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This report provides a high-level summary of key performance information including;
· Operational performance of commissioned portfolios;
· Position against delivery of the 2025/2026 Foundation Plan; and
· Workforce performance & compliance.

a) Month 4 Operational Performance Report (Section 1)

To support the main body of this report, a high-level version of the Month 4 Operational Performance Report is outlined in section 1. This summary provides a strategic overview of performance across the JCC-commissioned portfolios, highlighting key areas of assurance, escalation, and emerging system pressures.

This version draws attention to services performing well and those requiring improvement. It is designed to support strategic oversight by the Committee and focus attention on the most pressing operational challenges.

An interactive Power BI dashboard is available alongside this report, enabling members and stakeholders to explore the underlying data in greater depth.

b) Quarter 1 Position Report against Plan (Section 2)

The Joint Commissioning Committee approved the Foundation Plan 2025/26 at its March meeting, and this was subsequently submitted to Welsh Government. Programme and project management arrangements have been embedded to support delivery, with progress tracked and reported on a quarterly basis.
The Quarter 1 position was formally presented to the Committee at its meeting on 15 July 2025. The next update, covering Quarter 2, will be presented to the Committee in November 2025. This report therefore contains information previously reported to the Committee at its previous meeting.
c) Workforce Report to August 2025 (Section 3)
The Workforce Report provides assurance on key staffing matters to August 2025, consolidating performance indicators across sickness absence, staff turnover, PADRs, statutory and mandatory training compliance, and staff movements.

Section 3 of this report provides a summary of these latest indicators and highlights areas requiring attention ahead of the next scheduled update.


[bookmark: _Toc208473107]1. Month 4 Operational Performance Report

[bookmark: _Appendix_1:_Operational][bookmark: _Toc208473108]Summary

The Month 4 Operational Performance Report presents a consolidated view of performance across NWJCC-commissioned services, including Ambulance and NHS 111, Specialised Services, NEPTS, and elements of Mental Health and Quality. While some areas show resilience and targeted improvement, the overall system picture remains one of fragility, variation, and constrained capacity. This summary highlights areas where assurance is strong and, crucially, where immediate attention is required.

	Theme
	Focus Area
	Key Issues
	Impact
	Immediate Priorities

	Ambulance Services
	Amber response delays
Hospital handover waits
	Median wait >1hr12,500+ hours lost in July
	Sustained patient safety risk and major system inefficiency
	Prioritise HB-level escalation; strengthen joint handover improvement plans

	Referral to Treatment (RTT)
	Very long waits (52+ and 104+ weeks)
	Over 30% of patients waiting >1 year; 11% >2 years
	Equity, safety, and reputational risk; weak recovery trajectory
	Continue focus on longest waiters; prevent re-accumulation through new pathway strategies

	Specialised Surgery
	Plastic, Spinal, Bariatric
	RTT <36 weeks admissions consistently <75%; some <45%
	Fragile throughput; vulnerable to local disruption
	Targeted commissioning intervention; build capacity resilience

	NEPTS
	Renal and Oncology punctuality
Post-appointment waits
	Late arrivals and >1hr waits for collection remain an issue
	Safety and experience risk for time-sensitive patients
	Contract management escalation; redesign collection protocols

	PET Scans
	Sub-90% compliance
Dropped to 69% in June
	Bottlenecks in oncology staging; site variation
	Delayed diagnosis and knock-on treatment delays
	Monitor radioisotope supply expansion; review mobile scan logistics

	Mental Health Beds
	CAMHS and Medium Secure Units (MSUs)
	Occupancy at or near 100%; delayed discharges
	Blocked patient flow; limited crisis responsiveness
	Strengthen escalation pathways and step-down coordination

	Quality & Experience
	Complaints (delays, communication)
	Stable volumes but persistent themes
	Reflects system strain; limits recovery credibility
	Drive consistent service user feedback into improvement cycles



1.1 Ambulance Services

The introduction of the new Ambulance Service Indicator (ASI) Framework in July 2025 has shifted the focus from response time targets to include clinical outcomes.

In July 2025 there were 814 purple calls to the ambulance service (2.3% of all calls, and 4,449 red calls (12.6% of all calls.)

For patients in cardiac arrest where resuscitation was attempted, 21.4% had a return of spontaneous circulation (ROSC) at the time of arrival to hospital.  The median response times for purple and red calls were 7 minutes 35 seconds and 8 minutes 47 seconds respectively. There were over 15,000 amber calls to the ambulance service during July 2025 with amber median response times remain challenging at 1 hour and 23 minutes and some patients waiting longer than 5 hours.


Ambulance handover delays have continued to improve across Wales and for July 2025 were at the lowest reported level since July 2021.   However, performance of individual hospital sites remains variable with over 12,000 hours lost during handover in July 2025 continuing to present a risk to patient safety and response capacity.

1.2 Referral to Treatment (RTT)

Planned care - the long-standing challenge of reducing very long waits (>52 and >104 weeks) continues. Wales has a proportionally higher burden than England overall, and there remain operational challenges between commissioning equitable and timely care, clearing the clinically urgent longest waits and preventing future backlog re-accumulation remain a delicate balance.

1.3 Specialised Surgery

Spinal, Bariatric, and Plastic Surgery - Areas of longer waits. July results show declining or flat-lined compliance in all three, with Spinal Surgery RTT <36-week performance now below 45%. 

1.4 NEPTS 

NEPTS - punctuality for renal and oncology patients remains an area for concern, with significant proportions arriving late for time-sensitive appointments or facing long waits for collection. 

1.5 PET

While PET scanning had shown improvement earlier in the year, performance dipped sharply in June, failing to meet the 90% timeliness threshold, placing oncology pathways at risk.

1.6 NICU/PICU

Neonatal and Paediatric Intensive Care (NICU / PICU) - the Month 5 finance position highlights ongoing cost pressures within NICU and PICU services across key providers in South Wales and the South West of England. At Cardiff and Vale UHB, a forecast overspend of £1.5 million in NICU and £0.9 million in PICU is reported for 2025/26. Activity remains above baseline across both services, with the health board attributing this to an increase in patient acuity and complexity of clinical need. Similarly, Swansea Bay UHB is forecasting a £0.2 million overspend in neonatal services, also driven by activity above planned levels.

Across the border, University Hospitals Bristol and Weston is projecting a £1.9 million overspend in PICU and NICU combined. This reflects a 70% increase in total cost compared to the same period in 2024/25 (to Month 4), largely due to a significant rise in patient length of stay and a number of high-cost, complex cases.

The scale of the overspend across all three providers underscores the sustained demand and financial volatility associated with specialist critical care services. Work is ongoing to monitor activity trends, validate forecasts, and explore options for service planning and pathway review, in collaboration with commissioning and provider teams.

Neonatal services remain at escalation level 3 whilst the details of Phase 1 of the neonatal programme are finalised.  In addition, the JCC will work with the Neonatal Network and the engage in the Wales maternity and neonatal assurance assessment announced by the Cabinet Secretary on the 4th September 2025.

1.7 Mental Health Beds

CAMHS and MSUs - continue to operate with minimal spare capacity. Flow is constrained by delayed discharges and placement bottlenecks, particularly for step-down provision. These risks are structural and cannot be resolved by the provider alone.

Inpatient Concern - St Andrews Healthcare are a provider of secure and non-secure mental health and learning disabilities inpatient services. They provide services to Welsh patients as a provider under the NHS Wales Framework Agreement. As a result of serious concerns, CQC have taken serious urgent enforcement action by imposing a condition on St Andrew's Healthcare registration on 14th July to keep services users safe by restricting new admissions at St Andrews healthcare Northampton. They have also been suspended from the framework. The JCC are working with NSE England and CQC to monitor improvement.
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1.8 Quality – Complaints, Incidents and Escalation

A focus on quality metrics provides assurance on patient experience and safety through the monitoring of complaints and incidents. Complaints reflect patient and family perspectives on care, while incident reporting highlights operational and clinical safety within commissioned services. Together, these indicators offer a balanced view of quality performance – focusing not only on outcomes but also on the processes and experiences that shape patient trust and confidence in services.

[bookmark: _Toc208473113]1.8.1 Complaints

Complaints provide valuable insight into patient and family experience. Volumes of complaints relating to the services commissioned by the JCC remain modest compared to overall activity, but recurring themes highlight where service pressures most affect patients.

Current Performance:

· A total of 12 complaints were recorded in Q1, reducing to 5 in Q2.
· Themes remain consistent: communication issues, delays in treatment/appointments, and administrative concerns dominate.
· Clinical treatment complaints remain a minority, with all escalated through formal governance.
· Seasonal peaks continue to align with periods of greatest service pressure (e.g. winter).
· Escalations to Ombudsman review remain rare.

Risks and Issues:

· Variable compliance with national response timeframes continues to be noted.
· Recurring complaint themes suggest systemic capacity pressures rather than isolated failings.
· Limited evidence that lessons from complaints are consistently applied across providers.

Summary: Complaint volumes reduced from Q1 to Q2, but recurring themes around delays and communication underline the pressure patients experience across services. Strengthening learning loops so complaints directly inform service improvement and subsequently inform commissioning decisions remains a key priority.
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1.8.2 Incidents

Incident reporting continues to provide assurance of a proactive reporting culture. Most incidents are categorised as low or no harm, with serious incidents rare but requiring full investigation and oversight.
Current Performance:
· 16 incidents were reported in Q1, reducing slightly to 12 in Q2.
· Most incidents are categorised as low or no harm, reflecting positive reporting behaviours.
· Commonly reported themes remain administrative errors, delays in transfers, and equipment issues.
· A small number of serious incidents were recorded in Q2, all subject to formal review and escalation processes.

Risks and Issues:

· Ensuring lessons from incidents are systematically shared across teams.
· Ongoing staff and resource pressures contribute to repeated operational incidents.
· Need to maintain staff engagement with reporting during sustained service pressure.

Summary: Incident levels fell slightly between Q1 and Q2, with the majority classified as low/no harm. This indicates a mature reporting culture, but ensuring consistent learning and embedding improvements across all providers remains essential.

📌 Data Note: Complaints and incidents data is available to September 2025 (Q2 2025/26). While volumes declined in Q2, recurring themes across both domains highlight the need for improved system learning and consistent feedback into service redesign.
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1.8.3 Services in Escalation
Table 2 below shows the number of services currently in escalation, this totals 5.

	Escalation Level
	Movement
	Provider
	Service
	Notes

	WG Escalation
	
	NHS England
	Plastic Surgery Outreach
	WG led escalation

	Level 3
	
	Cardiff and Vale
	Neonatal Intensive Care
	Escalation since September 2023

	Level 2
	
	Swansea Bay
	Adult Burns
	Escalation since December 2023

	Level 2
	
	Swansea Bay
	Plastic Surgery
	Escalation since July 2023

	Level 1
	
	Cardiff and Vale
	Cardiac Surgery
	Escalation since June 2024


[bookmark: _Toc202344431]Table 1 - Services in Escalation

Summary: Complaint volumes remain low relative to overall activity, with the majority resolved at local level. Incident reporting shows consistency, though variation between Health Boards reflects both local caseload and reporting culture

1.9 Financial Position

Month 5 - the NWJCC is reporting a forecast deficit of £3.7m, primarily driven by cost pressures across Welsh providers, NHS England activity, and Individual Patient Funding Requests (IPFRs).

The largest contributor is a £4.3m overspend by Welsh providers, with Cardiff & Vale UHB forecasting a £3.0m deficit, mainly due to high-cost haemophilia blood products (Veyvondi, Idelvion, Hemlibra) and TAVI procedures. Pressures within Neonatal and Paediatric Intensive Care (NICU/PICU) services have also been identified but are detailed separately in the finance performance update. Swansea Bay UHB reports a £0.7m overspend, driven by TAVI and NICE drugs, partly offset by a £1.4m underspend on the Medium Secure contract. Cwm Taf Morgannwg UHB is forecasting a £0.4m pressure relating to implantable cardioverter defibrillators.

NHS England contributes a further £2.1m overspend, with activity growth continuing beyond the levels built into the 2025/26 plan. High-cost activity, particularly in PICU services at University Hospitals Bristol, is a key driver and is also covered in the broader NICU/PICU narrative.

IPFR expenditure is forecasting a £5.5m overspend, largely due to increased referrals for Home Parenteral Nutrition (HPN) and rising costs in Enzyme Replacement Therapy (ERT). Spend levels are being monitored closely in the context of the £3.3m NICE drugs allocation included in the 2025/26 plan.

These pressures are partially offset by a £1.7m underspend in Mental Health, where additional savings are being realised, and £6.3m in uncommitted or delayed reserves, currently under review with commissioning teams.

Formal correspondence has been issued to providers, supported by a targeted workplan to identify recurrent pressures and potential mitigations in line with the Foundation Plan.

[bookmark: _Toc208473110]1.10 Systemic Themes and Risks

· Variation between Health Board and NHS England providers is driving performance volatility and inequity of access.

· Workforce constraints (theatre, transport, diagnostics) are limiting recovery across multiple pathways.

· Reliance on single providers (e.g. for bariatrics, plastics, and PET) increases fragility in service resilience.

· Data lag in key areas such as NEPTS, IVF, and mental health limits current visibility and timely intervention.

[bookmark: _Toc208473111]1.11 Recommendation and Next Steps

The Quarter 2 Combined Performance Report will be presented and discussed at Planning Performance and Finance Sub-Committee in October 2025 to enable detailed scrutiny and discussion on metrics and provide assurance on improvement measures planned to address areas of concern. 

1.11.1 Ambulance & 111:
· Embed ASI framework in performance monitoring.
· Prioritise collaborative improvement on hospital handovers.

1.11.2 RTT and Planned Care:
· Maintain strategic focus on >52 and >104 week cohorts.
· Develop sustainable pathways that prevent re-accumulation.
· Continuously review equitable access to pathways

1.11.3 Specialised Services:
· Commissioning focus on underperforming surgical pathways.
· Build additional capacity and review inter-provider equity.

1.11.4 NEPTS:
· Prioritise renal and oncology punctuality through contract enforcement and redesign.
· Address patient wait times post-appointment.

1.11.5  Quality & Learning:
· Improve incident and complaint reporting consistency across providers.
· Embed service user feedback as a formal assurance mechanism.
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[bookmark: _Appendix_2:_Q1][bookmark: _Toc208473116]2: Implementation of NWJCC Foundation Plan

[bookmark: _Toc208473117]Summary

The NHS Wales Joint Commissioning Committee (NWJCC) Foundation Plan was developed during the NWJCC’s first year of establishment, marking a transitional period as three predecessor organisations were brought together into a single national commissioning body acting on behalf of NHS Wales. The Joint Commissioning Committee formally endorsed the Foundation Plan 2025/2026 at its meeting in March 2025. The plan was subsequently submitted to Welsh Government.

Programme and project management arrangements have been established to support the implementation of the plan, enabling coordination, tracking, and oversight at multiple levels. The adopted approach is pragmatic - striking a balance between robust governance and delivery at pace.

The latest progress report on the delivery of the NWJCC Foundation Plan 2025/2026, was the Quarter 1 position and was formally presented to the Joint Commissioning Committee on 15 July 2025. The next update, covering progress against Quarter 2 milestones, will be presented to the Committee at its meeting in November 2025 following review at Planning Performance and Finance Committee in October 2025.


[bookmark: _Toc208473118]3: Workforce Report

[bookmark: _Toc208473119]Summary

The data below consolidates key performance indicators across sickness absence, turnover, performance appraisal and development review (PADR), statutory and mandatory training compliance, and staff movements, covering the period 1st June 2025 – 31st  August 2025. The data reflects current workforce trends and highlights areas requiring further attention and intervention.

[bookmark: _Toc208473120]3.1 Management Overview

The workforce position remained relatively stable over the three-month period, with minor fluctuations in headcount and full-time equivalent (FTE) figures.

· Headcount - increased slightly from 102 in June to 105 in August, following the appointment of three new starters in August.
· FTE - rose from 95.53 in June to 98.67 in August, reflecting the new appointments.
· Turnover - rates remained low throughout the period, with a brief increase in July (Headcount Turnover: 0.97%; FTE Turnover: 1.03%). 

Overall, the data suggests a stable and growing workforce, with low turnover and a positive recruitment trend observed in August 2025 which reflects the recruitment plan following the implementation of the JCC’s new operating model.

	
	June 2025
	July 2025
	August 2025

	Headcount
	102
	101
	105

	Full Time Equivalent (FTE)
	95.53
	94.67
	98.67

	Leavers Headcount
	0
	1
	0

	Leavers FTE
	0
	1
	0

	Starters Headcount
	0
	0
	3

	Starters FTE
	0
	0
	3

	Maternity
	3
	2
	1

	Turnover Rate (Headcount)
	0
	0.97
	0

	Turnover Rate FTE
	0
	1.03
	0




[bookmark: _Toc208473121]3.2 PADR Compliance 

As of end June 2025, overall PADR compliance is 58.82%, falling significantly short of the 85% target.

· Only 60 out of 102 staff have a completed PADR.
· The Mental Health directorate is the best performing at 83.33%, nearing the target.
· Other directorates range between 50–68%, showing inconsistent progress.

This shortfall presents a risk to staff development, morale, and pay progression. Targeted action is needed to improve compliance ahead of the next reporting cycle.

	
	Staff Count
	Appraisals Completed
	Appraisal Completed %

	Director of Commissioning - Ambulance/111 
	1
	0
	0.00%

	Director of Corporate Planning and Strategy
	19
	13
	68.42%

	Director of Finance and Value
	19
	12
	63.16%

	Director of Commissioning - Mental Health, Learning Disabilities and Vulnerable Groups
	18
	15
	83.33%

	Director of Nursing and Quality
	5
	3
	60.00%

	Director of Commissioning - Specialised Services
	18
	10
	55.56%

	Chief Commissioner 
	8
	0
	0.00%

	Organisation Running Costs
	14
	7
	50.00%

	Total
	102
	60
	58.82%



Data Note: PADR compliance figures may under-represent actual appraisal activity due to a combination of system limitations and workforce alignment issues. A number of NWJCC staff are employed via secondment or hosted arrangements by other NHS Wales organisations, meaning completed PADRs may be recorded in external ESR systems and not reflected in NWJCC reporting.

System update delays including the time lag between PADR completion and data entry into ESR can result in compliance appearing lower than the true position at any given point. Work is ongoing with workforce and ESR leads to improve visibility, ensure accurate reflection of seconded staff, and address timeliness of data updates across the system. All Directors now have up to PADR’s and an improvement in total number of staff PADR’s is expected by the end of November.

[bookmark: _Toc208473122]3.3 Absence Summary (to August 2025)

Overall absence rate (FTE%) for the reporting period is 2.70%. This equates to a total of 969 working days lost across the workforce.



3.4 Sickness Trend Overview (Sep 2024 – Aug 2025)

Absence peaked in November 2024, reaching above 5.0%, before gradually declining over subsequent months. A secondary peak is visible in April 2025, nearing 4.0%. Since May 2025, absence has shown a consistent decline, reaching its lowest point in August 2025 indicating a significant reduction.
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[bookmark: _Toc202964718][bookmark: _Toc208473123]3.5 ESR Core Skills Statutory and Mandatory Training Compliance 

The training compliance percentage varies across different training module subject areas, with low completion rates in Fire Safety and Health, Safety and Welfare, posing a potential risk to workforce safety and regulatory compliance. Additional sessions are being arranged to improve compliance for staff attendance at the training.

	Responsible Director
	Staff
	Required
	Achieved
	Compliance

	Ambulance and NHS 111 Wales
	1
	6
	5
	83.33%

	Corporate Planning and Strategy
	20
	209
	188
	89.95%

	Finance and Value
	20
	242
	168
	69.42%

	Mental Health, LD and Vulnerable Groups
	189
	117
	88
	75.21%

	Nursing and quality
	5
	64
	50
	78.13%

	Specialised Services
	18
	212
	149
	70.28%

	Chief Commissioner
	8
	97
	20
	20.62%

	Organisational  Running Costs
	14
	146
	107
	73.29%


Table 2 – ESR Core Skills Statutory and Mandatory Training Compliance

	Subject
	Staff
	Required
	Achieved
	Compliance

	Equality, Diversity and Human Rights
	104
	104
	82
	78.85%

	Fire Training
	104
	235
	158
	67.23%

	Health, Safety and Welfare
	104
	156
	86
	55.13%

	Infection, Prevention and control
	66
	66
	54
	81.82%

	Information Governance
	104
	104
	78
	75.00%

	Moving and Handling
	104
	168
	111
	66.07%

	Resuscitation
	66
	66
	50
	75.76%

	Safeguarding Adults
	63
	65
	49
	75.38%

	Safeguarding Children
	63
	63
	49
	77.78%

	Violence and Aggression
	66
	66
	58
	87.88%

	Mental Capacity Act and DoLS
	9
	9
	1
	11.11%

	Mental Capacity Act
	30
	30
	24
	80.00%

	Total
	104
	1028
	800
	77.80%


Table 3 – ESR Core Skills Statutory and Mandatory Training Compliance by subject
[bookmark: _Toc202964719][bookmark: _Toc208473124]3.6 Wellbeing  
Employee wellbeing continues to be a priority, particularly in light of the Ongoing Organisational Change (OCP) process. The organisation remains committed to providing supportive initiatives, resources, and policies to promote staff health and wellbeing aimed at building resilience.

[bookmark: _Toc202964720][bookmark: _Toc208473125]3.7 Current Wellbeing Initiatives 
The following measures have been in place during the reporting period: 

· CTMUHB Wellbeing Service - Employees have access to dedicated wellbeing support, including guidance on stress management, mental health, and self-care. The organisation has Mental Health First Aiders which promote health and wellbeing activities to staff. 

· Flexible Working Arrangements - Staff are encouraged to utilise agile and hybrid working options where operationally feasible, helping to improve work-life balance. Bespoke training took place in March 2025 to raise awareness. 

· Occupational Health Support - Line managers are encouraged and /or signposted to request support to address long-term sickness absence or advice on workplace adjustments for appropriate interventions. 

· Staff wellbeing - Plays an essential role in reducing absence rates, supporting retention, and promoting a positive workplace culture. The NWJCC will continue to enhance awareness, strengthen managerial support, and refine workforce policies to foster a healthy and resilient workforce. 

It must be highlighted that the OCP process, which recently concluded, inevitably impacted on staff morale. Work continues to improve internal communication about existing support services, ensuring staff and managers are aware of wellbeing resources to aid with this change management process.
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