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Swansea Bay University Health Board
Unconfirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 29th October 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:

	Darren Griffiths 
	(DG)
	Director of Finance and Performance 

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

	Des Keighan 
	(DK)
	Assistant Director of Estates (For item 153/24)

	Deb Lewis 
	(DL)
	Chief Operating Officer 

	Osian Lloyd 
	(OL)
	Head of Internal Audit 

	Sue Moore
	(SM)
	Service Group Director - Morriston (For item 147/24)

	Samantha Moss 
	(SMo)
	Deputy Director of Finance 

	Helen Mountford 
	(HM)
	Finance Business Partner (For item 147/24)

	Ian MacDonald 
	(IM)
	Assistant Director of Finance (For item 154/24)

	Meghann Protheroe 
	(MP)
	Head of Performance (For item 150/24)

	Karen Stapleton
	(KS)
	Deputy Director of Strategy (For item 152/24)

	Neil Thomas 
	(NT)
	Assistant Head of Risk and Assurance 

	Sara Utley
	(SU)
	Audit Wales (Observing)

	Apologies:

	Brian Owens 
	(BO)
	Director of Recovery and Sustainability 

	Hazel Lloyd 
	(HL)
	Director of Corporate Governance 

	Nerissa Vaughan 
	(NV)
	Interim Director of Strategy 



		
	Minute
	Item 

	144/24
	WELCOME AND INTRODUCTIONS 

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

	145/24
	DECLARATIONS OF INTEREST

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

	146/24
	MATTERS ARISING 

	
	There were no matters arising. 

	147/24
	SERVICE GROUP FINANCIAL POSITION REPORT: MORRISTON HOSPITAL 

	
	The Committee received the Service Group Financial Position Report – Morriston Hospital.  
In introducing the PowerPoint presentation, SM drew attention to the following points:
· The Morriston Service Group was originally asked to achieve a break-even position however a revised control total target had been issued on the 10th of October 2024 of (£15.6m deficit);
· The service group’s total overspend at month six already was £13.9m, which was being driven by savings under delivery, pay overspending and non pay pressures in terms of clinical consumables Cost Improvement Plan (CIP); 
· To meet the control total (£15.6m), there was a requirement to deliver further savings totalling (£5.4m) and to reduce expenditure run rate by 32m for the remainder of the year;
· Further savings required included: £3.8m of further possible savings defined within the red pool one of options; variable pay / travel savings £3.2m and a £1.5m ‘stretch target’ from red savings pools two and three, SM noted the need to risk assess the impact of these savings on performance;
· There had been a positive reduction in nursing variable pay in year, however overall variable pay was not meeting the 25% reduction target;
· From a governance perspective, overtime and locum cost approval would be signed off at triumvirate level, to risk assess all approvals within that space in respect of the impact of agreed performance trajectory and patient safety issues.
PP asked for an estimate of where the Morriston Service Group was likely to outturn. HM advised that the Board and Executive colleagues had made it clear that the expectation was to achieve the £15.6m control total, she added that there had been ongoing work with the triumvirates to submit quality impact assessments and a current view of where they would outturn the delivery of schemes. The submissions were received recently, and colleagues were to review them with the triumvirate directorates to ensure they would be confident that it is deliverable. The figure currently was looking for more likely to be c.£20m deficit. 
PP invited questions:
RO thanked SM and HM for the financial position update. She noted that it was concerning for the Health Board as the Morriston Service Group continually had difficulties and the Committee had not received full assurance, this was exacerbated by the ongoing pressures on the Service Group including pressures on unscheduled care. 
RO commended the work that had been done around the reduction in variable pay. She asked for further information related to the 25% target reduction in variable pay by the end of September 2024, and what the Morriston Service Group had achieved and were they on track. SM advised that the key driver for Morriston Service Group was around variable pay within Healthcare Support Workers (HCSW), she added that there was a total of 56 HCSW vacancies and that they had successfully recruited a vast majority within that space. 
HM also advised that the target for end of Quarter One/beginning of Quarter Three had been met across registered nursing but was off target in other aresa. She added that Medical/Dental agency and registered nurse variable pay were within target and there was work ongoing to improve the unqualified nurse group to achieve the target figure. 
RO sought further detail related to the bed contract as it caused frequent difficulties and overspend on beds. She asked if the HB had foreseen other options earlier to avoid the bed contract to expire. HM advised that the HB were running on a slightly worse run rate in comparison to last year, which was primarily linked to acuity and additionality within the system. She added that there would be various recruitment supporting the HB in that space and others around on how to manage additional bed capacity.  
DG explained that the bed contract was a procurement issue, and the Morriston Service Group had been canvassing to get the matter resolved. He assured the Committee that the bed contract would be awarded at the end of November 2024 as the evaluation stage was being completed.  
In relation to a risk around HCSW’s, RO referenced about the pay uplift and queried if it had referred to an issue that was currently causing a potential industrial dispute on HCSW’s. HM advised that the pay uplift was related to a pay award funding and yet to be confirmed in full by the Welsh Government. She added that the figures did not include issues around industrial action and would be part of the HB’s next forward assessment. 
JC expressed her concern on base budgeting and highlighted that the service group position by in-month budget versus actual, was a circa £2.3m overspend per month which would suggest that the base budget was incorrect. She noted that it was crucial for the HB to benchmark and work to the base budget to demonstrate that it was not fit for purpose. SM agreed with JC’s point, she added that from a non-pay perspective and team’s understanding of their baseline budgets, what is being delivered over and above that baseline budget. 
PP emphasised that in relation to the base budgets, the Performance and Finance committee had raised their concerns over the matter in the past. She asked to action an exercise that would use national benchmarking which was available to support a review of the Morriston Service Group base budget. DG agreed with PP’s comment and to help colleagues in the service group understand where the variances were. 
ACTION: DG
PP asked in terms of updating the forecast and outturn position, would risks around the increase demand through the winter period be incorporated. HM acknowledged the importance of this question and advised that since the Star Chamber feedback, a baseline forecast had been completed. They had been instructed to work through the recovery space based on the red schemes and stretch targets. She indicated that the team would consider this matter further as it would require work with Primary Care. 
DL congratulated all involved in the work undertaken to reduce variable pay on qualified nursing. 
The Committee noted and took some assurance from the work underway across the Morriston Hospital Service Group to improve the Financial Position. However, the Committee remained very concerned in relation to the Service Groups overall financial performance and the likely outturn financial position being significantly above the £15.6m target, it was agreed there was a need to alert the Health Board in relation to these concerns. 

	148/24
	FRAILTY UPDATE 

	
	The Committee received the Frailty Update Report. 
SM drew attention the following key areas:
· The Frailty project was set out to create an Acute Frailty Unit and Frailty specific admission stream;
· To develop a built environment that could provide sufficient space for and treatment, of frail patients within said Acute Frailty Unit;
· The Morriston Service Group received external funding to commence and provide a hub which was a pre-alert system to gain divert admission;
· The Frailty Unit was soft launched at the end of July 2024 and had co-located the existing Older Person’s Assessment Service (OPAS) with frailty beds which were available at the Acute Medical Unit (AMU);
· Based on the co-location, Morriston Hospital were able to retain a highly skilled nursing workforce that could manage short stay beds;
· The Frailty unit was formally opened in September 2024;
· It was reported that the Neck of Femur Pathway was clinically signed off and a dedicated bay had been made available;
· Full benefits realisation was dependent on both the full implementation of the prescribed staffing levels and the delivery of interdependent wider system work. 
SM added more detail around three key metrics within the benefits realisation which included:
· The reduction in tendencies to the Emergency and Accident Department (A&E) and AMU;
· To reduce the number of admissions;
· To utilise the hub and reduce the number of active conveyances to the site.
PP welcomed questions:
PP commented that it would take six months for the HB to see the impact and benefits happening on the Targeted Intervention (TI) targets. SM advised that a team was needed to be structurally in place and to work together, she added that there were ongoing discussions around the development of a seven day a week rota.
DL noted that the frailty unit was working efficiently, there was an issue around the Monday to Friday system which would fall into a weekend period. She added that a 50-day challenge had come through and the HB were set to work against a total of ten key points, one of those including seven days working.  
PP thanked SM for the report, noting the benefits starting to come through from the Frailty Unit. 
It was agreed that the Frailty Unit be reported and brought to the attention of the Board as an advisory matter.  
The Committee noted and took assurance on the progress to date from the Frailty update. 

	149/24
	MONTH SIX FINANCIAL POSITION   

	
	The Committee received the month six financial position.
In introducing the report, SMo drew attention to the following points:
· The in-year position at month six was £5.1m overspend and £44.9m year to date (YTD);
· The actions to ensure delivery of the financial assessment submitted on 26th September 2024, with a line of sight to £50.8m;
· The Month six pay overspend was £0.1m (Month 5, £1.0m), which was an improvement in month and largely driven by Additional Clinical Services overspend offset by Administrative and Clerical underspends and a reduction in Medical & Dental costs linked to variable pay improvement;
· The YTD pay pressures were driven by several factors including the continuation of staffing surge bed capacity, pressures on services across the organisation and high levels acuity, coupled with high levels of sickness;
· It was reported that the HB’s corporate directorates were underspending. 
SMo also advised that the service groups combined would need to deliver circa £59.2m of savings to achieve the deficit plan (£50.1m).
PP thanked SMo for the report and the opportunity to set out the level of savings which were required. She sought the inclusion of routine analysis moving forward, that monitored against the £59m required savings as it would gain an understanding of where the HB stand each month. 
ACTION: SMo
PP invited questions:
RO acknowledged that the Morriston Service Group would not achieve their break-even position and that they were currently not reporting confidence in meeting the control total (£15.6m), she asked what the HB were doing in terms of resolving the matter as the service group were £5m short.  
RO raised a concern related to the 25% reduction in variable pay and sought further detail of how the HB were monitoring that space. SMo advised that the HB had a large amount of whole-time equivalent individuals in post and were still spending on variable pay at the same time. PP noted the need for enhanced reporting on variable pay expenditure and controls moving forward, PP to meet with DG and BO to discuss reporting requirements.
ACTION: PP
The Committee received an update on the establishment of the Recovery and Sustainability Board (RSB) including the terms of reference and membership. The Committee took assurance from the establishment of the Board under the leadership of the CEO. PP noted concerns about the ability of the RSB to get up to speed quickly enough to deliver recurrent savings and achieve a sustainable £50.1m deficit position; and, whether the resources needed by the RSB to support required delivery of significant cross organisational change were available and if not, how would additional resource be found in the current financial climate.
Following the establishment of the  Recovery and Sustainability Board (RSB), RO requested that a map showing Health Board financial governance is drawn up and presented to PFC.
ACTION: DG
SMo noted several risks outside of the HBs control that included:
· Additional payment to the Welsh Risk Pool of £600k;
· Lack of confirmation from the Welsh Government on funding for pay awards;
· Concerns about the real living wage.
PP asked for questions:
SS noted that additional surge beds were being opened that were not included in the current financial plan and asked how the cost of these was being mitigated. DL noted the current dilemma with the HB in business continuity, high levels of clinically optimised patients and high clinical risks in the face of ongoing financial challenges.
The Committee noted the month six financial position and took assurance from the mitigating work being undertaken by the HB including the establishment of the Recovery and Sustainability Board. However, the Committee remained deeply concerned about the HB’s financial performance and the increasing likelihood of the end of year deficit being more than the £50.1m minimum deficit position agreed with Welsh Government. The Committee agreed on the need to alert the HB of its concerns.

	150/24
	MONTH SIX PERFORMANCE 

	
	The Committee received the Performance Report for month six.
MP drew attention to the following points to the Committee:
· The performance against the four-hour target for September 2024 was 78.7% against the target, which was an 2.09% improvement on August 2024 performance;
· The HB Infection Prevention Control performance was slightly above the Welsh Government target for Staphylococcus aureus bacteremia and E.coli cases, with performance against the  Clostridium difficile (c.diff) targets still being a challenge;
· In relation to Planned Care, there was a reduction in the number of patients waiting over 36 weeks at stage 1;
· The number of patients waiting over 14 weeks for therapies had increased to 130 patients waiting over 14 weeks, which was a large increase when compared to 17 in August 2024;
· The Adult Mental Health and CAMHS department were performing well against the Welsh Government targets apart from those patients waiting less than 26 weeks for psychological therapy;
· It was reported that 31% of Neurodevelopment Disorder (NDD) patients received a diagnostic assessment within 26 weeks in September 2024, which was an improvement on the previous month;
· There were eight Nationally reported incidents recorded for September 2024;
· The figures remained the same as the previous month for the HB workforce sickness rates with 6.67% of staff absent in August 2024. 
PP welcomed questions:
RO commented that as the new chair of the Workforce and OD Committee, it was agreed that there would be substantial deep dives on the areas where there was high sickness. She advised that recently there was a particular emphasis on maternity and ongoing work was to be undertaken to review the mechanisms on how the HB manage sickness and how it would be monitored in an effective way. 
The Committee discussed and took assurance the Performance Report for month six.

	151/24
	TARGETED INTERVENTION 

	
	The Committee received the Targeted Intervention PowerPoint. 
In introducing the PowerPoint, DL drew attention to the following points:
· The HB remained on trajectory for patients waiting more than 104 weeks, there had been a slight change to the trajectory as it was re-profiled due to further discussions held with the Welsh Government in light of funding to be received;
· The 104 weeks would be delivered by the end of March 2025;
· There had been ongoing work around sourcing additional capacity through a private sector and in-sourcing contracts were all set;
· The Endoscopy department were delivering on its trajectory;
· The Welsh Government sought to see how the HB were performing within the efficiency and effectiveness space, there were several schemes formulated and in particular outpatient services;
· In August 2024, there was a decline in Single Cancer Pathway performance down to 56% (from 59% in July 2024) which was below the target trajectory of 60%. Backlog was also above the target trajectory (170) at 290;
· It was reported that each quarter the HB carry out a refresh of cancer performance as there had been a delay related to backlog in pathology results; 
· There had been significant improvement within the Gynecology area, patients seen within two weeks for a Urgent Suspected Cancer (USC) appointment and a locum consultant commenced in September 2024 to increase surgical capacity;
· The Urgent and Emergency Care (UEC) Summit was held in October 2024;
· In September 2024, there was a slight improvement to Healthcare Acquired Infections (HCAI) but challenged particularly around Clostridium Difficile (C.Diff);
· A positive performance for Child and Adolescent Mental Health Services (CAMHS), in September 2024, whereby, the area had successfully achieved all three measures. 
PP thanked DL for the informative presentation then invited any comments or questions:
In relation to the Single Cancer Pathway performance, PP asked what the HB was going to do in terms of mitigating actions on the decline. DL informed that the HB tend to see a decline in August due to staff absence and annual leave which would generally cause an impact, she assured the committee that performance in September would improve and achieve the 60%. 
PP went on to ask if the daily huddle meetings were proven to be effective. DL confirmed that they were beneficial, and if the lead member of staff was not in work, she added that a colleague had stepped into the role to ensure there was capacity in the system to hold those daily huddle meetings and patients who were booked would be seen within ten days. 
JC raised a general question around the regional pathology service, she asked if the HB had a solution on the fee awaited (£138m) which was the cost of the hub and other refurbishments. 
JC sought further detail related to the dedicated Pathology Arch Team being re-deployed due to contracts ending and a fee not in place. 
DG highlighted that the capital ask for pathology had been revalued as it deemed to be too expensive. He added that it was made part of the capital prioritisation process and bids were submitted to the Welsh Government for ranked order. The process was ongoing and awaiting feedback as part of the original annual plan at the end of March 2025. 
RO recognised that as part of the Targeted Intervention, the Welsh Government had taken a particular interest in patient feedback and experience. She asked if that detail was included within the reports brought to the Committee and what aspects are the Welsh Government looking at as part of their work with the HB on targeted intervention. DL confirmed that it was incorporated within the PowerPoint presentation as it was part of the de-escalation criteria.   
PP noted that the format and content of the TI Report needed some work to improve the report as accessible and easy to interpret information for the Performance and Finance Committee. DL agreed to look at how the report could be improved for Committee purposes moving forward. 
ACTION: DL
The Committee discussed and took assurance from the Targeted Intervention report. 

	[bookmark: _Hlk118376192]152/24
	QUARTER TWO 2024/25 ANNUAL PLAN  

	
	The Committee received the Quarter Two 2024/25 Annual Plan Report. 
 KS drew attention to the following points:
· The report provided the Committee with Quarter Two status of priorities for delivery, as set out in the Health Board Annual Plan 24/25 as Goals Methods Outcomes (GMOs);
· The Annual Plan Oversight Group had been set up which would be chaired by the Chief Operating Officer and Interim Director of Strategy to scrutinise each quarter;
· The Quarter Two 2024/25 Annual Plan was on track given the challenges faced around the financial climate and to focus specially on those areas that were off track;
· The report asked if the Performance and Finance Committee could sign off the revisions of the plan which would be taken  to Board;
· A mid-year review would be completed which was discussed at the Annual Plan Oversight Group;
PP thanked KS for the descriptive report and noted there was a high percentage covered in green which suggested that it was progressing well.
The Committee approved and noted the Quarter One 2024/25 Annual Plan. 

	153/24
	QUARTERLY OPERATIONAL ESTATES REPORT

	
	The Committee received the Quarterly Operational Estates Report.  
In presenting the report, DK drew attention to the following points:
· The report provided the Committee with an update on key operational matters relating to the management of the HB’s estate;
· Due to the nature of some of the department’s challenges, progress had not been possible without capital investment.  However, this year the HB secured an additional £4.2 million capital which would be used to address backlog maintenance;
· There were issues around asbestos in the ducts at Singleton Hospital and   £230k had been allocated to address those matters;
· The Medical Gas Group is chaired by the Interim Director of Capital & Estates, on behalf of the Director of Performance and Finance and meet on a quarterly basis;
· The removal of nitrous oxide piped medical gas systems – a trial on the Singleton and Morriston Hospital sites were coming to an end and awaiting confirmation of the outcome with a view to move away from a piped nitrous oxide system on the two sites;
· The volume of waste produced by the HB had increased significantly as a result of the requirement for staff to wear Personal Protective Equipment (PPE);
· The sickness levels in the first quarter reached as high as 25% as the HB moved into the second quarter of the financial year, sickness levels had reduced and although still high at approximately 11% which has had a significant impact on the ability to complete statutory work;
· There was also a significant number of vacancies across the Estates Department that were proven difficult to recruit as salary levels were not competitive with similar roles in other sectors;
· Based on Accrued consumption as bills for Gas at Major sites not received from supplier due to ongoing service issues, this had been raised at Welsh Energy Operations Groups as facilitated by NWSSPS and Crown Commercial Service;
· The department would work with Swansea University MSc marketing students and data analyst students to try and develop energy awareness campaigns that would be more “user friendly”, a MSc Marketing student was appointed in May 2024 to develop a digital awareness campaign.
PP welcomed questions:
In relation to additional waste and recycling, RO noted the lack of recommendations and asked how the HB would resolve the issue. She asked would there be more scope to complete recycling on site. DK advised that the HB are required to be careful with contamination of waste and since the latest legislation, the department had received additional investment to put additional auditors in and extra waste streams into the community. 
RO raised her immediate concern around the sickness levels within the Estates Department. She suggested that as the Chair of the Workforce and OD Committee, she would like to ensure a deep dive be completed in that area and ensure it would be managed/monitored more effectively, with a view to reduce the sickness absence. DK advised that a deep dive had already been concluded, the sickness level was 25% and now reduced to 7.49%. He added that the department had engaged with Human Resources (HR) and resolved some of the issues with the changing working practises which financially affected staff around that process and impacting levels of sickness. 
DK assured the Committee that since the completion of a deep dive into sickness absence, the department had set up clinics and engaged with the Men’s Health Initiative. 
RO noted that in terms of the waste Audit conducted on the 15th of October 2024 and the work completed by Natural Resources Wales (NRW), she requested whether committee members would have the opportunity to review the report. DK agreed that details around the Audit be shared in the next report as the department would need to formally respond. 
ACTION: DK/DG
PP asked for an update on the vacant waste officer post which had been put on hold. DK advised that from his understanding, certain bands would automatically fall although they may not be administration, because of the banding of the title, Estates was not categorised as clinical. He added that the post would be submitted to the vacancy panel on the 7th of November 2024.
DG explained that there had been several posts which were professional but deemed to be managerial/clerical such as Health and Safety Advisors. He then concluded by outlining that scoping work would be undertaken to progress the issue and to construct an argument, particularly given what it was related to, and it is a professional post. 
DG suggested that a paper be brought to the Workforce and OD Committee on the next steps within the Estates plan related to workforce to address the levels of disruption the department has had to go through to modernise and outline the programme of work that is ongoing to address sickness levels and embed the new ways of working. 
ACTION: DG 
The Committee discussed and noted the Quarterly Operational Estates report. 

	154/24
	QUARTERLY ESTATES STRATEGY 

	
	The Committee received a report on the Quarterly Estates Strategy.
In presenting the report, IM drew attention to the following points:
· The purpose of the report was to present progress on delivery of the HB’s approved Estates Strategy, which identified the infrastructure requirements to support the future healthcare service needs and striving to obtain business continuity;
· Regarding the approval to dispose of the Phillips Parade property which was agreed by the Board in May 2024 and subsequent approval received from the Welsh Government, Heads of Terms had been agreed with the prospective purchaser and the disposal is expected to be completed by March 2025;
· Following the construction of Tawe ward in the main front entrance of Morriston Hospital during the Pandemic, detailed plans were approved to reinstate the area and enhance the appearance back to a proper main entrance with enhanced services including the re-provision of a Discharge Lounge;
· There was a total of £1.6m Welsh Government funding received in May 2024 around the reprovision of the discharge lounge and opening of the main open plan patient/visitors waiting area which had been completed;
· The HB’s top priority was to carry out improvements to the Emergency Department (ED) at Morriston Hospital. The Welsh Government funding was received in July 2024 to carry out initial design works for the three parts of the ED Improvements Program;
· In addition to the previously approved Welsh Government national EFAB (Estates Funding Advisory Board) funding this year of £4.9m to carry out infrastructure, fire and decarbonisation work, an additional allocation of £4.5m was received in July 2024 for Backlog Maintenance.
PP invited questions:
RO raised a concern around the reconfiguration of the ED and any potential business continuity issues, given the pressure on the department, the HB must ensure that they obtain a continuity of service as a big scheme may cause disruption. IM advised that detailed submissions were put forward and the Welsh Government was impressed by the level of thoroughness within the bid form. He added that it was going through the final stages of governance and then to the Cabinet Secretary.  
PP noted that there were two schemes on the capital prioritisation related to ED - £27m at priority 1 for short term ED improvements (with Welsh Government funding of £15m anticipated) plus at priority 17 (post access road completion) plans for a newly located ED, critical care unit etc. at £210m and raised concerns about how the short term funding would impact longer term plans.
In relation to the capital prioritisation scheme on a national level, RO asked on what sort of basis would the HB get allocation and how would it work. She highlighted that she has had an ongoing concern related with the Acute Mental Health facilities at Cefn Coed Hospital, as they require appropriate resources to improve the quality of Mental Health Services. 
PP stated that the Chair of the HB had recently visited Cefn Coed Hospital and had expressed significant concerns about the condition and fitness for purpose of the site. She added that on the capital prioritisation there were 14 schemes related to physical health needs above the Mental Health scheme and the Chair had asked questions in terms of how the HB’s Statutory equality duties and in future Health Impact Assessments (from 2025-26 will impact capital prioritisation.
SS commented that there were opportunities available for commercial activity which could help build a new site without demanding the Welsh Government funding. He asked if the option of some sort of scheme had been scrutinised.  
IM noted that over 12 years, Cefn Coed had two major new builds and disposed of four separate land transactions. He added that in 2022 there was an engagement exercise for the HB to understand and be clear to the public, about where the site was going to be located, which was signed off. In 2023, the HB made a decision on where the new acute facility was going to be cited.
IM suggested a report be received at the next committee to include further detail of Cefn Coed Hospital location and decision-making process. 
ACTION: IM/DG
DG took the opportunity to note that a briefing on Mental Health would be presented at the Board Development meeting (October 2024). He noted there would be detail around the disposals and maps. 
The Committee discussed and took assurance the Quarterly Estates Strategy.

	155/24
	 RISK REGISTER 

	
	The Committee received the Risk Register. 
In presenting the report, NT drew attention to the following points:
· The HB Risk Register was last received by the Committee in May 2024;
· There were ten risks assigned to the Performance & Finance Committee for oversight;
· It reflected the closure of one risk since the last meeting. Two risks had increased in risk score, one now reaching the Board’s appetite level;
· A new industrial action risk had been opened around another staff group which was to be picked up by the Workforce and OD Committee
PP welcomed questions:
In relation to the UEC key actions, PP noted that it did not cover frailty strategy and asked if it could be updated. 
ACTION: NT
JC raised an observation around the Health Board Risk Register (HBRR) - risk 94 which was around CAMHS failure to meet required standards of performance and the poor data quality. She felt that it represented a risk to reporting until validation and asked for a timeline of the risk to be completed. NT advised that the risk had been addressed and corrected since the report was written, the HBRR would be updated for the next committee. 
The Committee noted and took assurance from the Risk Register. 

	156/24
	COST SAVINGS ARRANGMENTS – AUDIT WALES 

	
	The Committee received the Cost Savings Arrangements Audit Wales Report
In presenting the report, DG and SMo drew attention to the following points
· There was a detailed discussion held at Audit Committee and the report was referred to the Performance and Finance Committee given the arrangements;
· The main focus of the report was on the 2023/24-year end position and how the arrangements of delivering savings could be strengthened in 2024/25;
· The overall conclusion found that the HB met its control deficit target for 2023-24, though it had a general poor track record of achieving its savings targets and delivering recurrent savings.
PP welcome the report from Audit Wales and noted that it reflected many of the concerns that PFC had raised over the last year, some of which were raised in this meeting in relation to the report on the HBs month 6 financial performance. These included the need to use benchmark analysis to test Morriston Service Groups base budget, the need to ensure finance and project management resource levels were directed and sufficient to support the Recovery and Sustainability Board in the use of available intelligence and driving organisational change to deliver recurrent savings.
Other comments by Independent Members included the need to increase pace of work and consistency and the need to better hold Service Groups to account for the delivery of required savings.
PP invited questions:
DG suggested to arrange a session with independent members outside of the committee to cover savings identified to date. PP welcomed DG’s recommendation and noted that it could be included in an independent member weekly catch-up meeting. 
SMo asked if the repository could be discussed at the session with independent members as there was a large amount of data obtained.
SU recognised that the session would be an opportunity for independent members to gain an understanding of what the savings were and was part of a recommendation from Audit Wales within their structured assessment. 
ACTION: DG/SMo
PP noted there were updates to be made in terms of the management response to reflect the work that was underway. SMo agreed to updating some of the management responses given the pace.
The Committee noted the Cost Savings Arrangements Audit Wales report.

	157/24
	MONTH SIX FINAICIAL MONITORING RETURN

	
	The Committee noted the Month Six Financial Monitoring Return.

	158/24
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on the 24th of September 2024 were received and confirmed as a true and accurate record.

	159/24
	ACTION LOG

	
	The action log was received and noted.

	160/24
	WORK PROGRAMME 2024-25

	
	The Committee approved the 2024-25 Committee Work Programme.

	161/24
	MONTH SIX MONITORING RETURN 

	
	The Committee noted the Month five Financial Monitoring Return.

	160/24
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	Quarterly Operational Estates Report to the Workforce and OD Committee – To cover the sickness and vacancy levels, also the impact it may cause on statutory maintenance. 

	161/24
	ANY OTHER BUSINESS

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

	162/24
	DATE OF NEXT MEETING

	
	The next scheduled meeting is Tuesday, 26th November 2024.
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