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Swansea Bay University Health Board
Unconfirmed
Minutes of the Special Performance and Finance Committee
held on Monday, 8 September 2025
Microsoft Teams
    
	Present:

	Abigail Harris 
	(AH)
	Chief Executive 

	Jan Williams 
	(JW)
	Chair 

	Stephen Spill
	(SS)
	Vice Chair 

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

	Jean Church
	(JC)
	Independent Member

	Anne-Louise Ferguson 
	(ALF)
	Independent Member  

	Andrew Griffiths 
	(AG)
	Independent Member    

	Martin David Lloyd 
	(MDL)
	Independent Member   

	Nuria Zolle 
	(NZ)
	Independent Member

	In Attendance:

	Delyth Brushett 
	(DB)
	Audit Wales (Observing) 

	Simon Carr 
	(SC)
	Deloitte

	Richard Evans 
	(RE)
	Executive Medical Director

	Darren Griffiths 
	(DG)
	Director of Finance and Performance 

	Sophie Herbert
	(SH)
	Corporate Governance Officer (Notes)

	Matt John
	(MJ)
	Director of Digital 

	Hazel Lloyd 
	(HL)
	Director of Corporate Governance 

	Samantha Moss 
	(SM)
	Deputy Director of Finance 

	Christine Morrell 
	(CM)
	Executive Director of Allied Health Professions and Health Science

	Gillian Richardson 
	(GR)
	Interim Executive Director of Public Health 

	Tina Ricketts 
	(TR)
	Executive Director of Workforce and OD

	Hannah Roan
	(HR)
	Acting Assistant Director of Planning and Partnerships 

	Liz Rix 
	(LR)
	Executive Director of Nursing and Patient Experience 

	Karen Stapleton 
	(KS)
	Deputy Director Planning and Partnerships  

	Richard Thomas 
	(RT) 
	Director of Insight, Communications and Engagement 

	Craige Wilson
	(CW)
	Interim Service Group Director – Primary, Community and Therapies 

	Apologies:

	Marie Davies 
	(MD)
	Executive Director of Planning and Partnerships

	Nicola Matthews 
	(NM)
	Independent Member  

	Reena Owen
	(RO)
	Independent Member  






The meeting commenced at 11.00am






		
	Minute
	Item 

	168/25
	WELCOME AND INTRODUCTIONS 

	
	PP opened the meeting and welcomed all present.
The Committee noted the apologies above.

	169/25
	DECLARATIONS OF INTEREST

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

	170/25
	HEALTH BOARD’S FINANCIAL AND SAVINGS PLAN

	
	The Committee RECIEVED an update on the Health Board’s Financial and Savings Plan.
PP enquired about the level of confidence in the savings presented, particularly in Sections B and C, and sought clarification on the assumptions and underlying work supporting that confidence.
She raised concerns regarding the accuracy of the quantification of issues and risks outlined on Slide nine, noting their material impact.
PP emphasised the importance of focusing on the overall deficit target of £58.7m, rather than solely the £55.4m in savings. She highlighted the requirement for approximately £90.9m in savings for 2025/26, of which £77.4m is recurrent, and expressed concern about the lack of clear visibility towards achieving that level.
DG confirmed that the current plan totals £55.4m, with the assessment of recurrency nearing £60m. He explained the composition of recurrent and new solutions, and described the methodology used to assess confidence levels in the green and amber schemes. He acknowledged that the red and pipeline schemes were less certain but noted that they were actively being developed.
In relation to the issues and risks identified on Slide nine, DG outlined the key areas of concern, that significantly include the National Insurance gap, nurse steaming, mental health and learning disabilities run rate issues, mental health long-term placements, Swansea’s share of the Welsh Risk Pool national £42m increase, and workforce challenges. He noted that currently the Health Board had no plans on the table to mitigate these issues and risks, the worst-case scenario being £35m and that the HB would continue to work on this during the rest of the year. However, the first priority for the HB supported by Deloitte’s was to de-risk the full delivery of the £55.4m savings included in the HB’s financial plan for 2025-26.
SC added that the savings themes were appropriate, focusing on operational efficiency. He stated that the figures presented were realistic and recurrent, with no duplication. He emphasised that the values reflected assured, deliverable savings rather than speculative or inflated estimates.
DG extended his thanks to the Committee for convening the special meeting in advance of the Board meeting, emphasising the importance of enabling a full and frank exchange regarding the financial plan. He expressed appreciation to members and colleagues who had provided comments on the slide deck and draft document over the weekend, noting that amendments had been made to reflect those contributions.
DG highlighted that the materials presented were the result of significant collaborative effort involving the Executive Team, Deloitte, and Service Groups, and confirmed that feedback from members had been incorporated into the latest version.
DG then introduced the slide pack on the Health Board’s (HB) Financial and Savings Plan, noting its purpose was to inform the Executive Team and support the preparation of Board papers. He confirmed that the updates reflected recent member feedback.
He explained that the slides outlined the current financial position, savings plan, risk assessment, and the actions required to deliver the plan, including both new and recurrent savings.
DG advised that some slides had been updated or added earlier that morning to incorporate the latest discussions and data. He apologised for any discrepancies between the presented version and the previously circulated pack.
He described the structure of the savings plan, detailing its components, Parts B and C, pipeline items, and further opportunities, and provided an overview of the confidence levels and methodology applied to each section.
DG highlighted that the appendices contained granular detail on each executive-led workstream, including associated risk assessments and milestones.
He concluded by stating that the slides represented a live reflection of ongoing work and would be further refined in response to Committee and Executive feedback.
SC supported the focus on operational efficiency savings, emphasising that the existing programme structure and thematic approach were appropriate for achieving substantial and recurrent savings. It was highlighted that the workstreams were Executive-led, thereby ensuring clear lines of accountability. He clarified that the identified savings were based on genuine operational efficiency rather than one-off or non-recurrent interventions. He noted that certain areas, such as Urgent and Emergency Care (UEC), showed zero values due to the inclusion of previously accounted, red-rated schemes, thereby avoiding any risk of double counting.
SC stressed that the importance of presenting realistic and assured figures for productivity improvements was paramount. Members acknowledged that some opportunities may require multiple iterations to be fully realised. The figures currently presented reflected what could be delivered with confidence, rather than over-optimistic projections.
PP thanked DG and SC, then welcomed questions.
SS acknowledged the significant amount of work undertaken by the team and extended his congratulations to all those involved. He described the approach as being predominantly centralised and top-down in nature.
SS raised a query regarding whether SG Leaders now had a clear line of sight to achieving the required savings and run rate reductions. Reference was made to previous meetings where SG leaders had expressed a lack of confidence in delivering the necessary savings. It was asked whether, considering the revised projections, SG Leaders would now be able to express confidence in meeting their targets. DG responded that, while full line of sight had not yet been achieved for all SG Leaders, progress had been made. He noted that the current structure allowed for improved distribution and realisation of benefits. 
SC observed a notable increase in engagement from SG Leaders, particularly in challenging areas such as UEC. He indicated that this reflected growing organisational buy-in for the financial recovery programme.
AG sought clarification on the treatment of the £35.6m in identified risks, specifically referencing the National Insurance shortfall, temporary adult placements, and Mental Health pressures. He queried whether the financial plan assumed the full amount would materialise.
He further raised a concern regarding the potential for double counting within the deficit position and asked whether there were opportunities to reduce the £35.6m risk.
Additionally, AG inquired about the inclusion of sickness reduction within Part C of the plan. He questioned whether this was simply a rephrasing of variable pay reduction and asked how this approach differed, given the known challenges in reducing variable pay.
In response, SM confirmed that the three key risk areas were being reflected in the year-to-date financial position, with actual spend being tracked and opportunities identified to mitigate the risks. He noted that underspending in some SG’s could contribute to reducing the overall risk exposure.
On the issue of double counting, SM assured that no duplication was present and that active efforts were underway to reduce the risk value through underspending and other measures.
Regarding sickness reduction, TR explained that the in-year value had been set to zero to avoid double counting, as related schemes were already embedded within SG plans. She clarified that the approach targeted both variable pay and cultural change, with increased adherence to the sickness absence policy and active case management. SC added that variable pay attributable to sickness was being separated from other controls to ensure clarity in the reported figures.
JC expressed scepticism regarding the confidence in the figures presented and emphasised the importance of robust leadership and effective performance management to achieve the financial and sickness absence targets.
She queried the feasibility of delivering the £6.25m variable pay reduction, particularly considering anticipated winter pressures, and enquired whether the figures had been sense-checked against historical winter expenditure.
Further concerns were raised by JC regarding the timeline for achieving the £2m non-recurrent non-pay savings. She noted that many of the proposed actions had been under discussion since the outset and questioned whether any materially new initiatives had been identified to support the savings delivery.
In response, SC clarified that although the savings themes were not new, the current focus was on accelerating implementation and rigorously applying challenging changes, particularly those aimed at improving operational efficiency and productivity.
TR added that the organisation was prioritising foundational improvements before progressing to transformational change, with a strong emphasis on grip, control, and building capacity for future developments.
PP raised a query regarding the pipeline of newly qualified nurses. She observed that the organisation was already relatively well-staffed in comparison to others and emphasised that a key strategic priority was the reduction of staffing levels. However, she noted that this objective was not currently reflected in the workforce plan. She acknowledged that addressing this issue would likely be contentious. DG responded by confirming the arrival of newly qualified nurses. He explained that maintaining a fully established register would offer greater flexibility to support areas experiencing operational pressure, particularly during the winter period. This approach could potentially reduce reliance on temporary staffing solutions
JW emphasised the importance of confirming the underlying deficit at the start of the financial year, highlighting the need for clarity regarding the impact of previous investments on the current financial position. Concerns were raised about the capability and readiness of budget holders to deliver the required savings. Questions were posed as to whether sufficient training and development opportunities had been provided to support them in this responsibility.
JW further noted the necessity of understanding overall expenditure, including how resources were allocated across the organisation. Specific reference was made to whether operational factors, such as split site working, were impeding efficiency. She highlighted the need for a strategic approach to productivity and efficiency was stressed. Enquiries were made as to whether work was underway to define optimal productivity levels and identify opportunities for cost reduction.
Finally, JW highlighted the urgency of accelerating in-year delivery, underscoring the importance of timely action to meet financial objectives.
AH acknowledged that progress on foundational elements and productivity had been slower than anticipated. She noted that support from Deloitte had helped clarify the necessary actions and how to engage with SG’s to implement appropriate mechanisms.
She stated that the HB was not currently structured to deliver effectively, citing excessive hierarchical layers between the Executive Team and frontline staff, as well as unclear budget ownership and management responsibilities. Plans were outlined to reorganise for success and reconfigure SG’s, with the aim of being operationally ready by the next financial year.
AH emphasised the importance of fully understanding the underlying deficit. She referenced DG’s initial benchmarking work and stressed the need to analyse service configuration, split-site inefficiencies, and productivity challenges. She further highlighted the necessity of continued engagement with the Welsh Government and policy support to address these cost drivers.
SC explained that part of Deloitte’s engagement was focused on identifying the most mission-critical areas for enhancing delivery capability and capacity within the organisation. He reported that a rapid and wide-ranging assessment of governance arrangements had been initiated, with the aim of providing feedback on potential changes required to better support delivery.
SC also noted that Deloitte was bringing in targeted expertise to support Mental Health benchmarking, recognising it as a particularly complex and challenging area.
PP stated that the plan for Special Board on 11 September 2025 must focus on achieving a sustainable deficit position of £58.7m. However, she noted that there remained a significant gap due to identified risks and issues - £35.6m that had emerged in-year and £18.1m recurrently, which must be acknowledged and addressed within the submission to Board. 
DG confirmed that the financial plan would be submitted reflecting the proposed level of savings alongside the recognised gap. He explained that this had been discussed openly with the Welsh Government, acknowledging that a number of the issues and risks were not unique to the organisation but were shared across Wales. The importance of maintaining transparency regarding the financial gap was emphasised.
JW sought clarification on the actions being requested of the Board at the upcoming Thursday meeting. She referenced the Board’s previous decision not to approve a financial plan reflecting a £58.7m deficit and questioned whether the Board could now be assured of achieving that figure, given the risks that had since materialised. She requested clarity on the content of the submission and the recommendations that would be presented to the Board.
In response, DG confirmed that the Board would be presented with a portfolio of savings and opportunities totalling £55.4m. He noted that this portfolio would have enabled achievement of the £58.7m deficit target but acknowledged the presence of additional issues and risks. The plan would include risk mitigation actions; however, he advised that, at present, there was not a suite of measures to close the gap. He emphasised that, in his professional view, there was not yet a clear line of sight to achieving the £58.7m target under those circumstances.
PP summarised that the organisation did not currently have a clear line of sight to achieving the £58.7m deficit target. However, she noted the scale of savings currently planned that had a FYE of £59m was very substantial especially as this came on top of the c.£40m of recurrent savings made in the previous financial year.
AH emphasised that the financial plan must clearly articulate the level of risk associated with its delivery. She stated that the strongest message to convey is that there is not yet full confidence or a clear line of sight to achieving the £58.7m deficit target. However, the commitment remained to reach that target, and the plan would detail the actions being taken and the current level of confidence in managing the associated risks.
JW stated that DG would need to liaise with Hywel Jones, Director of the NHS Wales Finance Delivery Unit regarding his professional advice to the Board. She emphasised that the Board must take this advice into account when determining whether there is a clear line of sight to achieving the £58.7m deficit target, particularly considering the outstanding risks and the absence of clearly defined mitigations.
SS stated that there was not a clear line of sight to achieving the £58.7m deficit target. He questioned what further actions would be taken to address the shortfall, specifically referencing the additional savings requirement of £42.5m, which had not yet been addressed during the discussion.
In response, AH advised that the Executive Team was focusing on the original £58.7m target and actively considering a range of challenging mitigation options however she noted that these would mean difficult decisions that could be difficult to implement in the short term. She confirmed that these options would be brought forward to the Board for consideration.
JW stated that the paper for the Special Board meeting held on 11 September should be finalised by the end of the day and circulated no later than the following morning. She acknowledged that this timeline was already beyond the ideal governance timeframe.

	171/25
	DATE OF NEXT MEETING

	Tuesday, 23 September 2025.
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