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PERFORMANCE AND FINANCE COMMITTEE
Key Issues Report


	The purpose of this report, is to provide an overview of the matters identified by the Performance and Finance Committee to be brought to the attention of the Board following discussions at the last meeting.

	Date of Committee meeting:
	29 July 2025


	Members Present:
	Four Members were present at the Performance and Finance Committee, Patricia Price, Committee Chair,  Independent Member, Stephen Spill, Vice Chair, Jean Church, Independent Member, Reena Owen, Independent Member. 


	Quoracy:
	YES

	Group/Committee Chair:

	Patricia Price, Performance and Finance Committee Chair.


	Report Submitted by:

	Corporate Governance.

	Report Signed off by:
	Patricia Price, Performance and Finance Committee Chair
Darren Griffiths, Director of Finance and Performance.


	Date of Board receiving the report:
	25 September 2025

	
	

	1.
	Agenda
	The Performance and Finance Committee convenes monthly, and the agenda, relevant documents, and minutes from the meetings are accessible on the SBUHB website.  


	
	

	2.
	Alert


Minute Reference:128/25
































































































Minute Reference: 129/25





Minute Reference: 130/25

	The Committee is  alerting the Board on the following items (3):

· Month Three Financial Position & Recovery and Sustainability Update: In relation the month three financial position, the Committee wished to alert the Board to the limited traction on savings regarding delivery of both the variable pay cap and savings as at month three. 

Deloitte's colleagues attended the Committee and provided an update on their findings and suggested actions:
· Their approach would be to form an integrated team with Health Board (HB) colleagues with a key focus on driving down run rates;
· They provided assurance that everyone across the Executive Team was fully engaged and taking ownership of the savings programme;
· Initial work had been undertaken on enhanced controls - wave one was focused on workforce and variable pay controls, these had gone to the Recovery and Sustainability (R&S) Board on the 23 of July and had been discussed by the Executive, finally they had been agreed with Workforce and would go live in August 2025. Robust communications would go out to all staff from the Chief Executive on the need for these measures. Whilst the Executive would avoid direct risks to quality and safety exceptions to controls had not been defined at this point. 
· It was highlighted that these were tried and tested controls that have led to significant savings in other organisations and he welcomed the pace of implementation in the HB. Executive ownership was key in the transformation of pay.
· Members questioned whether the introduction of these pay controls in other organisations had impacted staff morale and sickness levels. Deloitte's colleagues noted they had not seen a direct link elsewhere and highlighted the need for a robust staff communication plan and full engagement with operational staff.
· Deloitte's were also undertaking a short sharp cost review and were currently gathering information, this would take place over the next nine weeks. There would also deep dives into Urgent and Emergency Care (UEC) and Continuing Healthcare (CHC).
· In relation to CHC, it was noted their team had delivered savings in this area across organisations. Deloitte's would bring in individuals with experience of finding savings in CHC including a subject matter expert. The Executive Director of Planning and Partnerships welcomed the support Deloitte's could provide in relation to CHC and wanted to connect with the team and especially the subject matter expert at the earliest opportunity. Also noted that the work on CHC contracting, and procurement would be done in partnership with Local Authorities. This was supported via the RPB where it was one of three key priorities. The HB would not cost shift to Local Authorities. 
· Deloitte Colleagues did not underestimate the scale of the challenge faced by the HB. Deloitte's had been commissioned to focus on savings delivery, there would be hard decisions to make, and it would be the role of the Executive to manage the impact of this on staff and on quality and safety. It would be part of the role of Committee and the HB to hold the Executive to account for the delivery of savings and to ensure that quality impact assessments were undertaken.
· There was a higher level of workforce in the HB compared to other organisations and this needed to be addressed. The first call would be to look at reducing variable pay. However, some organisations in England had moved beyond this to target reductions in substantive posts.

· Service Group Financial Position- Morriston Hospital. Although variable pay was reduced, this was not yet in line with the variable pay cap target and staff unavailability remained high. Also, there was a significant shortfall against the £16.1m savings target, currently estimated to be £13.9m

· Stroke Performance: The Committee wished to alert the Board of ongoing concerns regarding service performance, specifically the continued absence of a 24/7 stroke on-call rota. This gap in provision remains a significant risk to service continuity and patient outcomes. It was further noted that the anticipated £0.5 million funding for 2024–2025 had not been secured due to the current financial constraints. Considering this, the Chief Operating Officer has proposed the potential repurposing of two unfilled acute care physician posts, vacant due to recruitment challenges, to support the establishment of the stroke rota. Approval for the approach was currently being sought.
  

	
	

	3.
	Assurance


Minute Reference: 131/25






Minute Reference: 141/25









Minute Reference: 136/25




















Minute Reference: 137/25
	The Committee is assuring the Board on the following items (4):

· The Urgent and Emergency Care Report that included; an update on the D2RA impact, Navigation Hub developments, the new medical consultant model, and the Anglesey Ward test of change. The Committee noted the significant progress made due to recent UEC developments that have resulted in a step change improvement across several key performance metrics.  

· Medicines Management Performance: The Committee was assured that good progress had been made against the national performance measures. However, it was acknowledged that identifying and delivering further savings remained a significant challenge. In response, an executive-led workstream, under the leadership of the Executive Medical Director, had been established to explore new opportunities. One such area under review included the optimisation of medication prescribing for individuals aged 85 and over. 


· Risk Register: The Committee was assured that the following updates had been made to the organisational risk register in response to recent reviews and discussions:
· A new risk relating to Maternity and Neonatal Services had been identified and was in the process of being added to the register.
· The risk rating associated with Cancer services had been flagged for review to ensure it accurately reflected current service pressures and performance.
· The risk rating for UEC had been reduced from 25 to 16, reflecting significant and sustained improvements in performance.
· The planned care risk rating had been lowered from 20 to 12, following consistent achievement of key performance targets.
· These changes demonstrated active risk management and ongoing efforts to align risk ratings with current operational realities.


· The Auditor General Report on Cancer Services in Wales for Consideration of operational issues and recommendations.  

· The Audit Wales Report; Urgent and Emergency Care, Hospital flow to address operational issues identified in the pathways. The good progress being made by the Health Board in collaboration with the Local Authority partners, including via the Regional Partnership Board (RPB) was noted.

· The Escalation Report and the Integrated Performance Report for month three, noting improved performance in relation to UEC and the maintenance of planned care performance against the Welsh Government target.


	
	

	4. 
	Advise


Minute Reference: 138/25











Minute Reference: 140/25

	The Committee is advising the Board on the following items (2):

· Escalation Report and the Integrated Performance Report for month three: in relation to areas of ongoing concern including endoscopy, patients delayed by 100% for their follow up appointment, waits for mental health psychological therapy in adult MH, NDD access, CAMHS therapeutic interventions and HCAI.
· The Escalation Report and the Integrated Performance report do not include performance data for Maternity and Neonatal Services, and this would need to be addresses moving forward.
· Nationally reportable incidents were referred to the Quality and Safety Committee.
· Centralisation of the Continuing Healthcare Update and Transformation Programme which included: a focus on improving past slow progress by establishing clear targets and actionable plans.

	
	

	5.
	Review of Risks
	The Performance and Finance Committee will keep the Board updated on any developments regarding risks in relation to the above matters.

	
	

	6.
	Sharing of learning
	· None identified during the meeting.

	
	

	7.
	Actions to be considered by Board
	· SUPPORTED the Swansea Bay University Health Board (SBUHB) Procurement Savings 2025. 
· SUPPORTED the Planned External Commissioning of a Mobile Endoscopy service.
· SUPPORTED the contract for Atrial Fibrillation ablation (Cryoablation).
· SUPPORTED the Planned External Commissioning of Insourcing/ Outsourcing Surgical and Diagnostic Activity.
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