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	Purpose of the Report
	This report provides an update on the quarter 3 2025/26 activity and highlight areas of relevance to the Performance & Finance Committee relating to Continuing Health Care (CHC), Complex Care and Children and Young People’s Continuing Care.


	Key Issues



	CHC/ Complex Care Transformation Programme
The Health Board’s Transformation Programme is progressing well, with four key workstreams—joint funding, operating model, market management, and package rightsizing—designed to deliver efficiencies and financial savings. Work in Q3 has focused on shaping the 2026/27 delivery and savings plan, with oversight through the CHC Programme Board and strengthened collaboration across regional partners.

Mental Health & Learning Disabilities (MHLD)
Demand for packages of care continues to rise sharply, with significant pressures across adult MH services, complex care commissioning, and routine reviews identifying many individuals requiring reassessment of CHC eligibility, made more challenging by Local Authority capacity constraints to support the review process. 

Financial pressures remain significant, driven by new cases, rising additional‑observation costs and unfunded growth, resulting in a year‑to‑date overspend of £6.9m. Notably, £5.4m of this relates to private Mental Health inpatient activity.  This expenditure that is not CHC but is currently recorded against the CHC budget due to the absence of an alternative suitable budget line.

Long Term Care
Demand for CHC, joint packages and Section 117 continue to rise, alongside a significant increase in fast-track referrals, while review backlogs and pressures within the care home market remain key operational challenges. Social worker allocation continues to be the biggest barriers for reviews and stepping down patients that are no longer eligible for CHC into a more suitable commissioned package of care.  This issue is being addressed through the collaborative working via the Regional Commissioning Group chaired by the Executive Director of Planning & Partnerships. Track referrals, while review backlogs and pressures within the care home market remain key operational challenges. ‑track referrals, while review backlogs and pressures within the care home market remain key operational challenges. 

As at the end of quarter 3 25/26, the financial position shows a small underspend driven by review-related adjustments, ongoing inflationary pressures, high-cost placements and a shift toward higher rate packages present a continuing financial risk. Rate packages present a continuing financial risk.‑rate packages present a continuing financial risk.

Children and Young People
The Children’s Continuing Care service delivered 16 active packages of care in Q3, but persistent staffing shortages, particularly within the unregistered workforce, led to a rising number of missed care episodes and increased pressure on families. 
Although finances show a modest underspend, workforce deficits remain the key risk, with mitigation efforts focused on recruitment, bank utilisation and strengthened rota oversight to stabilise service delivery in Q4.
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	Members are asked to:
· CONSIDER the content of this report 





CONTINUING NHS HEALTHCARE (CHC) PERFORMANCE REPORT- 2025/26 QUARTER 3

1. INTRODUCTION
This report provides an update on the Quarter 3 2025/26 activity and highlights areas of relevance to the Health Board (HB) relating to NHS Continuing Health Care (CHC) as well as Complex Care and children and young people Continuing Care (CC).

2. BACKGROUND
The revised National Framework for CHC was implemented on 1 April
2022.

As part of the CHC Performance Framework required by the Welsh Government, HBs are required to receive a quarterly report on CHC, and this paper fulfils that requirement.  Its intention is to inform the Committee of developments and current issues relevant to CHC, both nationally and locally.

Commissioning of CHC including complex care and continuing care, sits across three Service Groups in the HB:
· Mental Health and Learning Disabilities (MH&LD)
· Long Term Care (LTC)
· Childrens and Young People (CYP) (Provider and Commissioner)

3. CHC/ Complex Care Transformation Programme Update
[bookmark: _Int_tn7ALZAI][bookmark: _Int_njEIbRGd]The Health Board’s CHC/ Complex Care Transformation programme continues to progress.  With the support of Deloitte, areas of targeted work have been identified that should result in efficiencies and cost savings.  The workstreams identified as part of the Health Board’s Recovery and Sustainability Programme are: 
· Joint Funding Arrangements- To work closely with Local Authority partners to standardise both joint funding processes and funding splits across the system 
· Operating Model- Optimising the CHC operating model to deliver high-quality, person-centred care and ensure financial sustainability, requiring more efficient, integrated working across swansea Bay University Health Board (SBUHB) and Local Authorities to meet rising demand amid limited resources. 
· Market Management- Proactively manage and shape the market to improve value for money by engaging large/critical suppliers for renegotiation of packages, inflation management and to understand the opportunity to reduce spot purchasing. 
· Package Rightsizing and Reviews- Ensuring timely completion of outstanding reviews and implementation of outcomes to ensure care packages are accurately aligned with people’s needs. 

The focus for Q3 has centred on developing the 2026/27 delivery and savings plan for CHC and Complex Care. This plan is structured around the four established workstreams, with package rightsizing and reviews representing the areas with the greatest potential to deliver meaningful financial savings. The remaining workstreams act as essential enablers to ensure this process is effective; for example, strengthened and consistent joint working between health and social care is critical to creating the capacity and conditions needed to complete timely reviews and ensure that commissioned packages appropriately reflect patient needs.

Internally, the monthly CHC Programme Board will oversee programme delivery, while the Regional Commissioning Group will focus on fostering collaborative opportunities and driving integrated working across partner organisations.

4. QUARTER 3 PERFORMANCE OVERVIEW 

4.1 CHC Performance Dashboard
Swansea Bay University Health Board (SBUHB) has a transformation programme in place to strengthen the commissioning arrangements for CHC and Complex Care.  A key deliverable of the programme is the creation of a central commissioning function for CHC within the Corporate Commissioning Team that would aid in providing a Health Board view of CHC commissioning across the organisation.

The initial iteration of the CHC summary report was presented to the Performance & Finance Committee in August 2025. In response to the constructive feedback provided by committee members, the format of this report continues to evolve to better align with their expectations and ensure it provides the level of detail and insight required by the Committee.

A summary report for the Health Board for quarter 3 is included in Appendix 1, with the following sections providing a detailed analysis of activity trends, key challenges, and financial performance at the Service Group level.



4.2 Mental Health and Learning Disabilities (LD) Quarter 3 2025/26 Overview
Figure 1 provides an overview of performance for key measures as at Q3 25/26.  The percentage variance has been calculated by comparing Q3 25/26 with Q3 24/25.
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Figure 1: MH& LD Performance Summary- Q3 25/26

4.2.1 Key highlights for Q3 25/26
· Demand for Mental Health (MH) packages has increased by 21% whereas Learning Disabilities (LD) packages have decreased by 1%.
· Residential placements account for the largest proportion of commissioned care (41%) and these packages also saw the largest increased compared with 24/25 with 16 more cases at the end of Q3 25/26.
· 82% of MH reviews were completed as at end of December 2025, of these only 1 individual was deemed no longer eligible for CHC.
· 78% of LD reviews were completed as at end of December 2025, of these 8 (32%) require a review of funding responsibilities 

4.2.2 Key drivers/ issues
· Several drivers contribute to the level of demand, primarily a continuation of pressure within adult mental health services and unscheduled care which appears to be overflowing into complex care commissioning.
· Routine reviews are increasingly identifying a significant number of individuals who require a reassessment of their NHS Continuing Healthcare (CHC) status. Where this applies, Decision Support Tools (DSTs) are being scheduled jointly with the relevant Local Authority. However, this process has become protracted due to resource constraints within the Local Authorities, particularly a shortage of Social Workers to support timely completion.  To help mitigate this, a new approach has been agreed with the City and County of Swansea. Under this arrangement, DSTs will be allocated on an alternating basis (one requested by the Local Authority followed by one requested by the Health Board).  In parallel, the prioritisation of DSTs continues to be considered through the CHC Strategic Programme Board’s Joint Working and Dispute Resolution workstream.
· There are increasing requests for additional observations by both our own clinical teams and independent sector providers on existing packages. This issue will be closely monitored by the Service Group via Scrutiny Panel and Complex Case Panel.

4.2.3 Actions planned for Q4
· Discussions are ongoing with Neath Port Talbot (NPT) LA to look at the existing Brokerage process to see where changes can be made to streamline the process to increase efficiencies and provide education and resources to the Care Co-ordinators. NPT LA have recently recruited into the Brokerage Manager role and meetings have been arranged with the Brokerage Team, the LA’s and Health Commissioning to understand where these improvements can be realised.
· Ongoing meetings with both Local Authorities to establish a joint funding and dispute agreement. 
· Health Board review of Complex Care structures across the three Service Groups is still ongoing. 
· A new Patient Care & Financial Sustainability Review Pro Forma has been created and is currently in use by the Division – this will provide greater focus on the financial sustainability of commissioned care packages whilst at the same time ensuring that patient care remains a key review measure. 

4.3 Long Term Care Quarter 3 2025/26 Overview
Figure 2 provides an overview of performance for key measures as at Q3 25/26.  The percentage variance has been calculated by comparing Q3 25/26 with Q3 24/25.
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Figure 2: Long Term Care Performance Summary- Q3 25/26

4.3.1 Key highlights for Q3 25/26
· Demand for joint packages and Section 117 have increased compared with 2024/25. Nursing home packages account for the largest proportion of commissioned care for CHC, with Elderly Mental Illness (EMI) seeing the largest increase compared with last year.  
· Fastrack referrals have increased by 25% when compared with data from 2024/25. Community Fastrack referrals for end-of-life care at home from District Nursing (DN) and domiciliary care packages account for this increase. Nursing Home packages for Palliative (Fastrack) CHC have decreased by 68% when compared with 2024/25.
· 256 statutory care home reviews were completed in Q3, with 54 outstanding reviews on 1st January 2026. Outstanding reviews are due to hospital admissions, care homes in incident status and Christmas holidays. Longest waiting outstanding reviews are 1 month behind and remainder due in December. All have now been completed. 
· 3 community reviews were completed for Q3. 64 out of compliance.

4.3.2 Key drivers/ issues
· Backlog of reviews
· An independent Community Review is being undertaken by SBUHB Corporate. 
· Majority of outstanding community reviews have fast track eligibility. Due to DN capacity, the data cleansing of the review list is resource intensive, and not all deaths are being reported in a timely manner. A new process has been implemented to mitigate this risk. 
· A weekly scrutiny panel meeting with Director PCTSG has been implemented in November 2025 to monitor performance of all reviews and timescales to complete. 
· Outstanding reviews are to be prioritised in Q4. 
· Care Homes- The overall occupancy in the independent sector for Swansea & Neath Port Talbot Locality is 92.5%. 
· [bookmark: _Int_BJXmy9QA]Legal Challenge- The Health Board is an active partner with Swansea Local Authority (LA) in the process of considering the costs of providing care and accommodation for care home providers. Care home fees have significantly increased since 1 October 2021 in recognition of the increased costs of food, fuel and inflation. Concerns have been raised from Care Home Providers on the increase in employers’ contribution to National Insurance (NI) and Real Living Wage for 2025/26. A Finance Subgroup Meeting has been undertaken with Health, LA, Care Forum Wales and providers to discuss 2025/26 rates. Both LA’s have approved 6.1% uplift for 2025/26. Swansea care home providers are challenging this rate. Swansea LA received a legal challenge on 7th May 2025 relating to the fees set for 2025/26. At time of reporting, no further response has been received by Swansea LA from care home providers.
· Escalating Concerns - One Care Home in the Port Talbot area remains in escalating concerns (EC). Due to continued improvement the suspension of placements has been relaxed to allow 2 admissions a week to the home. The home continues to show signs of improvement and if this remains consistent it is hoped that EC will be lifted by end of Q4. Risk score reduced from 12 to 9 on PCT Risk Register. Monthly monitoring visits continue with Long Term Care Team and stakeholders.

4.3.3 Actions planned for Q4
· Continue to progress with Direct Payment implementation date of 1 April 2026.
· Finalise CIP delivery actions for 26-27
· Prioritise outstanding reviews

4.4 Children and Young People Continuing Care Q3 2025/26 Overview
Figure 3 provides an overview of performance for key measures as at Q3 25/26. The percentage variance has been calculated by comparing Q3 25/26 with Q3 24/25.
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Figure 3: Children and Young People Performance Summary Q3 25/26

4.4.1 Key highlights for Q3 25/26
· 16 Packages of Care active at the end of Q3.
· [bookmark: _Int_4FixArc7][bookmark: _Int_nieyYY3P]The 16 Packages of Care (POC) delivered a total of 1,058.5 hours consisting of 112.5 day care hours (term time), 841-night support hours per week and 105 day support hours per week
· All POC are staffed by Health Care Support Workers (HCSWs) at Band 3 and Band 4, aligned to the level of dependency and complexity of each child’s care needs. The distribution of support levels is as follows:
· 8 POC provide 1:1 support delivered by Band 4 HCSWs
· 5 POC provide 1:1 support delivered by Band 3 HCSWs
· 1 POC requires 2:1 support delivered by Band 3 HCSWs
· 3 POC require 2:1 support delivered jointly by Band 3 and Band 4 HCSWs
· There has been a continued pattern of missed care episodes across the quarter, primarily associated with staffing shortages within unregistered roles. In all cases, care responsibilities reverted to parents, creating potential pressures on families and impacting the continuity of planned care packages.
· October 2025- 10 episodes of missed care recorded (7 day, 3-night, 1 partial episode where only one member of staff was available for a planned 2:1 package)
· November 2025- 11 episodes of missed care (10-day, 1 night)
· December 2025- 24 episodes of missed care (15-day, 5 night, 4 partial).  The increase in December is consistent with ongoing workforce challenges and seasonal pressures.
· Reviews: In Q3 a total of 6 annual reviews and 1 six-month review were completed, all continue to meet the eligibility criteria for Continuing Care (CC)

4.4.2 Key drivers/ issues
· The workforce risk remains on the register with a current score of 16, against a target score of 12. Ongoing unavailability within the unregistered workforce continues to create staffing deficits, impacting the ability to deliver care packages and resulting in continued reliance on bank staff to maintain service provision.
· Enhanced weekly scrutiny of rota management is in place to ensure appropriate oversight and efficient allocation of the available workforce. To support service continuity, one package of care has commenced with a commissioned external care agency as of November, helping to reduce immediate pressures.
· Recruitment activity is progressing positively, with several new starters now undergoing training needs analysis, mandatory training, and scheduled shadow shifts. This is expected to improve the staffing position once they are fully onboarded.
· Mitigation measures remain active, including backfilling with bank staff and increasing the number of bank-only contracts to strengthen workforce resilience.
· Datix reporting continues to be utilised to monitor incidents, capture themes, and support ongoing audit and governance.

4.4.3 Actions planned for Q4
· [bookmark: _Int_P2KAih20]Missed care continues to be supported by management to exhaust all available options including, staff swaps, bank staff and additional hours.
· Robust scrutiny weekly and Datix reporting. 
· [bookmark: _Int_b5xPiydr]Maximising staffing capacity through bank, scrutiny of rota management and robust application of the Attendance At Work policy.  

5. GOVERNANCE AND RISK
The CHC programme is overseen by the monthly CHC Programme Board, chaired by the Executive Director of Planning & Partnerships, with issues escalated to Management Board as appropriate.  Monthly updates on delivery against the savings plan are also presented to Recovery & Sustainability Board.

Risk: Direct Payments
The introduction of Direct Payments for CHC in April 2026 remains a significant risk for the Health Board.  To mitigate the risk SBUHB is actively engaged in all the national workstreams which have been established to prepare Health Boards.  SBUHB has also established its own internal subgroup and has commenced discussions with Local Authority colleagues regarding opportunities to piggyback on to their well-established Direct Payment systems. A paper on Direct Payments will be presented to Performance & Finance Committee in March 2026.  

Risk: Delayed reviews and disputes
The Health Board continues to hold a significant cohort of individuals who require review, many of whom are no longer eligible for CHC but cannot be progressed until a Social Worker is allocated—an ongoing consequence of limited capacity within Social Services. Alongside this, several cases remain in dispute where the joint funding split between health and social care cannot be agreed. To help resolve this, partners have agreed to test a joint funding matrix developed previously by the West Glamorgan Regional Partnership and Swansea University, which, if adopted, will streamline decision‑making and significantly reduce administrative burden. In parallel, the Health Board is exploring the commissioning of an external organisation to clear the backlog of reviews, which would both relieve pressure on teams and provide assurance that individuals are receiving appropriately commissioned care. This work is being taken forward through the Regional Commissioning Programme, where partners are making strong progress in improving processes and strengthening strategic commissioning—an essential enabler for delivering the Health Board’s 2026/27 savings plan.

6. FINANCES
As at Q3 25/26 the Health Board has spent c81m against a budget of c£75m resulting in an overspend of c£6.6m.  Table 7 provides a breakdown of expenditure by Service Group, and it shows that as of Q3, Private Mental Health Inpatients account for the vast majority of the overspend.  Details of actions to reduce the in-year spend were outlined in section 3.1.3 of this report.



Table 7: Summary of expenditure against budget (Q3 25/26)
	
	MHLD 
	Long Term Care 
	CYP 
	HB Total 

	Spend 
(Apr- Dec 25)
	CHC/ Complex Care= 
	£36,857,548
	£1,789,703
	£81,830,632

	
	£37,821,853
	
	
	

	
	Private MH Inpatients= 
	
	
	

	
	£5,361,528
	
	
	

	
	Total= 
	£43,183,382
	
	
	

	Budget 
(Apr- Dec 25)
	£36,285,743
	£37,067,118
	£1,888,627
	£75,241,488

	
	
	
	
	
	

	Variance 
	£6,897,639
	-£209,570
	-£98,924
	£6,589,144
	



6.1 MHLD Financial Analysis
The MHLD financial position for December 2025 is a reported overspend against budget of £1.315m, this is an increase of £0.248m compared with the previous month’s overspend of £1.068m.

There was a slight reduction in costs relating to privately commissioned adult Mental Health inpatient and PICU beds as pressures continue in adult inpatient services.  At the end of December there were 25 patients residing in privately commissioned beds at a cost of £0.781m. From month 10, it has been agreed that Private Inpatient expenditure will be reported outside of CHC.

Additional observation expenditure increased significantly in month to £0.172m which represented an increase of £0.109m compared to the previous month.  

Further funding in respect of growth was not issued as part of the 25/26 annual plan and as such, any further growth in demand must be managed within the current budget.  Unfunded net growth in the month totalled £0.502m which was a deterioration of £0.155m compared to Month 8 however £0.126m of this charge relates to retrospective costs.  YTD growth totals £2.690 million at the end of Month 9.

6.2 Long Term Care Financial Analysis
The financial position for the Long-Term Care Team to the end of Q3 is an underspend of £210k.  Unlike MHLD, all inflation growth has been funded; therefore, the underspend is driven by patient numbers. Most of the underspend has been derived from reviews of patients and the packages they have, as opposed to a reduction in demand. This has led to the identification of anomalies which have led to a net financial benefit.

The full year forecast remains at £44k under spent. It has been considered prudent to not forecast a continuing underspend due to on-going reviews of patient occupancy dates with specific providers and work with Local Authority partners to speed up discharges from acute beds to more appropriate settings.

The final FNC rate for 25-26 has been agreed at an All-Wales level. This will lead to an increase in cost for 25-26 of £236k. An estimate of this value was included in the forecast for 25/26. Funding has been provided meaning there is no financial risk to SBUHB.

Expenditure has plateaued over the last 12 months versus the period up to 24/25. External factors driving changes in expenditure are:
· Pay inflation and general inflation linked to CPI
· Changes in availability base rate packages versus higher rate packages
· Changes in demand and capacity

The split between base rate and non-base rate placements continues to move towards a higher proportion of the later. This shift is not expected to change and is expected to be accompanied with an increase in the unit cost of base rate packages in 26/27. This will create a financial risk for SBUHB and calculations have been provided for a range of scenarios.

6.3 Children and Young People (CYP) Financial Analysis
As at the end of Quarter 3 2025/26, CYP Group were reporting a cumulative spend of £1,789,703 against a budget of £1,888,627 resulting in a year-to-date underspend of £98,924.

6.4 High-cost cases
A total of 13 high-cost placements were commissioned by the Health Board in Q3 (Table 3).  During this period, two Long Term Care packages ended which had a combined weekly cost of £6,796 (1 for adult palliative care and 1 for General Nursing).  The annual cost of the 13 packages ranges from £172k to over £356k and the total cost of the 13 cases commissioned in Q3 exceeds £2.6m.

Table 3: High-cost placements (over £150,000 per annum)
	Category
	Care Type
	Cost Per Week

	Learning Disabilities
	Nursing Home
	£3,179

	Learning Disabilities
	Residential Home
	£3,329

	Learning Disabilities
	Supported Living
	£4,757

	Long Term Care
	Elderly Mentally Ill Nursing Home
	£3,556

	Long Term Care
	Elderly Mentally Ill Nursing Home
	£3,525

	Long Term Care
	Elderly Mentally Ill Nursing Home
	£3,525

	Long Term Care
	Elderly Mentally Ill Nursing Home
	£3,525

	Long Term Care
	Elderly Mentally Ill Nursing Home
	£3,502

	Long Term Care
	General Nursing
	£3,310

	Mental Health
	Low Secure
	£6,848

	Mental Health
	Low Secure
	£5,110

	Mental Health
	Low Secure
	£4,070

	Mental Health
	Supported Living
	£3,680



All cases were subject to additional scrutiny by the Executive Oversight Panel before the individuals were placed.  From February 2026, the central commissioning team will be presenting an analysis of high-cost cases to the CHC/ Complex Care Programme Board to identify trends and any cost saving opportunities.

6.5 2025/26 Savings Plan
MHLD Service Group has been set a savings target for this financial year of £5.696m, with £4.362m identified to date which has a recurrent value of £3.105m.  Within this value a total of £1.613m has been identified for CHC.  
There is in-year forecast delivery of £1.280m against the 25/26 savings plan due to some slippage against the original planned savings.  Where there has been slippage several alternative schemes have been identified, and the plan has then been increased for these new schemes.

LTC CHC has a notional savings target (based on proportion of budget) of £3.6m. Year to date recurrent savings of £0.5m and non-recurrent savings of £1.4m have been identified.  For the Health Board’s Recovery & Sustainability plan, an additional £100k savings target has been issued however, as at Q3 no savings have been identified.  

Savings opportunities for the Health Board are limited by several factors beyond the control of the teams. These include the limit of capacity available within the local market, the longer life expectancy of the existing patient cohort and on-going demand of patients reaching the point where CHC is required.  The largest opportunity for CIP is a stronger influence over the market. This requires a deeper understanding of the demand SBUHB needs to meet and a stronger relationship with the key providers.  The Accommodation Strategy of the Regional Commissioning Programme have been tasked with focusing on joint strategies to shape the market.
Right‑sizing of packages within the teams’ remit is undertaken as part of the routine review process for all patients, and all opportunities arising from overdue reviews have now been fully explored. Right‑sizing of individual packages is not recorded as CIP for LTC, as any released resource is immediately absorbed by unmet demand. As a result, it is difficult to evidence any actions that translate into cash‑releasing savings.

7. RECOMMENDATION
Members are asked to:
· CONSIDER the content of this report.

	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 Health Board has a responsibility to ensure that its duty of care extends to NHS provision.
Standardisation of policies and strengthening commissioning processes are centred around quality of care.

	Financial Implications

	MH&LD and PCS Service Groups have identified financial risks and have
implemented improvement plans.
Strengthening of the commissioning arrangements will create efficiencies.
Delivery of financial savings is being managed by the CHC/ Complex Care Programme Board.

	Legal Implications (including equality and diversity assessment)

	The Health Board is required to provide NHS funded care in line with
agreed procedures. The sustainability of the independent sector, quality
and governance concerns and the pre–Judicial Review from the Caron
Group challenging the methodology of setting the CHC rates for the
Health Board have been identified as potential risk. This has now been
resolved.

	Staffing Implications

	There are staffing issues in the private care sector which require a
revised approach to ensure the sector remains positive and suitable for
continued commissioning of NHS funded care.

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

	· Long Term – centralised commissioning function ensures a balance of short-term needs with the need to safeguard the ability to meet the longer-term commissioning needs.
· Prevention – strengthening the commissioning function is acting to prevent further problems occurring and current problems getting worse to help the Health Board meet our objectives

	Report History
	Q1 25/26 Performance Report- August 2025
Q2 25/26 Performance Report- September 2025


	Appendices
	Appendix 1- CHC Dashboard
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Appendix 1: Swansea Bay UHB CHC and FNC Summary
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Measure Category 

Existing Caseload Q1-Q3 24/25 Q1- Q3 25/26 Variance % variance

Mental Health  Complex Care 226 274 48 21%

Learning Disabilities Complex Care 234 231 -3 -1%

Long Term Care CHC, Joint packages, 1:1, S117 523 1,266 743 142%

Long Term Care FNC 892 848 -44 -5%

Children and Young 

People Continuing Care

18 16 -2 -11%

Total 1,893 2,635 742 39%

Adult Mental Health 226 274 48 21%

Learning Disabilities 234 231 -3 -1%

Adult Palliative Care 181 108 -73 -40%

Elderly Mental Illness  CHC & Joint Packages 93 111 18 19%

Elderly Mental Illness  FNC 98 94 -4 -4%

General Nursing  CHC 160 188 28 18%

General Nursing  FNC 794 754 -40 -5%

Community/ Domiciliary 

Care CHC & Joint Packages

61 73 12 20%

Section 117 22 49 27 123%

Other 6 8 2 33%

Children and Young 

People

18 16 -2 -11%

Total 1,893 1,906 13 1%

Mental Health & Learning 

Disabilities

315 326 11 3%

Long Term Care 638 700 62 10%

Children and Young 

People

0 0 0

Total 953 1,026 73 8%

Acute Hospital MHLD 5 24 19 380%

College Placement MHLD 3 5 2 67%

Day Service MHLD 43 38 -5 -12%

Domiciliary/ Community 

Care MHLD & LTC

90 149 59 66%

Locked Rehab MHLD 6 13 7 117%

Low Secure MHLD 22 24 2 9%

Nursing or Residential 

Home MHLD & LTC

694 666 -28 -4%

Nursing or Residential 

Home (FNC) LTC

892 848 -44 -5%

Open Rehab MHLD 1 0 -1

Other MHLD 14 15 1 7%

PICU MHLD 2 3 1

Respite MHLD 6 3 -3 -50%

Supported Living MHLD 99 102 3 3%

Night Service CYP 14 10 -4 -29%

Day Service (during 

school term time only) CYP

4 4 0 0%

Both day and night at 

home CYP

2 2 0 0%

Mental Health 30 59 29 97%

Learning Disabilities 6 5 -1 -17%

New applications/ patients

Number of applications 

considered by panel

711 1,099 388 55%

Number of applications 

approved by panel

630 1,047 417 66%

Number of applications 

considered by panel

435 498 63 14%

Number of applications 

approved by panel

397 452 55 14%

Number of applications 

deferred pending info

38 46 8 21%

Number of Fast Track 

referrals

458 571 113 25%

Finances

Spend (in-month)

HB Total (MHLD, LTC) £58,508,076.55 £81,830,632.11 £23,322,555.56 40%

Total caseload by Service 

Group

Total number of Patients/ 

Packages of Care 

Location of placement

Number of joint funded 

packages

Year to date comparisons



Number of patients in private 

hospitals

CHC, Complex Care and Continuing Care

CHC, Complex Care and Continuing Care

Funded Nursing Care

Funded Nursing Care

Funded Nursing Care
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