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Swansea Bay University Health Board
Unconfirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 19th of December 2023
Microsoft Teams
 Present:
	Reena Owen
Jean Church
Pat Price
Steve Spill                        
	Independent Member (in the chair)
Independent Member 
Independent Member
Vice Chair




 In Attendance:
	Samantha Moss
	Deputy Director of Finance (for item 195/23)

	Hazel Lloyd 
	Director of Corporate Governance 

	Felicity Quance 
	Audit and Assurance 

	Simon Davies 
	Assistant Director Strategy – Capital (for item 196/23)

	Craige Wilson 
	Deputy Chief Operating Officer (for items 198/23 & 199/23)

	Des Keighan 
	Assistant Director of Estates (for item 202/23 



		
	Minute
	Item 
	Action 

	189/23
	WELCOME AND APOLOGIES
	

	
	The Chair welcomed everyone to the meeting. 
Apologies were noted from Darren Griffiths, Deb Lewis, Nerissa Vaughan, Osian Lloyd and Michelle Mason-Gawne. 
	

	190/23
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest. 
	

	191/23
	MINUTES OF PREVIOUS MEETING
	

	
	The minutes of the meeting held on the 28th November 2023 were received and confirmed as a true and accurate record. 
	

	192/23
	MATTERS ARISING 
	

	
	There were no matters arising. 
	

	193/23
	ACTION LOG
	

	
	The action log was received and with the following update noted.
I. Action Point Four
Staff sickness and absence and its effect on performance, finance and wellbeing referred to Workforce, OD and Digital Committee agenda. 

	

	194/23
	WORK PROGRAMME 
	

	
	The work programme for 2023-24 was received and noted. 
	

	195/23
	FINANCIAL POSITION FOR MONTH EIGHT
	

	
	[bookmark: _Hlk155693376]A report setting out the financial position for month eight was received. 
In introducing the report, Samantha Moss highlighted the following points:
· £86.6m plan against which the Welsh Government (WG) had provided the Swansea Bay University Health Board (SBUHB) £60.8m for 2023/24. Not all updates were received and need to look at performance against £25.8m. At current date of the plan, status of £41.7m adrift and £3.2m in month overspent. 
· Improvement in trajectory against the plan in comparison to month seven 
· Challenges faced regarding pay positions as received an additional 255 whole time actuals in post in month and variable pay not changed but increased.
· Identified pressure in delivery and income regarding Welsh Health Specialised Services Committee (WHSSC) performance and dental activity. Pressures in prescribing continuing and in our clinical supplies and delivery of savings. 
· Additional information added to Appendix 3 which noted information on the performance against the savings target which is reflected in our pressures in month. 
· Around £9m adrift from the £32m savings requirements in year and would increase to nearly £20m on a recurrent basis. Biggest issues in the year are around Morriston Hospital, the position in terms of their non-delivery of savings would be reflected in their forecast which was built into the landing plan and discussed in the financial update. 
· Number of changes in service groups responsibilities in month eight and now difficult to track trends between Morriston and NPTH. Orthopaedics moved to Neath Port Talbot Hospital (NPTH), Pathology moved to Morriston and Theatres moved from Morriston to NPTH.  
· Aimed for £17Mof the financial £28.5M for period eight which would be the 8.8/10% target that had be set by WG. 
· Issued a letter to service groups and corporate directorate which articulated what the requirement was and the control total that is required to be delivered to allow the wider health board to reach its control total set. To be clear to budget holders of what the expectation was that they need to hit by 31st March 2024
In discussing the report, the following points were raised:
Patricia Price raised a concern about variable pay, the spend in month eight was £6.2m against a budget of £1.2m, this was also £0.8m up on month 7. Patricia Price noted budgetary control in this area was of significant concern and asked if regular reports could come to Performance and Finance as the health board moves into 2024/25. Reports would need to clarify the expenditure drivers and the quality of budgetary control across Service Groups in relation to variable pay.
Jean Church highlighted an issue around variable pay linked in with the surge that had been shown, month eight she was suspected would be quite limited in accordance with what would be in the next two to three months. She added visibility was needed of those 255 whole time equivalents, what the surge numbers that created the demand for variable pay, would that be across all estates and premises or in a particular area, to help the management team to focus on areas of most pressure. Samantha Moss answered that there were a few circumstances which happened in month eight that would have contributed to variable pay such as pressures in critical care and ongoing pressures on the health board. She suggested she would seek to provide clarity on data of where those areas are.
Reena Owen commented that she was pleased to see the savings report and queried what were behind the number of savings that are not recurrent. She e-expressed a concern that into next year, the health board would require additional savings that are recurrent savings that all these savings are one offs. She asked for clarification of what were the one-off savings that were found this year and would there be any potential to turn those into recurrent savings. Samantha Moss added that a significant proportion would be about opportunities from individual service group balance sheets, accruals that were made by the end of the year based on the estimate which then are no longer required and would not be recurrent as this year were slightly different. 
Reena Owen noted that it was useful to have had the individual lines and chart, but they did not offer assurance as they were coloured mostly amber or red. She raised a concern for the figures that are against those reds and suggested to provide more information to reach the targets given only three months away from the end of the financial year, particularly the target service areas which had a significant figure next to it. Samantha Moss confirmed that within the £2m she expected the service group to see an improvement in their agency spend above what was in their forecast, the £6.4m which was a requirement that needed a further reduction in their run rates above forecast and in addition to the £2m agency spend. They are red are currently due to the concern of those areas. 
Steve Spill queried the WHSSC opportunity, SBUHB to provide commissioned to provide services and have not met these to target, this would not persuade them to provide the funding or accept liability. Samantha Moss answered that the health board are both providers and commissioners of WHSSC, as a provider we underperformed therefore Morriston could see an under recovery of income as it had not performed to the level to offset the cost recurred. 
Samantha Moss advised that the presentation presented for the proposal of savings for 2024/25 was to frame discussions to achieve to the correct approach as next year would be difficult. The approach would include the issue to service groups of funding which was signed off by the board and a net budget against savings to deliver, this would then be tracked through the savings tracker and to monitor the service groups at two levels to capture what was spent. It may change slightly as if to provide any investments for pay awards to uplift she would net off the savings ask, which they would have a net figure and to decide how to deploy within their own budget. She said to think about how to incentivise behaviour and whether to implement a percentage or flat value as a recompense for what had been delivered at which they could invest in patient safety or quality issues. 
Samantha Moss asked for comments from P&F Committee members for her to explore and articulate in terms of setting the budget and in the management approach for 2024/25. 
Patricia Price welcomed the overall approach and is simpler to cascade the target to understand as there was an overlap between run rates and savings. Jean Church added she did not agree with an incentivisation program, staff are allocated targets and budget control and particularly with such tight financial situations. She added that the money saved could be used elsewhere. Reena Owen commented that the approach would be an easier process but also was not keen on incentivisation’s. 
	

	Resolved:
	· The report be noted. 
ACTION –. To identify drivers and provide assurance on quality of controls in service groups 
ACTION – To provide an oversight of what non-current opportunities and issues had been identified into the month nine financial report. 
	· 

	196/23
	PHILLIPS PARADE REPORT 
	

	
	A report setting out the Phillips Parade report was received. 

In introducing the report, Simon Davies highlighted the following points:
· The purpose of this report was to appraise the Performance and Finance Committee of recent discussions regarding the Health Board owned property known as Phillips Parade. 
· Asked for the P&F Committee to consider and recommend to the Board the disposal of the property to a local GP practice Brunswick Health Centre. 
· Followed by a Management Board discussion, colleagues in the Mental Health and Learning Disabilities (MH&LD) Service Delivery Group flagged the importance of the Phillips Parade building to their strategic service plans and asked for further work to carry out around options and priorities for the use of the site.  A building known as Westfa at the rear of the site which is currently providing day Mental Health services is relevant 
· Discussion is ongoing with local authorities and Coastal Housing who provide developments to Swansea City Centre to identify accommodation suitable. A Meeting has been arranged for January 2024 with the Service Director of Mental Health and Learning Disabilities (MH&LD) to discuss proposals. 
· Brunswick Health Centre indicated that the practices’ lease was to expire, and the building was not fit for purpose. They now had new owners of the building, which had put them in a difficult position as they were unaware of the landlord’s intentions going forward. 
· Valuations were completed and results anticipated for January 2024
· Need to Re-accommodate the Health and Safety Team who are accommodated at the Philips Parade site to provide training services. One alternative would be to use ward 10 at Singleton Hospital, which was used by Swansea University as a training area or on the top floor at Matrix House. 
· Process of disposal would take approximately six to nine months, which could provide a time frame to deal with immediate issues. 
· Proposal that the report to be taken to the next Health Board meeting in the New Year 

In discussing the report, the following points were raised:
Jean Church based on the Estates report, asked if the asbestos would be removed prior to the disposal of the property as she raised a concern regarding the cost be identified when relinquished. Simon Davies answered the practise would carry out their own survey work and believed that they are aware of asbestos present which require removal, it would need to be considered before the refurbishment and a cost would not affect the health board. 
Patricia Price queried would the GP practise need take out a mortgage and whether money would come from NHS Wales funding for the process. Simon Davies confirmed they had £1m to spend which would give them the opportunity to purchase the property for £400k and £600k to refurbish and confirmed it would not be funded by NHS Wales.
Patricia Price asked about agreement of notional rent and would that be for the lease or land. Simon Davies explained that if they were to lease/sell the building and SBUHB did not sell to them, we would charge a lease for the use of the property therefore a notional value on a lease basis.
Steve Spill supported the Management Board’s decision to choose a GP practise to occupy the building, he welcomed the idea of funding toward the refurbishment to create a new facility for the population. 
Simon Davies noted there are plans ongoing to develop an allocation of car parking to share amongst both Westfa and the GP Practise. 
	

	Resolved:
	· The report be noted. 
	· 

	197/23
	PERFORMANCE REPORT FOR MONTH EIGHT

	

	
	Agenda item had been deferred to next P&F Committee meeting in January 2024. 
Reena Owen noted that performance report paper to be circulated to members. 
	

	Resolved: 
	· The month eight performance report be noted
	· 

	198/23
	QUARTERLY URGENT AND EMERGENCY CARE REPORT 
	

	
	A report setting out the Quarterly Urgent and Emergency Care report was received. 

In introducing the report, Craige Wilson highlighted the following points:
· There had been an improvement for 4 hours and 12 hour delays are now reduced in performance. 
· Ambulance attendances and handover delays were over an hour, which fluctuated but remained at a high level. Actions were planned to mitigate and the reasons for the delays in handover were multi-factorial and include surges in demand from the ambulances or self-presenting patients, availability of Emergency Department (ED) / Acute Medical Unit (AMU) capacity to manage demand, onward flow to a hospital bed and availability of onward hospital transfer. Recently developed a system named Continuous Flow which would push patients from the Emergency Department (ED) onto wards. 
· Action to improve this was for Primary and Community Care to provide 50 patient spaces available to a framework which would include some of those in a care home facility. There were also proposals to Increase four additional beds in Bonymaen House, to surge in Gorseinon to increase from 30 beds to 45 depending on staffing. Also, if necessary, to create a ward at Singleton Hospital in January 2024 and utilize staff from Anglesey ward at Morriston
· Deb Lewis now led weekly meetings for the Six Goals Program and had appointed an Assistant Director of Operations specifically for unscheduled care. 
In discussing the report, the following points were raised:
Reena Owen noted the update was helpful and based on what she had heard, she felt more assured with respect ot our ability to achieve community beds instead of acute beds at Morriston, to enable the continuous flow. 
Patricia Price asked for additional information regarding clinically optimised patients and the opening of surge at Gorseinon. Craige Wilson explained that from Primary and Community Care’s money’s they had proposed more capacity in terms of to support our own initiative around the discharge of patients to their homes and assist. He added there were also plans to commission beds at a Mental Health facility known as Mooreland which had beds available and to change the function or purpose of that to support patients waiting for long term care.  Bonymaen House proposals would be to increase the beds by four and Gorsenion was budgeted for 29 patients in terms of that ward, the physical template would allow the health board to increase between 40/45 which would depend on staff. The Anglesey ward at Morriston was currently being refurbished and had made staff available in that area to move staff into Ward 8 at Singleton to create 24 beds for January 2024. 
Steve Spill queried what staff would be on the Mooreland ward, Craige Wilson confirmed that work to be undertaken with the provider to change the function of the private care home facility. 
Jean Church queried given the movement of staff from Anglesey to Singleton would the Health Board be incurring additional variable pay costs by transferring these staff, as there would inevitability be an on-cost in terms of providing accommodation and support.  What would the salary impact be to variable pay - would we seek to move Whole Time Equivalents only to minimise any extra costs. Craige Wilson answered that the move would be temporary and staff to be part of the mix at Morriston, a combination of staff and to mitigate costs by the utilisation of those staff rather use bank or agency staff to provide cover.
	

	Resolved:
	· The report be noted.

	· 

	[bookmark: _Hlk118376192]199/23
	 ENDOSCOPY PERFORMANCE REPORT 
	

	
	A report setting out the Endoscopy Performance report was received. 

In introducing the report, Craige Wilson highlighted the following points.
· National target of zero patients waiting over 8 weeks for a diagnostic endoscopy by March 2024
· Invested additional funding from the Welsh Government and 22 unfunded/unstaffed sessions. Currently the health board insource into several sessions to provide that additional capacity with particular focus on urgent suspected cancers as recognised cancer performance had been poor, there had been concerted effort to undertake endoscopies within two weeks.  Due to this, the number of patients on the USC panel pathway had reduced from 449 down to 142.
· Within SBHUHB an allocation of £3.4m was identified in the annual financial plan to reduce the capacity gap, through increasing the current workforce (medical and nursing) and insourcing. Despite this investment, a gap of 3291 patients waiting over 8 weeks by the end of March 2024 was still predicted.
· Risk regarding 189 figure of stretch trajectory had forecast a position for patients waiting over 8 weeks by March 2024.We had informed the Welsh Government in terms of the land of the improvement trajectory, that we may encounter a slow period given some additional focus that we had to place onto the suspected cancer pathway. Improved detail plan in terms of where the health board plan to go for the future, would depend on our own non-medical endoscopists in conjunction with colleagues at Hwyel Dda Health Board as part of a regional approach, and a diagnostic program to welcome different medical staff. 

In discussing the presentation, the following points were raised:
Jean Church asked for clarification regarding whether there was a likelihood that we would miss the diagnostic endoscopy target for March 2024 and that it would be pushed to August 2024. Craige Wilson confirmed it was mentioned in the dialogue with the Welsh Government that it was an area which represented a greatest challenge as a health board, alongside other diagnostic modality.
Reena Owen queried the current improvement plan which mentioned an internal wait list initiative for which uptake is poor. She added if a patient were to be on a long waiting list, surely they would prefer to be on the urgent list in the sense of cancellations. Craige Wilson answered that the poor uptake meant poor been in terms of staff undertaken waiting list initiatives and not patients being prepare to go on the list. 
Craige Wilson noted concerns with the urgent suspected cancer pathways, patients not attending appointments and the narrative was incorrect in terms of what had been communicated to patients on these pathways. He had raised his matter nationally and had received recognition of the responsibility to attend appointments as stops are not acceptable in the pathway. Reena Owen suggested that we try and emphasize through the communications team, to explain the importance of the need to attend appointments. Craige Wilson answered they are to review the acknowledgment letters sent to patients and to arrange a discussion with LMC next month as he had been asked to be secondary care representative on the LMC Committee about working together. 
	

	Resolved:
	· The report be noted. 
	

	200/23
	QUARTERLY OPERATIONAL ESTATES REPORT 
	

	
	A report on Quarterly Operational Estates report was received. 
In presenting the report, Des Keighan highlighted the following points:

· There had been continued issues around pseudomonas testing.  Through recent months they had undertaken testing in several wards following a request from clinical colleagues, however, a number are not augmented care areas and therefore would not routinely be tested due to the level of risk it has to patients. 134 testing outlets completed and if positive, the tap would be taken out of use or replaced with a point of use filter to result in no risk and the process is ongoing. In the next arranged Water Management Group would be a decision to further test in non-augmented care areas or not. 
· Confirmed no RAC in the health board’s owned estate, paper established of all leased properties and anticipated to confirm they would be clear by the end of January 2024
· Shared Services advised that a survey must be completed on each building where the health board provides a service from but does not necessarily own or lease the property. Des Keighan suggested Shared Services to inform the Welsh Government that there was no mandatory reason as to complete RAC.
·  Nationally identified that there had been a significant reduction in UK waste storage capacity - due to changes in legislation. From April 2025 this would affect the hospital’s budget and figures from the impact are anywhere between £3.5 - £5m, paper submitted to the sustainability group then to a board level group to raise the issue. 
· Statistical analysis data in the report included a range of performance, the graphs demonstrated that they had undertaken a high volume of statutory maintenance. Issue ongoing with long-term staff sickness within the department but we ensure statutory checks are completed but a struggle with correction of remedial works in Morriston which had caused huge pressure. 
· Issue with the turnover of individual contractors and staff onsite, discussion of visitors to undertake induction. The department had adopted a yellow and red card system, if an individual was found to not have had an induction onsite that would be a yellow card, if that company or individual return they would be banned from site for up to six months to be made aware around safety issues. 
· Staff modernisation developed which included re-banding from the introduction of new working practices with new risks. 
· Methodology agreed regarding the solar farm to connect with the National Grid. Works are to be proceeded and on schedule to be completed by the end of the financial year, this would bring additional savings to the health board.
· Five items remain to be addressed for Audit assurance. Policy and procedure paper submitted to Senior Estates Team in January 2024 for approval.
· Failure to recruit a waste officer on a fifth occasion and did not have the resources to complete work until an applicant was employed. 
· PFI undertaken under the independent infrastructure projects agency review which reviews the management of contract and paper developed to provide to the board.
· Paper to be brought to next P&FC regarding fire maintenance of how many fire alarms and tests had been completed, it would be expanded through the statistical analysis and review some of the reactive responses to provide an idea of how quickly responses were reacted to. 
In discussing the report, the following points were raised:
Jean Church found the report very informative. She raised an issue regarding fire particularly around the dashboard, reasons due to lack of staff into the department and challenges faced. She asked would they be confident to meet these workforce vacancies and overcome these now that they had with the revision of workforce terms and conditions. Des Keighan confirmed that on each site there was a 24 hour shift for two members of staff to respond and never not any cover, and a one shift man at Singleton and had been covered through monitored overtime, he added a guaranteed response within an hour at worst. Fire systems are not managed by health board staff, we used specialist contracts due to the nature of the service.
Des Keighan highlighted a concern that staffing was an issue across the industry, he sat on the North Wales Estates Group and informed he was lead of a group who try develop mentoring and coaching for staff to look at different ways to recruit individuals as well as review any apprentice schemes. He added the issue was due to a carpenter salary within the health board being £24k and on average a carpenter salary would be £34k in the private sector which resulted in a huge pay gap between NHS salaries and the general industry cost. 
Jean Church suggested referring the issue to Workforce, OD and Digital Committee to investigate differential in the market, and what could be done
Des Keighan noted whilst he worked in a previous health board, they produced a semi-skilled on-call presence and an on-call to ensure there was cover as out of hours jobs titled as an emergency are not technical jobs. 
Patricia Price queried the grading for Estate staff and if they were controlled by the Welsh Government. Des Keighan confirmed there are national profiles for each job within estates, Darren Griffiths the Director of Finance and Performance worked with staff side on the introduction of new banding. He added they previously had Band 2, Band 4 and supervisory staff, now introduced advanced semi-skilled, Band 5 which was a multitask job and a Band 6 that included a management role rather than technical. 
Patricia Price noted the report was comprehensive and included a lot of information, she asked going forward what outcome would the department like to see, as it would be good to understand which of the elements was the biggest cause of concern such as staffing, sickness and capital funding, also what drove those areas to not be delivered at a certain level for Estates. Des Keighan replied staffing was the biggest concern as the impact on services would be unpredictable, work with Morriston site management team ongoing to try release space at the hospital. He added Estates could assist but must gain access to clinical areas.  Recently  he attended a Morriston Board meeting and received a complaint regarding the condition of flooring and required for it to be repaired, he suggested a member of staff attend the issue and informed that they could not accept anyone to visit due the area unable to be released as there were ongoing clinical pressures onsite.He  Suggested a decant at Morriston to allow his staff to  address physical issues such as the flooring but the ward layout required  would reduce the bed numbers. 
Reena Owen commented it would be useful to create a risk profile which include the highest risks. She asked where Estates sat amongst the corporate risk register and what was the score and would the P&F Committee oversee that risk. Hazel Lloyd answered that the risk was scored 16 and had been sent out recently, she would chase the most updated version to inform Des Keighan for review which would then come to P&F Committee going forward. Patricia Price added the risk of discretionary capital funding and the effect that had on the vulnerability of the state was discussed at Health Board, a new risk or required to be fully reflected in Estates risk was suggested. Des Keighan noted the Estates Department maintain their own scoring risk matrix in line with NHS guidance and there were two risks under the health board scoring matrix which could take up to days or weeks and then the industry standard up to months.
	

	Resolved:
	· The report be noted.
· Refer issue of sickness and inability to recruit staff to Workforce, OD and Digital Committee 
	RO

	201/23
	SWANSEA WELLNESS CENTRE AUDIT REPORT 
	

	
	A report setting out Swansea Wellness Centre Audit report was received and noted. 

	

	Resolved:
	· The report be noted. 
	

	202/23
	MONITORING FINANCIAL RETURN FOR MONTH EIGHT   
	

	
	A report setting out the monitoring financial return report for month eight was received and noted.
	

	Resolved:
	· The report be noted. 
	

	203/23
	QUARTERLY ESTATES STRATEGY 
	

	
	A report setting out the quarterly Estates strategy was received and noted.
	

	Resolved:
	· The report be noted. 
	

	204/23
	ITEMS FOR REFERRAL TO OTHER COMMITTEES
	

	
	Refer issue of sickness and inability to recruit staff to Workforce, OD and Digital Committee
	RO

	205/23
	ANY OTHER BUSINESS
	

	
	There was no further business, and the meeting was closed. 
	

	206/23
	DATE OF NEXT MEETING
	

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