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  Swansea Bay University Health Board
Unconfirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 26 August 2025
Microsoft Teams

	Present:

	Stephen Spill
	(SS)
	Vice Chair 

	Jean Chruch 
	(JC)
	Independent Member

	Anne-Louise Ferguson
	(ALF)
	Independent Member

	Reena Owen
	(RO)
	Independent Member

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

	In Attendance:

	Delyth Brushett 
	(DB)
	Audit Wales (Observing)

	Amanda Davies
	(AD)
	Long Term Care Manager

	Marie Davies 
	(MD)
	Executive Director of Planning and Partnerships 

	Richard Evans
	(RE) 
	Executive Medical Director 

	Ceri Gimblett 
	(CG)
	Service Group Director – Singleton and Neath Port Talbot Hospital

	Darren Griffiths 
	(DG)
	Director of Finance and Performance 

	Sophie Herbert
	(SH)
	Corporate Governance Officer (Secretariat)

	Karen Jones 
	(KJ)
	Head of Emergency Preparedness Resilience and Response 

	Sue Kotrzuba 
	(SK)
	Directorate Manager – Children and Young People 

	Deb Lewis 
	(DL)
	Chief Operating Officer 

	Hazel Lloyd 
	(HL)
	Director of Corporate Governance 

	Samantha Moss
	(SM)
	Deputy Director of Finance 

	Felicity Quance
	(FQ)
	Audit and Assurance Services

	Karen Stapleton 
	(KS)
	Deputy Director of Strategy 

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

	Meghann Protheroe 
	(MP)
	Head of Performance 

	Apologies:

	Osian Lloyd 
	(OL)
	Head of Internal Audit  




The meeting commenced at 9.30am



	Minute No. 
	Item 

	PART 1: PRELIMINARY MATTERS

	151/25
	WELCOME AND INTRODUCTIONS 

	
	PP opened the meeting and welcomed all present to the meeting of the Performance and Finance Committee.
Apologies were received from;
· Osian Lloyd (OL), Head of Internal Audit.

	152/25
	DECLARATIONS OF INTEREST

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

	153/25
	MATTERS ARISING 

	
	There were no matters arising. 

	154/25
	SERVICE GROUP FINANCIAL POSITION: NEATH PORT TALBOT & SINGLETON HOSPITAL 

	
	The Committee RECEIVED the Service Group Financial Position: Neath Port Talbot and Singleton Hospital. 
CG drew attention to the following points:
· It was reported that a cumulative overspend of £2.266m; in-month figures had been affected by service transfers, with operational pressures better than expected.
· It was highlighted that only £3.8m was forecast against the £16.1m savings target; an additional £1.4m was in early pipeline; significant gap acknowledged.
· Reported that recent prescribing initiative may generate future savings, though figures not yet confirmed.
· It was noted that whilst long-term sickness rates had improved; short-term sickness remains high, particularly due to stress, anxiety, and depression.
· There had been targeted interventions implemented in high-sickness areas; managers generally adhering to policy triggers, with audits ongoing.
· It was shown that postage and travel identified as main drivers of establishment expense overspends; further analysis planned.
· Staff engagement remained challenging due to workforce controls and savings pressures, particularly in smaller teams.
· Red-rated savings schemes were being removed from forecasts and placed in the pipeline.
· Variable pay cap set at £447,000; actual spend significantly higher, £1.36m in month four, due to medical staffing gaps and service pressures.
· Escalation procedures introduced for authorising additional medical and nursing staffing.
· No current line of sight to full delivery of the £16.1 million savings target; procurement reviews ongoing with Deloitte support.
· Budget management training provided for managers; further sessions planned in response to high turnover.
PP thanked CG and welcomed questions.
RO requested an update from CG on sickness rates within the Service Group (SG), highlighting ongoing concerns regarding limited progress in reducing sickness absence and its resulting impact on agency expenditure and variable pay. CG provided an overview of current sickness trends and outlined measures underway, including targeted reviews in areas with high absence and the introduction of escalation processes for Nursing and Midwifery staff.
RO queried whether managers were appropriately implementing the sickness policy, specifically in relation to issuing warnings when absence triggers were met, and whether compliance was being audited. CG confirmed that recent validation indicated that managers were generally responding in line with policy requirements, with additional data awaited from specific departments.
JC raised concerns regarding the overspend on expenses, particularly in relation to travel and postage, and inquired about managerial accountability. CG clarified that postage was the primary cost driver, while travel costs were attributed to the need to operate across two sites. A commitment was made to undertake a detailed review to identify underlying causes and implement appropriate
She also stressed the importance of granular financial data to enable accountability for overspends. CG confirmed that work was ongoing to analyse and break down cost categories accordingly.
JC requested clarification on a risk statement related to staff engagement and deliverability. CG explained that the statement referred to difficulties in engaging staff due to workforce controls and savings targets, particularly in smaller teams. JC recommended that future reports provide clearer and more specific wording.
In response to JC’s concerns regarding postage costs, DL suggested a renewed emphasis on adopting a Health Board wide paper-light strategy to help reduce expenditure.
JC then questioned the inclusion of red-rated (unrealistic) savings schemes in financial forecasts. CG explained that this was due to the timing of slide preparation and confirmed that such schemes were being moved to the pipeline and removed from official forecasts.
PP requested information regarding the variable pay cap for Neath Port Talbot Singleton, including current average spend, reasons for overspending, and authorisation processes. CG confirmed that the cap was set at £447k, with the average spend currently at approximately £1.3m. The overspend was attributed primarily to medical staffing pressures, particularly hard-to-recruit consultant roles, along with Nursing and Midwifery shortages and general staff unavailability, rather than issues related to management or rostering.
CG explained that medical variable pay requires approval from the Group Medical Director and Executive Medical Director, while Nursing and Health Care Support Worker (HCSW) bank/agency usage required higher-level sign-off.
RO questioned the significant shortfall in the savings programme and sought clarity on actions being taken to identify additional savings, along with the level of confidence in achieving the annual target. CG confirmed that only £4.8m had been identified against the £16.1m target, with no current line of sight to bridging the full gap. Weekly Recovery and Sustainability (R&S) meetings had been established to generate further savings opportunities, with procurement identified as a key focus area and Deloitte providing support to related workstreams. CG acknowledged the scale of the challenge and confirmed limited confidence in achieving the full savings target at that stage. In a follow-up, RO requested a realistic figure that could be reported to the Board. CG advised that approximately 75% of the identified savings were recurrent, but the overall total remained significantly below the required target.
JC sought clarification on the reported savings shortfall, specifically whether a £12m gap remained and if this was expected to change. CG confirmed that the gap stood at just under £12m. While some non-recurrent savings, such as those from primary care drug spend, were anticipated, the recurrent savings position was likely to remain at approximately £4.8m. CG further noted there was no current line of sight to additional recurrent savings this year without adversely affecting performance.
RO asked whether Deloitte had identified any new savings opportunities for the SG, either for the current financial year or as part of planning for the next. CG responded that Deloitte had only recently begun engaging with teams, and no specific opportunities had been identified at that point. DL noted that Deloitte was undertaking extensive groundwork, including meetings with service teams to gain a detailed understanding of operations. She clarified that Deloitte was engaged due to internal challenges in identifying sufficient savings and is expected to support the discovery of further opportunities by providing the capacity and expertise required for in-depth analysis.
The Committee:
· AGREED to ALERT the Board and TOOK SOME ASSURANCE on the SG Financial Position: Neath Port Talbot and Singleton Hospital. Operational spend was generally being managed within budget due to the previous year's overspends being funded in 2025-26 through the underlying deficit of £16.4m. However, a significant shortfall of c.£12m remains against the savings target and there is a lack of traction in relation to reducing variable pay down to the cap of £447k a month with the average spend remaining in line with the previous year at £1.3m a month.

	155/25
	MONTH FOUR FINANCIAL POSITION & RECOVERY AND SUSTAINABILITY UPDATE

	
	The Committee RECEIVED the Month Four Financial position and Recovery and Sustainability update. 
i) Month Four Financial Position
In introducing the report, SM drew attention to the following points:
· An in-month overspend of £7.6m was reported for Month Four, reflecting a deterioration of £0.5m compared to the previous month. This was primarily attributed to a shortfall in National Insurance (NI) funding and a national issue relating to financial losses. This was a £2.72m overspend in month against the HB’s plan to deliver a £58.7m deficit, year to date overspend £12.2m.
· Variable pay expenditure in Month Four totaled £5.4m, exceeding the Health Board’s (HB) cap of £1.8m a month and showing a slight increase from Month Three. The year-to-date spending was £20.9m, £13.7m over the cap. Note average spending in 2024-25 was £5.45m.
· The primary driver of the adverse financial position was the under-delivery of savings, with only £4m achieved against a year-to-date target of £18m, resulting in a gap of £14.5m.
· As of Month Four, the savings tracker reflected a total of £24.3m in identified schemes, comprising £12.9m rated green, £2m amber, and £9.4m red. While this marked a £5m improvement since mid-July 2025, £3m of that figure was attributed to balance sheet releases rather than new, sustainable savings schemes. It was noted that the savings now required to hit the £58.7m deficit were £71.5m. The increase was due to unavoidable national costs increases such as NI and the necessary drive to improve service quality in areas such as maternity and neonatal and mental health. To reach the £42.5m deficit requested by the Welsh Government would require savings of £87.7m.
· The savings gap was identified as the key risk to achieving financial recovery.

ii) Recovery and Sustainability (R&S) Update
SM drew attention to the following points:
· A £7.6m overspend was reported for Month Four, with the deterioration mainly attributed to a shortfall in National Insurance (NI) funding and national-level financial losses. This was £2.72m above the planned deficit in the month, pushing the year-to-date above planned deficit position to £12.2m.
· The variable pays spending in Month Four reached £5.4m, significantly exceeding HB’s cap of £1.8m. This represented a slight increase from the previous month. Year-to-date, variable pay was £20.9m. 
· By Month four, £24.3m savings identified however £9.4m of these were red, green and amber savings were therefore £14.9m, much of the recent uplift was due to balance sheet releases rather than new, operational savings. However, only £4m in savings were delivered against a target of £18m, resulting in a shortfall of £14.5m.  
· The R&S Board introduced six thematic programmes, with Planned Care added as a new area of focus. Board meetings were divided between thematic workstreams and local service group schemes, all monitored through consolidated savings trackers.
· All SG’s were instructed to review and cleanse their trackers, moving amber-rated schemes to green where appropriate, and re-evaluating, red-rated schemes. Red schemes deemed undeliverable in the current year were transferred to a separate tracker for future consideration.
· Following the tracker cleansing process, the combined savings position increased to £26.4m. Red-rated schemes were reduced to £4m (down from £9m), while green and amber ratings increased. However, the position remained significantly below the overall target of £55.4m.
SM highlighted there was no significant change in nursing-related variable pay during Month Five, which continued to run at approximately 560 whole-time equivalents per week. The latest report was waited for further detail.

PP thanked SM and invited questions.
SS raised concerns about the effectiveness of the variable pay cap and suggested that stronger front-end controls be implemented, particularly with agencies and IT systems, to prevent unauthorised expenditure. SM and DG agreed to explore these options further and referenced external models that may offer suitable solutions.
RO queried the specific targets and timelines associated with the thematic savings workstreams, expressing concern over the pace of delivery and requesting clearer assurance on when savings would materialise. DG and SM confirmed that detailed targets and timelines were being finalised and would be presented shortly.
RO and JC welcomed the recent cleansing of the savings tracker, noting that more schemes were now classified as green or amber, and undeliverable, red-rated schemes had been removed. However, they emphasised that the overall savings gap remained significant.
PP highlighted that the true financial requirement was higher than the headline gap due to additional pressures and risks, including NI, Welsh Risk Pool and Joint Clinical Committee (JCC) commissioning costs. She emphasised the importance of tracking progress against the full risk-adjusted requirement of £71.5m to achieve the £58.7m deficit, given the current costing of issues and risks. SM confirmed that these additional risks were being incorporated into the overall financial assessment.
PP and DL expressed concerns about ongoing staff unavailability and questioned the accuracy and robustness of sickness absence data. They requested improved reporting on policy trigger management and actions taken in response. SM and DG agreed to enhance the quality of reporting and to present improved data at the next meeting.
ACTION: SM AND DG
The Committee sought greater assurance that the current actions would result in the necessary savings and performance improvements. They requested more granular, timely, and transparent reporting to support ongoing oversight.
The Committee;
· AGREED to ALERT the Board in relation to the month four financial position and the Recovery and Sustainability update.  The savings requirement to achieve the £58.7m deficit was now more than £70m due to the level of unavoidable issues and risks facing the Health Board. Green and amber savings identified to date were only £22.4m and no evidence had shown to date of variable pay reduction in response to the imposition of the cap and enhanced controls.

	156/25
	ESCALATION REPORT AND INTEGRATED PERFORMANCE FOR MONTH FOUR

	
	The Committee RECEIVED the Escalation Report and the Integrated Performance Report for month four, to include Theatre Performance and the Neurodevelopment Service. 
i. Integrated Performance Report (IPR)
MP drew attention to the following points:
· Maternity and Non-Emergency Patient Transport Service (NEPTS): Both services had moved into the targeted intervention section. Formal updates were to be provided through the Perinatal Group, chaired by the Director of Nursing. The organisation was awaiting formal de-escalation criteria from the Welsh Government.
· Planned Care Performance: Performance was maintained against most de-escalation criteria. There were no patients waiting over 52 weeks for outpatient appointments or over 104 weeks across all pathways. Further improvements were noted in the number of patients waiting less than 26 weeks and in achieving zero patients waiting over 14 weeks for therapy services.
· Child and Adolescent Mental Health Services (CAMHS): An improvement was reported in July 2025 for both Part 1A and 1B measures. The prior decline in performance was attributed to a data recording error, which has since been rectified. The service gave assurance that full recovery was expected in the coming months.
· Cancer Performance: Performance was reported at 52% for June 2025. Draft figures for April and May 2025 were still pending final validation. An improvement was anticipated following a full quarterly data review.
· Urgent and Emergency Care (UEC): Continued improvements were observed, including a 42.2% reduction in ambulance handover delays in July 2025. There were also fewer patients waiting over 12 hours in A&E and a decrease in delays across care pathways.
· Infection Prevention and Control: Increases were noted in cases of C. difficile, E. coli, and cephalosporin-resistant infections. However, a small reduction in Klebsiella cases was recorded in July 2025.
· There was no further update provided under this item, as financial matters had already been covered earlier in the meeting.
· There were detailed Red, Amber and Green (RAG) ratings and corresponding updates included in relation to the planning de-escalation criteria.

MP invited comments from the Executive Team prior to moving on to the Integrated Performance Report.

DL reported that the de-escalation criteria for Planned Care had changed, with the diagnostic target increasing from 80% (under Targeted Intervention) to 85% (under Enhanced Monitoring), and the therapies target rising to 95%. She noted that, although the HB had delivered over 80% in diagnostics for the month, the revised targets required further improvement. She clarified that these changes were linked to the escalation level set by the Welsh Government, and that the HB was now required to improve performance to meet the updated criteria.
PP inquired about the commencement date for the new Endoscopy service. DL advised that the start had been delayed due to the procurement approval process. Although the initial aim was early October 2025, a six-week lead time for the vehicle meant the start date was likely to be delayed. She noted that approval was expected imminently, after which the contract would be awarded, and mobilisation would begin. While October 2025 remained the target, it was unlikely to commence at the beginning of the month. DG confirmed that a Chair’s action for approval had been completed, and the contract would be awarded as soon as possible

ii. Escalation Report 
MP drew attention to the following points:
· An additional section (Section Three) was added to the report overview for service-specific updates.
· [bookmark: _Int_7wI8m2Ax]The new section included detailed updates from areas requested by the Committee work programme and allows leads to present their areas.
· The aim was to provide more granular operational updates against strategic objectives and highlight key service developments.
· There was now Stroke data included and up to date in the report, showing July 2025 figures.
· There were improvements in performance due to updated Thrombectomy pathways and more patients being eligible within the required timeframe.
· The report aimed to provide ongoing updates on stroke performance.
· A slight increase in sickness rates in July 2025, with 7.31% of staff off work due to illness.

MP invited comments from the Committee.
JC observed that several performance areas had been repeatedly discussed without significant improvement. She specifically referenced concerns regarding Endoscopy, ongoing deterioration in Cancer performance, particularly in relation to the Single Cancer Pathway, Mental Health Psychological Therapies, which had reported 43.9% performance against a 95% target, and Neurodevelopmental Disorders within CAMHS, which had also shown signs of deterioration. She further highlighted a concerning increase in sickness absence due to anxiety, stress, and depression, which had risen to 39%, compared to the previous range of 32–35%.
In response, DL acknowledged that Mental Health measures required a more detailed review. She noted that the escalation threshold for Cancer performance was set at 60%, which was expected to be met. Targeted improvements were underway, particularly in lower gastrointestinal and broader Cancer Pathways. She added that Stroke Services and sickness absence were being actively addressed, considering seasonal variation and operational pressures as contributing factors.
RO inquired whether the recent improvements in UEC and Emergency Department performance had impacted the availability of stroke beds and access to CT scans within one hour. She expressed hope that these changes had produced a positive effect. DL confirmed that the impact had been positive. New pathways for managing stroke across Morriston and Port Talbot hospitals were operating more effectively, with improvements anticipated in stroke ward admissions and length of stay in the coming months.
She clarified that direct access to CT within one hour applied only to ambulance arrivals, which accounted for approximately 50% of stroke presentations. Self-presenting patients often missed the one-hour target due to non-specific symptoms and queuing delays. Plans were in place to isolate data for ambulance and non-ambulance cohorts and to work with Public Health on raising awareness to encourage earlier presentation.
PP highlighted the importance of assessing value for money in relation to the recent investment in UEC. DL confirmed that the cost of maintaining Anglesey Ward for the remainder of the financial year was £105k, with a review scheduled for October 2025. DG added that the review would assess both the effectiveness of the new model and the allocation of resources. PP noted that this relatively small investment had resulted in very significant improvements across UEC performance.
PP noted a recent increase in the "Reasons in Bed" table in relation to clinically optimised patients and queried whether this was attributable to holiday periods. DL confirmed that the increase was linked to staff availability, specifically a forecasted shortage of social workers during July and August 2025. She added that further improvements were anticipated in September 2025.
She also inquired about the effectiveness of the Theatre Operational Group, observing that despite the implementation of new governance and controls, there was limited visible progress in theatre efficiency. She questioned whether the group was still in its early stages. DL responded that the group had been operational for approximately three months, with an initial focus on Neath Port Talbot Hospital. She confirmed that Deloitte had been commissioned to review theatre efficiency. 
DL noted that while the number of cases per list reflected good performance, there remained scope for further improvement. She highlighted that anesthetic workforce shortages continued to affect performance, although progress was particularly evident at Neath Port Talbot.
[bookmark: _Int_3svW8oty]PP requested that the digital summaries of actions include a status indicator for each action (e.g., started, in progress, completed), noting that the current format presented as a long list made it difficult to track progress. She asked MP to engage with the team to improve the quality and clarity of this information. MP agreed to relay this feedback to the team for further consideration.
ACTION: MP
PP queried the absence of Maternity and Neonatal metrics in the current reports and asked when these would be included. DL responded that, as Maternity and Neonatal Services had now moved into the targeted intervention category, their metrics would be incorporated into the enhanced monitoring report. She noted that the team was awaiting formal criteria from the Welsh Government to ensure all reporting requirements were met. These metrics were expected to be included in the next report.
ACTION: DL

iii. Neurodevelopment Update 
SK drew attention to the following points:
· An update on Neurodevelopmental Services, reporting a steady decline in referral rates since 2023. This reduction was attributed to ongoing educational engagement with Local Education Authorities.
· [bookmark: _Int_WNMV7QfH]Each patient typically requires around four assessments before a diagnosis could be made. As of the end of July 2025, 1,145 patients were waiting for an initial assessment.
· In the previous year, additional Welsh Government funding had been used to clear patients waiting over three years through outsourced provision. For the current year, further funding had been allocated to address those waiting over 104 weeks, with plans to in-source the more complex cases.
· The service was actively reviewing follow-up processes and administrative workflows to meet a 30% efficiency target. This included collaboration with education partners and revisions to the referral form to reduce access barriers.
· Workforce pressures were identified as a key risk, with recent staff losses and upcoming planned absences continuing to impact service delivery.
PP thanked SK and welcomed questions.
RO asked whether there were providers available to in-source or outsource Neurodevelopmental Services to mitigate the impact of staff absences, particularly on the administrative side. She also inquired whether the transfer of administrative resources from other parts of the organisation had been considered. In response, SK confirmed that process reviews were underway to improve administrative efficiency. She noted that some staff members were expected to return from sickness absence shortly and that providers for in-sourcing were available, with further clarity to follow upon completion of the tender exercise.
SK also highlighted the importance of diversifying the workforce and optimising the use of consultant roles by ensuring their time was focused on tasks requiring their expertise.
PP raised concern regarding the length of neurodevelopmental waiting lists, noting the impact on children’s educational outcomes and the importance of families and schools being aware of the significant delays. She asked whether families were opting for private assessments as a result. SK explained that some families did pursue private diagnoses; however, under the Additional Learning Needs (ALN) Act, a formal diagnosis was not required for children to access support. She confirmed that the service was working closely with education colleagues to ensure this message was effectively communicated. Additionally, the waiting list was being validated to identify families who had sought private assessments and to update records accordingly. 
PP inquired about the timing of the additional funding allocated to neurodevelopmental services and whether it could be utilised in a timely manner for in-sourcing or outsourcing arrangements. SK confirmed that the funding was available for the current financial year, up to the end of March 2026. She clarified that the ongoing tender exercise would define the delivery timelines and requirements for providers. She also noted that the service had successfully utilised similar funding in the past.
The Committee:
· TOOK ASSURANCE from the Escalation Report.
· TOOK ASSURANCE from the IPR Report.
· TOOK ASSURANCE from the Neurodevelopment update.
· WELCOMED the maintenance of strong performance in planned care and the very significant improvement seen in UEC performance metrics because of a relatively modest investment in the Angelsey Ward test of change and other actions. However, concern was expressed about the ongoing lack of improvement across a range of performance metrics including Endoscopy, waits for Adult Mental Health Psychological Therapy, and wait times for NDD assessments.

	[bookmark: _Hlk118376192]157/25
	QUARTER ONE CONTINUING HEALTHCARE PERFORMANCE

	
	The Committee RECEIVED the Quarter One Continuing Healthcare (CHC) Performance Report.
In introducing the report, MD drew attention to the following points:
· MD explained that the CHC report had transitioned to an integrated format, combining quality, safety, and financial performance. Previously overseen by the Director of Nursing, it was now under her Executive responsibility due to the planned centralisation of CHC commissioning and would be managed in collaboration with the Director of Nursing.
· It was noted that CHC commissioning is being centralised within MD’s team to provide a unified perspective on both commissioning activity and associated costs.
· A new dashboard had been introduced, developed with support from HR and AD, to consolidate CHC data and offer a clearer, system-wide view of commissioning and case management across the three SG’s.
· It was highlighted that the current report included mixed financial classifications, particularly within the mental health section. An increase in private inpatient commissioning, driven by local capacity constraints, was being reported under CHC, despite not technically falling within the CHC remit.
· MD emphasised the importance of maintaining an integrated view to ensure both financial and quality/case management dimensions were adequately reflected. A commitment was made to refine the report further in response to feedback.
· It was noted that Independent Members and Executive colleagues were invited to provide feedback on the new integrated reporting approach.
PP thanked MD and welcomed questions.
PP stated the dashboard was much improved and provided better insight into main issues and challenges. She suggested the dashboard should also map future demand, not just existing or past demand, to anticipate increasing needs. She recommended including projections such as children coming through the system. 
PP requested adding cost per package data, highlighting that a small group often accounts for a disproportionate share of costs, and suggested tracking in-county versus out-of-county placements for more focused reporting. 
SS highlighted that private placements for Mental Health, although not technically classified as CHC, represented a significant unbudgeted financial pressure. He noted that previous surge capacity, such as the TAWE Clinic, was no longer available, and current private placement arrangements were likely a more costly alternative. He suggested that this issue should be viewed within the context of the wider Mental Health service redesign. He raised the question of whether additional bed capacity was required or if a new care model should be explored. 
In response, MD highlighted that the Mental Health transformation programme had already recognised this challenge and was actively working with the Local Authorities to better understand demand patterns. She explained that the aim was to improve alignment between capacity and demand and acknowledged that extended lengths of stay and a risk-averse approach to discharge were contributing to current pressures. DL noted that Somerset had managed to remove the need for out-of-county placements by introducing a ‘your next patient model’ where required capacity was found by the patient with the least need being discharged into community support.
RO welcomed the improvements made to the CHC report, stating it was now clearer and more accessible. However, she questioned why pooled budgets had not yet been implemented, despite several years of discussion. She asked whether any examples of best practice existed, particularly within Wales, that could be used to inform local progress and improve collaborative working. MD responded that no HB in Wales had successfully implemented fully pooled budgets to date. She noted that Swansea Bay University Health Board (SBUHB) was relatively advanced by comparison, simply by having sustained discussions on the topic. She explained that national workstreams on pooled budgeting were facing significant technical and leadership barriers. At the local level, she confirmed that efforts to build stronger relationships and foster transparency with the Local Authorities were ongoing, but acknowledged the process remained complex and challenging.
JC commented on the complexity of the CHC report and requested a simplified dashboard showing the number of cases, locations, and associated costs. She also asked for updates on the performance management review for Tŷ Nant, the status of the legal challenge on fees, and the savings plan for Mental Health and Learning Disability services. MD and HR confirmed that a dashboard was in place but agreed it could be improved for clarity. HR offered to work directly with JC to refine it.
ACTION: HR
AD reported that there was no update yet on the Tŷ Nant performance management review or the legal challenge on fees. She clarified that these were Local Authority-led matters with no direct financial impact on the HB.
DG noted that Deloitte would be providing CHC-specific expertise to support the delivery of savings plans.
PP raised concerns regarding missed packages of care for children and young people due to staff shortages and sickness. She requested updates on mitigation plans and recruitment efforts. DL confirmed she would follow up with AD and her team to gather further information and provide updates.
ACTION: DL/AD
The Committee:
· TOOK ASSURANCE from the Quarter One CHC Performance Report.

	158/25
	ACUTE MEDICAL SERVICES REDESIGN (AMSR) 

	
	The Committee RECEIVED the Acute Medical Services Redesign (AMSR) report – for oversight on benefits realisation and strategic alignment.
It was noted that the AMSR programme did not have a clearly defined benefits realisation framework at its inception. A draft framework was in development and would be integrated into the HB’s investment review process. This would involve the replacement of the Business Case Assurance Group (BCAG) with "BCAG Plus" to ensure that future investment decisions include formal benefits evaluation.
Some key actions under AMSR, such as the implementation of seven-day working, had not been fully delivered. These outstanding actions had now been incorporated into the UEC Improvement Board and the Six Goals Programme for continued oversight.
A full financial review and evaluation of AMSR had not yet been completed, primarily because only around one-third of the original programme had been delivered. The financial review linked to the UEC programme would also cover AMSR investments and assess their associated benefits.
It was recognised that the absence of structured programme management and benefits realisation frameworks had impacted multiple improvement programmes across the organisation. This highlighted the need for strengthened strategic oversight and increased programme management capacity.
Following review by the Audit Committee, the report and its recommendations had been strengthened. Additional actions had been included to enhance assurance and support improved delivery and accountability.
The Committee:
· TOOK ASSURANCE from the AMSR report and WELCOMED the planned addition of a benefits realisation framework into the HB’s investment review process. 

	159/25
	BUSINESS CONTINUITY LIMITED ASSURANCE REPORT

	
	The Committee RECIEVED the limited assurance report on business continuity.
The Internal Audit report provided limited assurance and identified key gaps in the definition of roles and responsibilities for business continuity, as well as low levels of training attendance. These areas were deemed critical to maintaining essential business functions during periods of disruption.
Of the 21 management actions originally identified, four remained open. These included one high-priority action (the completion of a tabletop exercise) and three medium-priority actions related to risk management and communication processes. The remaining actions were either completed or in progress, with significant effort focused on improving staff training and organisational awareness.
Business continuity principles had been embedded within Silver and Gold Command training programmes. Regular tabletop exercises and scenario-based training sessions had been implemented, with the final planned tabletop exercise scheduled for early October 2025.
A specific emphasis had been placed on ensuring preparedness for digital system failures. This included the development of manual fallback processes and the alignment of digital risks with the corporate risk register. Note refer digital issues and risks to the DDRI committee
Ongoing work was underway to embed business continuity planning as a routine component of operational practice. This included proactive engagement across departments and regular updates to both management and the Audit Committee.
The Committee:
· TOOK ASSURANCE of the limited assurance report on business continuity.

	160/25
	NEATH PORT TALBOT PFI REPORT 

	
	The Committee RECIEVED the Neath Port Talbot PFI (NPTPFI) report.
DG confirmed that the NPTPFI remained a key area of focus for the Board, with five years remaining until the scheduled hospital hand-back. A dedicated team had been established, comprising capital and estates representatives, and the approach was being informed by a UK Government infrastructure review.
The Internal Audit process had resulted in significant improvements. Assurance ratings had progressed from ‘limited’ to ‘reasonable’ in relation to the action plan, and to ‘substantial’ for governance and contract compliance.
A centre of best practice review had been commissioned, expected to take approximately 14 months. The review would assess the work required to ensure the hospital is returned in the necessary estates condition at the end of the contract.
DG highlighted the complexity of the hand-back process and acknowledged the scale of learning required. He noted the importance of continued Board briefings and updates as the hand-back date approached.
It was noted that the ongoing Mental Health Service redesign may necessitate modifications to certain areas within the PFI facility. While contractual mechanisms existed to enable such changes, DG emphasised that these were often complex, time-consuming, and required collaboration with the PFI partner.
In response to a concern raised by JC, DG agreed to review and improve any sections of the report that lacked clarity.
The Committee:
· TOOK ASSURANCE from the Neath Port Talbot PFI (NPTPFI) report.

	161/25
	CONTRACT MANAGEMENT REPORT

	
	The Committee RECIEVED the Contract Management report.
DG drew attention to the following points:
· The report was presented as an advisory piece, reflecting common issues across multiple organisations, not just SBUHB.
· There were no specific concerns were identified for SBUHB; most findings are shared issues to be addressed at the Directors of Finance forums. 
· The August Directors of Finance meeting was cancelled; updates are expected at the next meeting.

DG welcomed the report, emphasising the need for a more proactive, digitally enabled contract register to prevent contract lapses and support timely procurement. 

RO expressed concern about past contract expiries and the importance of a register with clear review dates to enable better planning and potential efficiencies. 

The Committee:
· TOOK ASSURANCE from the Contract Management report.

	162/25
	PLANNED CARE AUDIT WALES REPORT 

	
	The Committee RECIEVED the Audit Wales Report on Planned Care and organisational Response to Audit recommendations.
The Audit Wales report on planned care was considered. DL advised that the version of the management response included in the meeting pack may not have reflected the most up-to-date iteration. A strengthened response had been prepared following further review by the Audit Committee.
The report identified key areas for improvement, including the need to strengthen the transformation team, enhance demand and capacity planning, and improve the management of follow-up waiting lists.
It was noted that the report emphasised the importance of long-term planning beyond the achievement of short-term targets. A better understanding of core service capacity and long-term sustainability was required.
Members were informed that the current delivery of planned care continued to rely heavily on insourcing and outsourcing arrangements, due to limited internal capacity. This issue was compounded by the allocation of funding on a quarterly basis, which created barriers to sustainable service planning.
Ongoing challenges included theatre efficiency and workforce availability. A significant number of clinical staff remained unavailable, and a high number of surgical cancellations had been recorded.
DL clarified that the cancellation data could present an overstated view of unused capacity, as many cancelled procedures were later rebooked. She also highlighted that SBUHB was ahead of other HB’s in developing robust demand and capacity planning models, including alignment with job planning processes.
The report further noted that SBUHB did not have a day surgery unit directly attached to an acute hospital site. This limited the volume of day case procedures undertaken. Plans to address this gap through regional collaboration were in development.
RO suggested that Audit Wales could consider reporting to the Welsh Government on the limitations posed by quarterly funding, as it significantly impacted the ability to plan effectively.

The Committee:
· TOOK ASSURANCE from the Audit Wales Report on Planned Care and organisational Response to Audit recommendations. Members noted the impact of quarterly funding from the Welsh Government on the Health Boards ability to plan for a long term sustainable planned care service.

	163/25
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on 29 of July 2025 were RECEIVED as a true and accurate record and APPROVED.

	164/25
	ACTION LOG

	
	The Action Log was RECEIVED and NOTED.

	165/25
	MONTH FOUR FINANCIAL MONITORING RETURN 

	
	The Committee NOTED the Month Four Financial Monitoring Return. 

	166/25
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	· Limited assurance report on Business Continuity; To be referred to the Digital, Data, Research and Innovation Committee.
· Vaccine Equity Plan report; To be referred to the Population Health Committee. 

	167/25
	ANY OTHER BUSINESS

	
	There was no other business raised. 

	168/25
	DATE OF NEXT MEETING

	The next Performance and Finance Committee was confirmed as:
Tuesday, 23 September 2025.




Page 2 of 2

image1.png
,

=]

=

el

e

Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board




