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Swansea Bay University Health Board
Unconfirmed
Minutes of the Performance and Finance Committee
held on 27th June 2023 at 9.30am
Microsoft Teams
 Present:
	Patricia Price
Jean Church
	Independent Member (in the chair)
Independent Member 


  Steve Spill	Vice-Chair

 In Attendance:		
	Darren Griffiths
Sam Moss                         
Deb Lewis
Hazel Lloyd 
Nerissa Vaughan
Georgia Pennells 
Brett Denning   
Jo Bradburn                                                           
	Director of Finance and Performance
Deputy Director of Finance 
Chief Operating Officer
Director of Corporate Governance 
Interim Director of Strategy
Corporate Governance Officer
Associate Service Director, Specialist Surgical Services (for minute 90/23)
Head of Speech & Language Therapy (for minute 91/23)


	Minute
	Item 
	Action	

	83/23
	WELCOME AND APOLOGIES
	

	
	The Chair welcomed everyone to the meeting. 
[bookmark: _GoBack]Apologies were noted from Reena Owen, Independent Member and Meghann Protheroe, Head of Performance. 
	

	84/23
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest. 
	

	85/23
	MINUTES OF PREVIOUS MEETING
	

	
	The minutes of the meeting held on the 23rd May 2023 were received and confirmed as a true and accurate record. 
	

	86/23
	MATTERS ARISING 
	

	
	 There were no matters arising. 
	




	87/23
	ACTION LOG
	

	
	The action log was received and noted and the following updates were received:
(i) Endoscopy – The report was deferred due to not reaching management board, the delivery unit has a short presentation which Deb Lewis was content to share under any other business. 
(ii) Neck of Femur – Pat Price noted the data circulated outside of the committee was difficult to interpret and did not include planned actions to improve performance with regard to prompt surgery, she therefore requested that a report be brought to a future committee. 
	






DL

	88/23
	FINANCIAL POSITION FOR MONTH TWO
	

	
	An update setting out the month one financial position was received. 
In introducing the update, Sam Moss highlighted the following points:
· Against the revenue resource limit performance position was £13.7m over in month two, which takes the health board to £24.5m year to date over; 
· The plan was to be £17.3m based on the tapered approach agreed at board, however the current position sees the health board £7.2m over plan; 
· Some short falls were seen in the income linked to WHSSC performance which was being addressed with the Morriston service group as part of the run rate discussions; 
· Pressures were seen in non-pay linked to prescribing and clinical supplies,
· Shortfall in the savings delivery which was currently £2.7m of variance, against the requirement of savings which was £32m - £22m in the plan plus the £10m unmet brought forward there was only £11.2m identified to date;
· A number of actions were work in progress, but there was still a significant risk and at the end of month 2 a £47.3m risk was reported linked primarily to the delivery of savings and run rate pressures. 
In discussing the update, the following points were raised:
Jean Church asked how confident the health board could be that the run rate would remain in the £11m envelope provided. Darren Griffiths advised that the table on page 12 of the report, provides a quantification of estimated risk and shows the progress made in managing this position. Darren Griffiths advised that the Chief Executive Officer and the Chief Operating Officer were meeting with the two most challenged service groups on a weekly basis. Darren Griffiths reported that through these meetings savings delivery had improved and the Morriston deficit forecast had reduced from £27m to £17m and the Neath Port Talbot deficit forecast of £14m had reduced to £11m. However, until the figure reached zero he didn’t have the confidence that the health board would live within the budgeted run rates which was why the direct conversations would continue to take place to manage the situation locally. 
 Jean Church highlighted her concern on whether the health board had a handle on the various elements of the supply chain and asked how confident Darren Griffiths was based on his visibility. Jean Church recognised her discomfort that she didn’t sufficiently understand how commissioning and supply chains were being managed by the health board and noted it was timely that her introductory meeting with Darren Griffiths was this week and perhaps Darren Griffiths would provide further detail in this meeting, Darren Griffiths agreed to provide further detail when meeting with Jean offline.  Darren Griffiths advised that in relation to the patient movement contracts, the long term agreements described the costs and volume of patients across health board boarders. 
Steve Spill requested further information on the main and NICE balances and how the balances were used. Samantha Moss advised that there were two main pots of funding and noted the balances were a slimmed down version compared to what was being held last year, NICE was the NICE drugs funding and all NICE drugs were funded from this balance based on actuals consumed, the NICE funding pot was monitored to see whether or not there would be sufficient funding for the remaining year which would then be built into the forecast. Regarding the main balance, this was a holding account for Welsh Government funding before it’s issued out to budget holders every month. 
Steve Spill noted the Chief Executive Officer had made reference to the amount of money he had taken out of the risk total for Morriston hospital, and questioned whether this amount was reflected in the month two reporting. Darren Griffiths advised that the figures referred to by Chief Executive Officer were included in the reporting. 
Steve Spill asked what the Bay Way Projects involved, Nerissa Vaughan had an internal presentation to share with the committee and would circulate it offline. It was noted in the meeting that these were clinically led programmes to improve efficiency and effectiveness and influence reductions in run rates.
Pat Price summarised that it was a worrying financial position based on the month two reporting, she particularly noted that despite the permanent staff increase there was still an increase on variable pay. However, in mitigation there were a wide range of actions in place including enhanced weekly monitoring for Morriston and NPTS that did provide a level of assurance. Deb Lewis highlighted that the overseas nurses have been recruited into the system and are on the payroll, however due to them being supernumerary at present the use of agency staff was still required hence the spend on variable pay. 
On Reena Owens behalf Pat Price noted her concern regarding the risk rating. Darren Griffiths advised that 20 was reflected as the impact was significant. However, given the progress being made, it didn’t warrant an increase of rating at this stage and would re-evaluate next week based on how the recovery trajectory. 
Pat Price recongised the workload on the finance team, and thanked the team for all their efforts to address the financial challenges.  
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	Resolved:
	· The report be noted. 
ACTION – Nerissa Vaughan agreed to circulate the Bay Way presentation which was shared with Management Board. 
	
NV

	89/23
	PERFORMANCE REPORT FOR MONTH TWO
	

	[bookmark: _Hlk118376192]
	The month two performance report was received. 
In introducing the report, Darren Griffiths highlighted the following points:
· The new trajectories were factored into the reporting for month two;
· In May 2023 the four hour target was at 75.3% and was above trajectory and a slight improvement from April 2023 position. This was the second best in Wales for ED performance; 
· The cancer performance was at 57% in April 2023;
· The reduction of staff absence as a result of covid-19 was down to 0.2% which was good to see as it was driving cost in the organisation;
· Ambulance handover delays in relation to red call responses within 8-minutes was at 56% which was getting close to target levels of 65%. Ambulance one hour waits were above trajectory; 
· Of the five infection control areas four were below trajectory however, three of the four were improving;
· Planned care shows a huge improvement in patients waiting over a year for treatment. 
In discussing the update, the following points were raised:
In terms of unscheduled care performance, Deb Lewis highlighted it was the service groups priority to improve the ambulance handover delays and reduce the twelve hour waits. 
Deb Lewis was pleased to see that cancer performance was improving, however the backlog recovery was slightly off track therefore reminders have been provided to the service in terms of what the expectations were and it was raised there were delays in the administration team which was resulting in the delays shown in the backlog trajectories, the team were working hard to recover the position. Deb Lewis advised it was the expectation to deliver the 8/14 week targets for diagnostics and therapies this year, with the possible exclusion of endoscopy. 
Deb Lewis noted that orthopaedics had been given the target until the end of August 2023 to deliver on the 52-week target, it was the Chief Executive Officers expectation to reach 0% on the long waits over 104 weeks by the end of March 2024, but that was recognised as a challenge. Confirmation of funding from Welsh Government hadn’t been received however capacity in orthopaedics would still be an issue regardless of the funding position. 
Pat Price queried whether the stroke pilot was underway, Deb Lewis confirmed it was. Deb Lewis agreed to seek an update on the pilot and would circulate outside of the committee. Pat Price noted it was concerning to see that clinically optimised reporting remained static, Deb Lewis updated the committee that clinically optimised reporting should be reported into Welsh Government in a specific way and noted that as part of the RPB work the numbers reported should be validated jointly between health and local authority partners, and following a meeting held on 26th June 2023 it was recognised local authority colleagues don’t recognise the reported numbers. Deb Lewis has a number of meetings in the diary with health and local authorities to focus on this work. 
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	Resolved:
	· The report be noted.
ACTION - Deb Lewis agreed to seek an update on the stroke pilot and circulate outside of the committee.
	
DL

	90/23
	ORTHOPEADICS  
	

	
	Committee members welcomed Brett Denning, Associate Service Director, Specialist Surgical Services to the committee.
An update setting out the orthopaedics performance was received. 
In introducing the update, Brett Denning highlighted the following points:
· It was important to recognise that the significant progress and improvement which had been seen to waiting times since the Audit Wales report was published in April 2019 – October 2022;
· In the response the health board highlights our strategy for Orthopaedics which was consistent with the GIRFT recommendations; 
· A demarcation was established between trauma and elective surgery with all inpatient trauma being undertaken at Morriston Hospital and ambulatory trauma where possible being performed in Neath Port Talbot and Singleton Day Surgery Unit;
· An additional three laminar air flow theatres opened in NPTH in June 2023 and will see increasing numbers of orthopaedic patients over the coming months as new theatre and anaesthetic staff join the health board.
In discussing the update, the following points were raised:
Deb Lewis highlighted that the report was based on an audit that took place in 2018 and the service model was now in a completely different place. The plans which were in place now were evolving, and it was important to work through the key recommendations based on the service model in place today. 
Steve Spill noted he was part of a conversation which involved talks with clinical colleagues of the potential of an additional 3,000 operations, however there were two elements required to see the additional operations which were based on obtaining additional regional funding from Welsh Government and recruitment of key staff and asked how the elements were transpiring. Deb Lewis advised she hadn’t received formal confirmation of funding and recruitment of theatre staff had been successful however the timelines of establishing the staff into post had been challenging as a lot of the staff were from overseas. Anaesthetics recruitment remained challenging, however insourcing staff could be used as an option to overcome the challenge. 
Pat Price queried the ring-fenced beds required for very complex cases at Morriston, Deb Lewis advised that 10 beds in the Clydach ward were generally now protected.
Steve Spill queried if the transfer service between hospitals without having to rely on WAST was up and running. Deb Lewis informed members that it hadn’t been launched, however the transfer standing operating procedure had been developed and agreed, and conversations would be held with EASC imminently regarding the contract. Early indications from commissioners advised it would be a period of 6-months for the service to be up and running due to recruitment however, Deb Lewis was keen to explore a similar service in the interim.
Pat Price requested a report be brought to the October committee as an update on progress once the theatres were up and running. 
Jean Church felt the information provided in the report was robust.
Members agreed that the management response to the Audit Wales Report and the information provided was robust, and recognised the progress made in the service to date was a great achievement. They were further assured that the strategy in place was robust and consistent with the May 2022 GIRFT recommendations.

	








	Resolved:
	· The report be noted.  
ACTION – Follow up progress report be brought to October 2023 committee once the theatres were up and running. 
	

	91/23
	SPEECH AND LANGUAGE 
	

	
	Committee members welcomed Jo Bradburn, Head of Speech and Language therapies to the committee. 
A report on speech and language therapies was received. 
In introducing the report, Jo Bradburn highlighted the following points:
· The adult team have now achieved a fully recovered position. However, the paediatric service has continued to face challenge in achieving full recovery; 
· Paediatric demand had increased by 28% compared to 2019/2020 baseline position. New patient activity within the paediatric service had increased by 31% without additional investment to achieve this. This was achieved by identifying efficiencies within the department by way of a full systems review; 
· Completion of the systems review and service redesign was needed to develop a revised recovery trajectory for the paediatric speech and language therapy team. It was anticipated that a recovery trajectory would be prepared to take to PCTSG group by June 2023 with an anticipatory recovery date of March 2024 in line with Welsh Government expectations;
· A recovery trajectory for therapy waiting times would also be developed but recovery for the lists would extend into 2024/2025. Mitigations to reduce the clinical risk associated with this have been implemented. 
In discussing the report, the following points were raised: 
Pat Price congratulated the department on their innovative and proactive approach,  including good practice in parental and staff engagement helping to shape the direction of service change,  this had  led to significant improvement in the efficiency and effectiveness of service delivery.  Pat Price noted it was real example of how poor performance targets could distort service provision, and the wait for paediatric therapy was unacceptable with the longest wait over three-years. Jo Bradburn agreed and acknowledged it was important to consider the risks and benefits of meeting the 14-week waiting time whilst not adding to the list, therefore the plans in place would achieve the 14-week wait by March 2023 but in doing so, would not add to the backlog list. 
Steve Spill queried if it was possible for the health board to manage the 30% increase in patient activity without any additional resources, and how would this be managed given the difficulties of recruitment and retention. Jo Bradburn advised that activity in place to absorb the 30% increase was due to the extensive work on the system review service redesign, to allow for a different way of working for staff and in the way patients were accessing the service. The assessment process was streamlined to allow for only in-depth assessments for more complex needs. Therefore, the efficiencies have enabled the service to absorb some of the additionality, the struggle would be seen maintaining that whilst also reducing and minimising the high backlog, a ring-fenced team had been deployed that would focus specifically on the backlog but it was a very small amount of capacity. 
Jean Church asked what the staff recruitment and retention looked like now, and were the service on the path to recover the slightly damaged view of what the health board had to offer. Jo advised that the service hosted a recruitment webinar which laid out the vision for the service, and the benefits to working in SBUHB and it was pleasing that SBUHB were the only health board to recruit to all band 6 vacancies. 
In terms of the reduction of the therapy wait times to a more reasonable level and given the impact of ALN, Pat Price queried whether there was understanding of the additional resourcing required to reduce the wait times by the end of the year. Jo Bradburn advised that this work was taking place to look at the demand and capacity and what additional resource was required, the focus up until now was on achieving the 14-week target, Jo Bradburn agreed to bring a follow up report as the case develops.
	





	Resolved:
	· The report be noted. 
	

	92/23
	BOARD EFFECTIVENESS REPORT  
	

	
	The board effectiveness report was received. 
	


	Resolved:
	· The report be noted.
	

	93/23
	FINANCIAL MONITORING RETURN FOR MONTH TWO
	

	
	The month two financial monitoring return were received. 
	

	Resolved:
	· The monitoring return was noted.
	

	94/23
	ITEMS FOR REFERRAL TO OTHER COMMITTEES
	

	
	There were no items for referral to other committees.
	

	95/23
	ANY OTHER BUSINESS
	

	
	A short presentation was received to allow for a brief update on the performance of endoscopy prior to receiving a formal report at the July 2023 committee in presenting Deb Lewis highlighted the following points:
· Due to the challenges in endoscopy and the monies spent there were very little movements in the long waits and the length of the waiting lists; 
· Deb Lewis has engaged with the Delivery Unit who agreed to undertake a diagnostic analysis which looked at the demand profiles; 
· The cancer referrals for SBUHB were just behind CAVUHB per 100,000 and all procedures were detailed below the line. In comparison to other health boards it seems that SBUHB were over prioritising cancer referrals and there was further work to do in terms of managing this;
· Due to the introduction of the FIT test it has stabilised the position which saw a positive impact on the number of cancer referral put through for colonoscopy;
· It flagged that SBUHB were not maximising the use of capacity;
· Good communication with patients and administration teams was required; 
· Positive feedback involved patients were being contacted to book the procedure a few weeks in advance with adequate pre-assessment process in place; 
· A scheduling tool for endoscopy, a short notice pool of patients and a phone call two days prior to the appointment was required. 
Action – Deb Lewis agreed to circulate the endoscopy presentation to committee members.
	

	96/23
	DATE OF NEXT MEETING
	

	
	The next scheduled meeting is Tuesday, 25th July 2023. 
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