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Swansea Bay University Health Board
Unconfirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 23rd July 2024
Microsoft Teams
 Present:
	Patricia Price (PP)
Steve Spill (SS)
Jean Church (JC)
Reena Owen (RO)
	Independent Member (in the chair)
Vice Chair 
Independent Member 
Independent Member 



 In Attendance:
	Darren Griffiths (DG)
	Director of Finance and Performance

	Deb Lewis (DL)
	Chief Operating Officer 

	Samantha Moss (SM)
	Deputy Director of Finance 

	Ceri Gimblett (CG)
	Neath Port Talbot & Singleton Service Group Director (For item 89/24)

	Chris Bimson (CB)
	Interim Finance and Business Partner (For item 89/24)

	Dougie Russell (DR)
	Unit Medical Director – Singleton Hospital (For item 89/24)

	Judith Vincent (JV)
	Clinical Director of Pharmacy (For item 89/24)

	Mau-Dou Phan (MP)
	Consultant Clinical Oncologist (For item 95/24)

	Fiona Hughes (FH)
	Deputy Service Group Director – Morriston (For item 93/24)

	Rhodri Stacey (RS)
	Consultant Physician and Gastroenterologist (For item 93/24)

	Hazel Lloyd (HL)
	Director of Corporate Governance 

	Sophie Herbert (SH)
	Corporate Governance Officer (Note Taker)



Apologies:
	Anne-Louise Ferguson (ALF)
	Independent Member 

	Osian Lloyd (OL)
	Head of Internal Audit 

	Raj Krishnan (RK)
	Acting Executive Medical Director 

	Len Cozens (LC)
	Head of Compliance 


		
	Minute
	Item 

	84/24
	WELCOME AND INTRODUCTIONS 

	
	PP opened the meeting and welcomed all present to the meeting.
The Committee noted apologies above.

	85/24
	DECLARATIONS OF INTEREST

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

	86/24
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on the 25th of June 2024 were received and confirmed as a true and accurate record. 

	87/24
	MATTERS ARISING 

	
	There were no matters arising. 

	88/24
	ACTION LOG

	
	The action log was received and noted.

	89/24
	SERVICE GROUP FINANCIAL POSITION – NEATH PORT TALBOT/SINGLETON HOSPITAL 

	
	The Committee received a report setting out the Service Group Financial Position Report for Neath Port Talbot/Singleton Hospitals.  
In presenting the position, CG highlighted the following points
· The service group supports high-cost drugs and a significant proportion of the budget (30%) was related to Primary Care prescribing;
· There was a newly formed surgical division which accounted for over 50% of their operational run rate pressures, that included theatres, anaesthetics, ophthalmology, trauma and orthopedics;
· The service group provide a hospital operation division to cover any hospital site issues;
· The service group had assessed a worst-case scenario of a gap totaling £47m and £12.5m was related to prescribing;
· The team identified saving opportunities of a region of £5.19m and a further £3.35m in June 2024;
· In month one, the service group was £2m over their financial position;
· The key driver for variable pay increase was Medical spend – particularly agency, shown in the following areas: Oncology; Paediatric; General Medicine; Rheumatology;
· The month 3 nursing spend decreased on trend, driven by reductions across Neath and Singleton wards in particular Singleton Ward 8 Neath Ward C;
· The Service Group had a target of £7.965m. A significant gap remained within the plans against the target, and a further risk that remained at red 21% in year and 31% non-recurrently;
· It was identified that there was a £20m gap and £10m worth of opportunities which would be discussed at the Star Chamber meeting with executive colleagues.
RO expressed her disappointed that the service group did not achieve their breakeven and there were difficult choices to be made to achieve the £50.1m deficit. RO queried the target 10% reduction in variable pay and sought assurance of how that would be achieved. CG advised that for the nursing variable pay there was a robust process which was target assessed to demonstrate improvements of variable pay, the 10% was against medical pay and the service group were to review how that would be delivered. 
RO questioned the savings detail table particularly those RAG rated red, and whether they had been risk assessed, and sought assurance they would be prioritised. CG advised the service group would review the reds and seek to prioritise.
PP noted that there would need to be Board level agreement where there was a delivery and impact risk. She suggested the service group needed to review and discuss how they would mitigate those risks to reduce impact. 
SS queried how far did the service group push down on budgetary responsibilities to managers and to what extent were they involved in building up their budgets. CG answered that a letter was sent out to matrons and senior service managers, but it had not been fed down to ward manager level and asked for the relevant teams to distribute. 
The Committee noted the Service Group Financial Position Report for Neath Port Talbot/Singleton Hospital.

	90/24
	MONTH THREE FINANCIAL POSITION  

	
	The Committee received the month three financial position.
In presenting the position, SM highlighted the following points:
· The re-submission of Financial Strategy by each Service Area on 28th June 2024 (Service Group Directors/ Corporate Directors);
· In month three, the health board was £7.5m overspent, this meant that the Health Board was £25.8m overspent in total after the first 3 months of 2024/25;
· The Joint Commissioning Committee (JCC) Income as a provider deteriorated in-month, with an in-month underachievement of £0.5m, largely due to activity levels in Burns & Plastics, Bariatric and TAVI/Cardiology procedures;
· The Month three pay overspend was £2.8m (Month 2, £2.3m), largely driven by Medical, Dental and Nursing across the acute sites and Mental Health & Learning Disabilities in addition to Hotel Services within Chief Operating Officer directorate;
· The core Financial System is reported through the Oracle Ledger, to help support both budget holders and finance staff in managing and reporting the financial position the Health Board uses a dashboard called QlikView;
· An all-Wales decision would see the use of the dashboard phased out over the next 3-4 months and replaced by Qliksense.
DG noted scenario testing had been completed and a series of details were identified, Swansea Bay University Health Board (SBUHB) was not at that stage able to report a granular plan to achieve the forecast £50.1m deficit, let alone any improvement beyond that forecast. 
RO commented that restrictions must be reinforced throughout the organisation around what the health board could now control in terms of expenditure. RO requested robust plans by service groups be received at the end of August 2024 to provide assurance that they would achieve their break-even positions. 
ACTION – DG/SM
The Committee considered the month three financial position and noted the following:
· The 2024/25 financial plan;
· The actions to ensure delivery of a balanced financial position for all service areas as per the accountability letters issued in May 2024, which now require:
· Re-submission of Financial Strategy by each Service Area on 28th June 2024. (Service Group Directors/ Corporate Directors)
· First step post re-submission is ‘Star Chamber’ meeting chaired by the CEO to assess the options. 
· Following re-submission a summary of options to support financial balance to be presented to Board. 
· The ‘saving’ reduction target set are per the accountability letters and ensure actions are logged on the savings trackers;
· All savings were expected to be identified and on trackers by 31st May 2024 (Service Group Directors/ Corporate Directors);
· The risks to the position at Month 03;
· The position with regards to Health Board Reserves; and 
· The actions and updates to support the management of the 2024/25 financial position.


	91/24
	TARGETED INTERVENTION 

	
	The Committee received a report and PowerPoint Presentation setting out the targeted intervention position.
In presenting the report, DL highlighted the following points:
· Planned care remained on track in most areas for June 2024;
· The number of patients waiting more than 104 weeks had been reduced;
· The number of patients waiting over 8 weeks for a specified diagnostic was slightly off trajectory by the end of June 2024;
· The Frailty strategy was approved via Management Board – phase one was brought forward from September 2024 to June 2024 due to continued Urgent and Emergency Care (UEC) pressures;
· To introduce grip and control of operational management – a new appointment would commence on the 16th of July 2024 to support;
· The Single Cancer Pathway Performance had increased at 57% by the end of June 2024 which was an improvement from May 2024;
· The priorities and focus for next month would include continuing to focus on front end of pathway for all specialties, to review impact of pilot of daily meetings for  outpatient capacity in breast and gynaecology, business case for further investment in breast service, and a continued focus on cellular pathology.
RO requested the comparable figures across Wales be included within the next targeted intervention report. 
ACTION - DL
RO expected the follow up figures to have decreased as the figures remained high, she asked what the strategy would be to reduce the numbers. DL responded that an issue had been flagged around reporting and all indicators had pointed towards a problem within the Welsh Patient Administration System (WPAS). DL added that SBUHB digital colleagues were liaising with Digital Health Care Wales (DHCW) and the Welsh Government to address the problem. 
PP queried the gap in £800-900k of funding for the frailty strategy and sought assurance that it had been approved. DL answered that the funding from the further faster funding has been allocated and there were further cases put forward for approval even though the implementation of the frailty strategy was part of what is driving the current overspend. 
The Committee noted the targeted intervention report. 

	92/24
	MONTH THREE PERFORMANCE

	
	The Committee received the month three performance position.
In presenting the report, DG highlighted the following points:
· In June 2024, the number of red calls responded to within 8 minutes improved to 49.8% from 45.5% in May 2024;
· In June 2024, the number of green calls decreased by 7%, amber calls also decreased by 7%, and red calls decreased by 4% compared with May 2024;
· The Health Board’s performance against the 4-hour measure reduced marginally  from 78.10% in May 2024 to 77.56% in June 2024;
· In June there was a reduction in the number of patients waiting over 8 weeks for specified diagnostics. It decreased from 3,576 in May 2024 to 3,493 in June 2024;
· It was reported that 84.6% of patients were assessed by a stroke specialist consultant physician within 24 hours in June 2024, which was a reduction of 2.9% from May 2024;
· In May 2024, 64% of patients waited less than 26 weeks for psychological therapy. This was below the national target of 95%;
· The number of Falls reported via Datix web for Swansea Bay UHB was 158 in June 2024. It was 1.9% more than May 2024 where 155 falls were recorded.
RO raised the decline in the stroke performance and requested further information on the plan for the ring-fenced beds. DL advised that a bed was ring-fenced but impacted on by pressures on bed spaces and would provide a further update on stroke to the committee.  
ACTION - DL
RO sought assurance on the performance and work taking place on pressure ulcers and requested the comparison data compared to other health board across Wales. 
ACTION - DL
JC highlighted the mental health performance figure at 31% below the national target and complaints which had not been responded to within 30 working days. DL agreed to review the information outside of the committee. 
ACTION - DL
The Committee noted the month three performance position.
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	ENDOSCOPY PERFORMANCE 

	
	The Committee received a presentation setting out the endoscopy performance. 
FH and RS highlighted the following points:
· The endoscopy services would be provided on all three Acute Hospital Sites within SBUHB;
· The service was an integral part of three key Welsh Government national performance standards, including 26-week Referral to Treatment (RTT), Single Cancer Pathway (SCP) and the 8-week Diagnostic Waiting Time Standard;
· During 2023/24 an improvement trajectory was agreed with the Welsh Government with an agreed position of 3291 patients waiting over 8-weeks by end March 2024. The target was achieved and delivered a below trajectory position of 3184.  During 2023/24, there was a reduction of 1398 patients waiting over 8 weeks for an Endoscopy;
· The current backlog of patients waiting for planned surveillance Endoscopy was 1536 patients.  This represented a clinical risk due to delayed care and therefore the potential inability of early management of any worsened condition or malignancy;
· The demand for endoscopy had increased from an average 227 patients per week in 2019 to an average of 270 patients per week during 2023/24;
· The total backlog of diagnostic and surveillance waits was 4438 patients and 8069 points;
· There was capacity for 60 sessions a week Monday-Friday within the 6 available endoscopy rooms. The endoscopy service was currently funded for 42 sessions through baseline funding, leaving 18 sessions unfunded;
· The options for creating a sustainable endoscopy performance were set out in the report, the options outlined were option 2 to increase capacity with additional non –recurrent sessions to the level secured for 2023/24 or option 3 to invest in the expansion of substantive workforce up to 18 sessions. This latter options including the implementation of a non-recurrent mobile endoscopy solution to manage the backlog of surveillance and over 8-weeks waits to zero;
· The option two would include a continuation of the non-recurring funding received in 2023/24 and that had been received by the service since 2019.
DL added the core budget was lower than required and the additional £3m had been non-recurrent over the last five years which would cause an effect to the services ability to deliver sustainable solutions. The health care systems engineering team had been helping the service to better understand the demand and capacity model. 
FH commented over the last year the service had put a huge amount of effort into understanding the management demand around endoscopy and to seek opportunities. She added that there had been a turnaround within the workforce, 2-3 years ago SBUHB had difficulty recruiting endoscopy nurses and the health board was now up to establishment.
RO asked for further assurance around the reasons for the increase of demand within the endoscopy performance. RS responded that the age for bowel screening had decreased therefore there would be an increase of patients to SBUHB for bowel screening. RO asked would there be enough members of staff to implement a non-recurrent mobile endoscopy solution to manage the backlog of surveillance and over 8-weeks waits to zero. RS responded that the mobile endoscopy unit would include a complete set of nurses, endoscopists and pathologists, it would not cause an impact on services and there would not be the need to recruit extra staff. 
PP asked DG for confirmation around the budget availability for this year and future years. 
ACTION - DG
The Committee noted the endoscopy performance presentation. 

	94/24
	UPDATE ON IMPACTS OF THE INIDUSTRIAL ACTION

	
	The Committee received a report on the impacts of the Industrial Action.
In presenting the report, DL highlighted the following points:
· Due to an ongoing pay dispute, junior doctors in NHS Wales took industrial action during January and February 2024.  It had resulted in significant disruption to routine, elective operational service delivery;
· As the dates of the industrial action were known in advance, there may be a reduction in activity booked and therefore the lost activity may not be everything that was cancelled as fewer appointments were actually booked;
· The biggest loss for SBUHB was surgical intervention as there was a decrease in consultants and 46% activity dropped from 2023/24. 
The Committee noted the impact junior doctors’ industrial action had on the delivery or routine, elective operational service delivery.

	95/24
	BUSINESS CASE FOR CT-SIM 

	
	The Committee received a report on the business case for CT-SIM. 
In presenting the business case, MP highlighted the following points:
· The Performance and Finance Committee was asked to approve the 2nd Permanent CTSIM and AI Business Case for onward consideration for ratification at the Board meeting (25th July 2024) prior to submission to Welsh Government;
· There had been an increase in cancer incidence within Wales which was due to the aging population;
· It was reported that 50% of all cancer patients required radiotherapy and the demand within radiotherapy service had tripled over the last decade;
· The Southwest Wales Cancer Centre (SWWCC) at Singleton Hospital had one permanent CT-Sim and one additional temporary scanner that had to be decommissioned in December 2024 and was unable to provide complex planning per UK best practice;
· There was a Welsh Government target of 80% of patients to be treated with radiotherapy within 14 days, SBUHB were at 15% of patients accessing radiotherapy at a timely manner. 
PP noted that the business case was clear, and the benefits were outlined to align with the current demand. 
RO queried if there was a way to accelerate the programme as the temporary additional scanner was to be decommissioned in December 2024 and would result in a gap in performance. MP answered that the team had worked hard to turnaround and submit to the Welsh Government before the summer period. 
PP asked if there had been feedback or sign off from Hywel Dda University Health Board (HDUHB) around the additional £131k. MP confirmed that it was signed off. 
The Committee approved the submission of the business case to Board for ratification, prior to submission to Welsh Government for capital funding support of £2.630m.

	96/24
	BOARD EFFECTIVENESS ACTION PLAN 

	
	The Committee received the board effectiveness action plan.
In presenting the report, HL highlighted the following points
· There would be a time out session at the Board Development meeting held on Thursday, the 25th of July around the Board Assurance Framework (BAF). 
The Committee noted the board effectiveness action plan. 

	97/24
	MONITORING RETURN – MONTH THREE 

	
	A report on the monitoring return of month three was received and noted.

	98/24
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	To defer the sickness absence performance to the Workforce, OD & Digital Committee. 

	99/24
	ANY OTHER BUSINESS

	
	There was no any other business and the meeting was closed. 

	100/24
	DATE OF NEXT MEETING

	
	The next scheduled meeting is Tuesday, 27th August 2024. 
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