Annex B

NHS WALES PLANNING FRAMEWORK 25-28- TEMPLATES

The development of our Strategic Plan (Integrated Medium Term Plan) has been informed by the Cabinet Secretary for Health and Social Care priorities for NHS Wales and subsequent Remit Letter issued by Welsh Government to Public Health Wales in February 2025. Our plan has particularly focused on the support and public health expertise that we can provide to the wider system and national programmes to help in ensure that quality, safety, prevention, and good health outcomes are at the heart of the NHS in Wales. Our role in supporting the delivery of the priorities and objectives is embedded within each of our strategic priorities. A high-level summary of key actions that we will deliver is provided below. further detail is included in Annex A in relation to each of our Remit Letter deliverables.  
	Priority area(s) to deliver 25/26:  

	Key focus should be on delivering
	Timely Access to Care 

	
	
	
	
	

	Ref:
	Continued Ministerial Priority


	 Resume of planning Milestones 24/25: 

	
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	· Implemented new cancer data flows from the Welsh clinical portal eForms (completed)
	· Continued roll out of bowel screening age extension to offer screening to people aged 50 years old. Improve sensitivity of the screening FIT by reducing the cut off (completed)
· Published our work on cancer and ethnicity and look at creating a sustainable model for analysis of inequalities. (completed)

	· Redeveloped the Cervical Screening Wales Audit of Cervical Cancers (CSWACC) database to meet needs of Duty of Quality and Duty of Candour. (on track)
· Supported the development and delivery of a cervical cancer elimination action plan with a focus on improving uptake of the Human papillomavirus virus vaccine amongst the Welsh population (on track)
· Supported the delivery of the National Immunisation framework for Wales and the six priority areas, with a focus on providing national leadership and expertise to improve the utilisation of epidemiological data and increasing vaccine literacy. (on track)
· Developed a divisional research strategy that enables effective research activity to improve screening programmes and facilitates academic collaboration (on track)

	Progress synopsis
	Completed
	Completed
	On Track to deliver by 31/03/2025

	Outcomes of delivering Ministerial Priorities:

	Ref:
	Overarching outcome measures/ metrics: 

Our work during 24/25 aimed to support the achievement of the following systems wide outcomes: 
· Reduction of the incidence of cervical cancers 
· Increase vaccination rates for all vaccine preventable diseases  
· 90% uptake of HPV by age 15

	

Indicator
	Earliest date
	Earliest
	Baseline date
	Baseline
	Change[footnoteRef:2][1] [2: [1] Green and red % denote that the change is statistically significant (non-overlapping confidence intervals), however this test was not possible for all indicators.
.] 


	MMR at age 2
	2011 Q3
	92.0 %
	2024 Q3
	93.0 %
	+ 1 %

	HPV by 15
	2011 Q3
	87.0 %
	2024 Q3
	74.0 %
	- 15 %




	
Planned milestones for Priority area to deliver 2025/26


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	
Ref:
	Full 4 yearly assessment for transition to the new Quality UKAS Standards (ISO15189:22) (SO5.1)



	Completed the final year of bowel screening optimisation by offering screening to people aged 50 and improved the sensitivity of the screening FIT by reducing the cut off level of the test. (SO5.4)

Developed the final report providing an options appraisal and recommendation on how a national lung cancer screening programme can be delivered in Wales. (SO5.4)

Aligned Healthcare Associated Infection, Antimicrobial Resistance & Prescribing Programme (HARP) programme initiatives with the objectives of the UK National Action Plan (NAP) 2024-2029 (SO5.2)



	Implemented LIMS 2 for Infection Services as part of the All Wales Programme. (SO5.1)

Implemented LIMS 2 for screening as part of the All Wales Programme. (SO5.4)

Improved patient outcomes through uptake and identification of Herpes, Syphillis, MPOX and LGV through introduction of the ULCER panel as a routine diagnostic test available to Health Boards across Wales. (SO5.1)



	Progressed implementation of the framework for healthcare public health - 'Population Health and Care in Wales' in collaboration with key stakeholders. (SO4.2)

Provided evidence for current pressures including waiting lists to be implemented with an equity lens. (SO4.2)

Delivered a refreshed Screening Equity Strategy to reduce inequity in uptake of screening. (SO5.4)

Regional Structure Realignment to include Rapid Hot Labs to support expansion of test repertoire based on population needs (SO5.1)

Implemented fit-for-purpose structure for the Welsh Specialist Virology Centre to provide Diagnostic and Sexual Health Services (SO5.1)



	Overarching outcome measures/ metrics:

We will work to support the achievement of the following systems wide outcomes:
· Increased childhood immunisation coverage 
The percentage of children receiving routine immunisations at different ages has seen little improvement in recent years. In 2023/24, the proportion of children fully up to date with their immunisations by ages 4, 5 and 15 decreased[footnoteRef:3], and the gap in coverage between the most and least deprived areas widened[footnoteRef:4]. We will work towards increasing coverage of: [3:  Public Health Wales. Vaccine uptake in children in Wales, COVER Annual Report 2024. [Online]. 2024. Available at: https://publichealthwales.nhs.wales/topics/immunisation-and-vaccines/cover-national-childhood-immunisation-uptake-data/cover-archive-folder/annual-reports/vaccine-uptake-in-children-in-wales-cover-annual-report-2024/]  [4:  Public Health Wales. Inequalities in uptake of routine childhood immunisations in Wales 2023-24. [Online]. 2024. publichealthwales.nhs.wales/topics/immunisation-and-vaccines/cover-national-childhood-immunisation-uptake-data/cover-inequalities-reports/annual-inequalities-report-202324/] 

· ‘6 in 1’ vaccination at age 1 (2023/24, 94.2% of children had received all three doses of the ‘6 in 1’ diphtheria, tetanus, pertussis, polio, Hib and hepatitis B vaccination)
A slight decrease on the previous year, and below the target of 95%.
· MMR coverage at age 2 (2023/24, 92.9% of children had received at least one dose of MMR vaccination by age 2)
The target is 95%. 
· HPV coverage at age 15 (2023/24, coverage of the one-dose course of HPV vaccination was 74.1% in children turning 15.)
HPV coverage has decreased in recent years and is much lower than the 90% target.
· Coverage of all routine immunisations by age 1 (93.1% in 2023/24)
· Coverage of all routine immunisations by age 2 (90.8% in 2023/24)
· Coverage of all routine immunisations by age 4 (84.6% in 2023/24)
· Coverage of all routine immunisations by age 5 (87.8% in 2023/24)
· Coverage of all routine immunisations by age 15 (62.2% in 2023/24)
· Increased proportion of cancers detected at an early stage 

	Risks
	Risks of Non-Delivery
	Mitigations

	
	Detail on our refreshed strategic risks that have been identified is provided within our Risk section of our IMTP (section 4.4)

	Critical Enablers
	Finance 

	
	Detail on finance is provided within the Finance section of our IMTP (section 4.1)

	
	Workforce

	
	Detail on our workforce developments is set out within the Workforce section of our IMTP (section 4.3)

	
	Digital 

	
	Detail on key digital developments, including financial implications, is set out within the Digital section of our IMTP (section 4.2)

	
	Other (Specify)

	
	N/A

	Prevention & Population Health 
	Opportunities identified

	
	A sustainable health and care system must prioritise prevention, early intervention, and equity to ensure timely access to care and improve outcomes. Public Health Wales plays a crucial national role in providing evidence-based leadership for public health strategies and collaborating with NHS Wales and communities to coordinate public health activities. The need for sustainable healthcare is underscored by the increasing demand for health and social care in Wales due to an ageing population, health inequalities, healthy harming behaviours, environmental and social determinants.. 

Cancer is a leading cause of death in Wales, with many cancers being curable if detected early and treated effectively. We support primary prevention through HPV vaccination and deliver three cancer population-based screening programmes. The Welsh Government has tasked Public Health Wales with scoping and appraising a targeted lung cancer screening programme for high-risk individuals aged 55 to 74. Evidence shows that low-dose computed tomography screening reduces lung cancer mortality and is acceptable if adequately resourced and quality assured.

Our IMTP outlines clear strategic objectives, and sets out how we will achieve, a coordinated approach to prevention and early intervention in the health and care system and delivery timely public health services. Specific additional actions relating to our role supporting this priority are reflected in our Remit Letter (see annex A).




	Priority area(s) to deliver 25/26:  

	Key focus should be on delivering
	Population Health and Prevention 


	
	
	
	
	

	Ref:
	New Ministerial Priority

	Planned milestones for Priority area to deliver 2025/26 

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	
Ref:
	Developed disease prevalence and risk factor scenario modelling data products, and the publications will be part of an improved website approach for Public Health Wales data publications.

Supported the development of healthy public policy and advocated for policy action that priorities health, wellbeing and equity in Wales. (SO1.3)


Implemented a national service model to support adult vaping cessation. (SO3.6)







	Share findings from All Wales Diabetes Prevention Programme (AWDPP) outcome evaluation to support development and ongoing scale up and mainstreaming of the AWDPP to achieve full population coverage across Wales (SO4.3)

Disseminated the data, evidence, planning support tools produced and advocate for their use to enable health board and RPBs to improve their inclusion health services (SO4.2)

Produced the final design proposals for the Daily Active Whole School Approach to Physical Activity. (SO3.1)

Delivered our proposals for a new framework that supports schools to embed a whole school approach to health and wellbeing. (SO3.1)

Commissioned work to understand public knowledge, attitudes and beliefs to gambling. (SO3.2)

Developed proposals for the implementation of the monitoring and evaluation framework for Health Weight Healthy Wales. (SO3.7)

Delivered co-produced support pack for Health Care Professionals to use at the point of diagnosis. (SO4.3)


	Refreshed and put in place emergency plans: developed gained approval for and validates the Public Health Wales Pandemic Response Arrangements. (SO5.2)

Developed recommendations on supporting and enabling local and regional partnerships to reduce poverty informed by needs assessment with the Building a Healthier Wales Coordination Group.(SO1.1)

Developed proposals for enhancing adherence in the NERS programme. (SO3.4) 

Published Every Child resources for families with children aged 2-7. (SO3.5)

Completed action plan for reducing smoking harms to vulnerable populations. (SO3.6) 

Published the evidence base for action to reduce harm from smoking among vulnerable population groups. (SO3.6)

Published a series of curriculum toolkits to support implementation of the Curriculum for Wales. (SO3.1) 

Published our synthesis of the evidence base for the use of licensing as a public health intervention, ready to inform policy on licensing. (SO3.3)
	Co-ordinated the upscaling and mainstreaming of the AWDPP to achieve full population coverage across Wales, with continued development of the programme (SO4.3)

Monitored progress in line with Welsh Government disease elimination strategy for Measles, Polio, TB, BBV, HIV, Hep B and Hep C (SO5.2)

Continued development of Sexual Health Testing Services to meet identified population needs and contribute to the target of no new transmission of BBV's in Wales by 2030, through partnership and collaborative working using knowledge, data, evidence and innovation to promote equity in testing provision. (SO5.2)

Worked with others to help reduce drug-related morbidity and mortality through the enhanced understanding of substance use trends and harms across Wales. (SO5.2)

Worked with Welsh Government to finalise the All-Wales TB Action Plan. (SO5.2)

Completed phase 2 of the Active School Travel Place Based Approach Programme. (SO3.1)

Developed a process drawing on learning from the Vaping Incident Response Group and the Gambling Related Harm to emerging behaviours and health (SO3.4)

Defined and described a new NERS delivery approach based on need not specific conditions (SO3.4)

Developed guidance and resources for schools and other key stakeholders to engage and support young people in readiness for legislative changes on the sale of tobacco. (SO3.6)

Implemented year 1 of the cross organisational work programme on reducing harm from drugs and alcohol. (SO3.6)

Implemented year 1 of the gambling related harm reduction programme. (SO3.6)
 
Supported a public health approach to revision of the Healthy Eating Schools Regulations. (SO3.7)


	Overarching outcome measures/ metrics:

We will work to support the achievement of the following systems wide outcomes:
· Increased proportion of the population with healthy weight (2022/23, 36.1% of working age adults (16-64) reported a BMI between 18.5 and 25) 
· Increased proportion of the population meeting physical activity guidelines (2022/23, 55.4% of adults did 150 minutes of moderate or vigorous physical activity each week.). 
· Reduced smoking prevalence (2022/23, 12.8% of adults reported smoking daily or occasionally[footnoteRef:5].)   [5:  Public Health Wales. Public Health Outcomes Framework for Wales reporting tool. [Online]. 2024. Available at: publichealthwales.shinyapps.io/PHOF_Dashboard_Eng/] 

· Reduced harmful alcohol consumption (2022/23, 17.2% of adults aged 16+ reported drinking above guidelines – more than 14 units per week[footnoteRef:6].)  [6:  Public Health Wales. Public Health Outcomes Framework for Wales reporting tool. [Online]. 2024. Available at: publichealthwales.shinyapps.io/PHOF_Dashboard_Eng/] 


	Risks
	Risks of Non-Delivery
	Mitigations

	
	Detail on our refreshed strategic risks that have been identified is provided within our Risk section of our IMTP (section 4.4)

	Critical Enablers
	Finance 

	
	Detail on finance is provided within the Finance section of our IMTP (section 4.1)

	
	Workforce

	
	Detail on our workforce developments is set out within the Workforce section of our IMTP (section 4.3)

	
	Digital 

	
	Detail on key digital developments, including financial implications, is set out within the Digital section of our IMTP (section 4.2)

	
	Other (Specify)

	
	N/A

	Prevention & Population Health 
	Opportunities identified

	
	Promoting healthy behaviours encompasses activity to reduce the burden of disease, disability, and early death that results from use of tobacco, our diet, how active we are and whether and how we use alcohol and other substances. The latest estimates from the Global Burden of Disease Study indicate that behavioural risks contribute 25% of the years of life lost to due to premature mortality (YLLs) and the years lived with a disability (YLDs) due to non-communicable disease in Wales, that includes Cancer, Heart Disease and Respiratory Diseases.  Of these behavioural risks tobacco contributes the largest among (10%), followed by diet (8%).  In addition, a high BMI is responsible for a further 8%.  The growing burden of non-communicable disease is a significant threat to the sustainability of our health and care system.

Our behaviours are closely linked to the social, economic, and environmental factors which have been outlined in earlier priorities. Our approach to promoting healthy behaviours explicitly acknowledges that the opportunities to make healthier choices are influenced by our social and economic circumstances, by where we live, and importantly by the actions of the industries that produce a range of unhealthy commodities.  This is why, for the majority of the behaviours, we see a clear socio-economic gradient; they are more common among groups in the population who experience disadvantage. These factors are one of the primary mechanisms through which the wider determinants lead to ill health and health inequalities. 

We also acknowledge that our behaviours can be a result of our mental well-being.  Many of us will recognise how easy it is to eat less healthy foods, often as a treat when we are feeling low, or how our consumption of alcohol may increase when we feel stressed or anxious. For some people these coping behaviours become long term and habit forming and people may need support to adopt healthier coping strategies. In these situations, people often need help to make changes, even when they are motivated to do so.  

Behavioural factors also play a part in the conditions which lead to disability such as musculoskeletal diseases and substance use.  One of the emerging behavioural risks to health and well-being is gambling which will be an increasing focus over the next three years.  





	Priority area(s) to deliver 25/26:  

	Key focus should be on delivering
	Building Community Capacity 

	
	
	
	
	

	Ref:
	Continued from 24/25

	 Resume of planning Milestones 24/25: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	

	Developed and begun implementation of the health inequalities framework for primary and community care in Wales (to be delivered by 31/03/25) 


	Provided specialist public health advice, support and contribution made to the wider health and care system with a particular focus on contract reform and system change to embed prevention and reducing inequalities within primary and community care. (completed)

Extended New Born Hearing Screening Wales (NBHSW) testing using Automated Auditory Brainstorm Response (AABR) methodology to community clinic settings from hospital only provision. (completed)
	Provided strategic leadership, advice and support across primary and community care, to strengthen monitoring and evaluation activities and outputs to measure progress in the delivery of the Primary Care Model for Wales. (on track)


Increased capacity, capability and skills of the primary and community care workforce across public health priority topic areas, through a range of mechanisms. (on track)

Worked with partners to strengthen progression of primary and community care and the wider system towards the Primary Care Model for Wales. (on track)




	Progress synopsis
	
	To be completed by 31/03/25
	Completed
	On track to delivered by 31/02/2025

	Outcomes of delivering Ministerial Priorities:

	Ref:
	Overarching outcome measures/ metrics: 

Our work during 24/25 aimed to support the achievement of the following systems wide outcomes: 
· Increase the number of working age adults in good health 
· Increase the proportion of working age adults free from limiting long term illness
· Increase the number of older people in good health 
· Increase the proportion of older people free from limiting long term illness

	

Indicator
	Earliest date
	Earliest
	Baseline date
	Baseline
	Change[footnoteRef:7][1] [7: [1] Green and red % denote that the change is statistically significant (non-overlapping confidence intervals), however this test was not possible for all indicators.
.] 


	Working age adults of good health
	2016-17
	77.0 %
	2022-23
	72.6 %
	- 5.7%

	Working age adults free from LLTI
	2016-17
	73.7 %
	2022-23
	68.7 %
	- 3.7%

	Older people in good health
	2016-17
	57.6 %
	2022-23
	59.9 %
	+ 4 %

	Older people free from LLTI
	2016-17
	48.0 %
	2022-23
	47.7 %
	-




	
Planned milestones for Priority area to deliver 2025/26

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	
Ref:
	Published the Health Inequalities Action Plan for reducing health inequalities through primary care (SO4.2)
	Piloted and rolled out the Primary Care Safer Surgeries training and approach for Wales (SO4.2)

Mobilised system partners to take action to strengthen implementation of social prescribing in Wales (SO4.1)

Launched MECC Level 2 e-learning module. (SO3.5)

Disseminated the data, evidence, planning support tools produced and advocate for their use to enable health board and RPBs to improve their inclusion health services. (SO4.2)

Implemented a pilot of the Competency Framework for Prison and inclusion health (SO4.2)

	Primary Care Model for Wales Evaluation Plan: Cluster national Key Indicators agreed and data dashboard scoped (SO4.2)

Primary Care Model for Wales Evaluation Plan: Cluster Peer Review Year 3 report published. (SO4.2)

Mobilised system partners to agree Cardiovascular Disease (CVD) Prevention Delivery Plan with deliverables identified for short, medium and longer term (SO4.1)

Supported partners to use the whole of the health and care system to positively influence what matters to the health and well-being of people in Wales (SO4.1)

Worked with HEIW to assess the actions we can take respectively and jointly to embed prevention in our workforce (SO4.2)
	Continued to strengthen the capacity, capability and skill building of the primary and community care workforce across public health priority topics areas, through a range of mechanisms. (SO4.2)

Provided strategic leadership, advice and support across primary and community care, to strengthen monitoring and evaluation activities and outputs to measure progress in the delivery of the Primary Care Model for Wales. (SO4.2)

Mobilised the system to implement Prevention Based Health and Care (PBHC) action plan (SO4.1)

Delivered the 'Public Health Approach to Primary and Community Care in 2035' (Phase 2 work) - Concluding work to articulate what a Sustainable Health and Care System in Wales looks like (SO4.2)

Commenced implementation of a joint plan with HEIW to roll out MECC to the primary care workforce in Wales (SO3.4)

	Overarching outcome measures/ metrics:
 
· Reduced avoidable mortality rate (2022, the avoidable mortality rate was 274 per 100,000 population, or 22.7% of all deaths[footnoteRef:8].) [8:  Office for National Statistics. Avoidable mortality in England and Wales: 2021 and 2022. [Online]. 2024. Available at: Avoidable mortality in England and Wales - Office for National Statistics] 


· Monitored prevalence of non-communicable disease 

The rate of non-communicable diseases, like diabetes and hypertension, has been increasing in recent years and is projected to continue increasing (see figure 2 in our IMTP). We will work to reduce the rates of:
· Diabetes 
· Cardiovascular disease (myocardial infarction, heart failure, stroke/transient ischaemic attack)
· Respiratory disease (asthma and chronic obstructive pulmonary disease)
· Musculoskeletal conditions (osteoporosis and rheumatoid arthritis)


	Risks
	Risks of Non-Delivery
	Mitigations

	
	Detail on our refreshed strategic risks that have been identified is provided within our Risk section of our IMTP (section 4.4)

	Critical Enablers
	Finance 

	
	Detail on finance is provided within the Finance section of our IMTP (section 4.1)

	
	Workforce

	
	Detail on our workforce developments is set out within the Workforce section of our IMTP (section 4.3)

	
	Digital 

	
	Detail on key digital developments, including financial implications, is set out within the Digital section of our IMTP (section 4.2)

	
	Other (Specify)

	
	N/A

	Prevention & Population Health 
	Opportunities identified

	
	Over the past year, we have built significant momentum to a shift towards a prevention-focused approach across the health and care system in Wales. The Prevention Based Health and Care framework has been launched alongside a steering group to guide this transition. We will also work together with HEIW on our shared and respective roles in the preventive importance of the NHS workforce. 

In response to the stark figures and future protections of the rise of diabetes in Wales, we have established Tackling Diabetes Together, a programme which brings together key partners from across the system to improve outcomes for people living with Diabetes (types 1 and 2) and halt the rise in prevalence of Type 2 Diabetes by 2028.  The All Wales Diabetes Prevention Programme (AWDPP) continues to show positive results, with nearly 10,000 people attending consultations. An equity toolkit and a service user experience report were also published to assess the programme’s impact.

A strong focus has been placed on reducing health inequalities through primary care. Key actions in 24/25 included co-producing with professionals a consensus framework for action and collaborating with partners to create a multi-professional education framework on health inequalities and inclusion health, with resources, made available on the Primary Care One website to support embedding these in practice.

In dental care, national coordination of programmes like Designed to Smile and child dental health inspections all aim to prevent tooth decay in children. In 24/25, collaborative work with the Care Inspectorate Wales (CIW) sought to improve the oral health of care home residents.
We have also worked with a focus on social value methods which has included delivering training on assessing well-being impact and creating a toolkit to help shift NHS budgets towards prevention.





	Priority area(s) to deliver 25/26:  

	Key focus should be on delivering
	Mental Health Access

	
	
	
	
	

	Ref:
	Continued from 24/25

	 Resume of planning Milestones 24/25: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	Produced report on the discovery phase of Every Child Wales refresh (completed)

	Published report on barriers and enablers to engagement with mental wellbeing promoting activities (completed)
	Undertaken review of evidence on improving psychological and emotional domains of mental wellbeing. (completed)

Recommendations made for the next phase of implementation of the Whole School Approach to Mental and Emotional Wellbeing. (completed)

Whole system understanding and response to children and young people mental health and wellbeing informed by linked data research programme. (to be delivered 31/03/2025)
	Hapus Delivery Network established. (completed)

All Wales operating Model for Violence developed building on the South Wales Violence Prevention Unit model.  (on track)

Implementation Plan for the delivery of the Wales Trauma informed Framework beyond 2025 developed. (on track)

Learning report published on the rollout of the CAMHS-in Reach to schools programme. (on track)

Launched the national conversation on mental wellbeing – Hapus (completed)

	Progress synopsis
	Completed
	Completed
	31/03/2025
	On track to be delivered 31/03/2025

	Outcomes of delivering Ministerial Priorities:

	Ref:
	Overarching outcome measures/ metrics: 

Our work during 24/25 aimed to support the achievement of the following systems wide outcomes: 
· Improve population mental well-being and reduce the gap in mental well-being   between the most affluent and most disadvantaged groups 
· Increase the proportion of the population who say they have a sense of community

	

Indicator
	Earliest date
	Earliest
	Baseline date
	Baseline
	Change[footnoteRef:9][1] [9: [1] Green and red % denote that the change is statistically significant (non-overlapping confidence intervals), however this test was not possible for all indicators.
.] 


	Mean well-being scores among adults (inequality gap)
	2016-17
	2.9
	2022-23
	3.3
	+ 13.8 %

	Sense of community
	2016-17
	50.0 %
	2021-22
	63.8 %
	+ 27.6 %


 

	
Planned milestones for Priority area to deliver 2025/26

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	
Ref:
	Produced guidance on creating inclusive wellbeing-promoting community activities (SO2.2)

Produced an action tool on how to create inclusive well-being promoting community activities. (SO2.4)












	
	Working with Welsh Government, Iestyn and Directors of Education, agreed shared and respective actions on improving the mental health and wellbeing of children and young people in school (SO2.1)

Completed the first service needs for Child and Adolescent Mental Health Services working with the Strategic Programme for Mental Health. (SO4.1)

Completed joint work with the Strategic Programme for Mental Health on reviewing a high value pathway for mental health interventions for children and young people. (SO4.1)
	Engaged underrepresented groups in mental well-being promoting activities and identified key actions to improve their inclusion in and access to services. (SO2.4)

Supported Welsh Government to implement the National Mental Health and Wellbeing Strategy (SO2.1).

Delivered Welsh Government ambitions in relation to the phase 1 of the implementation of the Whole School Approach to Mental and Emotional Wellbeing and agreed proposals for phase 2, building on join work with Iestyn and Directors of Education. (SO2.1) 



	Overarching outcome measures/ metrics:

We will work to support the achievement of the following systems wide outcomes: 
· Increased average mental well-being score (2022/23, this was 48.1 out of a possible 70[footnoteRef:10]) [10:  Warwick Edinburgh Mental Wellbeing Scale (WEMWBS) score, National Survey for Wales. Public Health Wales. Public Health Outcomes Framework for Wales reporting tool. [Online]. 2024. Available at: publichealthwales.shinyapps.io/PHOF_Dashboard_Eng/] 

· Increased proportion of adults feeling a sense of community (2021/22, 63.8% of adults reported feeling they belong in their area, that people in their area from different backgrounds get on well together, and that people treat each other with respect and consideration[footnoteRef:11].)  [11:  Public Health Wales. Public Health Outcomes Framework for Wales reporting tool. [Online]. 2024. Available at: publichealthwales.shinyapps.io/PHOF_Dashboard_Eng/] 


	Risks
	Risks of Non-Delivery
	Mitigations

	
	Detail on our refreshed strategic risks that have been identified is provided within our Risk section of our IMTP (section 4.4)

	Critical Enablers
	Finance 

	
	Detail on finance is provided within the Finance section of our IMTP (section 4.1)

	
	Workforce

	
	Detail on our workforce developments is set out within the Workforce section of our IMTP (section 4.3)

	
	Digital 

	
	Detail on key digital developments, including financial implications, is set out within the Digital section of our IMTP (section 4.2)

	
	Other (Specify)

	
	N/A

	Prevention & Population Health 
	Opportunities identified

	
	Mental and social well-being are essential components of lifelong health, forming the foundation for healthy individuals and communities. While the wider determinants of health provide the conditions for good health, mental and social well-being are the foundations for healthy people and communities. Mental well-being comprises a range of different elements; how we think, how we understand our emotions and those of others, how we form healthy relationships and our resilience, how we make sense of our experiences. It is significantly influenced by our social environment, including where we live, work, play, and learn. Early childhood interactions with parents or carers and the quality of parental relationships are crucial in developing mental well-being. Inconsistent conditions during childhood can lead to long-term harm due to adverse childhood experiences (ACEs).

Social well-being is strengthened by strong social networks within families and communities, fostering a sense of belonging, community connectedness, and active engagement. Communities that nurture these conditions are less likely to experience loneliness and isolation and are more resilient in the face of adversity and trauma. Mental well-being is fundamental to our ability to handle daily challenges and practice self-care. Good mental well-being can mitigate the impact of wider determinants, while low mental well-being can exacerbate them. Individuals with high mental well-being are better equipped to promote their own health and that of their families and communities, practice self-care, and benefit from healthcare interventions. Conversely, low mental well-being can lead to ‘self-medication’ through the use of alcohol, drugs or food. This in turn increases the risk of health problems and a reduced likelihood of seeking help at an early stage or accessing preventative care.



	Priority area(s) to deliver 25/26:  

	Key focus should be on delivering
	Women’s Health 

	
	
	
	
	

	Ref:
	New Ministerial Priority

	Planned milestones for Priority area to deliver 2025/26

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	
Ref:
	
	
	Implemented provision of MRI surveillance for women identified at very high risk of breast cancer across Wales. (SO5.4)

Informed the development of a collaborative workstream on postnatal health and wellbeing, with the NHS Exec and Clinical Networks, aligned to the priorities identified in the Women's Health Plan (SO4.1)
	Delivery of key short term actions with key partners in the Women’s Health Plan 

Enhance formal quality assurance processes in Antenatal Screening Wales to provide assurance of the delivery of consistent high quality screening services to all pregnant women and people. (SO5.4)

Continued work to scope options for introduction of self-sampling in Cervical Screening Wales, to improve uptake and reduce inequity (SO5.4)

Implementation of electronic test requests for cervical screening samples (SO5.4)

Development of new Cervical Screening Wales Audit of Cervical Cancer (CSWACC) database to replace existing system, to include streamlining data collation from other sources (e.g. pathology, colposcopy). (SO5.4)

	Overarching outcome measures/ metrics:

We will work to support the achievement of the following systems wide outcomes:

· HPV coverage at age 15 (2023/24, coverage of the one-dose course of HPV vaccination was 74.1% in children turning 15.)
· Increased proportion of cancers detected at an early stage

	Risks
	Risks of Non-Delivery
	Mitigations

	
	Detail on our refreshed strategic risks that have been identified is provided within our Risk section of our IMTP (section 4.4)

	Critical Enablers
	Finance 

	
	Detail on finance is provided within the Finance section of our IMTP (section 4.1)

	
	Workforce

	
	Detail on our workforce developments is set out within the Workforce section of our IMTP (section 4.3)

	
	Digital 

	
	Detail on key digital developments, including financial implications, is set out within the Digital section of our IMTP (section 4.2)

	
	Other (Specify)

	
	N/A

	Prevention & Population Health 
	Opportunities identified

	
	We have a key leadership role in population health needs assessment and prevention strategies, with a specific focus on women’s health and the opportunity to reduce the risk of diseases, enhancing quality of life, and address intersectional impacts on healthy life expectancy. Existing programmes, including those screening programmes with a specific women’s health focus (e.g. Breast Test Wales and Cervical Screening Wales), will support a more systematic preventative approach across the life course for women, improving engagement and equity of access. We will also develop and promote a narrative on solution-based actions on gender equity, intersectionality and health, to support the delivery of the Women’s Health Plan.  

As a trauma-informed organisation, our lens will consider how adversity, trauma and distress affect women’s health, advocating for approaches which minimise exposure and impact of trauma; understanding interventions which need to be in place to minimise impact; and promote psychological, mental and physical resilience and wellbeing.

Our plan sets out the actions required from us to support the implementation of the Women’s Health Plan. Specifically, we will work collaboratively with partners and the Woman’s Health Network with a focus the short-term actions identified in the plan, including:
· educational materials to support knowledge and learning for everyone including boys and men in terms of Menstrual Health.
· online availability of reliable information on contraception 
· exploring what preconception health means to people, including health care professionals, and how we influence and improve that.
· evidence based high quality information supporting an NHS Wales women’s health website.
· expert leadership to support the VAWDASV and sexual violence priorities in the plan

This demonstrates our role and commitment to closing the gender health gap. We will deliver key actions in partnership, including with the Women’s Health Network and HEIW.
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