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	Purpose of the Report
	The purpose of this report is to provide an update on the current performance of the Health Board at the end of the most recent reporting period (October 2025) in delivering key local performance measures as well as the national measures outlined in the 2025/26 NHS Wales Performance Framework.

The performance report has been revised for 2025/26 and will undergo further iterative improvements through the year as determined by the Performance and Finance Committee and the Board.


	Key Issues



	The Integrated Performance Report is a routine report that provides an overview of how the Health Board is performing against the National Delivery measures and key local quality and safety measures.

The report has recently been revised to provide an update against four key priority areas for the Health Board: 

1. The Welsh Government Escalation 
2. Performance against the Health Boards 5 Strategic Objectives
3. Service Specific Updates
4. Quarter 2 Updates against the 2025/26 Annual plan

The Performance metrics outlined within Section two of the Integrated Performance Report have been aligned to the Health Boards five Strategic Objectives. Key Updates will therefore be provided against the five Strategic Objectives below: -
1. People of Swansea Bay live healthier, equitable and more equal and prosperous lives
2. Care is high quality, safe, efficient and delivers the best possible outcomes for people
3. Care is delivered in safe and appropriate settings supported by innovative digital solutions
4. The health board is a great place to work where staff feel valued and work together towards a common goal
5. The health board is a resilient, financially sustainable and responsible organisation

An additional section has been included in the report which will provide “Service Specific Updates” as and when requested by the Performance and Finance Committee work programme. 
· In October, an Unscheduled Care service specific update has been included

[bookmark: _Hlk198618074]The current Integrated Performance report also includes a qualitative update against the Q2 delivery of the 2025/26 Annual plan and can be found in section 4 of the report.


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

	
	☒	☐	☒	☐
	Recommendations

	Members are asked to:
· ACKNOWLEDGE and DISCUSS the Health Board performance against key measures and targets. 
· ACKNOWLEDGE and DISCUSS the Health Boards delivery of the 2025/26 Annual plan in Quarter 2. 





INTEGRATED PERFORMANCE REPORT


1. INTRODUCTION
The purpose of this report is to provide an update on current performance of the Health Board at the end of the most recent reporting window in delivering key performance measures outlined in the NHS Wales Delivery Framework, local Quality & Safety measures, updates against Welsh Government De-escalation targets and routine reporting against measures outlined within the NHS Wales Planning Framework.

The performance report has been revised for 2025/26 and will undergo further iterative improvements through the year as determined by the Performance and Finance Committee and the Board.


2. BACKGROUND
In previous years, the Integrated Performance Report has focussed on reporting key metrics outlined within the NHS Wales Performance Framework and performance against any local priorities. 

In alignment with the revised Swansea Bay University Health Board (SBUHB) Performance and Assurance Framework, the Integrated Performance Report has been reviewed and will now update against three key areas: -

1. The Welsh Government Escalation 
2. Performance against the Health Boards 5 Strategic Objectives
3. Service Specific Updates
As and when required, the Integrated Performance Report will provide ‘Action and Intervention’ focus on areas of performance which are off target or an area of concern for the Executives. Additionally, as and when Committee/Board members are concerned with an area of Performance, they can request that an Action and Intervention focus be undertaken within the IPR. An ‘Action and Intervention’ focus will provide a deeper look into the service and will provide detailed action steps which are being taken to recover performance. 

The Performance metrics outlined within Section two of the Integrated Performance Report have been aligned to the Health Boards five Strategic Objectives. Key Updates will therefore be provided against the five Strategic Objectives below: -

1. People of Swansea Bay live healthier, equitable and more equal and prosperous lives
2. Care is high quality, safe, efficient and delivers the best possible outcomes for people
3. Care is delivered in safe and appropriate settings supported by innovative digital solutions
4. The health board is a great place to work where staff feel valued and work together towards a common goal
5. The health board is a resilient, financially sustainable and responsible organisation

An additional section has been included in the report which will provide “Service Specific Updates” as and when requested by the Performance and Finance Committee work programme. 
A quarterly update will also feature in the current report which will provide an overview of the Q2 delivery of the 2025/26 Annual Plan. 


3. KEY METRICS REPORTED IN MONTH
Unscheduled Care
· Performance against the 4-hour access has improved to 73.85% in October from 66.22% in September 2025.
· Performance against the 12-hour wait has improved in October to 1,091 from 1,112 in September 2025.
· In October 2025, there were 173 ambulances to hospital handovers taking over 1 hour; this is an increase of 28 compared with the previous month.
· There was a minor reduction in the average number of patients who were deemed clinically optimised in October 2025 (Pathway of care delays). The average number of clinically optimised patients decreased from 191 in the previous month to 186. The newly appointed Pathways of care delays lead is currently undertaking considerable work to reduce the Clinically Optimised (COP) figures. 

Planned Care
· There were no patients waiting over 52 weeks for a first outpatient appointment in October 2025. 
· At the end of October 2025, there were 0 patients waiting over 104 weeks for treatment.
· In October 2025, 100% of patients were waiting less than 14 weeks for therapy services.
· In October 2025, there was an slight increase in the number of patients waiting over 8 weeks for specified diagnostics. The position increased from 3,017 to 3,873. The breakdown is as follows: -
· Endoscopy= 1,976
· Cardiac tests= 221^
· Other Diagnostics = 993^
  


Cancer
· The final Single Cancer Pathway (SCP) measure of patients receiving definitive treatment in September 2025 was 60%, which is slightly below the figure reported in August 2025 (this measure is always reported a month in arrears due to data validation). 
· 342 patients were wating in excess of 63 days as of 08/11/2025.

Mental Health
· Performance against the Mental Health Measures continues to be maintained at above target levels in October 2025 except for psychological therapies. 
· In October 2025, 42.8% of patients waited less than 26 weeks for Psychological Therapy. This was below the national target of 95%.


Child and Adolescent Mental Health Services (CAMHS)
· Access times for crisis performance has been maintained at 100% in August 2025. 
· Neurodevelopmental Disorders (NDD) access times within 26 weeks continues to be a challenge, performance slightly improved to 33.9% in the month of October 2025.
· Access to therapeutic interventions remains low at 65% within 28 days. Access to assessment remains above target in October 2025 98% – further detail has been provided in the attached report.

4. DELIVERY AGAINST THE ANNUAL PLAN 2025/26

This section of the report details the assessment against delivery of the Q2 milestones set out in the Health Board’s Annual Plan 2025/26. The Quarterly Planning and Performance Review meeting was held on 12th November 2025 to review delivery against the Plan. System Leads provided updates in relation to progress with delivery, any changes to the Plan key risks/ challenges and remedial actions required to deliver the Plan by the end of March 2026. The summaries as reported are set out below. See Appendix x detailing the full Q2 reporting on System Plans, which also includes the RAG rated reporting on milestones in Q1.

Urgent and Emergency Care (UEC)
· Focus on Test of Change which has proved successful and is starting to demonstrate good performance outputs. However there remains a high level of demand in the system which continues to be a high risk for the UEC programme. 
· Several work programmes reported off track in Q2 e.g. Single Point of Access (SPOA) for UEC activity (UEC Navigation Hub), due to focus on preparedness and readiness for delivery in Q3. These are now live and will convert to On Track reporting for Q3.
· Some slippages in the Centralised Flow Model work programme as this has been agreed to form part of the wider Organisational Change programme. 
· Key gap in the current plan highlighted as ‘7 Day working’ which is a Ministerial Priority however cannot be delivered at present due to resource constraints.

Planned Care and Cancer
· Continued to perform on outputs of the Plan which are centred on the Ministerial Delivery Expectations, i.e. maintained 0 waits at >52 weeks (RTT Outpatients), 0 waits at >104 weeks and the HSBUK additional clinics (funded by the Welsh Government) are enabling the improvement of the 26 weeks RTT Outpatients position. 
· No significant risks in delivering on key performance targets in year, largely due to the additional funding received from the Welsh Government to support additional activity.
· Recognised that we are not maximising the use of Core (funded) to deliver activity and this relates to the off-track actions in this period, e.g. Clinical Validation and components of the Outpatients Transformation Programme – which when delivered will also support utilising more core activity going forward
· Hybrid Mail agreed for roll out with services, and this will be a key enabler to supporting efficiency and productivity improvements.
· Suspected Cancer Pathway (SCP) Cancer performance is off trajectory but has improved and maintained at >60% for three consecutive months, which meets the requirements for de-escalation from Targeted Intervention with the Welsh Government.
· Due to recovery and sustainability focus, there are risks in delivering the nationally set targets in Outpatients Transformation (e.g. Clinical Implementation Network (CIN) frameworks to the thresholds set), in addition to Clinical and Clerical Validation requirements given these have resource impacts which may not be affordable at present.
· Verbal confirmation received that the Welsh Government would fund the consequential conversion of additional outpatients into diagnostics. The capacity to commission the diagnostics converted from additional outpatients’ activity should be in place, as it is expected the Welsh Government funding will cover this in full. However, there is a risk in Endoscopy which needs to be fully quantified, given the mobile van (in place from 17 November 2025) was established to clear the waiting list as it stood when support was requested and therefore did not consider the additional conversion activity at the time. 
· Pathology remains a cross-cutting risk to delivery due to the ongoing challenges in the service. This is expected to be mitigated through outsourcing (using slippage monies) this year. 


Primary Care and Community 
· RTT therapy (0 waits >14 weeks) position maintained.
· Repurposed Phillips Parade and new general practice (Brunswick) opened in September 2025.
· Good progress made on optometry and glaucoma monitoring in place. 
· Dental access related delivery actions reported off track in Q2. However, both are now on track in Q3 - Special Care Dentistry has re-started and Parkway Paediatrics General Anaesthesia (GA) dental has been resolved.
· Added to the Plan in Q2 is the Community by Design Programme. This is aligned to the national work on integrating services and amplifying opportunities to provide /shift services from secondary to primary and community care. Locally the focus has been on the breathlessness pathway, diabetes and women’s health and these are progressing well. There is significant national oversight on this key programme, which is being led by the Cabinet Secretary in conjunction with CEOs. A national implementation plan is expected to be launched with a National Programme Board set up before Christmas, which all HBs will be expected to mirror. Also expecting to receive a suite of services for HBs to consider delivering in the community. Workshop being held 13 November with Execs and Cluster Leads to discuss our opportunities to accelerate at scale.
· The Welsh Government have issued x3 supplementary services this year which are unfunded (minor surgery, joint injections, proactive care for those at highest risk of frailty). These are being offered out to practices as statutory obligated, with an estimated £1m cost pressure depending on uptake. The finance gap is being taken into the RPB space for a solution. 
· Also awaiting confirmation on settlements/ changes to Frameworks for 3 out of the 4 contractor services due to national delays.

Children and Young People (CYP), Perinatal and Women’s Health
· CYP: Plan is largely on track.  Focus for rest of the year is delivering the NDD insourcing (funded by the Welsh Government) to reduce waiting lists. Also setting up the CYP Steering Group t and there is a workshop on 2 December to refocus and restart the overall Strategic Board for CYP, Perinatal and Womens Health. 
· Perinatal – Good progress made during period with positive steps made, e.g. Self-assessment into the Welsh Government, Mat Neo Safety work and outcomes of the Independent Review.  Recently appointed to Programme Manager for Perinatal appointed to, and this role will be key in maintaining delivery pace in this area. Key focus for next period is setting up the Perinatal Improvement Programme.
· Women’s Health: Progressing well with developing the Hub model, which is different to other Health Boards but is a sustainable model as it focuses on upskilling and training primary care to advise, signpost on women’s health conditions.  There is a core component required by the Welsh Government for the Hub to link into the patient portal – this has been reprioritised locally and will be delivered.  The Hub is on track to go live in March 2026. 

Mental Health & Learning Disabilities
· Adult Mental Health: Older Persons Bed remodelling work was delayed by a month or due to capacity however this is back on track in Q3. Adult inpatients reprovision and interim moves will remain reported as ‘red off track’ this year as planned.
· Child and Adolescent Mental Health Services (CAMHS): “No wrong door” approach moved to regional/Local Authority Regional Partnership Board (RPB) space.
· Specialist Mental Health services: Work in Q3 underway to bring forensic and perinatal services actions back on track, following a positive recent meeting with the Welsh Government and Joint Commissioning Committee (JCC).
· Continuing Healthcare (CHC) commissioning work (overall programme but there are overlaps with Service Group work) was reflected as a challenge to deliver, in part due to the complexity in capturing the data.  There is ongoing national work to look at improving this collectively, e.g. CHC Digital Business Case (national) expected in Q3.

Digital
· SBUHB continue to be Pathfinder for national digital initiatives (e.g. Open Eyes, NHS Wales app in which our offer is far more comprehensive than other Health Boards.
· Off Track actions largely due to the ambitious deadlines set by the Minister for national programmes. In Laboratory Information Management System (LIMS), SBUHB will be first to go live in Cell Path by end of this month however this remains ambitious due to dependencies on third parties.  
· Key Risks/ challenges to delivery in 25/26 Centre on the number of major programmes required to go live before end of March 2026 (when funding expires) – key programmes include Digital Maternity Cymru, Signal upgrades to support Discharge to Recover then Assess (D2RA), Mental Health Digital System implementation phase 1 (Rio). 

Workforce
· Retention has improved in last 18 months; however, sickness absence rates have increased despite significant work to address this. Detailed work required to understand staff unavailability rates and working with leaders across the system to support staff to be in work. 
· Also not making traction on Appraisal rates as these are below target (77% vs. 85%). Staff engagement focus needed going forward to support the uptake of Personal Appraisal and Development Review (PADRs).
· Reset of the Workforce Plans with Service Groups is underway to align with financial constraints. This links to and will shape the need for ongoing focus on workforce planning and the Health Board workforce transformation programme.

5. GOVERNANCE AND RISK ISSUES
Appendix 1 of this report provides an overview of how the Health Board is performing against the National Delivery measures and key local measures.  Mitigating actions are listed where performance is not compliant with national or local targets as well as highlighting both short term and long terms risks to delivery.   


6.  FINANCIAL IMPLICATIONS
At this stage in the financial year there are no direct impacts on the Health Board’s financial bottom line resulting from the performance reported herein. 


7. RECOMMENDATIONS
Members are asked to:
· ACKNOWLEDGE and DISCUSS the Health Board performance against key measures and targets. 
· ACKNOWLEDGE and DISCUSS the Health Boards delivery of the 2025/26 Annual plan in Quarter 2. 
















	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High-Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	The performance report outlines performance over the domains of quality and safety and patient experience, and outlines areas and actions for improvement. Quality, safety and patient experience are central principles underpinning the National Delivery Framework and this report is aligned to the domains within that framework.  

There are no directly related Equality and Diversity implications as a result of this report.

	Financial Implications

	At this stage in the financial year there are no direct impacts on the Health Board’s financial bottom line resulting from the performance reported herein.


	Legal Implications (including equality and diversity assessment)

	A number of indicators monitor progress in relation to legislation, such as the Mental Health Measure 

	Staffing Implications

	A number of indicators monitor progress in relation to Workforce, such as Sickness and Personal Development Review rates.  Specific issues relating to staffing are also addressed individually in this report

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The ‘5 Ways of Working’ are demonstrated in the report as follows: 
· Long term – Actions within this report are both long and short term in order to balance the immediate service issues with long term objectives.  
· Prevention – the NHS Wales Delivery framework provides a measurable mechanism to evidence how the NHS is positively influencing the health and well-being of the citizens of Wales with a particular focus upon maximising people’s physical and mental well-being.
· Integration – this integrated performance report brings together key performance measures across the seven domains of the NHS Wales Delivery Framework, which identify the priority areas that patients, clinicians and stakeholders wanted the NHS to be measured against.  The framework covers a wide spectrum of measures that are aligned with the Well-being of Future Generations (Wales) Act 2015.
· Collaboration – in order to manage performance, the Corporate Functions within the Health Board liaise with leads from the Service Groups as well as key individuals from partner organisations including the Local Authorities, Welsh Ambulance Services Trust, Public Health Wales and external Health Boards.
Involvement – Corporate and Service Group leads are key in identifying performance issues and identifying actions to take forward.

	Report History
	The last iteration of the Integrated Performance Report was presented to Performance & Finance Committee in October 2025. This is a routine monthly report 

	Appendices
	Appendix 1: Integrated Performance Report
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