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Dear Chairs and Chief Executives

Improving Performance Together: Priority Delivery Actions for Better Health
and Care 2025/26

| am writing to you today to bring together the main tasks for us all to focus on in the
coming year — improving access to services, changing the way the NHS in Wales is
run today, and getting the NHS ready for the future.

Over the course of the last few weeks, there have been a number of opportunities
where | have set out the areas of key focus for our system.

These include the importance of doing more on preventing ill health, developing
more services in the community, getting our digital infrastructure in shape, and
changing the way the NHS is run — its leadership and culture, more regional working
and strengthening system levers. These themes reflect what | set out in my speech
to the NHS Wales Confederation on 7 April.

The work of the Ministerial Advisory Group on Accountability, and the more recent
Ministerial Advisory Group on Performance and Productivity, were important
contributors. The latter group, in particular, had a hard look at how well NHS Wales
is performing some of its basic responsibilities — to get people treated quickly when
they need help (in emergency and for planned care), and using its resources to best
effect. They made several recommendations, all of which | have accepted.

These all build on the vision set out within A Healthier Wales and the expectations
within the NHS Wales Planning Framework 2025-2028 nhs-wales-planning-
framework-2025-2028.



https://www.gov.wales/nhs-confederation-speech
https://www.gov.wales/nhs-confederation-speech
https://www.gov.wales/ministerial-advisory-group-nhs-wales-accountability-review
https://www.gov.wales/nhs-wales-performance-and-productivity-independent-review
https://www.gov.wales/healthier-wales-long-term-plan-health-and-social-care
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.wales%2Fnhs-wales-planning-framework-2025-2028&data=05%7C02%7CDeborah.Paramore%40gov.wales%7Cb1a47d2ac33140260f4008ddb49a858c%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C638865297926680670%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=4lejbc1VPe1ry%2FqoiXB9rBsUe9VkBVlmJK7yD7hzTBE%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.wales%2Fnhs-wales-planning-framework-2025-2028&data=05%7C02%7CDeborah.Paramore%40gov.wales%7Cb1a47d2ac33140260f4008ddb49a858c%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C638865297926680670%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=4lejbc1VPe1ry%2FqoiXB9rBsUe9VkBVlmJK7yD7hzTBE%3D&reserved=0

Reflecting the priorities which the First Minister has set out for the Welsh
Government, it is imperative that progress over the start of this year on waiting times
is re-doubled, across the whole country and for all patients. | also expect
improvements to continue to be driven to reduce Pathway of Care Delays and deliver
better women’s health services.

All of the drivers described above either underpin or are incorporated into key tasks
set out in the document attached. This is not meant to be an exhaustive list of all the
activity going on across the system — rather the key priorities for the remainder of
this financial year, to provide clarity, urgency and focus on what is expected,
alongside financial delivery expectations and managing within available resources.

| was grateful for the input of ideas from system leaders so that above all, this
provides us with a shared agenda to which everyone can contribute — national and
local leaders, clinicians and managers at all levels — to secure the greatest gains for
better health and a better run NHS. As you would expect, these are the issues on
which | will particularly want to focus when we discuss progress over the next 12
months.

Yours sincerely,

O

Jeremy Miles AS/IMS
Ysgrifennydd y Cabinet dros lechyd a Gofal Cymdeithasol

Cabinet Secretary for Health and Social Care



Improving Performance Together: Priority Delivery Actions for Better Health
and Care 2025/26

Our NHS is at a turning point, and the year ahead will be crucial for the future. The
Covid pandemic knocked the NHS sideways, leaving a mountain to climb to get
waiting times back down to where they should be. At the same time, there are a
series of longer-term challenges from before Covid that can and must now be
tackled, if we are to have an NHS fit for the future. That is why, over the next year, |
expect the system to collectively focus on repairing the damage caused by the
pandemic and supporting the NHS to adapt for the future.

There are three parts to this agenda for the next year:
1. Delivering the key Welsh Government priorities for the NHS:
a. Reducing waiting times (including ambulance patient handover)
b. Reducing Pathways of Care delays
c. Improving women’s health services
2. Strengthening how we run the NHS
a. Modernising leadership and culture
b. Getting better at regional working
c. Improving openness, accountability and collaboration
3. Getting services ready for the future
a. More effective prevention of ill health
b. Putting more services into the community
c. Realising the potential of digital and innovation

Key Welsh Government priorities

Improving access to care and women’s health services are commitments from the
First Minister, and they remain at the top of the list of Cabinet priorities. Much has
been done so far, with great efforts from right across the NHS and care services; but
there is much still to do.

It is crucial that we continue to bear down on waiting times - for planned care and
ambulance patient handovers. The NHS has successfully reduced the longest waits
over the last year or so, but many people still wait far too long when they need help.
There is a huge opportunity for improvement here, with contributions from primary,
community and social care services, helping people to manage long-term conditions,
improving the efficiency of the hospital system, and ensuring people move swiftly to
the care they need.

The NHS must continue to devote its energies to improving waiting times across
Wales, and together with social care services, to reduce delays as patients transition
from one pathway to the next. Women’s health, too, will remain a priority. Further
detail is set out below on what all this will mean, which will need to be delivered
alongside meeting our financial delivery expectations and living within available
resources.



Reducing waiting times

The NHS continues to provide good quality, timely care for the vast majority of
people, but there is more we need to do to reduce long waits and the backlog, which
built up during the pandemic. Long waiting times have been cut by more than 88%
since their peak in 2022, but we need to go much further to get those waits where
we, and the public, want them to be. Long waits for ambulance patient handover at
emergency departments also continue to present significant and avoidable risk of
harm to service users and we need to plan for delivery of all handovers within 45
minutes ahead of the Winter period. We will work with the NHS to drive further
improvements across Wales.

Over the next year we will:

e Ensure anyone needing hospital-based treatment in the NHS has access in
under two years.

e Reduce the total waiting list by 200,000.

e Restore faster access to tests and scans by reducing the time patients wait for
diagnostics to a maximum of 8 weeks by March 2026.

e Refresh the approach to the delivery of referral to treatment guidance.

e Ensure no patient always waits longer than 45 minutes for ambulance patient
handover

Pathway of care delays

Improving access to social care is a key feature of an integrated health and social
care system that meets the needs of the people of Wales. Rising demand for
services and increasing costs mean our social care system is under pressure. The
challenge is not only to meet this growing demand but to ensure the care provided is
person-centred, compassionate, and flexible enough to adapt to an individual's
changing needs.

As well as supporting people to return home to recover in the community after a stay
in hospital, social care services play a critical role in helping people to live well and
stay well at home, so that they don’t need to be admitted to hospital either at all, or
as often.

Over the next year we will:
e Improve patient flow and reduce hospital discharge delays so that the number
of days delayed comes down by 20% and the total number of delays by 15%.

Improving women’s health services

Progress has been made in Wales in recent years to improve women’s health
services. But we know there is more to do to address the health inequalities women
continue to face. We know that women still face serious challenges in accessing
healthcare, including taboo, stigma and a lack of understanding by others when
discussing their health and wellbeing - which can be a barrier to receiving the right
help. The 10-year Women’s Health Plan was published in December 2024 and will
be the driving force for improvement.

Over the next year we will:
e Ensure there is a women’s health hub in each health board area.
e Create a co-designed women’s health website.
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Strengthening how we run the NHS

In my keynote speech to the NHS Wales Confederation on 7 April, |1 described six
underlying issues which can make or break the future of our health as a nation and
stressed the crucial need for these to be addressed with urgency. This means
improving the leadership and culture of the NHS, more regional working and
strengthening system levers — so that we can improve the way in which the NHS is
run - and doing more on preventing ill health, developing more services in the
community, and getting our digital infrastructure in shape. All of these are critical to
improving performance and outcomes. The actions which | set out in my speech
to address these priorities are captured in the sections below.

The reports of the Ministerial Advisory Group on Accountability, and the more recent
Ministerial Advisory Group on Performance and Productivity, will help us improve
NHS performance, manage demand better and be better accountable for outcomes.
Our responses to the reports have been separately published. In particular, many
of the Advisory Group on Performance and Productivity recommendations
inform the actions highlighted below, and the Welsh Government’s specific
response to the MAG report sets out in more detail how we plan, together with
the NHS, to take forward all the recommendations over the course of the next
year. Progress updates on this alongside our wider NHS performance and
improvement agenda will be much more transparent so that the public can keep
track of developments.

Alongside this, your organisations have developed plans for how the requirements of
the NHS Wales Planning Framework 2025-2028 will be achieved. | expect the NHS
to deliver the enabling actions set out in the Planning Framework to improve
services and outcomes for patients and progress against those actions by
each health board will be published.

Modernising leadership and culture

Our NHS deserves strong clinical and managerial leadership, creating the right
culture and conditions for high quality care to thrive and for improvement to happen.
We are working on a new long-term plan for a sustainable workforce to support new
models of care. In the meantime, we know our existing workforce, across all
professions and at all levels, must be appropriately skilled, compassionate and
supported, and must reflect the communities they serve.

Excellent leadership throughout the NHS is crucial, to respond to the many
challenges it faces and to seize the opportunities available, without world-class
leadership at all levels. We know that successful healthcare systems across the
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world all have their clinicians playing visible leadership roles. This applies nationally,
but also regionally and locally. We need to see our clinicians — all professions, all
specialties — wanting to step forward to take these roles, to have a key say in how
services develop, and in improving their quality.

We also know that there is more to be done in developing our NHS managers, to
ensure that they apply the best approaches and techniques, learn from each other,
and lead in ways that are appropriate to modern healthcare.

All of this work needs to be embedded in a culture which lives the values of our
public services, is compassionate and empowering, and places patients and the
public at the heart of everything the NHS does. We also need new ways to make
sure that patients and the public are heard, and their experiences acted upon.

Good leadership is a classic virtuous circle, leading to better staff morale, better
recruitment and retention of staff, better quality care and improved productivity.

Over the next year we will:

e Design an all-Wales Workforce Culture and Leadership programme to embed
compassionate and creative leadership and behaviours.

e Design a training programme for operational managers across the NHS in
Wales to improve practical management skills, build consistency and create a
community of practice.

e Use our primary care education and care academy model to offer more
training and skills development to community health workers and attract and
deploy more advanced practitioners in the community to enable us to deliver
more care close to people’s homes.

e Introduce accelerated clinical skills training to support timely access to care
and treatment for endoscopy and perioperative staff.

e Strengthen clinical leadership nationally, in NHS Wales Performance and
Improvement, regionally and locally to ensure that policy, planning and
services are all clinically led.

Getting better at regional working

Local health boards are a good vehicle for the local planning and delivery of a
comprehensive range of interconnected health services, with a focus on population
health. But there are some issues where a regional approach is better, such as in
the delivery of some smaller specialist services or realising efficiencies of scale or to
allow the clinical expertise we need for particular services to be maintained and
enhanced. We must develop effective ways of ensuring that health boards work
together in these cases and are supported and held accountable.

Health boards will therefore be required to work together to plan and deliver a
greater number of services on a regional basis. This will provide more timely access
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to treatments where waiting times have been longer or where services have been
more fragile.

We will expect to see concrete progress on regional treatment centres this year and
will deploy a dedicated national team to support regional initiatives across Wales
with expertise on regional planning and delivery.

Over the next year we will:

e Working with South East Wales Health Boards, develop the South East Wales
centre of excellence for regional diagnostics and elective surgery, overseen
by a newly-established South East Wales Regional Board.

e Open a North Wales regional orthopaedic centre in Llandudno.

e As the NHS Executive becomes NHS Wales Performance and Improvement,
establish a regional planning and delivery support function, available to health
boards as they collaborate to deliver more regionally.

e Task each health board with developing and implementing regional delivery
plans to address high volume and fragile services.

Improving openness, accountability and collaboration

How we improve our ability to deliver better access to care for patients, involves
choices about the approach to running the healthcare system in Wales. Three
aspects of this are changing over the coming year.

First, the approach to holding health bodies to account will be sharpened, to make
accountability more effective, and also to reduce unproductive bureaucracy. This
relates to accountability to Ministers, but also to accountability to the populations and
patients they serve, where more work needs to be done to work with others.

Second, there will be a move towards greater openness in all we do. It is a vital part
of improving services, and retaining public and patient confidence, that all
stakeholders understand what health bodies are doing, and why, and are part of the
decision-making process. This is partly about making useful contextualised data
available to those both inside and outside the NHS, and in ways which make helpful
comparison straightforward, particularly for traditionally harder to reach groups. Itis
also about supporting dialogue between stakeholders and health bodies to boost
mutual understanding, and to foster information sharing that we all find useful.

Finally, we need to capitalise on our size and unity. Wales is fortunate in being big
enough to control its own destiny, and small enough to work together. It is possible
to get all the key leaders of the system together in one room, and to make sure that
national leaders really understand what is going on at the front line. This means that
organisations are able and should be learning from each other and sharing good
practice; cooperate and support each other; and those in Government can make
sure that national levers are pulled to support local delivery. Individual accountability



will remain important; but so will acting together as a system when common
approaches are needed.

NHS Wales Performance and Improvement is a valuable part of the national
infrastructure supporting performance and improvement. This year, there will be a
number of changes to support it to deliver its refreshed mission in support of Welsh
Government and NHS organisations — including a new managing director more
clearly defined clinical leadership arrangements and a zero-based review of its
budget and funding to make sure its resources are aligned with our more focused
priorities.

Over the next year we will:

e Enhance and strengthen accountability and streamline how the Welsh
Government engages with the NHS — through fewer targets (for example in
cancer care and by implementing the new Planning Framework).

e Link extra health board funding (over and above core budgets) to the delivery
of service improvements.

e Review the escalation and de-escalation criteria for health organisations to
ensure they are well understood and transparent.

e Introduce an annual accountability forum where Ministers will meet in public
with NHS Wales bodies to increase public accountability.

e To support all of the above, we will ensure health boards and trusts make
better and more routine use of comparative data of all sorts, such as the
VAULT, to inform service improvement and commit to make publicly available
a wider range of NHS performance information, following a Transparency
Statement this autumn.

Getting services ready for the future
More effective prevention

We need to get much better at promoting good health and preventing ill health, and
reducing the many health inequalities which blight our nation and scar individual
lives. The NHS will never be sustainable if we don’t succeed in doing this.

This needs action at all levels — for the whole population, at community level, and
targeted effectively at those people most likely to benefit. It also needs to address
primary prevention, the risk of recurrence, and helping people live well with long-term
conditions. All this means using data intelligently, and supporting staff to work most
effectively, on approaches we know work well, based on good evidence. These are
new ways of working which get particular focus this year.

So, at the population level, we recently announced that Wales will start work this
year with Sir Michael Marmot’s Institute of Health Equity to become a Marmot
Nation, to reduce health inequalities and close the gap in healthy life expectancy
across our communities.



For individual at-risk citizens, we will increasingly use data and information about our
communities in a better way to target and tailor care to those with complex, chronic
conditions. We will start by introducing better, more integrated local care for common
conditions, to prevent them getting worse, and potentially requiring emergency crisis
care.

This is the start of a revolution in effective prevention, because it allows the NHS to
identify specific people who will benefit most from support, targeted in a way - and
provided at the right time - to maximise the chances of it making a difference.

Over the next year we will:

e Support the NHS to plan services shaped by patient data and local population
needs by developing digital “population segmentation” tools to identify needs
and health risks during 2025, ready to launch during 2026.

e Ensure consistent delivery across all health boards of the eight NICE
recommended care processes and preventative actions under the Tackling
Diabetes Together programme to reduce the numbers living with diabetes.

e Ensure the NHS delivers a falls service to support those with minor injuries or
illnesses (Levels 1 & 2) without hospital admission.

e Roll out local breathlessness hubs to provide specialised support and care for
people experiencing chronic breathlessness.

e Kick off the development of a new national lung cancer screening service.

Putting more services into the community

Closely related to the greater emphasis on better prevention is another fundamental
strategic shift: towards providing more services and care closer to where people live,
often linked to primary care. Not only does this have the potential to make care
easier to access, it also means less use of unnecessary diagnostics and shorter
pathways for a patient to get the care they need.

The NHS will work with partners to strengthen the raft of services already available
to make primary and community services the first and only port of call for many. This
will be done by testing, developing and scaling up new integrated services and
national models of care. We will continue to invest in new integrated health and care
hubs in our communities and more urgent care centres providing same day care. We
will wrap more healthcare support around our care homes to ensure some of the
most vulnerable people in our society can continue to be well looked after in their
local communities.

Over the next year we will:



e Open seven new integrated health and care hubs to deliver better access to
community-based preventative care and make best use of the health and
social care estate.

e Expect health boards to quantify their current spend on primary and
community services as a baseline, and to agree with us a 5 year plan to shift
more services from hospitals to community-based services, and the increase
in primary and community investment that they will commit in order to deliver
this.

e Local health boards will work with GP practices to support patients with the
highest frailty to be cared for in the community, through proactive
management of the high risk (0.5%) population.

Realising the potential of digital and innovation

Any successful healthcare system of the future will need to make far greater use of
digital technologies, in every aspect of what it does. There are significant challenges
in delivering this in a large and complex organisation like the NHS— but the rewards
for patients are huge.

This year, we need to make progress both on the underpinnings of future digital
developments, and also in how patients can use digital tools today to get the care
they need and to manage their conditions. So we will set the blueprint for our
national digital architecture, which will be a clear guide rail for all future digital
systems and development in the NHS. And for patients, we will launch a number of
digital tools which will improve access, convenience and care. We will also roll out
more artificial intelligence tools in the NHS to support clinicians with identifying
preventative actions, diagnostics and treatment choices and reducing administration.

Our collective ability to take forward a strategic approach to digital capability also
needs to be addressed. As part of this, we have tasked Digital Health and Care
Wales with rapidly improving its capacity to plan, manage and deliver digital projects
in our system, and we will support it to do that.

Over the next year we will:

e Roll out the NHS App to anyone who is registered with a GP practice in
Wales, with the ability to order repeat prescriptions, get advice on managing
your condition, check your records and check your status on a waiting list.

e Implement a digital maternity system in all health boards so that the NHS can
deliver joined-up care for mothers and babies wherever that care is provided.

e Drive up the deployment of the Electronic Prescribing and Medicine
Administration system to deliver a step change in the way medicines are
managed and reducing the risk of prescription errors.

e Roll out Al and automation tools for the clinical and practitioner workforce to
reduce administrative burden, increase efficiency and impact positively on
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quality of care such as supporting clinicians with note taking and speed up
communication with patients, and making diagnostic tests more accurate and
efficient.

Develop a National Target Architecture for NHS digital system design, to
provide a framework to integrate diverse systems and to deliver electronic
record systems.

Reform data-sharing requirements across the NHS to deliver more joined-up
patient care.
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