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	Purpose of the Report
	The purpose of this report is to
1) Seek Board approval of the final draft Health Board Annual Plan 2024/25 for formal submission to Welsh Government. As the Health Board we will not be delivering a balanced financial plan for 2024/25 consideration of  financial outlook over the next 3 years is being assessed to  align to the position reported through the Board Briefing session held on 13th March 2024.

2) Present the Q3 position of the Annual Plan 2023/24 for approval noting the proposed changes to plan.

	Key Issues



	Part 1: Annual Plan 2024/25
Work has progressed at pace to finalise the Annual Plan 2024/25 since the last report to Board. The Board has been kept updated on, and engaged in, the development of the Plan through ongoing briefing and development sessions in December (14th & 20th), January (22nd & 31st ), February (1st, 7th, 14th &27th ) 2024.
· Goal Methods and Outcomes (GMOs) in the Annual Plan have been subject to a robust clinical prioritisation approach undertaken to focus and refine priorities for service change through criticality and feasibility and also and aligned to the Health Board Risk Register. 
· An Accountable Officer letter was submitted to Welsh Government on 16th February 2024, as requested by WG. 

Part 2: Quarter 3 Progress Report   
· High-level summary provided of the position at the end of Q3 (1st October 2023 – 31st December 2023) 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 6th February 2024
· Performance against Annual Plan outcome measures are reported at the end of Q3 are reported where metrics, data sources and trajectories are confirmed.
· The Minimum Data Set (MDS) has been updated for Q3 with actual data against the required metrics, as requested by Welsh Government as part of the NHS Wales planning process.

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

	
	☐	☒	☐	☒
	Recommendations

	Part 1 -
The Board is asked to:
· NOTE the progress made to finalising the draft Annual Plan 2024/25
· APPROVE the Health Board Annual Plan 2024/25 for formal submission to Welsh Government 
· NOTE the risks to delivery and mitigation actions in place
Part 2 -
The Board is asked to:
· NOTE the areas of achievements to deliver the Annual Plan in Q3.
· 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 2024/25.
· APPROVE updated MDS for Quarter 3 for submission to WG.




PART 1:
APPROVING THE FINAL DRAFT ANNUAL PLAN 2024-25

1. INTRODUCTION
This report provides an update on the finalisation of the Health Board’s final draft 24/25 -25/26 Annual Plan and seeks approval of the draft Plan ahead of formal submission to Welsh Government for further assessment and discussion.

2. BACKGROUND
The Health Board has a statutory duty to have an Integrated Medium-Term Plan (IMTP), and in 2023 the Health Board was successful in obtaining an approved IMTP by Welsh Government.
The Health Board strategic indicators and underpinning planning principles, revised and agreed by the Executive Steering Group (ESG) in December 2023 form the foundation of the narrative document that builds on the Annual Plan 2023/24. The plan has been developed through a clear Goals-Methods-Outcomes approach and a strong focus on alignment with quality and safety and the highest risks held on the Health Board Risk Register. The Plan articulates the Health Board response to addressing the Ministerial Priorities which were issued in December 2023. 
The focus of the Annual Plan 2024/25 is our ambition to become a High-Quality Organisation.  The plan was developed in collaboration with service leads in a fully engaged and strengthened process built on the following assumptions: 
· Continuation of a whole system and cross system focus with clear accountability and ownership for transformational change, 
· Building on our existing planning processes and successes to achieve efficiency, effectiveness and sustainability and delivery of the safest care possible to ensure we achieve the best outcomes and distribution of our resources and ensure outcomes and value are paramount.  

3. FINALISING THE ANNUAL PLAN

3.1 Finalisation of the Plan

Key actions undertaken are highlighted below:

· All GMOs have been assessed through a robust prioritisation process, to test their criticality and feasibility to aid decision making and ensure resources are directed to the most appropriate schemes to deliver our organisational priorities. The process involved regular and repeated testing back with service leads, Executives and enabling service leads. Schemes were scored for prioritisation against the below domains:
· Criticality
· Impact on Quality – as tested by Quality impact Assessment;
· Addressing top risks (>20) on health board or Service Delivery Group risk registers;
· Impact on delivery – Outcomes and benefits;
· Addressing Ministerial Priorities/WG requirements/Audit recommendations; and
· Supporting delivery of our Population Health Strategy.
· Feasibility
· Financial cost;
· Workforce deliverability;
· Delivery infrastructure required (i.e. digital, estates, capital); and
· Delivery timelines –when are benefits expected.
The GMOs which scored as Highly Critical and Highly feasible have, following review by Execs been included in this plan. The Executive Team led a process of further prioritisation where GMOs that were scored highly critical but with low feasibility were scrutinised in more detail and their contribution to improving areas for improvement in relation to Targeted Intervention options for improving feasibility explored. In most cases feasibility conditions were related to available funding, where alternative funding arrangements have been agreed the GMOs have been included in the Plan. GMOs that are planning in year one are included to indicate our ambitions over three years.
We understand, as a Board, our duties in this area hence the range and scale of activities we are evaluating to move towards a balanced plan. We are also considering the longer-term financial outlook over three years recognising that this will have to be based on range of clear planning assumptions around allocations, inflation and service change as examples. 
For the Board to note, the Minimum Data Set (MDS) and Ministerial Priorities template, which are required to be submitted with the Annual Plan to Welsh Government, are not available at the time this report has been submitted to Board, as we are awaiting final data and trajectories to be confirmed. The MDS and Ministerial Priorities template will be circulated to Board members before the meeting on 28th March.
Once approved, the Plan will form the basis of the work programme for the Board, its Committees and Management Board. Detailed work will be undertaken during April 2023 to further refine and quantify the outcomes and milestones of the plan and clearly set out accountability arrangements for delivery.
3.4 Workforce
Our people are pivotal to delivering our ambitious vision to becoming a high quality healthcare organisation for our patients, families and communities. In 2023/2024, we collaboratively developed and launched our new 5 year People Strategy to enable us to collectively focus on what is important to our people, creating an environment where they feel empowered and able to flourish. The People Strategy outlines 5 overarching strategic aims for our people: engaged, motivated and healthy; attract and recruit; well planned; digitally ready; excellent learning and education; leaders that live our values; and equality, diversity and belonging. 
Our People Strategy will help us to deliver the workforce we need both now and in the future. For example, we recognise that we have recruitment challenges for some roles due to national shortages and therefore in 2024/25 we will be focussing on “grow our own” approaches by strengthening our talent and succession planning processes for existing staff, as well as widening access to healthcare careers by growing our unpaid work experience offer, expanding our gateway programmes and updating our observation programmes to ensure we are attracting the right people with the right skills from our local communities. 
We also recognise that our people are still dealing with the backlog of work following Covid and so retention of our people will be key. In 2024/25 we will be focussing on ensuring our people feel engaged, motivated and healthy by delivering initiatives that will help them to feel valued, such as a people recognition programme, and introducing preventative health checks to support their wellbeing. We have also recently appointed a retention lead who will be driving forward a retention plan for the organisation, including actions such as increasing flexible working opportunities for our people and other supportive, evidence-based approaches. 

3.5 Digital 
Our Digital solutions are crucial to delivering our ambitious vision to becoming a high quality healthcare organisation for our patients, families and communities.  During 2024/25 we will focus on:
· Delivery of a seamless end-to-end electronic solution that enables the Radiology service to provide a high quality, safe and timely clinical imaging service.
· Implementation of LIMS 2 alongside identity access management supporting a regional pathology modernisation programme. 
· Continued digitisation of outpatient services with a focus on the effective referral goal (Goal 1) and empowering patients to self-manage through the use of the patient portal (Goal 3)
· Work with DHCW and SBUHB clinicians to plan, test and implement functionality that will enable transition away from the unstable Canisc system by October 2024.
· Business Intelligence solutions will continue to drive data led decision making. There will be further developments in dashboards supporting the Quality and Safety Strategy. Further exploratory work will also be undertaken to discover the opportunities that the National Data Resource (NDR) programme presents to surface clinical information consistently across systems.

3.2 Governance and Risk Issues 
All risks have mitigating actions and are continually reviewed through the Health Board Risk Register. The Plan is a dynamic document and risks to delivery are constantly assessed and acted upon. Key risks to delivery include:
· Capacity to Deliver: System pressures significantly challenge our ability to dedicate capacity and resources to delivering projects, programmes and service changes. Our Portfolio Transformation Team is in place to provide expert dedicated resource and support to plan, manage and deliver priority programmes and projects and our programme governance arrangement will ensure a clear focus on delivering our priorities. We will also ensure robust winter plans are in place to manage seasonal pressures.
· Workforce: Our robust prioritisation approach to planning has identified the workforce required to deliver our priorities and we are confident that we can attract the workforce required and we have put a number of steps to mitigate any risk such as Embedding clinicians in the planning; refreshed recruitment strategies, branding and attraction campaign; newly introduced recruitment team; increased focus on international recruitment; Internal recruitment trackers; and we have developed health, wellbeing and pastoral support.
· Industrial Action: There is ongoing risks related to potential industrial action across the healthcare workforce. The health board works closely with union partners and staff to manage risks associated with reduced workforce on strike days and to manage the consequent impact on care delivery.
· Capital: The Health Board has an ambitious capital programme to maintain its existing asset base and implement major service change to ensure future sustainability of our services. We will continue to take a prioritised approach to our capital schemes based on agreed principles.


3.3 Finance & Capital 

Finance
Since the autumn the Health Board commenced an assessment of its likely costs for 2024/25.  On 21st December 2023 the Health Board received the formal allocation letter from Welsh Government outlining the funding to be provided in 2024/25. This outlined a 3.67% increase in core funding, along with funding to support Energy and the national COVID programmes of TTP, Mass vaccinations and PPE, funding for COVID Health Protection / Vaccination and PPE and COVID Recovery split between local and regional.  Wage awards are to be funded centrally form Welsh Government when agreed. It is recognised that the allocation to Health from the overall Welsh Government budget is significant at a time where resource is scarce across government budgets.

As per the planning guidance an Accountable Officer Letter to Welsh Government (WG), was submitted on 16th February 2024, based on the assessed cost, risk, quality, safety and funding assumptions. The conclusion of this was that whilst the Health Board aspired to deliver a balance financial plan it could not see a position where a safe and sustainable service model could be contained within a balanced financial plan for 2024/25, however through its governance mechanisms would continue through February 2024 and March 2024 to work through options and challenge assumptions.  As a consequence of this, the plan presented to the Board at the Briefing session on the 13th March 2024 reported a deficit Annual Plan for 2024/25 of £50.1m, with identification of thematic opportunities to reduce this over a 3 year period. This was recognised by the Board along with the need for further work outside of the formal planning process to highlight to Welsh Government possible mitigating actions to reduce the deficit, which would need to be led at a national level to ensure equity is service provision for patients across Wales.

The component parts of the plan have been considered in detail by the Performance and Finance Committee. The Health Board financial position in-year 2024/25 is an improving one but this is not of sufficient scale to address the Health Board’s underlying deficit of £54.8m. Further urgent work, through the thematic approaches, is required to improve the in-year position and to begin to address the underlying deficit. The recommended approach is that: -

1. This plan is submitted as a ‘Point in Time Plan’ with clear aspiration to deliver stretched targets over next 3 years
2. During Quarter 1 the Board further re-assesses the items in the plan identified as choices to review risks and recommend outcome with any changes to the deficit presented in July 2024 to the Board for sign and transaction through the ledger.
3. Establish Thematic Programmes in April/May 2024 and assess further opportunities within each theme to provide granular savings with any recommendations to change the deficit presented to Board on a bi-monthly basis through the routine finance report.

The MDS for year 2 and years 3 continue to report a deficit but as the Health Board works through its thematic approach outside of the planning process this will continue to be reviewed, to aspire to achieve breakeven during the 3 years. 


Capital
Our discretionary capital programme will focus on maintaining the highest risks in our equipment & digital asset base, along with maintenance of our building estate including a contribution to the Estates Funding Advisory Board (EFAB) schemes and the PFI at Neath Port Talbot hospital. The opening position on the discretionary capital plan prior to taking any action would result in a deficit of position; to clarify, without any adjustments or agreed action the capital position would be £8.465m over the allocated resources. In adjusting for risk score of 15s and 16s (i.e. equipment scores below a risk score of 20 would not be replaced in 2024/25) and other funding sources this figure would be reduced to an over commitment of £1.441m. To deliver a balance position the Health Board would need to apply a temporary hold of £1.441m. Even with this temporary hold there is significant risk of the plan moving to an unbalanced position during the year without additional WG funding. The Health Board’s risk register will be updated to reflect the increased risk in this area. The temporary holds allow for a balanced capital plan and risk will be proactively managed through the financial year.

An update to the 10-year capital programme requiring WG investment from the All-Wales Capital Programme has been through a rigorous exercise to respond to the national prioritisation exercise launched in November 2023. We have focussed these priorities on the following principles, a) Targeted Intervention, b) Business Continuity c) Backlog Maintenance d) Infrastructure Enablers and e) WHSCC.   


RECOMMENDATION
The Board is asked to:
• NOTE the progress made to finalising the draft Annual Plan.
• APPROVE the final draft Health Board Annual Plan for formal submission to Welsh Government for further assessment and discussion
• NOTE the risks to delivery and mitigating actions in place


	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 repertoire 
	☒
	
	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 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)

	Development of the Plan involved a refresh of our Strategic Objectives, aligned to the WBFGA and five ways of working.

	Report History
	This is the first version of this report to Management Board 

	Appendices
	Appendix 1: SBUHB Annual Plan 2024/25


Part 2:

ANNUAL PLAN 23/24 DELIVERY QUARTER 3 PROGRESS REPORT
1. INTRODUCTION
This paper provides the reported status against the priorities for delivery in Quarter 3 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 Q3 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 2023. 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 Q3 position from all areas on 6th February 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 Q3 status of Methods, assessed against delivery of Q3 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, see Appendix 1 for the full detail of reporting in Q3 on all Methods. 
	 
	Q3 status METHODS

	Primary Care, Community & Therapies
	

	Urgent & Emergency Care
	

	Planned Care
	[image: ]

	Cancer 
	

	Mental Health & Learning Disabilities
	· 

	Children & Young People
	

	Maternity
	

	Workforce
	

	Digital
	

	Population Health
	

	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
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3.2 Q3 ACHIEVEMENTS
Q3 achievements are highlighted in Appendix 2.  

3.3 OFF TRACK METHODS AND CHANGES TO THE PLAN

The Annual Plan Oversight Group (APOG) on 6th February 2024 chaired by the COO made recommendations on proposed changes to the Plan, in respect of GMOs with methods off track/  delayed into 24/25. Table 3:
	System/ Area
	GMO
	Recommendations from APOG – Proposed Changes to Plan

	Population Health
	Several GMOs from the Population Health area have been reported as Off Track and will not to be delivered by end Q4.
	· Agreed that this was not necessarily a true reflection of the positive steps and work undertaken within the Population Health domain during the 23/24 Annual Plan year. 
· Agreed that moving into Q4, the Population Health GMOs will be cleansed to enable us to illustrate the good work already undertaken during the 23/24 Year and to drive forward the work that has gone into the framing of the 24/25 Annual Plan within the Population Health context. 
· The reprofiling and narrative for the Population Health GMOs will allow us to illustrate that implementation of the Population Health Strategy is an organisational priority. 
· The adoption of the strategy, at scale, requires coordinated action across the strategic, tactical and organisational perspectives of the organisation to support a move from transactional to transformational way of doing business. The adoption of population health thinking, actions and behaviours requires a cultural shift within and across the entire health board.

	Children & Young People
	Deliver a permanent 24-hour neonatal transport model through the new Operational Delivery Network
	Due to the nature of the funding from WHSSC for this GMO it is unlikely that it will be delivered with the ODN aspect included. This GMO will be reprofiled for Q4 reporting to include what will be delivered by Q4 23/24, and what will be carried forward into the 24/25 Annual Plan. 

	
	Provide CAHMS 24/7 crisis service support in line with adult services
	Amended Q4 Milestone: Following OCP embed 24/7 Crisis Team within CAMHS Service

	Cancer
	Transfer PMB service (Bridgend activity) to CTM.
	Due to the complexity of needed to complete the disaggregation and transfer of service from CTMUHB, this GMO is unlikely to be delivered by Q4. Timelines are currently being reviewed and the GMO will be reprofiled for Q4 to include what will be delivered by Q4 23/24, and what will be carried forward into the 24/25 Annual Plan 

	MHLD
	Develop Adult Mental Inpatient provision business case
	Amended Q4 Milestone: Change in WG process.  Submit revised detailed information for scheme to WG by 14th February 2024. 

	
	Work with the APB Commissioning team in relation to substance misuse accommodation strategy for all providers across region including CDAT.
	Amended Q4 Milestone: Continue to work with HB Capital planning to investigate opportunities for relocation to appropriate premises.

	
	Evaluate Acute In-Reach Rehabilitation (AIRR) service with a view to expand the service for male patients and roll it out to our Female population
	Amended Q4 Milestone: Running a revised pilot based on adult female ward only with baseline measurements agreed.  Outcome to be reviewed in Adult Inpatient Provision meeting and will form part of Acute Adult Inpatient Modernisation (Rehab) project included in 24.25 plan

	
	Improve patients access to routine Dental treatment in Forensic Services
	Amended Q4 Milestone: Action plan to be developed based on outcome of SLA discussions and funding secured for refurbishment.

	Primary Care & Community
	Delivery of the Health Delivery Plan and HIW recommendations within HMP Swansea
	Work is ongoing within this GMO but is dependent on the availability of additional resources and funding. To complete all works associated with this GMO, funding is required. This GMO will be reprofiled for Q4 reporting to include what will be delivered by Q4 23/24, and what will be carried forward into the 24/25 Annual Plan.

	Digital 
	Virtual wards
MDT "wards" to support high risk frailty patients in the community. Implemented across 8 Clusters.
	Remove from Plan: This has been paused due to ongoing discussions with the Virtual Ward team around development in an alternative system and connecting to Signal. 

	
	Implementation of All Wales PROMS system from the National Framework
	Revised Q4 Milestone: Procurement standstill due to finish Jan 24. Contract award completed by end of January Kick off meetings with supplier Feb 24



3.4 Off-Track Methods
The below Table 4 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 Q3
	Reason for delay and what is being done to bring activity back ‘on track’ (Mitigating actions)
	Change to Plan:
Proposed Revised Milestones

	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.
	7 actions remain open and work to close these is ongoing but dependent on additional resources. Full implementation of plan remains unfunded
Delayed into 24/25
	Dependency on additional resources / funding 
	No revised milestones – will be reprofiled for Q4

	URGENT AND EMERGENCY CARE      Exec Lead: Deb Lewis    3

	UEC_001: Focussed management of at risk UEC patients, to avoid admission to acute settings - Expand the VW model  - phase 4 (FDS expansion) and 5 (a Inreach b 7/7) 
	Virtual wards in all clusters and performance over target. Virtual wards require funding  to expand - no additional funding has been accessed so therefore project changed to 'red' as per the GMO definition

	Earliest anticipated delivery in 24/ 25 - no available funding identified with 23/ 24

	To be reviewed for Q4

	UEC_004 (see VBHC DIAB_001-004): Set up Community Diabetes Clinic within Primary and Community Care 
	Q3; will not be delivered in 23/24.
	
	

	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; 
	Off track Q2 and Q3; Currently on hold due to GLP-1 shortage


	Diabetes project continuing into 24/ 25 in line with VBHC plans - likely merge of some activity into One Bay Way Programme
	To be reviewed for Q4

	PLANNED CARE      Exec Lead: Deb Lewis   2

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

Off Track (manageable) in Q1, Q2

There is no milestone for this activity
	Expanding DXA capacity is not being progressed currently. The service have split the waiting lists, with one list for SBUHB patients and one for HDUHB patients. This has been flagged by the COO for SBUHB as creating inequality for patients in the region and a request has been made to the service to produce one list. Current Breaches (end of Dec 2023): SBUHB: 861; Recovery funded activity: - Extended weekday sessions projected an additional 80 patients per month; - Weekend sessions implemented in August 2023 and projected additional 60 patients per month; The WLI activity typically results in higher volumes of patients being seen than projected. HDUHB: 2812 (scanning); No meaningful actions have been implemented to reduce the impact of the COVID pandemic on waiting lists for DXA in Hywel Dda. NB: there is a separate waiting list for reporting. Separate to the HDUHB and SBUHB position, SBUHB provides technical and scientific support to CTMUHB three days a week for DXA scanning; CTMUHB provides the equipment, facilities, reporting etc. and arranges the waiting list.
	To be reviewed for Q4

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

	Cardiac, Respiratory: Off-track in Q3

Off Track (manageable) in Q1, Q2

	There has been no increase in core capacity - enhancements have been delivered through temporary measures (e.g., WLI, insourcing, outsourcing). Risks to achieving the targets have been raised in diagnostics board and escalated to Planned Care Board for consideration of additional funding.  See Table 5 for details on mitigation against off track performance for Cardiac CT and MRI
	To be reviewed for Q4

	CANCER     Exec Lead: Raj Krishnan 1  

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

	Off track in Q2. Delayed into 24/25 
	Complexities with SLA disaggregation has led to the delay. Focussed work ongoing and will be included in 24/25 GMOs 
	To be reviewed for Q4

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

	MHLD_024: Continue to work jointly with WHSCC on their 3-5 year plan for Specialist Mental Health Provision in Wales.  
	Off Track (Significant issues) in Q2 & Q3
	Awaiting Capital Funding – Delayed into 24/25 - To be included in 24.25 plan and further ongoing discussions with WHSCC
	Amended Q4 Milestone: Awaiting decision on end of year Capital monies

	MHLD_027: Implementation of WCCIS into Service Group
	Off Track (Significant issues) in Q2 & Q3
	Awaiting confirmation from WG on options and alternatives

Will not be delivered – awaiting HB decision
	To be reviewed for Q4

	MHLD_031: Improve patients access to routine Dental treatment in Forensic Services
	Off Track (Significant issues) in Q3; Off Track (manageable in Q2)
	With Cwm Taf need capital monies investment case to develop the suite

Delayed into 24/25 - Unsure of timescales as currently with CTM for decision making and identification of capital funding from CTM
	Amended Q4 Milestone: Action plan to be developed based on outcome of SLA discussions and funding secured for refurbishment

	CHILDREN AND YOUNG PEOPLE       Exec Lead: Gareth Howells  5 

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

	Off track in Q2 and 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 – this will be revisited in March 2024 so not deliverable during 23/24
	Funding for implementation of ODN frozen by WHSSC due to current financial position –
	No revised Milestone – will be reprofiled for Q4 

	CYP_012: Work with RPB colleagues within Mental Health services to undertake a review of psychological and multi-disciplinary services required for children with learning disabilities, 
	Off track Q3; Further work required to capture Health Board wide gap (not just psychology services)

	
	To be reviewed for Q4

	CYP_027: Design and plan for General and Surgical Paediatric services to be located in a designated Childrens unit
	Off track in Q2 and Q3
	Unlikely that business case will be submitted without the availability of an architect
	To be reviewed for Q4

	CYP_028:design and plan age appropriate accommodation for Adolescents (linked to above)
	Off track in Q2 and Q3; Unlikely that business case will be submitted without the availability of an architect - linked to CYP_017

	Unlikely that business case will be submitted without the availability of an architect
	To be reviewed for Q4

	CYP_036: Colloborative scoping to explore use of Advanced Practitioner posts to demonstrate prudent use of skill set, and release consultant capacity
	Off track in Q2 and Q3; Roll over into 24/25 due to funding – linked to above GMOs

	
	To be reviewed for Q4

	MATERNITY        Exec Lead: Gareth Howells    2 

	MAT_010: For women who need obstetric care, we will undertake a full review of our ante-natal clinics to ensure care pathways and specialist services are available with a view to ensuring that most women see no more than 2 different obstetricians through their pregnancy
	Off track in Q3; 

Off Track (manageable) in Q2

	Departmental focus has been on transforming workforce models in community and the OU - ANC is the next phase and potentially more complex as Obstetricians and Radiology will be involved and job plans likely to be affected. ANC work to commence Q4.
	Q4 Milestone Remains extant: Revised Model in Place


	MAT_012: Develop a robust workforce plan across all services, ensuring we meet RCOG, Birthrate+ and GPAS standards. 
	Off track in Q3; 

Off Track (manageable) in Q2

	OCPs complete and recruitment and implementation underway.  .  Review of non-registered workforce commenced in Q3 and included in IMTP 24-25.

Delayed into 24/25
	Q4 Milestone Remains extant: Implementation (ongoing monitoring)

	DIGITAL      Exec Lead: Matt John    4 

	DIG_003: Virtual Consultations and Reviews - Maintain and increase the use of remote and virtual ways of working introduced for outpatient, primary care and therapy services including utilisation of Attend Anywhere, SOS, PIFU and PROMs functionality

	Off Track (significant issues) – 

Off track (manageable) in Q2 

	Usage of the Attend Anywhere platform continues to drop, which is consistent with the national reduction in usage.  TEC Cymru (who has funded roll out of the system) will be replacing it with a more cost-effective solution in September 2024, in light of the low usage across Wales.  The Digital team will work with the OPD Transformation Group to include the new platform as part of a coherent strategy.
	To be reviewed for Q4

	DIG_007: Eye Care - eReferrals and EPR for Ophthalmology. 
	Off Track (significant issues) – 

Off track (manageable) in Q2

	DHCW are working on the future options for the national programme of work. An initial go live in the glaucoma service will not be feasible in this financial year

Delayed into 24/25

	To be reviewed for Q4

	DIG_016: Virtual wards - MDT "wards" 

	Requirements assessed, however the Virtual Ward team have been exploring potential of procuring a 3rd party solution to function as their VW system.  The process of migrating from sharepoint to V3 Signal is therefore on hold, pending a decision from the VW team
	
	Remove from Plan: paused due to ongoing discussions with the Virtual Wards team around development in an alternative system and connecting to Signal

	DIG_018: Welsh Intensive Care Information System (WICIS) -
	Off Track (significant issues)

	Although readiness activity is well underway, including testing, milestone is reported as red due to significant issues discovered with the system resulting in uncertainty around the way forward for the project.  Discussions underway with DHCW and the rest of Wales pertaining to the suitability of the solution as a national intensive care system.
	To be reviewed for Q4

	WORKFORCE      Exec Lead: Debbie Eyitayo   2

	WF_010: Attract and recruit our workforce
	Off track (significant issues) – Off Track (manageable) in Q2
	Unable to deliver review by end of year due to staff absence. 

Staff sickness will require this to be rolled over into 24/25 GMOs with expected delivery date of end of Q4 (24/25)
	To be reviewed for Q4

	POPULATION HEALTH    Exec Lead: Keith Reid  4

	POPHEALTH_002: An action plan is developed for implementing year 1 priority actions aligned to the organisational strategic priorities emerging from the PHS
	Off Track (Significant Issues) in Q2/Q3
	There continues to be no mechanism currently identified to allocate and agree ownership / leadership and management of the whole of organisation / whole of system actions required, across all 4 pillars in 23/24.
Population Health aligned with strategic objective 1: people of Swansea Bay live healthier more equal prosperous lives. 

Population health priorities required for all 24/25 R&S plan submissions will enable a better undertstanding of the 24/25 actions for SDGs agreeed through R&S plan process. There continues to be no mechanism, system or processes  for strategy implementation ownership & leadership for of whole system/organisation change across 4 pillars
	Population Health GMOs are to be reviewed and reprofiled with additional narrative around achievements and positive works completed and underway to support Population Health agenda in future planning arrangements 

	POPHEALTH_003: Supporting programme/project support infrastructure & capacity is established to help drive forward implementation of PHS goals/priorities and cross organisation delivery/response
	Off Track (Significant Issues) in Q2/Q3
	Organisational infrastructure does not support strategy execution through organisational development; Active engagement of independent members at Population Health and Partnerships Committee; Development of behavioural change capability and resource to support organisational development; Identification of health intelligence capability requirements to facilitate organisational development; Population Health workshops  to support 24/25 planning process; Scoping of external partnerships to support delivery of agreed priority areas.
This GMO will be a continuous developmental programme of activity across the health board and partners in support of our population health ambition.
	

	POPHEALTH_005: Operational delivery mechanisms are established that take account of system wide responsibility and accountability for delivery of population health outcomes
	Off Track (Significant Issues) in Q3; Off Track (manageable) in Q2

	Operational delivery remains federated through SDGs; Progress on developing internal structures at system level, impact of these and capability development not being realised at operational level in Q3; Proactive engagement and progress on embedding population health into SBUHB Strategic Objectives along with the development of strategic indicators; Local population health measures process agreed and to be reported  quarterly through APOG from Q4; Leads developed to operationalise PHS in some SDGs. Work continuing to engage with SDGs that as of yet have not been responsive.
This GMO will be a continuous developmental programme of activity across the health board and partners in support of our population health ambition.
	

	POPHEALTH_007: Develop a population health intelligence function and products that ensure data & intelligence led decision making
	Off Track (Significant Issues) in Q2 & Q3
	Identification of health intelligence capability requirements to build capacity to facilitate organisational development. Scoped additional support requirements to facilitate organisational development around health intelligence. Organisational processes not currently supporting requirements to build organisational capability.
Unlikely to be able to secure additional capability within 23/24 due to constrains and timescales associated with procurement of external services
	

	POPHEALTH_008: Planning, service development & commissioning approaches are informed by population health intelligence & evidence based practice, with a focus on addressing drivers of health inequities.
	Off Track (Significant Issues) in Q2 & Q3
	Planning: Integration of PHS into Strategic Objective 1: People of Swansea Bay lead healthier more equal prosperous lives including development of strategic indicators; Population health influence at One Bay Way limited due to continued focus on service delivery, limited health intelligence capability and pathway data; Management Board Paper - resource allocation to achieve population health gains agreed. Ongoing development around operationalising this proposal through population health governance; Population Health supporting development of VBHC strategy; Development of Population Health Indicators for organisation
This GMO will be a continuous developmental programme of activity across the health board and partners in support of our population health ambition. Foundational work underway in 23/24 to better develop capability & capacity around planning and service development in 24/25.
	

	POPHEALTH_009: Public health technical expertise & function is used to embed a focus on addressing health inequities at a population level, including addressing their root causes, through programmes, strategies and partnerships internally & externally (within capacity and prioritised based on need).
	Off Track (Significant Issues) in Q2 & Q3
	Resource constraints within public health team Q3; Recruitment processes successful in key areas effect not felt till Q4 23/24
Q4 Increased capacity within public health team to support development of priority areas
	



3.6 PROGRESS AGAINST PLAN – OUTCOMES       
Table 5 below details the key outcomes for Q3 where programmes have approved outcome measures. Performance in Q3 against outcome measures are correct as at 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 Q3 performance against trajectories
	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	Oct 
Q3
FORECAST
	Oct 
Q3
ACTUAL 
	Nov   
Q3
FORECAST
	Nov
Q3
ACTUAL 
	Dec  
Q3
FORECAST
	Dec 
Q3
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%
	77%
	76.63%
	77%
	75.32%
	78%
	74.74%

	
	
Reduced number patients spending more than 12 hours in ED

	*Ministerial Target*
0 waiting more than 12 hours
	1,385
	845
	1,207
	760
	969
	675
	994

	
	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
	444
	696
	431
	724
	418
	762

	
	Reduction in ambulance conveyancing rates 
	Reduce by 20% or 10 a day
	1,309
	-
	1181
	-
	1183
	-
	1294

	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	Oct 
Q3
FORECAST
	Oct 
Q3
ACTUAL 
	Nov   
Q3
FORECAST
	Nov
Q3
ACTUAL 
	Dec  
Q3
FORECAST
	Dec 
Q3
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
	6,153
	4,508
	5,746
	4,282
	5,602
	4,546

	
	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
	34,801
	41,188
	33,666
	41,727
	32,531
	43,784

	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
	
	4,097
	
	3,460
	
	2,969

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

	18,181
	15,791
	13,942
	15,514
	13,453
	15,389
	13,386

	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
	105
	195
	75
	84
	75
	73

	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
	4,136
	3,737
	3,988
	3,427
	3,824
	3,553

	
	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
	5,389
	5,939
	5,089
	5,429
	4,750
	5,616

	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	Oct 
Q3
FORECAST
	Oct 
Q3
ACTUAL 
	Nov   
Q3
FORECAST
	Nov
Q3
ACTUAL 
	Dec  
Q3
FORECAST
	Dec 
Q3
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
	278
	


316
	232
	


263
	


272

	302

	
	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%
	68%
	52%
	72%
	53%
	74%
	51%

	
	Scheduled Radiotherapy patients
	*Ministerial Target*
80% of patients to start RT within 14 days
	
	Not available
	10%
	Not available
	12%
	Not available
	17%

	CHILDREN AND YOUNG PEOPLE

	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	Oct 
Q3
FORECAST
	Oct 
Q3
ACTUAL 
	Nov   
Q3
FORECAST
	Nov
Q3
ACTUAL 
	Dec  
Q3
FORECAST
	Dec 
Q3
ACTUAL 

	Community Paediatrics &
General Paediatrics

	Increased % of NDD assessment and intervention received within 26 weeks
	*Ministerial Target*
85% (National Target)
	29%
	35%
	30%
	35%
	30%
	40%
	29%

	MENTAL HEALTH & CAMHS

	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	Oct 
Q3
FORECAST
	Oct 
Q3
ACTUAL 
	Nov   
Q3
FORECAST
	Nov
Q3
ACTUAL 
	Dec  
Q3
FORECAST
	Dec 
Q3
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%
	100%
	85%
	97%
	85%
	98%

	
	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%
	100%

	
	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%
	89%
	90%
	90%
	90%
	88%

	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%
	35%
	77%
	35%
	86%
	35%
	70%

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

80%
	50%
	35%
	100%
	38%
	100%
	40%
	86%

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

90%
	100%
	90%
	92%
	90%
	98%
	90%
	92%



3.7 MDS UPDATE FOR Q3  
Welsh Government have requested formal submission of the MDS updated for Q3 23/24. A copy of the Q3 actual data as provided to date is included as Appendix 4 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 Q3 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 Mth 9 the YTD position reported to WG in the MMR was £41.5m overspent, and there is considerable work to finalise in the latter quarter of 2023/24 to ensure the £17m Control total is achieved.


6. WORKFORCE IMPLICATIONS
In comparison to previous quarters, very few workforce risks have been raised in quarter 3. 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 Committee is asked to:
· NOTE the areas of achievements to deliver the Annual Plan in Q3.
· 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 3 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. This report is also to be received by the Management Board on 6th March 2024 and Health Board on 29th March 2024

	Appendices
	Appendix 1 – Annual Plan Presentation 
Appendix 2 – GMO Q3 update master (Resources on Admin Control) 
Appendix 3 - Q3 Key Achievements
Appendix 4 – MDS Q3 Final (Resources on Admin Control)







No of GMOs ON TRACK	
14	No of GMOs OFF TRACK with year-end recovery	
3	No of GMOs OFF TRACK	
1	
No of GMOs ON TRACK	
17	No of GMOs OFF TRACK with year-end recovery	
6	No of GMOs OFF TRACK	
3	
ON TRACK - Action progressing as planned and to agreed timelines	
15	OFF TRACK - action not progressing as planned/ to original timelines, however this is manageable and mitigating actions are in place	
6	OFF TRACK - action not progressing as planned/ to original timelines, there are significant issues which require escalating 	
1	
ON TRACK - Action progressing as planned and to agreed timelines	
17	OFF TRACK - action not progressing as planned/ to original timelines, however this is manageable and mitigating actions are in place	
8	OFF TRACK - action not progressing as planned/ to original timelines, there are significant issues which require escalating 	
4	
ON TRACK - Action progressing as planned and to agreed timelines	
18	OFF TRACK - action not progressing as planned/ to original timelines, however this is manageable and mitigating actions are in place	
OFF TRACK - action not progressing as planned/ to original timelines, there are significant issues which require escalating 	
6	
ON TRACK - Action progressing as planned and to agreed timelines	
2	OFF TRACK - action not progressing as planned/ to original timelines, however this is manageable and mitigating actions are in place	
3	OFF TRACK - action not progressing as planned/ to original timelines, there are significant issues which require escalating 	
0	
ON TRACK - Action progressing as planned and to agreed timelines	
13	OFF TRACK - action not progressing as planned/ to original timelines, however this is manageable and mitigating actions are in place	
2	OFF TRACK - action not progressing as planned/ to original timelines, there are significant issues which require escalating 	
1	
ON TRACK - Action progressing as planned and to agreed timelines	
32	OFF TRACK - action not progressing as planned/ to original timelines, however this is manageable and mitigating actions are in place	
6	OFF TRACK - action not progressing as planned/ to original timelines, there are significant issues which require escalating 	
4	
ON TRACK - Action progressing as planned and to agreed timelines	
2	OFF TRACK - action not progressing as planned/ to original timelines, however this is manageable and mitigating actions are in place	
5	OFF TRACK - action not progressing as planned/ to original timelines, there are significant issues which require escalating 	
6	
ON TRACK - Action progressing as planned and to agreed timelines	
130	OFF TRACK - action not progressing as planned/ to original timelines, however this is manageable and mitigating actions are in place	
39	OFF TRACK - action not progressing as planned/ to original timelines, there are significant issues which require escalating 	
26	
Delivery of Wellbeing Objectives by Goal in Q3

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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