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Swansea Bay University Health Board
Unconfirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 26th March 2024
Microsoft Teams
 Present:
	Reena Owen
Jean Church
Pat Price
Steve Spill                        
	Independent Member (in the chair)
Independent Member 
Independent Member
Vice Chair




 In Attendance:

	Darren Griffiths
	Director of Finance and Performance

	Hazel Lloyd
	Director of Corporate Governance

	Deb Lewis 
	Chief Operating Officer 

	Karen Stapleton
	Deputy Director of Strategy 

	Samantha Moss  
	Deputy Director of Finance 

	Ann Milligan  
	Head of Paediatric Speech and Language Therapy 

	Jo Bradburn 
	Head of Speech and Language Therapy (For item 251/24)

	Sue Kotrzuba 
	Assistant Divisional Manager (For item 252/24)

	Des Keighan
	Designated Education Clinical Lead Officer (For item 254/24)

	Osian Lloyd  
	Head of Internal Audit 

	Sophie Herbert
	Corporate Governance Officer (Note Taker)



		
	Minute
	Item 
	Action 

	36/24
	WELCOME AND APOLOGIES
	

	
	The Chair welcomed everyone to the meeting. 
There were apologies noted from Nerissa Vaughan (Interim Director of Strategy) and Neil Cooper (Assistant Director of Operations).
	

	37/24
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest. 
	

	38/24
	MINUTES OF PREVIOUS MEETING
	

	
	The minutes of the meeting held on the 27th of February 2024 were received and confirmed as a true and accurate record. 
	

	39/24
	MATTERS ARISING 
	

	
	There were no matters arising. 
	

	40/24
	ACTION LOG
	

	
	The action log was received and noted.
	

	41/24
	FINANCIAL POSITION FOR MONTH ELEVEN 
	

	
	[bookmark: _Hlk155693376]A report setting out the financial position for month eleven and the progress on the control total landing plan was received. 

In introducing the report, Samantha Moss highlighted the following points:
· In month eleven the Health Board was successful in the delivery of key elements of the Landing Plan, and there were one-off benefits that partly offset the cost of the Industrial Action, overall the Month eleven financial position was £1.2m overspent and £1.1m higher than forecast; 
· The level of risk regarding the deliverability of actions that were in the Landing Plan for Month twelve and the financial impact of the Industrial Action had resulted in the risk score in relation to the delivery of the financial plan in 2023/24 which remained at 20;
· A paper was presented to Audit Committee last week which outlined the ability to release reserves;
· To release the medical study leave and annual leave accrual in the next two weeks, would provide the health board a £17m one off benefit to the financial position;
· There would be underperformance from the Welsh Health Specialised Services Committee (WHSSC) linked to the Swansea Bay University Health Board (SBUHB) as a commissioner, estimated at a total of £4m; 
· At current, the position is £24m adrift from the control total and there are actions to deliver in excess of £27m to land;
· To note from the 9th of April, we are to call the month twelve position;
In discussing the report, the following points were raised:
Reena Owen highlighted the report was very positive and provided the committee with assurance. She noted she had a concern particularly on the industrial action from the junior doctors and whether the health board could mitigate within our budget. 
Darren Griffiths commented on the industrial action and confirmed it had been mitigated, he highlighted it was around £1m a time and if it were to be a monthly action from junior doctors next year, there was a potential £12m pressure upcoming which is not currently within the financial plan for 2024/25 as it is currently more of a risk than a certainty. 
	

	Resolved:
	· The report be noted
· The actions to ensure delivery of the financial forecast with a specific focus on savings delivery be noted.
	

	42/24
	PERFORMANCE POSITION FOR MONTH ELEVEN
	

	
	A report setting out the performance position for month eleven was received. 
In introducing the report, Darren Griffiths highlighted the following points:
· The number of Ambulance handovers over 4 hours had decreased in February 2024. The handover times over four hours decreased to 325 in February 2024 from 383 in January 2024;
· The ambulance handover lost hours rate saw a reduction in February 2024. The ambulance handover lost hours decreased from 3,693 in January 2024 to 3,344 in February 2024. This was above the outlined trajectory for February 2024 (630);
· Performance against the 12-hour wait saw a deterioration in-month and was currently performing above the outlined trajectory. The number of patients waiting over 12-hours in the Emergency Department increased to 1,197 in February 2024 from 959 in January;
· The final Single Cancer Pathway (SCP) performance for January 2024 was 48%, which was slightly lower than the figure reported in December 2023;
· Backlog figures saw a decrease in recent weeks and were almost back in line with the trajectory. The total backlog at 03/03/2024 was reported 222;
· In February 2024, there were an additional 70 positive cases recorded bringing the cumulative total to 121,470 in Swansea Bay since March 2020;
· The number of red calls responded to in February within 8 minutes deteriorated to 46.0% from 50.4% in January 2024;
· There were on average 296 patients who were deemed clinically optimised but were still occupying a bed in one of the Health Board’s Hospitals;
· There were 20 Clostridium difficile toxin positive cases in February 2024, of which 15 were hospital acquired and 5 were community acquired. The Health Board total was reported above the Welsh Government Profile target of 7 cases for February 2024;
· It was highlighted that there were 4,102 patients waiting over 36 weeks at Stage 1, which was a 2% in-month reduction from January 2024. 13,211 patients were waiting over 52 weeks at all stages in February 2024;
· A reduction in the number of patients waiting over 8 weeks for specified diagnostics. It decreased from 4,705 in January 2024 to 3,870. It was reported that a demand and capacity model for endoscopy had been commissioned to ensure sustained improvement across all aspects of endoscopic diagnostics;
· In January 2024, 72.6% of patients waited less than 26 weeks for psychological therapy. That was below the national target of 95%;
· 100% of CAMHS patients received an assessment within 48 hours.  29% of routine assessments were undertaken within 28 days from referral in January 2024 against a target of 80%;
· In January 2024 there were 129 cases of healthcare acquired pressure ulcers, 46 of which were community acquired and 83 were hospital acquired;
· Our in-month sickness performance improved from 7.35% in December 2023 to 7.24% in January 2024;
· In December 2023, the Health Board received 108 formal complaints, a reduction of 10% when compared with November 2023 figures (171);
In discussing the report, the following points were raised:
Patricia Price commented on the health board risk register for cancer and pointed out that the radiotherapy waiting numbers decreased due to the opening of the old CT machine, she asked if had an impact on wait times. Deb Lewis suggested that a report could be brought to the committee as it had its own treatment target of 28 days and general radiotherapy would not be the first line of treatment so does not impact on the achievement of the cancer treatment target. The treatments for radiotherapy would improve but not necessarily correlate onto a direct impact of the single cancer pathway.  
Patrica Price queried the follow up appointment figures (from 162,964 to 164,581) and that 46,482 patients were waiting 100%+ over target date. She asked for confirmation regarding if it was all patients. Deb Lewis commented as part of the targeted intervention measures, the follow up waiting list was chosen to improve and was an area of focus. An automated cleansing of the waiting list by digital had been suggested as the system moves around frequently including the review a patient who was waiting for a speciality follow up and would be seen by another clinician. 
Jean Church pointed out the SCP backlog reported ahead of the planned profile which was good news but the performance for January 2024 was below the 70% trajectory target. Deb Lewis answered that performance in January had been poor and an industrial action was held which resulted in a decrease of theatre capacity, the health board were to prioritise or remove those who had waited the longest that reduced the backlog. 
Jean Church asked if the access times within 26 weeks for neurodevelopment disorders remained as a challenge. Deb Lewis noted there would be an update covered within the neurodevelopment performance paper.
Jean Church noted the stroke performance and the discussion around lack of ring-fenced beds. Deb Lewis responded about the frailty strategy which would create a direct pathway for stroke and fractured Neck of Femur (NoF). She added the health board are working closely with the Welsh Ambulance Service Trust (WAST) to ensure direct pathways are available from their perspective. 
	

	Resolved:
	· The report be noted. 
· ACTION: A report be brought to the next committee on theatre efficiency progress as part of the Getting It Right First Time (GIRFT) programme. 
	 
DL

	43/24
	URGENT AND EMERGENCY CARE PERFORMANCE
	

	
	A report on the Urgent and Emergency Care performance was received.
In introducing the report, Deb Lewis highlighted the following points:
· The delivery of Tier 1 performance standards remains a significant challenge and the risk of patients coming to harm due to delays relating to timely handover of ambulances;
· There are delays in patients accessing inpatient beds;
· There has been a delay in patients transferring from ambulances into the Emergency Department (ED);
· There was an increase in utilisation of surge capacity across the Hospital footprint and patients placed in inappropriate spaces;
· A frailty strategy was under development;
· The team visited Cardiff and Vale University Health Board in January to review how they manage urgent emergency care.They saw that their operational model was more robust than SBUHB and next steps are to review our approach against theirs to focus on flow; 
· The aim is to introduce senior clinical decision makers at the front door and review acute physician models in the acute medical unit;
· The Welsh Government to support the review of infrastructure within the ED department; 

In discussing the report, the following points were raised:
Reena Owen queried how would the continuous flow programmes make a difference, particularly in terms of the ambulance handover. She also asked what would be the percentage of potential patients that could be diverted back home or quickly turned around by the frailty strategy.
Reena Owen asked for further information on the trusted assessor model. Deb Lewis explained it was part of the discharge recover and assess framework, it was a recognition between health and local authorities of people that we trust to make the assessment. 
Reena Owen raised a concern on the continuous flow model as there had been issues in terms of wards unable to deal with patients and if a risk assessment were to be carried out beforehand. Deb Lewis responded when the continuous flow model was implemented it was risk assessed and based on the discharge that those wards would have had, the flow matched the discharge profile. 
Patricia Price asked when the health board was designated as targeted intervention was there additional Welsh Government funding included. Deb Lewis and Darren Griffiths answered they are hopeful for support from the Welsh Government but further discussion was required with Welsh Government to understand what might be available.
	

	Resolved: 
	· The report be noted

	


	44/24
	SPEECH AND LANGUAGE THERAPY PERFORMANCE 
	

	
	A report on the Speech and Language Therapy Performance was received. 
In introducing the report, Jo Bradburn highlighted the following points:
· Paediatric Speech and Language Therapy are set to recover Welsh Government 14 week waiting time targets by the end of March 2024;
· There were a significant number of children and young people waiting for follow-up. It reflected a significant clinical risk including adverse outcomes for children and young people and poor patient experience;
· The speech and language therapy department recognised that it would take 5 years to clear the backlog within existing capacity and current models of working;
· There was an improved waiting time position for 14-week RTT waiting times within paediatric speech and language therapy, namely that the department is on track to recover by the end of March 2024;
· There was an opportunity for training for parents on how to support children with their communication and it is proposed to roll out a programme of training to book; 
· Recruitment had been a challenge for the speech and language therapy department, particularly in 2022. A new approach to recruitment and retention had been in place and the position has improved significantly;
· As implementation of the ALN Act continued to progress until August 2025, the service was enabled to better understand the demands associated with Additional Learning Needs (ALN);
· There are some specialist areas across the service that are most at risk of breaching the 14 week RTT targets, in particular this is true for the dysfluency service;

In discussing the report, the following points were raised:
Jean Church thanked the team for the report and found it informative and noted the excellent work undertaken to resolve the recruitment gap from 15.2 to 4.8. 
Jean Church raised a concern about the ALN Act implications on funding and which will require a permanent solution to conclude. Darren Griffiths responded that an executive colleague has communicated with the local authority around the funding and is prepared to manage £236k risk.
Jean Church noted her concern regarding the breach of legal implications the health board may foresee. Jo Bradburn confirmed when the service been redesigned and modernised, it factored in requirements of both ALN and clinical commitments to children/young people.  
Patricia Price raised a concern on the number of children in the backlog waiting for therapy and the impact that may had caused. She asked what the innovative alternative solutions would do to reduce the 5 year duration. Jo Bradburn felt the steps currently in place could recover the backlog within the next financial year, however there are children who  presented with more complex needs and if there were to be an ongoing demand on the service, and if it were to increase significantly higher, it may take longer.
Reena Owen noted the high rate of discharge in the terms of non-response of patients invited for an appointment. She asked for further information as to the reason why and if they recovered or sought private clinical resources. Jo Bradburn responded it could be a combination of factors which included recovered children and some who had access to private therapy. It was also seen that parents did not require the appointment but needed reassurance from the service that it was no longer essential.
Reena Owen suggested to keep the performance of Speech and Language Therapy on the work programme over a six month period to review progress in the service. 
	

	Resolved:
	· The report be noted.
	

	[bookmark: _Hlk118376192]45/24
	NEURODEVELOPMENT PERFORMANCE 
	

	
	A report setting out the performance on neurodevelopment services   was received. 
In introducing the report, Sue Kotrzuba highlighted the following points:
· As from February 2024 there were 1,107 children and young people on the Neurodevelopment (ND) waiting list;
· The ND waiting list time was estimated 29 months for an assessment;
· There was a 5% increase in the number of referrals during the Welsh Government review period;
· Recommendations which were outlined within the Welsh Government review included transition and reducing the length of wait, and the building a sustainable service to cover workforce and accommodation, and to engage with national planning and practice sharing forums; 
· A robust transition for the integrated autism service for adults was also required ;
· Three regions are currently operating for Mental Health at Tonna Hospital, Swansea Central and Swansea West;
· The clinical lead was required to link with education around training and  guidance for Attention deficit hyperactivity disorder (ADHD);
· Overall to build a sustainable workforce for the future, with a stepped approach to address the backlog and request through insourcing for a larger workforce to increase establishment based on an average 73 referrals per month;

In discussing the report, the following points were raised:
Reena Owen noted the report has gone to management board and asked for the outcome in terms of the waiting time issue. Sue Kotrzuba responded there was favourable feedback where pathways were robust and aligned with the National Institute for Healthcare and Excellence (NICE) guidance. 
Reena Owen asked about the review of resources required as the report sought additional funding through insourcing costs. Darren Griffiths updated there was broad support, but no decision had been made on resources, as currently the health board are pending an agreement with the financial plan.  Therefore, the service must review and sequence the things that were needed to be done. 
Patricia Price noted good feedback from the NHS executive delivery unit report. She asked whether there was no additional funding for ND in the financial plan and Darren Griffiths confirmed it was not included. 
Jean Church found the report interesting and highlighted that the Neonatal Intensive Care Unit space was not an appropriate place to treat children and young people especially those with sensory sensitivities. Darren Griffiths confirmed that he would have a discussion with the service outside the committee. 
Reena Owen asked for an update on the report within a short time to provide the committee assurance around the waiting list and performance to recover the current position. 
	

	Resolved:
	· The report be noted. 
· ACTION: To receive an update on the report to recover the current position.
	
DL/SK

	46/24
	UPDATE ON PLANNED CARE PERFORMANCE 
	

	
	A report setting out the planned care performance update was received. 
In presenting the report, Deb Lewis highlighted the following points:
· There had been an understanding of why the health board was currently in TI for Urgent and Emergency Care (UEC);
· They are aware of the ministerial priorities in place for planned care;
· It was reported that they delivered the 52-week outpatient target in October 2023;
· There was around 96.7% of patients who waited less than 104 weeks at the end of December 2023 (Target 97%);
· There was a considerable challenge to achieve the 99% of patients waiting less than 104-weeks by the end of March 2024. 
· The aims was to ask teams to reduce 156 weeks target by the end of quarter one;
· There had been additional measures for the Welsh Government, the health board are challenged in two particular areas which was the follow up waiting list and endoscopy;

In discussing the report, the following points were raised:
Reena Owen asked about patients who waited a long time under the Orthopaedics service and if they had been resolved. Deb Lewis responded that long wait patients are completed, and 10 spinal patients remain waiting over three years. 
Reena Owen noted going forward whilst seeking to maintain the level of performance, how would it be impacted by the budget position as there had been a large amount of outsourcing and insourcing during 23/24. Deb Lewis answered that colleagues are currently reviewing that if the health board are to spend the same amount of money as this year, what would be the impact on performance. 
	

	Resolved:
	· The report be noted.
	

	47/24
	ESTATES QUARTERLY REPORT  
	

	
	A report setting out the quarterly estates report was received. 
In presenting the report, Darren Griffiths highlighted the following points:
· There are issues around staff changes from band 4 to 5’s, a major review had been undertaken to alter shift patterns and agree how to provide a service out of hours;
· Based on the guidance and number of Authorised Persons (AP’s), the service must review the management structure; 
· The maintenance systems are under analysis to align with the latest protocols; 
· An issue had been reported around high sickness levels and the age profile within the service was over 50’s;
· There was a change on the legislation regarding recycling and categorisation of waste which would start from the 1st of April 2024;

In discussing the report, the following points were raised:
Jean Church was pleased to hear that the service was working with the Human Resources (HR) department around the staff changes from band 4 to 5 aligned with the sickness challenge. She raised a concern that there was no security advisor on site and asked if that was a significant risk or a site specific issue.  Des Keighan answered that a security advisor on site would be preferred, but there was an option to contact the police or Welsh Counter Terrorism Unit for any advice and guidance. 
Reena Owen commented on the age profile within the estates department and if there had been any workforce planning carried out to develop a future workforce plan. Des Keighan responded that there are apprentices, a scheme was set up internally for band 2 staff which was available to qualify as a tradesman. He added the service liaised with the Network 75 Graduate Scheme placement to employ management trainees, working with recruitment to create different packages, and contacted Swansea University for master’s degree students. 
Darren Griffiths highlighted he met with Carl Morgan the new security advisor. He added due to the unforeseen circumstances the health board had a duty around TATA Steelworks and to reach out to the community for qualified individuals. 
	

	Resolved:
	· The report be noted. 
	

	48/24
	LIMITED ASSURANCE ESTATES CONDITION AUDIT REPORT
	

	
	A report setting out the limited assurance estates condition audit report was received and noted.
In presenting the report, Darren Griffiths highlighted the following points:
· There were ten recommendations with actions included within the report and seven had been closed;
· The three recommendations outstanding covered the development of a long-term financial plan and workforce and resource gap;
· Good progress had been made but this remains a challenged environment;

In discussing the report, the following points were raised:
Osian Lloyd noted the Welsh Government had reached out to all health boards to ask about priorities and this was a positive movement. 
Reena Owen noted the scale of investment required and there was a significant risk that the strategy within the health board may not be deliverable. Osian Lloyd responded that the funding challenge had been raised on an all-Wales basis particularly  the certainty of the funding to deliver. 
Patricia Price noted a recommendation that was agreed about the handling of the highest risks and the report process to mitigate. She asked how it would be shown, whether as part of performance and finance or was it a report through the committee. Darren Griffiths responded that an overarching estates risk report was introduced therefore a risk would be assigned to the committee as an addition for continuous oversight. 
Des Keighan noted the health board had commissioned a 20% review of its Estate, it would provide a reassessment of 20% of the Health Board’s floor area including those areas that were previously on the borderline between significant and high risk, as well as looking at the reason to review the whole of the Estate over a 5 year period in line with the guidance.
	

	Resolved:
	· The report be noted. 
	

	49/24
	ITEMS FOR REFERRAL TO OTHER COMMITTEES
	

	
	Darren Griffiths noted that a Chairs Action was urgently processed for the requirement of a DaVinci robot as an order was needed to be placed immediately. He added approvals had been made and were awaiting  on correspondence from the Welsh Government. 
	

	50/24
	ANY OTHER BUSINESS
	

	
	There were no any other business. 
	

	51/24
	DATE OF NEXT MEETING
	

	
	The next scheduled meeting is Tuesday, 23rd April 2024. 
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