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Integrated Performance Report - Explainer

This report provides performance data relating to all the NHS Oversight Framework (NHSOF) ambitions/metrics, including both scored and contextual (non scored)

metrics.

The main header at the top of each slide provides a performance ‘headline’, underneath that is a chart/table description and beneath that is the NHSOF ambition/metric.

Each chart/table shows a standard minimum of 2 years performance data (where available) and provide data points for latest pe rformance, previous
month/quarter(dependant on data frequency) and previous year.

Narrative in the text box underneath each chart/table provides:

» Current position will summarise the chart/table performance data (latest data, compared to previous month or quarter and to previous year) indicating if performance
has improved, deteriorated, sustained/stable.

» Actions will set out what actions have and/or will be taken to improve performance

The following NHSOF metrics are not included in this report due to public data not currently being available, or further work is required to create the appropriate dataset:

New metric

Percentage of inpatients acquiring a new pressure ulcer (Acute trusts)

Percentage of pregnant women who quit smoking (Integrated care boards)

Percentage of inpatients referred to in-house tobacco treatment services who make a supported attempt to quit stop smoking (Integrated care boards)
Percentage of patients supported by obesity programmes (Integrated care boards)

Acute bed days per 100,000 people (Integrated care boards)

Growth in number of urgent dental appointments provided versus target (Integrated care boards)

Deprivation and ethnicity gap in pre-term births (Integrated care boards)

Deprivation gap in early cancer diagnosis gap (Integrated care boards)

Deprivation gap in myocardial infarction and stroke admissions (Integrated care boards)

- now included in the Effectiveness section, Readmission rate band (Acute, community and mental health trusts)

Note — All charts show data call outs points under #10 to 2 decimal places, all data call out points over #10 to 1 decimal place




Performance overview by exception (1 of 3)

Improvements:

* Number of adult inpatients who are autistic or have a learning disability - In November 2025 inpatient numbers (1,820) decreased by 50 inpatients, an improvement compared
to the previous month (1,879 in October) and down 180 from November 2024 (2,000)

« Continuing Healthcare Referrals - As at September 2025, standard NHS continuing healthcare referrals completed within 28 days was 76.0%, a 0.38 percentage point
improvement compared to June 2025, and a 3.5% improvement from September 2024.

* Mental Health bed days that are out of area - As at November 2025, there were 367 out of area placements, a decrease of 9.8%, an improvement compared to October 2025
(reduced from 407), and a 19.0% improvement compared to November 2024 (reduced from 453).

* Percentage of patients conveyed to emergency departments by ambulance — As at December 2025, 47.6% of patients were conveyed to an emergency department, a 0.7
percentage point reduction compared to November 2025, and a reduction of 0.7 percentage points from December 2024.

+ Diabetes care processes - The national completion rate for people with diabetes who received all 8 NICE recommended care processes improved in the financial year up to
September 2025:

* Type 1 diabetes 18.3% (1.2% higher than the same period last year).
* Type 2/other diabetes 28.3% (1.5% higher than the same period last year).
This quarterly data relates to primary care activity only; specialist diabetes services data are not included until the full annual publication.

* Percentage of patients able to see preferred healthcare professional (GP) — The Health Insights Survey undertaken 11 November 25 — 3 December 25 (Wave 18) , shows the
proportion of patients surveyed who were able to see or speak to their preferred healthcare professional was 68.0%. Comparedto survey undertaken 14 October 25 — 5 November
25 (Wave 17) this is equivalent to 0.9 percentage point increase. WWhen compared to survey undertaken 12 November 24— 4 December 24 (Wave 5), this is equivalent to 5.1
percentage point increase.

* Percentage of patients with perceived ease of contacting GP — The percentage of patients who described contacting their GP as easy has increased over the past year. Latest
Wave 18 (11 November 25 — 3 December 25) is 73.1%, compared to Wave 5 (12 November 24 — 4 December 24) was 71.0% this is equivalent to 5.1 percentage point increase.
Using the NHS App was reported as the easiest method to contact the GP (83.3%), compared to 76.8% online.




Performance overview by exception (2 of 3)

Improvements:

Percentage of children (Aged 0 - 9) prescribed antibiotics - The proportion of children under 10 years exposed to antibiotic(s) in the previous 12 months was 28.8% in September
2025. Sustained from August 2025 and 6.5% lower than September 2024. Performance is on an improving trajectory after reachinga plateau of around 35% exposure during 2024.

Total elective waiting list - As at November 2025, the number of patients on the elective waiting list stands at 7.31 million, which is 86,517 lower than October 2025, and a decrease
of 1.2%.

Children and Young People elective waiting list - As of week ending (w/e) 28 December 2025, the number of under 18 patients on the elective waiting list was 708,715, which is
66,735 lower than w/e 29 December 2024, and a decrease of 8.6%.

Category 2 ambulance response times - As at December 2025, average category 2 ambulance response is 32 minutes and 43 seconds — the best December performance since
December 2020. This is a 3 second improvement compared to November 2025; and a 14 minutes and 43 seconds improvement compared to December 2024.

Children and young people accessing NHS-funded Mental Health services - As at November 2025, the number of children and young people who accessed NHS funded MH
services was 856,806. Compared to October 2025, there was an increase of 0.5%, (4,064 patients). When compared to the November 2024, there was an increase of 4.7 %, (38,195
patients). Performance has continued to improve in recent years.

Community Mental Health access rate - As at November 2025, the number of adults accessing community mental health services was 690,306. Compared to October 2025, there
was an increase of 0.1%, (537 patients). When compared to November 2024, there was a decrease of 6.4%, (41,796 patients). Overall, performance has continued to improve in
recent years.




Performance overview by exception (3 of 3)

Challenges:

Cervical screening - At the end of 2024/25, cervical screening coverage for 25-64-year-olds was 68.8%, a slight (0.1%) increase on the 2022/23 position. Cervical Screening rates
have generally trended downward (deteriorated) from 72.2% in 2019/20. Coverage improved slightly in 2023/24, with an uptick in performance for the younger age cohort (25- to 49-
year-olds).

MMR vaccine uptake rate, for second dose of five-year-olds - MMR vaccination rates remain under World Health Organisation recommended levels. As of September 2025, the
MMR vaccine uptake stands at 83.5%, which is an increase of 0.3% points from June 2025.

CQC maternity survey score - Of the measures relating to the three-year delivery plan, almost all improved in 2025 compared to 2024. The 6—8-week GP check measure shows

year on year improvement since 2019. However, some of the improvements follow reductions seen between 2023 and 2024. The scores for around half of all comparable measures
remain below 2019.

Percentage of patients waiting over 52-week waits for community services - there were 87,125 patients waiting over 52 weeks in November 2025, a 56.8% increase over the
previous year (November 2024).

Percentage of people with suspected autism waiting more than 13 weeks for contact - Of those people waiting for assessment in September 2025, 84.1% were waiting 13
weeks or longer for contact, this shows a further deterioration in performance with an increase of 0.2% on the previous month and 3.7% increase on September 2024.




Improving Health and
Reducing Inequality



Improving Health and Reducing Inequality - summary of metrics

. o Last position Change from Change from
oL a==SEREten (Month / Quarter) last position Last year last year
61.9 (Female) 62.8 (Female) -1.1 years
Quality and Safety Healthy life expectancy (years) 61.5 (Male) - - 62.3 (Male) (Female)
2021 to 2023 2020 to 2022 -0.8 years (Male)
. o 46.8% 47.0% -0.2 ppt 47.6% -0.8 ppt
Mental Health Care Talking therapies: reliable recovery Nov-25 Oct-25 (-0.4%) Nov-24 (-1.7%)
o : , . 68.8% 68.7% 0.1 ppt
Vaccinations & Screening  Cervical cancer screening rate 2023/24 2022/23 (0.1%)
o . . 70.0% 66.4% 3.6 ppt
Vaccinations & Screening  Breast cancer screening coverage 2023/24 2022/23 (5.4%)
o . , 71.8% 72.0% -0.2 ppt
Vaccinations & Screening  Bowel cancer screening coverage 2023/24 2022/23 (-0.3%)
o . . 83.5% 83.2% 0.2 ppt 83.4% 0.1 ppt
Vaccinations & Screening  MMR vaccine uptake rate Sep-25 Jun-25 (0.3%) Sep-24 (0.1%)
Inequalities Checks completed for patients with a learning disability or 45.7% 38.4% 7.3ppt 44.9% 0.8ppt
9 who are autistic Nov-25 Oct-25 (19.1%) Nov-24 (1.8%)
Inequalities Older inpatients (over 65) with over 90 day length of stay 41.0% 40.8% 0.2 ppt 40.1% 0.9 ppt
q (Mental Health trusts) Nov-25 Oct-25 (0.4%) Nov-24 (2.3%)




.
Health inequalities persist and the narrowing gender gap reflects faster decline in female healthy life

expectancy
Chart description: Average number of years people (split by male and female) are expected to spend in healthy life at birth

NHSOF ambition/metric: Average number of years people live in healthy life (Integrated Care Boards)

Source: ONS, Health state life expectancy, all ages, UK publication link [PUBLISHED]
ONS definition - The average years lived in "very good" or "good" health, which is derived from a subjective assessment of a person's health status ranging from "very good" to "very bad". General health can be interpreted as measuring health-related
well-being.
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Current position: As at the period 2021 to 2023, healthy life expectancy from birth was 61.9 years for females and 61.5 years for males. Compared to 2020 to 2022, there was a 1.48% decrease for females and 1.24%
decrease for males. This is equivalent to a decrease of 0.92 years for females and 0.77 years for males. When compared to 2016-2018 when the current declining trend started, there was a 3.5% decrease for females and
2.4% decrease for males. This is equivalent to a decrease of 2.25 years for females and 1.8 years for males.

Actions: Over the 5 years from 2025 to 2030, the NHS will shift from sickness to prevention as part of the 10 Year Health Plan for England. The prevention workstream have identified high impact policy areas and deliverables
expected to impact and increase healthy life expectancy during this period and beyond. Deliverables include mandatory food standards, tobacco and vape legislation, alcohol labelling, physical activity campaigns and glucagon-
like peptide-1 receptor agonists (GLP-1s) medicines to tackle obesity and diabetes. These interventions aim to empower healthy choices, close gaps in healthy life expectancy, and raise the healthiest generation of children.
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https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/datasets/healthstatelifeexpectancyallagesuk

.
Achieving reliable recovery following talking therapies has remained relatively stable over the last two
years

Chart description: Percentage of patients receiving talking therapies who achieve reliable recovery

NHSOF ambition/metric: Percentage of patients receiving talking therapies who achieve reliable recovery (Mental health trusts)

Source: NHS Talking Therapies Monthly Statistics publication link [PUBLISHED]

55%
Nov 24
50% 47.6% Nov 25
46.8%
/\/—\ l‘\/—/ T ——e

45% Oct 25

47.0%
40%

Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov
23 24 24 24 24 24 24 24 24 24 24 24 24 25 25 25 256 25 25 25 25 25 25 25

Current position: As at November 2025, the reliable recovery rate for Talking Therapies was 46.8%. Compared to October 2025, there was a decrease of 0.2 percentage points. When compared to November 2024, there was
a 0.8 percentage point decrease. This is a decrease of 1.68% between November 2024 and November 2025. Overall, this indicates performance has declined.

Actions: The national programme has been working to provide regions with a workforce modelling tool, and work with regional NHSE colleagues to review Medium Term Planning returns, to ensure final plans show how the
targets will be reached through sufficient workforce growth. This is anticipated to indicate where expansion in workforce is needed, enable improved performance on key metrics, expansion in workforce, and ensure fully spent
funding allocations for Talking Therapies.

Improving health and reducing inequality - Mental Health Care 10


https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-monthly-statistics-including-employment-advisors

-
The proportion of eligible women receiving cervical screening has been decreasing over the last 10 years
Chart description: Cervical screening coverage, proportion of eligible individuals aged 25 to 64 years old adequately screened on a 3.5 year frequency
and 5.5 year frequency
NHSOF ambition/metric: Cervical screening coverage rate (Integrated Care Boards)
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Current position: At the end of 2024/25, cervical screening coverage for 25-64-year-olds was 68.8%, a slight (0.1%) increase on the 2022/23 position. Cervical Screening rates have generally trended downward (deteriorated)
from 72.2% in 2019/20. Coverage improved slightly in 2023/24, with an uptick in performance for the younger age cohort (25- to 49-year-olds).

Actions: Between April 2025 and early 2026, NHS England implemented digital and service improvements to strengthen the screening programme and improve patient access and experience. Key improvements included the
rollout of digital first correspondence for invitations; reminders and nonreferral result letters; an option process for transgender and nonbinary patients and extending screening intervals. Further improvements include rollout of
referral result letters following completion of user research and implementing Human Papillomavirus (HPV) self testing for under-screened populations from early 2026. These actions are designed to change patient
engagement and follow-up behaviours, improving access and consistency across screening pathways. The impact of these improvements on screening coverage, pathway efficiency and equitable access is expected to be
reflected in the data from mid year 2026 following stabilisation and enhancement of the Cervical Screening Management Service.

Improving health and reducing inequality - Vaccinations & Screening 11


https://digital.nhs.uk/data-and-information/publications/statistical/cervical-screening-annual/england-2023-24

-
The proportion of women receiving breast screening is improving but remains lower than 10 years ago

Chart description: Breast screening coverage, proportion of eligible women aged 53 to 70 years old who have had a breast screening test result recorded
in the past 36 months

NHSOF ambition/metric: Breast screening rates (Integrated care boards)

ublication link

78%
76%
74%
72%
70%
68%
66%
64% 2022/23
62% 66.4%
60%

58%

2023/24
70.0%

2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 2022-23 2023-24

Current position: Breast Screening coverage is currently on an improving trajectory and, at the end 2023/24, the coverage for 53 to <71 years olds was 70.0% which is a 3.6% increase on 66.4% in 2022/23. Breast screening
coverage continues to recover consistently following the impact of the COVID pandemic on the service.

Actions: NHS England has continued to strengthen oversight, referral accuracy, and improve accessibility within the NHS Breast Screening Programme through targeted service and digital improvements. Key improvements
include updated guidance and monthly referral cross checks via the National Inherited Cancer Predisposition Register. The Breast Screening After Radiotherapy Dataset contract has been extended to March 2026 to support
reconciliation audits and service planning. Further planned improvements include publication of the updated “Your Guide to Breast Screening” leafletin 30 languages and British Sign Language, alongside initial rollout of NHS App
digital invitations. These actions are designed to change referral and assurance behaviours, reduce errors, and improve access for high-risk populations. The impact on referral accuracy, screening access, and pathway assurance
is expected to be observed in the data from mid year 2026 onwards.
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https://digital.nhs.uk/data-and-information/publications/statistical/breast-screening-programme

The proportion of people receiving bowel cancer screening is improving

Chart description: Proportion of eligible people aged 60 to 74 invited for screening who had an adequate faecal occult blood test (FOB?t) result in the
previous 30 months

NHSOF ambition/metric: Bowel cancer screening rates (Integrated Care Boards)

publication link

75%

70% P

72%
65% 72%
60% 2013/14

56%
55% -

50%
45%

40%
2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 2022-23 2023-24

Current position: Overall, the trend in the proportion of eligible people receiving bowel cancer screening is positive. The Bowel Cancer Screening rates for men and women between the ages of 60 and 74 invited for screening
was relatively consistent between 2022/23 (72%) and 2023/24 (71.8%) year ends. Data for 50- to 59-year-olds is not yet included due to it being a recent inclusion and the inherent data lags with this programme of work.

Actions: The FIT@80 programme has progressed with nine sites now live, identifying 44 additional cancers and 339 high-risk polyps, with evaluation underway, Optical Diagnosis, live since May 2024, has trained 501
clinicians and accredited 276, enabling the diagnosis and safe discarding of over 33,000 polyps and delivering more than £1.2M in pathology savings. The NHS Notify pilot has introduced digital pre-invites in the NEY hub,
sending 20,730 notifications through the NHS App with a read rate of around 30%, significantly reducing paper use. Work continues with regions to expand FIT @80, targeting 60% site coverage by 2026/27 and full national
rollout by 2027/28, supporting a coordinated effort to strengthen early detection and improve outcomes.

Improving health and reducing inequality - Vaccinations & Screening 13


https://fingertips.phe.org.uk/search/screening#page/4/gid/1/pat/159/par/K02000001/ati/15/are/E92000001/iid/92600/age/280/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1

Measles Mumps and Rubella (MMR) vaccination rates remain under World Health Organisation (WHO)
recommended levels

Chart description: MMR vaccine uptake rate, for second dose of MMR for five-year-olds (12-month rolling)

NHSOF ambition/metric: MMR vaccine uptake rate (Integrated care boards)

publication link
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Current position: MMR vaccination rates remain under WHO recommended levels. As of Sept 2025, the MMR vaccine uptake stands at 83.5%, which is an increase of 0.3% points from June 2025. The following
barriers/challenges have been identified as impacting uptake: Perception of risk, low confidence in the vaccine efficacy, access to vaccination, inconvenience, socio-demographic, cultural context and lack of endorsement.

Actions: Between 2023 and 2026, NHS England will deliver targeted actions to improve MMR and MMRV (MMR and Varicella) vaccination uptake and reduce measles outbreak risk. Key deliverables include implementation of
the 0-5 Vaccination Uptake Improvement Plan, covering data quality, reporting, inequalities, communications, and system oversight. Further deliverables include monitoring uptake against improvement milestones and delivery
of the next phase of the national MMR/MMRYV communications campaign. Additional deliverables include targeted vaccination actions in areas with low coverage, focusing on increasing first dose uptake following recent
measles incidents. These actions are designed to change risk perception, vaccine confidence, and access behaviours among pare nts and carers. They aim to reduce inconvenience, socio demographic variation, and cultural
barriers limiting uptake. The impact on MMR/MMRYV coverage and progress towards the 95% WHO target is expected to be reflected in the data from mid year 2026 onwards
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https://www.gov.uk/government/statistics/cover-of-vaccination-evaluated-rapidly-cover-programme-2024-to-2025-quarterly-data/quarterly-vaccination-coverage-statistics-for-children-aged-up-to-5-years-in-the-uk-cover-programme-january-to-march-2025#datasources

LD&A Health checks completed so far are higher than for the same period last year

Chart description: Cumulative total annual health checks completed for patients with a leaming disability or who are autistic

NHSOF ambition/metric: Percentage of annual health checks completed for patients with a learning disability (LD) or who are autistic (Integrated care boards)

Source: Learning Disabilities Health Check Scheme publication link [PUBLISHED]
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Current position: The national completion rate for annual health checks (AHCs) for the financial year up to November 2025 was 45.7%, which is 0.8 percentage points higher than at the same period last year.

Actions: The national team have produced a suite of co-produced documents to improve the number of AHCs undertaken, the quality of AHCs and Health Actions Plans, and increase the number of people who might be
added to the LD Register.
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https://digital.nhs.uk/data-and-information/publications/statistical/learning-disabilities-health-check-scheme

-
A slightly higher proportion of older mental health inpatients are spending more than 90 days in acute

mental health beds

Chart description: The proportion of people discharged in the reporting period from older adult acute beds aged 65 and over with a length of stay of 90+
days

NHSOF ambition/metric: Percentage of older inpatients (over 65) with >90 day length of stay (Mental health trusts)

publication link
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Current position: As at November 2025, the proportion of people with a length of stay greater than 90 days was 41.0%. Compared to October 2025, there was an increase of 0.2 percentage points. When compared to the
November 2024, there was an increase of 0.9 percentage points. Overall, this indicates performance has deteriorated.

Actions: The National Programme team continue to work with regions on reducing length of stay through implementation of the 'Flow improvement strategy' in both crisis and acute mental health services. The UEC and MH
Flow Programme was used in Quarter 2 to review regional performance and discuss key challenges systems have to improve flow. It incorporates discussion on national programmes, including crises assessment centres, out
of area patients transfer guidance and winter planning.
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https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics

Effectiveness



Effectiveness - summary of metrics

Metric

Latest position

Last position
(Month / Quarter)

Change from
last position

Last year

Change from
last year

. Summary Hospital Level Mortality Indicator: mortality 9.3% 9.3% 0.0 ppt 10.1% -0.8 ppt
CllEellyy Eliel Sy higher than expected Aug-25 Jul-25 (0.0%) Aug-24 (-7.6%)
Leaming Disability & Adult inpatients who are autistic or have a learning 1,820 1,870 -50 2,000 -180
Autism disability Nov-25 Oct-25 (-2.7%) Nov-24 (-9.0%)
Urgent and Emergency . 0.92 0.90 -0.02 0.81 0.1
Care MTSEYD CIEEIEED CEED (e ) Nov-25 Oct-25 (-2.3%) Nov-24 (10.9%)
Primary Care and Percentage of continuing healthcare referrals completed 76.0% 75.6% 0.4 ppt 72.5% 3.5 ppt
Community Services in 28 days Sep-25 Jun-25 (0.5%) Sep-24 (4.8%)
Urgent and Emergency Readmission rates: proportion of trusts significantly lower 52.5% 49.4% 3.2ppt
Care than the national average (at 95% & 99.8% levels) 24/25 23/24 (6.4%)

. 367 407 -40 453 -86

Mental Health Care Out of area: Mental Health bed days Nov-25 Oct-25 (-9.8%) Nov-24 (-19.0%)

: : . 24.8% 24.9% -0.1 ppt 24.5% 0.3 ppt
Mental Health Care Percentage of inpatients with over 60 day length of stay Nov-25 Oct-25 (-0.5%) Nov-24 (1.1%)
Primary Care and . 84.5% 85.2% -0.8 ppt 84.1% 0.3 ppt
Community Services G CETIINY (REFPETED 2 BT EETENES Oct-25 Sep-25 (-0.9%) Oct-24 (0.4%)
Urgent and Emergency Percentage of ambulance patients conveyed to the 47.6% 48.3% -0.7 ppt 48.2% -0.7 ppt
Care Emergency Department Dec-25 Nov-25 (-1.5%) Dec-24 (-1.4%)

. 6.13 6.15 -0.02
Quality and Safety NHS staff survey — advocacy score (Ambulance trusts) 2024 2023 (-0.3%)
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Effectiveness - summary of metrics

Metric

Latest
position

Last position
(Month / Quarter)

Change from
last position

Last year

Change from
last year

Prevention and Long Tem , . . 18.3% 39.5% 17.1% 1.1ppt
Conditions Patients who receive all 8 diabetes care processes (Type 1) Sep-25 Mar-25 Sep-24 (6.7%)
Prevention and Long Tem : . . 28.3% 57.6% 26.8% 1.5ppt
Conditions Patients who receive all 8 diabetes care processes (Type 2) Sep-25 Mar-25 Sep-24 (5.6%)
Prevention and Long Term  Patients with GP recorded CVD, with cholesterol levels 47.6% 48.3% -0.6 ppt 45.5% 2.1 ppt
Conditions managed to NICE guidance in the preceding 12 months Jun-25 Mar-25 (-1.3%) Jun-24 (4.6%)
Prevention and Long Term  Hypertension patients treated to target, in the preceding 12 68.3% 70.3% -2.0 ppt 66.9% 1.4 ppt
Conditions months Jun-25 Mar-25 (-2.9%) Jun-24 (2.0%)
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-
Proportion of trusts with a higher-than-expected Summary Hospital Level Mortality Indicator (SHMI) has
fluctuated over the last two years

Chart description: Percentage of acute providers with a Summary Hospital Level Mortality Indicator higher than expected (12-month rolling)

NHSOF ambition/metric: Summary Hospital Level Mortality Indicator (Acute Trusts)

publication link

14%
12%

Aug 24

10.1% sul b
10% 993%

~ Aug 25

8% ;g%
6%

Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug
23 23 23 23 24 24 24 24 24 24 24 24 24 24 24 24 25 25 25 25 25 25 25 25

Current position: For the 118 trusts included in the SHMI from 1 September 2024 to 31 August 2025, 11 trusts had a higher-than-expected number of deaths. Of these 11 trusts, 4 also had a higher-than-expected number of
deaths for the same period in the previous year. 97 trusts had a number of deaths within the expected range. 10 trusts had a lower-than-expected number of deaths. Of these 10 trusts, 9 also had a lower-than-expected
number of deaths for the same period in the previous year.

Actions: A new Quality Strategy is in development as part of the 10 Year Health Plan. Through this the NHS will implement a range of measures that ensure a rigorous focus on quality of care. This will include publication of
easy-to understand league tables that rank providers against key quality indicators, including the Summary Hospital Level Mortality Indicator; a focus on Board accountability through the 'Insightful Provider Board' approach;
and regular engagement and oversight between national, regional and trust clinical leadership.
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https://digital.nhs.uk/data-and-information/publications/statistical/shmi

-
Number of adult inpatients who are autistic or have a learning disability has decreased in the last year

Chart description: Number of adult inpatients who are autistic or have a learning disability

NHSOF ambition/metric: Change in the number of inpatients who are autistic or have a learning disability (Integrated Care Boards)

publication link
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Current position: In November 2025 inpatient numbers (1,820) decreased by 50 inpatients, which is an improvement in comparison to the previous month (1,870 in October) and are down by 180 from November 2024
(2,000).

Actions: The national team are working with DHSC to prepare for Mental Health Act reform, implementation of the housing capital programme, and on the development of resources to support implementation of accessible
and effective community infrastructure. The programme is implementing the national and regional housing capital programme with £13m new investment and reinvestment of sale of existing assets to be delivered by March
2026.

Effectiveness - Learning Disability and Autism 21


https://digital.nhs.uk/data-and-information/publications/statistical/learning-disability-services-statistics

Patients who are ready to be discharged are experiencing more delays

Chart description: Average number of days patients discharged is delayed after their discharge ready date (including O day delays)

NHSOF ambition/metric: Average discharge delay (Integrated Care Boards and acute trusts)

Source: Secondary Uses Services publication link [PUBLISHED)]
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Current position: As of November 2025, average discharge delays was 0.92 days. Compared to October 2025, this was a slight increase in delays of 0.02 days. When compared to November 2024 which was 0.81 days, this
represents an increase of 0.11 days and a deterioration in performance.

Actions: NHS England has now implemented winter discharge plans. By activating surge capacity for social care assessments and placements and expediting discharge this has freed more beds. The discharge and
admissions group are providing support to high-delay areas, using real-time data to unblock discharge barriers and maintain patient flow. These actions allowed more patients to be discharged on their discharge ready date and
improved hospital processes and flow.
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https://www.england.nhs.uk/statistics/statistical-work-areas/discharge-delays/discharge-ready-date/

More continuing healthcare referrals are being completed in 28 days

Chart description: Percentage of standard NHS continuing healthcare (CHC) referrals completed within 28 days (quarterly)

NHSOF ambition/metric: Percentage of continuing healthcare referrals completed in 28 days (Integrated Care oards)

Source: Continuing Healthcare Data Collection publication link [PUBLISHED]
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Current position: As of September 2025, standard NHS continuing healthcare referrals completed within 28 days was 76.0%. Compared to June 2025, there was a 0.38 percentage point increase. When compared to
September 2024, there was 3.50 percentage point increase, demonstrating improved performance in this area.

Actions: Since March 2025 to date, NHS England has implemented a shift from quarterly to bi-monthly operational assurance and a strengthened regional assurance model to improve performance and reduce unwarranted
variation in the delivery of CHC across integrated care boards. These actions are designed to reduce unwarranted variation. Impact of these interventions on CHC performance is expected to be reflected when data for quarter

3 0f2025/26 is released.
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https://www.england.nhs.uk/statistics/statistical-work-areas/nhs-chc-fnc/

There has been a reduction in hospital readmission rates within 30 days of discharge

Chart description: Hospital readmission rate bands, proportion of trusts within each band

NHSOF ambition/metric: Readmission rate band (Acute, community and mental health trusts)

Source: Hospital Episode Statistics publication link [PUBLISHED]
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Current position: As of 2024/2025 the hospital readmission rates for Band 1 and Band 5 (trusts with significantly lower than the national average readmission rates) was 53% compared to 49% in 2023/2024 this equates to a 3
percentage point increase/improvement

Actions: NHSE are leading work to support improved performance in relation to reducing readmission rates through admissions avoidance measures e.g. providing timely 'step-up' services such as integrated care in the
community through 'hospital at home' services and urgent community response teams. In addition to this we are optimising the productivity in step-down discharge and flow services, such as intermediate care provision which
focusses on rehabilitation and reablement, providing a 'bridge' between hospital and home often aimed at older adult leaving hospital to reduce the risk of readmission.
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https://digital.nhs.uk/data-and-information/publications/statistical/compendium-emergency-readmissions/current/emergency-readmissions-to-hospital-within-30-days-of-discharge

More people are receiving mental health placements closer to home

Chart description: Number of mental health bed days that are out of area (active Out of Area placements at the end of the reporting period)

NHSOF ambition/metric: Number of mental health bed days that are out of area (Integrated Care Boards)

Source: Mental Health Services Monthly Statistics publication link [PUBLISHED)]
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Current position: As at November 2025, the number of out of area placements was 367. Compared to October 2025, a decrease of 9.8%. This is equivalent to 40 out of area placements. When compared to November 2024,
there was a decrease of 19.0%. This is equivalent to 86 less out of area placements. Overall, this indicates performance has improved.

Actions: The urgent emergency care and mental health flow programme is used to review regional performance and discuss key system challenges to improve flow. It incorporates discussion on national programmes,
including out of area patient transfer guidance and winter planning. Systems have submitted draft medium term planning framework (MTPF) plans which suggest a reduction in out of area placements in 2026/27, and 2027/28.
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https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics

More people are staying in acute adult mental health hospital beds for periods longer than 60 days

Chart description: Percentage of people discharged in the reporting period from adult acute beds aged 18 to 64 with a length of stay of 60+ days (3
month-rolling)

NHSOF ambition/metric: Inpatients with >60 day length of stay (Mental health trusts)
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Current position: As at November 2025, the length of stay greater than 60 days was 24.8%. Compared to October 2025, there was a decrease of 0.1 percentage points. When compared to November 2024, there was an
increase of 0.3 percentage points which is a 1.22% increase. Overall, this indicates performance has declined.

Actions: The national programme team continue to work with regions on reducing length of stay through implementation of the 'Flow improvement strategy' in both crisis and acute mental health services. The urgent
emergency care and mental health flow programme was used in quarter 2 to review regional performance and discuss key system challenges to improve flow. It incorporates discussion on national programmes, including
crises assessment centres, out of area patient transfer guidance and winter planning.
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https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics

-
Urgent community response (UCR) referrals that achieved the 2-hour performance standard is sustained
relative to the last two years

Chart description: Percentage of 2-hour Urgent Care Response (UCR) referrals that achieved the 2-hour standard

NHSOF ambition/metric: Urgent Community Response 2-hour performance (Community trusts)
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Current position: As of October 2025, the percentage of urgent community response referrals that achieved the 2-hour standard was 84.5%. Compared to September 2025, there was a 0.7 percentage point decrease. When
compared to October 2024, there was 0.4 percentage pointincrease. Overall, performance has been sustained.

Actions: Between March 2025 to latest data, NHS England has delivered a set of interventions to improve UCR performance. Key deliverables include Ambulance Coordination: Ongoing work to increase visibility of UCR
capacity for ambulance teams, including scoping options to safely hold non urgent patients overnight for next day UCR review; Directory of Services: Monthly reports and deep dive reviews are underway to improve service
profiling, helping 111 call handlers locate and refer patients more efficiently; Quality Framework & Care Homes Guidance: Updated documents, aligned with the Medium-Term Planning Framework, can be shared with ICBs and
providers via regional teams in the coming week;. Post UCR Pathways research: The Strategy Unit has run workshops and is holding stakeholder interviews to support data analysis for the final report due in February. These
actions are designed to safely improve operational efficiency, increase referrals and improve quality. Impact is expected to be reflected incrementally throughout the year.
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https://www.england.nhs.uk/statistics/statistical-work-areas/2-hour-urgent-community-response/

-
Proportion of ambulance patients conveyed to the Emergency Department has been steadily falling over
the last two years

Chart description: Percentage of patients conveyed to emergency departments by ambulance

NHSOF ambition/metric: Conveyance to emergency departments (Ambulance trusts)
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Current position: As of December 2025, 47.6% of patients were conveyed to emergency department. Compared to November 2025, this was a 0.7 percentage point decrease. When compared to December 2024, this was a
0.6 percentage point decrease.

Actions: NHS England has put in place a number of actions during 2025/26 to meet the maximum 45-minute ambulance handover standard and get more ambulances back on the road. This includes, trusts implementing a
release to rescue type protocol; re-directing away from Emergency Departments where possible through improved system-wide services e.g. extended primary care services, improved 111 functionality and improved rates of
Hear-and-Treat and See-and-Treat; as well as improved triage of patients to the right care. National teams are also reviewing and updating the Hear & Treat reporting methodology to standardise reporting and reduce
unwarranted variation.
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https://www.england.nhs.uk/statistics/statistical-work-areas/ambulance-quality-indicators/

NHS staff survey - advocacy sub-score has shown improvements in recent years with a slight

deterioration in 2024

Chart description: National average advocacy score in Ambulance trusts

NHSOF ambition/metric: NHS staff survey — advocacy score (Ambulance trusts)

Source: NHS Staff Survey publication link [PUBLISHED]

Advocacy
(sub-score out of 10)
2021 5.95
2022 5.81
2023 6.15
2024 6.13

Current position: : In 2024, the National average score for advocacy in ambulance trusts was 6.13 (out of 10) which is stable compared to the score of 6.15 in 2023. The data shows a steady improvementin performance

since 2021.

Actions: The NHS Quarterly Pulse Survey data is being analysed to identify trends and priority areas. Focus is on understanding root causes, as advocacy links to retention, performance, and patient outcomes.
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https://nhssurveys.co.uk/nss/survey-information/

.
The number of patients with type 1 diabetes that received all 8 NICE recommended care processes is
higher than the same period last year

Chart description: Percentage of patients with type 1 diabetes who received all 8 NICE recommended care processes on a rolling YTD (resets every April)

NHSOF ambition/metric: Percentage of patients who receive all 8 diabetes care processes - type 1 (Integrated Care Boards)
Source: National Diabetes Audit publication link [PUBLISHED]
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Current position: The national completion rate for people with type 1 diabetes who received all 8 NICE recommended care processes for the financial year up to September 2025 was 18.3%, which is 1.2 percentage points
higher than at the same period last year. This quarterly data relates to primary care activity; specialist diabetes services data are not included until the full annual publication.

Actions: National programme actions, including the launch of the Federated Data Platform dashboard for care processes (launch complete October 2025). The national"Know Your System" webinar attended by over 140
participants was delivered in November 2025. Promotion of awareness and use of national data and best practice to drive improvement via publication of National Diabetes Audit Core Data (publication of annual data in
February 2026). Delivery of Local Data Packs (publication planned for April 2026). Clinical networks are now in place, but resource varies significantly by region.
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https://digital.nhs.uk/data-and-information/publications/statistical/national-diabetes-audit/core-q4-24-25/national-diabetes-audit-nda-2024-25-quarterly-report-for-england-integrated-care-board-icb-primary-care-network-pcn-and-gp-practice

.
The number of patients with type 2 diabetes that received all 8 NICE recommended care processes is
higher than the same period last year

Chart description: Percentage of patients with type 2 diabetes who received all 8 NICE recommended care processes on a rolling YTD (resets every April)

NHSOF ambition/metric: Percentage of patients who receive all 8 diabetes care processes - type 2 (Integrated Care Boards)
Source: National Diabetes Audit publication link [PUBLISHED]
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Current position: The national completion rate for people with type 2/other diabetes who received all 8 NICE recommended care processes for the financial year up to September 2025 was 28.3%, which is 1.5 percentage
points higher than at the same period last year. This quarterly data relates to primary care activity; specialist diabetes services data are not included until the full annual publication.

Actions: National programme actions, including the launch of the Federated Data Platform dashboard for care processes (launch complete October 2025). The national "Know Your System" webinar attended by over 140
participants was delivered in November 2025. Promotion of awareness and use of national data and best practice to drive improvement via publication of National Diabetes Audit Core Data (publication of annual data in
February 2026). Delivery of Local Data Packs (publication planned for April 2026). Clinical networks are now in place, but resource varies significantly by region.
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https://digital.nhs.uk/data-and-information/publications/statistical/national-diabetes-audit/core-q4-24-25/national-diabetes-audit-nda-2024-25-quarterly-report-for-england-integrated-care-board-icb-primary-care-network-pcn-and-gp-practice

-
Slight reduction in the proportion of patients with (GP recorded) CVD treated to target in the last quarter,

however, the total number of people treated to target has increased overall in the last year

Chart description: Percentage of patients with GP recorded CVD who have their cholesterol levels managed to NICE guidance, in the preceding 12
months

NHSOF ambition/metric: Percentage of patients with GP recorded CVD who have their cholesterol levels managed to NICE guidance (Integrated care boards)
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Current position: As of June 2025, the percentage of patients treated to target with general practitioner recorded high cholesterol has dropped slightly to 47.6%, following a continuing steady upward trend from 45.5% in June
2024 up to 48.3% in March 2025. This represents a 2.1 percentage point improvement over the twelve-month period. There has been a continued increase over the year from 1,283,420 people treated to targetin June 24 to
1,367,902 in June 25, an increase of 84,482. The March peak may be influenced by QOF (Quality and Outcomes Framework) reporting. In 25/26 a change in metric monitoring to numbers has been implemented, to ensure the
actual number of people treated to target is captured, rather than solely the percentage of patients with general practitioner recorded being treated to target.

Actions: During 25/26, NHS England has commissioned the Pharmacy Pathfinders Programme to test best practice to improve patient adherence and optimisation to improve the management of patients with high cholesterol.
30 sites across the country have signed up to the project and are live and seeing patients.
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https://data.cvdprevent.nhs.uk/data-explorer?period=24&area=1&indicator=54

-
Increase in the proportion of patients with (GP recorded) hypertension treated to target in the last

quarter, alongside an increase in the total number of people treated to target

Chart description: Patients with GP recorded hypertension, whose last blood pressure reading is to the appropriate treatment threshold, in the preceding
12 months.

NHSOF ambition/metric: Percentage of hypertension patients treated to target (Integrated care boards)
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Current position: The chart shows performance drop in June, following QOF (Quality and Outcomes Framework) peak in March. In both June 2024 (66.9%) and June 2025 (68.3%), there was a decrease in the percentage of
patients treated to target for hypertension, following QOF related peaks. From June 2023 to June 2025, there's a general upward trend in the percentage of patients treated to target, rising from 66.7% to 68.3%, There was a
numerical increase over the year from 5,938,942 treated to target in June 24 to 6,306,729 in June 25, reflecting the hypertension register’s continuing baseline growth and the challenges in achieving significant percentage
increases. In 25/26 a change in metric monitoring to numbers has been implemented, to ensure the actual improvement in the number of people treated to target is captured.

Actions: During 25/26, NHS England has commissioned the CLEAR (Clinically-Led workforce and Activity Redesign) team to deliver the third year of a national workforce redesign programme to support local systems to
improve pathways to case find and treat patients at risk of , including those with hypertension. 6 Integrated Care Boards (91 Primary Care Networks or PCNs) have signed up to deliver the programme for 25/26. 53 PCNs have
completed their cycle with the final PCNs are currently undertaking the final cycle for the programme.
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Experience - summary of metrics
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There has been an increase in inpatient satisfaction since last year, although satisfaction remains below

2020 levels

Chart description: CQC inpatient survey satisfaction rate, percentage of patients who have completed the annual survey who have rated their experience

as good (scores 8-10)

NHSOF ambition/metric: CQC inpatient survey satisfaction rate (Acute trusts)

Source: CQC Inpatient Survey publication link [PUBLISHED]

Percentage rated their

experience as good
(scores 8-10)

2020 74.5%
2021 70.5%
2022 69.2%
2023 70.0%
2024 70.3%

Current position: The 2024 survey results were published in September 2025. Inpatient satisfaction was at 70.3%, up 0.3 percentage points in 2023, but down 4.2 percentage points against 2020 satisfaction. This year’s
survey indicates early signs of improvement in how people experience acute adult inpatient services.

Actions: Key areas for improvement in the survey relate to waiting times and care after leaving hospital. Through the 10 Year Health Plan, the NHS will implement a range of measures that ensure a rigorous focus on the
quality of care. Developing the NHS App to allow patients to search and choose providers based on quality data, length of wait, patient ratings and clinical outcomes. This will also include patient reported experience and

outcome measures.

Experience - Quality and Safety
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https://www.cqc.org.uk/publications/surveys/adult-inpatient-survey

There is some deterioration of patient experience in some areas of maternity care

Chart description: CQC Maternity Survey — Maternity and Neonatal Three-Year Delivery Plan measures (the chart below shows a subset of survey areas)

NHSOF ambition/metric: National maternity survey score (Acute trusts)

Source: CQC Matemity Survey publication link [PUBLISHED)]
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Current position: Of the measures relating to the three-year delivery plan (shown above), almost all improved in 2025 compared to 2024. The 6—-8-week GP check measure shows year on year improvement since 2019.
However, some of the improvements follow reductions seen between 2023 and 2024. The scores for around half of all comparable measures remain below 2019.

Actions: NHS England will introduce a Patient Reported Experience Measure (PREM) for personalised care in 2026. This will allow Trusts to have more timely feedback from service users on their experience of care and take
action accordingly. Over the next two years, the Perinatal Equity and Anti-Discrimination Programme will work with every Trust, supporting them to take the action required to ensure that women and families receive care that is
free from racism and discrimination. Phase 1 of the Equity and Equality Dashboard planned to be published at the end of January 2026. Bringing together data to facilitate better visibility and focus on inequalities in outcomes

for women and babies in maternity and neonatal care.
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https://www.cqc.org.uk/publications/surveys/maternity-survey

There was a slight decline in community mental health survey satisfaction rate in 2024

Chart description: Community mental health survey satisfaction rate, proportion scoring 8-10 out of 10 on their experience of using NHS mental health

services over the last 12 months

NHSOF ambition/metric: Mental health survey satisfaction rate (Mental health trusts)

Source: CQC Community Mental Health Survey publication link [PUBLISHED]

Proportion scoring

2023 48.1%

2024 47.7%

Current position: In 2024, 47.7% annual survey respondents rated their mental health experience as good. This is a slight reduction in the satisfaction rate compared to the previous year (48.1%) when the first survey was

carried out.

Actions: As part of the 10 Year Health Plan the NHS will implement a wide range of measures that ensure a rigorous focus on patient safety and ensuring staff and patients are able to raise safety concerns, including whether
it has effective freedom to speak up functions. The NHS complaints process will also be reformed as part of 10 Year Health Plan delivery.
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https://www.cqc.org.uk/publications/surveys/community-mental-health-survey

.
Proportion of patients stating they were able to see their preferred healthcare professional in general
practice has increased steadily

Chart description: Percentage of patient surveyed stating they were able to see preferred healthcare professional, or stated they had no preference via
Health Insights Survey (HIS)

NHSOF ambition/metric: Percentage of patients with a preferred general practice professional reporting they were able to get an appointment with that professional (Integrated Care Boards)

Source: ONS, Experiences of Healthcare Services in England publication link [PUBLISHED]
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Current position: As at Wave 18 (11 November 25 — 3 December 25), the proportion of patients surveyed who were able to see or speak to their preferred healthcare professional was 68.0%. Compared to Wave 17 (14
October 25 — 5 November 25) this is equivalent to 0.9 percentage point increase. When compared to Wave 5 (12 November 24 — 4 December 24) this is equivalent to 5.1 percentage pointincrease.

Actions: Between the start of HIS and the current wave, NHS England has implemented measures to strengthen continuity of care within primary care. Key actions include incentivising Primary Care Networks to stratify
patients by need and identify those who would benefit most from continuity through the Capacity and Access Improvement Payment (CAIP) within the Network Contract Directed Enhanced Service. These actions are designed
to support proactive care, reduce unwarranted variation, and improve outcomes for patients with higher continuity needs. Impact is expected to be reflected in upcoming primary care performance data.
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Patient Safety - summary of metrics
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Staff saying they would feel secure raising concerns has been stable in recent years

Chart description: The average score (out of 10) of staff saying they would feel secure raising concerns about unsafe clinical practice

NHSOF ambition/metric: NHS Staff Survey - raising concerns sub-score (All organisations)

Source: NHS Staff Survey publication link [PUBLISHED]

Raising Concerns

(sub-score out of 10)

2021 6.54
2022 6.44
2023 6.46
2024 6.45

Current position: : In 2024, the national average score for raising concerns was 6.45 (out of 10) which is similar to the previous year's score of 6.46 and has remained relatively constant since 2021 (6.54). Data shows that
over 70% of staff selected ‘agree’ or ‘strongly agree’ in response to the statement “l would feel secure raising concerns about unsafe clinical practice”.

Actions: As part of the 10 Year Health Plan the NHS will implement a wide range of measures that ensure a rigorous focus on ensuring staff are able to raise safety concerns, including whether it has effective freedom to

speak up functions.
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https://nhssurveys.co.uk/nss/survey-information/

Around two thirds of trusts who received a CQC inspection in the last 2 years were rated as either
requires improvement or inadequate

Chart description: Count and proportion of NHS Trusts safe inspection scores awarded within the preceding 2 years

NHSOF ambition/metric: CQC safe inspection score (All trusts)

Source: NHS Model Health System publication link [PUBLISHED]

Count of trusts Proportion
Outstanding 1 0.6%
Good 60 33.2%
Requires Improvement 117 64.6%
Inadequate 3 1.7%
Total 181 100.0%

Current position: Within the last two years, the proportion of NHS Trusts with a safe inspection score of “Good” (33.2%) increased from 32.6% in the last report or “Outstanding” was (0.6%) an increase from 0.5%. This means
that approximately two thirds of trusts that received a CQC inspection in the past 2 years were rated as requires improvement or inadequate.

Actions: As part of the 10 Year Health Plan the NHS commits to widespread reform of the quality and patient safety landscape. Specific actions to increase transparency and accountability and support CQC towards a more
data led regulatory model will enable improvement in key outcome measures, including the CQC safe inspection score.
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.
Latest data shows C. difficile infections have remained within acceptable tolerance over the last two
years

Chart description: Number of healthcare-associated C. difficile infections

NHSOF ambition/metric: Healthcare Associated Infection - C. difficile infection (CDI) (Acute trusts)

Source: UKHSA, MRSA, MSSA, Gram-negative bacteraemia and CDI publication link [PUBLISHED]

1.400
1,200
1,000
<o Nov 24 e
Nov 25
600

Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov
23 24 24 24 24 24 24 24 24 24 24 24 24 25 25 25 25 25 25 25 25 25 25 25

Current position: The most recent published UKHSA data show a decrease in C. difficile across England when compared with the same month of the previous year. However, the numbers of infections remain significantly
higher than pre-pandemic, and continued surveillance and monitoring are necessary to determine whether this decrease will be sustained over time.

Actions: C difficile national incident survey closed on the 12 December, and currently awaiting collation of findings by UKHSA. UKHSA data capture system (DCS) CDI Risk Factor questions have been agreed following
consultation and awaiting formal roll out by UKHSA for 2026/27. The draft NHS Standard Contract 2026/27 includes provisions to support national guidance on diarrhoea sampling and C. difficile testing, setting requirement for
all acute trusts to meet the UK Standard for Microbiology Investigations by 31 March 2027, ensuring consistent testing and timely diagnosis.
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https://www.gov.uk/government/statistics/mrsa-mssa-gram-negative-bacteraemia-and-cdi-monthly-data-2024-to-2025

E. coli infection numbers remain stable

Chart description: Number of healthcare-associated E. coli infections

NHSOF ambition/metric: Healthcare Associated Infection - E. coli infection (Acute trusts)

Source: UKHSA, MRSA, MSSA, Gram-negative bacteraemia and CDI publication link [PUBLISHED]
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Current position: The data show broadly consistent E coli numbers across England when compared with the same month of the previous year. However, AMR National Action Plan target is for zero increase in Gram-negative
Bloodstream Infections (of which E.coli forms a key part) by 2029 on 2019/20 baseline. Cases continue to be higher than 2019/20. Seasonal trends are largely driven by urinary tract infections (UTIs) linked to dehydration,
which predominantly develop and present in the community. These are the primary driver of hospital admissions for E. coli bacteraemia. The burden of UTIs on the NHS is significant, affecting patients across all ages/sexes.

Actions: A collaborative system-wide approach, particularly involving community and primary care settings, is needed to reduce E-coli. Approximately 65% of GNBSIs (Gram-negative bloodstream infections) originate in the
community yet frequently result in hospital admissions. UTIs linked to dehydration are the driver of seasonality in the data, with UTIs that develop and present in the community being the main driver of hospital admission for E

coli bacteraemia. The burden of UTIs on the NHS (included assessment by sex and age) is available here: Understanding the burden of UTI hospitalisations in England.
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https://www.gov.uk/government/statistics/mrsa-mssa-gram-negative-bacteraemia-and-cdi-monthly-data-2024-to-2025
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Latest data shows MRSA infections have remained stable relative to the last two years

Chart description: Number of healthcare-associated MRSA (Methicillin-resistant Staphylococcus aureus) infections

NHSOF ambition/metric: The number of Healthcare-Associated MRSA infection counts (Acute trusts)

Source: UKHSA, MRSA, MSSA, Gram-negative bacteraemia and CDI publication link [PUBLISHED]
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Current position: The data show a small increase in MRSA across England when compared with the same month of the previous year. However, there is insufficient data to determine whether this increase is associated with
natural variation. Continued surveillance and monitoring are necessary to determine whether this increase will be sustained over time.

Actions: Overall performance remains stable , whilst modest increases are observed in both national and regional data. It is therefore essential that there is standardised reporting and timely escalation of performance against
the MRSA threshold. Effectiveness is hindered by challenges such as varying trust capacities, differing patient demography, and increasing trends in infection rates.
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https://www.gov.uk/government/statistics/mrsa-mssa-gram-negative-bacteraemia-and-cdi-monthly-data-2024-to-2025

The stillbirth and neonatal death rates per 1,000 total births have both reduced

Chart description: Neonatal mortality rates per 1,000 total births (of babies born at 24 weeks or over) and stillbirth rate per 1,000 total births

NHSOF ambition/metric: Number of neonatal deaths and stillbirths per 1,000 total births (Integrated care boards)

Source: ONS birth registrations publication link [PUBLISHED]; ONS Child and infant mortality publication link [PUBLISHED]
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Current position: In 2024, the stillbirth rate was 3.8 per 1,000 total births, a reduction of 0.1 per 1,000 from 2023 and 25.2% lower than the 2010 baseline (down 1.2 per 1,000). This indicated that performance has improved
slightly, further reductions have become increasingly challenging despite the continued implementation of improvement initiatives. The 2023 neonatal mortality rate was 1.4 per 1,000 live births, 0.1 per 1,000 lower than 2022
and 27.7% below the 2010 baseline (down 0.5 per 1,000). This reflected a slight improvement consistent with national safety ambitions. Maternal mortality (data not shown in chart) There were 252 direct and indirect maternal
deaths in 2022-2024, excluding 6 deaths related to COVID-19 infection. The maternal mortality rate was 12.5 per 100,000 maternity’s, up from 11.3 in 2021-2023 and 10.1 in 2019-2021, highlighting increasing maternal risk

Actions: NHS England is implementing high-priority actions to improve maternity and neonatal services while awaiting the outcome of the independent investigation and taskforce action plan. The Maternity Outcomes Signal
System, launched in November 2025 is now in use across England. It uses near-real-time data to flag potential intrapartum safety issues. Carrying out rapid safety checks within 8 working days, escalating to trust boards where
needed. A new Maternity and Neonatal Strategic Performance Dashboard provides a balanced scorecard of operational, outcome and patient experience measures, supported by daily operational pressure reporting to
enhance oversightin line with other acute services. Maternity and Neonatal Improvement Support Teams, launched on 5 January 2026 provide targeted, time-limited support to trusts. It has added neonatal support and
stronger family and service user involvement to reinforce local accountability for improvement. The Maternal Care Bundle published on 6 January 2026 sets best practice standards across 5 areas of clinical care and is aimed
to reduce maternal mortality and morbidity and reduce inequalities.

Patient safety - Maternity and Neonatal 47
*Please note that there are key differences in methodology leading to statistics on stillbirths and neonatal deaths in England differing from those published by MBRRACE-UK. More detail can be found here.


https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/livebirths/datasets/birthsinenglandandwalesbirthregistrations
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/childmortalitystatisticschildhoodinfantandperinatalchildhoodinfantandperinatalmortalityinenglandandwales
https://timms.le.ac.uk/mbrrace-uk-perinatal-mortality/surveillance/differences.html

The rate of restrictive intervention use has remained relatively stable in recent months

Chart description: Rate of restrictive intervention types per 1,000 occupied bed days

NHSOF ambition/metric: Restrictive intervention use (Mental health trusts)

Source: Mental Health Services Monthly Statistics - Restrictive Interventions publication link [PUBLISHED]
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Current position: As at November 2025, the rate of restrictive interventions was 34 per 1,000 occupied beds. Compared to October 2025, there was no change in performance. When compared to November 2024, there was
a decrease of 3.0%, equivalent to one use of a restrictive intervention. Overall, this indicates performance has declined in recent years.

Actions: The programme has been working to improve reporting on restrictive interventions in line with the requirements in the Use of Force Act which will be fully enacted in 2026. This includes targeted engagement with
providers to improve data quality. Whilst we expect restrictive interventions reported to rise as services continue to implement their requirements, we also recognise the importance of sharing a transparent picture in supporting
quality improvement to help drive change. Additionally, there is focused work underway on setting expectations for systems in reducing restrictive practices specifically for children and young people.
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https://digital.nhs.uk/data-and-information/data-tools-and-services/data-services/mental-health-data-hub/dashboards/mental-health-services-monthly-statistics-restrictive-interventions

-
Latest data shows an improved position in the proportion of referrals to crisis care services receiving a
face-to-face contact within 24 hours relative to the last two years

Chart description: Percentage of patients referred to Crisis Care teams in the reporting period with first face-to-face contact within 24 hours of referral

NHSOF ambition/metric: Crisis Care face-to-face contact within 24 hours (Mental health trusts)

publication link
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Current position: As at November 2025, the patients in crisis to receive face-to-face contact within 24 hours was 63.4%. Compared to October 2025, there was a decrease of 4.3 percentage points. When compared to the
November 2024, there was an increase of 5.1 percentage points. Overall, this indicates performance has improved throughout 2025.

Actions: To improve performance mental health systems are enhancing data quality and reporting accuracy for crisis response times, supported by tools like MEN-SAT (Mental Health Services Assessment Tools) and targeted
audits. Approximately 70% of callers to the crisis care service are de-escalated and supported on the phone, receiving immediate assistance and often referred to community support services. This frees up capacity to support
urgent referrals for patients who need to be seen face-to-face within 24hrs.
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https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics

-
Proportion of children aged 0-9 years prescribed antibiotics in the last 12 months has been on a gradual
decreasing trend

Chart description: Percentage of children (Aged 0 — 9) prescribed in the last 12 months

NHSOF ambition/metric: Percentage of children (Aged 0 — 9) prescribed in the last 12 months (Integrated Care Boards)
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Current position: : The proportion of children under 10 years exposed to antibiotics in the previous 12 months was 28.8% in September 2025. Sustained from August 2025 and 6.5% lower than September 2024. Performance
is on an improving trajectory after reaching a plateau of around 35% exposure during 2024.

Actions: The national programme team continue to focus on supporting primary care to reduce avoidable antibiotic exposure in children, including providing systems with quality improvement resources and training, developing
data dashboards, supporting paediatric antimicrobial stewardship networks in some areas of the country, and addressing paediatric prescribing where relevant as part of the Antimicrobial Resistance (AMR) ICB leadership
programme. Given the improvements in performance in 2025/26 a more challenging threshold is being proposed for the NHSOF for 2026/27.
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https://www.nhsbsa.nhs.uk/access-our-data-products/epact2/dashboards-and-specifications/antimicrobial-stewardship-children-dashboard
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People and Workforce - summary of metrics

. o Last position Change from Change from
oL a==SEREten (Month / Quarter) last position Last year last year
Workforce, Training & Sickness absence rate 5.29% 5.07% 0.22 ppt 4.96% 0.33 ppt
Education Sep-25 Aug-25 (4.3%) Sep24 (6.7%)
Workforce, Training & 6.85 6.89 -0.04
Education NHS staff survey - engagement theme score 2024 2023 (-0.6%)
Workforce, Training & ) . - 5.67 5.64 0.03
Education NHS staff survey - education and training theme score 2024 2023 (0.5%)
Workforce, Training & National Education and Training Survey overall 87% 85% 2.00 ppt
Education satisfaction score 2024 2023 (2.4%)
Workforce, Training & , r . 6.62% 6.50% 0.12 ppt 6.58% 0.04 ppt
Education GP Leavers, previous 12 months (full-time equivalent) Dec-25 Sep-25 (1.9%) Dec-24 (0.6%)
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Sickness absence levels have broadly been sustained over the past two years
Chart description: Percentage of staff sickness rates across England for all NHS organisations

NHSOF ambition/metric: Sickness absence rate of NHS Hospital and Community Health Services staff (All Trusts)

publication link
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Current position: As at September 2025, the national sickness absence rate was 5.29%; a 0.2 percentage point increase compared to the previous month, and a 0.3 percentage point increase compared to September 2024.
Despite these small increases and seasonal fluctuations, overall sickness absence levels have been sustained over the last two years.

Actions: Implementation of the Staff Treatment Hub, referenced in the 10 Year Health Plan, will help to reduce sickness absence and increase productivity. It is envisaged that the Hub will deliver a five-fold return on investment by
reducing instances of poor mental health and musculoskeletal issues among staff. In Q4 2025/26 the Staff Training Action Review (STAR) report will be published, providing further detail of a long-term implementation plan and team
supportin this area. Progress is being made against deliverables within the Growing Occupational Health & Wellbeing Together strategy - examples include the creation of an Occupational Health Wellbeing service specification, and

Occupational Health Wellbeing core datasets for trusts. Initial co-design work has begun; first draft datasets are expected in Q1 2026/27. Pending engagement with stakeholders, the national Supporting Health and Improving
Attendance Policy Framework will be published by the end of March 2026.
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https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates

Staff engagement has fallen since 2020

Chart description: NHS Staff Survey (NSS) and National Quarterly Pulse Survey (NQPS) engagement scores

NHSOF ambition/metric: NHS staff survey - engagement theme score (All Trusts)

Source: NHS Staff Survey publication link [PUBLISHED] Source: National Quarterly Pulse Survey, NQPS PUBLISHED]
Year Score Year Score
2020 7.05 2022/23 Q1 6.64 2024/25 Q1 6.56
2021 6.84 2022/23 Q2 6.62 2024/25 Q2 6.64
2022 6.79 2022/23 Q4 6.59 2024/25 Q4 6.59
2023 6.89 2023/24 Q1 6.64 2025/26 Q1 6.51
2024 6.85 2023/24 Q2 6.67 2025/26 Q2 6.46
2023/24 Q4 6.63

Current position: The staff engagement score from the latest (2024) NSS is 6.85 out of a maximum possible score of 10 — this is a 0.04 decrease on the 2023 position. A significant reduction in scores was seen between
2020 and 2024. Whilst response rates have improved over time, between 2013 and 2024 the average staff engagement score has fluctuated between 6.79 and 7.05. A 1% increase in the engagement theme score generally
equates to a 1-1.5% increase in productivity. Internal quarterly management data from the NQPS allows more regular insight into working experience than the published annual data, providing opportunity for more timely local
action. The latest NQPS engagement score was 6.46 in Q2 25/26, the lowest score since the introduction of NQPS in Q1 22/23. This indicates worsening staff engagement across the NHS, reflecting continuous pressures and
challenges. The engagement score is made up of three sub-themes: Advocacy, Involvement and Motivation. Advocacy has the lowest score of all sub-themes, which is of concern given the correlation with patient experience.

Actions: The Q4 2025/26 NQPS survey is currently underway. 2025 NHS Staff Survey results will be published in March 2026, a range of events relating to the results and evidenced-based approaches to improving employee
engagement will take place in the coming months. Workforce experience will be covered in the 10 Year Workforce Plan. NHS Staff Standards are being created building on the People Promise, communicating employment
minimum standards, protecting and supporting staff and minimising variation of experience.
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https://nhssurveys.co.uk/nss/survey-information/
https://www.england.nhs.uk/publication/national-quarterly-pulse-survey-data/#heading-1

.
The NHS staff ‘we are always learning’ theme score has improved marginally in recent years

Chart description: Data shows the ‘we are always learning’ score from 2021-2024. This in an element of the People Promise, based on sub-scores
relating to Appraisals and Development.

NHSOF ambition/metric: NHS staff survey ‘We are always learning’ score (All Trusts)

Source: NHS Staff Survey publication link [PUBLISHED]

We are always learning (score out of 10)

National Acute and Acute | Acute Specialist | MH & LD and MH, Community Ambulance
Average & Community LD & Community
2021 5.29 5.23 5.61 5.63 5.67 4.24
2022 5.39 5.33 5.62 5.73 5.80 448
2023 5.64 5.59 5.79 5.92 6.00 4.84
2024 5.67 5.63 5.88 5.90 5.96 4.93

Current position: The national average score for ‘We are always learning’ has increased each year from 5.29 in 2021 to 5.67 in 2024. Of the 5 organisation types, there has been a decline for Community (6.00 in 2023 to 5.96
in 2024) and Mental Health & LD and Mental Health, LD & Community (5.92 in 2023 to 5.90 in 2024). Acute Specialist organisations have seen the biggest increase (of 0.11) from 5.79 in 2023 to 5.88 in 2024.

Actions: All NHS organisations are mandated to run the survey and subsequently develop and implement specific action plans for improvement. Action plans will be developed following the publication of the 2025 NHS Staff
Survey results in March 2026.
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https://nhssurveys.co.uk/nss/survey-information/

Students’ and trainees’ overall satisfaction with their educational experience has improved slightly in the

last few years

Chart description: Data from National Education and Training Survey NETS 2024 (open to all students, doctors and dentists undertaking a practice

placement or training post in healthcare services) covering the overall educational experience score (Question 37.7)

NHSOF ambition/metric: National Education and Training Survey (NETS) training and education theme score (Integrated Care Boards)

Source: National Education and Training Survey publication link [PUBLISHED]

Year Score

2021 84%
2022 84%
2023 85%
2024 87%

Current position: Overall satisfaction from the latest NETS (2024) is 87%, an increase of 2 percentage points since 2023. The NETS is the only national survey open to all undergraduate, postgraduate students and trainees
undertaking a practice placement/training post in healthcare as part of their education and training programme. Response rate s have continued to improve, with the 2024 NETS seeing the highest number (over 43,000) of
responses since its inception in 2019. The 2024 survey results noted an improvement across a number of the NETS questions - from 2021 to 2024 there has been an upward trend in the number of learners reporting an overall

positive educational experience at 87% (84% in 2021), however learners also reported the greatest negative experiences in relation to workload since 2021.

Actions: The latest NETS closed in December 2025, and improvement activities will be identified once results are available in March 2026. Following a pilotin September 2025, work is underway to launch the Educator Voice
Survey initiative in 2026 - this will be an underpinning element of the Educator Workforce Strategy. Work is also underway to deliver the 2026/27 national and regional Education Quality Improvement Plan, that will support
elements of the 10-Year Health Plan and 10-Year Workforce Plan. Such initiatives should improve attrition rates of trainees, resident doctors, and students, improve sexual safety and the overall experience of clinical practice

learning. Work is continuing at pace with providers to implement the 10 Point Plan to improve doctors working lives and establish this as business-as-usual practice.
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https://app.powerbi.com/view?r=eyJrIjoiNzM2YmFlZDUtODIwYi00NDZhLWE2ZjAtZDlkYWI3YmZlMWFiIiwidCI6IjM3YzM1NGIyLTg1YjAtNDdmNS1iMjIyLTA3YjQ4ZDc3NGVlMyJ9
https://www.england.nhs.uk/publication/educator-workforce-strategy/
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Although the number of full-time equivalent (FTE) GP leavers has been on an overall downward trend
over the last two years, some increases have been seen in the current financial year

Chart description: Percentage of GP leavers in the 12-month rolling period, indicates the percentage of the cohort workforce that left the cohort prior to the
next data extract (excludes GPs in Training Grades & Locums)

NHSOF ambition/metric: GP leaver rate (Integrated care boards)

publication link
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Current position: As at December 2025, the GP leaver rate is 6.6% (1,812 FTE) — this is 0.1 percentage point higher than the position in September 2025.

Actions: GP leaver rates are being addressed by strengthening retention initiatives and applying learning from exemplar sites to the Supporting Retention in General Practice programme. This programme improves staff
experience and retention by embedding evidence-based interventions, aligned to the People Promise, that make general practice a better place to work. NHS England is continuing to deliver interactive learning labs to help
practices utilise retention self-assessment tools and implement interventions such as flexible working and wellbeing strategies. Access is also being enabled to national leadership programmes and Continuing Profesional
Development-accredited training for practice managers, Primary Care Network leads and GPs, supporting effective team leadership, change management and operational improvement. To better prepare new GPs, all GP
Specialty Trainees now spend 24 months in practice placements, and structured learning placements are being tested.
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https://digital.nhs.uk/data-and-information/publications/statistical/general-and-personal-medical-services
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Access - summary of metrics

. o Last position Change from Change from
oL a==SEREten (Month / Quarter) last position Last year last year

. e . 7,308,928 7,395,445 -86,517 7,479,867 -170,939
Elective Care Total waiting list (estimated) Nov-25 Oct25 (-1.2%) Nov-24 (-2.3%)

. . . 708,715 728,490 -19,775 775,450 -66,735
SEsie e PRI Gl U il wle 28/12/2025  wle 30/11/2025 (-2.7%) wle 29/12/2024 (-8.6%)

. ) 61.8% 61.8% 0.0 ppt 59.2% 2.5 ppt
Elective Care RTT: 18 weeks or less Nov-25 Oct-25 (0.0%) Nov-24 (4.2%)

. ) 2.1% 2.3% -0.2 ppt 3.0% -0.9 ppt
Elective Care RTT: 52 weeks or more Nov-25 Oct-25 (-8.7%) Nov-24 (-30.0%)
Primary Care and Nurmber of 52+ week community waiters 87,125 86,130 995 55,558 31,567
Community Services y Nov-25 Oct-25 (1.2%) Nov-24 (56.8%)

: . 76.5% 76.1% 0.4 ppt 77.3% -0.8 ppt
Cancer Faster Diagnostic Standard (28 Days) Nov-25 Oct-25 (0.5%) Nov-24 (-1.0%)
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Access - summary of metrics

. o Last position Change from Change from
oL a==SEREten (Month / Quarter) last position Last year last year
i . 70.2% 68.8% 1.4 ppt 69.8% 0.4 ppt
Cancer 62-day Combined Standard Nov-25 Oct-25 (2.0%) Nov-24 (0.5%)
. 59.5% 59.4% 0.1 ppt 58.2% 1.3 ppt
Cancer Percentage of all cancers diagnosed at stage 1 or 2 Sep-25 Aug-25 (0.2%) Sep-24 (2.2%)
. . Percentage of people waiting over 6 weeks for a 21.7% 21.3% 0.4 ppt 19.9% 1.8 ppt
Diagnostics
diagnostic procedure or test Nov-25 Oct-25 (2.0%) Nov-24 (9.1%)
Urgent and Emergency i 73.8% 74.2% -0.4 ppt 71.1% 2.7 ppt
Care AE AT (PESTENEE Dec-25 Nov-25 (-0.5%) Dec-24 (3.8%)
Urgent and Emergency ) 10.5% 10.1% 0.4ppt 12.1% -1.6ppt
Care A3 el el e Dec-25 Nov-25 (4.0%) Dec-24 (-13.1%)
Urgent and Emergency Category 2 mean ambulance response time 00:32:43 00:32:46 -00:00:03 00:47:26 -00:14:43
Care gory P Dec-25 Nov-25 (-0.2%) Dec-24 (-31.0%)
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Access - summary of metrics

. o Last position Change from Change from
oL a==SEREten (Month / Quarter) last position Last year last year
Primary Care and Patients that described booking a general practice 73.1% 73.7% -0.6ppt 71.6% 1.5ppt
Community Services appointment as easy Dec-25 Nov-25 (-0.8%) Dec-24 (2.1%)
Mental Health Care Number of Children and Young People accessing Mental 856,806 852,742 -4,064 818,611 38,195
Health services in the last 12 months Nov-25 Oct-25 (0.5%) Nov-24 (4.7%)
Mental Health Gare Services it 2 or more care contacts (12 months rolin 690,306 689,769 537 648,510 47,796
9 Nov-25 Oct-25 (0.1%) Nov-24 (6.4%)
average)
Leaming Disability & Number of patients with suspected autism waiting more 90.1% 89.2% 0.8ppt 89.1% 1.0ppt
Autism than 13 weeks for contact Sep-25 Aug-25 (0.9%) Sep-24 (1.1%)

Leaming Disability &
Autism

Patients with suspected autism waiting more than 13
weeks for contact, split by ICB
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The total elective waiting list has continued to decrease across 2025

Chart description: Number of patients on the elective waiting list (including estimates)

NHSOF ambition/metric: Annual change in the size of the waiting list (Integrated care boards)

Source: Referral to Treatment (RTT) Waiting Times publication link [PUBLISHED]
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Current position: As of November 2025, the number of patients on the elective waiting list stands at 7.31 million, when compared to October 2025 there was a decrease/improvement of 1.2%, this is equivalent to 86,517.
When compared to November 2024, there was a 2.3% decrease/improvement, this is equivalent to 170,939 patients.

Actions: The elective waiting list remains a key enabler to delivering Referral To Treatment (RTT) ambitions in 25/26 and longer term, as set out in the Medium Term Planning Framework. NHS England actions during Q4
include validation incentivisation, enhanced National and Regional oversight through Tiering and a Q4 performance sprint on additional elective activity (supported by the Getting It Right First Time programme where required).
Work also continues with the Frontline Digitisation Programme to give providers support as they implement new Electronic Patient Records (EPRs) which can lead to short-term waiting list inflation.
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The size of the waiting list varies across Integrated Care Boards in November

Chart description: Number of patients on the elective waiting list (including estimates), split by ICB

NHSOF ambition/metric: Annual change in the size of the waiting list (Integrated Care Boards)

Source: Referral to Treatment (RTT) Waiting Times publication link [PUBLISHED]
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NHS Cornwall And The Isles Of Scilly Integrated Care Board 52,571
NHS Shropshire, Telford And Wrekin Integrated Care Board 66,139
NHS Somerset Integrated Care Board 67,266
NHS Gloucestershire Integrated Care Board 70,374
NHS Frimley Integrated Care Board 72,800
NHS Bristol, North Somerset And South Gloucestershire Integrated Care Board 90,072
NHS Dorset Integrated Care Board 90,969
NHS Northamptonshire Integrated Care Board 91,166
NHS Herefordshire And Worcestershire Integrated Care Board 94,543
NHS Lincolnshire Integrated Care Board 107,437

The chart shows total patient numbers on the elective waiting list in November 2025 split by integrated care boards. Highest patient numbers 418,560 through to lowest 52,571.

150,000 -

100,000 32571

IIII....I.
.

418,560

Bottom 10 Providers m

NHS Greater Manchester Integrated Care Board

NHS Cheshire And Merseyside Integrated Care Board
NHS North East And North Cumbria Integrated Care Board
NHS North West London Integrated Care Board

NHS Sussex Integrated Care Board

NHS Lancashire And South Cumbria Integrated Care Board
NHS West Yorkshire Integrated Care Board

NHS Kent And Medway Integrated Care Board

NHS South East London Integrated Care Board

NHS Humber And North Yorkshire Integrated Care Board

418,560
355,626
347,240
299,262
253,842
243,295
242,705
235,648
221,030
215,313

Access - Elective Care

63


https://www.england.nhs.uk/statistics/statistical-work-areas/rtt-waiting-times/

Children and Young People (CYP) waiting list has been on a decreasing trend in the last two years

Chart description: Number of under 18 patients on the elective waiting list (includes estimates)

NHSOF ambition/metric: Under 18s elective waiting list growth (Acute trusts)

Source: Waiting List Minimum Data Set (WLMDS) publication link [PUBLISHED]
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Current position: As of week ending (w/e) 28 December 2025, the number of under 18 patients on the elective waiting list was 708,715, compared with w/e 30 November 2025 this was a 2.7% decrease/improvement, this is
equivalent to 19,775 patients. When compared to w/e 29 December 2024, there was 8.6% decrease/improvement. This is equivalent to 66,735 patients.

Actions: NHS England continues to monitor the elective waiting list for Children and Young People (across a range of metrics) to ensure operational performance improvement activity is equitable.
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The percentage of elective patients waiting less than 18 weeks for treatment has slightly improved over
the past two years

Chart description: Percentage of elective patients waiting less than 18 weeks for treatment (includes estimates)

NHSOF ambition/metric: Percentage of patients waiting less than 18 week (Acute Trusts)

Source: Referral to Treatment (RTT) Waiting Times publication link [PUBLISHED]
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Current position: As of November 2025, the percentage of elective patients waiting less than 18 weeks for treatment was 61.8%, with no change from October 2025. When compared to November 2024, this is a 2.6
percentage point increase/improvement.

Actions: Referral to Treatment (RTT) is the main elective performance priority for 25/26 and for 26/27 as set out in the Medium Term Planning Framework. NHS England is taking a number of strategic and tactical actions to
accelerate RTT performance improvement to deliver the 25/26 requirement of 65%. This includes validation incentivisation, enranced National and Regional oversight through Tiering and a Q4 performance sprint on additional
elective activity (supported by the Getting It Right First Time programme where required).
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18-week RTT performance varies across providers in November

Chart description: Percentage of elective patients waiting less than 18 weeks for treatment (includes estimates), split by Acute Trust

NHSOF ambition/metric: Percentage of patients waiting 18 weeks or less from referral (Acute Trusts)

Source: Referral to Treatment (RTT) Waiting Times publication link [PUBLISHED]
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This chart shows the percentage of patients waiting less than 18 weeks for elective treatment in November 2025 split by acute trust (excludes community and independent sector). Highest performing (97.1%)

through to lowest performing (48.8%).
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Elective over 52 week waits has improved slightly over the course of 2025

Chart description: Percentage of elective patients waiting over 52 weeks for treatment (includes estimates)

NHSOF ambition/metric: Percentage of patients waiting over 52 weeks (Acute Trusts)

Source: Referral to Treatment (RTT) Waiting Times publication link [PUBLISHED]
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Current position: As at November 2025, the percentage of elective patients waiting over 52 weeks for treatment was 2.1%. Compared to October 2025, a decrease/improvement of 0.2 percentage point. When compared to
November 2024 this represents a 0.9 percentage point decrease/improvement.

Actions: Reduction of the longest waits remains a key priority and is a focus of NHS England’s performance oversight conversations with Regional teams and directly with providers who are in elective tiering. It will also be a
specific focus of the Q4 performance sprint.
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Latest data showing the proportion of patients waiting over 52 weeks with varied performance across
acute trusts in November

Chart description: Percentage of elective patients waiting over 52 weeks for treatment (includes estimates), split by Acute Trust

NHSOF ambition/metric: Percentage of patients waiting more than 52 weeks from referral (Acute Trusts)

Source: Referral to Treatment (RTT) Waiting Times publication link [PUBLISHED]
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Top 10 Providers Bottom 10 Providers

7.9%

Calderdale And Huddersfield NHS Foundation Trust 0.0% North Cumbria Integrated Care NHS Foundation Trust 3.7%
Gloucestershire Hospitals NHS Foundation Trust 0.0% Hull University Teaching Hospitals NHS Trust 4.1%
Harrogate And District NHS Foundation Trust 0.0% Milton Keynes University Hospital NHS Foundation Trust 4.2%
Maidstone And Tunbridge Wells NHS Trust 0.0% University Hospitals Sussex NHS Foundation Trust 4.2%
Northumbria Healthcare NHS Foundation Trust 0.0% The Robert Jones And Agnes Hunt Orthopaedic Hospital NHS Foundation Trust 4.5%
South Tyneside And Sunderland NHS Foundation Trust 0.0% Norfolk And Norwich University Hospitals NHS Foundation Trust 4.7%
Walsall Healthcare NHS Trust 0.0% The Princess Alexandra Hospital NHS Trust 4.7%
Royal Berkshire NHS Foundation Trust 0.1% James Paget University Hospitals NHS Foundation Trust 5.0%
The Dudley Group NHS Foundation Trust 0.1% Countess Of Chester Hospital NHS Foundation Trust 5.8%
The Royal Marsden NHS Foundation Trust 0.1% Mid And South Essex NHS Foundation Trust 7.9%

This chart shows the percentage of patients waiting less than 52 weeks for elective treatment in November 2025 split by acute trust. Highest percentage (7.9%) through to lowest (0.0%).
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[
Community waits over 52 weeks shows deterioration over the last two years but has stabilised in recent

months

Chart description: Number of patients waiting more than 52 weeks for community services (Adults/CYP)

NHSOF ambition/metric: Number of patients waiting over 52-weeks for community services (Community trusts)
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Current position: As of November 2025, number of patients waiting more than 52 weeks for community services was 87,125. Compared to October 2025 there was a 1.2% increase. This is equivalent to an increase of 995
patients. When compared to November 2024, there was a 56.8% increase. This is equivalent to 31,567 patients.

Actions: Between March 2025 and latest data, NHS England has implemented a series of interventions to improve community waiting time performance in line with the Medium-Term Planning Framework. Key deliverables
include setting 2026/27 ICB targets of 78% of waits under 18 weeks and requiring plans to eliminate waits over 52 weeks; developing a system-wide action plan with system- and provider-level checklists to baseline provision
and drive improvement (Q4 25/26); publishing a national community Musculoskeletal (MSK) service specification to reduce waits in this high-volume service line (Q4 25/26); and issuing commissioning guidance for community
paediatrics (Q1 26/27). These actions are designed to reduce variation and address drivers of long waits. Impact on Community Health Services waiting time performance is expected to be reflected in 2026/27 data.
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Cancer Faster Diagnosis Standard performance is sustained relative to the last two years

Chart description: Percentage of patients receiving a definitive diagnosis within the 28-day cancer (Faster Diagnosis Standard)

NHSOF ambition/metric: Percentage of urgent referrals to receive a definitive diagnosis within 4 weeks (Acute trusts)
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Current position: Nationally we have seen some further improvements for Faster Diagnosis Standard (FDS) performance, with this increasing to 76.5% in November 2024, an increase of 0.4% from previous month (in line
with normal seasonal trends). Whilst we remain 2.9% off agreed operational plans, modelling indicates we are still broadly on track to achieve the 80% targetin March 2026. As has been the case for several months, the focus
remains on recovering both the Breast (87% vs 92% a year ago), and Skin (80% vs 85% a year ago) pathway positions, alongside improvements to the diagnostic pathway for patients who are subsequently diagnosed with

cancer, where pathways can be more complex.

Actions: To support delivery of the ambition to exceed 80% in March 2026 additional funding for activity has been given to the most challenged providers (c.£30m) supplemented by prioritised oversight and support provided
through the Tiering process. Additionally, longer term work to transform services through Cancer Alliances continues.
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Latest data shows performance for the Cancer Faster Diagnosis Standard, split by trusts in November
2025

Chart description: Percentage of patients receiving a definitive diagnosis within the 28-day cancer (Faster Diagnosis Standard, split by Acute Trust)

NHSOF ambition/metric: Faster Diagnostic Standard - 28 Days (Acute Trust)

Source: Cancer Waiting Times publication link [PUBLISHED]
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Lancashire & South Cumbria NHS Foundation Trust 100.0% County Durham And Darlington NHS Foundation Trust 54.5%
Bolton NHS Foundation Trust 87.7% Nottingham University Hospitals NHS Trust 57.5%
The Shrewsbury And Telford Hospital NHS Trust 85.7% North Cumbria Integrated Care NHS Foundation Trust 58.9%
Guy's And St Thomas' NHS Foundation Trust 85.2% York And Scarborough Teaching Hospitals NHS Foundation Trust 60.0%
Cambridge University Hospitals NHS Foundation Trust 85.1% Hull University Teaching Hospitals NHS Trust 60.2%
Hamrogate And District NHS Foundation Trust 85.0% Great Western Hospitals NHS Foundation Trust 61.6%
University College London Hospitals NHS Foundation Trust 84.9% Kettering General Hospital NHS Foundation Trust 62.1%
East Sussex Healthcare NHS Trust 84.9% Mid And South Essex NHS Foundation Trust 64.7%
The Dudley Group NHS Foundation Trust 84.7% East Suffolk And North Essex NHS Foundation Trust 65.3%
Stockport NHS Foundation Trust 84.7% The Newcastle Upon Tyne Hospitals NHS Foundation Trust 65.6%

This chart shows the percentage of patients with an urgent cancer referral who received a definitive diagnosis within 28 days, split by acute trust. Highest performance in (100.0%%) through to lowest (54.5)%.
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Cancer 62-day performance is sustained relative to the last two years

Chart description: Percentage of cancer patients treated within the 62-day cancer standard

NHSOF ambition/metric: Percentage of patients treated for cancer within 62 days of referral (Acute trusts)

Source: Cancer Waiting Times publication link [PUBLISHED]
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Current position: The position remains challenged, with performance at 70.2% in November 2025, against the year-end target of 75% in March. Over the first eight months of the year (including November) performance has
broadly tracked against the levels delivered in 2024/25, if this continued it would resultin performance in March 2026 landing 3% short of the national target.

Actions: To support delivery of the 75% target, NHS England have provided further funding for activity to the most challenged providers (c.£30m) to cover additional activity in Q4, supplemented by prioritised oversight and
support provided through the Tiering process. Additionally, longer term work to transform services through Cancer Alliances continues.
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Latest data shows performance for Cancer 62-day performance, split by trusts in November 2025

Chart description: Percentage of cancer patients treated within the 62-day cancer standard, split by Acute Trust

NHSOF ambition/metric: Percentage of patients treated for cancer within 62 days of referral (Acute Trusts)

Source: Cancer Waiting Times publication link [PUBLISHED]
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This chart shows the percentage of patients treated for cancer within 62 days in November 2025 split by acute trust. One trust achieved the highest performance (100.0%%) through to lowest (48.3)%.
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Proportion of cancers diagnosed at stage 1 or 2 has increased steadily over the past 18 months

Chart description: Percentage of all cancers diagnosed at stage 1 or 2

NHSOF ambition/metric: Percentage of all cancers diagnosed at stage 1 or 2 (Integrated care boards)

publication link

60%
59.4%, 59.5%,
Sep 25
59%
58%
57%

Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
23 23 23 23 24 24 24 24 24 24 24 24 24 24 24 24 25 25 25 25 25 25 25 25 25

Current position: As at September 2025, the percentage of all cancers diagnosed at stage 1 or 2 was 59.5%(12 mth. avg.), an increase of 0.1pp from August 2025. This was also an improvement from the September 2024
position of 58.2%, an increase of 1.3pp.
Actions: The Lung Cancer Screening programme has now diagnosed over 9,000 lung cancers. Planning is now under way at local level to ensure complete implementation by 2030. The first wave of bowel cancer screening

services is now live with the new lower threshold to trigger colonoscopy. The cancer programme are preparing the procurement of a ‘Direct to Patient’ genomic counselling service to support the sustainability of the Jewish
BRCA and Retrospective BRCA testing programmes, taking over from the ICR at the end of the pilots. Publication of the NHS Cancer Plan is expected shortly, which will outline further key actions to promote earlier diagnosis

and improved outcomes.
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The proportion of patients waiting over 6 weeks for a diagnostics procedure or test has been largely
sustained throughout 2025

Chart description: Percentage of people waiting over 6 weeks for a diagnostic procedure or test

NHSOF ambition/metric: Percentage of people waiting over 6 weeks for a diagnostic procedure or test (Acute trusts)

Source: Monthly Diagnostic Waiting Times and Activity publication link [PUBLISHED]
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Current position: As at November 2025 the proportion of patients waiting over 6 weeks for a diagnostic test stood at 21.7%, a deterioration of 0.4 ppts from October 2025 and of 1.8 ppts from November 2024.

Actions: Between May 2025 and January 2026, NHS England worked to improve performance using key deliverables that included capital investment in capacity, clinical support for Tier 1 providers and provider level modality
specific deep dives and demand optimisation initiatives. These actions were designed to tackle drivers of poor outcomes/performance. Impact of these interventions on 6-week diagnostics waits are expected to be reflected in
2026 data.
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Proportion of patients admitted, transferred or discharged from emergency departments within 4 hours
Is showing improvement compared to previous years

Chart description: Percentage of emergency department attendances admitted, transferred or discharged within 4 hours (all types)

NHSOF ambition/metric: A&E 4-hour performance (Acute trusts)
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Current position: As of December 2025, the percentage of emergency department attendances admitted, transferred or discharged within 4 hours was 73.8% - compared to November 2025, this was a -0.4 percentage point
decrease. When compared to December 2024, it was 2.7 percentage points improvement—Performance over the Christmas and New Year period has been significantly improved in comparison to previous years.

Actions: The Urgent and Emergency Care (UEC) plan for 2025/26 aims to ensure that a minimum of 78% of patients who attend Emergency Departments (ED) are admitted, transferred or discharged within 4 hours. As we
come out of winter, we are planning significant further action during the remainder of the year to achieve the 78% ambition. This will involve ramping up national communications, and targeting clear areas of improvement
opportunity (e.g. in non-admitted performance, paediatric, and ‘near miss’ breaches) to drive in-month improvements and lay the foundations for implementation of the Model ED.
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4-hour performance across consultant led ED departments in December

Chart description: Percentage of emergency department attendances admitted, transferred or discharged within 4 hours (all types), split by Acute Trust

NHSOF ambition/metric: A&E 4 hour performance (Acute Trust, consultant led only)

Source: A&E Attendances and Emergency Admissions publication link [PUBLISHED]
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Queen Victoria Hospital NHS Foundation Trust 99.6% The Shrewsbury And Telford Hospital NHS Trust 52.0%
Moorfields Eye Hospital NHS Foundation Trust 96.5% East Cheshire NHS Trust 52.2%
Northumbria Healthcare NHS Foundation Trust 87.1% Royal United Hospitals Bath NHS Foundation Trust 56.7%
West Hertfordshire Teaching Hospitals NHS Trust 83.8% Wirral University Teaching Hospital NHS Foundation Trust 58.4%
North Tees And Hartlepool NHS Foundation Trust 83.3% Worcestershire Acute Hospitals NHS Trust 59.9%
Bradford Teaching Hospitals NHS Foundation Trust 82.6% Hull University Teaching Hospitals NHS Trust 60.1%
Homerton Healthcare NHS Foundation Trust 81.5% Bolton NHS Foundation Trust 60.2%
Norfolk And Norwich University Hospitals NHS Foundation Trust 80.9% Nottingham University Hospitals NHS Trust 60.7%
Dartford And Gravesham NHS Trust 80.9% Surrey And Sussex Healthcare NHS Trust 61.5%
Calderdale And Huddersfield NHS Foundation Trust 80.8% Countess Of Chester Hospital NHS Foundation Trust 61.9%

This chart shows the percentage of patients waiting more than 4hrs in A&E in December 2025 split by acute trust(excludes community and independent sector). Highest performing (99.6%) through to Lowest performing (52.0%).
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Proportion of patients spending 12 hours in emergency department has improved compared to last year
despite a moderate deterioration this month

Chart description: Percentage of emergency department attendances spending over 12 hours in the department (type 1 and type 2)

NHSOF ambition/metric: A&E 12-hour performance (Acute trusts)

ublication link
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Current position: As of December 2025, the percentage of emergency department (ED) attendances spending over 12 hours in the department is 10.5%. Compared to November 2025, this was a 0.3 percentage point
increase/deterioration. When compared to December 2024 there was a 1.8 percentage points decrease/improvement.

Actions: The Urgent and Emergency Care plan for 2025/26 aims to reduce the number of patients waiting over 12 hours for admission or discharge from an emergency department compared to 2024/25, so this occurs less
than 10% of the time. National and regional teams are assuring this via strong operational grip to support improved patient flow through reducing in-hospital process delays and maximising streaming and redirection. GIRFT
continues to provide targeted improvement support for Trusts in UEC Tier 1 for 12-hour performance, with an ongoing review of interventions and tiering based on performance data and progress. These interventions ensure

that patients can be treated in a timely and safe manner and avoids overcrowding in ED.
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There is marked variation in 12-hour performance across acute providers in December

Chart description: Percentage of emergency department attendances spending over 12 hours in the department (type 1 and type 2), split by Acute Trust

NHSOF ambition/metric: A&E 12-hour performance (Acute Trust)

Source: A&E Attendances and Emergency Admissions publication link [PUBLISHED]
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Liverpool Women's NHS Foundation Trust 0.0% Blackpool Teaching Hospitals NHS Foundation Trust 29.7%
Moorfields Eye Hospital NHS Foundation Trust 0.0% Wirral University Teaching Hospital NHS Foundation Trust 23.3%
Alder Hey Children's NHS Foundation Trust 0.4% Countess of Chester Hospital NHS Foundation Trust 23.0%
Homerton University Hospital NHS Foundation Trust 0.9% Warrington and Halton Teaching Hospitals NHS Foundation Trust 22.9%
Guy's and St Thomas' NHS Foundation Trust 1.2% The Shrewsbury and Telford Hospital NHS Trust 21.7%
Bimingham Women's and Children's NHS Foundation Trust 1.3% Mersey and West Lancashire Teaching Hospitals NHS Trust 20.9%
Northumbria Healthcare NHS Foundation Trust 1.5% Surrey and Sussex Healthcare NHS Trust 20.6%
Barnsley Hospital NHS Foundation Trust 2.2% East Kent Hospitals University NHS Foundation Trust 20.2%
Harrogate and District NHS Foundation Trust 2.4% Barking, Havering and Redbridge University Hospitals NHS Trust 18.9%
South Warwickshire NHS Foundation Trust 3.1% Wrightington, Wigan and Leigh NHS Foundation Trust 18.7%

This chart shows the percentage of patients waiting more than 12hrs in A&E in December 2025 split by acute trust(excludes community and independent sector). Highest performing (29.7%) through to Lowest performing (0.0 %).
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Average Category 2 ambulance response times have improved overall compared to both last month and

same period last year, this is the best December performance since December 2020

Chart description: Average Category 2 ambulance response times (hour:minute:second format)

NHSOF ambition/metric: Category 2 ambulance response times (Ambulance trusts)
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Current position: As of December 2025, average category 2 ambulance response is 32 minutes and 43 seconds — the best December performance since December 2020. This is a 3 second improvement compared to
November 2025; and a 14 minutes and 43 seconds improvement compared to December 2024.

Actions: The Urgent and Emergency Care plan for 2025/26 aims to reduce ambulance wait times for Category 2 patients - such as those with a stroke, heart attack, sepsis or major trauma - by over 14% (from 35 minutes to
30 minutes). To achieve this, national and regional teams are providing rigorous performance oversight of ambulance service operational plans. They continue to work with services to expand Hear & Treat models, enhance
clinical navigation and validation of eligible 999 calls. These interventions will improve response times as well as reduce avoidable ambulance dispatches and conveyance to Emergency Departments.
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https://www.england.nhs.uk/statistics/statistical-work-areas/ambulance-quality-indicators/

Response times differed significantly across Ambulance Trusts in December

Chart description: Average Category 2 ambulance response times, split by Ambulance trust (minute:second format)

NHSOF ambition/metric: Category 2 ambulance response times (Ambulance trusts)

Source: Ambulance Quality Indicators publication link [PUBLISHED]
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This chart shows performance on Category 2 ambulance response times in December 2025 split by Ambulance trusts. Lowest average response times, best performance (North East 00:25:03)
through to Highest (East Midlands 00:44:19).
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https://www.england.nhs.uk/statistics/statistical-work-areas/ambulance-quality-indicators/

-
Patients describing their contact with their General Practice as easy, has improved over the past year

Chart description: Percentage of patients with perceived ease of contacting GP, of those who were successful in contacting their practice in the last 28
days, via the Health Insights Survey (HIS)

NHSOF ambition/metric: Percentage of patients to describe booking a general practice appointment as easy (Integrated Care Boards)
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Current position: The percentage of patients who described contacting their GP as easy has improved over the past year. Latest Wave 18 (11 Nove mber 25 — 3 December 25) is 73.1%, compared to Wave 5 (12 November 24
— 4 December 24) was 71.0%. Using the NHS App was reported as the easiest method to contact the GP (83.3%), compared to 76.8% online.

Actions: Between the start of HIS and current wave, NHS England has implemented a set of interventions to reduce unwarranted variation in general practice, with a particular focus on access. Key deliverables include
routinely sharing variation data with ICBs; requiring all ICBs to develop and implement general practice action plans for 25/26; and establishing monthly regional updates to support delivery. National improvement support is
being provided to nominated practices throughout Q4. Changes to the GP contract from 1 October 2025 are also improving access by requiring practices to keep online consultation tools open during core hours, enabling
appropriate information sharing through GP Connect, and linking practices to the patient charter (You and Your GP) to set clear service standards. These actions are designed to reduce variation, improve access and
strengthen patient experience. Impact is expected to be reflected in forthcoming general practice performance data.
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https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthcaresystem/datasets/experiencesofnhshealthcareservicesinengland

.
Children and Young People access to Mental Health services in the last 12 months shows an increasing

trend

Chart description: The number of children and young people (0 to 17 years old) with at least one contact with NHS-funded Mental Health (MH) services
(12-month rolling)

NHSOF ambition/metric: Children and young people (CYP) accessing NHS-funded MH services (Mental health trusts)

Source: Mental Health Services Monthly Statistics publication link [PUBLISHED)]
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Current position: As at November 2025, the CYP accessed NHS funded MH services was 856,806. Compared to October 2025, there was an increase of 0.5%, equivalentto 4,064. When compared to November 2024, there
was an increase of 4.7%, equivalent to 38,195. Performance has continued to improve in recent years.

Actions: Achievement of the access commitment continues nationally. Regional variation remains and the programme continues to focus on targeting this during 2025/26 in line with planning guidance. This includes working
with regional leadership and colleagues working on CYP MH to understand the causes and support required by systems. Initial focus is on data quality and variation in reported activity, including in new Mental Health Support
Teams in schools and colleges.

Access - Mental Health Care 83
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.
Number of children and young people accessing community mental health services, split by trusts in
November 2025

Chart description: The number of children and young people (0 to 17 years old) with at least one contact with NHS-funded MH services (12-month rolling),
split by Mental health trust

NHSOF ambition/metric: Children and young people accessing NHS-funded MH services (Mental health trusts)

Source: Mental Health Services Monthly Statistics publication link [PUBLISHED)]
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North East London NHS Foundation Trust 54,885 Essex Partnership University NHS Foundation Trust 310

Tees, Esk And Wear Valleys NHS Foundation Trust 27,840 Leeds And York Partnership NHS Foundation Trust 555

Oxford Health NHS Foundation Trust 23,340 Kent And Medway Mental Health NHS Trust 1,290
Cumbria, Northumberland, Tyne And Wear NHS Foundation Trust 21,125 Derbyshire Healthcare NHS Foundation Trust 3,440
South London And Maudsley NHS Foundation Trust 20,970 Tavistock And Portman NHS Foundation Trust 3,600
Lancashire & South Cumbria NHS Foundation Trust 20,930 Oxleas NHS Foundation Trust 4,905
Hampshire And Isle Of Wight Healthcare NHS Foundation Trust 18,780 Gloucestershire Health And Care NHS Foundation Trust 5,845
East London NHS Foundation Trust 18,645 Dorset Healthcare University NHS Foundation Trust 6,575
Pennine Care NHS Foundation Trust 17,760 South Tyneside And Sunderland NHS Foundation Trust 6,950
North London NHS Foundation Trust 16,880 West London NHS Trust 7,400

The chart shows children and young people access levels (patients) to NHS funded mental health service in November 2025 split by all mental health trusts. Highest patient numbers 54,885 through to lowest 310.
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Access to adult community MH services in the last 12 months shows an increasing trend

Chart description: Number of adults accessing community mental health services with 2 or more care contacts (12 months rolling average)

NHSOF ambition/metric: Mental health access rate (Mental health trusts)

Source: Mental Health Services Monthly Statistics publication link [PUBLISHED)]
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Current position: As at November 2025, the Number of adults accessing community mental health services was 690,306. Compared to October 2025 , there was an increase of 0.1%, this is equivalent to 537. When compared
to November 2024, there was a decrease of 6.4%, this is equivalent to 41,796. Overall, performance has continued to improve in recent years.

Actions: Continued focus on improving quality of provision within mental health services, including improving availability of intensive and assertive care, and development of new ‘Personalised Care Framework’ to improve core
elements of care provision across all services.
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.
Number accessing adult community mental health services (2 or more care contacts), split by trust in
November 2025

Chart description: Number of adults accessing community mental health services with 2 or more care contacts (12 months rolling average), split by Mental
Health Trust

NHSOF ambition/metric: Mental health access rate (Mental health trusts)

Source: Mental Health Services Monthly Statistics publication link [PUBLISHED)]
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Greater Manchester Mental Health NHS Foundation Trust 21,325 Lincolnshire Partnership NHS Foundation Trust 7,555
North London NHS Foundation Trust 21,205 South West London And St George's Mental Health NHS Trust 7,835
Surrey And Borders Partnership NHS Foundation Trust 20,725 Coventry And Warwickshire Partnership NHS Trust 8,170
Mersey Care NHS Foundation Trust 19,430 Pennine Care NHS Foundation Trust 8,300

The chart shows adult access levels (patients) to community mental health services in November 2025 split by all mental health trusts. Highest patient numbers 27,305 through to lowest 10.
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Proportion of patients with an open suspected autism referral for at least 13 weeks is increasing

Chart description: Percentage of patients with suspected autism waiting more than 13 weeks for contact

NHSOF ambition/metric: Percentage of people with suspected autism waiting more than 13 weeks for contact (Integrated care boards)
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Current position: Of those people waiting for assessment in September 2025, 84.1% were waiting 13 weeks or longer for contact, this is a 0.2 percentage point increase on the previous month and 3.7 percentage points
higher than in September 2024.

Actions: Whilst there appears to have been a gradual reduction in the referral rates over the past year, referrals continue to outstrip capacity. Factors, including data reporting and Right to Choose referrals may impact current
figures. The Autism Team are working with the Data Analytics Team to understand anomalies and improve data reporting and recording. The programme have contacted relevant providers which have committed to resolving
data quality issues over the next quarter with a notification date in May to resolve all issues for 2025/26.
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https://digital.nhs.uk/data-and-information/publications/statistical/autism-statistics

In September 2025, system performance on autism open referrals in September

Chart description: Percentage of patients with suspected autism waiting more than 13 weeks for contact, by ICB

NHSOF ambition/metric: Percentage of people with suspected autism waiting more than 13 weeks for contact (Integrated Care Boards)

Source: Autism Waiting Time Statistics publication link [PUBLISHED]
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This chart shows the waiting 13 weeks or more with a suspected autism diagnosis as a percentage of total open referrals in September 2025 split by Integrated care boards.

Lowest percentage of referrals (27.0%) through to highest percentage (98.0%).

Bottom 10 Providers

Percentage

98.0%
96.0%
96.0%
96.0%
94.0%
94.0%
94.0%
93.0%
93.0%
93.0%

98%

Access - Learning Disability & Autism

88


https://digital.nhs.uk/data-and-information/publications/statistical/autism-statistics

Finance and Productivity



Finance and Productivity - summary of metrics

. o Last position Change from Change from
oL a==SEREten (Month / Quarter) last position Last year last year
. . . . . -£2,205m -£2,283m -£78m
Finance Planned surmplus/deficit, excluding Deficit Support Funding 5025/26 N/A N/A 5024/25
Finance Variance year-to-date to financial plan, including Deficit -£703m -£460m -£243m -£973m £270m
Support Funding M8 25/26 M7 25/26 M8 24/25
- . - 2.4% 2.6% -0.2 ppt - -
Productivity Implied productivity level (year-to-date), by Acute Trust M3 25/26 M2 25/26 (-8.5%)
136.3t0 71.5 138.6 to 66.6 -7.2 177.0 t0 58.0 -70.2
Productivity Relative difference in costs (range: 64.8) (range: 72) (range difference, (range: 135) (range difference,
2024/25 2023/24 -10.0%) 2022/23 -52.0%)
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Nationally, the planned deficit at (excluding deficit support funding-DSF) for 2025/26 is £2,204.8 million
and 31 of 42 systems have a planned deficit

Chart description: 2025/26 full year planned surplus or deficit (in £millions), excluding Deficit Support Funding (DSF), by ICB

NHSOF ambition/metric: Planned surplus/deficit (Integrated care boards)

Source: NHS Finance [UNPUBLISHED)]
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Current position: Nationally, the full year system planned deficit (excluding DSF)is £2,205 million. 31 of 42 systems have a planned deficit (e xcluding DSF) ranging from Greater Manchester, £200 million deficit plan to
breakeven plans

Actions: Further restrictions on cash-borrowing have been introduced since the start of the year, to help make sure that spending is kept under control as far as possible and to strengthen appropriate financial discipline.
Systems in receipt of deficit support funding receive funding on a quarterly basis contingent on continued delivery of theirplans. Based on an assessment of the financial position and a range of metrics including efficiency and
workforce, 13 systems have not received quarter 4 deficit support funding and a further 4 systems deferring the decision unti post M9 reporting. Given the scale of the challenge for these systems, our focus is on making sure
that they deliver the best position that they can and improve run rate going into 26/27.
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Nationally 99 providers have a planned deficit of greater than £1 million

2025/26 full year planned surplus or deficit (in £millions), excluding Deficit Support Funding (DSF), for providers with deficit greater than

Chart description

£1M

NHSOF ambition/metric: Planned surplus/deficit (Integrated care boards)

Source: NHS Finance [UNPUBLISHED)]
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Current position: Nationally, the full year system planned deficit (excluding DSF) is £2,205 million. 99 out of 205 providers have a planned deficit (excluding DSF) ranging from Mids and South Essex Foundation Trust, £85.5

million deficit plan to £14.3m surplus plan in Mersey Care Foundation Trust

Actions: Further restrictions on cash-borrowing have been introduced since the start of the year, to help make sure that spending is kept under control as far as possible and to strengthen appropriate financial discipline.

Systems in receipt of deficit support funding receive funding on a quarterly basis contingent on continued delivery of their plans. Based on an assessment of the financial position and a range of metrics including efficiency and

workforce, 13 systems have not received quarter 4 deficit support funding with a further 4 systems deferring the decision until post M9 reporting. Given the scale of the challenge for these systems, our focus is on making sure

that they deliver the best position that they can and improve run rate going into 26/27.
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As of M8, the year to date (YTD) variance to plan was a £703.2m overspend across systems

Chart description: Variance year-to-date to financial plan, including Deficit Support Funding, by ICB

NHSOF ambition/metric: Year to Date surplus/deficit variance to plan (Integrated care boards)

Source: NHS Finance [UNPUBLISHED)]
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Current position: Month 8 YTD adverse variance of £703m compared to £460m at month 7. This compares to a YTD overspend of £973m at the same period in the prior financial year. YTD overspend is driven primarily by
efficiency slippage (£361m), DSF held back (£186m) and the impact of July and November industrial action.

Actions: Further restrictions on cash-borrowing have been introduced since the start of the year, to help make sure that spending is kept under control as far as possible and to strengthen appropriate financial discipline.
Systems in receipt of deficit support funding receive funding on a quarterly basis contingent on continued delivery of their plans. Based on an assessment of the financial position and a range of metrics including efficiency and
workforce, 13 systems have not received quarter 4 deficit support funding with a further 4 systems deferring the decision until post M9 reporting. Given the scale of the challenge for these systems, our focus is on making sure
that they deliver the best position that they can and improve run rate going into 26/27.
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-
As of M8 we continue to see overspend across providers, with some overspends larger than £1million

Chart description: Variance year-to-date to financial plan, excluding Deficit Support Funding, for providers with variance greater than £1M

NHSOF ambition/metric: Year to Date surplus/deficit variance to plan (Integrated care boards)

Source: NHS Finance [UNPUBLISHED)]

0 ||IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII..llll.l..........

X A>T > 00D N DD ODE XNDEC >N OD >0 P NDECTETE=0CXETESDNDE >0 0L 0O = VE C CCTHTO >0 OO CTE 0ID=c nwoso0=LT
22 g el e Rt RE P02 20 52l EE L EC0SeE36 85222 C26s SES G660 8522255032825 8
0D o =Gl eS8 L L a8 Pe= 5T =2 gL o= =2==235803 822308 TCTcea®gx 3= = c O T >50<L 28 cc 208 2L g2 022 8875 a
? 0 o tpolosaaaPPE5cBa®sgaseca 535 2808 g a0 ECo D o s o3 % 3= ¢ 200 5 E s ccS5=286%5 ol [ a0
'-'J>>8’mom~mwwmwmﬁ:=w1>wmgn808m8onr:oémUJooIOmwo>Embw:"’%;:c08§o®>38¥<oﬁbmm(?)§w@mm§8 o
CEEEcSIOCTOOO0OO0FTOaA®O 'y, EQ O c 529 20 5T ST T®© c Z T —1CDOI-EOo_Qom-o><H—l_CLI-C-EQ|_.9...._| e 9 0 a8 >co @I 2T

55350 ToIIII=ErrgognI2S5ITT ST TaITI2. 2.0 TS5-EcrH-I-_S5=EItIccg 50=csI_-0SF5 285325 T-o I gEgo 5
> 59 >_ 3 o8 o =g c - o © > 0 T 5 St © S 50 = < 3 o B g < c T s o 8T S5 T3
feca m2,282202T g’gwg’Emci’ﬁjEl’ﬁgﬁI%x Zgggobgéaaggeggo Z,IC%'O%%5‘5‘0%;&{%98‘“:9—%2'&@6:@

c @ T L-F)L._E.@._E .7)_2\ = T EQLQcceEp IIQ o > ) C-—Z.@'— c 9 3 = N O 1SS CCuJ-*—‘O_O - > _EEE(UEQ 2} o ®©
O = 5 E5 @ o L 5 = S5 2SO0 20 2F L9020 F T x g E s 5w 220w O ¢ ST T © @ 2 n S < 26 ® 2 O PT 2o
c 52 o -Zg%%%m -CO>J<I) © Qoq)o) O)UJ;E LLCD-E"’OU) CQOE U.qu;<c-cE_._.m T 3 c o [ C £ ‘Ejbhcmoag IQNgc)
c 20 ¢ c = =8 > » © e o 5 @ 2 o B © £ > © T > T2 c s E £ o0 ,598968Cc€C8=< 0o 3 = S
£ = S cEQPOCc QL EQ o o 0= S I £ 2o e Q0w X c = c g =292 Sc oD o © e c- o< 283 30% E- 25 W o

T E T X D:)ml—>-:)m’=3.2 - T + E 6O T L T 5 & =2 0w = 9 g £ dE x & o5 o > = c § > Z 2 O g2 ® =0 c
= c P 1 c O & o Z O =2 = =2 c =T o o T < € G =R2) Q & .= » - < @
=S92 2a L oo=d352 S » P o Bl » 0 2da > SESE oo © = =50 » O & £0 ¢ NE = o o 8= gT cg o 20

Zgm PES873E” % 5o&fTEses zE85953% 58 38%% 5=38¢°% 532 =:° 5 3oa&*- 252D

— R — -— — — — ——

£8286885s 98 x§3° = 28 82 2 T3 5 &£ t58 8 o ° Fee 2 2 OF 520¢%

zZ > n A= | ] = o o © © ®© 0 [ < =)

cFk2 g & 5= § r 85 & s @z W 5 3 = = =) =

| = 2 z = O 4 S

Current position: As of M8, the YTD variance to plan was £716m across providers. This compares to £807m at the same point in the prior financial year. In providers with the largest overspends there is a correlation between
the YTD variance, pay variance and efficiency shortfall. At M8 variances are mainly driven by slippage against efficiency plans £363m, impact of July and November industrial action and workforce increases beyond planned
levels. 92 providers report overspends at month 8.

Actions: Further restrictions on cash-borrowing have been introduced since the start of the year, to help make sure that spending is kept under control as far as possible and to strengthen appropriate financial discipline.
Systems in receipt of deficit support funding receive funding on a quarterly basis contingent on continued delivery of their plans. Based on an assessment of the financial position and a range of metrics including efficiency and
workforce, 13 systems have not received quarter 4 deficit support funding with a further 4 systems deferring the decision until post M9 reporting. Given the scale of the challenge for these systems, our focus is on making sure
that they deliver the best position that they can and improve run rate going into 26/27.
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O
As at M3 overall productivity is improving as key operational and clinical indicators move in the right direction

Chart description: Implied productivity level (year-to-date), by acute trust

NHSOF ambition/metric: Implied productivity level (Integrated care boards and acute trusts)

Source: NHS Finance, NOF Implied Productivity Values publication link [PUBLISHED]
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Current position: As at M3, acute providers have delivered growth of 2.4% in productivity terms in the first 3 months of 25/26 when compared to the same period in 24/25 . This builds on the 2.7% productivity growth seen in
2024/25 compared to 2023/24. Acute providers are continuing to deliver above the productivity target of 2% set by Government

Actions: The Medium-Term Planning Framework sets out the actions being taken to continue the recent improvement in productivity into and beyond the next year, including reforming consultant job planning, reducing the use
of temporary staff (including a 30% reduction in agency and 10% reduction in bank spending in 2026/27) and delivering digitally enabled productivity opportunities. The national programme team has sent each NHS trust a
bespoke productivity and efficiency opportunity pack to identify where savings and improvements can be made and the NHS Payment Scheme Efficiency factor has been set at 2% to align financial flows to this ambition.
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.
The National Cost Collection Index for 2024/25 shows considerable variation in how costs are impacting
NHS organisations

Chart description: Relative cost difference adjusted for market force factors, National Cost Collection Index, by acute trust

NHSOF ambition/metric: Relative difference in costs (Mental health, community and ambulance trusts)

Source: National Cost Collection for the NHS publication link [PUBLISHED]
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Current position: As at month 7 efficiency savings stand at £896m (9.9% below plan of £994m). Year to date savings are £5.2bn (47.3% of the annual plan), with 4.8% undelivered. This is £1.1bn higher than same point last
year. Recurrent savings improved by 3percentage points to 65% from month 6.

o

Actions: Providers have been issued with individual analysis packs which highlight the total scale of the productivity opportunity they can use as part of medium-term planning. Guidance has also been developed to prevent
misclassification. The 13 workstreams in the productivity delivery plan are on track and delivering their objectives.
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.
Females in the United Kingdom of Great Britain and Northern Ireland are experiencing lower healthy life

expectancy compared to those in peer nations.

Chart description: Average number of years people (female) are expected to spend in healthy life at birth split by country

NHSOF ambition/metric: Average number of years people live in healthy life (Integrated care boards)

Source: .WHO, Health state life expectancy publication link [PUBLISHED]
WHO definition - The average number of years that a person can expect to live in "full health" by taking into account years lived in less than full health due to disease and/or injury
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Note: There are differences in the healthy life expectancy definitions between the ONS and WHO. In addition to this ONS data uses a 3-year interval and coverage is for England and Wales. WHO data uses 1-year intervals
and coverage is England, Scotland, Wales (collectively making up Great Britain) and Northern Ireland.
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https://data.who.int/dashboards/global-progress/hale

Males in the United Kingdom of Great Britain and Northern Ireland are experiencing lower healthy life
expectancy compared to those in peer nations. Male healthy life expectancy for all countries is lower
than females.

Chart description: Average number of years people (male) are expected to spend in healthy life at birth split by country
NHSOF ambition/metric: Average number of years people live in healthy life (Integrated care boards)

Source: .WHO, Health state life expectancy publication link [PUBLISHED]
WHO definition - The average number of years that a person can expect to live in "full health" by taking into account years lived in less than full health due to disease and/or injury
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Note: There are differences in the healthy life expectancy definitions between the ONS and WHO. In addition to this ONS data uses a 3-year interval and coverage is for England and Wales. WHO data uses 1-year intervals
and coverage is England, Scotland, Wales (collectively making up Great Britain) and Northern Ireland.
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.
Flu Vaccination Activity: every region has delivered more vaccinations compared to last year

Chart description: Regional breakdown of total activity in 2024/25 and 2025/26 Autumn/Winter flu vaccination campaigns
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m2025/26 Activity 2,337,016 2,048,887 3,589,270 2,948,408 2,318,742 3,251,607 2,227,883
m2024/25 Activity 2,242,341 1,941,445 3,461,293 2,877,722 2,278,869 3,150,999 2,153,619

Note: the above uses published figures for both campaigns, for 2024/25 the data is as of 19 January 2025 https:
2025 xIsx) and for 2025/26 the data is as of 18" January 2026 jland 1k/sta e
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Frontline Healthcare Worker Flu Uptake — Regional Summary

Chart description: Regional breakdown of frontline healthcare worker uptake in 2024/25 and 2025/26 Autumn/Winter flu vaccination campaigns

Earlier this year, the UEC plan set out a national ambition to improve national uptake by 5 percentage points from 40.6% to 4 5.6%.
The latest published figure up to the 18 January shows uptake is at 47.2%.
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Estimates of potentially avoidable A&E attendances - Supplementary Information

Chart description: Period: April 2024 to March 2025

Source: ECDS [PUBLISHED]

% Total attendances that

Netucs are potentially avoidable
ECDS Acuity (Lower Estimate) 9%
HRG Acuity (Higher Estimate) 28%
Central Estimate 19%

Notes:
1. Figures are rounded to the nearest 1,000
2. Both approaches used above to identify acuity of A&E attendances and therefore attendances that may have been dealt with in an alternative setting are

imperfect, they are likely to be an under or over count of low acuity attendances. We have assumed that they provide an upper and lower bound and taken
the mid point as a central estimate. There is uncertainty in this estimate which is reflected in the wording of the statement "around 1 in 5".
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Percentage of emergency admissions that may be avoidable

Chart description: % Adults admitted for non-elective inpatient spells occurring between 01/04/2020 and 31/10/2025 with a length of stay of at least 1 day
for all admissions and ambulatory care sensitive conditions

Source: HES [PUBLISHED]
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Please note that the data presented here represent counts of events, not patients. An individual may have more than one admission in a given period.
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https://digital.nhs.uk/supplementary-information/2025/non-elective-inpatient-spells-at-english-hospitals-april-2020-october-2025
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