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Swansea Bay University Health Board
Unconfirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 29th August 2023
Microsoft Teams
 Present:
	Reena Owen
Jean Church
Pat Price
	Independent Member (in the chair)
Independent Member 
Independent Member



 In Attendance:		
	Darren Griffiths
Deb Lewis       
Hazel Lloyd 
Nerissa Vaughan
Sara Utley
Donna Morgan 
Sophie Herbert
Liz Stauber
Karen Gronert
Des Keighan
Ffion Ansari
Fiona Hughes
Craige Wilson
Paul Flynn                                
	Director of Finance and Performance
Chief Operating Officer 
Director of Corporate Governance 
Interim Director of Strategy (from minute 124/23)
Audit Wales
Internal Audit
Corporate Governance Administrator 
Head of Corporate Governance 
Head of Nursing, Primary, Community and Therapies (for minute 122/23)
Assistant Director of Estates (for minute 123/23)
Head of IMTP Development and Implementation (for minute 124/23)
Associate Service Group Director, Morriston Hospital (for minute 125/23)
Deputy Chief Operating Officer (for minute 126/23)
Clinical Director for Theatres (for minute 127/23)



	Minute
	Item 
	Action	

	113/23
	WELCOME AND APOLOGIES
	

	
	The Chair welcomed everyone to the meeting. 
Apologies were noted from Steve Spill, Independent Member. 
	

	114/23
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest. 
	

	115/23
	MINUTES OF PREVIOUS MEETING
	

	
	The minutes of the meeting held on the 25th July 2023 were received and confirmed as a true and accurate record. 
	

	116/23
	MATTERS ARISING 
	

	
	There were no matters arising. 
	

	117/23
	WORK PROGRAMME 
	

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

	118/23
	ACTION LOG
	

	
	The action log was received and noted with the following updates received:
(i) Action Point 2 – Budget Delegation Letters
Darren Griffiths advised that the budget delegation letters had been issued and a sample one shared with committee members. All bar one had been returned, which was taken as acceptance, and these would be used as part of the performance management framework. 
(ii) Action Point 7
Darren Griffiths undertook to share the weekly savings update to independent members following the meeting and to put a process in place to ensure this was repeated each week. 
(iii) Action Point 9 – Qualitative Measures
Darren Griffiths stated that alongside the normal performance reporting, the health board was required to submit a qualitative narrative twice a year to Welsh Government. This would be appended to a report submitted to the committee in November 2023. 
It was noted that an action point relating to the consideration of involvement of service groups in the committee be added to the Action Log.
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DG

	119/23
	FINANCIAL POSITION FOR MONTH FOUR
	

	
	A report setting out the financial position for month four was received. 
In introducing the report, Darren Griffiths highlighted the following points: 
· The month four position was an overspend of £10.4m against a trajectory of a £7.4m deficit trajectory; 
· This was the second consecutive month where the overspend had reduced but was still £13m above plan; 
· The cumulative position was a deficit of £46.3m against a year-end forecast of a deficit of £86.6m, but there was a likelihood of the health board being asked to reduce this further by 10%;
· Morriston Hospital and Singleton/Neath Port Talbot service groups were the area’s most affecting the position with deficits of £14m and £3m respectively. The Chief Operating Officer budget was also overspent by £200k;
· The Singleton/Neath Port Talbot Service Group overspend was reducing whereas Morriston Hospital Service Group was not, so the service group had been asked to review the plan;
· £4.6m balance sheet gains had been added to the position to reduce the deficit; 
· £22.08m of a required £32.8m savings had been identified, with the gap sitting with Morriston Hospital. Of the savings, only £11m was recurrent and budget holders had a deadline of end of September 2023 to identify recurrent savings for 2024-25.
In discussing the report, the following points were raised:
Jean Church commented that the Morriston Hospital Service Group position was concerning to independent members and queried whether a discussion should take place between the independent members and the service group outside of the committee. Pat Price agreed, adding that the £3m overspend in variable pay was concerning. A better understanding was needed of the issues. Darren Griffiths advised that the service group was already escalated as part of the health board’s performance framework and timing would needed to be considered in relation to a committee discussion. Liz Stauber suggested that the September 2023 agenda be reviewed to determine if items could be deferred to allow for an hour-long in-committee session with the Morriston Hospital Service Group but if needs be a separate meeting could be arranged. Reena Owen concurred, stating that she was supportive of deferring items if necessary to allow time for the discussion. Deb Lewis agreed that it was important for the meeting to take place in September 2023. 
Jean Church noted that the forecast for utilities increased with each report and sought assurance that there was control around the issue. Darren Griffiths responded that all health boards had previously had their forecasts provided by the NHS Wales Shared Services Partnership. Now Crown Commercial Services had been commissioned to provide the information to the health board which was more accurate and better governance. The costs were starting to plateau and were in a better position. 
Reena Owen queried if the risk score of 20 was still appropriate. Darren Griffiths advised that given the challenges within Morriston Hospital, consideration should be given to increasing the score to 25 as there was insufficient reserves to offset the run rate but it would be of benefit to wait for the confirmation from Welsh Government as to whether the health board would be required to further reduce its forecast deficit from £86.6m. 
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	Resolved:
	· The report be noted;
· September 2023 agenda to include an in-committee session with the Morriston Hospital Service Group to discuss their financial position.
	
LS

	120/23
	CHANGE IN AGENDA ORDER 
	

	
	The agenda order be changed and items 4.1 and 4.2 be taken next. 
	

	[bookmark: _Hlk118376192]121/23
	  PERFORMANCE REPORT FOR MONTH FOUR
	

	
	The month four performance report was received. 
In introducing the report, Darren Griffiths highlighted the following points:
· The four-hour urgent and emergency care performance was 76.83% for July 2023, which was above target; 
· The number of 12-hour waits for the emergency department were decreasing but were still off-target; 
· Four-hour ambulance delays were slightly increased for July 2023 and red release calls were at 54.9%, 10% below trajectory;
· Cancer performance was 43%, 15% below trajectory – once the backlog had been reduced, this would improve performance, Gynaecology, urology and upper/lower gastrointestinal (GI) were the challenged tumour sites; 
· The number of clinically optimised patients had reduced to 237, due in part to the reduction of beds following the redesign of acute medical services; 
· A number of healthcare acquired infections were off-target; 
· Improvements had been evident in planned care and a full report was on the agenda; 
· One never event had been reported in July 2023. 
In discussing the report, the following points were raised: 
Pat Price commented that the cancer performance remained a concern as performance had fallen again. She also sought more information as to the Cancer Improvement Board. Deb Lewis responded that the current performance was the lowest the health board had ever reported. A balance was needed between addressing the backlog and treating current patients. The Deputy Chief Operating Officer chaired the Cancer Improvement Board and its structure was under review to ensure it met the needs of the service. There was more work to do around the governance structure and a designated cancer performance team now reported to the Chief Operating Officer as the current service delivery was not acceptable. 
Pat Price queried if there was one fundamental issue affecting cancer performance. Deb Lewis advised that it varied by tumour site for current patients but the backlog was due to patients waiting for treatment or pathology results and a demand and capacity plan was in development, with some cases outsourced. There was more work to do on the front end of the pathway to ensure current patients were seen in a more timely way. Upper GI and urology treatment delays were due to procedures provided by Cardiff and Vale University Health Board which was out of Swansea Bay’s hands. There were some workforce issues within gynaecology which were being worked through and some capacity issues to address for lower GI cases. 
Jean Church noted that the neuro-development disorder access times within 26 weeks continues to be a challenge, the performance had improved slightly by 31% in June 2023 against the 80% target, and it was encouraging to see the improvements within urgent and emergency care and planned care, notwithstanding the challenges within cancer. 
Darren Griffiths advised the committee that the health board had received £14m this year for the orthopaedics theatres at Neath Port Talbot Hospital and £18m recurrently, in addition to £1.8m for endoscopy. This was caveated that patients were to be treated in turn and 20% of the funding would be withheld until compliance with this was demonstrated. He undertook to circulate the letter to members confirming the funding. 
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	Resolved:
	· The report be noted;
· Letter confirming funding for orthopedics and endoscopy be circulated. 
	
DG

	122/23
	QUARTER ONE CONTINUING HEALTHCARE REPORT
	

	
	The quarter one continuing healthcare report was received. 
In introducing the report, Karen Gronert highlighted the following points: 
· The funded nursing care payment had been uplifted to £206.85 as the pay award was yet to be confirmed;
· This had led to an increase of continuing healthcare payments to £1,044.95 and for dementia payments to £1,090.95;
· These payments were within the health board’s financial envelope; 
· Implementation of temporary beds had been  introduced in a phased approach but this was on hold as there were residents awaiting permanent  places in their home of choice currently residing in the beds;
· Retrospective claims were on track;
· One Swansea care home was in escalation measures with turnaround measures in place. A Neath Port Talbot home had come out of escalation but another was being managed through the performance framework; 
· Mental health and learning disabilities and children and young people services were reviewing workforce structures; 
· A piece of work was underway to ensure continuing healthcare was commissioned consistently across service groups.  
In discussing the report, the following points were raised: 
Jean Church sought more detail around the workforce challenges for children’s assessments and reviews. Karen Gronert responded that there had been issues for some time and following an external review, work was being undertaken to strengthen the service and recruit for a more sustainable service. 
Darren Griffiths provided assurance that at the start of each year, priorities were reviewed to ensure the right level of funding was forecast and this included the anticipated pressures of the real living wage, with £6.35m in reserve. 
Pat Price referenced the stepping down of temporary beds and queried the reasons as to why and whether this would impact on clinically optimised patients. Deb Lewis responded that the costs had been split 50/50 between the health board and local authority which ended in June 2023. The local authorities had indicated that they could not afford to continue beyond this and the health board could not take on the full expenditure, especially as service users did not have health needs. 
Pat Price noted the increase in demand by 40% and the further 13% expected. She commented that there were financial implications to this as given the demands, private providers could set the costs as high as they wished, which was concerning. Darren Griffiths advised that the Director of Strategy’s teams was identifying a strategic partner to review continuing healthcare arrangements to identify exactly what services needed to be commissioning which would stimulate the market and create more competition and reduce costs. There was potential for the health board to lead this work for Wales. 
Karen Gronert stated that the health board used to have access to 400 community hospital beds and was now reliant on private providers and a more cost effective solution was needed. The highest costing packages were the ones in private homes deemed as needing one to one care to keep the client  safe and the health board had a duty to provide this, but cases were regularly reviewed to ensure this provision remained appropriate. Reena Owen queried if the local authorities were engaging with the work. Karen Gronert responded that while there was joint responsibilities, the local authorities were the lead. 
Reena Owen noted that a dispute resolution process was in place but this was currently not being evoked. She queried if this needed to be escalated to the board. Deb Lewis responded that that it would be beneficial to wait until the engagement work with the local authorities had been completed as there was potential for early resolution of issues. 
	

	Resolved:
	· The report be noted. 
	

	123/23
	ESTATES REPORT
	

	
	A report providing an update in relation to estates was received. 
In introducing the report, Des Keighan highlighted the following points: 
· The health board had an extensive estates strategy and was the only one in Wales to have undertaken a six-facet survey review; 
· The risks around estates were known and development plans in place, with applications for funding, submitted to Welsh Government;
· Recruitment and retention of estates staff was a challenge but this was a national problem – an electrical estates officer was in its seventh round of advertising as the health board could not compete with private sector salaries; 
· The pay scales were also off-putting as staff had to wait five years for an increment so promotional opportunities were unattractive to staff;
· Workforce structures were being looked at to provide more opportunities at band two, three and five levels, as well as managerial roles to better meet demand; 
· Sickness levels were also high; 
· Decarbonisation work was progressing, for example the solar farm;
· The water policy and asbestos management policies had been approved by the operational group;
In discussing the report, the following points were raised:
Jean Church commented that the report was beneficial in providing an update as to current position, the aim and what needed to achieve it, but would benefit from a RAG (red, amber, green) approach to show progress such as recruitment, risk movement and statutory compliance. Reena Owen agreed, adding that it would be useful to know the position at a glance to enable focus on the issues of concern The detail was useful for the first report but a summary version would be of benefit going forward.  Darren Griffiths responded that the report previously was part of the work programme of the Health and Safety Committee which required a longer narrative and took on board the steer for future iterations. He added that updates against the progress of the estates strategy would also be shared with the committee. 
Pat Price stated that the resourcing issues had to be recognise and the impact of nationally set pay scales had on recruitment.  Darren Griffiths advised that a workforce modernisation programme was underway as well as organisational development work to address sickness. 
Reena Owen noted the challenges to appoint authorised persons and queried with whom accountability sat if these were not in place. Des Keighan advised that under health and safety legislation, authorised persons were best practice as opposed to mandated and only relevant to NHS services. So while there was no legislation breach, there was an increased workload for those in the role. 
	


	Resolved:
	· The report be noted with future iterations to be to provide more of a summary report.  
	DG

	124/23
	QUARTER ONE RECOVERY AND SUSTAINABILITY PLAN
	

	
	A report setting out progress against the recovery and sustainability plan for quarter one was received. 
In introducing the report, Nerissa Vaughan highlighted the following points: 
· The format of the report was a work in progress to improve scrutiny and oversight of performance;
· The Clinical Services Oversight Group was to be reformatted and the Chief Operating Officer was to chair as the majority of the work streams were in their operational space. This would provide a forum to monitor areas off-track; 
· Focus was being given to the areas of highest risk and outcomes were measured;
· Some of the actions were dependent on business cases, the funding for which was unknown;
· The minimum datasets for submission to Welsh Government had been included in the report; 
In discussing the report, the following points were raised: 
Ffion Ansari advised that a push was being given on identifying mitigating actions and ensuring clarity around timescales. She added that some of the key business cases, such as digital and population health needed more detail
Reena Owen referenced the reliance on business cases to be approved and queried where it would leave the plan if they could not be funded. Darren Griffiths commented that finances were becoming increasingly more challenged as the health board was currently working to deliver its deficit target of £86.6m but this could be reduced further by 10% to 30%. A step back from the plan was needed to determine which things to pursue from the current plan and which investments needed to stop due to lack of funding for delivery. Ffion Ansari agreed, adding that this process needed to be used to articulate mitigating actions and would could not be delivered from the plan, including the potential impact on quality of services. Nerissa Vaughan commented that an audit trail was essential for areas of non-delivery of the board approved plan.
Pat Price queried if decisions would be made on a national basis to support the reduction in deficits. Darren Griffiths responded that the outcome of the submissions made by health boards to Welsh Government around proposals to reduce deficits by 10%, 20% and 30% was still awaited. They were taken through a special Cabinet meeting the previous week and chairs and chief executives would be called to a meeting with the First Minister in September 2023 to provide clarity as to what could be supported nationally. 
	

	Resolved: 
	· The report be noted;
· The overall key risks and mitigations to recovery and sustainability delivery be approved. 
	

	125/23
	ENDOSCOPY PERFORMANCE
	

	
	A report providing an update on endoscopy performance was received. 
In introducing the report, Fiona Hughes raised the following points: 
· The national target was to have no patients waiting for endoscopy by March 2024;
· Based on current performance, there would be 3,000 Swansea Bay patients waiting by the end of March 2024;
· Monies had been allocated to the service to improve delivery and Welsh Government had just confirmed £1.8m additional funding for the service; 
· Good progress was being made with cancer patients with urgent suspected lower GI cancer patients reduced from 531 to 150;
· The improvement trajectory to meet the eight weeks waiting target had been met in  July 2923;
· Funded sessions had been increased by eight and more clinical endoscopists were undertaking sessions and two consultant gastroenterologistswere  taking up post in September 2023;
· The NHS Executive had undertaken a review and an action plan had been developed;
In discussing the report, the following points were raised:
Reena Owen stated that she was surprised to see the level of detail from the NHS Executive and noted that some of the actions seemed to be basic, for example a standard referral form. Fiona Hughes responded that a national referral form was in development and the current local one continued to be improved. 
Reena Owen noted that £1.5m had been allocated by Welsh Government for endoscopy with the objective of achieving zero waits. She queried the risk of clawback if this target was not met. Deb Lewis confirmed that this was a risk if the target was not delivered but whereas in other areas, such as orthopaedics, money had been held back in case the target was not achieved, this was not the case with endoscopy. 
Pat Price noted that the health board had 22 unfunded sessions and yet was reliant on outsourcing. She queried why the 22 health board sessions could not be used. Fiona Hughes responded that there had been some challenges in terms of workforce, however inroads into recruitment had now been made and the establishment recruited, but it did take six months to train an endoscopy nurse, so they would not be up to speed immediately. Craige Wilson added that some of the vacant sessions would be used for insourcing. 
Reena Owen sought confirmation that the action plan was being implemented and not waiting for NHS Executive sign-off. Fiona Hughes advised it was already underway. 
	

	Resolved:
	· The report be noted recognising the financial risk of the £1.5m claw back if zero was not achieved. 
· It was agreed to receive a response in October 2023 to the NHS Executive report.
	
DL

	126/23
	REVISED TRAJECTORIES AND DETAILED IMPROVEMENT PLANS FOR PLANNED CARE
	

	
	A report setting out revised trajectories and detailed improvement plans for planned care was received. 
In introducing the report, Craige Wilson highlighted the following points: 
· The target to have no-one waiting more than 52 weeks for an outpatient appointment by June 2023 had been achieved, with the exception of Orthopaedics , which would deliver this by October 2023;
· 99% of patients waiting more than 104 weeks for treatment would need to be seen by December 2023. For the health board, this equated to 850 outstanding but the forecast was 2,300;
· Improvement plans were in development but there were a number specialties with challenges to overcome;
· Activity had started in the new theatres at Neath Port Talbot Hospital that day;
In discussing the report, the following points were raised: 
Reena Owen queried the risks to delivery for the specialities in difficulty. Deb Lewis responded that recruitment was well underway, with the biggest challenge being the international nurses completing their exams and nursing registration. This was leading to a delay in commissioning of all three theatres but there were opportunities to use them for insourcing in the meantime. Some health boards had chosen to return some of the recovery monies to Welsh Government as they were unable to use it but this could not be done with the £14m for the orthopaedic theatres and it was important that it was spent. It was too early to determine what, if any, investment in other specialities could be stopped. Service groups were being asked to develop capacity plans for long-waiting patients to ensure anyone who breaches a 104-week wait was below three years. The next quarter would be critical for planned care while control of the waiting list was gained. 
Reena Owen sought assurance around the pre-assessment process as this was key for patient outcomes. Deb Lewis responded that the full ask in the Neath Port Talbot Hospital business case had been met and a piece of work undertaken to ensure the service was working to the maximum capacity, it was important that resources were aligned in the right way as not all patients would need a pre-operative assessment, just a health screening. 
Deb Lewis commented that the health board’s orthopaedic service had been challenged prior to the pandemic and while progress was on track, it would take a while before it fully recovered. 
Reena Owen queried the interface with Hywel Dda University Health Board on a regional orthopaedics services. Deb Lewis responded that this would be positive for the health board as the lists would amalgamate and patients treated chronologically, which would cause some Hywel Dda patients to wait longer. As such, this was causing challenges with the negotiations.
	

	Resolved: 
	· The report be noted.
	

	127/23
	THEATRE PERFORMANCE REPORT
	

	
	A report providing an update on theatre performance was received. 
In introducing the report, Deb Lewis highlighted the following points: 
· Significant in-roads had been made into theatre capacity;
· Capacity levels were still better pre-Covid but activity was better now as there were fewer cancellations; 
· The balance still needed to be achieved between trauma and elective services, with a deficit residing with the latter; 
· A lot more focus was being given to pre-assessment and cancellations to maximise theatre usage;
· The first new theatre at Neath Port Talbot Hospital was commissioned that day, with the second expected in October 2023 and the final in January 2024;
· The biggest challenge to theatres was anaesthetic cover – surgical and scrub staff were  sufficient; 
· This was not a challenge unique to the health board and turnover in the specialty was high;
· An organisational change process (OCP) was underway to centralise the management of theatres within the Singleton/Neath Port Talbot Service Group to align with the new theatres planned for both sites. 
In discussing the report, the following points were raised: 
Paul Flynn advised that the vulnerabilities around anaesthetics was being managed through additional sessions. A better balance was needed between scheduled and unscheduled surgery as more patients were now presenting for unscheduled procedures as their symptoms had become worse and now required urgent attention. 
[bookmark: _GoBack]Jean Church queried why ‘no surgeon’ was in the top five themes for cancellations if anaesthetics cover was the issue. Deb Lewis responded that there was often more than one reason for a theatre list to be cancelled so it was difficult for staff to know which to select on the system. In an ideal world, if a surgeon was unavailable, another one from the same speciality would be asked to cover, but this was pointless if there was also no anaesthetic cover. Paul Flynn add that it came down to ownership of the list, which was with the clinical team, and that was to whom the cancellation was attributed in the system. 
Jean Church asked whether more patients were attending the emergency department as they had been waiting too long for surgery. Deb Lewis responded that while the numbers attending the emergency department were not increasing, there were some patients who were admitted needing urgent surgery, for example, those waiting for an operation on their gall bladder and whose condition was critical. 
Pat Price noted that in the performance report, theatre utilisation was 73% in July 2023 but there was no comparative data. Deb Lewis advised that there had previously been a Welsh Government target of 85% but the organisations across NHS Wales calculated usage differently so it was difficult to benchmark. Paul Flynn added that best practice was constantly sought, particularly round day of surgery cancellations, as these needed to be avoided. Reena Owen agreed, stating that there was nothing worse for a patient than preparing for a procedure which was cancelled at the last minute. 
Reena Owen queried if Cwm Taf Morgannwg University Health Board was still using Neath Port Talbot Hospital theatres for orthopaedics. Deb Lewis responded that disaggregation commenced in August 2023 with seven session retuned to Swansea Bay but not the detailed lists. From 1st September 2023, the lists would also return to the health board creating an extra 1,500 cases and the transfer of one consultant was in process. A service level agreement would be put in place for a second one until they also transferred. Following this the remaining 13 theatre sessions would be returned. Breast was another service which would need to be disaggregated but this would be in the next financial year. 
	

	Resolved:
	· The report be noted. 
	

	128/23
	FINANCIAL MONITORING RETURN FOR MONTH TWO
	

	
	The month four financial monitoring return were received and noted. 
	

	129/23
	ITEMS FOR REFERRAL TO OTHER COMMITTEES
	

	
	No items were referred to other committees. 
	

	130/23
	ANY OTHER BUSINESS
	

	
	There was no further business and the meeting was closed. 
	

	131/23
	DATE OF NEXT MEETING
	

	
	The next scheduled meeting is Tuesday, 26th September 2023 
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