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We are pleased to present our ambitious and realistic 

Annual Plan for 2026/27, that takes very seriously the 
challenges we face, whilst remaining steadfast in our 

intentions to deliver real and lasting improvements in 

healthcare for our population.  

As always, we are inspired by and proud of the care 
provided by our diligent, conscientious and dedicated 

staff. Our focus on quality, performance and good 

governance remains central to everything we do, and 
the Plan outlines the balanced position we have taken 

across these domains as well as that of financial 
recovery.  We have significant challenges which are 

contributing to a deficit financial position and, as laid 
out in this Plan, we understand the drivers behind 

them and have clear actions to address them with 

urgency.     

These actions are based in part on the 

recommendations of the escalation external report by 

Grant Thronton and Partners. The report confirmed 
that we have firm grip and control, which enabled us 

to deliver an ambitious plan with historic levels of 
savings in 2025/26; and we will maintain this focus in 

2026/27.   

Whilst the total opportunities identified by the report 

will not be sufficient in themselves to eradicate the 
underlying deficit, we will maximise them in the short 

to medium term. However, short term actions alone 
will not be sufficient to achieve financial balance, nor 

to deliver the best use of resources in the face of 
growing need, demand and costs. This plan therefore 

sets out our approach across three dimensions of 

‘Risk, Recovery and Sustainability’ for the short, 

medium and longer term.  

In the last two years we have made changes to 

healthcare in Powys to improve outcomes for patients 
and also made difficult choices in our commissioning 

of services.  We have achieved successes in 
productivity and efficiency, for example, in 

recruitment and reductions in agency spend. In the 

short term we will continue to focus on efficiency 
through modernising our service models, improving  

our commissioning and contracting arrangements (in 
line with the Grant Thornton report) and bringing care 

closer to home across a range of community services 

and planned care specialties.    

In the medium term we will continue to build on our 
learning from all of these changes to transform our 

provider and commissioned services through our 
‘Better Together’ transformation programme, with 

particular focus on our community, mental health and 

planned care services.   

Along with a renewed focus on population health, this 
work forms part of our longer term Routemap to 

financial balance and sustainability.  This aligns with 
national goals as well as our local, shared Health and 

Care Strategy, ‘A Healthy Caring Powys’ which will 

remain our guiding strategy until 2029.  

 

 

 Dr Carl Cooper, Chair 

 

 

 

 

Hayley Thomas, Chief 

Executive Officer 
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Introduction  

Given the scale of the challenges currently being 

faced by the organisation and the wider NHS, this is a 
Plan focused on Risk, Recovery and Sustainability. 

This Plan sets out clear expectations for the year 

ahead, with a line of sight between short term 
actions, medium term transformational change, and 

the shared long-term Health and Care Strategy. 

Our Strategic Priorities are refreshed annually taking 

into account our progress to date, risks, 
environmental context, opportunities and challenges, 

and the NHS Wales Planning & Performance 

Frameworks and financial allocation. 

 

 

 

 

 

 

 

 

 

 

 

 

The key areas of delivery have been informed by the 

independent external review carried out by Grant 
Thornton and Partners in relation to the health board’s 

Escalation status. They are aligned with the health 

board’s Strategic Commissioning Framework and 
Population Health Needs Strategic Framework as well 

as the Better Together programme. These are, 
therefore, fundamental components of the Routemap 

to financial balance and sustainability, being the early 
actions for Year 1. These actions deliver against, and 

will provide further insights to continuously refresh, 

the pipeline of opportunities for improvement.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Sustainability:  

• Population Health Strategic 

Framework (SP1)  

• Better Together Programme  

• Phased approach across 

Community SP3 / Mental Health 

SP8/ Planned Care SP5 / 

Women and Children SP3 

• Interdependency with RPB 

North Powys Wellbeing 

Programme and Integrated 

Hubs 

• Alignment with Pan Cluster 

Development   

• Key to development of a Clinical 

Services Strategy / Plan 

• Enabling plans for Workforce, 

Digital, Environments and 

Partnership  

KEY ACTIONS FOR RISK, RECOVERY & SUSTAINBILITY 

Risk:  

• Vaccination: addressing 

population risk (seasonal 

& respiratory illness) & 

increased healthcare 

need (SP2)  

• Evidence based 

approaches to reducing 

peri-natal mortality risk 

and improving 

Neurodevelopmental 

services (SP3) 

• System Resilience: 

partnership approach to 

address greatest system 

pressures and delays 

(SP9 & Transforming in 

Partnership) 

 

Recovery:  

• Ambitious savings programme (Whole organisation) 

• Better Together Programme Accelerated Actions (SP4 & SP5): 

• Integrated Community Care  

• Planned Care & Referral Optimisation  

• Community Health Pathways  

• Quality Improvement to support productivity  

• Business Efficiencies Programme  

• Complex and Out of Area Care (SP3, SP6, SP8) 

• Urgent care, including falls response, single point of access, 

reducing emergency admissions (SP9) 

• Strategic Commissioning Framework – implementation of 

strategic and tactical commissioning choices; development of 

Total Operating Model (SP10)  

• Enabling Actions: Workforce Futures & Innovative 

Environments  
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“A Healthy Caring Powys”, is the long term shared 

Health and Care Strategy for Powys. This strategy 

embeds the Wellbeing Objectives which were 

identified following extensive engagement with 

communities and stakeholders and ensures that these, 

are central to the health board’s Plan. This is key to the 

organisation’s response to the Well-being of Future 

Generations (Wales) Act 2015.  

Given the importance of the strategy, it has been 
agreed by all partners in the Regional Partnership 

Board that it will be extended until 2029.  

This continues to support alignment with other key 

Powys and regional plans including the Powys 
Cluster Plans, the Powys Wellbeing Plan. This 

incorporates local steps consistent with the 
‘sustainable development’ principle in the Future 

Generations Act and the Five Ways of Working: 

It also provides alignment across the transformation programmes of 

both the health board and Powys  

County Council, individually via Better Together and 
Sustainable Powys respectively, and collectively via 

the flagship North Powys Wellbeing Programme.  

Population health and wellbeing is a unifying factor 

across all the above and the health board agreed a 
Population Health Strategic Framework this year, 

setting out an evidence based approach to ‘preventing 

the preventable’.  

 

This strengthens the focus on the ‘Marmot principles’ 
which set out the need to address the wider economic, 

social and environmental determinants of wellbeing, 
driving greater equity and improving health outcomes. 

It also responds to the changing profile of population 
need (as set out for example in the ‘NHS in 10+ Years’ 

report published by Welsh Government in 2023 (known 

as the Orford Report). 

There is strong alignment with the national goal and 
renewed actions of ‘A Healthier Wales’ as well as the 

NHS Wales Planning Framework 2026-2029 (and 
associated Ministerial Priorities and requirements set out 

in ‘Improving Performance Together’). 

 

 

 

  

Strategic Framework 
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The aim of the plan is to strike a carefully considered 
balance, to respond to the needs of the population, 

maintaining quality and performance, whilst 
addressing financial and other challenges and risks, 

with a line of sight to longer term sustainability.  

Key Strategic Intentions:  

• To maintain and improve Quality and the 
delivery of safe, timely, effective, efficient, 

equitable and person-centred care.  

• To deliver exceptional efficiency and 

productivity, including an ambitious level of 
savings, which will require difficult choices, in 

order to mitigate immediate financial pressures 

• To set out a clear Routemap to Sustainability 

(which is necessary to achieve full de-escalation 

and return to Integrated Medium-Term Plans), 

responding to the Grant Thornton report  

• As part of the above, to ensure a clear vision 
and long term strategy, through the 

transformational work of Better Together 
which will deliver the equivalent of a Clinical 

Services Plan fit for the rural heartland of Wales   

• To build the capacity and capability of the 

organisation to become an exemplar provider 
and commissioner, leading the way on rural 

healthcare across unscheduled and planned 
care, with a shift to prevention and ‘Community 

by Design’ 

 

- To strengthen strategic and tactical 
commissioning to maximise the power of the 

Powys pound, building on the first year of the 

Strategic Commissioning Framework 

- To build greater system resilience, working with 
partners in the Powys region and other systems in 

both England and Wales, responding to neighbouring 
strategic changes and regional plans, to fully 

consider the needs of the rural population of Wales  

- To make an impact by reducing demand in 

commissioned providers, to help unlock broader 

changes in the medium to longer term, for example:  

• Optimising the use of resources through 
Enabling Actions including workforce, digital 

and the environment, to release productivity 

gains and capacity, improving access to high 

value care, and supporting transformation  

• Increasing value: minimising or eradicating 
suboptimal use of resources, including 

avoidable Emergency Medical Admissions,  
Lengths of Stays; Out of County community 

beds including those for end of life care, to 
support high quality, local pathways of care 

within Powys 

• In the longer term, preventing the preventable, 

addressing health inequalities and improving key 

outcomes for the population of Powys 

  

Strategic Intentions 
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This Annual Plan is based on a comprehensive 

assessment of the Powys population, as set out in: 

- The Powys Population Needs Assessment 

www.powysrpb.org 

- The Powys Wellbeing Needs Assessment 
https://en.powys.gov.uk/article/5794/Full-Well-

being-assessment-analysis  

- The Better Together ‘Case for Change’  

https://pthb.nhs.wales/about-us/better-

together/better-together-documents/ 

Life expectancy for men and women is higher in Powys 
than for Wales, and people live longer in good health 

than the rest of Wales and the UK. There is a strong 
sense of community and surveys often show high levels 

of people feeling happy and in good health. There is an 

increasingly thriving Welsh culture with 19% able to 

speak Welsh in Powys. 

However there are inequalities in groups and 
geographies. 28% of the population is over the age 

of 65. This increases needs for health and care, 
including cancer, respiratory and circulatory conditions, 

frailty and dementia. 12% of the population are 
unpaid carers and this will also increase over time. A 

high proportion of Powys residents live alone. However 
there is a strong sense of community and a vibrant 

community and voluntary sector providing networks of 

support.    

 

 

Powys has 9 areas in the top 30% most deprived in 
Wales, and this correlates with greater health needs, 

including for the most vulnerable. The average 
household income is lower in Powys compared to the 

rest of Wales and 4,088 families live in absolute 
poverty. A third of households are single occupants; 

predicted to rise by 4.2% over ten years.  

People are waiting for treatment and staying in 

hospital longer than they should. Too many people 
are spending the last days of their lives in District 

General Hospitals rather than their own homes. The 
complexity of need is intensifying, across physical and 

mental health. Immediate pressures including delays in 

care, lead to high costs for poorer outcomes. 

Demand for mental health services is projected to 

increase by up to 33% over the next 10 years.  

There has been a 49% increase for Child and 

Adolescent Mental Health Services over 4 years.  

There has been a 39% increase in outpatient 

appointments between 2014 and 2024.  

The highly rural nature of the county and unique pattern 

of provided and commissioned services creates a 

complex network of services and pathways of care.  

This means that looking longer term and taking an 
inter-generational and holistic view of healthcare is 

important, to build a sustainable approach for Powys. 

 

Population Assessment 

http://www.powysrpb.org/
https://en.powys.gov.uk/article/5794/Full-Well-being-assessment-analysis
https://en.powys.gov.uk/article/5794/Full-Well-being-assessment-analysis
https://pthb.nhs.wales/about-us/better-together/better-together-documents/
https://pthb.nhs.wales/about-us/better-together/better-together-documents/
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The health board has approved a new Population Health 
Strategic Framework 2025 – 2035, ‘Preventing the 

Preventable’ and this plan includes the key actions for 

the 2026 – 2027 period.  

The evidence is clear, many common health conditions 
are largely preventable, yet demand for treating these 

is growing and driving costs across health and care.  

The new framework focuses on effective and cost 

efficient population-level interventions, particularly 
those that improve health behaviours. These can 

significantly reduce preventable risk factors and 

improve long term health outcomes.  

A large proportion of these outcomes can be improved 
by addressing five behaviours: smoking, alcohol use, 

poor diet, physical inactivity and overweight/ obesity.  

 

 

 

 

 

 

 

 

 

 

The Population 

Health Strategic 
Framework aligns 

closely with the 

Cabinet 
Secretary’s 

priorities in the 
NHS Wales 

Planning 
Framework 2026 – 

2029.  

It is part of wider partnership work in the Powys region, 

driving forward the whole system approach which is 
part of the Public Services Board’s Wellbeing Plan and 

the long term Health and Care Strategy overseen by the 

Regional Partnership Board.  

For the health board, this is a key component of the 
health board’s response to the external review carried 

out by Grant Thornton in 2025 and the long term 

Routemap to financial balance and sustainability. 
Collectively, these all emphasise the need to address 

the underlying causes of demand rather than 

responding only to its consequences. 

This also frames the transformational work being taken 
forward via ‘Better Together’ and the North Powys 

Wellbeing Programme.  

 

 

SPOTLIGHT on Population Health: Preventing the Preventable 
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Challenges  

As noted in the Population Assessment, Powys is highly 

rural, and people live in small towns, villages and 
hamlets, across a quarter of the 

landmass of Wales.  

There is a complex network of 

provision given the large geography, 
with residents accessing health 

services across multiple providers in 
North, Mid and South Wales and 

across the border in England. There is 
variability in access and performance 

across those providers.  

The health board is small, with a 

community model of care delivered 

through a Rural Regional Centre and 
hub model. Maintaining the quality of 

delivery requires intensive resource 
and effort and there are workforce 

shortages, as there are nationally.  

The estate is old, with over a third built before 1948, 

higher than the Wales average of 12%. The buildings 
are difficult to maintain and not suited to delivering 

modern healthcare. Similarly, there is more to do to 
widen access to broadband and mobile data and 

improve digital access without borders in Powys.  

 

 

 

In this context, the health board is facing significant 
financial pressures, like many other parts of the NHS, 

and has been placed into Escalation Level 4 for Finance, 

Strategy and Planning by Welsh Government.  

Opportunities and Strengths  

We have a dedicated and caring workforce, many of 

whom live in thriving, proud and neighbourly Powys 
communities. The model of primary and community 

care in Powys is one of the most well developed in 
the country, with General Practice, community 

nursing, dentistry, pharmacy, optometry, community 

mental health teams, and allied health professionals.  

There is a strong track record of working in 
partnership, with neighbouring health boards, the 

local authority, third sector and community.  

Powys has some of the best health outcomes in Wales 
and the health board delivers support to help people 

improve their lifestyles, including services like Help 
Me Quit, social prescribing to promote active lifestyles, 

and healthy eating. The vaccination programme is also 
key in preventing illness including seasonal respiratory 

viruses. Screening programmes are essential in 

identifying early signs of disease.   

There is a strong base, to develop an exemplar primary 
and community model for Powys, building on work to 

integrate and join up care across health and care – in 

line with the shared vision for ‘A Healthy Caring Powys’.  

 

Challenges, Opportunities and Strengths 

Opportunities and Strengths  
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For all of the reasons set out above, which are detailed 
further in the Better Together Case for Change, 

transformational change is needed, working with 

partners, staff and communities.   

A Better Together Portfolio has been established to 
improve quality and outcomes for the population by 

ensuring future models of care and configuration of 
services deliver viable and economically sustainable 

services that meet the needs of rural Powys.   

A Value Based Healthcare’ approach underpins this 

work, to develop future patterns of service delivery and 
commissioning.  Alongside longer-term planning, there 

is a focus on short and medium term opportunities for 

risk, recovery and sustainability.  

During Spring 2025 views were sought on the  ‘Case 
for Change’ and this has been updated based on the 

feedback – with technical chapters, covering adult 

community services, mental health and primary care.  

This set out the context for the Better Together 

programme, responding to multiple significant 
changes including the Covid-19 pandemic, more 

people living with complex and multiple health 
conditions, rising demand and backlogs in waiting 

lists, and other external factors leading to rising costs 
for both individuals and their households and for the 

public purse and organisations including the health 
board. As population and society changes, health 

services need to change too.  

 

The Case for Change demonstrated the need for a 
clear plan to best meet the needs of the communities 

of Powys over the next 10 to 25 years, helping people 
to stay well, and preventing ill health, as well as 

ensuring the best quality of care, experience and 

outcomes for those who do access healthcare.  

Considerable progress has been made and learning has 

informed the next phases, set out in this plan. 

➢ Internal and external expertise brought together 

to challenge traditional ways of working and 

develop innovative models of care  

➢ Appraisal against the Population Health strategic 

framework to focus on preventing the preventable 

➢ Significant technical work completed to appraise 

emerging options, including financial, workforce, 

quality, performance and delivery assessments  

➢ Developing the community model to respond to 
population desire to receive care closer to home 

and to respond to the Grant Thornton report 

➢ The Planned Care workstream is building on the 

outputs of a detailed Strategic Assessment 
completed in partnership with Getting It Right 

First Time including referral management 

The key areas of delivery are reflected throughout this 

Plan (including in the Delivery section and associated 

Delivery Plan 2026 – 2027). 

 

 

SPOTLIGHT on the Better Together Programme 
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Progress to Date – Better Together Programme 

Looking forward 2026 - 2027 

This plan sets out the key areas 

of delivery 2026 -27 
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In relation to progress against the current plan, each of 

the Strategic Priorities are reviewed quarterly show a 

good level of delivery across each of the areas. 

Focus on Wellbeing 

• “Preventing the Preventable: Population Health 
Strategic Framework” was approved in 

September 2025 and will enable a coordinated and 

preventative approach to health and wellbeing  

• UNICEF Baby Friendly Initiative Stage 1 

standards delivered, improving outcomes  

• High vaccination uptake rates and effective delivery 

of immunisation, with strong public engagement; 

over 87% of children are up to date by the age of 5.  

• Help Me Quit supported over 5% of the adult 

smoking population to access treatment 

• Targeted vaping awareness campaign with young 
people, now implemented across secondary schools 

 

Early Help and Support 

• Significant progress with Better Together models 
of care for adult physical and mental health 

community services, wide engagement internally 
and externally and the completion of demand and 

capacity modelling and a series of appraisals  

• Successfully roll out of single point of access for 

Orthopaedics/Muscular skeletal care triage 

 

 

• The Waiting Well Service is supporting patients on 

NHS waiting lists to stay healthy and prepared. 

• The commissioning of the GIRFT Programme to 

appraise and drive opportunities in Planned Care  

• Commencing Level 2 Community-Based Falls 

Response integrating with Single Point of Access  

• See overleaf for further achievements in Primary 

Care and Clusters 

Tackling the Big Four 

• Innovations have brought care closer to home for 

those with multiple major conditions, and 
improvements have been made in community 

cardiology, diabetes care and the Improving Cancer 

Journey Programme  

• Mental Health services achieved national recognition 

as a demonstration site for implementation of 
the open access model within the Single Point of 

Access 

Joined Up Care 

• Implementation of the Strategic Commissioning 
Framework has commenced, and will be a 

cornerstone for further development 

• Temporary service changes have modernised and 

refocused inpatient care and rehabilitation, 
improving patient flow and reducing the risk of 

deconditioning – these will inform the next steps of 

the Better Together programme 

Achievements 2025 - 2026 
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Workforce Futures 

• NHS Staff Survey 2025 - positive progress in staff 

engagement and organisational culture. 

• Agency usage has significantly reduced showing 

benefits of strengthened controls and efficiencies. 

• Successes in talent development and ‘Grow Our 

Own’ with training pipelines such as Aspiring 

Nurses, Physio, Radiographer and digital therapy. 

• Leadership development has grown leadership 

capability and supported workforce development. 

• Efficiencies in recruitment processes has resulted 

in reduction in Time to hire by 20%. 

Digital First  

• Implementation of Scan4Safety to enhance 

surgical safety and improved stock management.  

• The completion of the Cyber Assurance 

Framework strengthens cybersecurity posture.  

• The Radiology Informatics System 

Procurement (RISP) is now live. 

 

 

 

 

 

 

Innovative Environments  

• North Powys Health, Care and Wellbeing 

Integrated Hub Strategic Outline Case/ Outline 

Business Case approved by Welsh Government. 

• Business Justification Case developed for next phase 

of the Llandrindod Hospital development. 

• Estates projects successfully delivered, including 

the opening of the Welshpool dining room. 

• Award of £90K from Integration and 
Rebalancing Capital Fund for business case for 

the Spa Road, Llandrindod Integrated Hub. 

Transforming in Partnership 

• A comprehensive programme of stakeholder 
engagement has been undertaken for the Better 

Together Programme 

• Implementation of the Partnership Development 

Framework across 12 multi-agency partnerships. 

• First phase of review of third sector services 
completed focused on alignment with strategic 

priorities and population needs.  

• The launch of the Powys Health Charity website  

 

 

 

Achievements 2025 – 2026 (continued) 
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Clusters  

• Pan-Powys Cluster approach is fostering positive 
relationships and collaborative working, with 

sharing of learning from successful initiatives 

• Cluster Plans for 2026 – 2027 have been agreed  

and signed off by the Regional Partnership Board 

Executive Group (the Pan-Cluster Group) 

• Of the 13 Cluster projects in 2025/26, 10 live and 
in progress, 1 delayed start due to seasonal 

reasons, 2 under review 

• Mid & South Cluster are preparing to merge, 

with full implementation in April 2026 

 

General Practice 

• Use of NHS App increased for GP appointment 

bookings, cancellations, and repeat prescriptions, 

with 26,219 patients registered 

• GP Practices delivered flu vaccine for 2 to 3 year 

olds, resulting in the highest uptake in Wales  

• Patient survey results: 4,493 patient responses: 
Most respondents felt listened to (67% always); 

well cared for (66% always); Waiting times 76% 

stated about right/shorter than expected 

• 100% compliance with Access Standards for Q1, 

Q2 and Q3; 100% submission of contractual 
Mid-Year Reflective Reports. 

 
 

 

 

Dental  

• Recruitment of endodontic consultant to bring 

care closer to home 

• Implementation of Dental student placements, 

to support future work force planning 

• Cluster project: Frailty dental nurse to ensure 

vulnerable patients have oral care prevention plan  

• Strengthened ‘hybrid’ model between a Powys 

Teaching Health Board salaried service and 
independent contractor model to bolster resilience  

 

Optometry 

• 8 optometrists have the independent 
prescribing qualification  

• 10 practices signed up to deliver some aspects of 
hospital eye care closer to home  (Medical 

Retina: 10 practices; Glaucoma Filtering: 2 
practices; Glaucoma Monitoring: 6 practices) 

 

Primary & Community Care Academy 

• Delivered Protected Learning with 29 Subjects 

offered and 1486 learner contacts  

• 58 subjects and 675 learner contacts achieved in 

clinical and non-clinical training  

• GP Nurse Foundation Programme: 100% 
trained (all but one person retained in post) 

 

SPOTLIGHT on Successes in Primary Care and Powys Clusters 
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The health board 
is taking a whole 

system approach 
to quality, 

encompassing 
the six domains 

in the Duty of 

Quality - Safe, 
Timely, Effective, 

Efficient, 
Equitable, 

Person-centred 

care.  

These are 
underpinned by Information, Learning, Improvement 

and Research, Leadership, Workforce and Culture.  
To date, the focus has been on developing and rolling 

out a total quality management system, ensuring that 
Quality Planning, Quality Control and Quality 

Improvement are fundamental. This has included 
maturing the Integrated Quality and Performance 

Framework and internal escalation framework. This 

approach has been clinically led, with service ownership 
and Executive oversight, to promote learning and 

improvement in a culture of psychological safety. It has 
been successful in targeting support in Mental Health 

and Neurodevelopment services, to enable those 
services to make measurable positive impacts in patient 

experience, access and performance.  

 

An Incident Management Framework, Infection 
Prevention and Control and Antimicrobial Stewardship to 

reduce Healthcare Acquired Infection are embedded to 
support a responsive and transparent approach. There 

have been demonstrable improvements as reported in 
‘Integrated Quality, Performance and Delivery’ sessions 

with Welsh Government colleagues, in timely 
management, through routine reporting and 

commitment to a learning culture.  

The health board is a listening organisation whether that 

is through formal routes, other external reviews or 
feedback from service users and communities.  This can 

include formal concerns or complaints where timely 
responses are fundamental. There is a clear line of sight 

in continuous engagement with communities, from the 

10,000 voices which shaped the shared long term 
Health and Care Strategy, to consultation on temporary 

service changes, and broader conversations about 
transformation including the North Powys Wellbeing 

Programme and the Better Together portfolio. 
Continuous feedback is also gathered across Regional 

Partnership Board and Public Service Board partners, 

Llais and others, to inform insights.  

Further work is planned to strengthen the Quality 
Management System, implement the National 

Frameworks for Listening to People and People’s 
Experience, and greater assurance on local and 

commissioned services. 

 

Quality and Engagement  
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Llais is an independent 
national body set up by Welsh 

Government in 2023 to give 
the people of Wales, a 

stronger voice in health and 

social care services.  

Llais ensures patient views and experiences are used by 
decision-makers to plan and deliver better health and 

care services. Llais works with local NHS bodies, social 
care, and third-sector care providers to ensure patient 

voices are heard locally, regionally and nationally.  

The Llais body for the Powys Region provides regular 

insights and reports, formally and informally to the 
health board, to assist with horizon scanning, early 

responses to concerns or issues and intelligence 

gathering to support decision making.  

During the past 12 months, Powys Llais have engaged 

with the public through community groups, coffee 
mornings and targeted events in the local areas such as 

farmers markets and food banks. Events have taken 
place across the county including Newtown, Llanfyllin, 

Ystradgynlais, Crickhowell and Llanfair Caereinion. 

Patient and resident engagement has been focused on 

targeted, high-impact engagement to respond to 
national priorities and emerging community issues. Llais 

have also visited NHS and social care services to talk to 

patients, residents and carers.  

 

 

The following common themes have been gathered at 

local engagement events (The boxes on the right show 

the alignment to areas of delivery in the Plan). 

• Children and young people 

• Access to GP services 

•  NHS dental care 

• The role of carers and carers 
support 

• Awareness of available       
support services 

• Feedback on the importance       
of local services and concerns 
about reductions in community 
based services 

• Mental health wellbeing and 
support 

• Hospital access, follow up and 
transport 

• Hospital discharge and dignity 

• Cross border care  

• Digital communications  

 

This intelligence is a valuable contribution, alongside other 
engagement, to the health board’s understanding of the views 
and lived experiences of patients, carers and communities.   

Insights from Llais 

Early Help and Support  

Strategic Priority 4 & 5 

Tackling the Big Four 

Strategic Priority 8 

Focus on Wellbeing  

Strategic Priority 3 

Joined Up Care       

Strategic Priority 9 

Enabling Plans        

Digital First 
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This plan is informed by, and responds to, 

complex interdependencies across regional 

and national plans and strategic change 

programmes. The Powys Regional 

Partnership Board and Powys Public Services 

Board are key to regional working in Powys 

itself, with the Mid Wales Joint Committee for 

Health and Care bringing together partners 

in the wider region.  

At a national level, the health board works 

closely with the Strategic Programmes and 

Clinical Networks overseen by NHS 

Performance and Improvement, and with 

other national partners including Digital 

Health and Care Wales (DHCW), NHS 

Wales Shared Services Partnership, Heath 

Education and Improvement Wales (HEIW) 

and NHS Wales Joint Commissioning 

Committee (which is a key mechanism for 

the health board in relation to provision of 

Specialised and Ambulance services). 

The health board uses a systematic 

process for horizon scanning, through 

quarterly stocktakes, to enable targeted 

participation and action across key 

partnerships and programmes. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

SPOTLIGHT on Regional and National Planning 

Targeted actions, which respond to, mitigate, and leverage the 

opportunities associated with this complex strategic landscape, are 

noted throughout the Delivery Plan for key Strategic Priorities and 

further enabling actions (covering partnership development, delivery, 

assurance and governance) are also included in the ‘Transforming in 

Partnership’ section.   
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The plan is informed by an assessment of 
performance and delivery for both PTHB 

Provider services and commissioned services.  

Overall performance is in line with national goals 

as a provider, and the health board is not in 

escalation for any areas of performance.  

Performance in commissioned services is more 
complex, across secondary, planned and 

specialist care in England and Wales.  

In relation to progress against the current plan, each of 

the Strategic Priorities are reviewed quarterly and the 
position at the time of publication of this Plan (up to the 

end of Quarter 3 of 2025/26) shows a good level of 
delivery across each of the areas. Further detail can be 

found on the health board's website Board Meetings - 

Powys Teaching Health Board.  

An assessment has been carried out across the 

key performance, quality and delivery 
expectations in the NHS Wales Planning 

Framework 2026 – 2029, encompassing:  

- Assessment of delivery confidence against 

the Cabinet Secretary priorities 
- Current position and projected position  

against the Enabling Actions 
- An assessment against the NHS Wales 

Performance Framework key measures, 
including detailed modelling of scenarios 

for key planned care trajectories.  

 

A review was also carried out against the 
additional ‘Technical Guidance’ which 

encompassed legislative requirements and 
policy expectations, including those associated 

with the ‘Improving Performance Together’ 
publication (Summer 2025) which followed the 

Ministerial Advisory Group report on NHS Wales 

Performance and Productivity (Spring 2025). 

Alignment to the recommendations arising from 
an external review carried out by Grant 

Thornton and Partners was also considered 
throughout the planning process, by operational 

and delivery leads, including input from the 
Better Together Programme team. This was 

systematically and comprehensively considered 

through the Committee and Board processes.  

This enabled a thorough consideration of the 

key performance positions in the context of the 
organisation’s strategic intentions, the quality of 

care and transformation ambitions, and the 
imperative to commission within resources given 

the financial challenges set out in this plan.  

The assessment was also critical to the process of 

negotiation of Long Term Agreements with 

commissioned providers, in both England and Wales. 

The final projected positions across key areas of 

performance and delivery are appended to the Plan.  

 

Performance and Commissioning Assessment  

https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpthb.nhs.wales%2Fabout-us%2Fthe-board%2Fboard-meetings%2F&data=05%7C02%7CEva.Gittoes-Blower%40wales.nhs.uk%7C1bf639966e4a446c5be408dd6629e1a6%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638779052302137953%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=h8kLRP%2B%2FD5UCIzuiqcO%2FaQu0OAXg2G8ax2t%2BfESW0sY%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpthb.nhs.wales%2Fabout-us%2Fthe-board%2Fboard-meetings%2F&data=05%7C02%7CEva.Gittoes-Blower%40wales.nhs.uk%7C1bf639966e4a446c5be408dd6629e1a6%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638779052302137953%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=h8kLRP%2B%2FD5UCIzuiqcO%2FaQu0OAXg2G8ax2t%2BfESW0sY%3D&reserved=0
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The health board’s workforce has seen significant 
changes over recent years and the demographic and 

market factors for the years to come will mean that 
further evolution is both inevitable and necessary. Key 

changes include:  

- Growth in the overall workforce of the health board 
which contributes to efforts to stabilise delivery and 

performance, however further structural change is 
necessary to ensure that the workforce profile is 

affordable and sustainable, and matched to future 

need (in line with the Better Together Programme)  

- Significant progress has been made in agency 

utilisation with a consistent downward trend (35% 
reduction in agency hours excluding medical), a shift 

towards cost-effective use of bank and a positive 

rebalancing of solutions.  

- Staff turnover has reduced but remains above the 
NHS Wales average with a trend around early 

leavers (in first two years employment)  

- The age of the workforce is also a factor with 26% of 

the workforce aged 55+, and one in six likely to 

retire within five years.  

- Workforce wellbeing and sickness absence compares 
favourably to the NHS Wales rolling average; 

however the impact is magnified by small team sizes 

and rural service models.   

 

 

- Encouragingly, headcount stability stands at 90%, 
reflecting a more settled workforce; mandatory and 

statutory training compliance has improved to 88%, 

and PADR compliance stands at 80%. 

- Colleagues report strong pride in serving Powys 
communities, high levels of teamwork, and deep 

community connection. However, staff also report 
rising fatigue, pressure from vacancies, rural 

isolation, variable access to leadership visibility, and 
a desire for clearer progression routes and 

development opportunities.  

- It is also recognised that workforce equality, 

psychological safety, and respectful behaviours are 
essential and local staff voice and workforce metrics 

show that experiences of leadership visibility, 

development access, and support can vary 

significantly by geography and service area.  

This evidence demonstrates the need for workforce 
optimisation, productivity improvement, skill-mix 

redesign, and establishment control, while building on 
local successes such as digital delivery, integrated 

community services, and “grow our own” pipelines 
(e.g., Aspiring Nurses, Physios and Radiographer 

Schemes and international recruitment). 

This Plan sets out the further actions being taken to 

ensure a robust approach to workforce development 
and planning, aligned to the Better Together 

Programme.  

Workforce Assessment  
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This Plan responds to one of the most challenging 

periods in the history of the NHS in Powys. This year, as 
in recent years, it has not been possible to produce a 

fully compliant plan in relation to the financial 
breakeven duty across a three year period. There is a 

growing imbalance between the health board’s 
expenditure and its income. This plan sets out how we 

will work with communities and stakeholders to build a 
financially sustainable approach and implement a 

turnaround to the financial challenge that we face. The 

health board is in a Financial Turnaround.  

There are continued significant inflationary and demand 

growth pressures on healthcare, arising from a 
combined and complex set of challenges that are 

recognised in the NHS Wales Planning Framework and 
explored in detail in the strategic context of this plan. 

Demographic changes, which have been noted 
nationally, are particularly acute in the rural county of 

Powys, which is at the forefront of the ageing 
population, with evidence of a growing burden of ill 

health and increases in those facing multiple health 
challenges. Additionally, the legacy of the pandemic on 

access to healthcare; significant backlogs in treatment; 
cyclical system pressures and growth in demand and 

difficulties recruiting and retaining the workforce needed 

across health and care. 

These challenges are impacting on the ability of the 

health board to achieve a financial breakeven plan, and 
it has been determined by the Board that it is not 

possible to do so in 2026/27.  

 

There has been a serious and significant interrogation of 
the drivers of the financial position in this context, to 

agree a position which represents an acceptable balance 
of risk. The position is subject to continuous focus and 

action by the Board and strong proactive management 

of the risks and opportunities.  

There has been a thorough and lengthy appraisal to 
ensure the Plan is setting the necessary level of delivery 

to meet the immediate healthcare needs of the 
population of Powys, whilst driving forward 

transformation to build a more sustainable approach.  

The health board is working to allocate the available 

resources to the right place to deliver the best outcomes 
for the population at the least cost, in line with the long 

term Health and Care Strategy ‘A Healthy Caring 

Powys’. Understanding the outcomes and experience of 
the population, the evidence base and comparative 

costs will enable the health board to increase the value 
of its services. It is a significant driver of the value-

based healthcare approach, which is being embedded in 
the organisation supported by a core and expert team 

focused on transformation.  

The plan aims to maximise the allocated resources and 

strive to deliver safe, timely, effective, efficient, 
equitable and person centred care whilst meeting the 

challenge of delivering a financial plan as economically 
as possible, recognising that in 2026/27 it is some way 

off the Target Control Total as set by Welsh Government 

of a £12m deficit.   

Financial Assessment and Plan  
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Financial Plan for 2026/27 
Powys Teaching Health Board is at escalation Level 4 

(targeted intervention) for finance, strategy and 
planning within Welsh Government’s NHS oversight and 

escalation framework. As a result, during the latter part 
of 2025/26 the health board has received external 

support to help identify and begin to make additional 
financial improvements. The financial plan has been 

developed based on confirmed Welsh Government 
funding allocations, risk assessed cost pressures and an 

ambitious and challenging view of cost saving potential, 

which has been informed by the external support. 

The key recommendations and areas of opportunity 
from the Grant Thornton work are reproduced in the 

table below and are included in the development of the 

financial plan for 2026/27 and the longer term route 

map to sustainability: 

 

 

 

 

 

 

 

 

 

 

Key financial assumptions 

The health board faces a significant financial challenge,  

due to a combination of pressures that are not unique 
to this organisation. A detailed appraisal of key financial 

assumptions has been made during the six month 
period of Plan Development, working closely with the 

Financial Planning and Delivery Directorate within the 

NHS Wales Executive.  

This appraisal process has included a series of Board 
Development sessions at which the financial drivers, 

notably the key inflationary pressures and areas of 

demand and service growth, have been appraised:  

- Inflationary pressures in relation to pay growth 
including agency uplifts.  

- NHS Wales and NHS England Provider and 

Commissioner uplift arrangements.  
- Activity and inflationary growth in relation to 

Continuing Healthcare and Funded Nursing Care.  
- Other non-pay inflation considerations impacting 

on PTHB Provider and Commissioned Services 
(utilising Consumer Price Indices intelligence). 

- Inflation in relation to Prescribing and High Cost 
Drugs (utilising All Wales Prescribing Audit Report) 

- Increased contributions to the Welsh Risk Pool to 
settle clinical negligence claims.  

- The income assumptions based on a Health & 
Social Care budget 1.11% core allocation uplift in 

funding in 2026/27 and additional funding for any 
pay awards.  

Financial Assessment and Plan (continued) 
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There has been a capped approach to cost pressures 
based on expenditure trends and this will be continually 

reviewed. Internal investments will be limited to those 
unavoidable items to address sustainability and safety 

issues.  

Baseline and Forecast Position  

The health board is forecasting a £33.3m deficit at the 
end of 2025/26. Once the impact of non-recurrent items 

and the full year impact of recurrent pressures have 
been considered the health board is assessed as having 

an underlying deficit of £44.7m. This would be £49.7m, 
without £5.0m of conditionally recurrent funding from 

Welsh Government. 

The underlying deficit has developed over time largely 

driven by a growth in people requiring continuing 

healthcare and the commissioning of specialist and 
secondary care, alongside workforce pressures, out of 

area placements for mental health and the prescribing 

of drugs by primary care. 

The table below details the current assessment.  Further 

work is underway to refine the analysis. 

Area Underlying deficit 

(£m) 

Continuing Health Care 19.6 

Commissioned Services 14.6 

Provided Services 4.1 

Out of area MH placements 5.2 

Prescribing 1.2 

TOTAL 44.7 

 

Adding to the underlying deficit of £44.7m, is the 
assessment of: 

• cost pressures of £10.0m for secondary and 
specialist healthcare providers for inflation and 

increased activity. 
• cost pressures of £7.7m for continuing healthcare.  

• other cost pressures of £6.4m, including £1.8m for 
prescribing drugs in primary care and £1.1m pay 

related; and 
• an increase in funding of £(4.3)m reduced by the 

net effect of some allocation adjustments, 
particularly £2.7m increase in contributions to the 

Welsh Risk Pool. 

The ambition of the health board is that the net effect of 

these cost pressures will be offset by a series of 

mitigating actions, evaluated as having a £22.9m 
impact in 2026/27: 

• improving community based services and, 
thereby, reducing commissioning expenditure for 

hospital based care. 
• further commissioning savings identified by the 

external review. 
• using insights gained from the external review to 

commission continuing healthcare more 
economically. 

• reducing expenditure on agency staff and 
medicines. 

• the impact of transformational change; and 
• working actively with teams to identify mitigating 

actions to contain cost pressures.  

Financial Assessment and Plan (continued) 
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The impact of each of these components is set out 
below. The health board has a financial plan starting 

position of £44.7m deficit in 2026/27 and plans to make 
sufficient savings to match the cost pressures so that 

the underlying deficit does not deteriorate. 

Financial Plan (£m) (£m) 

Underlying deficit  44.7 

Cost pressures in secondary care 10.0  

Cost pressures in continuing healthcare 7.7  

Other cost pressures 6.4  

Sub-total cost pressures  24.1 

Net effect of allocation adjustments (1.2)  

Savings Programme (22.9)  

Sub-total funding and savings  (24.1) 

TOTAL  44.7 

Conditional funding  5.0 

TOTAL without conditional funding  49.7 

 

There are risks to the financial plan, such as:  
• Delivery in an environment of high demand and 

operational pressures; a dynamic environment across 
health and care with considerable uncertainty.  

• The scale of ambition for the savings programme at 
£22.9m is equivalent to 6% of the health board’s circa 

£390m hospital and health care services allocation. 
• Reporting difficulties in English providers means that 

cost pressure could be understated. 

• Growth in the number of people in receipt of continuing 

healthcare could be greater than planned for. 

 

 

The financial impact of the actions taken in relation to the 
areas in the previous table will be closely monitored to 

inform the health board’s financial position and year end 
forecast position as part of the regular reporting to Welsh 

government.  

The figures in the table below give an indication of how the 

planned expenditure for 2026/27 compares to the forecast 
expenditure in 2025/26 and the actual costs in previous 

years. The figures do not include next year’s pay awards 

or technical costs, such as, depreciation. 

 

Mitigation of Financial Risks  
Action will be required to ensure key risks are 

appropriately managed and mitigated: 
• Mitigating actions on savings target; concerted 

attention with savings plans and further cost 

avoidance actions; clear lines of accountability in 
delivering identified high value opportunities. 

• Cost Pressures due to inflation and growth; there 
are a series of assumptions underpinning these 

assessed costs. It is identified as a key risk area 
to be managed.

Financial Assessment and Plan (continued) 
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Introduction  

This Plan as a whole responds to one of the most 

challenging periods in the history of the NHS. This year, 
as in recent years, it has not been possible to produce a 

fully compliant plan in relation to the financial 
breakeven duty across a three year period. There is a 

growing imbalance between expenditure and income. 

The health board is in a Financial Turnaround.  

A commitment was given by the health board during its 
Public Accountability Meeting on 27 November 2025 to 

set out a clear Routemap to Sustainability in this plan.  

The health board takes seriously the position it is in, 

and this is reflected in this plan and the development 
of this first iteration of the Routemap. This is in 

addition to urgent action on financial improvement.  

The plan as a whole is clear how the immediate 
actions align to further work in the short, medium and 

long term to firstly return back to a ‘Target Control 

Total’ and then achieve financial sustainability.  

Returning to financial sustainability is a significant 
challenge. It is a firm and shared ambition, both for 

the health board and for Welsh Government, who are 
clear in their directives for all health boards in Wales 

to meet the statutory duty to break even across a 
three year period. This is a necessary component of 

the work needed to achieve full de-escalation from 
the current Level 4 Escalation status for Planning, 

Finance and Strategy.  

 

Purpose 

This Routemap sets out the actions, opportunities, 

governance, and delivery expectations required to 
improve the health board’s financial position over the 

three‑year period 2026/27 to 2028/29.  

By purposefully implementing significant intervention 

and moving the Health Board into a focus around 
financial turnaround the health board plans to arrest 

the deterioration in its financial position. 

In 2026/27, the health board will stabilise the position, 
implementing rapidly actions to do this, whilst at the 

same time drive significant savings and drive 
transformation programmes to deliver a more financial 

sustainable position.  

The Grant Thornton review has focused on key areas 

internally and externally where this can be delivered. 
This will take a significant change in how the health 

board is operating and manages external relationships.  

The Board has a strong commitment to delivering this, 

using a mix of refocusing internal resource and 

external capacity and capability to deliver this plan.  

The plan aims to deliver up to £53.8m in opportunities, 
recognising that adjustments will be required to remove 

any overlaps and double counting and that delivery 

against the opportunities is in support of and in addition 

to the general savings targets as set and as detailed. 

 

Routemap to Financial Balance & Sustainability 
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There are significant risks, to be taken into account, 
relating to delivery in an environment of high demand 

and operational pressures.  

This is therefore a first iteration of a Routemap, that by 

its nature, needs to be live, agile and iterative. It does 
not replace the organisation’s balanced and integrated 

plan, nor the firm commitment to the Health and Care 

Strategy for Powys, but is a critical component within it.  

 

The Scale of the Challenge 

The Board have been systematically engaged in the 
appraisal and scrutiny of the challenge, including the 

review carried out by Grant Thornton. This set out 
areas of opportunity which would contribute to (but 

not fully resolve) the journey to financial balance.  

The following sets out the scale of the financial 
challenge, by budget area based on the current 

analysis of the underlying deficit (which will be 

refreshed as part of the financial year end).  

 

 

 

 

 

 

 

On the assumption that annual funding increases, plus 

an annual 2% savings requirement, then the health 
board will need to achieve recurrent savings of over 

£20m p.a. in future years to address the underlying 

deficit and improve its financial sustainability.  

This requires an annual saving year on year of circa 6% 
to 7% and a total saving over a 3 year period of £84m, 

which equates to 21%.  

 

Plan to stabilise in 2026/27 then improve 

The table below shows that in 2026/27 the in year cost 
pressures of £24m will be matched by increased funding 

and savings of £24m to ensure that the underlying 

deficit does not worsen. 

2026/27 Financial Plan (£m) (£m) 

Underlying deficit  44.7 

Cost pressures in secondary care 10.0  

Cost pressures in continuing 
healthcare 

7.7  

Other cost pressures 6.4  

Sub-total cost pressures  24.1 

Net effect of allocation adjustments (1.2)  

Savings Programme (22.9)  

Sub-total funding and savings  (24.1) 

TOTAL  44.7 

 
 

 

Routemap to Financial Balance & Sustainability (continued) 
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The financial impact of the actions (in the previous table) 
will be closely monitored to inform the health board 

financial position and year end forecast position as part of 

the regular reporting to Welsh government.  

 

Strategic Approach  

It is clear that to deliver financial sustainability 

traditional savings programmes will not be sufficient.  

As set out above, the Routemap is to stabilise the 
financial position in 2026/27, whilst embedding greater 

financial discipline, delivering recurrent savings and 
transformation.  The scale of the challenge necessitates 

doing this in parallel.  This will require changes of focus, 

operating model and culture to be achieved. 

The Routemap is founded on a disciplined, multi-year 

approach that brings together rigorous financial 
management, targeted transformation, and clinical and 

operational leadership. Delivery will be supported by 
clear accountability, performance oversight, and 

real-time monitoring of risks and benefits.  

The Routemap focuses on: 

• Delivering savings and efficiency opportunities 
across key operational and commissioning areas. 

• Implementing recommendations from the Grant 
Thornton review. 

• Accelerating the Better Together Programme to 
modernise services, optimise space and improve 

workforce efficiency. 

 

• Strengthening programme management, grip and 
control, and turnaround governance. 

• Ensuring each lead is accountable for delivery and 
reporting progress against agreed milestones. 

• Delivery, monitoring and updating will be an 
iterative process and will be dependent on the 

actual delivery against targets as set. 

 

Savings and Opportunity Pipeline 

The total pipeline of savings and opportunities is as 

summarised below. This has been key to the 
consideration at Board level of the scale of the effort 

and level of change that would be required for delivery. 

These include: 

Grant Thornton Opportunities  

• Commissioning arrangements 

• Demand reduction 
• Contracting improvements 

• Joint Commissioning Committee improvements 
• Referral management 

• Repatriation 
• Continuing Healthcare efficiencies 

• Financial efficiency actions 

Better Together Programme Opportunities  

• Improved utilisation of estate 

• Workforce modernisation 

• Reduced length of stay (LOS) 

Routemap to Financial Balance & Sustainability (continued) 
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Cross-system and NHS Wales Opportunities  

• Addressing social care capacity constraints 

• National efficiency programmes 
• Productivity improvements 

• Converting non-recurrent savings to recurrent 

change 

 

These opportunities have been scrutinised by the Board 

in assessing the scale of effort and degree of change. 

However this does not yet close the gap completely.  

The table below details the opportunity pipeline and the 

timescale over which it is intended to be realised. 

 

Opportunity Pipeline 

Category Detail Value 
(£m) Timescale 

Grant 
Thornton 

Commissioning Contracting 0.4 26/27 
Commissioning Reduce 
Demand 7.7 26/27–28/29 

Commissioning Contracts 2.4 26/27–28/29 

 Joint Commissioning 
Committee Improvement 2.4 26/27–28/29 

 Commissioning Referral 
Management 3.0 26/27–28/29 

 Commissioning Repatriation 0.7 26/27 

 Outpatient Validation  0.5 26/27 

 MH: Reduce Out of Area Use 0.8 26/27 

 Continuing Healthcare 6.4 26/27–28/29 

 Financial Efficiency 2.5 26/27–28/29 

 

 

Opportunity Pipeline (continued) 

Category Detail 
Value 
(£m) 

Timescale 

Better Together 

Space Utilisation 3.0 26/27–28/29 
Workforce 
Modernisation & 
Efficiency 

4.0 26/27–28/29 

Reduce LOS (Length 
of Stay) 5.0 26/27–28/29 

Total Factor 
Productivity 

Increase activity; 
reduce cost 2.5 26/27–28/29 

System 
Improvement 

Reduce LOS 4.0 26/27–28/29 

NHS Wales 
Efficiency Targets 

Reduce Cost 2.0 26/27–28/29 

Non‑Recurrent 
Actions 

To become Recurrent 3.0 26/27–28/29 

Temporary Service 
Change 

Recurrent Benefits 1.0 26/27–28/29 

LOS Parity Across 
Providers 

Reduce LOS 1.0 
 26/27–28/29 

NHS Wales 
Enabling Actions 

As per plan 0.5 26/27–
28/29 

MH Providers Further Improvement 1.0 
 

26/27–
28/29 

TOTAL  53.8  
 

Routemap to Financial Balance & Sustainability (continued) 
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The following table shows how the achievement of the 
first part of these opportunities is built into the 2026/27 

annual plan.  The Savings Programme comprises a 3% 
target for all areas and additional targets in areas of 

opportunity.  

 

Savings Programme 2026 - 2027 

Category Detail Value 
(£m) Timescale 

3% Savings Target for All 
Areas 

Commissioning 5.0 26/27 
Pay 3.0 26/27 
CHC 1.5 26/27 
Medicines 1.3 26/27 
Other Areas 1.0 26/27 

SUBTOTAL  11.8  

Additional Bespoke 
Savings Target  

Commissioning 5.4 26/27 
Pay 1.0 26/27 
CHC 2.5 26/27 
Private 
providers 

1.5 26/27 

Other Areas 0.7 26/27 
SUBTOTAL  11.1  

TOTAL  22.9  

 

 

 

 

 

Three Year Financial Trajectory 

The planned actions contribute to the following assessed 

and targeted financial trajectory: 

Area 
26/27  
£m 

27/28  
£m 

28/29  
£m 

Underlying Deficit 44.70 44.67 23.19 
Growth & Inflation 24.10 12.05 12.05 
Funding (1.20) (5.00) (5.00) 

2% Savings 
Included 
Below 

Included 
Below 

(7.05) 

1% Savings (3.93) (3.93) (3.93) 
Grant Thornton 
Opportunities 

(11.40) (11.70) (3.70) 

Better Together 
Opportunities 

(2.50) (5.50) (4.00) 

Other 
Opportunities 

(5.10) (7.40) (2.00) 

Total 44.67 23.19 9.56 

 

Further work  

This is the first iteration of the Routemap. It will be a 
live approach, to be able to review and take account of 

all opportunities and developments as they arise, and to 

mitigate and respond to risks or barriers to progress.  

 

Routemap to Financial Balance & Sustainability (continued) 
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The trajectory over three years does not, at this early 
stage of development, provide the necessary whole 

solution to reach sustainability longer term. But it will 
be refreshed regularly in light of emerging opportunities 

and progress against actions.  

The development of the full Routemap over time is 

inextricably linked to the progress across the planned 
transformation and improvement noted in the Annual 

Plan as a whole.  

In tangible terms, the health board will have to take 

action to reduce expenditure by: 

• Reshaping workforce to maximise productivity and 

efficiency and to ensure long term sustainability 

• Prioritising and streamlining services that deliver 

the best outcome for the population  

• Optimising the level of care we commission to 
ensure value, clinical appropriateness and patient 

outcomes 

• Strengthening referral management to ensure 

patients receive the right care 

• Optimising the estate to ensure it is fit for 

purpose, utilised and efficient to maximise value 

and reduce waste.   

There are difficult choices to make, in developing a fully 
sustainable model of care for Powys and consultation is 

planned in 2026 to ensure that staff, stakeholders and 

communities are involved in shaping the way forward. 

 

Governance and Delivery Framework 

This Route Map to Sustainability outlines a structured 

and accountable approach to delivering up to £53.8m in 
opportunities over 2026/27–2028/29. These 

opportunities are in conjunction and additional to the 

annual general savings targets as detailed.  

Through strong governance, disciplined programme 

management, and clear leadership accountability, the 
health board aims to move towards a sustainable 

financial footing while delivering quality services for the 

population of Powys. 

Delivery Expectations and Accountability 

• Each opportunity has a named lead responsible 

for delivery. 

• Actions are pathway related and will need 

Organisation sign up and action to deliver. 

• Leads must ensure timeliness, accuracy of 

forecasts, and early escalation of issues. 

• The plan is iterative: adjustments will be made 
to remove double counts and refine 

assumptions. 

• Delivery of opportunities will be realistic and as 

soon as possible recognising operation impact re 

performance, quality, and patient outcomes. 

 

Routemap to Financial Balance & Sustainability (continued) 
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Governance and Delivery Mechanisms 

Turnaround Governance Structure 

A formal financial recovery governance approach 

will oversee: 

• Delivery assurance 

• Financial performance monitoring 

• Escalation of risks and underperformance 

• Decision-making on corrective actions 

 

Programme Monitoring Office (PMO) 

A strengthened PMO will be established to: 

• Track progress against each opportunity. 

• Support delivery leads with planning, risk 

management, and milestones. 

• Provide standardised reporting to the Financial 

Recovery Board and Finance and Performance  

Committee  

 

 

 

 

 

 

 

Conclusion 

This Route Map to Sustainability provides a clear, 

transparent pathway for Powys Teaching Health Board 

over the next three years.  

It represents: 

• a realistic assessment of the scale of the challenge 

• an early but robust set of opportunities 
• a disciplined approach to delivery 

• a commitment to openness with staff, partners 

and the public 

Returning to financial sustainability will be difficult and 
requires significant transformation. However, with 

strong leadership, whole-system collaboration and 
continued engagement with communities, Powys 

Teaching Health Board is committed to securing safe, 
high-quality and sustainable care for the people of 

Powys. 

Routemap to Financial Balance & Sustainability (continued) 
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High Impact Areas of Delivery 
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SUMMARY OF PTHB ANNUAL PLAN  

DELIVERY PLAN 2026 - 2027 
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The fundamental rationale for this plan is to 
respond to the scale of the challenges set out in the 

‘Better Together Case for Change’. This requires 
actions, targeted at the greatest impacts, across 

short, medium and long term horizons:  

• In the immediate term, ensuring  

productivity in operational delivery and 

performance and maintaining a rigorous 
approach to cross organisational savings 

plans and business efficiencies 

• In the short and medium term, accelerating 

service improvement and development as a 
provider and commissioner, aligned to the 

phases of the Better Together programme 

and the Strategic Commissioning Framework  

• In the medium and longer term, delivering 
the full Better Together programme and 

Strategic Commissioning Framework 

• Progressing the Population Health Strategic 

Framework, across all time horizons, starting 
immediately with Year 1 actions for 

‘Preventing the Preventable 

The above are critical to delivery against Welsh 
Government’s de-escalation criteria, notably the 

requirement for a Clinical Services Strategy / Plan – 
and a Routemap to financial balance and 

sustainability. It also aligns to the recommendations 
from the external review carried out by Grant 

Thornton and Partners.  

 

The Plan has been developed following an extensive 

appraisal of the following:  

- The NHS Planning Framework, including 
Cabinet Secretary Priorities and Enabling 

Actions, and Financial Allocation  

- NHS Wales Performance Framework, 

‘Improving Performance Together’ (Welsh 

Government, Summer 2026) and the report of 
the Ministerial Advisory Group on NHS Wales 

Performance and Productivity  

- Legislation and Statutory Duties  

- Strategic Risk and Risk Appetite 

- External PESTLE factors (political, economic, 

social, technological, legal and environmental) 

- MOSCOW prioritisation and ‘must do’ criteria: 

▪ Critical to risk/ recovery/ sustainability  

▪ Critical to Quality/ Performance / 

Productivity  

▪ Necessary to deliver next year’s actions for 

Better Together / North Powys Wellbeing 

Programme / Population Health framework  

Therefore, whilst this is an Annual Plan, setting out 

actions across the year ahead, there is a clear line 
of sight to the medium and longer term – and the 

totality of the impact that the health board needs to 

make, in response to the challenges it faces.  

What difference will this Plan make? 
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Intensive internal and external engagement took 

place through workshops, a Technical Group and 
planning sessions including those with partners and 

peer networks. Llais also provided evidence of the 
insights and learning from their engagement to 

date, strengthening the patient and user voice.  

Internal engagement focused on clinical and 
professional input, to support collaboration across 

operational and transformational efforts. It ensured 
that colleagues working on enabling plans had sight 

of delivery plans as they emerged and were refined.  

From January 2026 the focus was on triangulation and 

moderation across the plan, with focused input from 

Lead Executives individually and collectively.  

This latter stage of work also focused on the appraisal 

of the developing plan against the Planning and 

Performance Frameworks and Financial Allocation, 

released by Welsh Government at the end of 

December 2025 and January 2026.  

The Board have been systematically engaged in the 

appraisal and scrutiny of strategic intentions and 

choices throughout the process, with regular in depth 

Board Development sessions in addition to formal 

Committee and Board processes.  

 

 

 

 

The Plan on a Page overleaf shows the key 

components around which the Delivery Plan is 

organised:  

- Strategic Framework The plan continues to 
deliver against the vision and of ‘A Healthy 

Caring Powys’, set out in the shared Health 

and Care Strategy for Powys (overseen by the 
Regional Partnership Board) – which is 

strongly aligned with the Future Generations 

Act and A Healthier Wales  

- Wellbeing Objectives: These are shared 
across the Powys Regional Partnership Board 

and Public Services Board – and remain 
consistent across the PTHB Annual Plans, 

maintaining a longer term perspective  

- Strategic Priorities: These were originally set 

out in the five year plan, then are reviewed 
and updated annually, to reflect developments 

in the NHS Wales Planning Framework and 

local, regional and national planning priorities.  

- Key Areas of Delivery: These set out the 

actions, deliverables and timescales within 

each Strategic Priority 

 

A Summary of the Delivery Plan is provided in this 

document, and a full version is available on request 

or on the health board’s website. 

How to navigate the Delivery Plan  How was the Plan developed? 
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Summary of Delivery Plan 2026 - 2027 

Refer to the FINAL PTHB Delivery Plan 2026 – 2027 for full detail of milestones and timescales.  
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Appendix 1: Summary of NHS Wales Planning Framework 2026 - 2029 
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Appendix 2: Appraisal against Cabinet Secretary Strategic Priorities  
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Appendix 3: Appraisal against NHS Wales ‘Enabling Actions’   
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Appendix 4: Appraisal against NHS Wales Performance Framework  
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