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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:
	26 August 2025


	Members Present:
	Five Members were present at the Performance and Finance Committee: Patricia Price, Committee Chair and Independent Member; Stephen Spill HB Vice Chair, Anne-Louise Ferguson, Independent Member; Reena Owen, Independent Member; Jean Church, 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: 154/25 

















Minute Reference: 155/25 
	The Committee is  alerting the Board on the following items (2):

· Service Group Financial Position: Neath Port Talbot and Singleton Hospital: The Committee wished to alert the Board to key concerns and took some assurance regarding the financial position of the Service Group. It was noted that operational expenditure was generally being managed within budget, primarily due to the funding of prior year overspends in 2025/26 through the underlying deficit of £16.4m. However, the Committee highlighted a significant shortfall of approximately £12m against the savings target.

Additionally, concern was raised regarding the lack of progress in reducing variable pay to the capped level of £447,000 per month. The average monthly spends remained consistent with the previous year at £1.3 million, indicating limited traction in achieving the intended reduction.

· Month Four Financial Position and Recovery & Sustainability Update: The Committee agreed to alert the Board regarding the financial position as at Month Four and the associated Recovery and Sustainability update.

It was noted that the savings requirement to achieve the planned deficit of £58.7m had increased to over £70m, due to the scale of unavoidable issues and risks facing the Health Board that had emerged in-year. While green and amber savings identified to date totalled £22.4m, the Committee observed that there was no evidence to date of a reduction in variable pay in response to the imposition of the monthly cap and enhanced controls. The average spends remained unchanged from the previous year.


	
	

	3.
	Assurance

Minute Reference: 156/25
















Minute Reference:  156/25






Minute Reference:  157/25


Minute Reference: 158/25







Minute Reference: 159/25












Minute Reference: 160/25









Minute Reference: 161/25






Minute Reference: 162/25
	The Committee is assuring the Board on the following items (8):
· Escalation and Oversight Report and Integrated Performance Report (IPR) for month Four: The Committee took assurance from the sustained strong performance in planned care and the notable improvement in Urgent and Emergency Care (UEC) performance metrics. The UEC improvements were attributed, in part, to a relatively modest investment in the Anglesey Ward test of change, alongside other targeted actions.

However, the Committee also expressed concern regarding the continued lack of improvement across several key performance areas. These included Endoscopy, waiting times for Adult Mental Health Psychological Therapy, delays in Neurodevelopmental Disorder (NDD) assessments and staff sickness levels.

· Neurodevelopment Update: The Committee noted some improvement in long waits for assessment. Further funding from the Welsh Government was being made available in 2025-26 and this would be used to procure additional outsourced capacity to clear waits over two years. It was also noted that children no longer needed a diagnosis to secure additional support at school under the Additional Learning Needs Act.

· Quarter One Continuing Healthcare (CHC) Performance Report: The Committee noted the improvement in the report format and content with an improved focus on issues and challenges.   

· Acute Medical Services Redesign (AMSR) report – for oversight on benefits realisation and strategic alignment: The Committee received the AMSR report and welcomed the planned inclusion of a benefits realisation framework within the Health Board’s investment review process. This addition was viewed as a positive step towards strengthening the evaluation and tracking of outcomes associated with strategic investments.

· Business Continuity Limited Assurance Report. The Committee received a limited assurance report on business continuity, highlighting critical gaps in role clarity and training. Four of 21 management actions remain open, including one high-priority tabletop exercise. Business continuity principles are now embedded in command training, with scenario exercises ongoing. Digital system failure preparedness has improved, with manual fallback processes and alignment to the corporate risk register (refer digital risks to DDRI Committee). The Committee took assurance from the report and noted continued progress. 

· Neath Port Talbot PFI (NPTPFI) Report. The Committee received assurance from the Neath Port Talbot PFI (NPTPFI) report. With five years until hospital hand-back, a dedicated team is in place and guided by a UK infrastructure review. Internal Audit ratings improved significantly, and a best practice estates review is underway. The hand-back process is complex, requiring ongoing Board updates. Potential changes linked to Mental Health Service redesign were noted, though contract modifications are challenging. Clarity improvements to the report were agreed following Committee feedback.

· Contract Management Report. The Committee received the Contract Management report, which was presented as an advisory piece highlighting common issues across multiple organisations rather than specific concerns for SBUHB.  The report emphasised the importance of developing a proactive, digitally enabled contract register to prevent contract lapses and support timely procurement.

· Audit Wales Report on Planned Care and organisational Response to Audit recommendations. The Committee received the Audit Wales Report on Planned Care. Key improvement areas included strengthening transformation, demand and capacity planning, and follow-up management. Challenges persist around workforce, theatre efficiency, and reliance on insourcing/outsourcing. Quarterly funding limits long-term planning, though SBUHB is ahead in developing robust planning models.


	
	

	4. 
	Advise
 
	N/A.

	
	

	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
	None identified by the Committee Members.



2

image1.jpeg
Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board




image2.png




