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Swansea Bay University Health Board
Unconfirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 17th December 2024
Microsoft Teams

    Present:
	Patricia Price
	(PP)
	Independent Member (In the Chair)

	Jean Church
	(JC)
	Independent Member

	Reena Owen
	(RO)
	Independent Member

	Stephen Spill
	(SS)
	Vice Chair 

	In Attendance:

	Rhodri Davies 
	(RD)
	Associate Service Group Director – Surgery (For item 185/24)

	Darren Griffiths 
	(DG)
	 Director of Finance and Performance 

	Sally Killian
	(SK)
	Finance and Business Partner (For item 181/24)

	Sue Kotrzuba 
	(SKo)
	Directorate Manager – Children and Young People (For item 186/24)

	Deb Lewis 
	(DL)
	Chief Operating Officer 

	Hazel Lloyd 
	(HL)
	Director of Corporate Governance 

	Ian Macdonald 
	(IM)
	Assistant Director of Finance (For item 181/24)

	Samantha Moss 
	(SM)
	Deputy Director of Finance 

	Brian Owens 
	(BO)
	Director of Recovery & Sustainability 

	Meghann Protheroe 
	(MP)
	Head of Performance 

	Karen Stapleton 
	(KS)
	Deputy Director of Strategy 

	Craige Wilson 
	(CW)
	Service Group Director - Primary, Community and Therapies Services (For item 181/24)

	Apologies:

	Nerissa Vaughan 
	(NV)
	Interim Director of Strategy 



		
	Minute
	Item 

	178/24
	WELCOME AND INTRODUCTIONS 

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

	179/24
	DECLARATIONS OF INTEREST

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

	180/24
	MATTERS ARISING 

	
	There were no matters arising. 

	181/24
	SERVICE GROUP FINANCIAL POSITION REPORT: PRIMARY, COMMUNITY & THERAPIES SERVICES 

	
	The Committee received the Service Group Financial Position Report – Primary, Community and Therapies Services. 
In introducing the PowerPoint presentation, CW drew attention to the following points:
· The Primary and Community Care Service Group underspent by just over half a million pounds in month eight. This resulted in a total overspend of £2.7m pounds, progressing towards their control total of £1.8m;
· The forecast for the Primary and Community Care Service Group indicates a need to underspend by around a quarter of a million pounds in the remaining months to reach their control total of £1.8m;
· The outturn position has changed slightly in month eight due to the 12 additional beds now being supported in Gorseinon (now 48 beds), which has increased their costs;
· The increasing pressure on surge beds is contributing to the financial challenges faced by the Primary and Community Care Service Group. This pressure is one of the factors impacting their outturn position and overall financial performance;
· The SG will revisit the remainder of the red pool schemes as part of their efforts to address the underlying variance and financial pressures for the 2025-2026 period;
· The Service Group would achieve their control total of £1.8m by the end of the financial year. They are managing this through a combination of non-recurrent savings and additional income opportunities, despite the pressures from surge beds and other areas;
· The SG has several run rate pressures. Continuing Healthcare (CHC) and funded nursing care are the biggest area of risk for the Service Group due to growth in the number of patients and higher levels of acuity, £3.9m. They are working on tightening up individual packages of care and exploring opportunities to move high-cost packages into more routine care settings to manage these risks. Run rate pressures also include dental patient income £0.8m; increase in looked after children £0.643m; surge beds Gorseinon £0.529m and district nursing £0.4m;
PP acknowledged that the committee could take a level of assurance that the Primary and Community Care Service Group will hit their control total for the current year. However, she noted that the group is running at about £6.3m of run rate pressures in the year, which will translate into challenges for the 2025-2026 financial year whist 2024-25 savings identified are largely non-recurrent. CW mentioned that there are vacancies within therapies, that might remain to be realised again next year. CW noted that the Primary and Community Care Service Group has realised additional benefits from CHC by tightening up on some of the packages provided and due to some patients passing away. This has contributed to the financial position.
PP invited questions:
RO inquired about the additional beds in Gorseinon, questioning if they are cheaper than beds in Morriston and suggesting that the health board should keep them open if they are more cost-effective. She emphasised the need to have a whole-system approach to look at the most cost-effective options including the importance of district nursing in the community as a cost-effective alternative to hospital beds. CW explained that the current difficulty with Gorseinon is the lack of a full establishment for the 48 beds, leading to reliance on bank staff, which drives up variable pay costs. He mentioned that they need to define the role of Gorseinon, potentially using it for G2RA (discharge to assess) to optimise the skill mix and make it more cost-effective. He also noted that discussions are ongoing to increase the establishment rather than relying on variable pay. 
DL mentioned that she has asked CW and the Service Group Director of Morriston Hospital to work closely together to review community services holistically. This includes assessing what is needed, what is currently available, and the best way to provide these services. The goal is to ensure a balanced workforce with the right mix of clinical staff and care workers to maximise the use of available resources.
DG explained that a significant portion of Primary and Community Care Service Group budget is allocated to General Medical Services (GMS), with £69m dedicated to this area. He emphasised the importance of using these resources effectively to deliver benefits across the HB system, ensuring that GMS and other ring-fenced budgets like pharmacy and dental services contribute to broader system savings.
JC expressed concern about the consistent mention of Ty Olwen in relation to variable pay costs. She noted that despite previous assurances of progress in managing people resources, Ty Olwen continued to be highlighted as an area with high variable pay costs, particularly due to sickness levels. She emphasised the need to address this ongoing issue. CW acknowledged the ongoing issues at Ty Olwen, particularly related to sickness. He mentioned that the new matron has made a positive impact, and both he and the Primary and Community Care Service Group Nurse Director have visited and spoken with the consultant and nursing staff. He noted that while things are improving, there are still cultural issues that need to be addressed, and they are focusing on this area to reduce sickness levels.
The Committee noted and took some assurance from the work underway across the Primary, Community and Therapies Service Financial Position report. 
The Committee agreed on the need to advise the HB of its concerns in relation to run rate pressures across the service group and the over-reliance on non-recurrent savings in 2024-25.

	182/24
	CAPITAL RESOURCE PLAN 

	
	The Committee received the Capital Resource Plan report.
IM drew attention to the following points:
· The current forecast outturn is a deficit of £1.624m however additional income is anticipated from City Deal £0.974m (low risk) and disposals £0.65m (medium risk);
· The remaining risk is primarily around the timing of disposals in Morriston and Phillips Parade. IM assured that there are mitigation measures in place, such as potentially delaying some spending to manage the position through to year-end;
· The risk score for the capital plan has been reduced from 20 to 12. This reduction is due to the improved financial position, mainly from additional allocations received throughout the year; £14m in total;
· The HB received an additional allocation of £4.9m for estates backlog maintenance. This allowed several high-risk backlog maintenance issues to be resolved that were identified through the 6-facet survey e.g. roof works in Morriston. Work in Morriston was made possible due to the availability of decant space – this will need to be maintained moving forward to allow further works to be progressed;
· The HB received an additional £7.2m in funding primarily for diagnostic and medical equipment, with some funds also directed towards estates items;
· An additional £1.971m has also been allocated for digital initiatives. This funding is primarily intended for network replacements in Morriston and Singleton hospitals;
· The business case for the permanent PET CT in Singleton was supported by the Infrastructure Investment Board in the Welsh Government. The paperwork is currently with the Cabinet Secretary, and approval is expected within the next week or two;
· The slides relating to the draft capital plan for next year will be presented to the Management Board held on the 18th of December 2024;
· The discretionary allocation for the capital plan has increased by 24%, not 21%. This increase is significant and contributes to a better funded capital plan for the next year, however funding for IMTP service change projects will still be very limited to c.£0.975m and difficult choices will need to be made;
· Further work is needed on service group priorities for the next year. This work is currently being done with Executives and will be part of the update presented to the Management Board in January 2025. 

IM highlighted that the Welsh Government is making available additional national allocations for the next two financial years. These include:
· £40m for the Target Estates Fund (TEF) each year;
· £50m for diagnostics equipment each year;
· Additional funding for digital replacements.
IM added that these allocations are expected to significantly alleviate pressure on the capital plan.
PP noted that the committee can take a good level of assurance from the additional funding received and the success of the bids that have gone in. Specifically, the PET CT scan business case was supported by the Infrastructure Investment Board in Welsh Government and is awaiting approval from the Cabinet Secretary. This success, along with other additional funding for backlog maintenance, medical equipment and digital projects has significantly reduce the level of risk in 2024-25. 
PP highlighted that there is still a level of risk however because there is no contingency remaining for the last quarter of the year to manage emerging service and infrastructure risks. 
PP welcomed questions:
JC expressed concern that moving the risk score from 20 to 12 is too big a jump, given that some risks remain. She asked for clarification on the term "CRL" mentioned in the report. IM explained that CRL stands for Capital Resource Limit, which is the money provided by the Welsh Government for major capital builds. He detailed that every year, HB’s return money to the Welsh Government by month six if there are any project delays, and this money is re-provided the next year. This process helps manage the financial position and ensures that funds are allocated appropriately. 
DG supported the reduction in the risk score, explaining that the risk assessment pertains to the CRL. He noted that as the year progresses, the certainty around balancing the CRL improves due to the successful work in securing additional funding and managing the capital plan. He emphasised that while the risk score for balancing the CRL has been reduced, there remains a high-level risk on the HB risk register related to the impact of not having enough capital for essential repairs and infrastructure. He suggested that moving the risk score from 20 to 16 might be more appropriate at this stage, with a further review in January 2025.
PP agreed with DG’s suggestion to reduce the risk score from 20 to 16, acknowledging the improved certainty around balancing the CRL and the successful efforts in securing additional funding. She noted that the prioritisation of capital projects has not changed from previous discussions. She raised a question about the business cases on hold pending the outcome of the national capital prioritisation process, specifically how these align with the HB's own prioritisation. IM explained that the business cases on hold are at different stages of development and require fee support from the Welsh Government to progress. These cases include strategic outline cases that have been endorsed but need further development into outline business cases. The delay is due to awaiting the outcome of the national prioritisation process, which will determine the availability of funding to proceed. 
KS mentioned that there are different risks associated with holding various business cases, particularly highlighting concerns about the regional pathology centre. She noted that the service is fragile, and there are new risks emerging, such as staff leaving due to the uncertainty of the new build. She suggested that HB’s need to collaborate and raise these issues with the Welsh Government to address the risks effectively.
DG acknowledged the extensive amount of work required and the challenges associated with prioritising projects. He mentioned that he and IM visited Cefn Coed Hospital with Welsh Government colleagues to discuss potential improvements. They are considering demolishing parts of the old site to mitigate risks, such as trespassing, and improve safety. He emphasised the need for a consistent prioritisation approach to ensure that critical projects, like the Mental Health Unit at Cefn Coed, are addressed effectively.
RO inquired about the funding and progress for the accident and emergency redesign. IM informed that initial design fees of £0.3m have been received from the Welsh Government, and feasibility design work is ongoing. However, substantial improvements to the current footprint are challenging without a decant. The discussions are ongoing internally and with the Welsh Government to determine the best approach, which may involve constructing a new unit. Smaller improvements, such as fabric and finishes, are planned in the interim.
SS asked about the timeline for any new facility at Cefn Coed, noting that it would likely take a few years to complete. IM confirmed that even with immediate approval, a new unit would realistically be four to five years away. In the meantime, they are considering demolishing parts of the old site to mitigate risks, such as trespassing, and improve safety. They are also looking into potential funding for further master planning and demolition work. 
The Committee noted and took assurance from the Capital Resource Plan report. 
The Committee agreed on the need to advise the HB on two issues, firstly, that there is no contingency remaining in the capital plan for the last quarter of the year and secondly, that there is very limited discretionary funding available in 2025-26 for IMTP choices / service change projects.

	183/24 
	MONTH EIGHT FINANCIAL POSITION   

	
	The Committee received the month eight financial position.
In introducing the report, SM drew attention to the following points:
· The HB received a letter from Welsh Government on December 2nd 2024, which provided an additional allocation of £6.4 million;
· This letter set an expectation for the year-end forecast to move from £50.1m to £43.7m;
· Consequently, eights twelfths of the allocation were brought in to the position for month 8 to reflect this allocation, resulting in a reported underspend of £1.9 million for the month;
· The month eight financial position showed an underspend of £1.9m, this was largely driven by the allocation of £6.4m from the Welsh Government. Without this adjustment, the position would have been an overspend of £2.3 million;
· The year-to-date position was £46m against a target of £29m, and the year-end target is now £43.7m. To achieve this, the HB needs to underspend by £2.3m for the remainder of the year;
· There was a £700k improvement from month seven to month eight, attributed mainly to the delegated position of service groups and Corporate Directorate;
· There was £300k of non-recurrent opportunities which were included in the month eight position. These were part of the corporate contingency adjustments;
· In month eight, there was an overachievement on savings. This contributed positively to the financial position;
· Variable pay increased from £5.8m in month seven to £5.9m in month eight. This increase included £600k of pay arrears related to the agenda for change adjustment;
· There were ongoing pressures in clinical consumables, drugs, and CHC (Continuing Healthcare);
· At month seven, there was a shortfall against the savings target of £11.4m;
· The capital risk score has been reduced from 20 to 12 however this was challenged in committee and revised to 16.
PP mentioned that the level of assurance is low due to the current financial position, with a year-to-date overspend of £46m against a target of £29m. The HB needs to underspend by £2.3m for the remainder of the year to meet the year-end target of £43.7m.
The Committee noted and took a low level of assurance from the month eight financial position and agreed to alert Health Board. Mitigation includes the development of the contingency plan for savings in quarter four of 2024-25 that will be overseen by the Recovery and Sustainability Board and is to be reported to Health Board on the 19th of December 2024.
The Committee agreed on the need to alert the HB of its concerns.

	184/24
	MONTH EIGHT PERFORMANCE & TARGETED INTERVENTION 

	
	The Committee received the Performance Report for month eight and Targeted Intervention.
Targeted Intervention
DL drew attention to the following points:
· The response rate for red ambulances (those within 8 minutes) is better compared to other Health Board’s (HB’s), with only one HB performing better;
· DL noted that clinically urgent conditions, like expected stroke and cardiac arrest, are categorised as amber and not red, which affects the data as the HB performs less well with amber ambulances;
· The HB were fourth in Wales for patients waiting over 12 hours to be admitted within the Accident and Emergency Department (A&E), with around 10% waiting over 12 hours, which has improved from 12-15% previously;
· The main area of concern in relation to diagnostics is endoscopy, SBUHB has fewer patients waiting over eight weeks compared to other HB’s however numbers waiting is still a key challenge that needs to be addressed;
· There has been a deterioration in therapy waits, particularly in podiatry and speech and language therapy, with plans to reduce this to zero by the end of March 2025;
· RTT Waits: Swansea outperforms other HBs in patients waiting over one year for RTT treatment but still face challenges in meeting the 95% target for 2025-26;
· The Swansea Bay University Health Board (SBUHB) was third in Wales for cancer performance, with Cardiff and Vale regularly outperforming other HB’s;
· Formal reviews that had taken place over the last 12 months, the Getting It Right First Time (GIRFT) report received in the summer, which raised several concerns;
· There was an unannounced Healthcare Inspectorate Wales (HIW) review meeting at the end of November 2024;
· The immediate make safes identified by HIW were relatively low-level, which was reassuring given the significant patient safety concerns raised in the GIRFT report;
· Progress made since the GIRFT review and the positive feedback received from HIW, particularly regarding the exceptional care delivered by Emergency Department nurses in challenging environments;
· UEC Key Performance Indicators (KPIs) described as "stubbornly static." There have been improvements in some areas, the pace of improvement is not as fast as desired;
· The most concerning KPIs was the pathway of care delays, which is significantly impacting other measures;
· The number of patients with pathway of care delays has increased, with 240 patients currently affected. This issue is directly correlated with the need to keep surge beds open, which would not be necessary if these patients were moved onto more appropriate care settings;
· The HB have good working relationships with the Welsh Ambulance Service (WAST) and have established effective pathways with them, SBUHB’s conveyance rate at 59.8% is lower than the Welsh average of 66%, indicating successful collaboration in managing conveyances out of the hospital and utilising community services effectively;
· The development of a navigation hub as part of the winter plans. This hub will involve a triage process with consultants at the front door to ensure that conveyance to hospitals is essential, thereby reducing the conveyance rate even further;
· The Planned Care position remains similar, with some areas showing improvement while others continue to face challenges. The focus is on delivering the promised targets by the end of March 2025, specifically aiming for zero patients waiting over two years for treatment;
· The Cancer performance for October 2024, the HB achieved 56% against the target of 62%.  There were specific areas of concern, such as skin cancer, which is affected by increased demand and consultant sickness. Urology and lower GI were also mentioned as areas needing improvement;
· A deep dive into lung cancer performance has been requested due to the high number of breaches in this area;
· There were some improvements in gynaecology;
· There have been significant improvements in the breast cancer pathway. This improvement followed challenges due to the loss of a main surgeon and clinical director;
· Child and Adolescent Mental Health Services (CAMHS) performance have been delivering on performance measures for the last 3-4 months.
DL discussed the outcomes of the summit and the focus areas moving forward. The focus includes:
· Establishing a navigation hub with an integrated discharge hub as a core component;
· Implementing the discharge to assess (D2RA) model, which involves discharging patients to their own homes for assessment rather than assessing them in the hospital;
· Addressing the issue of patients being conveyed to the hospital for non-clinical reasons, such as social or care needs, and working with local authorities to find appropriate solutions.
PP expressed her concern about the overall poor performance across Wales, despite some positive benchmarking results. She noted that the figures are often skewed by outliers, such as specific HBs like Betsy, Cardiff and Vale and Hywel Dda. PP highlighted the shocking nature of the performance, especially considering that Swansea Bay was in targeted intervention (TI) and questioned whether other outliers are also in TI. 
PP welcomed questions:
RO requested a broader perspective on performance, comparing it not just within Wales but also against the best-performing HB’s or trusts in the United Kingdom. She emphasised that their aspiration should be to be the best performing overall, not just within Wales. DL responded by explaining the challenges in making direct comparisons with English HB’s due to differences in targets and counting methodologies. She mentioned that while some measures can be compared, others, like cancer targets, are vastly different.
DL acknowledged the importance of looking beyond Wales and suggested that they could add some context of what the best in NHS England looks like against their performance. She also highlighted the importance of focusing on their priority areas and where they need to improve.
PP asked for clarification on what a conveyance rate is. DL explained that the conveyance rate refers to the percentage of patients brought to the hospital by ambulance. A lower percentage indicates fewer patients being transported to the hospital, which is generally better if it is appropriate for the patient's condition. 
SS inquired about the actions of paramedics when they arrive at a nursing home. DL explained that if a full paramedic crew attends, they can assess, treat, and call on other healthcare providers for support. If the crew is not full, the likelihood of conveying the patient to the hospital increases. The goal is to manage conveyances out of the hospital by using community services and support systems effectively.
JC raised a question about the patient flow diagnostics, expressing confusion about the 69.9% figure against the target and the use of surge beds. DL advised that the issue was related to the pathway of care delays, with 220 patients out of 316 reviewed in hospital beds who do not need to be there. The top five reasons for LOS delay being – awaiting completion of assessment, awaiting start of new home care package, awaiting social worker allocation, awaiting completions of adaptations to home, awaiting nursing home space. The average age of these 220 patients was 80 years. If these patients were in the appropriate care settings, the surge beds could be closed. The choice policy and managing conveyances to the hospital for non-clinical reasons are also critical areas being addressed to improve patient flow.
RO raised a concern about the problem of where patients will go if there is no room in the community and insufficient community care staff. DL acknowledged the issue, noting that it often comes down to finance and the need for better terms and conditions for domiciliary care staff. She added that additional winter funding received from the Welsh Government might help (£1.4m Local Authorities and £0.5m HB), but a sustainable solution requires a partnership approach with local authorities. The focus is on finding the right balance of care workers and healthcare support workers to provide a sustainable service. 
RO questioned how quickly the issue of insufficient community care staff and room in the community could be resolved. DL explained that it is a challenging space because it is not entirely within their control and requires partnership with local authorities. While there is some additional non-recurrent funding available, a sustainable solution will take time and strategic planning. The focus is on testing the market with the available money and developing plans, but there is no assurance that it will be resolved quickly.
KS mentioned that they have been trying to get local authorities more involved in strategic discussions. She highlighted the importance of senior leadership and partnership work, noting that there has been more senior leadership presence in these discussions recently. She emphasised the need for both operational and strategic work to address the issues effectively. 
JC raised a question about how to encourage or escalate efforts to improve holistic approaches, particularly in the context of working with local authorities to manage patient pathways and reduce costs. She emphasised the need for a collaborative approach to save cash and improve patient care. DG responded by highlighting the importance of setting a strategic framework to foster positive discussions and build trust in relationships with local authorities. He mentioned that strategic permission is being sought to pool resources and deliver better value for patients.
The Committee discussed and took assurance from the Performance Report and targeted intervention report for month eight.
Members agreed that the Health Board should be alerted to the ongoing issues with delayed pathways of care and the impact of this on patients across the whole system.

	[bookmark: _Hlk118376192]185/24
	THEATRE PERFORMANCE   

	
	The Committee received the Theatre Performance report. 
RD drew attention to the following points:
· Theatre utilisation remained fairly static compared to the previous year but was in line with good standards;
· The number of elective cases completed across all HB theatres had seen a steady increase year on year, in November 2024 the number exceeded 2019 levels – 1255 cases compared to 1201 in November 2019;
· Average cases per session per site Morriston 2.4, Neath Port Talbot 3.8 and Singleton 4.0;
· There was a marked increase in activity at the Neath Port Talbot site, partly due to the new theatre that came online in December 2023 and increased orthopedic activity, with an increasing level of complexity;
· The number of on-the-day cancellations reduced at the Morriston site, but overall cancellation rates on the day and at short notice remained high and a key area for concern;
· The top reasons for cancelled theatre sessions were no surgeon, no theatre staff, and no anesthetist;
· There are actions being taken including establishing a theatre scheduling group, conducting baseline workforce assessments, and addressing high sickness levels among theatre staff;
· Baseline workforce assessments have been conducted across theatre nursing and anesthetic staffing to better understand and address the deficits. Staff shortfall identified as 15 WTE theatre staff and 12 consultant anesthetists;
· There is a significant overspend in theatre and Anaesthetics pay and variable pay. This overspend is attributed to the staffing deficits and the need to cover these gaps with additional duties and overtime. Also, if staff are unwilling to undertake additional duties, then cancellations will increase;
· In addition to this theatre nursing sickness is currently around 10%, which is a concern. Actions are being taken to address this supported by Workforce Business Partners, include sickness absence summits in hot spot areas, deep dives into short- and long-term sickness with an assessment of whether managers require any additional support to manage absence - ensuring processes are followed rigidly and actions completed;
· NPTS Service Group has developed a comprehensive engagement program to support staff well-being and retention via a Staff Experience, Wellbeing and Retention Plan with leadership Associate Medical Director, Nurse Group Director and Associate Service Group Director.
PP welcomed the development of a new theatre’s dashboard, which will provide a single source of truth for theatre data. This dashboard is expected to improve the accuracy and robustness of data reporting.
PP invited questions:
DL emphasised that the new theatres dashboard will consolidate various data sources into a single, comprehensive system. This integration aims to provide a clearer understanding of theatre capacity and performance. She acknowledged the complexity of managing different staff groups and their schedules, but expressed confidence that the new dashboard will aid in better coordination and utilisation of resources.
DG highlighted the impressive work done by the healthcare systems engineering team. This work is expected to significantly enhance the efficiency and productivity of theatre operations. He mentioned that the team is closely working with RD and others to determine the best configuration for theatre staffing. This includes aligning the schedules of anaesthetists, surgeons, and theatre staff to optimise theatre usage.
RO raised concerns about the recruitment challenges for theatre nurses and anaesthetists, noting that these issues are prevalent across the country.  She inquired about the strategies to overcome this recruitment gap, given the reliance on premium rates for agency staff and additional duties. DL acknowledged the national issue of shortages in anaesthetists and scrub staff. She suggested that consolidating surgery in fewer places could help create centres of excellence, making it easier to recruit and retain staff. She also mentioned that in NHS Wales, anaesthetists are used for cataract surgeries, unlike in NHS England, where drops are used instead. This indicates a potential area for improvement in maximising staffing constraints.
RO commented that the number one reason for theatre cancellations was the unavailability of surgeons. She emphasised the need for contingency arrangements to utilise theatre time effectively, even if a surgeon is unavailable due to sickness or other reasons. She asked about contingency plans to utilise theatre time effectively when a surgeon is unavailable, emphasising the impact on patient care and resource utilisation.
RO suggested referring the high sickness levels among theatre staff to the Workforce and OD Committee. She highlighted the success of previous HR interventions in other areas with high sickness rates and recommended a similar approach for theatres. 
DL explained that the unavailability of surgeons could be due to annual leave or other predictable reasons, not just sickness. She also mentioned the need for a holistic approach to service delivery with regional working including consideration of operating in fewer sites as centres of excellence with a more concentrated workforce.
ACTION: RO/SH 
JC enquired about the interrogation of spend on clinical and consumable items in theatres. She asked if there is a detailed tracking system in place to monitor and compare spend across different theatres to identify potential savings. They have established weekly finance meetings to scrutinise key overspend areas and monthly finance recovery meetings to address these issues. 
BO confirmed that they are working on getting the Omnicell system online, which will provide detailed tracking of consumable items and support the integration process.
PP highlighted the significant staffing shortages and high sickness levels among theatre staff as critical issues. She mentioned that these concerns would be alerted to the Board, emphasising the need for attention to these areas.
PP asked whether the 15-theatre staff and 12 consultant anaesthetists mentioned in the discussion are included in the budget and establishment. DG advised that these positions are not currently part of the established budget but are part of the cost base. He mentioned that they are working through the details to address the budget setting and pay issues.
PP agreed with the suggestion to refer the issue of high sickness levels in theatres to the Workforce and OD Committee for further examination and support.
ACTION: PP/SH
The Committee agreed on the need to alert the HB of its concerns around deficits in the current staff establishment, national staff shortages and sickness levels. This is impacting firstly, on high levels of variable pay to cover deficits via additional duties, overtime and agency and, secondly on the level of surgery cancellations at short notice.
The Committee noted and took assurance from the Theatre Performance report and the work being undertaken by the Theatres Scheduling Group and the Service Groups to address staff shortage and sickness issues. 

	186/24 
	 NEURODEVELOPMENT SERVICE 

	
	The Committee received a report on the Neurodevelopment Service.  
SKo drew attention to the following points:
· The department had appointed a Band 6 Clinical Nurse Specialist and are progressing with the recruitment of a Band 6 Speech and Language Therapist and a Band 6 Neurodevelopmental Practitioner;
· These appointments are part of their efforts to improve efficiencies within the Neurodevelopmental Service pathway;
· Successfully appointed a referrals coordinator who will start in January 2025. This role will be to handle the administrative side checks and quality assurance checks of the referrals received;
· Request submitted to digital for support with the development of an electronic referral form to improve efficiency through streamlining and improving the process. Optional and compulsory fields would also improve the quality of details within referrals;

· A two-day accelerated design event hosted by Neurodivergent Wales and facilitated by NHS Horizons at the end of November 2024;
· The event aimed to develop an ambitious plan to redesign neurodevelopmental pathways and identify solutions to reduce long waiting times for children and young people;
· A bid was submitted to the Welsh Government for non-recurrent funding in mid-October 2024. The bid focused on a delivery plan to reduce the number of children and young people waiting over 156 weeks and 104 weeks by the end of March 2025;
· The department received notification of their funding allocation in mid-November 2024 as there is no capacity within the service to carry out the work and outsourcing was required. The service worked with contracting and commissioning to develop an e-tender exercise. The service is currently evaluating the bids that have been submitted. The aim is to start the outsourcing on the 13th of January and conclude by the 31st of March 2025. Whilst outsourcing may not eliminate the waiting list backlog it will make a significant inroad.
PP acknowledged the actions in place and the bids that have come in for the Neurodevelopmental Service. She inquired about the viability of the bids received. SKo assured that there are viable bids, although specific details could not be disclosed due to commercial sensitivity. 
PP asked about the qualifications required for individuals conducting the assessments. SKo explained that for autism spectrum disorder (ASD) assessments, professionals such as paediatricians, clinical psychologists, CAMS consultants, Speech and Language Therapists, and Occupational Therapists are involved. For Attention Deficit Hyperactivity Disorder (ADHD) assessments, a consultant paediatrician or CAMS consultant with experience in ADHD is required due to the involvement of controlled drugs. 
PP welcomed questions:
PP inquired about the completion date for the electronic referral form. SKo mentioned that while they are working with digital colleagues to develop the form, it is complex due to its length (26 pages) and the need for input from various parties. However, a specific timeline for its completion was not provided. 
PP raised a question about the £12m funding for the National Neurodevelopmental Service (NDS) improvement program for 2024/25, specifically regarding its impact and outcomes. SKo advised that the money was managed by the Neurodivergent Wales. They have implemented some initiatives, but the funding is set to conclude in March 2025. There is currently no confirmation on whether this funding will be extended beyond that date.
RO expressed that it is useful to know about the additional funding, but she is concerned about the ability to actively use the money within the limited timeframe of three months remaining in the financial year. 
RO inquired about the growing demand for Neurodevelopmental Services and the challenges in recruiting qualified staff. She asked if this issue is prevalent beyond Wales and emphasised the need to make the current staff and establishment more efficient. SKo noted that the Neurodevelopmental Service has a high conversion rate from accepted referrals to diagnoses. This high conversion rate is attributed to the robust triage process, which ensures that referrals are thoroughly vetted before being accepted. She noted that other areas with shorter referral forms tend to have lower conversion rates to diagnoses. 
[bookmark: _Hlk186452690]RO also emphasised the importance of prioritising the development of a digital referral form for the Neurodevelopmental Service to improve efficiency. This suggestion was supported by the committee, and it was agreed to refer the matter to the Digital, Data, Research and Innovation Committee for further action.
ACTION: SH/PP
JC asked whether the digital referral form for the neurodevelopmental service is being developed independently or in collaboration with Wales. SKo clarified that while they initially checked with Neurodivergent Wales, they were advised to pursue a local option due to the national platform being years away from implementation. Therefore, they are developing the digital referral form locally.
RO suggested using local members of the Senedd to raise concerns about the delays and lack of traction in the national approach to neurodevelopmental services. This was in the context of ensuring continued funding and support for the service.
The Committee noted and took a level of assurance from the report on the Neurodevelopment Service. 
The Committee agreed on the need to advise the HB of its concerns regarding national staff shortages in this field and the challenges with finding a sustainable solution to performance improvement in relation to timely assessment. Also, the need to accelerate the development on an electronic referral form to improve efficiency and effectiveness of service delivery.

	187/24 
	POPULATION HEALTH BRIEFING 

	
	The Committee received the Population Health Briefing report. 
JD drew attention to the following points:
· The work on health-harming behaviors (weight and smoking cessation) is supported by fixed-term funding (£753k in 2024-25), and they are awaiting confirmation on whether there will be funding beyond the end of March 2025. There is a meeting with the Welsh Government in the first week of January to get more information on this;
· The Health Protection and National Immunisation Framework implementation, noting that the activities are supported by a specific allocation for the year (£5.04m with £1.35m for PPE). HB is being asked to revise plans and increase uptake, need for focus on reaching the most deprived communities / groups with low vaccination uptake;
· The service specifications are being developed and agreed upon with service delivery groups, particularly for TB, HIV, and Hep C. However, due to financial constraints, the setup and operationalisation of these services might be delayed until April the 1st 2025;
· The rates for immunisation and vaccination are an ever-changing picture, highlighting the importance of improving the capability to monitor and respond in real-time;
· Whole Schools approach to emotional and mental wellbeing, WG grant funding is due to end March 2025, there is no clarity on direction of new programme or funding. HB will not be able to support this activity in the same way due to a lack of staff available for school engagement. The early years and school-based activities are supported by grant-based funding. The financial envelope for these activities has not traditionally increased in line with cost pressures, primarily those related to funding individuals in posts with some staff not fully funded in 2025-26.
This erosion of funds poses an additional risk to the sustainability of these activities. JD provided an update on the implementation of the Population Health strategy. Key points include:
· Strategy implementation is not a Public Health Team responsibility it needs to be a whole organization approach to embed population health approaches and thinking;
· SB’s Public Health Team is relatively small at 8 WTE (2 vacancies) other HB’s have bigger teams, estimated as 13 to 40 staff;
· There is limited funding available directed at short term immediate challenges and meeting targets, with no investment in long-term thinking and action that supports a preventative agenda, however despite this progress has been made with the team engaged in various activities, as outlined in Table 5 of the report;
· Work to be undertaken on anchor institution baselining;
· The Tata Comprehensive Health Impact Assessment has received funding, which is crucial given the mental health impact on communities;
· Internal audit is completing a report on the implementation of the Population Health strategy, with early findings expected in January 2025 and the final report due in March 2025 Health Board Meeting. This will help assess the current state and guide future actions.
PP welcomed questions:
RO expressed concern about the continuation of work on healthy weight and smoking cessation if funding is not secured for the next year. She emphasised the importance of maintaining these initiatives as part of the broader approach to long-term cost savings and health improvements. RO suggested that some continuity in funding should be ensured to keep these programs going, even if the Welsh Government grant falls through. DG acknowledged the need to address this in the planning round and highlighted the importance of preventative agendas in making a long-term impact.
PP asked about the lack of specialist expertise for the institution baseline and the anchor institution work. JD explained that the issue was related to the internal capability within the team to lead on the work. Bringing in external expertise, such as from the university, would incur costs, which was not feasible due to financial constraints. However, the situation improved when a team member returned from sick leave, allowing the work to progress. JD highlighted the small size and fragility of the team, which consists of eight Public Health-trained individuals, with two vacancies.
JD noted that Public Health Wales has decided to limit the number of point-of-care tests each HB can use, which means SBUHB now has a quota. This decision shifts the cost pressures to the health board. JD has requested an estimation of the financial risk this poses and will communicate the findings once available.
PP highlighted the need to alert the Board about the challenges related to funding for the preventative agenda, including healthy weight and smoking cessation programs. She emphasised the importance of acknowledging the progress made and the actions taken, while also highlighting the potential risks if funding is not secured for the next year. This alert aims to ensure that the board is aware of the critical need for continued investment in these preventative health initiatives. 
The Committee noted and took assurance on the Population Health Briefing report. 
The Committee agreed on the need to alert the HB of its concerns regarding ongoing funding for the population health preventative agenda.

	188/24 
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on the 26th of November 2024 were received and confirmed as a true and accurate record.

	189/24 
	ACTION LOG

	
	The action log was received and noted.

	190/24 
	WORK PROGRAMME 2024-25

	
	The Committee approved the 2024-25 Committee Work Programme.

	191/24 
	MONTH EIGHT MONITORING RETURN 

	
	The Committee noted the Month Eight Financial Monitoring Return.

	192/24 
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	· The high sickness levels among Theatre staff - Workforce and OD Committee.
· Digital Referral Form for the Neurodevelopmental Service – Digital, Data, Research and Innovation Committee. 

	193/24
	ANY OTHER BUSINESS

	
	There was no any other business and the meeting was closed at this point. 

	194/24
	DATE OF NEXT MEETING

	
	The next scheduled meeting is Tuesday, 28th of January 2025.



Page 2 of 2

image1.png
,

=]

=

el

e

Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board




