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Swansea Bay University Health Board
Unconfirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 25th February 2024
Microsoft Teams
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	Head of Performance 
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	Audit Wales (Observing) 



		
	Minute
	Item 

	21/25
	WELCOME AND INTRODUCTIONS 

	
	PP opened the meeting and welcomed all present to the meeting.

	22/25
	DECLARATIONS OF INTEREST

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

	23/25
	MATTERS ARISING 

	
	There were no matters arising. 

	24/25
	SERVICE GROUP FINANCIAL POSITION REPORT:  MORRISTON HOSPITAL 

	
	The Committee received the Service Group Financial Position Report – Morriston Hospital. 
In introducing the PowerPoint presentation, SuM drew attention to the following points:
· The overall financial position: reporting a revised position of £24.3m overspent at year-end, an improvement from December 2024 position;
· There have been improvements due to income potential, particularly around interventional radiology, and recouping funding from the National Institute for Health and Care Excellence (NICE) for drugs;
· There has been high scrutiny of variable pay linked to acuity, sickness, and unfunded capacity;
· The monthly expenditure: There has been a reduced outturn in expenditure by £1.5m in the month, planned due to ledger transactions and income opportunities;
· Overall, despite improvements, the position remains severely challenged;
· There are issues with Healthcare Support Workers (HCSW), nursing, medical staffing, pathology, and radiology;
· There have been efforts to establish an insourcing arrangement and fill vacant posts;
· To explore managed equipment services for ultrasound equipment to achieve efficiencies. 
PP thanked SM for the breakdown of variable pay, noting that it provided a greater depth of understanding. She mentioned that she had asked BO for unavailability data for Morriston Hospital, covering sickness, vacancies, and other types of leave (e.g. maternity, parental and carers leave). She highlighted those 46 wards or areas had unavailability over 27% for registered staff, and 39 areas had over 27% for unregistered staff. She mentioned specific areas with high unavailability, such as the Older Person's Assessment Unit (OPAS) (61% registered, 75% unregistered) and radiology (85%). 
EM explained that higher unavailability percentages are generally seen in smaller teams. For example, OPAS has a small team of six, so even a few absences can significantly impact the percentage. She added that they review unavailability weekly, focusing on inpatient areas to ensure that they stay within the 27% headroom. They also review smaller teams' unavailability, recognising the logistical challenges. EM assured the Committee that there are no concerns about management capability to handle rosters, as Heads of Nursing meet monthly to sign off on rosters, ensuring proper management of leave and minimising the need for bank staff. 
PP raised concerns about the management's capability to handle rosters, particularly during periods like half-term when many staff might be on annual leave. She questioned whether there were situations where too many staff were allowed to go on leave, leading to increased reliance on bank staff. EM addressed these concerns by explaining the stringent processes in place for roster management. They mentioned that Heads of Nursing meet monthly to sign off rosters and review them in detail. EM also highlighted the challenges during school holidays, such as increased sickness and reduced availability of temporary workforce. EM assured that there is a high level of scrutiny and review, including executive approval for agency requests, to ensure rosters are managed effectively. 
PP invited questions:
RO asked about the competency of managers in handling the sickness policy, given the additional resources provided. She inquired if the managers are now comfortable and capable of managing the sickness policy effectively. SuM mentioned that from a nursing perspective, there is a clear understanding of the sickness policy across the service group. They have a program of spot audits and monitor hotspots to ensure compliance and effectiveness. She expressed concerns about the management of medical rotas, particularly regarding the sign-off process for senior staff's annual leave. She noted that while cover is maintained, there is still work to be done to ensure a balanced distribution of senior decision-makers' presence. SuM highlighted that changing the culture around senior staff's leave management will take time and is a broader issue within the NHS. 
JC thanked SuM for her insights and acknowledged the numerous conversations they have had about the financial position. JC asked about the impact of digitisation on reducing costs, specifically in high postage costs driven by price and demand. She inquired if there is a specific figure for the cost reduction expected from digitisation. SuM responded that within their cost improvements, they have a figure of around £50k for savings from digitisation. She believes there is potential for further savings and mentioned the adoption of the patient portal as a key factor. SuM noted the high postage costs. 
JC inquired about the net benefits of overperformance, considering the premium cost of delivery. SuM explained that while they bring in income as per the tariff, the cost can be higher, particularly in Cardiac Services. JL provided an example of Transcatheter Aortic Valve Implantation (TAVI) procedures, where the cost can vary significantly, affecting the net benefit. 
JC referred to the message sent to all service groups to reduce variable pay to no more than 50% of the quarter one average and asked about Morriston's ability to meet this target. SuM acknowledged that Morriston has already made significant progress in reducing variable pay. She noted that the ask to reduce it further was always going to be a challenge, but they are committed to addressing it. She highlighted that a key challenge in reducing variable pay is the use of surge capacity, which remains open. Despite efforts, it has been difficult to close this capacity, impacting their ability to meet the target reduction. 
SuM mentioned that the surge capacity, particularly in the OPAS, remains open due to continuous pressure at the front door, making it challenging to close and manage variable pay effectively. 
PP asked about the steps needed to address the issue of Clinically Optimised Patients (COP) throughout Morriston Hospital and the adherence to discharge policies. SuM responded that the Chief Operating Officer is leading a stringent piece of work with the local authority, championed by the CEO and the Chief Executives of the two Local Authorities. She acknowledged that they have not been effectively delivering discharge to assess or trusted assessment and are now addressing this issue. SuM also mentioned that while the discharge process at Morriston is reasonably good, there is a culture of deferring to the wider Multidisciplinary Team (MDT) rather than the consultant's decision, which can delay discharges. 
DG highlighted the importance of addressing system failures that drive costs at Morriston. He highlighted the potential benefits of improving patient flow and integrating virtual community care into hospital services. DG noted that these improvements could lead to higher quality care, better patient outcomes, and significant cost reductions.
The Committee noted and took some assurance from the Service Group Financial Position Report – Morriston Hospital. The Committee agreed to advise the Board of its concerns regarding the level of reliance on non-recurrent savings the Service Group  has in 2024-25 and the on-gong run-rate pressures that will be carried through into the next financial year.

	25/25
	MONTH TEN FINANCIAL POSITION   

	
	The Committee received the month ten financial position.
In introducing the report, SM drew attention to the following points:
· At month ten, the Health Board (HB) was £185k over budget, bringing the year-to-date overspend to £47.7m. The delivery target is £43.7m, indicating that the HB is still higher than where it needs to be;
· There were improvements between month nine and ten which were primarily due to non-recurrent opportunities and phasing in some expected benefits earlier, but there was no recurrent change in the position;
· The forecast for savings delivery by the end of March 2025 is £50.6m, which is £8.6m short of the required £59.2m. This shortfall is driving the challenge to hit the £43.7m target;
· A bottom-up assessment indicated that despite non-recurrent opportunities, there is still at least a £2m gap that needs to be addressed through a reduction in variable pay to realistically hit the target;
· The risk for the current year remains high at 25, as there is not yet full confidence in delivering the target. Additionally, the risk for the next year is also high due to the lack of change in underlying spending, shortfall in savings delivery, and reliance on non-recurrent opportunities this year.
SM emphasised the importance of driving a change in spend to meet the financial targets. 
DG highlighted that any spend reduction in the next six weeks presents a real opportunity to reduce the underlying deficit (ULD) going into the next year. He stressed the importance of focusing on reducing variable pay and other expenditures to improve the financial position as the organisation approaches the new financial year. 
PP mentioned that the organisation will continue with the recovery and sustainability programme. She also noted the plan to take on an external advisor to review the finances from a different perspective. 
PP initiated a discussion to explore factors that will either enable or hinder the success of the programme in 2025-2026. She highlighted several key issues that need to be addressed, including:
· Management capability in handling staff availability and rosters;
· The need for ward-to-board performance management;
· Benchmarking to test base budgets;
· The need for increased pace in the centralisation of CHC (Continuing Healthcare);
· Addressing the high levels of clinically optimised patients;
· Driving savings through regional working and economies of scale. 
PP welcomed questions:
JC emphasised the importance of rigorously applying policies, particularly in the context of managing staff unavailability and rosters. She expressed concern about the pace of implementing changes and the need for consistent application of policies across the organisation. 
JC also raised concerns about the accuracy of base budgets provided to service groups, suggesting that there should be a thorough review and rebuilding of budgets from the ground up to ensure they are accurate and reflective of actual needs. 
DG acknowledged JC's concerns about the accuracy of base budgets and mentioned that efforts are being made to address this through the budget-setting process. He noted that they are trying to use benchmarking and other methodologies to ensure budgets more accurately reflect core service delivery. However, he also highlighted the challenge of potentially not having enough funds to fully address these issues. 
DG also discussed the opportunity around planned care, mentioning that they have a clear understanding of the patients needing operations next year due to the two-year targets. He suggested that optimising the delivery of these operations could help avoid costs and release resources. 
Additionally, DG mentioned the importance of pushing the digital agenda to realise benefits and improve efficiency. He emphasised the need for a clear digital offer and the potential for significant improvements through digital initiatives. 
PP highlighted the need for benchmarking to inform savings and identify risks. She expressed concern that a blanket 5% savings target across services may not be achievable and emphasised the importance of understanding the specific risks and opportunities within each service area. She suggested that benchmarking could help reveal areas where savings are feasible and where there are potential risks, thereby providing a more informed approach to setting and achieving savings targets. 
DL mentioned that the delivery of planned care for the next year looks roughly equivalent to the current year, based on the targets and the numbers put through the system. She noted that sustaining this level of delivery would require the same level of investment as the previous year. She highlighted the uncertainty regarding the availability of additional funding for the next year, which was crucial for maintaining the progress made in the current year. Without this funding, it would be challenging to sustain the same level of performance. 
DL also discussed the need to consider different workforce models for sustainable demand once the backlog is addressed. However, if the focus remains on backlog reduction, additional funding will be necessary. 
PP emphasised the need to work through what is appropriate for the Performance and Finance Committee (PFC) to ask for in terms of monitoring progress against key areas. She suggested that this discussion should continue outside the current meeting to determine the specific metrics and reports that PFC should request.  She mentioned that the Recovery and Sustainability (R&S) Programme could host the governance for these monitoring activities, ensuring that the PFC receives relevant updates and progress reports. 
PP also noted the importance of identifying what is feasible for the PFC to monitor, considering the broader context and the specific challenges discussed in the meeting. DG mentioned that the R&S Programme could serve as the governance home for monitoring progress and ensuring that the PFC receives the necessary updates and reports. He expressed willingness to facilitate exploratory steps and briefings to ensure that the PFC can differentiate and monitor the progress effectively. 
ACTION: PP/DG
SS noted that the level of acuity of the conditions that patients are coming in with seems to have increased. He suggested that the current budgeting model for the number of beds and registered nurses might be outdated due to this change. He emphasised the need to reflect this increased acuity in the budgets and make it clear to those who allocate the funds that the population's health needs have changed, requiring different levels of care. 
The Committee noted and took a low level of assurance from the month ten financial position and agreed to alert Health Board.The Committee agreed on the need to alert the HB of its concerns about the month 10 financial position. The likelihood of the HB hitting its control total in 2024-25 is increasing (if c.£2m is released from variable pay savings by the year end). However, members remain concerned about the lack of traction on recurrent savings delivery in 2024-25 significantly including the continued high level of spend on variable pay despite actions taken to date, most recently through the RS Programme. Recurrent green and amber savings of £37m have been delivered in year however this is £22.3m short of target and this will impact on the opening 2025-26 position along with other significant run-rate pressures.


	26/25
	RECOVERY AND SUSTAINABILITY UPDATE 

	
	The Committee received the Recovery and Sustainability update. 
BO drew attention to the following points:
· Progress is being made steadily, but not at the desired pace due to resource constraints;
· There have been improvements in reducing agency non-medical and regular session overtime, but an increase in bank usage has offset these gains;
· These panels are now established and reviewing all clinical posts, with some posts deferred for further discussion;
· The service groups are required to reduce clinical agency usage by 30% based on the 2024-2025 outturn, with plans being presented in upcoming R&S Board meetings;
· The goal is to reduce agency usage to zero by September 2025 for administrative, estates, ancillary, and HCSW;
· Staff unavailability remains a significant issue, despite improvements in recruited vacancy positions;
· There were ongoing efforts to address theatre consumable costs and other benchmarking opportunities;
· The pace of progress is hindered by the limited resources available to implement these initiatives effectively.
PP invited questions:
SS emphasised the importance of having sufficient resources to support BO's projects. He suggested that the Executive Team should ensure that the necessary resources are in place before the beginning of the next year to avoid an increasing underlying deficit. He proposed that this issue should be raised promptly, potentially during the In-Committee Board or Board Development meetings, rather than waiting for the next full Board meeting in March 2025. 
PP agreed with SS's point about the need for additional resources to support the projects. She highlighted that there has been a significant increase in staff over the last couple of years, and the Health Board (HB) should be able to reallocate staff to provide the necessary support. She also pointed out that addressing staff unavailability is crucial, noting that only about ten out of 160 areas are heavily scrutinised. This indicates a need for robust and consistent policies, possible training, and reallocation of staff to scrutinise and support managers effectively. 
JC highlighted the importance of efficiently deploying staff across service areas, especially given the increase in staff numbers. She suggested that if there is a surplus of staff in any area and their skills match the needs of BO's team, they should be redeployed to support the necessary work, even if on a short-term basis. 
DG acknowledged the support for strengthening the R&S Team. He mentioned that they have moved some of the savings Project Management Office (PMO) across to work with BO. DG also noted the ongoing efforts to get support from the Welsh Government for both the R&S Team and external financial support and indicated that they might need to act unilaterally to address the immediate needs. 
SS suggested reallocating existing resources within the HB's budget of £1.6b to find the necessary support. He emphasised the importance of managing resources properly and finding the required personnel internally.
PP noted that she would write up the key points from the meeting and circulate them to ensure that everyone's input is accurately captured and addressed.
ACTION: PP
The Committee received and took assurance from the Recovery and Sustainability update.
The Committee agreed on the need to alert the HB of its concerns in relation to the level of support available for the Recovery and Sustainability Programme. There was a need to address this at pace both through the redeployment of existing staff and through the negotiations with WG on additional funding for support staff.

	27/25
	MONTH TEN PERFORMANCE & TARGETED INTERVENTION 

	
	The Committee received the Performance Report for month ten and Targeted Intervention presentation.
Targeted Intervention (TI)
DL drew attention to the following points:
· There have been significant improvements in Cancer delivery, with November 2024 being the best month, achieving 66% of patients treated within the 62-day target. December 2024 saw a slight dip to 63%, but overall, the performance has been strong, with eight out of nine months meeting the 60% target;
· The backlog of Cancer patients has been decreasing due to improvements across various tumor sites, with colorectal and lower GI remaining the biggest challenges;
· The HB is on track to deliver the 104-week target by March 2025, with a focus on maintaining this progress. However, the sustainability of this achievement depends on securing additional funding, like the previous year;
· There are ongoing concerns about Endoscopy and the need for additional funding to expedite the plan and reduce waiting times;
· The challenge of delayed follow-up outpatients, which has increased by 100%. Efforts are being made to move patients to Patient Initiated Follow-Up (PIFU) to address this issue;
· The importance of governance and compliance with discharge policies, suggesting the development of modules similar to the planned care Academy to ensure adherence to policies and improve patient flow;
· The hospital-acquired infections (HCAI) data is included in the performance report for information. DL noted that the figures tend to fluctuate month by month, and the previous update had shown a more positive picture
PP asked about the significant differences in ambulance lost hours between Cardiff Vale University Health Board (CVUHB) and other areas, particularly noting Cardiff's better performance compared to Betsi Cadwaladr University Health Board (BCUHB). DL explained that Cardiff's improved performance is due to changes in their front door models, which differ from other areas. Cardiff has more beds available, which helps manage patient flow better. Additionally, recent data shows that Cardiff's ambulance demand has been lower than Swansea Bay University Health Board’s, contributing to their better performance.
PP welcomed questions:
JC expressed concerns about the Neurodevelopment Services, noting that the performance metrics were going in the wrong direction. DL responded by explaining that the primary issue was staffing shortages, particularly in recruiting healthcare support workers with the necessary skills and qualifications. Despite having many applicants, very few met the essential criteria. To address this, they are focusing on a "grow your own" approach, training Band 3 staff to fill these roles. Additionally, they have commissioned external support to help manage the backlog using one-off WG funding and are working on a more sustainable recruitment strategy.
PP raised a question about why there are no metrics for Maternity in the performance reports. DL responded that they are looking at reviewing the performance report to ensure it captures everything needed, including potentially adding maternity metrics. DG noted on the absence of Maternity metrics in the performance report by explaining that the current report focuses on target intervention performance, which does not include maternity. He mentioned that the Chief Executive has requested an escalation report for the next board meeting in March 2025, which will cover all areas, including maternity. This broader report will move from a narrow target intervention-only report to a more comprehensive escalation report that includes enhanced monitoring measures and other areas of interest such as Mental Health.
Performance Report
MP drew attention to the following points:
· The Infection Prevention Control (IPC) was above the Welsh Government targets for all measures reported in January 2025;
· There was a slight increase in Planned Care figures for Stage 1 / 26 weeks and 36 weeks at stage one;
· The Cancer backlog position improved to 233 patients from 248;
· The Stroke performance data reported a delay due to Sentinel Stroke National Audit Programme (SNAP) data unavailability;
· The Adult Mental Health and Child and Adolescent Mental Health Service (CAMHS) is performing well against the Welsh Government targets, except for Psychological Therapies within 26 weeks;
· The CAMHS Routine Assessments reported 42% against the 80% target due to miscommunication regarding agency use;
· Neurodevelopmental Disorders (NDD) reported 22% receiving diagnostic assessment within 26 weeks, a deterioration from the previous month;
· There were 10 National Reported Incidents (NRIs) for January 2025, no new never events;
· There was a slight improvement in Workforce Sickness Rates - 7.71% from 7.73% in December 2024.
PP welcomed questions:
JC asked about the issue with obtaining stroke data, expressing concern over the lack of available data and seeking clarification on the reasons behind this problem. NC responded that the issue with stroke data is a national problem with the SNAP system, affecting all HBs. He mentioned that a Consultant Stroke Physician had previously presented internal data on stroke performance to the Performance and Finance Committee and offered to send that information if needed.
ACTION: NC
PP inquired about the progress in maintaining ring-fenced beds for stroke patients and whether there have been any improvements or if it remains a challenge. NC acknowledged that maintaining ring-fenced beds for stroke patients is still a significant challenge. He mentioned that this issue is being addressed as part of the UEC program of works, and it is one of the pathways they are looking to improve. 
The Committee discussed and took assurance from the Performance Report and targeted intervention report for month ten.
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	NHS PERFORMANCE FRAMEWORK 2025-25 UPDATE 

	
	The Committee received the NHS Performance Framework 2025-26 update report. 
MP drew attention to the following points:
· There have been minimal changes to the performance framework for 2025-26;
· Two new quantitative measures have been included, and three quantitative measures have been removed;
· All qualitative measures previously reported have been removed. Policy leads will request qualitative updates as needed;
· The ministerial delivery expectations for 2025-26 align with the planning framework;
· In 2026, the performance and planning frameworks are expected to be integrated into a single document. 
PP raised a question about the absence of maternity metrics in the NHS performance framework. MP acknowledged the query and mentioned that she would take this question to the Welsh Government colleagues to understand why maternity metrics are not included, especially considering their priority in the performance and planning framework. 
ACTION: MP
The Committee noted and took assurance from the NHS Performance Framework 2025-26 update report.

	29/25
	 QUARTER THREE CONTINUING HEALTHCARE PERFORMANCE 

	
	The Committee received the quarter three Continuing Healthcare (CHC) performance report.
AD drew attention to the following points:
· The Care Home Review Compliance: 416 statutory reviews were completed in quarter three, with 45 outstanding reviews (10.8% out of compliance). The outstanding reviews were due to additional support provided to the home first team and staffing deficits. All outstanding reviews have now been completed;
· It was reported that a total of 60 statutory reviews were completed, with 37 outstanding reviews due to increased Community fast-track discharges and workforce pressures. An improvement plan is being developed to address this;
· A scoping exercise identified residents to be downgraded to base rate CHC or transferred to the Calon Group. This allows more efficient transfer of patients from acute sectors and improves patient experience and flow. 
· A new digital solution is being developed to provide more robust reporting and monitoring of performance, expected to be operational by the end of quarter four;
· A 5.5% uplift on NHS-funded Nursing Care (FNC) was approved, backdated from April 1st, 2024. Ongoing engagement with providers to address concerns about increasing costs and to determine the 2025-26 rates.
· There were concerns raised by care home providers about increasing costs and ongoing engagement to address these issues. 
KG provided an update on the ongoing work to review and reconfigure the partnership for commissioning and delivery of CHC. The focus is on establishing a centralised commissioning function to handle strategic aspects such as market management, fee setting, and negotiations with providers. The goal is to eventually move towards a joint commissioning arrangement with Local Authorities, although this is a longer-term objective. 
PP noted that a paper on CHC progress is due to be presented to the R&S Board in March 2025. This report is expected to provide a robust update on the ongoing review and reconfiguration of CHC commissioning and delivery. 
PP welcomed questions:
JC asked why the statistics were three months out of date. KG responded that the reporting period for quarter three ends in December 2024, which is why the data appears to be three months old. 
JC also asked about the HB’s aim for 100% occupancy in care homes, or if it would vary. KG answered that the HB do not aim for 100% occupancy. Pre-COVID, occupancy was around 96-98%. The current occupancy levels are influenced by the type of care required and the availability of appropriate facilities. 
JC inquired if the increase in rates relate to the Calon Group or Local Authorities. KG responded that the recent rate increases apply to CHC base rate and FNC payments, but not to providers like the Calon Group, Barchester, and Field Bay. The increase impacts about 50% of CHC patients and all FNC patients. 
JC asked for clarification on the discrepancy between CHC base rate and average cost per package. KG answered that the CHC base rate is £1,100 per week per patient. The average cost per package is higher (£1561) because it includes patients in higher-cost placements, such as those with the Calon Group, which charge more than the base rate. 
PP commented on the high-cost packages, noting that the HB is working to review and move people out of high-cost placements into lower-cost ones. The differential in costs is due to the varying needs of individuals, with some requiring more intensive support, such as 2-to-1 or 3-to-1 care. The goal is to transition individuals to packages closer to the base rate where possible. 
PP asked if there was any way to shorten the process for HCSW recruitment. JW responded that the recruitment process has been challenging, with a significant number of applicants not meeting the essential skills and qualifications. To address this, a "grow your own" approach is being implemented, with Band three staff being trained for the roles. A recent "meet the team" recruitment day was successful, and efforts are ongoing to expedite the process, including requesting a hidden link on the HB's recruitment site to facilitate applications
The Committee noted and took assurance from the report on the quarter three Continuing Healthcare performance.

	30/25
	PLANNED CARE 

	
	The Committee received a report on planned care and to include - an update on waiting list management limited assurance and follow-up review of outpatient’s services. The management response reports to ensure that all recommendations had been made.
DL drew attention to the following points:
· Cancer Delivery: There was significant improvement with 66% of patients treated within the 62-day target in November 2024, making it the best month in years. December 2024 saw a slight dip to 63% due to fewer patients treated over the Christmas period;
· The backlog of cancer patients has decreased, with ongoing efforts to improve performance in colorectal and lower GI areas;
· There was positive performance in planned care, with 100% on the 52-week stage and close to 89% on the 52-week full Referral Treatment Time (RTT). The 104-week target is on track to be met by the end of March 2025;
· A slight improvement in endoscopy performance, with a trajectory to meet the target by the end of March 2025. Full 8-week target for endoscopy expected by June 2026, with potential for earlier delivery if additional funding is available;
· Audit Report on Waiting List Management and Follow-Up Outpatients: Progress made on addressing Audit recommendations, with a focus on systemic review and patient-initiated follow-up pathways;
· There was the development of a web-based training system for staff on planned care pathways, linked to Electronic Staff Record (ESR) for comprehensive training and policy access. 
PP asked if the HB were confident about the sustainability of the 104-week target moving forward. DL responded that the volumes of patients to be delivered next year are roughly the same as this year, with over 13,000 patients in the total cohort. The assumption is that the resource spent in 2024-2025 needs to be available in 2025-2026 to continue delivering the target. Without the additional funding received last year (approximately £5-6m), sustaining the target will be challenging. The plan can be mirrored as delivered last year, with ongoing efforts to maximise internal capacity and improve productivity. 
RO expressed concerns about the sustainability of Endoscopy Services. DL answered that there has been no further confirmation from the Welsh Government about the option 3 funding for endoscopy. Other HB’s also face significant Endoscopy problems, with Cardiff being the worst. There is an expectation that the Welsh Government will focus on reducing Endoscopy waits across the patch in the next year. The option 3 module can be worked up relatively quickly if funding is provided, potentially turning it on within a month. Despite the routine waits being too long, cancer patients are prioritised and receive Endoscopy within ten days. 
JC asked if the completion of these modules is captured on an individual's ESR records. DL confirmed that the modules are linked specifically through ESR, ensuring that they are logged, and progress can be tracked. 
The Committee noted and took assurance from the planned care report. 

	31/25
	URGENT AND EMERGENCY CARE PERFORMANCE UPDATE 

	
	The Committee received an update report on the performance of Urgent and Emergency Care (UEC) to include: A verbal update on the Urgent and Emergency Care Workshop held on 7th February 2025.
NC drew attention to the following points:
· There was a weekly review of COP with updates from service groups;
· A weekly Gold Command meeting chaired by the Executive Medical Director and Chief Operating Officer, focusing on pre-hospital pathways, front door pathways, inpatient and discharge pathways, and system flows;
· To focus on high intensity users (frequent flyers) led by Steve Greenfield to improve patient experience and reduce unnecessary hospital visits;
· The development of the navigation hub led by Steve Greenfield, including the ticket to ride scheme for GP referrals and ambulance conveyance;
· The Multidisciplinary team in the navigation hub and outreach system to prevent unnecessary hospital admissions;
· It was reported that there was £3m from the Welsh Government for a modular build at the front end of the hospital to support ED;
· A workshop was held on February 7th with senior health and social care leaders to discuss a sustainable home first and discharge to assess model;
· The actions from the workshop include circulating a draft shared purpose, planning a workshop on March 18th 2025, and a Senior Executive meeting on April 4th 2025 to review progress. 

DL comments on the Update Report on the Performance of (UEC):
· The performance metrics for UEC remain static, with issues in the ambulance data that may be causing double counting of patients;
· The number of COP continues to increase, particularly in Swansea. There are significant issues with mental health and learning disability patients, with some patients from other regions;
· When comparing ambulance delays, Swansea Bay University Health Board (SBUHB) is not the worst performer. However, Morriston Hospital often appears worse due to all ambulances coming to its front door;
· There are weekly clinical optimisation meetings and daily reviews of the longest-waiting patients in ED;
· There are efforts being made to create additional capacity without impacting elective care plans;
· The HB is working with Local Authorities to move patients out of hospitals who do not need to be there;
· The main issue with social worker availability has been in Swansea, with efforts to bring in agency social workers to address the backlog;
· The need for clear lines of responsibility and partnership with Local Authorities to ensure patients are in the right place;
· To strengthen the Regional Partnership Board's role and ensure that the governance structure supports the delivery of the plan.
· To develop a memorandum of understanding to clarify responsibilities and improve patient flow. 
MD echoing DL’s comments on the Performance of UEC. She highlighted the importance of working in partnership within the organisation and with Local Authorities to address the multi-layered impact on UEC pathways. She highlighted the need for a systematic approach and clear governance to address failures in dealing with demand. 
MD highlighted the importance of moving into an environment with constructive relationships, avoiding perceived blame, and ensuring that all stakeholders work towards delivering the right care in the right place. She mentioned that the workshop held with top-level colleagues was helpful in framing the approach, and the upcoming workshop would ensure that operational leads from partner organisations are aligned. 
MD noted the need for robust governance to ensure clarity on where targets are set, plans are agreed upon, and assurance is provided. This includes ensuring that Morriston Hospital deals with only the issues it can handle, while partnership arrangements address broader priorities. She emphasised that the priorities for UEC should be embedded in the Integrated Medium Term Plan  (IMTP), Annual Plan, and longer-term strategy, making it everyone's business within the organisation and among partners. 
PP emphasised the need to strengthen the role of the Regional Partnership Board (RPB) in addressing the challenges within the UEC pathways. She highlighted the importance of more flexible use of resources at the RPB's disposal to improve patient flow and ensure that patients receive the right care in the right place. 
JC expressed concerns about the practice of pushing additional beds into wards, which could pose risks to patient safety and quality of care. She emphasised the need for assurance that these additional beds are managed safely and appropriately. JC highlighted the ongoing issue of patients being placed in the wrong beds, which has been a recurring topic in several meetings. She stressed the importance of ensuring that patients are placed in the correct beds to avoid compromising their care and safety. 
DL provided assurance that whenever additional patients are placed in wards, it is done based on a risk assessment led by Matrons and Site Matrons. She acknowledged the challenges and emphasised the need to balance risk across all departments to manage the pressures on the system. 
The Committee noted and took some assurance on the report on the performance of Urgent and Emergency Care. The Committee wishes to alert the Health Board of its ongoing concerns with regard to the high level of clinically optimised patients.

	32/25
	ANNUAL PLAN 2025-26 UPDATE 

	
	The Committee received an update report on the Annual Plan 2025/26.
MD drew attention to the following points:
· The plan is still in development and will be an Annual Plan within a three-year context due to the inability to deliver a balanced IMTP;
· A planning workshop was held on February 19th, 2025, with Executive colleagues and Service Group Leads to consolidate and refine critical delivery actions;
· The key priorities included establishing financial control, delivering in areas within TI (Targeted Intervention) and ensuring the maintenance of safe services;
· There will be a Management Board session on February 26th, 2025, to review and finalise the position.
· A workshop will be held on the 3rd of March 2025 to test financial recovery and sustainability programs;
· To organise governance to deliver the plan, including Planned Care Board, UEC Transformation Board, R&S Board, and Special Projects Board;
· The plan aligns with the HB's strategic objectives and the well-being plans of partner organisations;
· The RPB priorities are considered, with potential for reprioritisation and refresh;
· The plan includes 35 enabling actions under thematic headings, such as PIFU;
· To ensure there is a clear alignment with infrastructure, digital, estates, quality plans, and cluster plans;
· Service groups have identified key delivery actions, which will support the themes in the plan;
· The operational plans will reflect the commitments and targets described in the plan. 
PP welcomed questions:
SS inquired about the extent to which the process of developing the Annual Plan is informed by the work done in the plan cluster planning groups and the clusters below that, emphasising the importance of incorporating input from GP practices and other primary care stakeholders. KS explained that the HB sets clear priorities each year, which are shared with the clusters. The clusters then build their plans based on their needs while aligning with the HB's priorities. She assured that there is alignment between the cluster plans and the HB's overall plan, and this will be evident when the final plan is presented. 
DG highlighted that the financial assessment has not changed and remains a significant challenge. He mentioned that a special session is planned to focus on the financial aspects, and the work is ongoing to address the financial gap. 
The Committee noted and took assurance on the Annual Plan 2025/26 report. 

	34/25
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on the 28th of January 2025 were received and confirmed as a true and accurate record.

	35/25
	ACTION LOG

	
	The action log was received and noted.

	36/25
	WORK PROGRAMME 2024-25

	
	The Committee approved the 2024-25 Committee Work Programme.

	37/25
	MONTH TEN MONITORING RETURN 

	
	The Committee noted the Month Ten Financial Monitoring Return.

	38/25
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	There were no referrals made to other Committees. 

	39/25
	ANY OTHER BUSINESS

	
	There was no any other business and the meeting was closed at this point. 

	40/25
	DATE OF NEXT MEETING

	
	The next scheduled meeting is Tuesday, 25th of March 2025. 
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