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Swansea Bay University Health Board
Unconfirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 26th September 2023
Microsoft Teams
 Present:
	Reena Owen
Jean Church
Pat Price
Steve Spill                        
	Independent Member (in the chair)
Independent Member 
Independent Member
[bookmark: _GoBack]Vice Chair




 In Attendance:		
	Darren Griffiths
Craige Wilson
Hazel Lloyd 
Georgia Pennells
Meghann Protheroe 
Richard Lee 
Osian Lloyd
                            
	Director of Finance and Performance
Deputy Chief Operating Officer 
Director of Corporate Governance 
Corporate Governance Officer 
Head of Performance
Senior Project Director - 6 Goals (minute 142/23 – 143/23)
Head of Internal Audit, NWSSP


	Minute
	Item 
	Action	

	132/23
	WELCOME AND APOLOGIES
	

	
	The Chair welcomed everyone to the meeting. 
Apologies were noted from Deb Lewis, Chief Operating Officer and Nerissa Vaughan Director of Strategy.  
	

	133/23
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest. 
	

	134/23
	MINUTES OF PREVIOUS MEETING
	

	
	The minutes of the meeting held on the 29th August 2023 were received and confirmed as a true and accurate record. 
(i) Minute 121/23 – to be amended to state spend rather than demand. 
	

	135/23
	MATTERS ARISING 
	

	
	There were no matters arising. 
	

	136/23
	ACTION LOG
	

	
	The action log was received and noted.
	

	137/23
	WORK PROGRAMME 
	

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

	138/23
	FINANCIAL POSITION FOR MONTH FIVE 
	

	
	A report setting out the financial position for month five was received. 
In introducing the report, Darren Griffiths highlighted the following points:
· This was the best month to date, which was £10.2m overspent against the plan of £7.24m, therefore £.2.8m off plan; 
· The health board was £56.5m overspent to date, therefore £16m off plan, which showed the scale of the challenge the health board was facing;  
· The Morriston service group had seen an overspend of £18m after 5-months and Neath Port Talbot/Singleton (NPTS) service group was £4m overspent with prescribing pressures emerging in this area; 
· Whilst there had been improvement in the assessment of the delivery of the savings, an assessment of the Morriston Service Group and NPTS Service Group following Month 4,  continued to demonstrate a significant, overspend, and has resulted in the risk increasing by £17.7m from that reported in Month 4. This did not reflect the Health Board’s acceptance of the position but is a balanced assessment of the risk of delivering the £86.6m deficit forecast outurn;
· The Health Board Corporate Risk Register was currently reporting the risk as a 20 score and as previously discussed this may need to change depending on  full assessment of the deliverability of the plan as part of the Mid-Year assessment along with incorporating any further reduction in deficit required by Welsh Government;
· Members were advised of the performance of Swansea Bay HB at the end of Month 4 as a contractual provider, for services commissioned by other Health Boards. Under the previous Long Term Agreements the full year forecast for underperformance would be £1.889m, under the interim arrangements and that risk has reduced and delivers a benefit of £0.995m;
· The performance of contracts provided by other Health Boards in Wales but commissioned by Swansea Bay, under the previous LTA arrangements would have seen a benefit of £5.2m but under the interim arrangement that has reduced to £3.5m;
· Of the net impact of £4.5m, some was already accounted for in the year to date position, however at this point there is £2.4m that was not yet assumed in full. However it was still early in the financial year for some of the benefits to be assumed. Updates will be provided as the health board progresses through the year;
· The ‘yearend landing plan’ was being worked through, which involved a look at the risk assessment of the £41.7m adding on to £86m and all the opportunities and the choices to be made around slipping investments. 
In discussing the report, the following points were raised:
Pat Price highlighted her concern regarding the change of the risk forecast. Darren Griffiths advised that through the Morriston local recovery meetings, the actions were being tracked against the £42m which had been adjusted down to £25m based on prior year actions, and new year actions were being tracked against the £25m which saw the figure at £15-£16m. Once month 4 figures were released, it was clear that there was not a line of sight, being at £14m overspent at month 4, and then having such an improvement in future months that it would actually come back to the £16m estimate. Therefore the service group were asked to reflect a new forecast based on 4-months’ worth of ledger based information, the impact of the decisions already made, the impact of the double running of overseas nursing alongside agency amongst  the ongoing surge pressures. Through work carried out it was seen there was less confidence in them getting to £15m and the savings delivery was challenged, and therefore the focus was on cost. Darren Griffiths added that prescribing costs were heavy this year, and prescribing pressures were being seen throughout Wales, and the risk had been adjusted for that. 
Pat Price queried the balanced sheet accrual for medical study leave of £14.9m and wondered whether it could be released down in the current year, and what the implications were. Darren Griffiths advised that it was previously presented in the year-end accounts. There was a difference in opinion between the health board and Audit Wales on the nature of the creation of the provision in terms of uncorrected misstatements. The health board and Audit Wales agreed to disagree at that point because the health board had used only the data available. The £14.9m provision was there to cover medical staff whilst on study leave, Darren Griffiths advised he had held conversations with Richard Evans, in his role as Medical Director and recently as Interim Chief Executive, and if the arrangements were to be changed for the cover and an in year policy decision was to be made, some of the provision could be released as we know some of the cost would not be incurred being as it is a provision for a future cost. Darren Griffiths has asked that if a consultant goes on study leave, that there is to be sufficient planning and cover in place through colleagues, rather than locum staff.  Darren Griffiths planned to make the policy change in October 2023, in full sight of Audit Wales. 
Darren Griffiths advised his current thinking on the £14-15m gap of the £86m was that he would push Morriston service group to get the £35m down to £30m, and further thought on the ask would be required to ensure reasonability. Darren Griffiths advised that he was the finance director on the Director General’s Sustainability Board for Health and Social Services’ , and there were some really interesting things coming out of the board in terms of prescribing, use of drugs and procurement.  If they were standardised nationally across Wales there would be some quick wins and less of an impact on the population of Swansea Bay compared to the impacts of the 10-20-30 options. 
Jean Church was concerned about prescribing given the potential of a 100% increase, and with the two month lag in statistics asked whether we should be comfortable with the true visibility of the data and can we be sure of the integrity of that data given this is such a shift. Darren Griffiths noted he had met with Judith Vincent clinical director of pharmacy and had asked for the performance to date to be dismantled to understand the drive of the forecast change. 
	


	Resolved:
	· The report be noted. 
	

	139/23
	WAST BUILDING TRANSFER 
	

	
	A report requesting support of the Performance and Finance Committee to recommend the approval of the acquisition of Ty Maes y Gruffydd, a vacated building and associated land, currently in the ownership of the Welsh Ambulance Services NHS Trust (WAST).
In presenting the report Darren Griffiths, highlighted the following points:
· The land is needed to provide sufficient space for the design and development of the Health Board’s Adult Acute Mental Health In-patient facility;
· The transfer process will be run under the NHS Wales Estate Code in conjunction with NHS Wales Shared Services to ensure that the Health Board comply with governance procedures. 
	

	Resolved:
	· Committee members recommended approval to the board of the ownership transfer of Ty Maes y Gruffydd, Cefn Coed Hospital from WAST to the Health Board from 1st October 2023.
	

	140/23
	GARNGOCH DISPOSAL 
	

	
	A report requesting approval to declare part of the Garngoch Hospital site surplus to requirements and available for disposal on the Open Market.
In presenting the report Darren Griffiths highlighted the following points:
· The site comes under the management of the Mental Health and Learning Disabilities Service Delivery Group who agreed the site proposed as surplus to requirements. The capital planning team has assessed the utility of the site as part of the wider Health Board Estates Strategy and confirmed that there was no requirement within the Estates Strategy for which the site would be suitable; 
· The value of the proposed area of land to be declared surplus to requirements in the Health Board’s Fixed Asset Register as at 31st March 2023 is £297k. Once approval was received to declare the land surplus to requirements, a formal valuation would be requested from the appointed value;
· Under Welsh Health Circular (2018-043) NHS Wales Infrastructure Investment Guidance, consent to dispose of land and property requires the consent of Welsh Government. The Health Board would retain disposal proceeds of up to £0.500m and costs directly associated with the disposal. Applications to retain more than these levels would require Ministerial Approval.
	

	Resolved: 
	· Committee members recommended approval to the board that the property may be disposed on the Open Market utilising the approved marketing strategy that was implemented on the sale of a previous Health Board property which was sold in line with the Wellbeing of Future Generations (Wales) Act 2015.
	

	141/23
	PHILIPS PARADE DISPOSAL
	

	
	Darren Griffiths took the opportunity to brief committee members on the issues of the disposal of Philips Parade following the management board not supporting the recommendations. 
In introducing the report Darren Griffiths highlighted the following points:
· The proposal which went to Management Board on the 20th September outlined the intended disposal of Philips Parade building to the practice. They would purchase it with their independent practice funds and they would refurbish it to fit for purpose; 
· Colleagues in the Mental Health and Learning Disabilities service group flagged that they had community mental health teams in poor accommodation, and the day unit which is between practice and Philips Parade building was still in use and a busy foot fall may affect the service; 
· It was agreed over the next four weeks that the capital team would look at suitable locations in Swansea city centre which would be better suited for the Mental Health teams.
	

	Resolved:
	· Committee members noted the current position. 
	

	[bookmark: _Hlk118376192]142/23
	  PERFORMANCE REPORT FOR MONTH FIVE 
	

	
	A report setting out the performance for month five was received. 
In introducing the report, Meghann Protheroe Head of Performance highlighted the following points:
· Unscheduled care, saw performance against the four-hour target for August was 76.19% against the target which was a 0.16% improvement on July’s performance. The 12- hour performance improved in August, however it had seen a deterioration in ambulance handover times. Focused work was being undertaken to recover the ambulance handover position and colleagues are working closely with Welsh Government to learn from other Health Board’s in order to support an improved position;
· As for cancer performance, the health board remained under the outlined trajectory for single cancer pathway performance for July, however the reported performance has improved to 49% from 43% in July 2023. Backlog performance had recently seen a spike above trajectory, however since reporting, this position has improved with 379 patients now waiting in the backlog. It was important to note that the cancer tracking function was now being centralised from next month to support a consistent approach to tracking; 
· Current Covid performance saw an increase in the number of positive cases reported in August to 132 cases, compared with 84 cases recorded in July; 
· Planned care performance, saw a reduction in the number of patients waiting over 36 weeks, 52 weeks at stage 1 and over 104 weeks. A 1% increase in the number of patients waiting over 26 weeks in July, however it was important to highlight this was the first increase that has been seen in over a year; 
· The number of patients waiting over 14 weeks for therapies has increased to 183 patients waiting over 14 weeks which was a deterioration on previous months. This was above the previously submitted trajectory for therapies, however this had been addressed in the monthly performance and finance meetings and the service group  have reassured that they were still on track to recover the position this year; 
· CAMHS performance remained a challenge, Welsh Government colleagues were aware of the pressures within the team and as a result accepted new recovery trajectories from the service which showed a realistic position for the remainder of the financial year – which will be included in next month’s report.
In discussing the report committee members highlighted the following points:
Steve Spill highlighted the patients on the long waiting lists, and queried the Welsh Government trajectory. Craige Wilson advised the target was to treat 99% of patients waiting over 104-weeks depending on the total size of the waiting list by the end of March 2024. Craige Wilson advised that weekly updates were provided to Welsh Government on the longest waiters, the longest waiters were spinal patients sitting with one surgeon at present which was a challenge, however there were new spinal colleagues joining the health board later this year which would help capacity. 
Pat Price remained concerned with the numbers reported for the single cancer pathway and was trying to triangulate it with the detail of the reasonable assurance detail reported in board assurance framework, highlighting that she was not reasonably assured with cancer performance, and her concerns stretched to urgent and emergency care and maternity. Pat Price felt a conversation was needed to triangulate the assurance levels in the board assurance framework. Craige Wilson advised there was a monthly meeting with Welsh Government which was scheduled to take place later that afternoon, and anticipated a heightened escalation. As for cancer, there was a particular area of focus from Welsh Government on lower GI, Gynae-oncology and urology and specific trajectories for improvement had been requested.  
Reena Owen highlighted that the position of ambulance handovers was going in the wrong direction given work had taken place in this area, it was agreed at this point to take in part, the urgent and emergency care report.  
Reena Owen noted that the health board was not meeting the target of childhood immunisations, and given the health boards objective of ensuring the population was given the best start in life, this was not being achieved and therefore, requested further detail on how Swansea Bay’s immunisation rates compared to others in Wales. Darren Griffiths agreed to speak with Keith Reid to provide an update to circulate outside of the committee. 
Pat Price raised that the maternity report was not covered in the integrated performance report.  Darren Griffiths advised that it does not feature in the performance framework from Welsh Government. However, given the interest locally, if the measures were something that members wanted to monitor moving forward Darren advised he would be happy to look at it, providing the data was there. Meghann Protheroe added that the team were working with the service group to get some of the maternity measures into the balanced scorecards therefore the validation work could be carried out to be developed in the integrated performance report. 
Pat Price queried if there was an issue linked to the cancellation of operations with sterilisation of theatre equipment. Craige Wilson advised that the Hospital Sterilisation Decontamination Unit in Morriston was being refurbished and therefore the sterilisation was being undertaken in Singleton so during this period pressures on the service had been recognised. Craige Wilson acknowledged that the staff had been working incredibly hard however, despite best efforts this had not seen an ease on the capacity. Outsourcing to Hywel Dda University Health Board had been set up but unfortunately, was not able to be sustained. In good news, the backlog had been cleared with additional staff recruited, and the unit was on track to re-open in October 2023 which would help rectify the situation.  
Jean Church raised that the length of stays statistics particularly the weekly total from medically fit for discharge delay reasons through the nursing staff, was of particular concern.
Jean Church noted her concern on the figures of neurodevelopment disorders under CAMHS. Jean also highlighted the workforce statistics which were lost through absence, the loss in the figures equated to around 230 staff members and wondered if the health board was paying sufficient attention to the continued absence rate. Reena Owen was relatively confident that Workforce, OD and Digital would be looking at this area, but agreed to refer to the committee. 
	







	Resolved:
	· The report be noted. 
ACTION – Darren Griffiths to speak with Keith Reid to provide an update on immunisation rates and the comparison to other health boards be circulated outside of the committee. 
ACTION - Staff sickness and absence and its effect on performance, finance and wellbeing to be referred to Workforce and Digital Committee.
	
DG


HL

	143/23
	URGENT AND EMERGENCY CARE PERFORMANCE 
	

	
	A report setting out the urgent and emergency care performance was received. 
In introducing the report Richard Lee, highlighted the following points:
· Looking at the overall data, the health board had improved from 2022, but when compared to the rest of Wales the health board was under performing;
· There were a number of actions commenced in September 23 such as,  an Integrated Discharge Hub to support complex discharges and return patients to community setting before admission and the flow of ambulatory patients has been redesigned so attendees present at SDEC in the first instance;
· SBUHB would be one of three sites in Wales to develop a flow model known as continuous flow. This model sets times that patients would move from the AMU to the medical wards throughout the day, 7 days per week. Once the improvement schemes listed above were evaluated this model would be implemented as a service development project. It had been implemented in parts of NHS England and as part of Swansea Bay’s approach, we would be to evaluating this model Wales on behalf of the national team. 
In discussing the report the following points were raised:
Pat Price referred to the chart of the main reasons why clinically optimised patients remain in hospital and questioned what specific actions were being undertaken relating to this, Richard Lee advised that it does seem to be a lot of social care and when speaking to Welsh Government it seems to be a bigger problem for Swansea Bay in terms of timely assessments from social care. Richard Lee assured members that the health board was working closely with local authorities regarding social care hours. 
In terms of admission avoidance, Pat Price asked to what extent do residential and nursing homes offload patients when possibly it could be avoided by utilising virtual wards and the discharge hub. Richard Lee advised that a pilot had been carried for a couple of months across 6 care homes, where additional support was being provided from SDEC facilities with virtual wards. Evaluation of the pilot was yet to be received. Discussions were being explored between SBUHBs and WASTs fragility leads to see if there was further work to be done in the community.
Osian Lloyd advised that internal audit and Audit Wales were aligning work on discharge.  
	

	Resolved:
	· The report be noted. 
	

	144/23
	CANCER SERVICES RESONABLE ASSURANCE AUDIT REPORT
	

	
	The cancer services reasonable assurance audit report was noted. 
Committee members highlighted the following points:
Pat Price asked if the actions detailed with a July – September timeframe had been completed, Craige Wilson confirmed they had been completed, with regular performance meetings taking place. Craige Wilson advised he was looking into an oversight board of cancer performance, and he had a meeting set-up with the interim medical director and the lead cancer clinician to progress this further. 
Reena Owen asked for a governance diagram which showed how cancer was being governed throughout the health board. Reena Owen asked how the actions arising from the internal audit report would be overseen, Hazel Lloyd advised the actions would be included in the audit tracker which was reported to Audit Committee. 
	


	Resolved:
	ACTION – A cancer governance diagram be produced and circulated outside of the committee. 
ACTION - An update on actions be included in the cancer reports to Performance and Finance Committee moving forward. 
	CW

CW

	145/23
	FINANCIAL MONITORING RETURN FOR MONTH FIVE 
	

	
	The month five financial monitoring return were received and noted. 
	

	146/23
	ITEMS FOR REFERRAL TO OTHER COMMITTEES
	

	
	Minute 142/23 - Staff sickness and absence and its effect on performance, finance and wellbeing to be referred to Workforce and Digital Committee.
	

	147/23
	ANY OTHER BUSINESS
	

	
	There was no further business and the meeting was closed. 
	

	148/23
	DATE OF NEXT MEETING
	

	
	The next scheduled meeting is Tuesday, 24th October 2023. 
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