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	Purpose of the Report
	This paper provides the reported Quarter 4 status of the priorities for delivery, as set out in the Health Board Annual Plan 23/24 as Goals Methods Outcomes (GMOs).

	Key Issues



	· High-level summary provided of the position at the end of Q4 (1st January 2024 – 31st March 2024) in respect of delivery against Annual Plan priorities (Goals and Methods). Where Methods are reported as off-track, mitigating actions and revised delivery timescales are highlighted as recommended by the Annual Plan Oversight Group on 4th April 2024
· Performance against Annual Plan outcome measures the end of Q4 are reported where metrics, data sources and trajectories are confirmed.
· The Minimum Data Set (MDS) has been updated for Q4 with actual data against the required metrics, as requested by Welsh Government as part of the NHS Wales planning process.

	Specific Action Required 
	Information
	Discussion
	Assurance
	Approval

	
	☐
	☒
	☐
	☒

	Recommendations

	The Board is asked to:
· NOTE the areas of achievements to deliver the Annual Plan in Q4.
· NOTE mitigating actions against GMOs which are off-track. 
· APPROVE the changes to the plan where delivery is off track/ delayed into 24/25 and included in the Annual Plan 24/25.
· APPROVE updated MDS for Quarter 4 for submission to WG.



ANNUAL PLAN 23/24 DELIVERY QUARTER 4 PROGRESS REPORT
1. INTRODUCTION
This paper provides the reported status against the priorities for delivery in Quarter 4 23/24, as set out in the Annual Plan as Goals Methods Outcomes (GMOs), together with an assessment of year-end position. Any changes from the plan submitted to WG are presented for the approval of Management Board. In addition, the updated Minimum Data Set (MDS) for Q4 23/24 is provided. 

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 23/24 in March 2024. Following scrutiny from WG, the Health Board submitted Supplementary Information on 31st May 2023, to address concerns on delivery of the Ministerial Priorities, targets and the Financial Plan 23/24. 
Responsibility for delivery of the Annual Plan via these ‘Programmes’ or Systems is with a named Lead (Executive Director or Service Group Director), acting as Senior Responsible Officer (SRO), as set out in Table 1 below:
Table 1: SROs for each Annual Plan Programme/ System:
	Programme/ System
	Executive Lead

	Primary, Community & Therapies
	Group Service Director for Primary, Community & Therapies

	Urgent & Emergency Care
	Chief Operating Officer

	Planned Care 
	Chief Operating Officer                                                          

	Cancer
	Executive Medical Director

	Mental Health and Learning Disabilities
	Group Service Director for Mental Health & Learning Disabilities

	Children and Young People
	Executive Director of Nursing & Patient Experience

	Maternity 
	Executive Director of Nursing & Patient Experience

	Workforce 
	Executive Director of Workforce & Organisational Development

	Digital
	Director of Digital 

	Quality and Safety 
	Executive Director of Nursing & Patient Experience
This will not be reported in detail in this report due to separate governance routes and assurance being provided to the Board

	Population Health
	Executive Director of Public Health



The Annual Plan Oversight Group (APOG) chaired by the Chief Operating Officer received an update on Q4 position from all areas on 4th April 2024. 

Minimum Data Set
	
	
	



The Minimum Data Set (MDS) is a part of the IMTP and forms part of the formal submission to WG. The MDS provides a data triangulation between workforce, planned service activity and finance. The MDS is considered by WG as a tool to aid planning, providing quantification of the ambition in plans at organisational level, and not as a performance monitoring tool.
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3. ANNUAL PLAN 23/24 DELIVERY UPDATE
3.1 PROGRESS AGAINST PLAN – SUMMARY
System areas were required to update on the Q4 status of Methods, assessed against delivery of Q4 milestone (where these have been detailed), using the following definitions:
	METHODS STATUS
	Definitions

	Green
	ON TRACK - Progressing as planned /to agreed timelines

	Amber
	OFF TRACK – Not progressing as planned/ to original timelines, however this is manageable & mitigating actions are in place

	Red
	OFF TRACK – Not progressing as planned/ to original timelines, there are significant issues which require escalating 



Table 2 summarises the reported position for each area.
	 
	Q4 status METHODS

	Primary Care, Community & Therapies
	

	Urgent & Emergency Care
	

	Planned Care
	

	Cancer 
	

	Mental Health & Learning Disabilities
	· 

	Children & Young People
	

	Maternity
	

	Workforce
	

	Digital
	

	Population Health
	GMOs reprofiled for Q4 as requested by APOG to demonstrate delivery achievements, as it is recognised that delivery of Population Health Strategy is not confined to ‘in year’ delivery of GMOs.

	Quality and Safety
	Quality & Safety GMOs have a rigorous governance arrangement and are reported separately via Quality & Safety Committee and Management Board and therefore, rather than duplicating information, we are no longer reporting against Q&S GMOs.

	OVERALL

	*Of these, 13 /18 RED OFF TRACK GMOs were reported as OFF TRACK RED in Q3. These have been subsequently reviewed and included in the GMOs forAnnual Plan 24/25 
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3.2 Q4 ACHIEVEMENTS
Q4 achievements are highlighted in Appendix 1.


3.3 Off-Track Methods
The below Table 3 details the red ‘off track’ methods reporting, including reasons for delay and the mitigating actions being undertaken.
	PRIMARY CARE, COMMUNITY & THERAPIES         Service Group Lead: Brian Owens  1

	GMO
(Reference number and Method)
	Off Track Milestone for Q4
	Reason for delay and what is being done to bring activity back ‘on track’ (Mitigating actions)
	Change to Plan & Proposed Next Steps 

	PCT_034: Delivery of the Health Delivery Plan and HIW recommendations within HMP Swansea to deliver health and wellbeing in an equitable and safe manner.
	Reported Red Off track in Q3

Q4 milestone: Dependant on outcome of Q3 discussions and focussed operational work – closure of some remaining actions. 
	3 actions remain open and work to close these is ongoing but dependant on additional resources. Full implementation of plan remains unfunded.  
	Delayed into 24/25 – included in GMOs 24/25

	URGENT AND EMERGENCY CARE      Exec Lead: Deb Lewis    2

	UEC_004 (see VBHC DIAB_001-004): Set up Community Diabetes Clinic within Primary and Community Care 
	Reported Red Off track in Q3 
	Business case on hold. Diabetes being picked up through the Bay Ways initiative. Further development underway including full pathway mapping. 
	Removed from the Plan – this will not be delivered in 23/24

Next steps as per OBW Diabetes programme, led by Interim Exec Director of Strategy



	UEC_004 (see VBHC DIAB_001-004): Achieve 80% sign-up to the Primary Care Diabetes NES by Q1 2023/24 to increase the numbers of GLP-1 initiations completed within Primary Care; 
	Reported Red Off track in Q3 - 
	55.32% of practices signed up for the NES (Trained and claiming 40.43%).
GLP-1 shortage – Unable to increase sign-up to the NES until the issue is resolved, current estimate that this will be resolved in 24/25
	

	PLANNED CARE      Exec Lead: Deb Lewis   2

	PC_013: Expand DXA capacity across the SW Region.
	Reported Red Off-track in Q3



	Negotiations have been ongoing since 2020/2021 regarding an updated SLA between SBUHB and HDUHB. The SLA was agreed in Q4 of 2023/2024

Current breaches of the 8-week target forecast end of March 2024

SBUHB: 340
HDUHB: 
Scanning - 2379
Reporting - 2765

	Delivery rolled into 24/25 – included in GMOs. Next Steps:
· Recruitment will take place to increase scanning lists in Hywel Dda UHB
· SBUHB to continue additional evening and weekend sessions, service is on track to achieve zero patients waiting longer than 8 weeks by end of August 2024.

	PC_014: Increase cardiac, respiratory and neurophysiology diagnostic, capacity including direct access for primary care.

	Reported Red Off-track in Q3

	· Cardiac Diagnostics have achieved the 8-week Ministerial target for the majority of modalities but have not met the target for: Cardiac CT, Cardiac MR and Overnight Pulse Oximetry which are forecast to breach the target end of March 2024

· CT & MR -increased demand impacted capacity. Additional funding provided for outsourcing.

· Overnight Pulse Oximetry - no additional resources were provided for 2023/24. 
· Risk of breaching the target escalated and accepted by Planned Care Board in Q4

	Delivery rolled into 24/25 – included in GMOs 
· Service to provide detailed plan for agreement by COO

	CANCER     Exec Lead: Raj Krishnan   2

	CAN_016: Further expansion of AOS to support move to 7-day working and requirements of AMSR programme
	Reported Red Off Track in Q3
	7-day model unable to progress with AOS and AOHAU models running across both sites due to funding for workforce not available in year

	Delivery rolled into 24/25.
GMO updated as Year 1 Planning – to include need to review existing 5-day service and scope opportunities to expand to 7-day service in 25/26

	CAN_020: Transfer PMB service (Bridgend activity) to CTM. 

	Reported Red Off Track in Q3
	· Not delivered in year due to complexities associated with SLA disaggregation. 

· Agreed in Q4 not to proceed with disaggregation currently due to review of programme by Commissioning. 

· Work to understand risks/ issues progressed in Q4 as per paper to MB.

	Delivery rolled into 24/25.
Included in GMOs. Next steps -
· commence Benefit and Impact Assessment
· Review if PMB, Hysteroscopy and Colposcopy is part of the Disaggregation. 
· complete Demand and Capacity work
· review the gain of the 1.5 sessions provided by CTM Consultants and review options of absorbing in core capacity by a SBUHB Clinician
· establish Task and Finish group with CTM colleagues

	MENTAL HEALTH AND LEARNING DISABILITIES        Service Group Lead: Janet Williams   3 

	MHLD_002: Centralised inpatient model of service within a purposed built environment meeting the needs of the patient population for the Health Board area. Adult Mental Inpatient Provision business case. 
	
Reported Red Off Track in Q3

Q4 Milestone: Develop Full Business Case

	Change in WG process.  Submitted revised detailed information for scheme to WG in line with major capital prioritisation process.

	Delivery rolled into 24/25 – included in GMOs
TBC  awaiting WG decision on major capital prioritisation

	MHLD_024: Continue to work jointly with WHSCC on their 3–5-year plan for Specialist Mental Health Provision in Wales.  
	Reported Red Off Track in Q3

Q4 Milestone: Works completed 
	No capital funds available, business case escalated to WHSSC in 23/24 but no funding stream identified in year to progress.

	Delivery rolled into 24/25 –included in GMOs
TBC awaiting decision from WHSSC on capital funding availability.

	MHLD_031: Improve patients access to routine Dental treatment in Forensic Services
	Reported Red Off Track in Q3

Q4 Milestone: Refurbishment complete and Dental Treatment service in place for Forensic Services 
	Unable to progress in year due to lack of funding for refurb 
	
Delivery rolled into 24/25 – included in GMOs
Action plan to be developed based on outcome of SLA discussions (revenue neutral GMO).

	CHILDREN AND YOUNG PEOPLE       Exec Lead: Gareth Howells    1 

	CYP_002: Deliver a permanent 24-hour neonatal transport model through the new Operational Delivery Network

	Reported Red Off Track in Q3 
	This has been escalated to Nurse Director and CEO who have met with WHSSC. Funding for implementation of ODN frozen by WHSSC due to current financial position

	To be removed from Plan – GMO revised for 24/25 to reflect current position

	MATERNITY        Exec Lead: Gareth Howells    1 

	MAT_007: Safe and effective care – women will receive safe and effective care; with risk, intervention and variation reduced wherever possible. 
	Reported Amber in Q3
	Engagement  is dependent on, and being led by WG/ other HB
	To be removed from Plan. 

	DIGITAL      Exec Lead: Matt John    4

	DIG_016: Virtual wards - MDT "wards”. 

	Reported Amber in Q3 
	Delivery paused due to ongoing discussions with the Virtual Wards team around development in an alternative system and connecting to Signal. 
	To be removed from Plan

	DIG_017 Welsh Emergency Department System (WEDS)
	Reported Off Track Red in Q3 
	These key projects have dependencies upon Digital Health Care Wales to develop or facilitate system capability/availability or implementation. In these instances, project teams ensure they participate fully in national discussion and decision making and escalate any concerns around project development or progression.  For national projects that remain off track with dependencies escalation has been to executive level with DHCW

	Delivery rolled into 24/25 – included in GMOs
Next steps - milestones for 24/25 to reflect DHCW timelines 


	DIG_018: Welsh Intensive Care Information System (WICIS) Readiness work to support implementation of WICIS in critical care in September 2024
	
	
	

	GMO_DIG_020: Welsh Community Care Information System (WCCIS) 
	
	
	

	WORKFORCE      Exec Lead: Sarah Jenkins   2

	WF_019: Recruit to staff networks agreed positions as agreed through board subcommittees
	Off track Amber in Q3
	only staff networked 2 fully established
	To be removed from Plan. 
Will continue as BAU in 24/25, not included in GMOs

	WF_027: Increase manager’s awareness of work related stress and mental health issues in the workforce
	Off track Amber in Q3
	Original target was to train 300 managers in the 2023/24 planning year. As of 19/03/24, this target has not been achieved (206/300 trained) due to poor uptake/ no bookings in Q3 and Q4.
	To be removed from Plan. 
Will continue as BAU in 24/25, not included in GMOs

	POPULATION HEALTH    Exec Lead: Jennifer Davies    2

	POPHEALTH_005: Operational delivery mechanisms are established that take account of system wide responsibility and accountability for delivery of population health outcomes
	Red Off Track  in Q3
	• Progress made as part of ongoing developmental work programme. 
• Population health strategy aligned to SBUHB Strategic Objective 1 with actions to be captured through 24/25 R&S plan process. 
• Active engagement of independent members at Population Health and Partnerships Committee. 
• Development of population health strategic indicators aligned to strategic aims. Supporting development of local measures to be reported through SDG quarterly review mechanism. 
• Proposal to APOG that it is responsible for performance and progress of cross cutting ministerial priorities.
• Quarterly Service Reviews with SDGs on population health performance
• Escalated Population Health Strategy delivery onto HBRR.
	Delivery rolled into 24/25

	POPHEALTH_007: Develop a population health intelligence function and products that ensure data & intelligence led decision making
	
	•	Scoped additional support requirements to facilitate organisational development around health intelligence. 
•	Identification of health intelligence capability requirements to build capacity to facilitate organisational development. 
•	Alignment identified across SBUHB Digital Strategy and Population Health Strategy to support population health intelligence.
	Delivery rolled into 24/25



3.6 PROGRESS AGAINST PLAN – OUTCOMES       
Table 5 below details the key outcomes for Q4 where programmes have approved outcome measures. Performance in Q4 against outcome measures are correct as of February 2024, and are rated accordingly:
· Green, if the outcome measure has met or exceeded the original target,
· Amber, if the measure is moving away from the baseline position in the desired direction, has not yet reached the target but the trajectory indicated that it is likely to do so,
· Red, if the measure is not moving in the desired direction, or the trajectory indicates that it will not meet the target. Mitigating actions being undertaken for off track outcomes are routinely reported to P&F Committee and the Board, and are therefore not duplicated in this report.
TABLE 5: OUTCOMES 23/24 and Q4 performance against trajectories
	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	Jan 
Q4
FORECAST
	Jan 
Q4
ACTUAL 
	Feb Q4
FORECAST
	Feb Q4
ACTUAL 
	Mar Q4
FORECAST
	Mar Q4
ACTUAL 

	URGENT AND EMERGENCY CARE

	Improve ED waits and ambulance handover times

	
Reduced % patients spending more than 4 hours in ED

	*Ministerial Target*
95% seen under 4 hours
	73.7%
	78%
	76.61%
	79%
	74.29%
	79%
	75.72%

	
	
Reduced number patients spending more than 12 hours in ED

	*Ministerial Target*
0 waiting more than 12 hours
	1,385
	590
	959
	505
	1197
	505
	1132

	
	Reduction in the number of ambulance patient handovers over 1 hour
	*Ministerial Target*
Improvement trajectory towards a national target of zero by March 2024
	729
	406
	704
	393
	629
	382
	638

	
	Reduction in ambulance conveyancing rates 
	Reduce by 20% or 10 a day
	1,309
	-
	1,246
	-
	1,076
	-
	1,132

	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	Jan 
Q4
FORECAST
	Jan 
Q4
ACTUAL 
	Feb Q4
FORECAST
	Feb Q4
ACTUAL 
	Mar Q4
FORECAST
	Mar Q4
ACTUAL 

	PLANNED CARE

	Improve access to outpatients (new and follow-up) 

	Number of patients waiting more than 52 weeks for a new outpatient appointment
	*Ministerial Target* Improvement trajectory towards a national target of zero
	3,895
	0
	0
	0
	0
	0
	0

	
	Number of patients waiting more than 36 weeks for a new outpatient appointment
	*Ministerial Target*
Improvement trajectory towards a national target of zero
	9,163
	5,365
	4,184
	5,189
	4,102
	4,893
	4,739

	
	Number of patients waiting for a follow-up outpatient appointment who are delayed by over 100%
	*Ministerial Target*
Improvement trajectory towards a national target of zero
	41,710
	31,396
	44,976
	30,261
	46,482
	29,126
	48,969

	Improve treatment wait times
	
Number of patients waiting more than 104 weeks for referral to treatment
	*Ministerial Target*
Improvement trajectory towards a national target of zero
	6,015
	4,833
	2,566
	4,629
	2,175
	4,313
	1,831

	
	Number of patients waiting more than 52 weeks for referral to treatment
	*Ministerial Target*
Improvement trajectory towards a national target of zero

	18,181
	15,216
	13,318
	15,003
	13,211
	14,785
	13,181

	Improve access to Therapies
	Number of patients waiting over 14 weeks for a specified therapy
	*Ministerial Target*
Improvement trajectory towards a national target of zero by March 2024
	193
	40
	88
	15
	29
	0
	1

	Improve access to Diagnostic services

	Number of patients waiting over 8 weeks for an Endoscopy
	Improvement trajectory towards a national target of zero by March 2024
	4,554
	3,619
	3,509
	3,455
	3,311
	3,291
	3,238

	
	Number of patients waiting over 8 weeks for a specified diagnostic
	*Ministerial Target*
Improvement trajectory towards a national target of zero by March 2024
	6,514
	4,411
	4,705
	4,031
	3,870
	3,569
	3,687

	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	Jan 
Q4
FORECAST
	Jan 
Q4
ACTUAL 
	Feb Q4
FORECAST
	Feb Q4
ACTUAL 
	Mar Q4
FORECAST
	Mar Q4
ACTUAL 

	CANCER

	Improve cancer waiting times
	Number of patients waiting > 62 days for their first definitive cancer treatment from point of suspicion 
	*Ministerial Target*
Improvement trajectory towards al target of zero
	391
	224
	





279
	214
	





222
	





232
	209

	
	Improvement in % of patients starting their first definitive treatment within 62 days from point of suspicion (regardless of the referral route)
	*Ministerial Target*
Improvement trajectory towards a national target of 80% by 31st March 2026
	
53.2%
	70%
	47.5%
	67%
	50.4%
	75%
	Not yet reported

	
	Scheduled Radiotherapy patients
	*Ministerial Target*
80% of patients to start RT within 14 days
	
	-
	25%
	-
	28%
	-
	15%

	CHILDREN AND YOUNG PEOPLE

	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	Jan 
Q4
FORECAST
	Jan 
Q4
ACTUAL 
	Feb Q4
FORECAST
	Feb Q4
ACTUAL 
	Mar Q4
FORECAST
	Mar Q4
ACTUAL 

	Community Paediatrics &
General Paediatrics

	Increased % of NDD assessment and intervention received within 26 weeks
	*Ministerial Target*
85% (National Target)
	29%
	45%
	24%
	45%
	28%
	45%
	Not yet reported

	MENTAL HEALTH & CAMHS

	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	Jan 
Q4
FORECAST
	Jan 
Q4
ACTUAL 
	Feb Q4
FORECAST
	Feb Q4
ACTUAL 
	Mar Q4
FORECAST
	Mar Q4
ACTUAL 

	Improve Adult Mental Health assessment and treatment waits
	Part 1a - % of mental health assessments undertaken within (up to and including) 28 days from the date of receipt of referral
	*Ministerial Target*

80%
	96%
	85%
	97%
	85%
	96%
	85%
	Not yet reported

	
	Part 1b - % of therapeutic interventions started within (up to and including) 28 days following an assessment by LPMHSS
	*Ministerial Target*

80%
	100%
	95%
	100%
	95%
	100%
	95%
	Not yet reported

	
	Part 2 - % of health board residents in receipt of secondary mental health services who have a valid care and treatment plan
	*Ministerial Target*

90%
	87%
	90%
	88%
	90%
	88%
	90%
	Not yet reported

	Improve CAMHS
assessment and treatment waits
	Part 1a - % of mental health assessments undertaken within (up to and including) 28 days from the date of receipt of referral
	*Ministerial Target*

80%
	74%
	45%
	29%
	45%
	31%
	50%
	Not yet reported

	
	Part 1b - % of therapeutic interventions started within (up to and including) 28 days following an assessment by LPMHSS
	*Ministerial Target*

80%
	50%
	42%
	100%
	45%
	96%
	50%
	Not yet reported

	
	Part 2 - % of health board residents in receipt of secondary mental health services 
	*Ministerial Target*

90%
	100%
	90%
	97%
	90%
	97%
	90%
	Not yet reported



3.7 MDS UPDATE FOR Q4  
Welsh Government have requested formal submission of the MDS updated for Q4 23/24. A copy of the Q4 actual data as provided to date is included as Appendix 2 and will be submitted to WG following approval by Management Board.

3.8 WELLBEING OBJECTIVES ALIGNMENT AND REPORTING
In meeting our duty to deliver the Wellbeing of Future Generations Act (2015), the Health Board is required to publish its Wellbeing Objectives (WBO) and report on their delivery. In 2021, the CEO led a WBO refresh and these are published in the Annual Plan 2021-22. These Wellbeing Objectives are:
· WBO1: Give every child the best start in life
· WBO2: Nurture and use the environment to improve health and wellbeing 
· WBO3: Apply ethical recruitment practices and support health and care workers to be healthy, skilled, diverse and resilient
· WBO4: Plan, commission, deliver and promote equitable, inclusive and accessible health and wellbeing services
· WBO5: Provide opportunities to support every adult to be healthier and to age well 
· WBO6: Seek to allocate our resources to meeting the needs of, and improving, the population’s health

To delivery of the WBO, the WBOs have been mapped to the Goals of the Annual Plan 23/24. The Q4 updates against delivery of methods were reviewed and the overall position of Goal delivery is reported below. This enables the Health Board to demonstrate how the Annual Plan is contributing to delivering our WBOs. 


5. FINANCIAL IMPLICATIONS
The Health Board developed and submitted a revised 3-Year plan on 31st May 2023 which reported a deficit of £86.6m. Following the hard work undertaken within Welsh Government, NHS Wales had received £460m of additional funding of which Swansea Bay received £60.8m for 2023/24, of which £43.3m is recurrent. For 2023/24, there is then a requirement for the HB to deliver a 10% reduction based on the original deficit plan value of £86.6m, to achieve a control total of £17m. There are multiple actions required to achieve the control total set by WG, and this is being overseen by what is referred to as the ‘Landing Plan’, with updates on delivery against the plan provided to Performance & Finance Committee each month. At the end of Month 11, the YTD position reported to WG in the MMR was £41.2 overspent, and the indicative final position for 2024/25 will be reported to WG on 9th April 2024, with the full MMR submitted on 25th April aligned with the milestones. 


6. WORKFORCE IMPLICATIONS 
In comparison to previous quarters, very few workforce risks have been raised in Q4. Where issues have been raised, these have predominantly been due to workforce funding issues, resulting in uncertainty and delay in the delivery of some GMOs. In contrast, some areas have reported successful recruitment to key posts and/or ongoing recruitment with no concerns. One specific risk worth noting, however, is the potential for further industrial action involving Junior Doctors, which will require early engagement and planning to mitigate the potential impact on the delivery timelines for some GMOs. 


7. RECOMMENDATION

The Board is asked to:
· NOTE the areas of achievements to deliver the Annual Plan in Q4.
· NOTE mitigating actions against GMOs which are off-track. 
· APPROVE the revised timescales and changes to the plan where delivery is off track/ delayed into 24/25.
· APPROVE updated MDS for Quarter 4 for submission to WG.



	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. Version received by Management Board on 15th May 2024 and will also be discussed at Health Board on 23rd May 2024.

	Appendices
	Appendix 1 – Q4 Key Achievements
Appendix 2 – MDS Q4 Final
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On track	Off track manageable	Off track significant issues	167	23	18	

Delivery of Wellbeing Objectives by Goal in Q4

On Track	
WBO1	WBO2	WBO3	WBO4	WBO5	WBO6	7	5	7	9	15	21	Monitoring	
WBO1	WBO2	WBO3	WBO4	WBO5	WBO6	1	2	1	Off Track 	
WBO1	WBO2	WBO3	WBO4	WBO5	WBO6	5	5	5	9	14	22	Complete	
WBO1	WBO2	WBO3	WBO4	WBO5	WBO6	Not Recorded	
WBO1	WBO2	WBO3	WBO4	WBO5	WBO6	
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