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Annual Plan 2025/26 – Q3 and Q4 Progress Update
1. INTRODUCTION
This provides a combined Q3 and Q4 progress update on delivery against the Annual Plan 2025/26, including key achievements, challenges, learning and principal risks/mitigations. 
This summary draws on the Q4 Integrated Planning & Performance Review workshop, which was held on 24th April 2026, chaired by the CEO and attended by Executives, Service Group Triumvirates and senior leaders. The detailed supporting slide deck utilised at the meeting is provided as Appendix 1.
2. BACKGROUND
The Quarterly Integrated Planning & Performance Reviews provide structured oversight of delivery on the Annual Plan. The Q4 workshop (24 April 2026) reviewed the delivery in 2025/26, including achievements, challenges, learning and risks/mitigations, and supported informing the approach to governance and delivery in 2026/27.
3. ASSESSMENT
In the Workshop (24 April 2026) System Leads presented ‘Overview slides’ that provided the ‘Look Back 25/26’ Key Achievements, Learning, Challenges and Risks/ Mitigations. This was accompanied by a Q4 data pack (included as Appendix 2) demonstrating delivery and performance reporting against the Q4 2025/26 Annual Plan for each System.
Summary Reporting on ‘Plan on a Page’ Milestones and Measures Delivery at Q4
	System
	Milestones
	 Measures

	
	R
Off track with significant issues/ no mitigation
	A
Off track with mitigation
	G
On track
	R
Off Track – not meeting target or in line with trajectory
	A
Off track but improving position in line with trajectory
	G
On track/ meeting target in line with trajectory

	Primary Care & Community
	0
	0
	14
(100%)
	N/A available for Q4 reporting due to data availability

	UEC
	0
	16(94%)
	1 (6%)
	4 (100%)
	0
	0

	Planned Care and Cancer
	0
	1
(4%)
	27 (96%)
	1
(15%)
	0
	6
(85%)

	Women, Children & Babies (Perinatal)
	0
	2 (15%)
	11
(85%)
	1
(50%)
	0
	1
(50%

	Mental Health & Learning Disabilities
	2
(14%)
	6
(43%)
	6
(43%)
	0
	0
	2
(100%)

	OVERALL
	2
(2%)
	25
(29%)
	59
(69%
	6
(43%)
	0
	8
(57%)


The following highlights were provided by the System Leads:
3.1 Primary Care & Community Services (Craige Wilson)
Key achievements noted:
· Financial break‑even delivered in‑year.
· 14‑week therapy standard maintained.
· Clinical Musculoskeletal Assessment and Treatment Service (CMATS) waiting lists reduced.
· Expansion of Direct Supplementary Services (DSS) for complex frailty.
· Successful launch of the Dental Access Portal.
· Continued roll‑out of Wales General Ophthalmic Services (WGOS) four & five and growth in independent prescribing.

Key issues and learning:
· Full DSS uptake would create significant cost pressure if unmitigated.
· Limited ability to evidence whole‑system impact of primary care investment (with ophthalmology a notable exception).
· Diagnostic access in primary care remains constrained by Welsh Communications Standards.
· Health Pathways are under‑utilised due to engagement and governance issues.
· Public perception of access remains poor despite favourable headline metrics.
3.2 Unscheduled & Emergency Care (UEC) (Alison Gallagher)
Performance overview:
· Q2–Q3 improvements achieved through clinically‑led quality improvement work, particularly around ambulance handovers, ED crowding and patient safety.
· Q4 deterioration driven by increased demand, workforce pressures and downstream flow blockages.
Key learning:
· Quality improvement methods are effective but fragile without whole‑system flow.
· Rising Clinically Optimised Patient (COP) numbers, particularly Pathway 3 complexity, remain a key constraint.
· Fragmented governance structures and limited integrated business intelligence reduce system grip.
3.3 Women, Children & Babies (Perinatal) (Ceri Gimblett)
Achievements:
· Positive Healthcare Inspectorate Wales (HIW) inspection for perinatal services.
· Perinatal Improvement Programme embedded.
· Women’s Health Plan established.
· Neurodevelopmental waits reduced significantly.
· Introduction of new paediatric services (e.g. sleep and eating disorders).
Challenges:
· Fertility services subject to workforce and contract instability.
· Children’s services lack a clear, unified strategic focus.
· Ongoing challenges around Child and Adolescent Mental Health Services (CAMHS) transition points.
3.4 Mental Health & Learning Disabilities (MH&LD)
Achievements:
· CAMHS performance returned to target.
· Mental Health Transformation Programme established.
· Rio Phase 2 successfully implemented.
· Reduction in private sector placements.
· Capital funding secured for LD residential estate.
Challenges:
· Significant cost pressure from Continuing Healthcare (CHC) growth, private placements and variable pay.
· Workforce shortages across multiple professional groups.
· Limited commissioning intelligence due to data constraints.
3.5 CHC and Complex Needs (Hannah Roan)
Achievements:
· £1.4m savings delivered, primarily through mental health‑led work.
· Regional Programme Board and initial central commissioning capacity established.
· First system‑wide commissioning dashboard developed.
Key risks:
· Volatility in CHC demand and exposure to high‑cost cases.
· Introduction of Direct Payments from April 2026.
· Provider‑led market limits negotiating leverage.
3.6 Workforce & Organisational Development (Emma Owen)
Achievements:
· Leadership and management development offer refreshed.
· Digital literacy and data‑driven decision making strengthened.
· Speaking Up Safely audit provided Board‑level assurance.
Challenges:
· Rising ER, disciplinary and safeguarding cases.
· Increased short‑term sickness absence.
· Persistently low staff engagement levels.
3.7 Digital (Matt John)
Achievements:
· Significant Q4 digital delivery (Rio, BadgerNet, OpenEyes, RIS/PACS).
· £8.6m capital investment in infrastructure and devices.
Learning:
· Q4 clustering highlighted capacity and planning risks.
· Benefits realisation and return on investment need earlier and clearer articulation.
· Laboratory Information Management System (LIMS) implementation remains a significant delivery risk.
4.  GOVERNANCE AND RISK ISSUES
Key risks and mitigations are summarised within Appendix One. Escalation will be through existing executive and committee routes where performance, delivery or risk thresholds are breached.
5. OPEN AUDIT RECOMMENDATIONS
No related open audit recommendations are identified within this update.
6. FINANCIAL IMPLICATIONS
This is an update paper and does not request additional resources. 
7. RECOMMENDATIONS
Members are asked to:
· RECIEVE for Assurance the Q3 and Q4 progress update on the Annual Plan 2025/26
· RECIEVE the key achievements, challenges and learning described within the paper and Appendix 1.
· RECIEVE the principal delivery risks and mitigations highlighted for ongoing executive oversight.












	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

	Q3–Q4 delivery has included improvements in several pathways, alongside continued safety risks associated with system pressure. Key risks include prolonged waits and overcrowding in front door services, and the impact of delays in flow and discharge on patient experience and outcomes. Mitigations include whole‑system improvement priorities (pre‑hospital/front door, flow, discharge) and continued escalation through existing governance routes.

	Financial Implications

	This is an update paper and does not request additional resources. However financial implications associated with the delivery of the Plan are reflected in the update. 

	Legal Implications (including equality and diversity assessment)

	None identified


	Staffing Implications

	Delivery has been constrained in places by workforce capacity and vacancies (including maternity and neonatal services) and wider sickness absence pressures. Overall Workforce risks and mitigations are summarised within Appendix 1 and will continue to be managed through Workforce & OD governance.    

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

	The Annual Plan 25/26 fully aligns to the Wellbeing of Future Generations and other national policy/frameworks

	Report History

	First version


	Appendices

	· Appendix 1: 20260423_Q4 IPPR_Master Slides_FINAL.pptx (Q3 & Q4 Progress Update pack).
· Appendix 2: Q4 Data Pack MASTER
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