[image: ]			

Swansea Bay University Health Board
Unconfirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 25th June 2024
Microsoft Teams
 Present:
	Reena Owen (RO)
Steve Spill (SS)
Jean Church (JC)
Patricia Price (PP)
	Chair 
Vice Chair 
Independent Member 
Independent Member




 In Attendance:

	Darren Griffiths (DG)
	Director of Finance and Performance

	Samantha Moss (SM)
	Deputy Director of Finance 

	Nerissa Vaughan (NV)
	Interim Director of Strategy 

	Sue Moore (SM)
	Morriston Service Group Director (Minute 73/24)

	Sara Utley (SU)
	Audit Wales

	Osian Lloyd (OL)
Craige Wilson (CW)
Ian MacDonald (IM)
Helen Mountford (HM)
	Head of Internal Audit 
Deputy Chief Operating Officer 
Assistant Director of Finance (Minute 78/24)
Finance Business Partner (Minute 73/24)

	Amelia Cole (AC)
Hannah Roan (HR)

Hayley Beharrell (HB)
	[bookmark: _GoBack]Corporate Governance Administrator (Note Taker)
Acting Assistant Director of Strategy – Commissioning and Sustainability
Sustainability Planning Manager




		
	Minute
	Item 
	Action 

	68/24
	WELCOME AND APOLOGIES
	

	
	The Chair welcomed everyone to the meeting. 
There were apologies noted from Deb Lewis (Chief Operating Officer)
	

	69/24
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest. 
	

	70/24
	MINUTES OF PREVIOUS MEETING
	

	
	The minutes of the meeting held on the 21st May 2024 were received and confirmed as a true and accurate record. 
	

	71/24
	MATTERS ARISING 
	

	
	There were no matters arising. 
	

	72/24
	ACTION LOG
	

	
	The action log was received and noted.
	

	73/24
	SERVICE GROUP FINANCIAL PLAN POSTION PRESENTATION: MORRISTON 
	

	
	Members welcomed SM, Morriston Service Group Director and HM Finance Business Partner to the committee.
A PowerPoint presentation setting out the service group financial plan position was received. 
In presenting the position, SM highlighted the following points:
· Slide 3 highlighted the position at the end of the year, progress had been made in some key areas;
· Over the last year a new structure was put in place for the Morriston Service Group. This enabled a clearer line of accountability, insight and management responsibilities across key areas;
· A key development to highlight to members was the disbanding of clinical support services and the separation of acute emergency services from specialist medicine;
· At the end of the year there was a £33m overspend and that was in the context of a £271m opening budget;
· Nursing agency had hit £10.3m overspend which was predominantly driven by the use of unfunded surge areas. Clinical supplies had reached £4m the Cost Improvement Plan (CIP) shortfall was £6.5m, bed hire and postage also contributed to the overspend. 
HM highlighted the following points:
· The brought forward position in terms of pressure was £37m starting costs that was driven by the non-recurrent items that were being supported from the last financial year 2023-24;
· The Health Board allocated through the financial plan a net £16.9m of additional funding;
· In Month 2 the financial position was £4.8m year to date overspend.  This showed a high level of cost pressure across the nursing and medical establishment;
· However, there had been a significant improvement in nurse agency and variable pay costs from being £1.5m in agency spend per month in Quarter 1 last year, it was now less than £300,000;
· There had been sickness issues particularly in the unqualified staff, which was also creating pressure;
· Medical and dental establishments were seeing significant pressure, predominantly in the acute and emergency medical care area. 
· Pressure was also seen around neurology blood products, and consumables in cardiology and cardiac services;
· In Month 2 although there was an improvement in nursing expenditure and variable pay for nursing and agency pay for medical and dental staff compared to last year, there was not a large enough improvement;
· Reviewing where the cost pressures were in the different divisions, there was an overspend in each division although the highest pressure was sat within the medicine division; 
· Risks that have caused a significant amount of spend included the un scheduled care demand in the management of patients, in addressing the interventional radiology clinical risks associated and the final component was around recovery; 
· Key work that was being undertaken on site was ensuring that the service group as whole understood its core budget and what was to be delivered out of the core budget;
· 2 wards have been closed on the Morriston site.
SM highlighted the following points:
· The Aim was to reduce spend at the front door; other key areas were based around the acute medical rota redesign. Last year circa £9.3 million was spent in terms of medical which largely sat around the emergency department and across the acute medical unit - which did not include locum emergency medicine doctors. 
· Extensive work had been carried out to enable a redraft of the medical rota; 
· Interventional radiology and the risks associated with not having an interventional radiology workforce, also the cost that has been associated with covering that in the short term. The pay of the locum cover was very high;
· The key points were the risks, and the risks to highlight were interventional radiology, the risk in terms of locum cost activity growth, and the need to ask service groups how they were funded, what for and therefore how many cases could they carry out, and in some cases, what would be needed to stop;
· Key issues around Welsh Government contracts involving the radiology informatics system;
· Some unknown unquantified risks in robotic surgery, funding needs to be agreed for expansion;
· Next steps would involve using bench marking, expert analysis, to support the tertiary portfolio. 
In discussing the presentation, the committee raised the following points: 
PP requested clarity on the brought forward figure of £26m and the year-to-date position of the overspend of £4.8m. PP asked if that figure was on top of the £26m deficit brought forward or would it be replaced.  HM advised the brought forward figure to the end of the year was £26m in terms of financial planning for the service group which was the gap that required closing. Month 2 was £4.8m against that which would be closer to £29m and the intention was not to allow that to happen. PP asked if that included the savings target of 7.8 million. HM advised it did. 
SS stated that he had read that, although Anglesey ward and ward H had closed the savings had been temporarily used to fund the clinically optimised position in Singleton and if that continued this would raise a question mark over the expenditure necessary for the frailty unit. SS questioned, whether the risk had been foreseen. HM advised Singleton had decreased to 16 beds, therefore from a Morriston perspective it should shortly have cleared the debt associated with that. The ward at Singleton was due to close within 2 weeks.
SS asked again if this meant the frailty unit was at risk. SM assured members that the frailty unit was not at risk. 
RO asked whether there had been a full benefits realisation completed in terms of the frailty unit so that it was clear in terms of the financial benefits. SM advised there had been a lot of benefits in terms of reduced activity presenting at the site, reduced conversion into bed usage, impact of length of stay and the potential impact on the overall bed numbers.  
RO asked that a future report be provided to the committee detailing the benefits case for the frailty unit given the interest and the significant impact it was presumed to have on the unscheduled care performance. 
JC raised an observation on slide 71 linked to key expenditure from each area that was listed, and queried would each one be given a distributed cost budget to work against. SM answered that was the variance against the cost budgets. Regarding the progress on run rate reductions PP questioned if that would delve down into service areas where there were hotspots that you could identify poor financial management and what approach was taken and where those being identified are.  SM replied that extensive training had been carried out on risk, and reviewing the risk register. DG highlighted that by the end of the week a list of areas would be developed and shared, which may not be tolerated as an organisation. 
RO recognised a presentation was received from Welsh Government which presented that the Health Board was an outlier, and referred to the vault and the wealth of information in the vault in terms of where the health board was spending more money than others or not performing so well. RO asked SM if this was something her budget holders were fully versed on. SM wasn’t aware of the vault. Sam Moss said she appreciated that the presentation from Welsh Government would probably not be in a position to be easily shared with budget holders and service groups. Sam Moss advised they have their own repository which had gone through the in-committee and would be passed to the Project Management Office (PMO) in a better format and that will be completed by July 9th. 
SS asked Sam Moss what financial information was provided in between the month ends. SM replied that they have a constant daily dialogue but there is no an interim report as such.
	

	Resolved:
	· The PowerPoint presentation be noted.
ACTION - A report to be presented on the business case for the frailty unit in a future meeting given the interest and significant impact proposed on the unscheduled care performance.
	SM

	74/24
	MANAGEMENT RESPONSE FOLLOWING THE LIMITED ASSURANCE INTERNAL AUDIT REPORT OF: DECARBONISATION
	

	
	In introducing the report, NV highlighted the following points:
· The report was an update on an internal audit report that was carried out by the NHS Wales Shared Services Partnership for the period September 2022 to April 2024;
· A limited assurance was given, discussions were had with auditors as to why it was limited assurance and it was largely that the board has taken a view that it is unaffordable to move forward based on the current finances; 
· HR reported that position to Welsh Government in the past and every Health Board in Wales was in the same position;
· There was good work taking place in the area, and it was disheartening that the good work had resulted in the limited assurance rating.
HR highlighted the following points:
· Progress had been made on a number of actions that internal audit had recommended;
· The terms of reference had been revised for the climate action plan implementation group. The minutes had been amended to note when the deputies were in attendance;
· RO, Independent Member had agreed to be the climate change champion for the Health Board; 
· Good progress had been made on the corporate risk register and was in the final stages of approval by Sustainable Swansea Bay Group;
· The last action in section 4 of the report stated that in order to achieve the NHS Wales Decarbonisation Action Plan it would cost approximately £60m. 
· The Decarbonisation Strategic Delivery Plan (DSDP) which was the delivery plan was being replaced by a health and social care climate action strategy and climate change action plan and route map for health which would be fully costed. There was an opportunity for the Health Board to feed into the process and to share the experience of implementing the DSDP. Once the refresh had been done and the new action plan and route maps were available the team would subsequently update theirs;
· HB stated that a revised baseline had been given by Welsh Government. This reflects the footprint change from ABMU to SBUHB, the team had broken down the scope to show where reductions had been achieved. 
In discussing the report, the following points were raised:
DG stated when you look at the financial implication’s aspect, de-steaming and decarbonising, Morriston and Singleton came to the capital bill in excess of £50m (around half each). DG advised that this would require more electricity consumption, which would mean the revenue bill would be more expensive. 
RO agreed that this was a national situation in the sense that if Welsh Government were clear on their sustainability agenda, then funding should be coming through a national process to assist the Health Board in taking the work forward. 
OL informed there was a discussion in May with the committee and appreciated the response and comments particularly the feeling from the Health Board in terms of receiving limited assurance. OL informed there had been a similar reaction across the board and that it was the funding element that was restricting Health Boards from achieving the targets and the actions required. OL stated they would revisit how the national issues were approached moving forward. OL continued that the limited assurance reports were issued to Welsh Government. On the internal report the cash limitation issues were all shared with Welsh Government. 
	

	Resolved:
	· The report be noted. 
	

	75/24
	POPULATION HEALTH BREIFING 
	

	
	The report was received
In introducing the report, JD highlighted the following points:
· The report was approached with a holistic view in terms of where monies were going in two key areas. One was ministerial priorities and the other was around the population health strategy implementation; 
· The terms of implementation and population health strategy were being brought together so they build on each other and so there was a more integrated and prevention focused approach to those ministerial priorities;
· Page 4 of the report showed the different funding streams. Which had been captured under the health harming behaviors, so primarily they focused on weight management and tobacco control. The funding that was received was through the Welsh Government which was under the prevention and early years funding on a fixed term ending in March 2025; 
· Wales’s national obesity plans were separating out into two separate programmes. Underlying the work was the whole systems approach to healthy weight and working with partners; 
· The second area was the Health Protection and National Immunization framework, there was an allocation and that has been articulated to the Health Board, £5.4m had been allocated which was broken down on page 4 of the report;
· Page 5 of the report articulated how some money was intended to be allocated with this being a work in progress;
· Discussions feature the schools and pre-schools programme and also the whole school approach to emotional well-being. There were grants in year, and they were in the process of change. The outcome of the review was more outcome focused on how the health and well-being of our children benefit through the investment. It was understood that there was a commitment for ongoing funding into 2024-25 with the potential that it may become a three-year programme;
· Page 6 of the report demonstrated the work currently being carried out and the funding that was in place for implementation of the population health strategy and how it was being used.
In discussing the report, the following points were raised:
RO queried the governance arrangements, RO continued to ask what the proposal was for the population heath was and commissioning management board. JD responded that there was a population health and commissioning management board which was being reviewed in terms of its frequency, as it was currently held 3 times a year. There was a population health development board that existed which sat beneath the management board structure. In order to bring the work together as a developmental programme, it required senior decision makers across the organisation. Due to the work being a cross organisational challenge and the strategy related to all those areas in order to work through what were the initial year one priorities.
RO asked if JD felt within the organisation there were pockets of good practice in terms of the embedding of a population health approach to things.  RO suggested they cultivated those good examples for people in a way, we could take it forward incrementally through different teams. 
RO asked if the health board was in a better position now in terms of knowing what we were expecting to do in the current year within the annual plan. RO continued if there was an expectation that given funding has been clarified, items could be moved forward. JD responded that there had been two approaches that were fundamental to the way that plan was pulled together. Firstly, it had been ensured that the ministerial priorities which have lent themselves more to that as a methodology are in there. JD continued the second element was that in working with the service delivery groups in their submission to the annual plan. 
	

	Resolved: 
	· The report be noted. 
	


	76/24
	UPDATE ON CANCER PERFORMANCE 
	

	
	A report on Cancer performance was received. 
In introducing the report, CW highlighted the following points:
· The single cancer performance, was maintained in April at 56% and it’s anticipated that the May position would be similar;
· There was a reduction in backlog, despite now having bowel screening Wales figures added into the report. The latest report seen this week showed there was a positive trajectory;
· Looking at performance by specialty, there was a focus on lower GI, urology and breast. It was important that the skin performance was maintained at a good level, this was because of the numbers and how it influences the overall position;
· There had been recent investment with robotics in urology, this was resulting in an improvement in terms of the number of patients we are treating but it could have negative impact on the breach position due to the backlog of the number of patients that there was requiring robotic surgery;  
· Overall, there were positives, there was a meeting with the Welsh Government in terms of TI and it expressed assurance that there was a grip on the way things were being handled and that we were able to demonstrate through various components of the pathway that things are moving forward. 
In discussing the report, the following points were raised:
PP asked what the financial implications were as the report noted there were no direct financial implication but there were a few cases under development. There was one mentioned for breast and endoscopy – therefore, it was questionable whether those were funded under the current financial climate. 
From an endoscopy perspective CW stated the team were generally achieving the two-week target. The endoscopy aim was the eight-week diagnostic target. CW continued that he did not know the financial implications as yet from that in terms of breast care. CW continued that he did not want to put anything in a report until there had been an agreement or can articulate what that value was. 
RO suggested an update that shows the comparison with other health boards on cancer performances across Wales should be included in future reports.

	

	Resolved:
	· The report be noted.
ACTION - Provide an update that shows a comparison with other Health Boards on cancer performances across Wales should be circulated and included in future reports.
	CW

	[bookmark: _Hlk118376192]77/24
	MONTH TWO FINANCIAL POSITION
	

	
	A report setting out the month two performance was received. 
In introducing the report, SM highlighted the following points:
· In month two the Health Board reported an £8.9m deficit that takes the year date position to £18.3m against the £50.1m deficit plan that was submitted. £18.3m is made up of 3 components. That was 2/12 of the £50m deficit, operational pressure of circa £7.3m and non-delivery of the savings target that was set in the plan of £2.6m. 
· Within month two there were some small signs of improvement in the delivery of savings and risk performance. 
· Variable pay increased from £5.1m as actual spend in month one up to 5.6m in month two. That was primarily relating to the use of bank and medical agency. Other issues arose within primary care, dental income and the shortfall in that. 
· Pressure continued to be seen with the surge beds open and that’s contributing to circa £0.4m to £0.5m per month and then there are pressures in non-pay linked to demand and inflation. 
· There was £26.1m savings target set in the plan. At the moment the team are looking at run rates which would include savings, so not differentiating that which is what was agreed as part of the planning process. Therefore, should anyone enter anything on the savings tracker the first call on that has to be to achieve the £26.1m savings. 
· Currently there are two service groups who are exceeding their allocated targets. This was to manage their run rate and at this point there was no assumption that they were helping to contribute the £26.1m savings targets.
· When the report was written it shows an achievement of £16.5m in year, £18m recurrently. That does include all opportunities, those red and green schemes and there was a separate table in the pack on savings which looked at delivery. 
· Referring back to Steve Spill’s question in the in-committee meeting regarding the weekly reporting, one of the actions that PFC asked last month was to see what could be done to improve weekly reporting. In appendix 4 annex 1 there was the first attempt to produce that report.  
· The risk score for risk 92 which is the revenue position that is being recommended, is being held at 25 and the risk in capital at this point remains 20. 
In discussing the report, the following points were raised:
RO stated that the standard financial report for the service groups would benefit from having the finance report appended to their presentations, so all service group performances could be seen in this context.at every meeting.  SM suggested a high-level summary would be attached. 
RO raised her lack of confidence, that it was the end of the first quarter and there was no acceptable plan in terms of the Welsh Government and the Health Board were not at this stage, near to being confident to achieve the £50.1m deficit target. SM agreed expressing the further the year goes on the harder it would be to turn the situation around. 
	

	Resolved:
	· The report be noted. 
Service groups would benefit from having the standard financial report appended so all service group performances can be seen at every meeting. 
	
SM


	78/24
	CAPITAL RESOURCE PLAN
	

	
	In presenting the report, IM highlighted the following points:
· This was the first paper this year on the Capital Resource Plan. The plan was signed off at the board at the end of March and in that plan, they assumed income from Welsh Government and disposal income of circa £3m;
· The position at the end of month 2 which is on page 3 table 1 shows that broadly the same. It’s reported an over commitment of £3.2m; 
· Page 4, table 2 brings up to date in terms of the risk assessment because of the national funding position;
· The risk had been raised in the table and proposed as well that high risk of £892,000 we need to mitigate it at this point by putting a temporary hold on £500,000 on the estate’s allocation;
· Page 5 table 3 describes some additional funding, this came from the Welsh Government for the complete removal of the Towy ward at the main entrance of Morriston;
· £2.1m had also been approved for national image replacement;
· Overall assessment, the risk 93 on the Health Board risk register will remain at 20.
	

	Resolved:
	· The report be noted.
	

	79/24
	PERFORMANCE REPORT FOR MONTH TWO
	

	
	A report was received. 
In presenting the report, DG highlighted the following points:
· The performance of ambulance handovers was 625 in April 695 in May, and 357 today. For June this could be 500/600 depending on how things go;
· Emergency department waits over 12 hours had increased to 1115 in May and there have been 600 to date this month;
· Lost ambulance hours increased to 3158 in May, 1730 to date so could be 2007 in June;
· Patients waiting over 104 weeks including all of those patients waiting for surgery, reduced from 1725 to 1579 in the month, 130 patients over 3 years which are nearly all gynecology apart from one spinal cases;
· Delayed follow ups had increased however, working with DHCW on some coding issues. The figures are probably about 3000 patients overstated;
· PSN diagnostics and therapy waits were just above trajectory on diagnostics. There was an improvement in May 3567, 3000 in endoscopy, cardiac test 69, MRI, CT, non-obstructive ultra sound. The Health Board was performing very well compared to other Health Boards;
· In therapy services there were no patients waiting over 14 weeks;
· CAMHS was struggling with assessment access within 28 days however once the young people were in service the therapeutic interventions were nearly all starting within 28 days;  
· Stroke measures; there were issues with bed access and getting patients into a stroke bed within 4 hours. CT scan figures were 50% and specialist assessment by a stroke position is 90% within 24 hours;
· Adult mental health was largely delivering targets across all of the areas with the exception of psychological therapies;
· Sickness absences and statistics saw a modest improvement in the month but was still running at 6.61% and still seeing the majority of the lost time due to anxiety, stress and depression.
In discussing the report, the committee raised the following points:
PP queried the TI measures and asked if the health board understood for each of those what the de-escalation target would be. PP highlighted the sickness levels, and clinically optimised patient numbers that affect so many of the other areas. PP noted it would be useful to receive a report on clinically optimised patients looking at how the comparison across England and Wales. DG advised that he had the national comparisons. DG advised that the April reporting was, Swansea Bay 262 delays, Powys 61, Hywel Dda 237, Cwm Taf 341, Cardiff and Vale 183, Betsi 440 and Aneurin Bevan 240. PP enquired the day cost for each of those. DG replied the variable cost of a bed is roughly £200, the fully absorbed cost of a bed is £500. 
JC stated there were a couple of things DG had already covered, the unscheduled care, elective procedures cancelled on day of surgery but in particular JC wanted to highlight finances; in particular the issue on the number of days being lost within sickness absence, 34.2% of that was with anxiety and stress. JC stressed that this couldn’t go on but it keeps escalating each month and sought assurance as to where the opportunities lie to improve the improvements.
DG responded that concerns were shared. DG said we were 12th out of 13 organisations in Wales for sickness absence only the Ambulance Service being slightly worse than us. RO stated given our interest in this and how significant staff sickness was in terms of our financial position it may be appropriate to ask Sarah Jenkins, Interim Director Workforce and OD to attend a future Performance and Finance Committee meeting to talk about the work taking place to address the performance in relation to sickness and management absence. 
RO said there had not been much improvement in ophthalmology performance for some time. RO queried whether it would be useful to have more information on this. CW advised that from a target intervention perspective the health board has met the target. RO replied that it was the waiting list, as opposed to those being assessed. CW stated the target was 80% and currently it was at 60%. CW informed the committee that the figures would be looked at, as they did not reflect the current performance. 
	

	Resolved:
	· The report be noted. 
· The Interim Director of Workforce and OD to be asked to attend a future Performance and Finance meeting. 
· To provide the Committee on the ophthalmology target figures. 
	
AC

CW

	80/24
	QUARTERLY OPERATIONAL ESTATES REPORT
	

	
	A report was received and noted.
In presenting the report, DK highlighted the following points:
· The Medical Gas Committee had carried out a piece of work on nitrous oxide and the trials were coming to an end;
· The Medical Gas and the work committee was now under the chairmanship of the interim director of Capital and Estates and the chairmanship of the security group was moving over to support services. Part of the realignment of the portfolios was that they would not be part of the report moving forward;
· Fire; the health board have had further investment this year through EFAB monies and the work was ongoing with the main project this year, the replacement of the fire alarm system at Morriston hospital which had been funded;
· The team were currently in the process of recruiting additional staff to do the auditing on the changes to the waste regulations in the community properties. This would bring the health board in line with the main requirements of the new legislation and the further legislation would come into place in March 2025.  This would affect the main hospital sites and discussions were ongoing about how to prepare for that; 
· There had been organisational changes in the department which has affected the shift patterns. The department was seeing some of the highest levels of sickness in the department which was being monitored closely; 
· As for energy last year £1.4m was saved on energy bills through the solar farm;
· The team had recently won the sustainability achievement award in the Institute of Hospitality Estates and Engineering. 
In discussing the report, the following points were raised:
PP asked what the risk to service impact and service failure was. DK advised the priority is always completing statutory maintenance. 
	

	Resolved:
	· The report be noted. 
	

	81/24
	COMMITTEE SELF-ASSESSMENT 
	

	
	RO asked members for comments on the committee self-assessment. RO stated there was some merit in the comments made in terms of the work in the performance arena on the targeted intervention areas. 
SS stated that the committee was blessed that they were able to get in an in-depth analysis of the finances and that the committee has access to the finance team across the wider Board.  
RO requested the need to ensure the independent member visit schedule was being rolled out. RO noted a date in August had been scheduled, RO stated she had sent requests for visits to the corporate governance team.   
	

	
	· The report be noted. 
	


	82/24
	NOTE THE MONTH TWO FINANCIAL MONITORING RETURN 
	

	
	· The report be noted. 
	

	83/24
	ITEMS TO REFER TO OTHER COMMITTEES 
	

	
	There were no items to refer to other committees.
	

	
	ANY OTHER BUSINESS
	

	
	There was no any other business. 
	

	
	DATE OF NEXT MEETING
	

	
	The next scheduled meeting is Tuesday, 23rd July 2024. 
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