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1.1 Network situational context 
Respiratory conditions have a significant impact on people’s lives. There is a need for better routine chronic lung condition management, particularly the delivery of annual reviews and early and accurate diagnosis. It is important NHS services re-establish and improve routine care processes for people with chronic lung conditions. This will improve individual disease control, reduce complications, and avoid higher levels of healthcare demand.
One in twelve adults in Wales reports a longstanding respiratory illness and Wales has a higher rate of asthma prevalence than the European average. Prior to the COVID-19 pandemic, around 15-16% of all deaths were due to respiratory disease and in 2019 Wales had the highest avoidable mortality rate in Great Britain for diseases of the respiratory system. Respiratory medicine costs the NHS in Wales more than £400 million per year.
The National Strategic Clinical Network for Respiratory Conditions was established in October 2023, with Dr Anthony Gibson joining the team as a Strategic Clinical Lead in April 2024. The Network Core Team has since expanded, with the addition of the Lead Nurse, Lead Allied Healthcare Professional (AHP), Lead Physiologist, and Lead Paediatrician. This expansion will facilitate the establishment of National groups, with the leads acting as vital links between the Strategic Network and clinicians across Wales. An Assistant Network Manager also joined the team at the end of the financial year, enabling the Network to dedicate more focused time and resources to its work.
The National Strategic Clinical Network for Respiratory Conditions (referred here on in as the Respiratory Network) works to improve the quality, safety, sustainability, and outcomes of NHS Services within respiratory care. The Respiratory  Network sits within the NHS Executive as a core component of the ‘learning health and care systems’ described in the National Clinical Framework (NCF) and sits in the space between operational service delivery in Health Boards and the formulation of policy and strategy in Welsh Government, guided by the Quality Statement for Respiratory Disease published by Welsh Government on the 30 November 2022.
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In 2024-25 the Network has started planning for a National Breathlessness Pathway, working alongside colleagues from the Primary Care Strategic Programme and the Cardiac Implementation Network. The pathway will oversee establishment of mobile community hubs across Wales utilising multidisciplinary teams (MDTs) and cross-disciplinary collaboration, including expertise in respiratory and cardiac conditions and end-of-life care. A centralised approach aims to reduce waiting times and deliver services within community settings as well as providing more integrated and cohesive services.

1.2 Network Key Achievements from 2024/25:
The table below highlights the 2024/25 priorities and delivery for the Network that will be taken forward. The table   outlines the impact/outcomes that are continuing into 2025/26 and justification has been provided as to why this was not completed in 2024/25.
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		2024/25 priority
	Impact/outcome
 
	Complete/ continue into 2025/26

	1. Implement National Respiratory Strategic Clinical Network

	Core Team Establishment: 
Recruitment completed ensuring strong leadership through key roles (Nurse Lead, AHP Lead, Physician Lead, Paediatric Lead and Assistant Manager). 

	 
Completed

	
	Formation of Leadership and Clinical Reference Groups: 
Facilitated information sharing and engagement with stakeholders across multiple Health Boards (HBs) and organisations. Improved coordination of efforts aligning with the Respiratory Network priorities.  

	 
 Completed

	
	Development of Advisory Groups: 
 New advisory groups formed: The Nursing Forum, AHP Forum, Pulmonary Rehabilitation Group, Interstitial Lung Disease (ILD) Pathway Development Group. 
 
Strengthened collaboration and evidence-based decision-making, supporting the Quality Statement’s goals to improve the quality and consistency of respiratory care delivery across Wales. 
	 
 
Completed

	
	Scoping and Collaboration: 
Successful completion of scoping work for digital access to lung function testing, ensuring thorough assessment of needs and capabilities. 

	 
Completed
 

	 2. Secondary Care Lung Function Testing:  

Digital access to lung function testing
 
	Digital Transformation - Integration of Lung Function Tests into Welsh Clinical Portal (WCP). 
Strong collaborative relationships established with Digital Health and Care Wales (DHCW), 
Digital, Data, Technology, Innovation and Value (DDTIV), and Jager (formerly Vyaie). 

Project Inclusion in DHCW IMTP for 2025/26. 

Resource identified for dedicated DHCW project support. A fixed term post funded by Network                            has been secured for 1 year within 2025-26.
                                                                    
Project Delivery Group established with representatives from Network, DHCW, DDTiV and HBs.  

 Dashboard: 
The National Respiratory Dashboard has been developed, which will enhance data-driven decision-making and respiratory service improvement. The dashboard will support the monitoring of measurable respiratory outcomes in Wales and developing key performance indicators.
	Partially Complete:  Continue 2025-26. 

Project paused due to DHCW capacity and funding; Project not incorporated into their IMTP 24-25. 

Implementation across Wales by March 2026.





Completed

 

	3. Chronic Obstructive Pulmonary Disease (COPD) Virtual Ward Project: 
 
Roll out Nationally 

	Progress in Individual Health Boards (HBs): 
Health Boards progressed independently with the project 2024-25. Local projects made significant progress which provided valuable insights to inform spread and scale across all Health Boards 2025-26

Evaluation from individual HBs will be used to refine the model and share best practices across all Respiratory teams, aligning with the Respiratory Conditions Quality Statement for Wales. 

Scaling Nationally: The project to expand in 2025-26, supporting A Healthier Wales by providing proactive, community-based COPD care, reducing hospital admissions, and improving outcomes.  

The initiative aimed at alleviating winter pressures did not secure dedicated funding for 2024-25. 

	Partially Complete. Continue 2025-26. Funding for national roll out was not awarded.

The Respiratory Network remains committed to supporting the COPD project and revisiting funding requirements in 2025-26. 




	4. Sustainability: 

Green Inhaler National Strategy work
	A National Strategy for Wales. Decarbonisation: inhaler prescribing, use and disposal 2023-2030.  A targeted decarbonisation pathway sets the overall 2025 and 2030 emissions reduction targets. Progress made through the Task and Finish Group to support the implementation of the Decarbonisation Strategy for inhaler prescribing, use, and disposal. 

The target set out in the NHS Wales Decarbonisation on Strategic Deliver Plan is to increase the use of low global warming potential inhalers to 80% of the total inhalers issued by 2025.


	Continue 2025-26. Long term programme of work.



	5. Breathlessness Pathway Development


	Planning for a National Breathlessness Pathway. Worked collaboratively with Primary Care Strategic Programme and Cardiac Network.  

Working group established and planned for the collaborative development and the implementation of pathway 25-26.

 Improved Diagnosis and Patient Experience This pathway will establish mobile community hubs across Wales, integrating multidisciplinary teams (MDTs) with expertise in respiratory and cardiac care. The centralised approach will reduce waiting times, expedite accurate diagnosis, and deliver a more integrated, cohesive service, ultimately improving patient outcomes and experience.

NHS Wales inhaler carbon footprint reports - All Wales Therapeutics and Toxicology Centre

	Continue 2025-26. The Breathlessness pathway development was not on 24-25 workplan. Developed as a result of ongoing engagement and learning from evidence from NHS England.

Project to be developed and implemented.



	6. Stakeholder Engagement


	Collaboration and Information Sharing
Through the development of key forums and groups, including the All-Wales Nursing Forum and the Clinical Reference Group.   


Stakeholder Engagement
Successfully engaged stakeholders through two face-to-face events in North and South Wales, providing opportunities for input and updates on the Network’s work priorities.

Partnership Strengthening:
Strengthened partnerships and facilitated cross-sector engagement with the Primary Care Programme, AstraZeneca and The Cardiac Implementation Network enhancing the Network's ability to collaboratively address shared challenges and priorities.
	Continue 2025-26. 

Opportunity to engage stakeholders will need to continue.




Completed



Completed
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[bookmark: _Hlk168990184]2.1 Identifying long-term vision and outcomes
The Respiratory Network’s 2025/26 plan is designed to deliver long-term outcomes that enhance patient care, reduce health inequalities, and ensure consistent, high-quality respiratory services across Wales. A central priority is enabling early and accurate diagnosis followed by evidence-based treatment. This approach improves quality of life for patients, reduces hospital admissions, and optimises resource allocation, easing the strain on acute care services and improving overall NHS efficiency.
A key component of the strategy is the development of the Breathlessness Pathway, which focuses on early diagnosis and the integration of primary and community care services. This pathway will ensure coordinated care at the community level, providing patients with more effective management of respiratory conditions and reducing reliance on secondary and tertiary care. By delivering services closer to home, the pathway empowers patients, enhances access to care, and improves overall patient experience and outcomes. The project aligns with Welsh Government policy, ensuring equitable, person-centred care. Community-based services not only improve access but also reduce hospital pressures, making care more sustainable and integrated through multidisciplinary teams.
Collaborative working is a priority across all these initiatives. The development of specific groups, including the Nursing, AHP and Physiology Forums, the Pulmonary Rehabilitation, Interstitial Lung Disease (ILD) and Paediatric Groups, will enable ongoing collaboration among healthcare professionals, Welsh Government, health boards, NHS partners and the third sector. These groups will provide focused expertise, ensuring that respiratory services are tailored to meet the needs of different patient populations, aligning with national standards and goals.
By integrating early diagnosis, community-based care, collaborative working, performance management, development of the agreed pathways and as required future service specifications, the Network aims to create a more integrated, sustainable, and high-quality respiratory healthcare system that benefits both patients and the NHS.

[bookmark: _Toc161061056][bookmark: _Toc161061098]2.2 Identifying priorities and actions for 2025/26
[bookmark: _Hlk192157972]The Network has identified priorities based on the long-term outcomes of the Network, and the strategic drivers of the NHS, aligning to the NHS Wales Planning Framework 2025-2028. 

The Network will continue to raise the profile of respiratory conditions and develop targeted interventions to reduce socioeconomic inequalities. Respiratory conditions is a leading cause of mortality in Wales. Chronic lower respiratory disease ranking third leading cause.  Although avoidable mortality from these conditions had been increasing up until 2019, it has decreased in recent years. Occupational factors, smoking, and air quality remain key contributors to respiratory conditions. Air quality has improved nationally, but localised efforts are still necessary. Emergency admissions for respiratory issues, particularly pneumonia, have increased from 2002 to 2019, surpassing COPD as the leading cause around 2009.
The deprivation gap remains significant, with more admissions and higher mortality rates in more deprived areas. 
The plan has not identified any detailed documentation about resources to deliver; however, this is to be taken into consideration if we are to take forward and be successful in achieving our priorities.


Priority 1: Baseline
The rolling baseline assessment of the demand for Respiratory Conditions services and current standards will provide continuous opportunities to identify areas for improvement and monitor the impact of the Network actions. This includes highlighting challenges and opportunities in the workforce. This will be supported by data collection, analysis and further scoping of requirements. 

Priority 2: Clinical Pathways
The development of pathways for Asthma, ILD (Interstitial Lung Disease), and Bronchiectasis will ensure that patients receive tailored, effective management from the outset, improving clinical outcomes and reducing long-term healthcare costs. Through the ongoing development and review of All Wales Clinical Pathways, the Network will focus on standardisation of care. As pathways are developed, key metrics will be collected to identify where improvement activity is required.

Priority 3: Service Specifications
Through the development of service specifications, the Network will focus on clearly defining the standards of care expected, optimise future health outcomes and reduce unwarranted variation in care across Wales. It is the role of the network to monitor and provide assurance against these standards.

Priority 4: Digital Access to Lung Function Testing in Secondary Care (including spirometry)
Digital Lung Function Testing initiative plays a vital role in supporting the Breathlessness Pathway by initially integrating lung function testing into secondary care via the Welsh Clinical Portal (WCP). Primary care integration will be the next step. To integrate the system, each Health Board will need to follow the technical requirements provided by Digital Health and Care Wales (DHCW), ensuring standardisation and consistency across Wales. This initiative will improve the accuracy and speed of diagnoses, further enhancing equitable patient care.  
Stakeholder Engagement 
Stakeholder engagement has included establishing of Clinical Forums and Task and Finish Groups. Communication efforts involved a webpage, newsletters, sharing best practices, and highlighting respiratory events. A single access point for national resources has been established to support improved care. Partnerships with the Primary Care Programme, Industry partners, and the Cardiac Implementation Network and Palliative End of Life Programme will continue to be a priority and will strengthen cross-sector collaboration to address shared challenges.

Establishing and Developing the National Respiratory Forums and Groups
The development of National forums will be prioritised with the aims and ambitions to support delivery of the workplan and engage with the professional groups across Wales. This will help improve provision of equitable care, best practice with reduced variation.

3.1 2025/26 Workplan
The key priorities of the Respiratory Network for 2025/26 focus on standardisation of care, advancing digital integration, strengthening multidisciplinary collaboration, optimising future health outcomes and reducing unwarranted variation in patient outcomes across Wales. With the recent appointments of Clinical Leads and Assistant Manager, additional elements of the work programme can now be developed, enabling the Network to expand its impact and deliver on its strategic objectives. Much of the detail within the annual plan is focused on the planned deliverables for 2025/26. However, a forward approach identifying mid, to longer term priorities is emerging.
The Table below details the key priority areas for the National Strategic Clinical Network for Respiratory Conditions 2025/26:

	[bookmark: _Hlk191370757]Priority: 
	Q
	Network actions (include and highlight which actions include publication of products)
	Deliverables/ measures by April 2026
	NHS Executive & NHS Wales enablers

	
	
	
	
	

	
	Q1
	National Respiratory Dashboard (NRD): Development of a stakeholder communication strategy for the respiratory dashboard, accessible and actionable format

NRAP (National Respiratory Audit Programme):  Data compliance including Children and Young People (CYP) and Primary Care. Improved participation in the NRAP Programme for reliable data, informing quality improvement and evidence-based decision making.

Visibility Pulmonary rehab waiting lists: Review of waiting list data completed. 
	Dashboard data utilised to create service improvement. See Q4

A framework outlining health board accountability for NRAP participation. 

Improve visibility, identify current waiting times, demand, and capacity, to inform future planning. 
	Public Health Wales (PHW) (I)
Welsh Government (WG) (C/I)
NRAP Team (C)                                  Primary Care (I)
Pulmonary Rehab Forum (C)
Value Transformation: Data & Analytics (R)            
DHCW (I)


	

Priority 1:
Network Baseline Assessment

	Q2
	Respiratory Diagnostics: Established live reporting system in line with Reported Treatment Times (RTT) to enable service development. Obtain current waiting times for key respiratory diagnostics as a baseline.
· Lung Function 
· Sleep diagnostics
· Spirometry 

Priority list of patient groups identified for Respiratory conditions resulting from obesity for implementation of weight-loss drugs. Co-produced with Diabetes Network submitted to Welsh Government.

	Currently not included in RTT reporting process. 

Improved visibility for HBs will help prioritise areas where improvement is needed. To progress patients through pathways to reduce waiting times by March 2026. 

Supporting delivery of ministerial 8-week target for diagnostic waits.  

WG to incorporate list in recommendations for suitability of use of obesity weight loss drug such as Mounjaro
	Value Transformation: Data & Analytics (C)
DHCW (C/I)
Health Boards (R/C/I)
Welsh Government (C/I)
Strategic Programme Planned Care (SPPC) (C/I)


	
	Q3
	NRAP: Working in collaboration to produce a governance framework.  

Governance framework submitted to Director Group for sign off.


	Ensuring accurate and robust data entry into the National Programme will allow for detection of unwarranted variation. 

Reviewing data DB. Will see increase in the trend within data collected will be observed

	NRAP Team (R/A)
Health Boards (C/I)
Value Transformation: Data & Analytics (R/C/I)
Welsh Government (C/I)

	
	Q4
	National Respiratory Dashboard (NRD): Data available on individual Health Boards. Monitoring Health Board progress to enable national benchmarking and inform service planning and priorities going forward. Accessible to all NHS stakeholders 

 



Patient Reported Outcome Measures (PROMs) and Patient Reported Experience Measures (PREMs): Agreed and approved and ready for implementation within Health Boards and available on Promptly 2026/27.

	Analyse data/trends to reduce health inequalities by identifying unwarranted variation in service delivery and outcomes. All Wales position report available in: 
· Prescribing data, 
· Primary care indicators 
· NRAP data, 
· Admissions and mortality data  

Measure of patient outcomes Inform service areas to be improved and identify unwarranted variation.
Implementation26/27.
	Value Transformation: Value in Health, Data & Analytics (R)                                  Quality, Safety & Improvement (C/I)
Health Boards (C/I)







Value Transformation:
Value in Health (C/I), Data & Analytics(R)
Health Boards (R/C/I)


	






Priority 2:
Clinical
Pathway
Development


	Q1
	All Wales Breathlessness Pathway: 
Community based mobile service/hub across Wales, integrating multidisciplinary teams (MDTs) with expertise in respiratory and cardiac care.  Project plan to be finalised.
A guidance document for pathways to be shared with stakeholders.
	Aligns with Welsh Government Policies, equitable, person-centred care (Community by Design).
Improved access and reduced hospital pressures. early accurate diagnosis and equitable access to diagnostics and treatment. Enabling more sustainable integrated care though multidisciplinary teams. 
	Welsh Government (C/I)
Strategic Programme for Primary Care (SPPC) (R/A/C/I)
Cardiovascular Strategic Clinical Network (CSN) (R/A/C/I)
Value Transformation: Value in Health (C/I)
PEoLC Programme (C/I) 
Performance & Assurance (C/I)
Industry Partners (A/C/I)
Third Sector(C/I)

	
	Q2
	 
	
	

	
	Q3
	
	
	

	
	Q4
	Clinical Health Pathways Approved:  Submitted to Directors Group. 
· Breathlessness 
· Asthma 
· ILD (Interstitial Lung Disease) 
· Bronchiectasis  
· COPD (Chronic obstructive pulmonary disease)


	Shared learning from delivery and evaluation outcomes.

Pathways agreed for implementation 26/27.

Build in evaluation measures to 
include Primary Care data 26/27.

Agreed metrics to monitor compliance 27/28 improve variation.

Number of Health Boards who have adopted pathway.  
	Welsh Government (C/I)
Strategic Programme for Primary Care (SPPC) (R/A/C/I)
Cardiovascular Strategic Clinical Network (CHSN) (R/A)
Value Transformation: Value in Health, Data & Analytics (C/I)
Industry Partners (R/C/I)
Health Boards (C/I)
Third Sector(C/I)

	
	Q1
	
	
	

	





Priority 3:
Service Specification & other products development
	Q2
	Chronic Obstructive Pulmonary Disease (COPD) Virtual Ward:
· Proposal to Value and Sustainability Committee.  
· Outcome measures agreed and disseminated




	Work programme and priorities identified.

Early accurate diagnosis and equitable access to diagnostics and treatment. 

Key metrics to be collected to identify focused improvement activity. 
	Six Goals Programme (C/I)
Health Boards (R/C/I)
Value Transformation: Value in Health (C/I), Data & Analytics
 (C/I)

	
	Q3
	All Wales COPD Service Specification approved for implementation 

	All Wales COPD service specification agreed to improve services to patient care, reduce inpatient stay and delivery closer to home. 

All Health Boards engaged with the programme.

COPD follow up report 26-27.

	NHSE Comms Team (I)                              
Health Boards (R/C/I)


	
	Q4
	COPD Virtual Ward: Implemented and supported Health Boardss winter respiratory demand







All Wales Tuberculosis (TB) Service Specification: Complete and implementation programme finalised. 


	Optimising treatment, reduced demand on unscheduled and planned secondary care services.

Reduction in acute admissions
· Pneumonia, COPD
· Influenza, Asthma
· Acute bronchiolitis

All Wales TB service specification agreed to improve services to patient care, reduce inpatient stay and deliver closer to home. 

All Health Boards engaged with the programme

Number of Health Boards who have implemented TB Service Specification 26-27.  

TB follow up report 2026-27.

	NHS Executive (C/I)
Six Goals Programme (C/I)
Health Boards(R)
Valu Transformation: Value in Health (C/I), Data & Analytics (C/I)
NHSE Comms Team (I)



PHW (R/A)
NHSE Comms Team (I)
Strategic Programme Primary Care (SPPC) (C/I)
Health Boards (R/C/I)


	




	Q1
	Digital Transformation - Integration of Lung Function Tests into Welsh Clinical Portal (WCP) work programme and priorities identified and agreed.   

DHCW Band 6 Project Developer in post. 

	Dedicated support in DHCW team in post and progressing work plan with monthly feedback on activity to established project steering group.
	Networks and Planning (C/I)
DHCW (R/A)
Value Transformation: Value in Health (C/I)
Industry Partners (R/C/I)
Respiratory Physiologists (A/C/I)
Health Boards (R/C/I)

	
Priority 4:
	Q2
	
	
	

	Digital access to
Lung Function
	Q3
	
	
	

	Testing in
Secondary Care
(including spirometry)

	Q4
	Integration of All Wales Lung Function Tests completed. 


	All HBs have integration of All Wales Secondary Care Lung Function Tests available to use to improve care.
	Networks and Planning (C/I)
DHCW (R/A)
Value Transformation: Value in Health (C/I)
Industry Partners (R/C/I)
Respiratory Physiologists (A/C/I)
Health Boards (R/C/I)



4. Supporting Planning framework priorities
Priorities should have clear links to supporting the Planning Framework priorities. The following tables map priorities against the Planning Framework and key enablers. The Planning Framework technical guidance can help Networks identify key actions against each priority.

	Planning Framework Priorities
	Priority 1:         Baseline 

	Priority 2: 
 Health Pathways
	Priority 3:                    Service Specification
	Priority 4:
Engagement with Stakeholders
	Priority 5:
Lung Function Test integration with WCP


	Priority 6:
Establish & Develop National Respiratory Forums and Groups


	Timely access to Care

	National Respiratory Audit Programme (NRAP), PROMs, PREMs and Respiratory Dashboard to highlight inequities
	Pathway development considers timely access to care
	Service Specifications/product documents consider timely access to care
	
	Access Lung Function Tests on the WCP will support timely diagnosis and care
	

	Population Health & Prevention
	Identify variation across population groups (vulnerable, deprivation, geography)

	Pathway development includes prevention and early detection
	Service Specifications/product development includes prevention and early detection

	
	
	

	Building Community Capacity

	
	Breathlessness Pathway and Community Hubs/mobile service

	Where relevant Service Specifications/ product documents are designed in conjunction Primary and Community Care colleagues. 
	
	
	

	Mental Health

	
	Where relevant ensure pathways are designed in conjunction Mental Health Strategic Programme

	Where relevant Service Specifications/ product documents are designed in conjunction Mental Health Strategic Network

	Consult with stakeholders re impact on mental health and how this can be improved in Respiratory.
	
	

	Womens Health
	Respiratory data is grouped by sex to identify any inequalities
	Where relevant ensure Pathways are designed in conjunction Womens Health Strategic Network

	Where relevant Service Specifications/products documents are designed in conjunction Womens Health Strategic Network
	
	
	Where relevant groups and forums are working in conjunction Womens Health Strategic Network


	Child Health and Transition in Adolescents and Young Adults
	NRAP (National Respiratory Audit Programme) data compliance includes Children and Young People (CYP) data   
	Where relevant Pathways to include Child Health and Transition into adolescents and young adults
	Where relevant Service Specification/products to be designed in conjunction Child Health Strategic Network
	Children and Young People will be well represented in the Network’s events as well as access to resources on the website. 

Educational webinars to include raising awareness
	
	



5.  Interdependencies within the NHS Executive 
Priority actions will have clear interdependencies with NHS Executive directorate and key Strategic Networks. The network alone cannot and should not be the only directorate required to delivery of priorities. Use the tables below to demonstrate the interdependencies where you need to work in partnership to deliver outcomes, this may include where they may lead and be accountable, but you are collaborating.
5.1 NHS Executive directorates
Networks may require the skills and resources with DDTIV to understand digital opportunities, Performance & Assurance to support the identification of variation or Quality, Safety and Improvement to provide support within delivery organisations for those not meeting expectations. Please outline the key directorates the network will be working in partnership with and the expectations of what is expected from the directorate and why, to ensure the priority is completed. By outlining key partnerships, we can ensure a consistent approach across the Strategic Networks.

	National Strategic Network
	Priority 1: 
Baseline 
	Priority 2: 
 Health Pathways

	Priority 3
Service Specification: 
	Priority 4:
Engagement with Stakeholders
	Priority 5:
Digital Access
	Priority 6:
Establish & Develop National Respiratory Forums and Groups


	Strategic Programme for Primary Care
	
	Breathlessness and ILD Pathway development
	
	Ensure colleagues from Primary Care are involved in the engagement events and online workshops
	Work closely SPPC for delivery COPD Virtual Ward project and Breathlessness pathway/ Community Hubs
	Engagement through development and encourage representation at meetings

	Strategic Programme for Urgent & Emergency Care (6 Goals)
	

	
	
	
	
Working closely with SPUC for delivery of COPD Virtual Ward project
	

	Strategic Programme Planned Care
	
	
	
	
	
	

	Strategic Programme for Mental Health
	
	
	
	
	
	

	Performance & Assurance
	
	Establishing collaborative approach to ensure monitoring of outcomes 
	Establishing further support and guidance when required
	
	
	Develop monitoring and accountability processes for the groups and forums

	Data, Digital, Technology, Innovation & Value (DDTIV)
	Work in collaboration with all collection and reporting of data/ intelligence. 

Collaboration to identify data as part of the scoping exercise Child Health and Transition in adolescents
	
	
	Deliver on communication strategy for use of dashboard. 

Support production of reports to enhance Health Board engagement on data
	Development of framework for PROMS

Digital access to lung function testing in secondary care

DDTIV involved in the Task & Finish group to support the Integration of Lung Function Testing onto WCP

Digital access to Respiratory Dashboards required for NHS Stakeholders
	Ensure the groups and forums have easy access to data & Respiratory Dashboard.

Relevant reports are available to utilise to inform their work and improve service provision.

Invited to attend all Forums to promote and update on data from Dashboard and relevant reports produced.

	Quality, Safety and Improvement
	
	
	
	
	
	Quality Improvement is part of the groups and forums’ work

	Financial Planning and Delivery
	
	Breathlessness Pathway development
	
	Sustainability:-Green Inhaler national strategy work
	
	Digital access to lung function testing in secondary care 




5.2 Interdependencies with Strategic Networks
Similarly to the above outline the key Strategic networks which require close collaborative working, with a brief description of why (eg. Breathlessness pathway requires partnership working across respiratory and cardiac network)  
	National Strategic Network
	Priority 1: Baseline Assessment
	Priority 2: 
Clinical Pathways

	Priority 3
Service Specification: 
	Priority 4:
Engagement with Stakeholders
	Priority 5:
Lung Function Testing onto WCP
	Priority 6:
Establish & Develop National Respiratory Forums and Groups


	Cardiac Vascular Strategic Network
	
	Respiratory Breathlessness pathway requires Partnership working across Respiratory, and Cardiac Networks
	
	Invite representatives from the Cardiac Implementation Network to engagement events. 

Online workshop session on the subject to be considered. 
	
	Collaborative working with the Cardiovascular Network 

	Palliative End of Life Care Strategic Programme (PEoLC)

	
	Respiratory Interstitial Lung Disease (ILD) Pathway to work collaboratively with PEoLC Programme 
 
	
	
	
	

	Child Health Strategic Network (CHSN)
	Work collaboratively with CHSN as part of the Child Health and Transition. 

	Work collaboratively with CHSN as part of the Child Health and Transition focused work. 

	Work collaboratively with CHSN as part of the Child Health specific aspects. 

	Work collaboratively with CHSN and paediatric respiratory forum. 

	
	Collaborative working with the CHSN and paediatric respiratory forum.



[bookmark: _Toc161061059][bookmark: _Toc161061101]6. High level risks for delivery of 25/26 
[bookmark: _Int_C4xpEwhN]Risks against this 2025/26 plan should be identified and the Networks & Planning risk log used to risk score. This should be reviewed over the year. Please use the template at the following link (risk template) an submit the risk log alongside the plan. Risks are something that MIGHT happen, and that MIGHT effect on the organisation. This can be used for escalation to the Directors and NCF Oversight Board if required to break down barriers or support mitigations. These are risks to the delivery of Strategic Network plans and not risks owned by delivery organisations. 
 
Appendix 1. Planning Framework summary 
[image: A screenshot of a medical framework

Description automatically generated]
image1.png
The NHS Wales Planning Framework 2025-2028 sets out
the strategic priorities and areas of focus required by
the Cabinet Secretary for Health and Social Care:
> Timely Access to Care
Key Delivery expectations (Metrics):
- Ambulance handovers
- Time spent in Emergency Care
- Referral to treatment (104 weeks)
- First definitive cancer treatment
- Diagnostics (8 weeks)
Population Health and Prevention
Key Delivery expectations (Metrics!
- Diabetes (8 NICE processes)
- Vaccinations targets
> Building Community Capacity
Key Delivery expectations (Metrics;
- Delayed Pathways of Care
- GMS National Access Standards
- Access to Pharmacist Independent Prescribing
- Access to Dental Care
- Community / Palliative Nursing (Weekend)
- Enhanced Community Care capacity
Mental Health access
Key Delivery expectations (Metrics)
- Assessments (28 days)
- Therapeutic Interventions (28 days)
Women’s Health
Key Delivery Expectation -Women's Health Hub
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The Framework also set out *Enabling Actions’ to “adopt or
justify’, for Operational Productivity and Efficiency:

> Urgent and Emergency Care
- 6 Goals Programme Falls, Remote Clinical Assessment,
Acute Frailty at Front Door, Ambulance Handovers
Guidance, Optimum Hospital Flow Framework
50 Day Challenge consistent delivery at minimal
additional resource
Planned Care National Guidelines/ Thresholds by
Clinical Implementation Network inc. Outpatients PIFU,
S0, DNA/CNA and overbooking, Follow Up criteria;
Cataract direct listing, protection and utilisation of
inpatient/daycase/theatre capacity, High Volume Low
Capacity and day surgery increases, validation and
reporting
> Workforce Variable Pay and Agency Control Framework
and Targets; Job Planning Policy; Sickness Absence
reduction
Value for Money Value and Sustainability Board
recommendations for Non Pay, Medicines, Continuing
Healthcare; Estate utilisation
> Outcomes and Variation Cancer Recovery pathways,
Straight to Test, Value & Sustainability Board pathways
(Diabetes, Bone Health, Arthroplasty), National digital
Priorities (Maternity, NHS Wales App, systems and
devices, cyber response); Interventions Not Normally
Undertaken Phase 1; referral management and rapid
adoption of 282 Health Pathways
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