[image: ]			

  Swansea Bay University Health Board
Unconfirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 27 May 2025
Microsoft Teams

	Present:

	Stephen Spill
	(SS)
	Vice Chair 

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

	In Attendance:

	Nick Brain 
	(NB)
	Directorate Manager – Medicine (For item 87/25)

	Neil Cooper 
	(NC)
	Assistant Director of Operations (For item 87/25)

	Marie Davies 
	(MD)
	Executive Director of Planning and Partnerships 

	Darren Griffiths 
	(DG)
	Director of Finance and Performance 

	Sophie Herbert
	(SH)
	Corporate Governance Officer (Notes)

	Jonathan Jones 
	(JJ)
	Audit Manager – Internal Audit 

	Hazel Lloyd 
	(HL)
	Director of Corporate Governance 

	Deb Lewis 
	(DL)
	Chief Operating Officer 

	Samantha Moss
	(SM)
	Deputy Director of Finance 

	Richard Mugford 
	(RM)
	Deputy Finance Business Partner 

	Brian Owens
	(BO)
	Director of Recovery and Sustainability 

	Sian Passey 
	(SP)
	Nurse Director - Primary, Community Care and Therapies (For item 89/25)

	Meghann Protheroe 
	(MP)
	Head of Performance 

	Ray Selby 
	(RS)
	Assistant Director of Estates (For item 91/25)

	Apologies:

	Jean Church 
	(JC)
	Independent Member 

	Osian Lloyd 
	(OL)
	Head of Internal Audit 

	Reena Owen 
	(RO)
	Independent Member 




The meeting commenced at 9.30am.




	Minute No. 
	Item 

	PART 1: PRELIMINARY MATTERS

	82/25
	WELCOME AND INTRODUCTIONS 

	
	PP opened the meeting and welcomed all present to the meeting of the Performance and Finance Committee.
Apologies were received from;
· Jean Church (JC) Independent Member 
· Osian Lloyd (OL) Head of Internal Audit 
· Reena Owen (RO) Independent Member 

	83/25
	DECLARATIONS OF INTEREST

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

	84/25
	MATTERS ARISING 

	
	There were no matters arising. 

	85/25
	MONTH ONE FINANCIAL POSITION   

	
	The Committee received the Month One Financial Position.
SM drew attention to the following points:
· The savings target for the financial year was set at £55.4m, requiring monthly savings of approximately £4.6m.
· As at the end of Month two, savings totaling £17.9m had been identified and were recorded on the Service Group trackers. However, it was noted that many of these savings - over 75% - were rated as red. Within the month, the Service Group savings shortfall amounted to £4.16m.
· The forecast deficit for the year was £58.7m, equating to a monthly planned deficit of £4.9m.
· By the end of Month One, the actual financial position showed an overspend of £9.003m, significantly exceeding the planned £4.9m deficit.
· [bookmark: _Int_cGxB23hp][bookmark: _Int_yLEK5DGK]Of the overspend, £4.1m was attributed to the non-delivery of planned savings. Only £466,000 in savings were delivered against the £4.6m target.
· Contributing factors to the variance included non-delivery of savings, pressures associated with variable pay, emerging Continuing Healthcare (CHC) pressures within Mental Health, and a minor increase in the bad debt provision.
· There were several service groups that underperformed against their savings targets, notably Neath Port Talbot, Primary Care and Community, Mental Health, and the Corporate Directorates.
· [bookmark: _Int_hWozA0KH]At the time of reporting, £17.04m in savings plans were identified. This figure had marginally improved to £17.9m, still significantly below the £55.4m annual target.
· A revenue risk score of 25 was recommended. It was noted that significant movement in this score was unlikely without demonstrable progress in delivering the required savings.
· The accompanying paper included summaries by service area, trend analysis, savings detail, and accountability letters.

PP thanked SM and welcomed questions. 
SS sought clarification regarding the status and deadline for the submission of accountability letters. SM confirmed that the accountability letters were due by the end of the week. She noted that the appendix within the paper reflected the status as of 14 May.
SS queried whether service groups were expected to recover the full savings target within the remaining 11 months of the year. SM confirmed that the overall savings target remained unchanged and that service groups were expected to identify and deliver the required savings within the remaining 11-month period.
SS requested clarification on the nature of temporary mental health placements and their associated budgetary impact. SM reported that placement numbers were variable, with 22 patients in temporary placements during Month One, which had subsequently reduced to 14. DL added that efforts were ongoing to repatriate patients closer to home and that the situation remained fluid.
SS asked about the potential need for additional Mental Health beds in the long term. DL stated that a review led by an Independent Reviewer, indicated no requirement for additional beds, with the emphasis instead on providing appropriate community-based support. MD added that the issue was complex and reflective of challenges experienced across other Health Board’s (HB).
DG provided an update on the funded underlying deficit and highlighted the importance of requesting detailed savings plans. He advised that the financial strategy had been structured to support an agreed underlying deficit position, which was intended to bring greater clarity to the savings programme. DG also noted that the Welsh Government had expressed some criticism of this approach; however, he maintained that establishing clear financial baselines would enhance the articulation and delivery of the savings programme. He expressed moderate optimism regarding the commitment to the savings plans and anticipated improved outcomes by the end of the week.
SS sought clarification on whether the £58.7m deficit forecast had been accepted by the Welsh Government. DG advised that while the Welsh Government had not formally accepted the figure, their current priority was for the organisation to focus on achieving the £55m savings target and developing further options and choices to improve upon the £58.7m forecast.
PP asked on behalf of JC, clarification was sought on whether the profiling of budgets and savings should reflect seasonal variations rather than being spread equally across the year in twelfths. SM advised that the use of equal twelfths provided greater clarity and helped to avoid the risk of deferring or "back-ending" savings targets into the latter part of the year. She explained that this method ensured all parties were clear on the required monthly delivery and reduced reliance on non-recurrent opportunities that might emerge later in the financial year.
PP highlighted the importance of formally alerting the Board to the significant deficit reported at the end of Month One. She drew attention to the key risks associated with the delivery of planned savings and the ongoing pressures relating to variable pay. Patricia emphasised the need to establish an overarching target for variable pay, extending beyond agency expenditure alone.
PP further stressed the importance of understanding the underlying drivers of variable pay costs. She recommended the setting of clear targets across service groups while considering areas facing unavoidable operational pressures.
SS commented that there had been a tendency to accelerate savings later in the financial year. It was suggested that the savings programme should commence in January to ensure it was fully operational by April.
MD discussed the need for ongoing and continuous planning, emphasising the ambitious savings targets set for the current and forthcoming financial years. She highlighted the importance of aligning savings and efficiency measures with wider system transformation efforts to achieve the required level of savings. MD also referenced the Recovery and Sustainability (R&S) Programme as a key vehicle to support and drive these initiatives, with a dual focus on delivering savings and enabling broader system change.
MD raised a question regarding the availability of reports that disaggregate variable pay to identify potential hotspots. In response, DG confirmed that detailed reports were available, outlining expenditure at a granular level. He noted that the reports were comprehensive and provided multiple perspectives, including workforce availability and the appropriateness of spend in areas such as planned care. He further advised that the analysis was thorough, with a clear focus on implementing actions and workforce planning to address the issues identified.
The Committee;
· Agreed to alert the Board to the significant deficit reported at the end of Month One. PP drew attention to the key risks associated with the delivery of planned savings and the ongoing pressures relating to variable pay.
· Agreed the need for a rolling three-year savings programme, highlighting the importance of a continuous and forward-looking approach rather than an annual cycle. It was suggested that this programme should be overseen by the R&S Board to ensure sustained focus and governance.

	86/25
	RECOVERY AND SUSTAINABILITY UPDATE 

	
	The Committee received the Recovery and Sustainability update. 
BO drew attention to the following points:
· Most of the identified savings had been classified as red schemes, indicating significant levels of risk associated with their delivery.
· It was noted that service groups had achieved a 30% reduction in agency expenditure compared to the previous year’s outturn, although levels of reduction varied across different groups.
· BO advised that while agency spend had decreased, overall variable pay had increased. An indicative figure had been identified in relation to variable pay associated with planned care recovery.
· Updates were provided by service groups on their absence management plans, which were being revised to meet the required absence targets.
· Eleven work streams had completed their project initiation documents, and corresponding work programmes were under development. The enabling actions work stream remained in progress.
· [bookmark: _Int_5mgxKWGk]An indicative timeline for executive-level feedback on the Recovery and Sustainability (R&S) programme had been proposed, extending through to January 2026.
PP thanked BO and welcomed questions.
PP raised concerns regarding the level of assurance the Committee was receiving from the savings progress reports, noting that this level was diminishing and that the Committee could not afford to remain in such a position at this critical time. She stressed the importance of maintaining a clear and focused approach toward achieving the savings target of £55.4m. PP proposed that a dedicated session - spanning one or two days - be arranged in early July 2025 at the latest, during which Executive Teams and Service Groups would deliver joint presentations on their respective savings plans. This session would promote a focussed and proactive approach and provide the Board with the necessary assurance that robust and actionable plans were in place.
PP noted the need to speak with the HB Chair regarding the potential organisation of presentations to the Board focused on savings plans.
ACTION: PP
PP discussed the importance of concentrating efforts on specific savings themes that could deliver direct bottom-line impact. She identified variable pay, headcount reduction, non-pay areas such as medicines, and CHC as key areas with significant savings potential. PP emphasised the need to establish dedicated teams around each of these themes - comprising representatives from finance, Human Resources (HR), and project management - to work collaboratively with Service Groups and drive solutions at pace.
PP then highlighted the need for a cultural shift within the organisation, particularly in fostering collaboration between Executive Teams and Service Groups to drive savings. She emphasised the importance of collective working to develop solutions at pace, setting clear and measurable targets, and ensuring that appropriate support was provided to enable busy executives to deliver effectively. 
[bookmark: _Int_t7Hu9RRz]DL noted that the Service Groups were engaged and supportive of the ongoing initiatives. She emphasised the importance of avoiding duplication of effort, particularly in relation to the Discharge to Recover Then Assess (D2RA) programme and the Community Services review. DL acknowledged that while there were identifiable opportunities for savings, the timeframe for realising these within the current financial year remained challenging. She underscored the need for a coordinated and collaborative approach to ensure that workstreams were not duplicated and that savings were accurately tracked and attributed, particularly in key areas such as Morriston Hospital.
SS commented on the continuation of the established themes and workstreams, noting that the overall direction appeared sound and progress was moving in the right direction. He advised that, as of 27 May 2025, the process had reached the stage of developing Project Initiation Documents (PIDs), though full project initiation had not yet occurred. Steve emphasised the need to accelerate the pace of delivery and noted that the R&S team was not yet fully established, with some posts still in the recruitment process and one team member not expected to join until November 2025.
DG welcomed the proposal to hold a Board session in July 2025, recognising the value of such an initiative. He emphasised the importance of more rapid escalation processes and strengthened Board oversight in relation to savings and delivery. DG highlighted that the timing of a July 2025 session would be advantageous, as it would enable the inclusion of month two financial data, allow for analysis of Service Group strategies, and incorporate input from external support expected by the end of June 2025. He suggested that the session could be highly constructive, with the potential for involving external oversight in the role of a critical friend to enhance scrutiny and assurance around the savings agenda.
PP commented on the need for Senior Responsible Officers (SROs) to have clearly defined remits and specific savings targets for their respective schemes. She emphasised the importance of SROs working collaboratively across the organisation to drive savings effectively. PP further suggested that dedicated teams be established around key savings themes, comprising representatives from finance, HR, and project management, to provide targeted support to SROs in achieving their objectives.
PP discussed the level of scrutiny applied to variable pay and emphasised the need for strengthened oversight. This followed a comment from JC, who suggested that the final paragraph of the report should reflect that additional scrutiny must be implemented, rather than merely considered. PP supported this position and highlighted the importance of closely monitoring variable pay, particularly considering ongoing challenges in controlling agency costs and other variable pay-related expenditures.
In response, BO reassured the Committee that scrutiny was in place across all areas, with particular attention given to variable pay. Acknowledgement was given to the challenges posed by the scale of variable pay and the high volume of requests. It was noted that while scrutiny mechanisms existed at both the service group level and within the office of the Deputy Directors of Nursing, the volume of requests made it difficult to review each case in detail. Efforts were ongoing to strengthen and enhance the existing tiered scrutiny arrangements.
The Committee:
· Considered a reduction in the level of assurance among the Performance and Finance Committee (PFC) members regarding delivery of the £55.4m savings target. This decline was attributed to the level of savings identified as at the end of May 2025, the high proportion of those savings rated as red status, and concerns relating to the governance arrangements of the R&S Programme. Additionally, there were reservations about the organisation’s capacity to mobilise effectively and drive the delivery of the required savings plans at a pace within the current financial year.
· Agreed to advise the Board to consider organising a dedicated session of one or two days in early July 2025, during which Executive Teams and Service Groups would deliver joint presentations. The purpose of this session would be to provide the Board with an opportunity to hear about the savings plans directly and to gain assurance that robust and actionable plans were in place. PP emphasised the need for a clear and focused approach to achieving the savings target of £55.4m.

	87/25
	ESCALATION AND OVERSIGHT REPORT AND INTEGRATED PERFORMANCE REPORT FOR MONTH ONE

	
	The Committee received the Escalation and Oversight Report and Integrated Performance Report (IPR) for month one.
· Escalation and Oversight Report
Referring to the report, DL and NC drew attention to the following points:
· Mental Health and Learning Disabilities – The NHS Executive review escalated this area to Level two. However, no new concerns were identified beyond those already known.
· Planned Care - Positive performance was noted, with Swansea Bay University Health Board (SBUHB) maintaining the clearance of 104-week breaches. It was highlighted that Endoscopy remained a significant concern, and additional funding was awaited from the Welsh Government to support this area.
· Maternal and Neonatal Services - An independent review was ongoing, with feedback anticipated soon.
· Cancer Services - Performance improved during February and March 2025; however, it remained below the target. Focused efforts were continuing in high-demand areas, particularly Dermatology.
· Urgent and Emergency Care (UEC) - April 2025 had been a particularly challenging month due to the Easter period, though improvement was noted in May 2025. Plans were in place to strengthen delivery throughout the summer months.
· Hospital-Acquired Infections - Positive trends were observed, though Clostridioides difficile (C. diff) remained a major concern. Plans were being developed to improve compliance rates and address ongoing challenges in this area.
· The financial plan for the Six Goals Team had been submitted. NC advised that a review was currently underway to ensure the funds were being utilised productively, and he expected to provide a further update by the end of the week.
· The importance of the Discharge to Reassess (D2RA) initiative, particularly its alignment with collaborative efforts involving Local Authorities. NC expressed an interest in returning to provide a more detailed discussion on the impacts of this work at a future meeting.
· It was reported that improvements had been made within the Navigation Hub, alongside the introduction of a new medical consultant model. It was noted that further updates on the progress and impact of these initiatives would be provided at future meetings.
· A significant change in process was implemented involving the Anglesey Ward, commencing on 2 June 2025. The initiative aimed to alleviate pressure on the Emergency Department (ED) by relocating medical patients to Anglesey Ward, thereby improving patient flow and reducing congestion. The new approach introduced a push-and-pull model to support thtive and efficient management of patients.
DL reported a significant improvement in the number of Clinically Optimised Patients (COP). The figure, which stood at 211 in April 2025, had since reduced to below 200, representing a 23% improvement from the original baseline. This progress was attributed to effective joint working between the Health Board and local authorities, particularly through enhancements to the D2RA process and the implementation of the Multi-Agency Discharge Event (MADE) process at the front door.
DG noted that the full escalation report had been included for completeness, with further detail available within the main Finance Report. He advised that he and SM would review how best to reflect progress against the 105 action areas under the targeted intervention in finance in the next reporting cycle.
MD reported that the planning escalation remained in place and continued to be subject to scrutiny, primarily due to the current approach to planning. She highlighted the key issue as the HB’s inability to produce a balanced Integrated Medium-Term Plan (IMTP), which was a critical requirement for de-escalation. In addition, she noted that several other components required ongoing reporting, including the development of a clear Clinical Services Strategic Plan, progress against the Planning Maturity Matrix, and demonstrable advancement in these areas.
· COP
DL reported significant improvements in the number of COP, with the figure having decreased to below 200 - representing a 23% improvement. She noted that the target remained to reduce this number to 100 by the end of March 2026. This progress was attributed to effective joint working with Local Authorities and the continued implementation of the D2RA process.
DL also highlighted ongoing challenges related to long-waiting patients, particularly at Morriston Hospital. She advised that the longest delayed discharge involved a patient who had been waiting for nearly 480 days, primarily due to issues relating to the Court of Protection.
PP acknowledged the significant improvement in the number of COP, noting the reduction to 211, which represented a 23% improvement. She referenced two Audit Wales reports that had been considered by the Audit Committee: the report on UEC flow out of hospital and the discharge planning progress report. PP highlighted that both reports underscored the importance of having robust operational systems and services in place to ensure the effective implementation of the D2RA model.
PP inquired about the progress made in addressing the recommendations outlined in two Audit Wales reports concerning UEC flow out of hospital and discharge planning. In response, DL confirmed that progress was being made across all identified issues. She highlighted the importance of having appropriate policies in place, specifically referencing the development of a revised discharge policy. The policy aimed to set clear expectations for patients and families from the point of admission and outlined steps up to and including eviction, where necessary.
DL further emphasised the critical need for close collaboration with legal teams to avoid Court of Protection delays and to ensure timely and appropriate legal advice throughout the discharge process.
NC reported that, at a national level, it had been acknowledged that SBUHB was leading efforts in the implementation of the D2RA model, ahead of other HB’s in Wales. He noted that recent discussions with Local Authority partners indicated that SBUHB was potentially the only organisation fully implementing the D2RA model, particularly in relation to the allocation of Pathway 2 and Pathway 3 beds.
NC indicated his intention to return and provide a more detailed report in the coming months on a range of initiatives. These included the impacts of the D2RA work, improvements within the Navigation Hub, the introduction of the new medical consultant model, and the test of change involving the Anglesey Ward. PP agreed that it would be beneficial for the Committee to receive a comprehensive update on these areas.
ACTION: DL/NC
SS inquired about the Endoscopy plan and whether it could be shared, noting that it had not yet received formal approval. In response, DL advised that the plan had previously been presented and comprised both internal and external components. She explained that the internal plan, supported by existing investments, aimed to achieve the eight-week target by the end of summer 2026. However, she noted that an additional £1.6m would be required to deliver a more immediate solution within the current financial year. This proposal had been submitted to the Welsh Government for consideration.
· Stroke Performance 
Referring to the report, NC drew attention to the following points:
· It was reported that a significant funding gap remained for the enhancement of the consultant role. This was being addressed creatively by exploring the option of appointing a stroke physician to an acute medical post.
· There was ongoing work to revise key performance metrics. It was noted that the recent downtime of the SNAP database had affected the availability of complete performance reports.
· The long-standing issue of ring-fencing beds and improving compliance with patient transfers to appropriate wards within 12 or 24 hours continued to be addressed through the Urgent and Emergency Care (UEC) programme.
· The HB remained above the national average for thrombolysis rates, which was acknowledged as a positive performance indicator.
· Advanced CET perfusion imaging had been implemented and was available Monday to Friday, 9:00–17:00. The development enabled identification of a greater number of patients eligible for thrombolysis.
· There were improvements to the direct to CT pathway which had resulted in an increase in compliance from 5.7% to 15%, with further gains anticipated.
· The commencement of the thrombectomy service at University Hospital of Wales (UHW) was confirmed. This was expected to reduce transfer times and enhance overall performance outcomes.

· Integrated Performance Report for month one
Due to timing constraints, the Committee noted that there had been insufficient time to review the slide pack in detail during the meeting. This was acknowledged during the discussion on the new performance report format. 
PP noted that the sections on COP and theatre utilisation were particularly helpful within the performance report. She inquired about the criteria used to select these focus areas and suggested that additional areas, such as UEC, could also be considered for inclusion. In response, MP explained that the selected areas were based on specific actions agreed at the previous meeting and the need to provide detailed updates on priority concerns. She noted that the approach aimed to balance detailed narrative with comprehensive data, ensuring key areas for intervention and improvement were appropriately highlighted.
PP commented on the newly introduced slide pack format, noting that it represented a significant improvement in terms of both comprehensiveness and clarity. She acknowledged the need to determine an effective approach for reviewing the content in future meetings, ensuring that all escalation areas were appropriately covered. PP welcomed feedback and comments on the format to support its continued refinement and effective integration into the meeting process.
DG highlighted the importance of the updated Integrated Performance Report in supporting governance through alignment with escalation processes. He noted that the format was still being refined and welcomed feedback. He also emphasised the need for clear reporting on progress against the 105 targeted finance intervention actions, which would be included in future reports.

The Committee;
· Took assurance from the Escalation and Oversight Report.
· Advise the Board that it had received and scrutinised the Escalation Report and the updated HB Integrated Performance Report, the latter was well received seen as being comprehensive and clear.
· Considered a higher level of detail provided in relation to UEC, Stroke, Endoscopy and COP as these were highlighted via the Committee action plan and work plan.
· Acknowledged no further alerts were raised in May 2025 from those raised in the April 2025 Report (Neurodevelopment Service, Endoscopy, Direct Admission to the Stroke unit, Neck of Femur (NOF) prompt surgery, and Mental Health Psychological Therapy.
· The action and intervention focus on the Integrated Performance Report was welcomed, and it was agreed that some work was needed on which areas should be reported under this.

	[bookmark: _Hlk118376192]88/25
	PERFORMANCE AND ASSURANCE FRAMEWORK 

	
	The Committee received the Performance and Assurance Framework Report. 
In introducing the report, DG drew attention to:
· The Committee received an overview of the updated performance and assurance framework, which was built upon the previous version by placing greater emphasis on accountability and escalation mechanisms. The framework incorporated defined internal escalation levels and established regular reporting rhythms.
· It was highlighted that monthly 90-minute meetings had been scheduled with each Service Group to review performance metrics and reinforce accountability.
· A single quarterly meeting would be convened with all service groups and executive leaders to address system-wide performance issues.
· The final decision on matters requiring escalation would rest with the SBUHB Chief Executive, informed by recommendations arising from monthly Service Group meetings and Management Board discussions.
· To support transparency, it was agreed that reports generated from these meetings would be shared with the Management Board.
· The framework also aimed to introduce digital dashboards to support agile and focused performance discussions, while simultaneously reducing administrative workload. DG advised that the was work in progress and would be developed further over the next six  months.
PP thanked DG and welcomed questions:
SS expressed his support for the document, stating that he felt it set out the information clearly. He queried the proposed monthly escalation meetings, specifically seeking clarification on the 90-minute duration and whether this applied to individual meetings with each Service Group. In response, DG explained that the monthly meetings would focus on the delegated authority within each service group and their specific areas of accountability, including financial responsibilities. He further advised that, in addition to the monthly meetings, a two-hour quarterly meeting would be held. The session would bring together all Service Groups and the Executive Team to consider cross-cutting themes and system-wide performance issues.
SS asked about the internal escalation process, specifically asking who held responsibility for making the final decision. DG clarified that the SBUHB Chief Executive held ultimate responsibility for decisions relating to escalation or de-escalation. He highlighted that the monthly performance meetings, which included the full Executive Team, would review relevant issues and recommend any necessary escalation. These recommendations would subsequently be presented to the Management Board for endorsement and final decision.
SS sought clarification on the visibility of the internal escalation process, asking whether it would be transparent to all stakeholders or limited to the parties directly involved. DG stated that, in line with the commitment to full transparency, a single consolidated report outlining the escalation activity would be submitted to the Management Board. The approach would ensure that all relevant stakeholders had visibility of the process and its outcomes.
DL raised the need for a more balanced approach to performance management, noting a current emphasis on Morriston Hospital. She highlighted the importance of developing more robust performance measures for Primary Care and Mental Health to ensure all key service areas were adequately monitored.
PP asked whether Service Groups could be escalated for specific issues, such as savings delays or variable pay concerns. DG confirmed that the SBUHB Chief Executive made the final decision, based on recommendations from the monthly performance meetings and supported by the Management Board.
DL highlighted that the main gap in performance monitoring lay between Service Groups and the Executive level. The new framework aimed to address this by strengthening reporting and oversight arrangements.
[bookmark: _Int_jACH2NI7]DG advised that following discussion of this document at the Management Board, the framework be renamed to the Performance and Accountability Framework. DG advised that he would also provide this update to the Board.
DG stated the importance of the Performance and Assurance Framework was emphasised, with the aim being the creation of live dashboards to support agile and focused performance discussions. It was noted that this would be a six-month process focused on refining and enhancing the reporting approach.
The Committee;
· Took assurance of the Performance and Assurance Framework Report.
· Following discussion on the robustness of the Performance and Assurance Framework and the need for clarity regarding its practical implementation, it was recommended that the Board approve the framework, subject to any feedback and necessary adjustments.
· Supported the revision of the title of the framework to be the “Performance and Accountability Framework.

	89/25
	QUARTER FOUR CONTINUING HEALTHCARE PERFORMANCE

	
	The Committee received the Quarter Four Continuing Healthcare Performance report. 
SP drew attention to the following points:
· By the end of Quarter Four, 97.2% of statutory reviews had been completed, with an improvement plan in place to address the remaining 13 reviews by the end of Quarter One.
· Digital Solutions - Service Groups had begun transitioning from spreadsheets to a standardised digital system developed with corporate digital teams. An all-Wales digital solution was also in development, though a timeline had not been confirmed.
· Financial Update and Risks - Interim Funding Nursing Care (FNC) rates for 2025–2026 had been agreed. Key risks remained around NHS pay awards, National Insurance, and fee-setting challenges raised by Swansea care providers.
PP thanked SP and welcomed questions:
SS requested clarification on the 454 statutory care home reviews. SP confirmed these were CHC-related assessments to meet statutory requirements. By Quarter Four, 97.2% had been completed, with 30 outstanding reviews being addressed through an improvement plan.
SS queried whether there was a risk of reaching capacity in available spaces across service areas. In response, SP acknowledged that while a potential risk existed, capacity had not been reached to date. She noted that early-stage discussions were ongoing with local authorities and health partners to explore alternative approaches for managing some CHC patients.
MD advised that the portfolio for complex and continuing care would fall under her remit. She reported that a full review of the commissioning and delivery of these services was planned, with the aim of developing a more centralised approach within the HB. The longer-term objective was to work towards joint commissioning with local authorities. The review was at an early stage, but there was a commitment from the Local Authority Partners to support and collaborate on the initiative.
PP expressed concern regarding the slow progress in centralising the commissioning function for CHC. She noted that while the matter had been discussed for some time, there had been limited implementation. 
PP raised concerns regarding the increasing pressure on Adult Mental Health Services and its impact on complex care commissioning. She highlighted that 19 out-of-panel approval requests for Mental Health referrals had been submitted, indicating significant strain on the system. It was also noted that, due to these pressures, there had been a need to place individuals with Mental Health needs in independent sector beds. The specific underlying causes of the situation were not detailed during the meeting.
PP raised another concern regarding episodes of missed care within Children’s Services, noting the resulting pressure placed on families and carers. She identified challenges related to sickness absence and recruitment of healthcare support workers and queried whether proactive measures, such as over-recruitment to cover sickness, had been considered. In response, DL confirmed that the matter would be reviewed further, and that additional information would be brought back in due course.
ACTION: DL/SP
The Committee;
· Advised the Board that it had received the report. Areas of pressure were identified in the report and the need to move forward with the CHC centralisation project at a pace was highlighted – a report on the implementation project was due to come to HB in June.
· 

	90/25
	QUARTER FOUR ANNUAL PLAN 2024-25

	
	The Committee received the Quarter Four Annual Plan 2024-25. 
MD drew attention to the following points:
· The Committee received a report intended to formally close the assurance process for the 2023–2024 Annual Plan, outlining the status of actions included within the plan.
· It was noted that Table five (Page seven) identified actions that were not delivered, indicating whether these had been closed or carried forward into the 2025–2026 plan. Most outstanding actions had been repackaged and incorporated into the new plan.
· [bookmark: _Int_ePvnXFT0][bookmark: _Int_ZTtNQmQU]The final outturn position had been updated and would be reflected in the paper presented to the Board, ensuring completeness in the closure of the annual planning process.
· Looking ahead, it was confirmed that reporting would be consolidated into a single quarterly report covering planning, operations, finance, workforce, and quality, replacing the current separate reporting approach.
PP thanked MD and invited questions:
PP noted JC’s observations regarding the misalignment of bar lines in the tables presenting overall achievement data. Additionally, JC highlighted stroke funding as an area of concern.
The Committee:
· Took assurance from the Quarter Four Annual Plan 2024-25.

	91/25
	ESTATES UPDATE 

	
	The Committee received an Estates Update report. 
In introducing the report, RS drew attention to:
· The Estates function was reported to be facing significant challenges, including severely reduced capacity and capability because of prolonged Cost Improvement Programs (CIPs), raising concerns regarding business continuity.
· There was coverage issues identified, particularly inadequate provision in primary care. The service’s reliance on a Service Level Agreement (SLA) with Cwm Taf for Mental Health and Learning Disabilities had drawn concerns from Health Inspectorate Wales and the Welsh Risk Pool.
· RS proposed a three-year recovery plan comprising ten building blocks aimed at addressing legacy issues and establishing a sustainable operational and strategic direction for the estates’ function.
· The financial approach of the plan was to operate within approved budgets and deliver savings through efficiencies rather than cash-releasing measures.
· RS also emphasised the importance of recognising the efforts of staff working under challenging conditions and highlighted the need for support and engagement from Senior Management and Independent Members to improve morale and effectively address the issues.
PP thanked RS and welcomed questions:
PP and JC expressed concern about the contents of the report, particularly considering the challenges and risks identified. They questioned whether the duty of care to staff within the service areas was being adequately met and asked how further support could be provided. In response, RS acknowledged the concerns and noted that recognition of the issues at the highest levels would be beneficial. He expressed appreciation for the strong support received from the Director of Finance and Performance and indicated his intention to engage with Independent Members to provide further insight into the challenges faced by staff. RS emphasised the importance of staff recognition and the need for continued support to address ongoing issues within the department.
SS expressed his agreement with the narrative presented in the estates report, describing it as a well-constructed paper that effectively highlighted significant concerns. He noted that while the Committee had previously been made aware of issues within the Estates Group, they had not been presented as clearly or starkly as in the current report.
SS commented on the effect of project prioritisation within the Estates Group, noting that morale could be negatively impacted when significant effort was invested in developing projects that were recognised as necessary, yet remained unfunded due to financial constraints. He suggested that greater focus should be placed on progressing projects with a realistic prospect of funding, to avoid discouraging the team.
SS highlighted an interest in receiving regular progress reports on the implementation of the proposed mitigations. He also suggested that Committee members undertake visits to the Estates Group to view key sites and engage directly with staff.
PP suggested that Independent Members visit the Estates Department to gain a better understanding of the challenges and risks outlined in the estates report. The purpose of the visit would be to engage with staff, acknowledge their efforts, and obtain firsthand insight into the issues being experienced within the department.
ACTION: SH
The Committee:
· Advised the Board of the Estates Update report and the very significant challenges and risks being faced by the Estates Department. Members of the Performance and Finance Committee requested a site visit to explore these further. The report identified mitigating actions to address these challenges within the current budget and delivery would be monitored moving forward.

	92/25
	QUARTERLY ESTATES STRATEGY 

	
	The Committee received and noted the Quarterly Estates Strategy report and included further detail of Cefn Coed Hospital location and decision. 

	93/25
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on 29 of April 2025 were received and confirmed as a true and accurate record.

	94/25
	ACTION LOG

	
	The action log was received and noted.

	95/25
	WORK PROGRAMME 2025-26

	
	The Committee approved the 2025-26 Committee Work Programme.

	96/25
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	There were no items for referral to other Committees. 

	97/25
	ANY OTHER BUSINESS

	
	There wasn’t any other business. 

	98/25
	DATE OF NEXT MEETING

	The next Performance and Finance Committee was confirmed as:
Tuesday, 24 June 2025.



The meeting closed at 11.39am
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