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	FoI Closed detail
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	Impact Assessment Summary Outcome
	IA Completion date

	N/A
	Click or tap to enter a date.
	Purpose of the Report
	For Assurance
	Report Summary; detailing any action required

	This report provides the Committee with an updated consolidated account of service group performance, the outcomes and actions arising from the September 2026 Executive performance reviews.

	Key Issues

	The monthly performance reviews support continuation of the differentiated escalation position: 
· Level 4 targeted intervention for Morriston, NPTSSG and MH&LD Service Group’s
· Level 3 enhanced monitoring for PCTSG overall. (Special Care Dentistry remains a discrete Level 4 priority). 
Assurance remains limited for each Level 4 service group as recovery plans are not yet consistently supported by quantified trajectories and evidenced impact. PCTSG now provides reasonable assurance overall, while material service-specific risks remain.
A standardised recovery template has been shared with all Service Groups currently in Level 4, for completion ahead of the October performance review meetings. The standardised templates seek to provide further assurance regarding quantified trajectories, clear actions for improvement and evidenced financial and operational impact
	Overall assurance
There is evidence of active management and a substantial volume of improvement activity. However, assurance remains limited in the three Level 4 service groups because the scale and persistence of adverse performance is not yet matched by sufficiently evidenced improvement in run-rate, trajectory or outcomes. PCTSG demonstrates stronger overall grip, but Special Care Dentistry requires separate targeted intervention.



	Service group
	Accountability level
	Assurance
	Executive assessment

	Morriston
	Level 4
	Limited
	Strong leadership engagement and some positive operational signs, but financial recovery, UEC, cancer, complaints, incidents and workforce plans still lack sufficiently quantified trajectories and evidenced impact.

	NPTSSG
	Level 4
	Limited
	Positive progress in theatre utilisation, Pathway 3, quality indicators and governance, but the financial recovery gap, cancer performance, sickness and incomplete recovery trajectories continue to require targeted intervention.

	MH&LD
	Level 4
	Limited
	Improved quality and safety oversight, HIW action management and digital engagement provide positive assurance, but financial volatility, out-of-area placements, psychological therapies, sickness and explicit de-escalation metrics remain unresolved.

	PCTSG
	Level 3 overall
	Reasonable
	Good operational grip, preparedness and comparatively strong underlying financial control. Level 3 remains appropriate pending recurrent savings, winter and flow delivery, and recovery in Special Care Dentistry, audiology, follow-ups and C. difficile.




	Decision / Action required
	No

	Recommendations

	[bookmark: _Hlk174635328]Members are asked to: -
· NOTE the service-group performance position and the principal risks to delivery for the remainder of 2026/27.
· TAKE ASSURANCE that a structured Executive review and escalation process is operating, with differentiated intervention based on performance, risk and delivery confidence.
· ENDORSE continued Level 4 targeted intervention for Morriston, NPTSSG and MH&LD; Level 3 enhanced monitoring for PCTSG overall; and Level 4 targeted intervention for Special Care Dentistry.
· REQUIRE future reports to evidence delivery against agreed trajectories, financial benefits, quality safeguards and explicit de-escalation criteria rather than report activity alone.




TACKLING THE DEFICIT 
SBUHB PLAN TO BALANCE 2026/27–2029/30

1. EXECUTIVE OVERSIGHT AND ACCOUNTABILITY ARRANGEMENTS
The reviews were explicitly framed as assurance and accountability meetings: supportive rather than punitive, focused on areas off trajectory, and intended to distinguish service-group responsibilities from the corporate support required. Packs were used as the evidence base rather than presented slide by slide, allowing Executive challenge to concentrate on exceptions, delivery confidence and decisions.
	Control
	How it is being applied

	Evidence and triangulation
	Performance packs, financial forecasts, workforce and quality information, prior actions and review discussion were brought together to test the reliability of the reported position.

	Targeted challenge
	Executives challenged root causes, cost and activity assumptions, ownership, pace, dependencies and whether actions would produce measurable improvement.

	Action discipline
	Actions were assigned to named leads or accountable functions, with outputs and timing recorded where clear. Future reviews are expected to focus on delivery and exceptions, not reconstruct previous discussions.

	Differentiated escalation
	The five-level framework was applied using objective performance, trajectory, risk, delivery confidence and Executive judgement. Intervention is proportionate to the scale and persistence of failure.

	Corporate support
	Finance, Workforce, Digital, Quality, Planning and the Delivery Unit are expected to provide targeted support where corporate dependencies constrain delivery, without displacing service-group accountability.

	De-escalation
	Escalation status will be reviewed monthly against sustained trajectory improvement, quantified benefits, controlled safety and workforce risks, and reliable action evidence.



	Executive judgement
The central assurance issue is not an absence of plans or activity. It is whether plans are sufficiently costed, owned, time-bound and evidenced to change the current run-rate at the pace required.


2. CROSS-CUTTING PERFORMANCE THEMES
Financial recovery is the dominant system risk. Morriston SG, NPTSSG and MH&LD carry material forecast deficits and savings gaps; PCTSG has a stronger in-year position but remains reliant on non-recurrent delivery and must strengthen recurrent sustainability.
Operational recovery and quality are inseparable. Long waits, stroke performance, cancer and diagnostics, out-of-area placements, complaints, incidents and HCAI create patient-safety and experience risks as well as performance pressure.
Workforce constraints are directly limiting recovery. Sickness, unavailability, establishment mismatch, scarce clinical capacity and variable pay are recurring drivers across all groups.
Data and delivery assurance need strengthening. Several areas require validated baselines, specialty or ward-level trajectories, benefits realisation and clearer links between activity, workforce, finance and outcomes.
Each Level 4 area must operate a concise recovery plan with root cause, named accountability, measurable milestones, quantified impact, risks, support requirements and explicit de-escalation evidence. Service Groups have been asked to complete a standardized recovery template for submission by Friday 16th October 2026

3. MORRISTON SERVICE GROUP
	Accountability position
Level 4 targeted intervention | Limited assurance


Performance position and key issues
Morriston presents the highest combined financial, operational and quality exposure. The reported forecast is a £45.9m year-end overspend, with forecast savings delivery of £8.1m against a £21.9m target and variable pay at approximately £2m per month. The Executive required a minimum £2m monthly improvement in September and October and conversion of the opportunity list into costed delivery plans.
UEC: four-hour and twelve-hour performance have not materially improved despite earlier investment and flow actions. An ED cost and operating-model deep dive is required, linked to the UEC recovery plan and financial improvement requirement.
Planned care and diagnostics: 36-week and 52-week waits are growing. Endoscopy, radiology, pathology, OMFS, dermatology and plastics require sustainable demand-and-capacity responses. The endoscopy strategy must include a trajectory, productivity comparison and an exit from recurrent reliance on insourcing.
Stroke: performance remains substantially below key standards. Executives required one integrated plan covering ring-fenced beds, direct-to-radiology, treatment and transfer times, 24/7 nursing, regional cover, outcomes and cost.
Quality and safety: C. difficile, complaints, risk governance and visibility of health-and-safety risks require stronger control. Risks scored 16 and above must be regularly scrutinised with current controls and defensible scoring.
Workforce: sickness and low return-to-work compliance, establishment anomalies and high variable pay require a reconciled workforce and financial trajectory.
Key outcomes and actions
	Domain
	Required outcome/action
	Oversight point

	Finance
	Submit a reconciled financial trajectory showing delivery of the £2m improvement, movement of savings opportunities, surge costs and support requirements.
	Next review / monthly oversight

	UEC
	Provide quantified trajectories for ambulance handover and 12-hour waits, with clear actions, milestones, owners and delivery dates.
	Weekly oversight / next review

	Diagnostics and planned care
	Provide linked trajectories for cancer by tumour site, endoscopy, Bowel Screening Wales and pathology, including contribution to the 76% February objective.
	Next review, with dated milestones

	Quality and safety
	Provide trajectories for complaints and overdue incidents; strengthen risk scoring, IPC compliance and evidence of control.
	Immediate and monthly

	Stroke
	Maintain an integrated improvement plan with measurable outcomes, costs, owners and deadlines.
	Next review

	Workforce and digital
	Provide sickness and return-to-work trajectories; strengthen variable-pay controls and evidence the impact of digital enablement.
	Next pack / ongoing



Executive management response: the review moved beyond describing pressure and required explicit financial, operational and quality outputs. Corporate Finance, Workforce, Digital and Delivery Unit support has been directed to specific delivery problems, while accountability remains with the Service Group. Escalation will remain at Level 4 until the run-rate improves and recovery is evidenced across finance, UEC, diagnostics, stroke and quality.
4. NEATH PORT TALBOT AND SINGLETON SERVICE GROUP
	Accountability position
Level 4 targeted intervention | Limited assurance


Performance position and key issues
NPTSSG has some evidence of improving local grip, including theatre governance, pathway work and structured workforce programmes, but the scale of financial and cancer-related risk remains material. The reported forecast is a £28.8m year-end overspend, with forecast savings delivery of £10.7m against a £26.6m target. The Executive required a £2m monthly improvement from September and a finance deep dive to close the £15.8m savings gap.
Cancer: overall performance is around 50% against the 80% target, with gynaecology and haematology dependent on pathology recovery. Radiotherapy and SACT performance are critical and require measurable recovery trajectories and capacity decisions.
Theatres and planned care: utilisation at NPT and Singleton remains below the 85% standard, with late cancellations, early finishes and demand-capacity imbalance. Approved planned care funding must translate into delivered activity and waiting-list improvement.
Quality and safety: Singleton HCAI, Ward 12 environmental controls, aged incidents and concerns, and weak risk-register currency require sustained oversight. High volumes of overdue reviews and risks without recorded actions reduce assurance.
Workforce: sickness was 8.06% and the current improvement approach had not delivered a sustained reduction. Medical workforce and anaesthetic arrangements require external and internal review against activity, safety and affordability.
Flow: Pathway 3 and Ward D changes provide an opportunity to improve transfer and discharge, but implementation and measurable impact must be demonstrated.
Key outcomes and actions
	Domain
	Required outcome/action
	Oversight point

	Finance
	Submit an updated and reconciled recovery response showing specific actions and choices to deliver the £2m monthly improvement.
	Monthly finance deep dive

	Cancer
	Provide quantified recovery trajectories for gynaecology cancer, radiotherapy and SACT, aligned to the 76% February ambition.
	Next review / programme governance

	Theatres
	Develop integrated theatre productivity and workforce plans with weekly milestones and explicit cash-releasing benefits.
	Weekly operational review

	Quality and risk
	Maintain Pathway 3, quality and governance improvements, with evidence of sustained impact and current action controls.
	Immediate / next pack

	Workforce
	Introduce sickness forecasting linked to financial assumptions and measurable recovery milestones.
	Next review / monthly

	Flow and digital
	Evidence sustained Pathway 3 impact and delivery of planned bed-day savings; consolidate Level 4 recovery and de-escalation milestones.
	Next review



Executive management response: the review recognised credible elements of local improvement while making clear that these do not yet offset the combined financial, cancer and quality exposure. The intervention therefore focuses on conversion of plans into delivered financial benefit, measurable cancer recovery and restored risk governance, with corporate support targeted at finance, pathology, workforce, digital and planned care dependencies.
5. MENTAL HEALTH AND LEARNING DISABILITIES SERVICE GROUP
	Accountability position
Level 4 targeted intervention | Limited assurance, with a milestone-based route to Level 3


Performance position and key issues
MH&LD has severe but more concentrated pressures across finance, access, workforce and inpatient capacity. The reported forecast deficit is £20.2m, year-to-date overspend £6.1m, and £2.169m of the £5.576m savings requirement has been identified. The forecast depends on reducing out-of-area placements and is therefore exposed if flow improvement is not delivered.
Capacity and finance: out-of-area placements, CHC growth, private placements and variable pay are major drivers. Thirty-two out-of-area placements were reported, with a requested trajectory back to 11 linked to length of stay, occupancy and financial impact.
Access: more than 4,000 people were recorded as awaiting outpatient appointments pending validation. Psychological therapies demand exceeds capacity, and an activity/productivity baseline is required while wider pathway redesign continues.
Workforce: sickness reached 10.49% in July, with senior clinical resilience, establishment and recruitment issues. A measurable plan is required rather than further description of interventions.
Quality governance: progress has been made on HIW and PTR actions, but the pack did not provide sufficient visibility of ownership, risk, constraints and trajectories. Serious incident, complaints, PTR and Listening to People backlogs require defined recovery.
Digital: RiO phase three and dictation/consultation tools offer potential benefit, but benefits, revenue consequences, implementation gaps and contribution to workforce redesign must be quantified.
Key outcomes and actions
	Domain
	Required outcome/action
	Oversight point

	Finance and capacity
	Introduce weekly forecasting and early warning for out-of-area placements and quantify the contribution of discharge, CHC, procurement and contract actions.
	Weekly / next review

	Access
	Submit a complete psychological therapies recovery paper supported by validation, benchmarking and evidence of the residual demand-and-capacity gap.
	Next review

	Workforce
	Develop trajectories for sickness hotspots, pay overspends and return-to-work compliance.
	Next review / weekly tracking

	Quality
	Provide measurable trajectories for complaints, serious incidents, PTR and HIW actions, with current ownership and milestone evidence.
	Next review

	Digital
	Validate the clinical correspondence backlog and quantify the benefits, costs and implementation requirements of proposed digital solutions.
	Next review / approvals

	Service redesign
	Refresh the integrated recovery plan with baselines, quantified trajectories, expected impact and explicit Level 4 to Level 3 criteria.
	Next review



Executive management response: the review identified a realistic potential route to Level 3, but only once early milestones are evidenced. The immediate focus is on reducing external placements, validating access data, delivering savings and workforce trajectories, and strengthening quality-action assurance. Corporate support is explicitly linked to the data-validation, digital, finance, workforce and quality dependencies identified by the Service Group.
6. PRIMARY CARE, THERAPIES AND COMMUNITY SERVICES GROUP
	Accountability position
Accountability position Level 3 enhanced monitoring overall | Reasonable assurance. Special Care Dentistry: Level 4 targeted intervention.


Performance position and key issues
PCTSG demonstrates stronger overall financial grip and clearer transformation activity than the other groups. Month 4 was reported at £150k overspent, with a £3.95m year-to-date overspend and an £8m forecast, reducing to £7.1m after recovery actions. Green and amber schemes indicate potential in-year over-delivery, but recurrent delivery remains the principal financial challenge.
Special Care Dentistry: waits are extreme. The longest reported waits were 178 weeks for paediatric and 225 weeks for adult pre-assessment, with constrained theatre capacity and workforce vacancies. The risk had been accepted for escalation to the Health Board risk register.
Access: audiology remained off target, including adult, paediatric and audiovestibular waits. Emerging deterioration in wider planned care requires monitoring and a complete recovery narrative.
Workforce: sickness rose to 8.8% in July, with significant community nursing and site-specific hotspots. Return-to-work compliance was above the Health Board average but still requires improvement.
Quality: community-acquired infections, falls and pressure ulcers require continued scrutiny. Complaint governance capacity was limited and national changes affected measurement of timeliness.
Community flow and transformation: delayed pathways were reported on track against the Welsh Government objective, supported by Ready to Go review, Pathway 1 changes and policy development. Further assurance is needed on Pathway 3, ward ownership, KPIs and benefits.
Digital and estates: WCCIS replacement, sexual health systems, OpenEyes integration, community estate moves and the Ty Olwen configuration require decisions and quantified benefits.
Key outcomes and actions
	Domain
	Required outcome/action
	Oversight point

	Financial sustainability
	Convert non-recurrent savings into a recurrent path, prevent quarter 4 deterioration and maintain control of pay and variable pay.
	Monthly

	Special Care Dentistry
	Provide a quantified whole-pathway recovery plan, with capacity assumptions and system-impact modelling.
	Immediate / next review

	Audiology and planned care
	Provide quantified recovery plans for paediatric audiology and overdue follow-ups.
	Next review

	Community flow
	Optimise Virtual Ward and ACT capacity and evidence the planned reduction in hospital occupancy through community alternatives.
	Next review / winter oversight

	Quality and workforce
	Provide trajectories for primary care C. difficile and sickness, with evidence of sustained impact.
	Monthly

	Digital and estates
	Strengthen risk responses for HMP Swansea and sexual health system continuity and evidence delivery dependencies.
	Next review



Executive management response: enhanced monitoring is proportionate for the group overall because there is stronger evidence of management grip and financial discipline. The Executive has separated the material Special Care Dentistry risk from the overall group assessment so that it receives the intensity of intervention required without overstating the position across the whole portfolio. This section should be refreshed when the formal review minutes are available.
7. ASSURANCE, RISKS AND DE-ESCALATION
The Executive will not recommend de-escalation solely on the basis of additional plans, isolated in-month movement or completion of process actions. Evidence should demonstrate sustained improvement and control across the domains that triggered escalation.
	De-escalation test
	Evidence required

	Performance trajectory
	Sustained improvement against agreed monthly trajectories, with clear explanation of variation and evidence that actions are changing outcomes.

	Financial delivery
	Quantified recurrent and in-year benefits delivered to ledger or otherwise validated, with reduced reliance on unconfirmed and non-recurrent actions.

	Quality and safety
	Evidence that HCAI, incidents, complaints, patient harm and high risks are controlled while recovery proceeds.

	Workforce
	Improved sickness and return-to-work compliance, reconciled establishments, reduced avoidable variable pay and credible recruitment/reconfiguration milestones.

	Action control
	Current action logs showing completed, on-track, at-risk and overdue actions, named accountability, decisions and support requirements.

	Information quality
	Validated baselines and reliable service, specialty or ward-level information sufficient to support reasonable or substantial assurance.



Principal residual risks to Committee assurance
The aggregate service-group forecasts and savings gaps represent a material threat to the Health Board financial plan.
Some recovery assumptions depend on workforce availability, external capacity, pathology, digital delivery, local-authority processes or funded activity and may not be wholly within a single service group’s control.
Quality, safety and patient-experience risks could worsen if financial or workforce actions are pursued without explicit safeguards and benefits monitoring.
The volume of actions could dilute focus unless each Level 4 plan is reduced to the small number of milestones most likely to change trajectory.
Data quality and incomplete or late evidence could create false assurance. The Executive should continue to distinguish validated outcomes from reported activity.
8. RECOMMENDATIONS
Members are asked to:
· NOTE the service-group performance position and the principal risks to delivery for the remainder of 2026/27.
· TAKE ASSURANCE that a structured Executive review and escalation process is operating, with differentiated intervention based on performance, risk and delivery confidence.
· ENDORSE continued Level 4 targeted intervention for Morriston, NPTSSG and MH&LD; Level 3 enhanced monitoring for PCTSG overall; and Level 4 targeted intervention for Special Care Dentistry.
· REQUIRE future reports to evidence delivery against agreed trajectories, financial benefits, quality safeguards and explicit de-escalation criteria rather than report activity alone.



	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☐
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☐
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☐
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☐
	
	The health board is a resilient, sustainable and responsible organisation
	☒
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☐
	
	Timely Care
	☐
	
	Effective Care
	☐
	
	Efficient Care
	☒
	
	Equitable care
	☐
	
	Person-centred Care
	☐
	
	Staff and Resources
	☐
	Enablers (please choose which applies)
	Whole Systems Approach
	☒
	
	Leadership
	☐
	
	Workforce
	☐
	
	Culture
	☐
	
	Information 
	☐
	
	Learning, Improvement and Research
	☐
	Quality, Safety and Patient Experience

	Performance review oversight provides supports quality, safety, and patient experience. 


	Financial Implications

	The paper sets out the financial considers to deliver a sustained and balanced plan for SBUHB as part of wider performance.


	Legal Implications (including equality and diversity assessment)

	No implications 


	Staffing Implications

	


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

	No implications 


	Report History

	Routine monthly report to committee, last presented in the September 2026 Performance and Finance Committee


	Appendices

	Appendix 1 – Priotiry Outcomes for the next review cycle









Appendix 1: Priority outcomes for the next review cycle

	Service group
	Priority evidence required

	Morriston
	Reconciled £2m improvement trajectory; quantified ambulance handover and 12-hour wait trajectories; cancer, endoscopy, Bowel Screening Wales and pathology recovery; complaints, incidents, sickness and return-to-work trajectories.

	NPTSSG
	Reconciled £2m monthly improvement; cancer, radiotherapy and SACT trajectories; cash-releasing theatre productivity plan; sustained Pathway 3 and quality impact; sickness forecast and de-escalation milestones.

	MH&LD
	Weekly out-of-area placement forecast; complete psychological therapies recovery paper; sickness, pay and return-to-work trajectories; complaints and HIW recovery; validated correspondence backlog; explicit Level 4 to Level 3 criteria.

	PCTSG
	Recurrent savings path; winter and flow delivery through Virtual Ward and ACT; quantified Special Care Dentistry, paediatric audiology and follow-up plans; C. difficile and sickness trajectories; HMP Swansea and sexual health risk responses.
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