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




 In Attendance:
	Darren Griffiths 
	Director of Finance and Performance 

	Samanatha Moss 
	Deputy Director of Finance (For item 213/24/214/24)

	Karen Stapleton 
	Deputy Director of Strategy 

	Deb Lewis 
	Chief Operating Officer (For item 218/24/219/24)

	Hazel Lloyd 
	Director of Corporate Governance 

	Keith Lloyd 
	Director of Public Health (For item 220/24)

	Judith Vincent 
	Clinical Director of Pharmacy (For item 215/24)

	Ian MacDonald 
	Assistant Director of Finance (For item 216/24)

	Sophie Herbert 
	Corporate Governance Officer (Note Taker)



		
	Minute
	Item 
	Action 

	207/24
	WELCOME AND APOLOGIES
	

	
	The Chair welcomed everyone to the meeting. 
Apologies were noted from Nerissa Vaughan 
	

	208/24
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest. 
	

	209/24
	MINUTES OF PREVIOUS MEETING
	

	
	The minutes of the meeting held on the 19th of December 2023 were received and confirmed as a true and accurate record. 
	

	210/24
	MATTERS ARISING 
	

	
	There were no matters arising. 
	

	211/24
	ACTION LOG
	

	
	The action log was received and with the following update noted.

I. Action Point One
Hazel Lloyd confirmed that discussions had taken place with Head of Compliance and the Corporate Governance Team to review the Quality and Safety Committee work programme. This was now in process of being validated before being shared proposals with chairs of committees and involving service groups.  

II. Action Point Two 
Deb Lewis advised that an update on the Pathology dashboard had led some development but was not yet in a position to circulate to committee members. 

III. Action Point Five 
Samantha Moss identified that an update on the list of non-current savings for month nine which had been achieved this year would be deferred and received in month ten. 
	













	212/24
	WORK PROGRAMME 
	

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

	213/24
	FINANCIAL POSITION FOR MONTH NINE 
	

	
	[bookmark: _Hlk155693376]A report setting out the financial position for month nine was received. 

In introducing the report, Samantha Moss highlighted the following points:
· Month nine had a £0.175m underspend, which is a significant improvement from month eight , now £41.5m deficit to date; 
· The landing plan was to deliver a £17m control total, and to achieve this the plan it would require the budget to be under a million underspent in month nine and currently we are £0.8m off that target;
· There was good progress against the actions required to move towards the control total which was part of the plan along with utilising non-recurrent opportunities:
· Month ten is planned to be similar to month nine, with benefits released from the balance sheet or from reserves.;
· There was concern regarding the risk of service groups achieving targets;
· There was potential to achieve the landing plan for month nine and possibly month ten. In month eleven and twelve there may be greater risks in the delivery of targets as some of the benefits are outside of the direct control of the health board; 
· The health board require clarity from Audit Wales on our ability to release accruals that are included on the balance sheet linked to medical study leave and annual leave;
· COVID Recovery balance and movement was stated as £3.5m in the report, but now stands at £2.1m;
· Morriston Hospital service group updated they are currently £2.5m off their control total for this financial year but further work is underway to reduce spend;
· Primary Care service group is on track to deliver its control total and there are  potential further opportunities for the Neath Port Talbot service group; 
· The risk is scored at 20 currently to achieve the £17m, a full scale review is to be arranged post initial month ten close down and an update will be provided in next committee meeting; 

In discussing the report, the following points were raised:
Reena Owen commented on Appendix four that given the gap on service group areas apart from Morriston Hospital, is there assurance that service groups will reach their control totals in terms of the targets set. Samantha Moss responded that corporate areas would deliver and exceed, whilst Mental Health and Learning Disabilities are headed into the wrong direction, but flexibilities would be available, as they are currently reviewing their balance sheet opportunities that could assist to achieve their anticipated target. 
Darren Griffiths highlighted the medical study leave at £15m, a detailed paper which included all service group local processes, had been developed and submitted to Audit Wales for support and is under consideration. 
Patricia Price raised a query update regarding the medical study leave. Darren Griffiths responded that the issue had been raised to the Director of Finance NHS Wales who was supportive of the health board position . 
Jean Church commented that the statistics around pay variables remained concerning despite plans to reduce agency pay in particular. Darren Griffiths responded that they are in the process of working with Morriston Service Group which had already achieved a reduction in agency spend from £2.2m to £800,000, but there had been significant pressures around acute medicine but trajectory is deliverable.
Jean Church queried the reserves in the central budget section under COVID and required clarification of stage one and five. Darren Griffiths confirmed they were related to planned care recovery and referral to treatment times, patients within stage one are patients who await a new appointment and stage five are patients awaiting surgical procedures.  
	

	Resolved:
	· The report be noted, including the intention to appraise the board on 31st January 2024 of the plan to deliver the £17m control total
	

	214/24
	REVENUE RESOURCE ALOCATION LETTER FOR 2024/25
	

	
	A report setting out the revenue resource allocation letter for 2024/25 report was received. 

In introducing the report, Samantha Moss highlighted the following points:
· We received the allocation letter from Welsh Government on 21st of December 2023 for 2024/25 allocations;
· A significant amount of work was required to determine the contents letter;
· Primary Care allocations (GMS, Dental, Pharmacy) are included at 2023/24 recurrent levels and adjustments will be issued via in year allocations following the finalisation of contract negotiations;
· Funding for the NHS Pay Awards in 2023/24 are excluded at this stage pending a WG-led mapping exercise; when concluded funding will be confirmed; 
· Funding for the NHS Pay Awards in 2024/25 will be held centrally and allocated to employers once the Awards are agreed during the Financial Year;
· Funding for the national COVID responses including Mass Vaccinations, Test, Trace and Protect (TTP) and PPE had been included in the 2024/25 baseline based on 80% of the Month 8 2023/24 forecast level of expenditure (£9.3m) with the full value of existing Long COVID funding also included in the baseline (£1.0m); 
·  2023/24 funding to cover the increased employer’s contribution for the NHS Pension scheme above 14.38% would be held centrally.
In discussing the report, the following points were raised:
Steve Spill queried an update on the control total for next year. Samantha Moss responded there are no risks anticipated for this year and a slight nuance between how the health board are funded for the pay awards in year. Currently the health board are funded as a provider of services and, on a recurrent basis we are funded as a commissioner. Samantha Moss added there are discussions on how they determine the correct figure to provide the health board for the recurrent element of 2023/24 pay award. 
	

	Resolved:
	· The report be noted. 
	

	215/24
	MEDICINES AND PRESCRIBING REPORT
	

	
	A report setting out an update on Medicines and Prescribing in Swansea Bay University Health Board was received.
 
In introducing the report, Judith Vincent highlighted the following points:
· Report produced as an update on drivers for expenditure on medicines particularly within Swansea Bay University Health Board (SBUHB) and how the team are currently addressing the financial challenges faced;
· Over the past five years there had been a significant increase in spend across both sectors within Primary and Community Care which is driven by communalities;
· National guidance issued via The National Institute for Health and Care Excellence (NICE) and the health board’s own national AWMSG that are in essence with the main drivers;
· Major issues driving costs in the Primary Care service group apart from NICE, is an increase of items prescribed and inflationary costs around 11.1%  in this year;
· Issues with category M which fluctuated throughout the year and identified major shortages which drive price concessions;
· Secondary Care spend mainly driven by NICE, if removed from overall spend would result in low growth in terms of money spent on wards. There are risks around medicine shortages within secondary care sector; 
· The range of appendices set out the ambitious approaches to deliver financial benefit, which are reinforced by sound governance structure;
· Issues within workforce in terms of workforce challenges 
· Ensure the Pharmacy and medicine service groups are involved in any service redesign pathway development at an early stage to ensure they advise the health board appropriately; 

In discussing the report, the following points were raised:
Patricia Price commented on the independent review and how a pharmacist within the community would be aligned with the hospital to improve opportunities. Judith Vincent responded that an independent review on hospital pharmacy services had been received the after Primary and Community Care pharmacy contract underwent review. Many community pharmacists are independent contractors and cluster pharmacists are part of the team who undertake training sessions. Judith Vincent added the team share approaches with cluster pharmacists that they recommend, understand that there is the communication to prescribers.
Patricia Price asked if there were pharmacists in all clusters. Judith Vincent answered that they no longer have pharmacists in all clusters. Instead we have a cluster-based approach, many of the pharmacists engage within practises themselves to become part of that practise versus the cluster. 
Jean Church stated that the health board should not lose sight of the £1.3m saving achievement in the primary care medicines management team. Jean Church raised an interest on how digitisation would help the read across from service to service and from primary to secondary care sector, based on recommendations 33-36 in terms of technology. She is hopeful that the independent review which was mentioned will be done and it will deliver given the cost pressures, and there would be huge potential savings made by the introduction of digitisation. Judith Vincent commented it was taken from the independent review and its recommendations could be brought to the committee as an update of where the pharmacy department stand as a health board against those recommendations. 
Darren Griffiths noted costs that form part of the deficit and could be substantially worse if it was not for the pharmacy team. He suggested these what it could look like if nothing had been stopped within a financial year and the impact of the activities the broader pharmacy do, allow the health board to release savings. 
Deb Lewis stated what had been shown was not unique to SBUHB and it would be useful for future papers to include other health board views to identify the increases or where the health board must benchmark. Deb Lewis noted there was a large amount of different service developments of which support services including pharmacy had put additional asks into support of some of the new work. From the health board it would be to take that back and ask those teams what their view is across the range of services that are provided rather than each from service development, to understand the whole process.
Reena Owen commented on low value medicines, the requirement of prescribing and in particular de-prescribing as mentioned in the mitigations, she asked would the health board see more scope in these areas going forward or acceptance for that approach. Judith Vincent responded from low prescribing and the basket that was produced at a national level, the health board perform well, and the scope would not be as great in comparison to when it was first developed. From a de-prescribing perspective they are unsure, but would encourage that approach to GP’s, medics and consultants to think about the range of medicines the health board prescribes. 
	

	Resolved: 
	· The report be noted
· A further report be received in the year providing an update on medicines and prescribing.
	
JV

	216/24
	QUARTER 3 CAPITAL RESOURCE PLAN 
	

	
	A report setting out the Quarter 3 Capital Resource plan update was received. 

In introducing the report, Ian MacDonald highlighted the following points:
· The last report was brought to month six where the health board was in a balanced position and received income risk of about £2.5m which now was reduced to £453k and 72 as a risk;
· Some of those risks had moved into next year due to business case fees;
· Good progress for contribution of access road design fees for next year, documents signed off by board and university in December 2023;
· £5m extra allocation received;
· Cath Lab business case approved by the Special Board and begin replacement work in March 2024 for six months;
· Seek approval from Welsh Government to reinvest £379k of underspend into projects;
· Overall assessment allocated £1.3m to the health board’s highest medical equipment and digital risks over the last quarter;
· Locally and nationally next year remains a challenge, all health boards received their discretionary capital reduced by 25% two years ago;
· Required to provide a capital prioritization exercise on our all Wales capital schemes;

In discussing the report, the following points were raised:
Patricia Price noted the report really indicated the effective budgetary control and our record of attracting that additional funding through business case development.
Patricia Price queried risk 93 from the risk register and raised a concern on the gap in assurance on the impact on service delivery of the constrained capital budget, she added there was £98k left for contingency and urgent requests. Ian MacDonald responded that the process works well, and a risk was scored 25 as part of the £1.3m which was urgent and required immediate action. He added they had been transparent through previous years for the annual planning process as well as being clear to the board and committees on the overall ask. It would include the use of tools available in different ways, and there is an Estate Task and Finish Group. The results would come to board  outlining the backlog of maintenance which had been hidden and could affect the service. 
Darren Griffiths noted the issues between revenue and capital which was a mix that had caused a challenge whereas before the health board could hire, lease, or rent. The health board was able to complete the Neath Port Talbot Orthopaedic Theatres through a revenue based module, however it was not only medical equipment but digital refreshes as kit used could be up to five years old which pointed towards this as a priority for clinical care more than administration. Darren Griffiths highlighted the discretionary figure at £9m and planned £41m capital available through the organisation this year which demonstrated that the health board works well around the imaging and diagnostics of any accelerators. 
	

	Resolved:
	· The report be noted.

	

	[bookmark: _Hlk118376192]217/24
	 PERFORMANCE POSITION FOR MONTH NINE 
	

	
	A report setting out the performance for month nine was received. 
In introducing the report, Darren Griffiths highlighted the following points:
· As for unscheduled care, ED 4-hour performance had deteriorated slightly by 0.6% in December 2023 to 74.74% from 75.32% in November 2023; 
· Based on National Statistics, SBUHB was the best in Wales for December 2023;
· Performance against the 12-hour wait had slightly deteriorated in-month and currently performing above the outlined trajectory. The number of patients waiting over 12-hours in the Emergency Department increased to 994 in December 2023 from 969 in November;
· The ambulance handover lost hours rate has seen an increase in December 2023. The ambulance handover lost hours increased from 3,343 in December 2023 to 3,787 in December 2023, which is above the outlined trajectory for December 2023 (968);
· The final SCP performance for November 2023 was 53%, which was slightly higher than the figure reported in October 2023. Performance is below the submitted trajectory (72%);
· Backlog figures have increased slightly in recent weeks. The total backlog at 07/01/2024 was 302;
· The percentage of emergency responses to red calls arriving within (up to and including) 8 minutes; 
· In December 2023, deteriorated to 47.3% from 51.5% in November 2023; 
· 762 ambulance to hospital handovers taking over 1 hour; this was an increase of 38 compared with 724 in November 2023. In December 2023, all handovers over 1 hour were attributed to Morriston Hospital;
· There were on average 260 patients who were deemed clinically optimised but were still occupying a bed in one of the Health Board’s Hospitals;
· 4,546 patients waiting over 36 weeks at Stage 1, which is a 6% in-month increase from November 2023. 13,386 patients were waiting over 52 weeks at all stages in December 2023. In December 2023, there were 2,969 patients waiting over 104 weeks for treatment, which is a 14% reduction from November 2023. The Health Board are currently out-performing all submitted recovery trajectories for 2023/24; 
· A slight increase in the number of patients waiting over 8 weeks for specified diagnostics. It increased from 5,429 in November 2023 to 5,616 in December 2023;
· In December 2023 there were 73 patients waiting over 14 weeks for specified Therapies;
· 11% of patients had a direct admission to an acute stroke unit within 4 hours. This is a deterioration on the performance reported in November 2023;
· As for Adult Mental Health, in November 2023 97% of assessments were undertaken within 28 days of referral for patients 18 years and over;
· 75.9% of patients waited less than 26 weeks for psychological therapy. This was below the national target of 95%;
· 100% of CAMHS patients received an assessment within 48 hours in November 2023;
· Our in-month sickness performance deteriorated from 6.99% in October 2023 to 7.11% in November 2023;

In discussing the presentation, the following points were raised:
Deb Lewis advised that there are improvements regarding cancer from 40% over the Autumn period to 50%. It was tasked for all tumour site leads to ensure their first outpatient would ensure the ten day target meet that was achieved by the end of December 2023. There had been significant inroad to the target as patients are unavailable to come in at short notice for a ten day appointment. More work to stop this happening particularly with communication to GP’s as main referrers into the pathways to make sure patients are aware of the urgency of the appointments their referred to. Deb Lewis added as for unscheduled care targets, she will be visiting Cardiff University Health Board on 25th January 2024, who specifically in ambulance handovers as they are the best in Wales and would like to go through where both services differ or where Swansea Bay University Health Board benchmark poorly and to make sustainable improvements. 
Jean Church raised a concern about workforce or the high percentage of figures for loss of full time equivalent days working, there were no inroads that are sustained, whilst in the winter quarter would be expected to be high. She suggested to see an indication of where the greatest challenges are and whether those departments are consistent regarding acute pressures. Darren Griffiths responded that there was a huge amount of resource was not deployed into the health board and suspect at a high end whilst some contingency was in place in budgets to cover band absence, he would like to see it 2-3% lower than at current. 
Jean Church noted theatre utlisation statistics remain on a downward trend in terms of what should be achieved or what is being achieved. Deb Lewis responded there was an elective optimisation program run by colleagues in the Welsh Government and Getting It Right First Time team, would come back with specific indicators to achieve within an overarching performance report. Deb Lewis added that we are currently focused on Neath Port Talbot Hospital in first instance based on correcting in that specific site and then to share the learning from there to Singleton and Morriston. Gordon Staple, Associate Medical Director leading within the health care systems engineering team, is working with Deb Lewis and Rhodri Davies the Divisional Manager for theatres.
Steve Spill queried the 11% of stroke patients seen within 4 hours on the acute stroke unit. Deb Lewis responded that regional work had been undertaken yesterday, and hyper acute stroke unit work been developed between SBUHB and Hwyel Dda University Health Board (HDUHB) to produce a regional hyper active stroke unit. To ensure the right services and monitoring in place, the plan was to produce a report on the new vision of what the Hyper Acute Stoke Unit means for the health board and it’s access to the services. 
Deb Lewis reported a comprehensive update on cancer regarding constraint tumour sites was due but required to be submitted to management board in the first instance which had caused a delay in timings. 
	

	Resolved:
	· The report be noted. 
· Comparative data be received on areas of sickness issues within the health board to provide a breakdown and circulate to committee members. 
· A report be received on indication of direction and success for correcting theatre utilisation statistics at February Committee 

	
DG


DL


	218/24
	NECK OF FEMUR PERFORMANCE 
	

	
	A verbal update on the position of Neck of Femur performance was received. 

In presenting the report, Deb Lewis highlighted the following points:
· Update is broadly on the health board’s direction of travel and how we manage our frail population rather than specifically on fractured Neck of Femur (NoF); 
· Biggest issue within NoF pathway was having access to a ward bed as inavaility prevents timely surgery; 
· The Morriston Service Group Director working closely with Executive Medical Director and Orthogeriatrician who is the lead for OPAS has a plan to build a frailty strategy across all service groups that incorporates creating a frailty ward including a four bedded fractured NoF unit; 
· The aim is to provide ring fenced access for patients to bypass the Emergency Department (ED) and go direct to X-Ray to confirm the fractured neck of femur. Then provide patient a bed within fracture NoF unit that would have direct access to surgery, orthogeriatrics and outward discharge into the virtual ward; 
· SBUHB have the highest number of NoF’s in the UK; 
· It was suggested that an update on NoF Frailty Strategy be presented to February Committee;
· We have attempted to the pull the pathway out into the community care and services but this has received little progress at this stage; 

	

	Resolved:
	· The report be noted.
· A update report be received on the NoF Frailty Strategy in February Committee;

	
DL

	219/24
	UPDATE ON CANCER PERFORMANCE 
	

	
	A verbal update on the cancer performance was received. 
Patricia Price asked for an update regarding the new governance arrangements for cancer. Deb Lewis responded that the reporting arrangements are progressing but remained unsure whether to determine they had given a traction we need from an operational perspective. Deb Lewis added the Deputy Chief Operating Officer the lead for planned care, regional and cancer services to ensure the capacity to focus on cancer and regional working. The aim is to concentrate in these within those areas and improve performance. 
	

	Resolved:
	· The report be noted. 
· A report be received for an update on cancer at March Committee
	
DL

	220/24
	POPULATION HEALTH BRIEFING – COMPARISION OF IMMUNISATION RATES 
	

	
	A presentation setting out a briefing about immunisation rates were received and noted. 

In presenting the report, Keith Reid highlighted the following points:
· COVER data reports issued by PHW on a quarterly and annual basis   provide coverage data against programmes;
· They outline the group of people eligible on a particular date for a vaccine but do not provide a helpful understanding of those who did not receive the vaccine; 
· Locally generated data provides real time data on numbers immunized and is oriented towards helping the health board to pick up a pace in live campaigns; 
· It gives coverage of Immunisation at 4 years by local health board and what proportion of the population have had those vaccinations by their 4th birthday;  
· As for Wales, percentage uptake of resident children reaching their 4th birthday is 84.7%;
· As for all Wales uptake, by 16 years old four out of five children or young adults by that stage have completed their vaccination programmes; 
· Ther is difficulty of capturing individuals and administering vaccination increases in older age groups; 
· For 3 doses of the 6 in 1 vaccine (94.6%) we were above the Welsh average (94.2%). To reach 95% target we would need to vaccinate 13 additional children in this quarter;
· For 1 doses of MMR at 2 years (92.1%) we were slightly below the Welsh average (93.2%). To reach 95% target we would need to vaccinate 42 additional children in this reporting quarter;
· The 2-3 Years Fluenz Uptake in SBUHB has poor uptake for this nasal spray and we can provide a data breakdown of that by local authority or cluster; 
· Neath Port Talbot uptake of 18.7%; 
· Update was higher for 2-3 year old individuals with a respiratory underlying condition; 
· Good coverage above 90% for MMR across clusters in terms of dose 1 but dose 2 in the clusters was not hitting above the 95% benchmark at a particular group at two years; 
· Year 9 School students in Swansea and Neath Port Talbot region are close to overall average health board position regarding MMR vaccines; 
· There is a need for higher number of students who to receive the second dose against measles, mumps and rubella to receive full protection; 
· National immunisation framework team which include dedicated analysts who work on coverage and to produce those reports need to gain a better understanding in some detail;
· There are permanent vaccinating staff who are available to get out and support primary care and school nurses to address vaccination gaps and increase coverage; 
· Vaccination staff can respond rapidly at various times of the year to any outbreak including measles or chicken pox within 24-48 hours in an affected community; 

In discussing the report, the following points were raised:
Steve Spill queried if the parent of the child had to make a conscious effort to refuse a vaccination, would that cause a gap in the coverage. Keith Reid responded that documentation could get lost or if a parent wishes for their child to not receive a vaccination, or a child themselves could refuse. Keith Reid added they are looking at ways to introduce an electronic consent process for school based vaccinations for older or young people. Also they are willing to offer catch up vaccinations across all prorgammes and give an appointment through a GP. 
Keith Reid noted the flexibility through the national immunisation framework team and that they could operate out on general practice premises or within a community to offer a full range of immunisation catch ups. He added there was work around the MMR catch up to review how the health board operates given the risk of incidents and outbreaks but we are in a good position in terms of what is required. Based on data by school, we can determine whether there a systemic issue and may introduce advocacy work to explain the poor uptake in a particular school. A follow up clinic nay be used based on surveillance data to drive performance. 
Reena Owen commented on the national immunisation team and if they were extra resources on the ground who would come to run a campaign or mobilisation unit in the school for the health board. Keith Reid responded that they are health board staff and the framework was something that was emerged from COVID. There was a Welsh Government programme for reform of immunisation in Wales called the National Immunisation Framework that led to additional resourcing, the creation of a team of about 44 people in the health board of immunizers, pharmacists, management, admin and support staff who run the booster and flu campaigns. They are there as a permanent resource to provide a level of immunisation capacity to augment that which is already in the system and have the flexibly of dedicated workforce. 
Reena Owen commented that she had thought SBUHB were in a better position now than previously as there was a history at a low point in terms of MMR particularly in young people below 2. Reena Owen added the flu rates for nasal spray in 2–3-year-olds had not been taken up in any considerable way and what was the plan to tackle the issue. Keith Reid answered 2–3-year-olds affluenza had been a concern for it’s third season and GP practices welcomed the support of the health board to try increase the coverage. He was not clear on what the general resistance was and there were many initiatives offered locally which helped boost coverage on a small scale. The figures shown were early in the season and hopefully would be doubled by at best. He added they now run vaccination clinics within nurseries for 2–3-year-olds that have become established and seem to help the take up. Also a drive-in clinic has been set up located in a COVID testing station for parents to access via a vehicle and bring children to receive a vaccination which had good uptake but was not a universal offer as parents had to be mobile. 
Keith Reid noted it would be helpful to provide an annual report on immunisation activity on a practise level based on local data to the committee in the future. 
	

	Resolved:
	· The report be noted. 
	

	221/24
	MONTH NINE FINANCIAL MONITORING REPORT
	

	
	A report setting out the month nine financial monitoring return was received and noted.

	

	Resolved:
	· The report be noted. 
	

	222/24
	ITEMS FOR REFERRAL TO OTHER COMMITTEES
	

	
	There were no items for referral to other committees. 
	

	223/24
	ANY OTHER BUSINESS
	

	
	There was no further business, and the meeting was closed.
	

	224/24
	DATE OF NEXT MEETING
	

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



9 | Page

image1.png
,

=]

=

el

e

Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board




