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Swansea Bay University Health Board
Unconfirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 25 March 2024
Microsoft Teams

    Present:
	Abigail Harris 
	(AH)
	Chief Executive 

	Stephen Spill
	(SS)
	Vice Chair 

	Patricia Price
	(PP)
	Independent Member (In the Chair)

	Jean Church
	(JC)
	Independent Member

	Reena Owen
	(RO)
	Independent Member

	In Attendance:

	Chris Bimson 
	(CB)
	Interim Finance and Business Partner (For item 45/25)

	Marie Davies 
	(MD)
	Executive Director of Planning and Partnerships 

	Ceri Gimblett 
	(CG)
	Service Group Director – Neath Port Talbot/Singleton (For item 45/25)

	Darren Griffiths 
	(DG)
	Director of Finance and Performance 

	Sophie Herbert
	(SH)
	Corporate Governance Officer (Notes)

	Hazel Lloyd 
	(HL)
	Director of Corporate Governance 

	Samantha Moss
	(SM)
	Deputy Director of Finance 

	Brian Owens
	(BO)
	Director of Recovery and Sustainability 

	Meghann Protheroe 
	(MP)
	Head of Performance 

	Sharron Price 
	(SP)
	Group Nurse Director – Neath Port Talbot/Singleton (For item 45/25) 

	Felicity Quance 
	(FQ)
	Internal Audit

	Nerissa Vaughan 
	(NV)
	Senior Programme Director 

	Craige Wilson 
	(CW)
	Deputy Chief Operating Officer 

	Apologies:

	Deb Lewis 
	(DL)
	Chief Operating Officer 



The meeting commenced at 9.15am.

	Minute No. 
	Item 

	PART 1: PRELIMINARY MATTERS

	42/25
	WELCOME AND INTRODUCTIONS 

	
	PP opened the meeting and welcomed all present to the meeting of the Performance and Finance Committee.
Apologies were received from Deb Lewis (DL), Chief Operating Officer. 

	43/25
	DECLARATIONS OF INTEREST

	
	There were no other declarations outside those already on the Declarations of Interest Register.

	44/25
	MATTERS ARISING 

	
	There were no matters arising. 

	45/25
	SERVICE GROUP FINANCIAL POSITION REPORT:  NEATH PORT TALBOT/SINGLETON 

	
	The Committee received the Service Group Financial Position Report – Neath Port Talbot/Singleton. 
In introducing the PowerPoint presentation, CG drew attention to the following points:
· The Neath Port Talbot/Singleton Service Group forecasted £9.9m overspend against a control target of £11.88m, showing a £1.9m improvement. 
· The year-to-date overspend was £9.4m, with key challenges in pay, non-pay, and income. 
· There was a variable pay challenge which was driven by additional bed capacity, sickness challenges, and increased activity in theatres and anaesthetics. 
· A significant expenditure within Clinical Services and Supplies, particularly in surgical divisions due to activity volumes. 
· An average increase of £30k per month in Haematology, with further investigations underway. 
· There was a £0.7m underspend in prescribing, with anticipated benefits recognised in the month. 
· A savings target was established early in the year, with anticipated delivery for the current year. 
· There was a forward look around risks and opportunities for the 2025-2026 financial year, focusing on surgery-related challenges and workforce realignment. 
· It was reported that recruitment in Anaesthetics had been positive, but there were still sub-specialty challenges and a need to realign the Theatre workforce to the current theatre timetable
· Emphasis for 2025/26 will be to scrutinise variable pay via strong links to workforce plans and capacity and demand.
· A large piece of work will be undertaken at pace to understand better increasing spend levels, linked to increased activity and inflation costs.
PP highlighted the improvement in the financial position, noting a £1.9m improvement against the control target. She sought clarification from DG and SM on whether the vacancies had been captured in the roll-forward budget for 2025/26. CB confirmed that that was the case. They assumed a slightly lower level of underspend than previous years, estimating at £1.8m. CB also outlined, that while the recruitment landscape had helped from a financial perspective, it would not necessarily help the delivery. The Service Group anticipate more students becoming available towards the latter part of next year, which may impact the reliance on the underspend. 
CB noted that the reliance on the underspend would likely become a struggle, not in the coming year but the year after.
PP asked for confirmation that the overspend in surgery was not related to the additional planned care or the new theatres but associated with the existing theatre surgery provision. 
CG outlined that the overspend in surgery was not solely linked to additional planned care or new theatres but primarily associated with existing theatre surgery provision; there were operational pressures and inefficiencies in aligning the theatre teams, including surgeons, anaesthetists, and theatre nurses, which contribute to the overspend. CG highlighted the need to understand the drivers of the spend more comprehensively.
PP thanked CG for the update and invited questions:
Commenting on the fact that several risks and issues were raised during the meeting, particularly a focus on Haematology and procurement opportunities. MD acknowledged that Haematology was a national pathway issue, not just specific to Swansea Bay University Health Board (SBUHB). She mentioned writing to the Joint Commissioning Committee (JCC) and Welsh Government to do some national work to address the pressures across the system. MD indicated that she would contact CG separately to ask for representation from the Health Board (HB) when the issue had been picked up. 
MD raised two points: (i) to recognise Gynae Oncology as both an opportunity and a risk, noting the need to continue insourcing from the beginning of April 2025; (ii) whether additional support was needed to accelerate procurement opportunities, highlighting the potential financial benefits. 
CG welcomed any support and that it would be greatly appreciated, as there were significant opportunities in the recruitment space. 
DG reported on the contrast of medicines management between being able to recruit and demonstrating the benefits of those people once recruited. He emphasised that any recruitment outside of the current assessment needed to come with a case that shows the benefits realisation. The approach would ensure that recruitment was not just about increasing the workforce but also about the opportunities and benefits that come with it. 
JC thanked CG and the Team for their useful presentation.  JC raised two questions: (i) Theatre Capacity and Forecasting (Page 7) - How the theatre capacity, which was not sustainable within existing budgets and where demand was not abating, how would  2025-26 forecasting be managed?; (ii) Whether the cyclical budgeting adequately allowed the winter impact in Quarter One or if some of the Quarter One hikes were due to a lack of proper cyclical budgeting. 
SM explained that whilst there might be a slight delay in reporting, particularly on the prescribing position, all costs related to the financial year (2024-2025) would be included in the annual accounts for that year. This would ensure that costs did not fall into the next financial year, 2025-2026. Also, SM mentioned that the methodology for making provisions in the accounts was approved last week, covering Primary Care contracts and some prescribing costs. 
DG noted that as part of the papers that go to the Audit Committee, they would set up the rationale for making provisions in the accounts. They were approved on Thursday, 20th of March 2025, and there was a methodology for all Primary Care contracts and some of the prescribing. DG offered to share that paper separately to Committee Members for information. 
ACTION: DG
Responding, CB discussed the management of excess costs and their impact on the forecast. He clarified that all costs related to the current financial year would be accrued, ensuring they were accounted for within the annual accounts. The excess costs being managed was within the forecast and position, indicating that they were being controlled to as low a level as possible. This was emphasised as a variability issue rather than an actual spend issue.  
CB addressed JC’s question about theatre capacity and forecasting by explaining that the current theatre capacity was not sustainable within existing budgets due to high demand. The Service Group acknowledged that while the underlying deficit assessment includes this overspend, the focus is on improving efficiency and aligning teams to reduce premium rates for additional activity. He highlighted the need for a cross-HB system-wide approach to operational changes and better alignment of theatre staff to improve efficiency and manage costs effectively. 
JC asked about the whole-time equivalents (WTE) on pages eight and nine, specifically about the spikes in months five and eleven due to the rotation of training grades; she observed that the increase in WTE during these months did not correlate with the pay by month on the previous slide. CB clarified that there was often a delay between the arrival of new staff and the impact on spending. While ideally, an increase in substantive staff should lead to a decrease in spending, other factors such as operational pressures and additional capacity requirements could mask this effect. Therefore, the correlation between WTE and pay was not always straightforward.
PP raised a question about the anaesthetic spend and the underlying deficit brought forward. She inquired whether addressing the overspend by recruiting substantive anaesthetists would be easier with the underlying deficit brought forward into 2025-26. CG concurred and outlined the conversations about the number of anaesthetists needed and the impact on variable pay. She emphasised the need for a robust workforce plan to ensure that recruiting substantive anaesthetists would correlate with a reduction in variable pay.
RO asked whether SBUHB was the only HB experiencing difficulties in terms of anaesthetics cover and recruitment, and if the situation necessitates forecasting premium rates. CG responded that the issue with anaesthetics was widespread across the UK, not just specific to SBUHB. She mentioned that they recruited several consultant posts recently, both substantive and NHS locum positions. However, the challenge remained that they did not have the substantive budget to recruit more anaesthetists, which lead to reliance on premium payments for additional duty hours. CG emphasised again the need for a robust workforce plan. 
RO also asked about the management team being aware of the financial position and if they had a focus on the top three things that needed to be completed next year to achieve control totals. CG acknowledged that the senior team, including the division, was fully aware of the significant challenges. They were working hard, and there was varying degrees of new ideas and opportunities within the divisions. She mentioned that the approach would likely involve setting a 1% housekeeping Cost Improvement Programme (CIP) target across the Board and focus on four or five big ideas where significant savings could be made for the other 4% savings requirement. The approach would aim to ensure that everyone contributes while targeting substantial savings opportunities.
RO welcomed the approach being discussed, indicating that she believed it was the correct course of action; she asked about the management team's preparedness to start from the 1st of April 2025 on the journey to meet control totals. CG confirmed that the senior team, including divisional teams, were fully aware of the significant challenges and committed to work hard to achieve the targets. Also, CG noted that the Service Group meet with the divisional teams monthly to understand opportunities and challenges. 
DG noted the approach to budget setting and the assignment of savings targets. He mentioned that the budget setting process involved funding the underlying deficit and then determining where to assign the savings. DG highlighted that the process was mature and required everyone in the team to sign up to it, acknowledging the challenge of equity in savings distribution. He emphasised that the methodology aims to unlock difficult problems and set budgets in a way that enables local empowerment while supporting the overall system. 
Commenting on the approach of the underlying deficit brought forward, PP sought confirmation about the level of confidence in delivering the £16m of savings target 2025-26. CG expressed significant worry about the ability to deliver the target , stating that while there were opportunities, the Service Group did not currently have a clear plan to achieve the target. She emphasised the need for a robust approach and collaboration across the system to address the financial challenges.
Finally, PP asked about the confidence in reducing staff unavailability, given the statistics shared on sizable workforces with high levels of unavailability. SP responded that the scrutiny processes for annual leave allocations were robust and led by the Heads of Nursing. She expressed confidence in these processes and assured that they were being managed effectively. SP also explained specific reasons behind high annual leave in certain areas, such as pre-booked leave for new starters and temporary wards with staff from various locations.
The Committee;
· Noted and took assurance from the Neath Port Talbot/Singleton Service Group Financial Position Report. 
· Supported the Service Group was on track to deliver its 2024-25 control total - target deficit of £11.8m forecast outturn £9.9m deficit.
· Acknowledged the Integrated Medicines Management of £1.8m vacancy savings carried forward into 2025-26 as part of the calculation of the Underlying Deficit (ULD).
· Acknowledged significant deficit arising from Surgery - Theatres £4.5m (pay £0.4m and non-pay £4.1m); Anaesthetics £2.8m all pay due to additional work needed to maintain current theatre timetable by backfilling using additional duty hours at a premium rate; Trauma and Orthopaedics £1.6m non-pay due to volume of implants and appliances. The overspend had been rolled forward into 2025-26 as part of the ULD.
· Agreed Rosters/Staff unavailability was subject to ongoing monthly scrutiny and management action placed when hotspots for sickness was identified, including sickness clinics.
· Agreed to advise the Board that in terms of the 2025-26 £16m savings target, the Service Group noted that it was 'extremely challenging' with no line of sight at present. The approach was to impose a 1% target across all areas then look to develop Service Group plans for a short number of bigger cross SG schemes for the other 4%. 

	46/25
	MONTH ELEVEN FINANCIAL POSITION   

	
	The Committee received the month eleven financial position.	Comment by Sophie Herbert (Swansea Bay UHB - Corporate Governance ): Took the report as read and Committee Members to email questions to Hazel, this was due to time pressures.
The Committee;
·  Noted and took assurance from the month eleven financial position.

	47/25
	DRAFT FINANCIAL PLAN 2025/26 – 2027/28.

	
	The Committee received the draft Financial Plan. 
In introducing the PowerPoint Presentation, DG drew attention to the following points:
· The starting point for the plan was £92.5m ULD. This was a point in assessment of time at the end of month eight and reconciled back to the position reported on 19th December 2024. 
· The new costs 2025/26 amount to £33.7m, including agreed business cases, locally assessed inflationary costs, and areas of growth. The Welsh Government had provided a 1.77% uplift, equating to a £15.2m increase in baseline funding but this was £18m short of the assessed ‘cost up’. 
· The plan projects a £58.7m deficit for 2025-26. The plan was to reduce this over three years. The total three-year savings target was 12% (£133m), if achieved the deficit could be reduced to £16.4m by 2027-28. 
· The key risks include the need for Service Groups to remain within their funding envelope, the potential non-delivery of savings (£27.5m), and the non-delivery of actions on variable pay in Mental Health and Learning Disabilities (£3.5m). 
· The plan included a robust governance structure with the Recovery and Sustainability (R&S) Board, financial performance meetings, and Executive leadership overseeing the savings framework. 
· The savings target was £55.4m, with identified savings to date at £14.3m. There were 29 additional schemes yet to be assessed. 
· There were ongoing discussions with the Welsh Government which highlighted the need for external support in areas such as governance, control environments, and non-elective system analysis.
· The plan included potential choices and opportunities for further savings, such as changes to the new Staffing Act headroom and the potential closure of certain facilities.
PP thanked DG and SM then invited questions:
SS sought assurance on whether the numbers presented on the PowerPoint Presentation for inflationary pressures included only the inflationary impact on current levels of activity, specifically mentioning Continuing Healthcare (CHC). SM responded that while the numbers primarily reflect inflationary pressures, there was also some growth included, particularly in Part B3 of the plan. She noted that the HB had not included any growth in CHC for the upcoming year, relying instead on savings released through improvements in efficiency from changes in managing CHC both at the HB level and through pooled arrangements. 
PP commented on the radical level of savings required, which amounts to £133m over three years, equating to 12%. She emphasised that this level of savings was extremely challenging and would require more than simple percentages allocated to Service Groups. It would necessitate the delivery of a whole system transformational change programme. 
DG agreed that the savings ambition was significant and came in two zones:
· (i) Current System Optimisation: This would involve making the existing system more cost-effective and driving immediate savings. The focus was on improving efficiency and reducing costs within the current operational framework.
· (ii) Future State Transition: This would involve describing and transitioning to a future state of SBUHB that could deliver the same or more services at a lower cost. The transition would be managed through the R&S process, which aims to move from the current system to a new, more efficient system. This included starting the necessary work now to realise benefits in the future, rather than waiting for the next planning cycle. 
AH acknowledged the scale of the challenge and emphasised the need for both grip and control as well as transformation. She mentioned that there were important programs of work that need to be accelerated to achieve a sustainable configuration of services. Also, AH highlighted the necessity of working on both short-term productivity and efficiency improvements and longer-term transformational changes, which may require engagement with neighbouring HB’s and capital investments.  
RO agreed with AH on the need for major transformation rather than minor changes or grip and control measures. RO advised that significant changes in how things were done are necessary to achieve the required savings and transformation. She also mentioned the importance of having examples of transformational change that have achieved similar savings to provide a clear way forward for staff. AH supported this view, highlighting the need for accelerated work on regional agendas and engagement processes to drive the pace of change over the next three years. 
DG highlighted that he was part of a group with NHS University Trusts in England, which included organisations of similar size to SBUHB. He noted that there had been a significant amount of activity prior to announcements by the NHS Executive in England. These organisations, with turnovers between 1.5 billion to 2 billion, were discussing substantial deficits and savings plans, primarily focusing on headcount reduction as a major driver for achieving savings. 
PP raised a question about regarding headcount reduction, specifically asking how organisations in England were managing headcount reductions and whether they were using redundancy. DG responded that the primary driver for savings in similar-sized organisations in England is headcount reduction, largely through workforce redeployment and turnover, rather than redundancy. He noted that these organisations had been experiencing turnovers between 6% and 10% and were looking at workforce redeployment as a key strategy. 
MD reflected on her experience as a newcomer to the organisation, noting the integrated approach taken to address significant financial pressures. She emphasised the logical and appropriate method of setting budgets to provide Service Groups the opportunity to achieve grip and control over the next three years. MD highlighted the importance of leveraging opportunities in regional partnerships, improving collaboration with Local Authorities, and strengthening the Recovery & Sustainability Programme Board. She acknowledged the gaps in data and information that need to be closed to support financial delivery and expressed confidence in the organisation's progress, while recognising the challenges ahead.
JC concurred with the comments made during the meeting and emphasised the importance of scrutinising the Annual Plan. She highlighted the need for diligence in performance management and delivery, ensuring that every aspect would be thoroughly examined to achieve transformational change. Also, JC mentioned the significance of working from the base up and maintaining control over performance management to ensure accountability and responsibility within the teams. 
SS asked about the commissioning numbers and whether they were recognised by the JCC. SM confirmed that the numbers presented were the latest available and reflect both JCC and non-JCC impacts. 
JC welcomed the inclusion of years two and three risks in the financial plan. She advised on the importance of staff understanding that there would be no further funding available and highlighted the need for urgent action and consistent performance management to ensure costs are delivered as expected. JC then expressed concern about the importance of acting quickly when costs were not being met and ensuring that the message of no additional funding was clearly communicated to staff. 
PP commented on the risks related to the non-delivery of savings and the Mental Health variable pay, specifically on how the amounts were determined. Responding, SM explained that the amount for the Mental Health non-delivery of actions on variable pay, which was £3.5m, came directly from the ULD assessment undertaken. This was a point-in-time assessment, and there was a risk that it may not materialise on a recurrent basis. The non-delivery of savings amount, which was £27.5m, was based on historical performance before the current financial year, where annual savings delivery ranged between £20-30m. The figure was not exact but aimed to provide a flavour of the risks within the numbers. 
SS raised a concern about the need for a mitigation to accommodate inevitable events that could happen, such as the revenue effects of the Mental Health redesign, Pathology redesign, and the Emergency Department (ED) redesign. He emphasised that saving more than anticipated might be necessary to handle these pressures effectively. DG acknowledged SS’s point, explaining that while having a mitigation would be ideal, the current plan focused on managing and mitigating these challenges within the existing budget framework.
JC raised a question about whether the organisation looked at risks on a themed basis, such as winter plans, or if it focuses on high-level risks. 
AH raised two points: (i) Clinical Services Plan: The approach involved determining what should be delivered, where, and identify optimal pathways of care for individuals. (ii) Organisational Design: There would be worked to review whether the current shape of the Service Groups was optimal for driving change. This would involve looking at the functional content and design of the Service Groups to ensure they would be configured correctly to deliver the necessary services effectively.
Responding to JC’s question and AH’s comment, DG explained that the organisation did have a structured approach to risk assessment. He mentioned that the Finance Team meet monthly with the Operational Teams to review financial performance and risks. Additionally, from April 2025 onwards, there would be broader performance meetings that include quality, safety, and delivery aspects, where risks would also be discussed. DG highlighted the importance of acting quickly when costs were not being delivered as expected and mentioned that the HB would ask Service Groups to provide detailed plans, including risk assessments, as part of the budget allocation process. 
PP asked about the accountability of budget holders and the consequences of not delivering on financial targets. She noted that Audit Wales had questioned the effectiveness of holding budget holders to account in their structured assessment and had raised some concerns about the internal escalation process. DG acknowledged PP’s comment and mentioned that Audit Wales would send examples of good practice from other organisations. He also noted that MP had redrafted the performance and escalation training, which was currently being reviewed by Executives to ensure clarity and effectiveness. PP asked for the Audit Wales information is to be shared with Committee members.
ACTION: DG
JC queried whether the information received was up to date as possible and whether we were digitising what we do now as we move forward. DG confirmed that there was further work to be done on a dashboard to make the information more ‘live’ but additional external support would be required.
SS asked about the £55m savings allocated to Execs and enquired whether the percentage allocated to DL was acceptable. DG confirmed that it was stretching at 5% but proportionate to the budget allocation. SS confirmed that the Committee would like to see a plan of savings going forward. DG advised that a month-by-month Tracker would be available. PP confirmed that this would need to feed into Performance & Finance Committee.
RO inquired about the realism of the 127 beds in Urgent and Emergency Care (UEC). DG responded, acknowledging the difficulty and explaining that the number reflects the length of stay and more beds open than needed. He mentioned that while there were clinically optimised patients (COP), the redesign of the ED and other measures could help reduce the surge. DG emphasised the need for granular plans and noted that the redesign of the ED, including a single front door approach, could improve patient flow and reduce admissions. 
MD outlined the importance of program managing transformation in UEC. She highlighted that the focus would be on ensuring the right care was delivered in the right place, both pre-hospital and post-hospital. This involved improving internal pathways and working closely with partners, including Local Authorities. MD mentioned that there was a genuine commitment across partners to address the issue of COP and reduce the number of patients delayed in hospital beds. She expected significant improvements by this time next year.
PP suggested that it would be useful for the Committee to receive an update report specifically on COP. The report should cover:
· Improving internal discharge performance.
· Regional work on discharge to review and assess.
PP emphasised that the paper should ideally be presented in Quarter One, potentially in May 2025, due to its critical importance for system flow and other impacted areas. 
ACTION: PP/MD
CW advised that the number of packages of care delayed had been reduced from 274 in February 2025 to 219 as of the last update on March 7th, 2025. The improvement was attributed to weekly scrutiny on the longest waiting patients on each site, which had led to positive movement around Singleton and Neath Port Talbot. 
RO queried about ensuring that there was no delay in getting the support required. PP echoed her concerns as it covered areas repeatedly discussed. DG confirmed that the process had already commenced.
SS asked for the word "pace" to be included in the recommendations to ensure that actions would be taken swiftly. He also suggested adding "pace" to the second bullet point of the recommendations to highlight the urgency of implementing the plan. 
The Committee;
· Noted the draft Financial Plan.
· Agreed to provide the HB with its views on the 'level of confidence’ around the savings identified to date in the 2025-26 plan; that the quantum of savings requirements was the optimum in terms of financial stretch at the time, with the need for more choices / decisions in 2025-26 to reduce the risk in the current plan and make inroads into the forecast deficit.
· Agreed that the words ‘at pace’ should be added to the HB recommendation above.
· Acknowledged that the overall financial position of £58.7m deficit was not acceptable and that the 2025-26 Annual Plan could not be approved, and further work was required.
· Took assurance from the re-stated financial base for the 2025-26 financial plan - an underlying deficit based on the month eight position in 2024-25 did provide a reasonable baseline for Service Group’s and Directorates.
· Agreed that the Governance around the R&S Programme/Board did provide a good level of assurance - work was still needed at pace, however, on the development of digital architecture to ensure actions were informed by the right information. 
· Took assurance that external support was to be provided (with anticipation funded by the Welsh Government but if funding was not forthcoming this would be funded by HB). It would provide a critical external layer of assurance that needed to be implemented at pace by the end of April 2025. The external team could present an example of good practice from across the NHS in England, Wales and Scotland.
· Noted the scale of the challenge, of the £55.4m savings requirement only £14.3m had been identified to date and £11m of this was RAG status red, therefore assurance on savings plans was limited now and it was difficult to assess SG confidence levels.  However, 29 areas were yet to be assessed, these were under review by the RSB. PFC requested that time was set aside for further detailed reviews of the savings options moving forward and DG agree to build these in on a quarterly basis.
· Agreed a reasonable level of confidence in the plans / approach taken to date. The HB was in a different place to last year with more granularity and a good line of sight on process. The scale of savings, however, was extremely challenging, requiring a whole-system transformational change, the need to strengthen accountability and clarity on the consequences of not delivering, a real step up in the urgency and pace of delivery and ongoing scrutiny of savings as the emerge.

	48/25
	RECOVERY AND SUSTAINABILITY UPDATE 

	
	The Committee received the Recovery and Sustainability update. 
The Committee;
· Took assurance from the Recovery and Sustainability update report.
· Welcomed the process to review rosters that would be developed by Senior Nursing colleagues. It was seen as urgent work and pace was needed in delivery. BO noted that there was no confirmed timeline at this point but there was a clear commitment to taking this forward. 
· Agreed to refer the process to review rosters to the Workforce and OD Committee. 
· Acknowledged there were 160 areas with staff unavailability of over 27%, Service Groups were looking at their top 10 areas and would report their findings, learning and actions to R&S Board held on the 26th of March 2025. The Committee members reflected on the need to increase the pace of delivery by reviewing areas of high unavailability. 
· Agreed to refer to the 160 areas of staff unavailability to Workforce and OD Committee. 	Comment by Sophie Herbert (Swansea Bay UHB - Corporate Governance ): Took the report as read and Committee Members to email questions to Hazel, this was due to time pressures.

	49/25
	ESCALATION AND OVERSIGHT REPORT 

	
	The Committee received the Escalation and Oversight Report.
Referring to the report, CW drew attention to:
· The Planned Care and Child and Adolescent Mental Health Services (CAMHS) had been de-escalated, which was a positive development.
· The Cancer performance did not meet the requirements for de-escalation due to a decline in performance in January 2025. However, there was confidence that performance would bounce back.
· There had been ongoing discussions with Cardiff and Vale University Health Board (CVUHB) regarding Gynecological Cancer Services, primarily due to staffing issues. There was an expectation of progress in this area.
PP thanked CW and welcomed questions:
RO raised concerns about two areas where performance had not been satisfactory: COP and Endoscopy.
Responding, CW provided an update, noting that there had been a reduction in the number of packages of care delayed from 274 in February 2025 to 219 as of March 7th, 2025. He mentioned that there was a weekly scrutiny on the longest waiting patients on each site, which had contributed to this improvement. CW also highlighted the importance of implementing a robust Discharge to Assess (D2RA) system, which was expected to bring further traction and improve the situation. 
CW outlined the challenges in Endoscopy being experienced across Wales, particularly related to workforce issues and the prioritisation of Cancer referrals. He mentioned that the reduction in the screening age for bowel screening had added pressure to the system. Despite these challenges, he indicated that the trajectory was positive, and the target set for the year was expected to be met. 
Then CW mentioned that there was external support being brought in to help take the D2RA model forward, and a session was planned to focus on discharges in April 2025.
PP reinforced the importance of receiving an update on COP, specifically focusing on improving discharge performance and the regional work on discharge to review and assess. She suggested that the update should be provided in Quarter One (May 2025), to ensure that the Committee had a clear understanding of the progress and impact on system flow and other related areas. 
ACTION: PP/SH
JC raised a question regarding the escalation and oversight reports, specifically about the COP and the discharge to assess (D2RA) process. She expressed interest in discussing the subject further but suggested picking it up outside the meeting due to time constraints. 
ACTION: PP/SH
The Committee;
· Took assurance from the Escalation and Oversight Report. 	Comment by Sophie Herbert (Swansea Bay UHB - Corporate Governance ): Assure - Three A’s Board report
· Members welcomed the de-escalation of CAMHS and Planned Care and members congratulated teams for their efforts in relation to these.

	[bookmark: _Hlk118376192]50/25
	CANCER PERFORMANCE 

	
	The Committee received the Cancer performance update report. 
There were concerns raised in relation to:
· The decrease in January 2025 performance on the Single Cancer Pathway (SCP) to 52%.
· The performance in relation to Cellular Pathology – it was shown that 15% of reports received in five days with average of 16 days. 
· A shortfall in consultants was highlighted due to retirement and vacancies. 
· CW noted the shortfall in capacity related to Reporting Scientists. Committee Members asked for the recruitment process to be fast tracked, recruitment was problematic nationally and CW noted that they were also looking at locum cover and outsourcing.
· Gynae Oncology – it was noted that discussions were ongoing with Cardiff and Vale University Health Board (CVUHB) but there were recruitment difficulties across the field. However, they were exploring other options for utilising Consultant Gynaecologist (not Oncologists) assistance from Hywel Dda University Health Board (HDUHB) for less complicated cases.
MD assured that they were continuing to link with CVUHB to explore options for a more integrated networked model for complex Gynaecology and Gynaecology Oncology. However, CVUHB were facing their own pressures, including being a consultant down, which made it challenging for them to provide immediate support. The ongoing work involved continuous discussions with CVUHB, and in the short to medium term, they were likely to in-source capacity to bridge the gap. 
JC raised a concern about Pathology, specifically noting the challenges in recruitment due to a retiring staff member and existing vacancies. CW acknowledged the difficulty in recruiting for Pathology, particularly Cellular Pathologists, and mentioned ongoing efforts to outsource some Pathology Services and develop Artificial intelligence (AI) solutions. He also highlighted regular discussions with the Welsh Government and NHS Executive colleagues to address these challenges. 
PP asked about the use of Planned Care recovery funding to fast-track a vacancy control process for Pathology. CW responded that over the last couple of years, they had specifically identified funding from recovery money to support outsourcing both from a reporting perspective and the production of slides from specimens. 
The meeting discussed the increase in capacity by adding two Chemotherapy Chairs, which had been accepted and included in the 2025-2026 plan. PP inquired about the timeline for getting the chairs in place, and CW estimated that it would take a few months, considering the need for both the physical chairs and the necessary staffing to support them. 
The Committee;
· Took assurance from the Cancer performance update report. 	Comment by Sophie Herbert (Swansea Bay UHB - Corporate Governance ): Assure - Three A’s Board report 

	51/25
	CONTINUING HEALTHCARE (CHC) TRANSFORMATION PROGRAMME AND PROGRESS WITH CENTRALISATION OF CHC

	
	The Committee received an update on the Continuing Healthcare (CHC) Transformation Programme and the progress with centralisation of the CHC commissioning function.
In introducing the report, NV drew attention to:
· The National work was ongoing, primarily focusing on an Information Technology (IT) program and training for nurse assessors. There was concern about the continuity of the work due to a key person leaving their role. 
· An approved position at the Management Board was achieved, allowing the program to move forward with implementation. This included overseeing fee setting, case reviews, and high-cost placements.
· Benchmarking was conducted with the Welsh Local Government Association to review fees. The goal was to move towards a pooled fund approach to reduce transactional work and focus on commissioning, which was complex but necessary for better resource allocation.
· NV highlighted the importance of moving at a faster pace and addressing trust issues with the Local Authorities to ensure effective pooled funding. 
PP expressed concern about the slow progress both nationally and in-house regarding the implementation of the All-Wales IT system. NV highlighted that the national work was primarily focused on driving an IT program and training for nurse assessors. However, the person leading this initiative had taken a new job, raising concerns about proper resourcing. 
PP emphasised the need for a more strategic approach and faster implementation, suggesting that an action plan with specific targets and dates would be beneficial. RO supported this view, reinforcing the importance of pushing for more vigorous progress and clear milestones. 
Implementation Programme for CHC – NV to bring back an implementation programme to the Committee within Quarter One, addressing the slow progress and setting specific targets and action plans for improvement. 
ACTION: NV/SH
The Committee;
· Agreed to alert the Board in relation to its concerns about the timeliness of delivery in this area. There was slow progress being made nationally especially in relation to all Wales IT system. The HB had been looking at centralisation of the function for the last 18 months and the paper presented did not include a plan for delivery with timescales, resources.	Comment by Sophie Herbert (Swansea Bay UHB - Corporate Governance ): Alert - Three A’s Board report
· Noted as an urgent piece of work with real opportunities to deliver savings from the c.£100m budget.

	52/25
	QUARTER THREE ANNUAL PLAN 2024/25

	
	The Committee received the Quarter Three Annual Plan 2024/25 report.
MD mentioned that if there were any specific questions regarding the Annual Plan Quarter Three reporting, members could email her, and she would take them back to colleagues for a response. She also noted that most of the outstanding undelivered actions were being rolled forward into the current year's plan where appropriate. 
The Committee;
· Took assurance from the Quarter Three Annual Plan 2024/25 report and the good progress made on delivery with only 7.8%, 20 GMOs off track and need escalation.	Comment by Sophie Herbert (Swansea Bay UHB - Corporate Governance ): Assure - Three A’s Board report
· Considered that members raise questions on individual GMO’s outside of the meeting due to time pressures.

	53/25
	DRAFT ANNUAL PLAN 2025/26

	
	The Committee received the Draft Annual Plan 2025/26 PowerPoint Presentation. 
MD drew attention to the following points:
· The plan outlined the strategic objectives and policy context, including the Cabinet Secretary expectations, performance, delivery, risks, and the financial position. It highlighted the importance of framing the plan within the strategic purpose and objectives of the HB. 
· The plan detailed delivery actions across various systems, including Primary Care, Unscheduled Care, Planned Care, Cancer, Mental Health and LD, Women's Maternity and Neonatal, Children and Young People, cross-system, and specialised services. These actions were articulated through high-level ‘plans on a page’ and more detailed delivery actions.
· The plan linked the Integrated Medium-Term Plan (IMTP) with specific delivery plans, ensuring operational delivery aligns with enabling plans such as Workforce, Digital, Finance, Capital Estates, and Governance. 
· Whilst the plan was credible, it was not approvable due to the financial position. The plan included areas where further planning was required and acknowledged the need for flexibility in delivery actions. 
· The plan was intended for internal use within the organisation, and there was a need to produce a simplified version for public consumption. The plans on a page were designed to signpost key pieces of work and would be transferred into core delivery programs. 
· The importance of having a video to tell the story of the plan, which would help in communicating the complex content more effectively. 
PP thanked MD for the PowerPoint Presentation; given the content and flow, with a clear baseline, achievements and better wording on a path to sustainability.
RO highlighted that the document was comprehensive and well-structured. She raised two questions: (i) A plan on a page to be quite complex and questioned who the intended audience was. (ii) The flexibility within the document for major changes if the organisation decided to go in a different direction. 
Responding, (i) MD outlined that the document was primarily for internal use within the HB. It was designed to be a signposting tool for key delivery actions, which were understood by those working within the Service Groups. However, it may not be entirely clear to a layperson, and there was room for improvement in providing more narrative and explanation in future iterations.  (ii) MD explained that the plan included descriptions of work in progress and areas where detailed planning was still required. This allows for adjustments and remedial actions if certain initiatives did not deliver the expected outcomes. The plan was not a rigid commitment but a framework that could adapt to new developments and insights.
PP mentioned that she had used plans on a page before in other organisations and found them to be a critical tool for communicating the plan across groups, directorates, and staff internally. She questioned whether the plans on a page in the current document reflected the critical priorities that need to be communicated. MD responded that the plans on a page had been worked up in collaboration with the Service Groups and were very clear in signposting the key pieces of work that needed to be taken forward. She acknowledged that while the plans were high-level to keep the document digestible, they might benefit from more narrative to explain what they mean to a layperson. AH added that the plans on a page were designed to be signposts and that the detailed delivery actions would be articulated through core programs and reported back to the Committee.
JC asked if the plan would be accepted by the Welsh Government. MD responded that while the plan was credible, it was not approvable due to the financial position. She added that whilst the Welsh Government recognised the ambitious 5% savings target and the efforts made, the financial deficit remained a significant issue. MD mentioned that there was an understanding and acceptance of the process and assumptions used to develop the plan, but the financial position makes it unacceptable. 
JC raised a concern of feeling rushed into the IMTP process and would have liked more opportunity to review the document as it was being produced. She mentioned that having more time to scrutinise the final document would have allowed for a more thorough endorsement. JC appreciated the format and flow of the document but emphasised the importance of ensuring the underlying structure to deliver the plan on a page. She also highlighted the need for transparency in the choices and opportunities section and the importance of quality and value in provider engagement and delivery. 
RO expressed that having more time to review the document would have been helpful. She suggested that a development session earlier in the year or at the end of the previous year would have provided more opportunity for discussion and thorough review. 
PP thanked JC and RO for their comments. AH highlighted that the process was just as important as the final product - the engagement from Independent Members as part of Board development in shaping the plan, scale of ambition/risk appetite, and engagement of Service Groups had been key.
The Committee;
· Took assurance from the Draft Annual Plan 2025/26. 	Comment by Sophie Herbert (Swansea Bay UHB - Corporate Governance ): Assure - Three A’s Board report
· Noted that the HB was not able to approve the plan.
· Received the content and flow of the comprehensive plan, and welcomed the longer-term perspective that it brought. 
· Acknowledged system plans were linked to Service Group plans for delivery providing critical alignment.
· Considered the importance of the plan on a page for communication across the HB.
· Agreed Independent Members had been given limited opportunity this year to scrutinise the plan as it was being developed and requested that more time was built into future years for their review possibly including a Board Development session.

	54/25
	ANNUAL REGIONAL INTEGRATED FUNDS ASSURANCE 

	
	The Committee received the Annual Regional Integrated Funds (RIF) assurance report.
MD drew attention to:
· The RIF was intended to support a more integrated Community services model of care. There was ongoing work, particularly through the Older Persons and Communities Steering Advisory Board, to develop the integrated approach. 
· The importance of drawing partners more closely together to address planning and behavioral issues, which were crucial for achieving a more integrated approach. 
· The need for a strategic approach to commissioning Community services, MD highlighted that the current scattergun approach could be improved. 
MD agreed with RO’s suggestion to arrange a session to gain a better understanding of how decisions would be taken in the Regional Partnership Board and how to influence them. 
ACTION: MD
The Committee;
· Took assurance from the Annual Regional Integrated Funds (RIF) assurance report.	Comment by Sophie Herbert (Swansea Bay UHB - Corporate Governance ): Assure - Three A’, Board report
· Welcomed the increased level of engagement of Senior HB staff across the Regional Partnership Board (RPB) workstreams.
· Welcomed the lessons learnt including the need for a strategic approach to commissioning community services which promote a cohesive and integrated service offering. A move to a more structured sustainable and longer-term approach to the allocation of funding would promote a more cohesive and integrated service offering and maximise the impact of investment on the region. The current allocation process was viewed as 'scatter gun' scheme by scheme and members asked for more visibility on how decisions are taken across the RPB and asked for a session on this to be actioned.

	56/25
	QUARTERLY ESTATES STRATEGY 

	
	The Quarterly Estates Strategy report was deferred to the next meeting.
DG provided an update on the feedback from the technical estates fund bid:
·  He gave an update regarding the HBs funding from the Technical Estates Fund (TEF) and mentioned that 99% of the bids were funded, with a total of £995k allocated for Mental Health betterment. 	Comment by Patricia Price (Swansea Bay UHB - Chairs Office): Darren is this correct?
· The funding would be used for various improvements, including roof works, environment enhancements, seclusion suites, school systems, bathrooms, and kitchens. 
· The relevant team was working on these improvements, with around 50 individual actions identified to enhance the environment in wards, courtyards, MDT rooms, treatment rooms, medication rooms, showers, and other areas. 	Comment by Sophie Herbert (Swansea Bay UHB - Corporate Governance ): DG to confirm acronym 	Comment by Julie Humphreys (Swansea Bay UHB - Strategy): Sophie, think it’s Multi Disciplinary Team
· Additionally, £200k was assigned from the discretionary capital program to jump start these improvements, with this to be replaced when the TEF funding was received. 

	57/25
	CAPITAL AND ESTATES TASK FORCE GROUP

	
	The Capital and Estates Task Force Group report was deferred to the next meeting.
DG provided an update on the ED project, mentioning the following points:
· The project board meeting was scheduled for Friday, 28th of March, where the clinical team and leadership team at Morriston Hospital would meet to discuss the schedule of accommodation. 
· The goal was to finalise the design of the unit and start conversations with the government regarding the temporary building. 
· In the first week of April 2025, a scoping meeting for the new strategic long-term solution would take place. 
· Good progress was made on both the temporary and strategic aspects of the project. 

	58/25
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on the 25th of February 2025 were received and confirmed as a true and accurate record.

	59/25
	ACTION LOG

	
	The action log was received and noted.

	60/25
	WORK PROGRAMME 2024-25

	
	The Committee approved the 2024-25 Committee Work Programme.

	61/25
	MONTH TEN MONITORING RETURN 

	
	The Committee noted the Month Ten Financial Monitoring Return.

	62/25
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	The Committee;
· Referred the review of rosters to the Workforce and OD Committee. It included the current scrutiny process, and the additional work planned to address staff unavailability and improve roster management. 
· Referred the high levels of staff unavailability, with 160 teams having over 27% unavailability. The importance of reviewing the top ten teams with the highest unavailability and ensuring timely action. Also, requested that the Workforce and OD Committee take up the matter to ensure a thorough review and effective implementation of improved roster management practices.

	63/25
	ANY OTHER BUSINESS

	
	HL suggested that when reviewing the work programme, it should be factored in every year to include a detailed session around the plan. The comment was made in the context of ensuring thorough scrutiny and discussion of the Annual Plan.
ACTION: HL

	64/25
	DATE OF NEXT MEETING

	The next meeting of the Performance and Finance Committee held: Tuesday, 29 April 2025.



The meeting closed at 12.47pm
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