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	Purpose of the Report
	This paper provides the reported Quarter 3 status of the priorities for delivery, as set out in the Health Board Annual Plan 24/25 as Goals Methods Outcomes (GMOs).

	Key Issues



	· High-level summary provided of the position at the end of Q3 (1st October 2024 – 31st December 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 approved by the Annual Plan Oversight Group on 04.02.2025.
· Performance against Annual Plan System Indicators (aligned to KPIs set by WG) are highlighted at the end of Q3. 
· As per above, the Minimum Data Set (MDS) has been updated with actual data against the required metrics, as requested by Welsh Government as part of the NHS Wales planning process. This will be presented to the Performance & Finance Committee and Board in March for approval to submit to WG.

	Specific Action Required 
	Information
	Discussion
	Assurance
	Approval

	
	☐
	☒
	☐
	☒

	Recommendations

	The Board is asked to:
· NOTE the areas of achievement in delivering the Annual Plan in Q3.
· NOTE mitigating actions against GMOs which are off-track. 
· APPROVE the changes to the plan where delivery is off track.



ANNUAL PLAN 24/25 DELIVERY: QUARTER 3 PROGRESS REPORT
1. INTRODUCTION
This paper provides the reported status against the priorities for delivery in Quarter 3 24/25, as set out in the Annual Plan as Goals Methods Outcomes (GMOs). Any changes from the plan submitted to WG, including revisions to quarterly milestones, are presented for the approval of Management Board. 

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 Women’s 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), chaired by the Executive Director of Strategy, received an update on Q3 position from all areas on 4th February 2025. 


3. ANNUAL PLAN 24/25 DELIVERY UPDATE
3.1 PROGRESS AGAINST PLAN – SUMMARY
SROs were asked to update on the Q3 status of the Method (Action) component of the GMOs, assessed against delivery of Q3 milestones, using the definitions outlined in Table 2:

	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 



Q3 Highlight Reports were also provided to inform discussions at the APOG meeting. 
Service Group reporting on the GMOs that they own and lead (as agreed through the GMO Mapping and Governance exercise, undertaken by Strategy in May 2024) were extracted into the System Highlight Reports. The Service Group Directors provided their review and sign off on the resulting System Plan Highlight Reports related to their areas. 
Table 3, below, summarises performance by reporting area, reflecting cross-cutting (Service Group and Programme Board reporting group) GMOs in the figures of each area to which they are relevant:

	Reporting Area: 
	Q3 status METHODS:


	Primary Care, Community & Therapies
	2
12888


	Neath Port Talbot Singleton 
	2
10


	Morriston 
	

	Mental Health & Learning Disabilities 
	

	Outpatients
	

	Urgent & Emergency Care
	

	Digital
	· 

	Workforce & Operational Development
	

	Value Based Healthcare
	

	Population Health
	

	One Bay Way
	

	Overall performance against Q3 milestones:

	



Table 4, below, summarises performance of systems included in the figures reported by service, above: 

	Reporting System: 
	Q3 status METHODS:


	Cancer
	

	Children & Young People
	

	Maternity & Women’s Health
	

	Planned Care
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3.2 Q3 ACHIEVEMENTS
Q3 achievements are outlined in Appendix 1.

3.3 Off-Track Methods
Table 5, below, details red, ‘significantly off-track,’ methods reported, including reasons for delay and the mitigating actions being undertaken. In addition, where it has been identified that GMOs which are off-track at Q3-end will have a knock-on effect on delivery by the end of the year, revisions to subsequent milestones were proposed and agreed by the Annual Plan Oversight Group (APOG), as detailed. The Management Board are asked to approve these changes to the Plan. Management Board are also asked to note that in the next period, as part of the routine Annual Plan Reporting processes the Mid-Year review of delivery will be undertaken in December to establish the potential end of year position and approve necessary changes to the Plan, including the rationale for deviation from the original Plan. 
	[bookmark: _Hlk172729365][bookmark: _Hlk172728100]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 Next Steps 

	NEATH PORT TALBOT SINGLETON (NPTS) Service Group Lead: Ceri Gimblett

	Sitting within the NPTS Service Group, this method also relates to the Children & Young People System, led by Hazel Powell.
NPTS_59: Work with RPB and colleagues within Mental Health services to undertake a review of services required for children with learning disabilities, to identify gaps in service provision, unmet need and priorities for development. Implementing the multi-agency CYP Emotional Wellbeing & Mental Health Delivery Plan


	Identify lead within Health Board to work with WGRPB in undertaking analysis
	Awaiting response from WGRPB confirming that this piece of work is within their plans to agree a way forward.
	Original Q3 milestone: Identify lead within Health Board to work with WGRPB in undertaking analysis.

Not achieved therefore proposed to roll over to Q4.

Original Q4 Milestone: Present outcome of review to CYP Strategic Board members

Proposed revised Q4 milestone: Identify lead within Health Board to work with WGRPB in undertaking analysis

	Sitting within the NPTS Service Group, this method also relates to the Children & Young People System, led by Hazel Powell.
NPTS_69: Develop a single point of access service model for acute paediatric/emergency care
Y1 Planning - linked to Ward refurb 

	Provide children and family urgent care services that Child/Adolescent appropriate ward accommodation, friendly and welcoming with assessments and care provided by appropriately trained and competent staff supported by robust service model. 
	Requires broader discussion with both clinical teams but is unlikely to take place until reconfiguration of ward space is approved
	Original Q3 Milestone: Explore alternative ways of working with clinical team

Proposed revised Q3 milestone: Write up proposal for Single point of access and support required

Proposed Q4 Milestone: Initiate discussions to explore alternative ways of working with both clinical teams. Roll over to 2025/26. 

	[bookmark: _Hlk172283704]MORRISTON      Service Group Lead: Sue Moore

	[bookmark: _Hlk172283739]Sitting within the MGH Service Group, this method also relates to the Outpatients System, led by Ceri Gimblett.
M_18: Increasing Surgical Capacity:
Development of 3 new theatres at Singleton to increase capacity by 30 sessions
	Approval from WG 
	On hold due to capital – awaiting 
	As of January 2025, Singleton modular development is not included in WG Major Capital prioritised list.
Propose to remove from 24/25 Plan as this will not be progressed.


	M_23: Creation of a new Thoracic centre in MH

	WG approval of capital
	Approval outstanding in this period
	As of January 2025, Thoracic development is not included in WG Major Capital prioritised list. Requires further HB discussions with JCC which will need to be progressed in Q4 to determine way forward.

	[bookmark: _Hlk172283778]Sitting within the MGH Service Group, this method also relates to the Outpatients System, led by Ceri Gimblett.
M_24: Creation of a new 6-day service pathway for Acute Coronary Syndrome (ACS) within an ARCH project with HDdUHB to achieve the 72-hour treatment target which is best practice - Year 1 Planning
	Agreement with HDUHB
	Will not proceed without funding agreement from HDUHB and this will not take place in 24/25.
	This will not progress without engagement from HDda. Propose to remove from Plan at this time.

	M_19: Development of integrated service model for Hepato Pancreato Biliary (HPB) Surgery [RSSPP priority with CVUHB]
	Agree commissioning arrangements with JCC, secure funding to initiate launch plan and implement pathway and service specification.
	JCC team reported at Management Group workshop that commissioning of HPB services (including the Shared Delivery Network) will not be submitted as a priority for consideration for 2025/26.
	Proposed revised Q4 Milestone:
Mitigation agreed with RSSPPP and CEMT to seek direct funding for SDN from Health Boards, with an interim funding arrangement to support the management of inpatient care delivered by the specialised centres. If funding is agreed, aim to establish network in Q3 2025/26.


	MENTAL HEALTH & LEARNING DISABILITIES Service Group Lead: Dermot Nolan

	MHLD_16: Adult Mental Health (Inpatient) – New Build
[bookmark: _Int_6zEBcQRm]Centralised inpatient model of service within a purposed built environment meeting the needs of the patient population for the Health Board area.  Development of Adult Mental Inpatient provision business case.
	Develop Outline Business Case for Approval.  Await decision from WAG
	No change from Qtr. 2. 
Awaiting decision from WG in relation to project bid submitted.  
	Capital

Awaiting capital funding decision.

Included in 25.26 Delivery Actions.

Not in Welsh Gov. prioritisation – roll forward

	MHLD_17: Adult Mental Health (Inpatient) – Seclusion Ward F
To provide safe and effective care in Ward F when Seclusion Facility is in use
	Once approved by capital, tender process to begin to identify contractor to undertake the refurbishment work
	Capital still required.  Listed in Capital Prioritisation.  Awaiting WG feedback. 

Will bid against WG Targeted Estates Fund 25/26 & 26/27 including Mental Health for the capital costs.
	Capital

Awaiting capital funding decision.

Included in 25.26 Delivery Actions.

Not in Welsh Gov. prioritisation – roll forward

	MHLD_26: Older Peoples Mental Health (Inpatient) - Renovation of Suite 4, Tonna Hospital
Continue with the redesign of the Older Peoples Mental Health Inpatient Services across the Service Group and input into the wider West Glamorgan regional work
	Await confirmation of funding from Welsh Government

	No further progress made.  The scheme continues to require confirmation of funding.
	Capital

Awaiting capital funding decision.

Included in 25.26 Delivery Actions.
Proposed revised Q4 Milestone: Begin tender process to identify contractor to undertake the renovation.

Not in Welsh Gov. prioritisation – roll forward

	MHLD_41: Psychology (MH&LD)
Meeting therapeutic demand in a timely manner
	Paper being submitted to RPB for consideration in relation to potential pump priming 
	In-year funding to improve waiting list position has been provided by government, however, this remains insufficient to bring waiting lists back into compliance; additionally waiting lists will continue to grow, as underlying resource is inadequate to meet exceedingly elevated levels of demand.
	Resource Issue

NHS Executive are aware of the pressures.  Continue to lobby for resources alongside colleagues in Wales.


	[bookmark: _Hlk172728680]OUTPATIENTS Lead: Ceri Gimblett

	OP_03: Reduce the number of patients who are more than 100% delayed on their Follow Up appointment by 30% (March 2019 baseline) and address
Targeted Intervention target: 15% reduction in the number of patients delayed by 100% for their follow up appointment in three consecutive months and maintained for 3 months (Based on the November 2023 baseline)
	· Digital validation with downtrend in number of patients more than 100% delayed
· Staff training
	> Validation with specialities started later than originally planned due to capacity of the services. There have been limitations on additional funding for OT resulting in staff carrying out the validation when possible and taking longer than initially planned. Regular meetings now take place with services that are in scope of the project, targeting validation of patients on the follow-up waiting list, resulting in approximately 
> 2,600 patients validated ​
> 1,100 patients removed from the FUWL
> There are several Health Board priorities for the services, resulting in less available time to focus on the Follow-Up Waiting List. 

Digital validation has been completed and digital colleagues have provided assurances that the follow-up waiting list is as accurate as possible, with ongoing service level data quality issues. 

Development of SOPs for CIN agreed SOS & PIFU pathways did not take place so processes to move patients off the Follow-Up Waiting List and on to alternative pathways has not progressed at the pace initially expected.
	Original Q4 Milestone: 
· Digital validation with downtrend in number of patients more than 100% delayed
· Staff training

Proposed revised Q4 Milestone:
· Staff training - Planned Care Academy 
· Admin and Clinical Validation to ensure appropriate patients are on the Follow-Up Waiting List

	[bookmark: _Hlk172284496]OP_08: Effective Referral: Ensure that referral guidance and thresholds are in place to ensure the most in clinical lead are referred to the appropriate setting




	Deliver 23 Lead Region Pathways
	National Pathway Publication Update:
Target: 50 pathways by 31/03/2025. Quarterly targets set; Q3 delivered 7, bringing the total to 12.

Delays due to:
· Longer development time: Lead Region Pathways take ~26.5 weeks vs. 10 weeks for ‘Lift & Shift’ due to governance and engagement needs.
· Misallocated pathways: 13 removed from Swansea Bay’s allocation due to irrelevance, wasted effort.
· Recruitment freeze: Lack of co-ordinator delays pathway progression.
· Refocused priorities: From 17/01/25, national pathway development prioritised as regional targets met.
	Milestones to be developed for Q4.

Proposed Q4 Milestone: Deliver 27 Lead Region Pathways

	OP_17: Undertake Virtual reviews – synchronous and asynchronous
	Implement 10 additional video group clinic/face-to-face group clinic models
	Delays due to uncertainty over the future system, concerns about suitability for certain conditions, and low service engagement.
Options include telephone and Attend Anywhere, but ongoing use of Attend Anywhere is under review by Health Board Execs.
Further work needed to assess the current position and set a Q4 24/25 target.

	Proposed Q4 Milestone: Agreed system to be established and implemented by end of March 25

	UEC Lead: Deb Lewis 

	UEC_01: Predictive identification of future high users of UEC - Data analysis & interpretation
	Delivery/ Development
•Synthesis of data sources into a form for use by key decision makers
	Lack of available resource to deliver in 24/ 25
	Project/ GMO has been deferred to 25/ 26 and resource reviewed at that that time to confirm what is deliverable 

	UEC_07: Expansion of District Nursing OOH/ SPoA - Enhance the Community Nursing Service over 24hrs to support End of Life care
	Noted that no funding available during 24/ 25 for activity – GMO/ project closed at end of Q2 (non-delivery)
	Lack of resource/ funding to deliver
	Project/ GMO has been closed for 24/ 25 – no funding available to deliver (non-delivery)

	UEC_12: Evaluation of current Home First discharge support and subsequent agreement/ development of future intermediate bed provision
	Noted that no funding available or support of evaluation during 24/ 25 – GMO/ project closed at end of Q2 (non-delivery)
	Flagged that Home First programme board has been discontinued by the RPB – work is continuing but has been incorporated into the older persons group – no plans noted to develop an evaluation or extend the programme (in current financial environment)


	Project/ GMO had no support to be taken forward (due to changing structures and no resource to deliver) – project/ GMO closed (non-delivery)

	WORKFORCE Executive Lead: Sarah Jenkins

	WFOD_14: Review the Talent and Succession Planning Pilot (Tiers 1-3) and its implication for wider organisation cascade 
	Engage with key stakeholders and explore opportunities for the model to be integrated widely across the organisation 
	Due to other priorities which have required attention and focus from the member of staff assigned to this, work on this has stalled.
	Further develop the model, roll over into Q1 of 25/26 due to other priorities





	DIGITAL Executive Lead: Matt John

	D_18: Welsh Intensive Care Information System - Implementation
	TBC, based upon the National Programme Board decision
	An Independent Assessment has been undertaken by WG to assess WICIS as a solution for Intensive Care
	Awaiting outcome of Independent Assessment

	[bookmark: _Hlk172728119]D_05: WCP - Implementation of the Phlebotomy Module
	Commence pilot in NPTH
	Change required by LIMS system supplier, but focus is on LIMS2 development.
	Request to remove from the annual plan. 
This is being descoped from use 
with the current LIMS1. A request will be submitted to add this into the 2025/26 annual plan to work with LIMS2 once timescales are known.

	[bookmark: _Hlk172728245]D_31: Replacement of NPT wireless equipment which will no longer be supported by Cisco
	Secure funding
	Funding has not been secured to support this work
	Funding still needs to be secured.



3.4 SYSTEM INDICATORS PERFORMANCE
Table 6 below details the key system indicators reported for Q3 which are aligned to the NHS Wales Key Performance Indicators and national targets, including those set by Targeted Intervention. Performance in Q3 is correct as at February 2025, encompassing the latest perf trajectories submitted to the Welsh Government, and are rated accordingly:
· Green, if the outcome measure has met or exceeded the original target/ trajectory,
· Amber, if the measure is moving away from the baseline position in the desired direction, has not yet reached the target / trajectory, 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.



	System
	System Indicator
	Target
	Baseline Position
(March 2024)
	
October 24
FORECAST
	
October 24
ACTUAL 
	
November 24
FORECAST
	
November 24
ACTUAL 
	
December 24
FORECAST
	
December 24
ACTUAL 

	URGENT AND EMERGENCY CARE

	
Number of ambulance patient handovers >1 hr

	National target: 30% reduction by December 2024

TI Target: A continuous reduction of ambulance handovers over an hour of at least 11% in three consecutive months and maintained for 3 months (Based on quarter 2 and 3 2023 baseline)
	629
	500
	638
	450
	632
	441
	616

	
	Number of patients who spend 12 hrs or more in all major and minor emergency care facilities from arrival until admission 
	National target:
20% reduction by September 202,
Further 20% reduction by March 2025

TI Target: Continuous improvement towards no more than 7% of patients waiting over 12 hours at each individual site and across the health board
	1,132
	875
	1,234
	850
	1,279
	825
	1,391

	PLANNED CARE

	Number of patients waiting more than 52 weeks for a new outpatient appointment
	National target:
40% reduction by end of September 2024
Zero by March 2025

TI Target: 100% of open outpatient pathways to be waiting less than 52 weeks and maintained for 3 months
	0
	0
	0
	0
	1
	0
	0

	
	Number of patients waiting more than 104 weeks for referral to treatment
	National target: Zero end of December 2024

TI Target: 100% of open pathways to be waiting less than 104 weeks and maintained for 3 months
	1,832
	997
	1,285
	776
	1,145
	460
	981

	
	Number of patients waiting over 8 weeks for a specified diagnostic
	National target: 95% to be zero by December 2024

TI Targets:
· [bookmark: _Hlk161160112]80% of patients waiting for a diagnostic test to be waiting less than 8 weeks and maintained for 3 months.
· 80% of patients waiting for a diagnostic endoscopy to be waiting less than 8 weeks and maintained for 3 months.
· 80% of patients waiting for a NOUS and non-cardiac MRI to be waiting less than 8 weeks and maintained for 3 months
	3,687
	2,944
	3,156
	2,777
	3,017
	2,529
	2,969

	CANCER
	Percentage of patients starting their first definitive treatment within 62 days from point of suspicion (regardless of the referral route)
	National target:
60% performance by December 2024
70% performance by March 2025

TI Target: 60% performance maintained for 3 months against the SCP target
	56%
	62%
	56%
	64%
	66%
	65%
	

	MENTAL HEALTH
	Percentage of therapeutic interventions started within (up to and including) 28 days following an assessment by LPMHSS for people age under 18 years
	National target: 80% by December 2024

TI Target: 65% of therapeutic interventions started within 28 days following an assessment by LPMHSS
	100%
	90%
	98%
	90%
	97%
	90%
	94%

	
	Percentage of therapeutic interventions started within (up to and including) 28 days following an assessment by LPMHSS for adults age 18 years and over
	National target: 80% by December 2024
	98%
	95%
	100%
	98%
	100%
	100%
	99%



3.5 MDS UPDATE FOR QUARTER 2  
Welsh Government has requested formal submission of the MDS, updated for Quarter 3 24/25. A copy of the Q3 actual data as provided, to date, is included as Appendix 2 and will be submitted to WG following approval by the Board.

[bookmark: _Hlk178797921]4. FINANCIAL IMPLICATIONS
The Health Board submitted an Annual Plan on 28th March 2024 which reported a deficit of £50.1m. On the 26th of September 2024 the Health Board submitted a revised Financial Assessment for 2024/25, as a result of the operational pressures driving the variance from the £50.1m deficit plan. The September assessment and accompanying letter summarised a high degree of confidence in the delivery of £64.1m deficit position by the 31st March 2025, with further opportunities of £13.3m giving the Health Board line of sight to £50.8m. Recognising the risks around the delivery of the £50.8m but with a line of sight to £50.8m the forecast remained at £50.1m. In early December 2024 Welsh Government (WG) issued an additional £6.4m of recurrent funding to the Health Board, which has reduced the deficit plan to £43.7m.  On the 19th of December 2024 a Special Board meeting was provided with a further assessment of the position based on the information available following Month 8 closedown. In summary the financial assessment showed a possible outturn to end March 2025 of £57.9m against the £43.7m, and so there was a gap to the deficit plan figure of £14.3m. Full details on the actions to mitigate the £14.3m were presented to the Board and were included in the Month 9 WG Monthly Monitoring Return submission. The Health Board will now be focusing on the delivery of these actions during Quarter 4 of 2024/25.

[bookmark: _Hlk178797942]5. WORKFORCE IMPLICATIONS 
There have been some significant recruitment successes in Q3, such as Junior Clinical Fellows appointed in Haematology reducing agency spend, and nursing, medical, and therapy posts recruited in Neonatal Services. There has also been extensive training provided in some areas, including over 400 staff trained in sepsis awareness and ongoing training for managers in occupational health and wellbeing matters. 
However, workforce challenges in Q3 persist, including significant funding and resource constraints. To address workforce challenges, the Health Board is seeking to secure additional funding where available, implement financial controls, increase vacancy scrutiny and prioritise essential services. Ongoing recruitment efforts, stakeholder engagement, and training opportunities for existing staff are also being pursued to mitigate recruitment issues and enhance workforce capabilities.
	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 changes to the plan where delivery is off track.

	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 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
	First version of this report. Subsequent versions to be received by Performance & Finance Committee and Health Board which will include Q3 performance data on the KPIs aligned to System GMOs and the actual Q3 data on MDS metrics which can be reported. 

	Appendices
	Appendix 1: Q3 Achievements
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