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	Unconfirmed
Swansea Bay University Health Board (SBUHB)
Minutes of the Performance and Finance Committee held on
26 May 2026 at 10:00am

	Present:

	Stephen Spill 
	(SS) 
	Vice Chair 

	Jean Church 
	(JC) 
	Independent Member   

	Andrew Griffiths 
	(AG)
	Independent Member  

	Nicola Matthews
	(NM)
	Independent Member

	Reena Owen
	(RO)
	Independent Member   

	Patricia Price 
	(PP)
	Independent Member (Chair)



	In Attendance:

	Delyth Brushett
	(DB) 
	Audit Wales

	Marie Davies
	(MD) 
	Executive Director of Planning and Partnerships

	Simon Davies
	(SD)
	Interim Director of Capital and Estates

	Sophie Herbert
	(SH) 
	Corporate Governance Officer (Secretariat) 

	Hazel Lloyd 
	(HL) 
	Director of Corporate Governance 

	Osian Lloyd 
	(OL)
	Head of Internal Audit 

	Samantha Moss
	(SM)
	Deputy Director of Finance

	Claire Osmundsen-Little
	(COL)
	Interim Executive Director of Finance 

	Ashleigh O’Callaghan
	(AO)
	Chief Business Officer

	Andrew Nelson 
	(AN)
	Director of Performance and Business Intelligence 

	Meghann Protheroe 
	(MP)
	Head of Performance 

	Jon Scott 
	(JS)
	Delivery Unit Director 

	Craige Wilson 
	(CW)
	Interim Service Group Director – Primary, Community and Therapies 




	Apologies:

	Deb Lewis
	(DL)
	Chief Operating Officer 




	Acronyms

	CHC
	Continuing Healthcare
	R&S
	Recovery and Sustainability 

	MH&LD
	Mental Health and Learning Disabilities 
	PID
	Programme Initiation Document

	JCC
	Joint Commissioning Committee
	PMO
	Programme Management Office

	ESR
	Electronic Staff Records
	PAF
	Performance Assurance Framework

	IPR
	Integrated Performance Report
	COP
	Clinically Optimised Patients 

	HB
	Health Board
	UEC
	Urgent Emergency Care

	NDD
	Neurodevelopmental Disorders
	
	



The meeting began at 10:00am
  
	Minute Ref:
	Agenda Item

	PART 1. PRELIMINARY MATTERS

	1.1 Welcome and Apologies

	70/26
	PP opened the meeting and welcomed all present to the meeting of the Performance and Finance Committee. PP also welcomed AN and JS to the meeting.
 
The Committee noted the apologies above.

	1.2 Declaration of Interests

	71/26
	There were no additional declarations outside of those already on the Declarations of Interest Register.  

	1.3 Matters arising 

	72/26
	There were no matters arising.   

	PART 2. FINANCE

	2.1 Month one financial position

	73/26
	The Committee RECEIVED the Month One Finance Report, presented by SM, noting that the financial position at month one reported an £8.5m overspend. This represented an improvement from the worst-case scenario of £11.8m, reflecting the impact of grip and control measures, vacancy holding, inflation and growth slippage, and reduced variable pay.

SM noted that £1m in savings had been delivered in month one, primarily arising from central non-recurrent opportunities (£0.7m), Primary Care prescribing (£0.2m), and Continuing Healthcare (CHC) within Mental Health and Learning Disabilities (MH&LD) (£0.05m).
SM advised that 68 budget holder accountability letters had been issued, with training underway, including 20 completed sessions and further sessions scheduled. It was noted that performance against budgets and formal accountability sign-off would be reported in month two.

She then highlighted that the risk score remained at 25, and that supplementary information would be included in the month two report, including Click Sense usage and budget holder performance metrics.

PP thanked SM and welcomed questions.

RO queried the timing of the plan resubmission to the Welsh Government and whether non-recurrent savings were being counted. In response, MD confirmed that a plan update had been submitted to the Welsh Government in May 2026, with a credible resubmission targeted for the end of June 2026. SM further advised that non-recurrent savings were under review for potential conversion to recurrent savings.
PP queried whether vacancy savings were the result of deliberate control measures or fortuitous circumstances. SM advised that the position reflected a combination of both deliberate vacancy holds and delays, noting that the associated benefit was expected to reduce as clinical roles were filled. PP further observed that the reported grip and control largely reflected actions taken at year-end rather than new in-year traction.
The Committee noted concerns regarding the level of overspend. COL emphasised that the £8.5m overspend remained unacceptable and advised that service group reviews were underway to better understand the drivers of overspend and to develop recovery plans. PP noted that the majority of the £65m savings target sat within service group budgets and that the current overspends largely reflected non-delivery of savings. COL confirmed that ownership and performance management at service group level would be strengthened. MD added that the Performance Assurance framework now incorporated a detailed review of budgets and savings through monthly service group reviews.
SS queried whether the variable pay cap remained in place. SM confirmed that the cap remained in place and undertook to confirm the applicable percentage with Workforce. SM to confirm the variable pay cap percentage with Workforce and report back to committee members.
ACTION: SM 
JC queried the approach to reporting income and expenditure, including the netting of Joint Commissioning Committee (JCC) income and expenditure and the risks associated with comparing bed days versus cases. SM advised that gross reporting was required for accounts purposes to support tracking of income alongside expenditure. It was agreed that further clarification regarding bed days versus cases definitions would be provided following the meeting. ACTION: SM/COL
NM queried how financial pressures were being communicated and what consequences were in place for budget holders overspending against their allocations. COL advised that communication was supported through team briefings and budget holder training. A formal escalation process was in place, moving from a conversation with the budget holder, to escalation through service group leadership and Health Board executive leadership. Budget management was a key part of their role and ultimately disciplinary action could be taken against the individual. RO highlighted the importance of robust governance arrangements, drawing comparison to local authority practice. COL confirmed that she would explore process comparisons with NM to strengthen escalation arrangements.
ACTION: COL
AG queried whether the £65m savings target had been allocated to budget holders and whether reporting would provide a red, amber and green assessment of progress. COL confirmed that the savings had been allocated and that future reporting would clearly set out progress, including identification of gaps across service group and category.
PP noted the need to address key barriers impacting savings delivery, including sickness absence and discharge delays, and her request for improved reporting across a matrix of service groups and executive themes.
ACTION: SM/PP
The Committee:
· AGREED to ALERT the Board of the following:
· An overspend of £8.5m was reported, £2.1m over the £76.6m deficit with only £1m of savings delivered, primarily from non-recurrent sources, alongside a high-risk score of 25.
· The current financial trajectory, advising that the existing run rate would result in a projected year-end deficit of £102m, which was considered wholly unacceptable.
· The urgent need for improvement highlighting the requirement for strengthened grip and control arrangements to address the position.

	2.2 Recovery and Sustainability Board Update

	74/26
	The Committee RECEIVED the Recovery and Sustainability (R&S) Update Report, presented by JS, noting updates from recent R&S Board meetings. It was reported that these had focused on governance arrangements, gateway processes, and initiatives to reduce sickness absence, including the Gower Ward pilot.

JS noted the emphasis placed on replicating successful workforce interventions at pace, specifically the transition from transient healthcare support worker usage to a more stable nursing workforce, with the aim of improving variable pay and supporting discharge performance. JS further noted that clinical engagement, including consultant input, was critical to the identification and delivery of savings opportunities, alongside the ongoing review of Programme Initiation Document (PID) lines to assess progress and identify areas of concern, including planned care, the medical workforce and nursing.
JS outlined transition arrangements following the conclusion of Deloitte support, advising that Programme Management Office (PMO), R&S and Value Healthcare teams would be mobilised under new management arrangements, with Alan Ridge due to commence as Head of PMO. 

The Committee noted the importance of weekly updates on savings plan maturity and progress, recognising the critical nature of the forthcoming four-week period for delivery against targets.

PP thanked JS and invited questions.

PP requested weekly updates on the monitoring of savings plan maturity. JS confirmed that weekly updates would be provided to Independent Members and the Board.
ACTION: JS

JC raised concerns regarding the use of the term “at pace”, requesting greater clarity in relation to timelines, and queried the exclusion of £4.9m of central opportunities from the savings forecast. JS acknowledged the need for greater clarity and agreed to provide a follow-up explanation in respect of the £4.9m exclusion.
ACTION: JS
PP asked regarding timelines and resource requirements for nursing workforce savings. In response, JS advised that clear milestones and resource identification would be essential, noting that the Executive Director of Nursing and Patient Experience would lead on the detailed resource planning.
ACTION: JS
RO queried the impact of the Gower Ward pilot on discharge rates and its potential for wider rollout. JS outlined the benefits of maintaining stable nursing teams, including improvements in quality metrics, and noted the need for registered nurses to undertake a broader range of duties.

PP also queried capacity following the withdrawal of Deloitte support. JS confirmed that the PMO, R&S and Value Healthcare teams would be mobilised from June 2026, supported by new leadership arrangements.

The Committee:
· AGREED to ALERT the Board on the R&S Update status with emphasis on the need for weekly monitoring and updates due to the critical nature of the next four weeks for savings plan maturity and development. There is recognition of progress and engagement, but assurance is far from fully established. 

	PART 3. PERFORMANCE AND ESCALATION 

	3.1 Escalation Report and the Integrated Performance Report for month one

	75/26
	The Committee RECEIVED the Escalation Report and the Integrated Performance Report (IPR) for month one.

· Performance Assurance Framework (PAF)
MP outlined the revised arrangements to provide assurance to the Board regarding delivery against performance targets, strengthened grip and control, clarity of responsibilities, and defined escalation triggers.
MP noted that the framework integrated three key organisational strands, performance, recovery and sustainability, and transformation programmes, into a single reporting structure, designed to reduce duplication and improve clarity of committee oversight responsibilities. She advised that lead committees would be assigned to specific performance metrics, thereby enabling more targeted and granular scrutiny.

MP highlighted that the framework would focus on breakthrough objectives and the Welsh Government oversight targets, supported by clearly defined escalation processes and deep-dive requirements where necessary.

MD outlined the alignment between planning, performance and delivery functions, advising that the framework introduced lead committees for specific performance metrics and prioritised breakthrough objectives, targeted interventions, and ‘watch’ metrics. It was noted that this approach aimed to support more focused scrutiny and reduce duplication across committee structures.

The Committee noted the emphasis placed on standardised reporting, clear allocation of metrics to committees, and defined escalation arrangements aligned to the Welsh Government performance levels. 

MD also highlighted the integration of financial management within the performance assurance framework, clarifying how escalation triggers and committee oversight would operate within this context.

MD further advised that clear communication of the framework would be essential, noting that an accessible summary and supporting materials would be developed to support cascading the framework across service groups and corporate teams.

PP thanked MP/MD for all their work on the revised report noting that the new format and approach was a significant improvement on previous reports and welcomed questions.

PP queried the reporting approach for the 104-week target, particularly in relation to the risk associated with approximately 850 patients. MD clarified that the organisational ambition remained to reduce the position to zero, whilst acknowledging the current level of risk and ongoing discussions with the Welsh Government.

JC raised concerns regarding the lag in performance data and the potential impact on the level of assurance provided. In response, AN and MD advised that work was underway to improve data timeliness and coding accuracy, noting that the introduction of prioritised metrics within the framework would support a more focused use of resources.

CW raised concerns regarding delays in cancer performance reporting, advising that cellular pathology delays were contributing to retrospective improvements in reported performance. PP and MD discussed the potential use of outsourced Pathology Services as a means of addressing these delays.

JC further queried how the framework would be cascaded across the organisation to ensure clarity of roles and responsibilities. MD confirmed that an accessible summary pack and team brief would be circulated following finalisation of the framework.
ACTION: MD

PP sought assurance regarding the extent to which governance and delivery capacity had been strengthened. MD acknowledged that improvements had been made in respect of intelligence and planning; however, she noted that further work was required to strengthen delivery unit capacity and resource allocation.

· Escalation and IPR
MP noted the introduction of a revised IPR structure comprising three sections: a summary of breakthrough objectives and the Welsh Government escalation criteria; detailed performance updates, including benchmarking, actions and risks; and a ‘watch’ section incorporating NHS performance framework measures and locally determined metrics.
She also highlighted the use of statistical process control charts, a consistent reporting format, and benchmarking against other health boards where data was available. It was further noted that the ‘watch’ section had been designed to avoid duplication, including only those metrics not already captured within the first two sections, and that in some areas data was available ahead of the Welsh Government reporting timelines.

The Committee noted that the IPR and Escalation Report had been aligned with the performance assurance framework, including clear allocation to committees and defined escalation triggers.

PP thanked MP and welcomed questions.

RO queried the absence of primary care metrics within the IPR. MP acknowledged this and confirmed that additional primary care metrics would be incorporated within Section Three, with further work to be undertaken in collaboration with CW’s team.
ACTION: MP/CW

JC raised concerns regarding lagging data, particularly in relation to cancer performance, and highlighted the importance of ensuring that documentation remained clear and accessible. In response, AN and MD advised that work was underway to improve data timeliness and coding accuracy, noting that the prioritisation of key metrics would support more effective resource allocation.

PP requested that Committee members highlight areas of concern within the April 2026 performance metrics. In response, JC and RO identified several ongoing concerns, including cancer performance, theatre utilisation, stroke services, ambulance handover delays, clinically optimised patients (COPS), and diagnostics.

JC further requested a detailed breakdown of COPS by area of responsibility. CW confirmed that this information was available and agreed to provide a snapshot report to the Committee.
ACTION: CW

PP and JC sought clarity regarding which COPS were within the direct control of the Health Board (HB). CW advised that detailed tracking arrangements were in place and confirmed that regular meetings were held with Local Authority partners to address areas of delay.

AN provided an update on actions relating to 104-week waits, the cancer backlog, diagnostics, and ambulance handover performance. It was noted that further updates would be provided following upcoming performance review meetings.

The Committee:
· AGREED to ALERT the Board of the following:
· Cancer Performance: Had improved to 55% in March 2026; however, the Committee recognised the significant challenge in achieving the 76% target by March 2027. The planned outsourcing of cellular pathology from June 2026 was expected to support improvement, although concerns remained regarding trajectory.
· Urgent and Emergency Care (UEC): UEC had moved into alert status following poor performance in the previous quarter and April 2026. High levels of COP were reported as continuing to impact patient flow.
· Healthcare Acquired Infections: This was highlighted as an ongoing area of concern and remained in alert status.
· Stroke and Psychological Therapy: Performance against stroke metrics and psychological therapies was reported as poor and/or deteriorating.
· Sickness Absence: Overall sickness absence rates were reported as remaining unchanged at 7.04% with no progress evident against the annual plan target to reduce sickness rates to 6.04% by March 2027.
· AGREED to ADVISE the Board on the following:
· Planned Care: Whilst the 104-week target was currently being achieved, the Committee expressed concern regarding potential future deterioration, particularly considering increasing diagnostic backlogs following the cessation of mobile unit funding.
· Diagnostic Testing: A significant increase in the endoscopy backlog was noted.
· Neurodevelopmental Disorders (NDD): Some improvement in assessment performance was acknowledged.
· Theatre Utilisation: Ongoing issues were noted, including late starts, early finishes, and overall utilisation remaining below the Wales average.

	3.2 Theatre efficiency 

	76/26
	The item was deferred to the June 2026 Committee meeting, as the paper had not been submitted and approved by the Chair.

	3.3 Annual Plan; Quarterly Progress Report

	78/26
	The Committee RECEIVED a report on the Annual Plan; Quarterly Progress.

MD outlined that the Committee would, going forward, receive a quarterly retrospective report on delivery against key metrics set out in the Annual Plan. This would include achievements to date, associated implications, and identified next steps.

She advised that outstanding actions from the previous year’s plan, which remained red-rated, had been incorporated into the current year’s plan to ensure continuity and sustained focus on unresolved priorities.

MD noted that the current Annual Plan had been structured around breakthrough metrics, system transformation, and R&S programmes. Outstanding actions had been mapped accordingly within these programme areas.

She confirmed that the quarterly progress report was intended to support closure of audit requirements. It was noted that the report had been presented later than scheduled due to the timing of year-end data availability.

MD acknowledged that organisational progress had advanced significantly since Quarter Four and confirmed that the primary focus had now shifted to strengthening and delivering the 2026/27 Annual Plan.

The Committee:
· ADVISE the Board that the report had been received and that improved monitoring arrangements were being put in place for 2026-27.


	3.4 Strengthening our position of our annual plan

	79/26
	The Committee RECEIVED a report on Strengthening our position of our annual plan.

MD advised that the Annual Plan was not yet fully assured, and work remained ongoing to strengthen its position. It was noted that the intention was to submit a credible updated plan by the end of June 2026.

She outlined the key “must do” deliverables required by the Welsh Government and the Board, including financial delivery with no deterioration from the previous year, achievement of £65m savings, elimination of 104-week waits, improved cancer performance, and delivery of the 45-minute handover target in UEC.

MD noted the requirement for a continuous pipeline of savings schemes, supported by a process to ensure new schemes were identified and added to the tracker monthly. She confirmed that strengthened performance trajectories had been developed for Planned Care, Cancer and UEC, aligned to the narrative within the Annual Plan.

MD highlighted that the Board was being asked to receive the updated position, recognise it as part of an ongoing journey, and support submission of the strengthened plan, with a view to resubmission at the end of June 2026.

PP thanked MD and invited questions.

SS queried whether the Welsh Government would accept an interim submission, with a further strengthened plan to follow. MD confirmed that this position had been communicated, and that the submission would be presented as an update rather than a resubmission, to allow additional time for assurance.

RO expressed concern regarding the strength of the financial intent within the plan and queried alignment with Board-assessed criteria. MD confirmed that reference to Board criteria was included within the cover paper and aligned with the Welsh Government requirements.

PP queried whether worst-case mitigations, such as service changes, would be presented if savings targets were not achieved. COL advised that further opportunities and mitigations had been considered, with a focus on maintaining credibility. To further develop the paper to include detail on additional opportunities and mitigations, and to highlight Board consideration of these options.
ACTION: COL

JC raised concerns regarding reliance on narrative and the need for clearer, evidence-based trajectories. COL acknowledged that additional quantitative detail could be included.

PP highlighted the importance of an honest assessment of delivery capacity, including the role of the delivery unit and resource phasing. MD advised that delivery unit capability was being strengthened and that monitoring arrangements would be enhanced.

AG suggested improved clarity between the plan itself and the approach to monitoring, including how longer-term ambitions were reflected within the annual submission. MD and COL acknowledged this and noted the plan was currently back-end loaded. 

JC requested improved cross-referencing between statements in the plan and supporting evidence. MD agreed this would be strengthened.

The Committee:
· AGREED to ALERT the Board of the following:
· To escalate that the Annual Plan was not yet fully assured, with significant risks identified in relation to the delivery of a credible plan for £65m savings by the end of June, overall financial performance, and achievement of key performance targets, including Planned Care, Cancer, and UED. It was noted that whilst the Welsh Government and the Board required assurance that performance would not deteriorate from the previous year, current levels of confidence remained limited.
· The strengthened Annual Plan would be submitted as an interim update, rather than a formal resubmission, with the intention of submitting a fully credible plan by the end of June 2026. It was noted that robust monitoring arrangements and evidence-based reporting of progress on a weekly basis would be critical over the forthcoming four-week period.

· Members noted progress had been made and asked that the annual plan is strengthened to reflect these:
· Strengthened performance trajectories enabled by an improved granularity of analysis for planned care 104 weeks, cancer and UEC 45-minute ambulance handovers.
· Improved governance around budget setting, training and monitoring.
· A more structured approach through the emerging Performance and Accountability Framework. Also, a new improved approach to monitoring and reporting on performance with an improved IPR approach and format.
· A revised approach that ensures all savings are supported by defined actions and timescales included in Project Initiation Documents with clarity on accountable executive SRO’s and delivery leads providing a single clear route to cash release that can be effectively monitored.
· However, it was noted that full assurance could not yet be provided and further evidence of the strengthened approach and monitoring arrangements would be provided by the end of June 2026.

	PART 4. ESTATES

	4.1 Operational Estates Update  

	80/26
	The Committee RECEIVED the operational estates update report.

SD reported that an Organisational Change Programme had commenced in January 2026, with engagement undertaken with trade unions and formal staff consultation completed. The programme aimed to support long-term sustainability and improved resource management.

It was noted that the Estates position for April 2026 reflected an underspend of £207k, primarily attributable to workforce vacancies, with approximately 20 posts unfilled out of an establishment of 167. Phase One stabilisation measures were scheduled for implementation at the end of July 2026.

SD advised that benchmarking indicated the Estates team operated with comparatively lean resources relative to other HB’s, with some areas identified as requiring resource adjustment.

He noted that Safety Groups had been established and scheduled for 2026/27. In addition, the designated person schedule was under review to ensure a more equitable distribution of responsibilities across Executive leads.

Improvements to Business Continuity arrangements were reported, with recent incidents, including a mains water issue at Morriston Hospital, having been managed proactively.

SD confirmed that a “black start” exercise (full hospital power-down test) was planned for July 2026, with preparatory work and stakeholder communications underway.

Ongoing financial pressures were acknowledged; however, it was noted that key risks, including asbestos and contaminated land, were being actively managed through targeted use of revenue budgets.

PP thanked SD and welcomed questions. 

PP queried staff morale and response to organisational changes. SD advised that morale was improving, although staff had expressed concerns regarding banding and career progression opportunities. It was noted that a new four-on/four-off shift pattern was being introduced to support retention and reduce sickness absence.

PP sought clarification on the Estates staffing position and associated benchmarking. COL advised that each vacant post was being reviewed on an individual basis, with consideration given to safety, statutory requirements, and benchmarking data. It was noted that only essential posts were being approved via a vacancy control panel.

PP queried whether risks, including asbestos and contaminated land, were being adequately funded and mitigated. SD confirmed that mitigation works were underway and funded through the Estates revenue budget, as these costs were not eligible for capital funding.

JC acknowledged improvements in the report and emphasised the importance of maintaining benchmarking and comparative analysis.

The Committee:
· [bookmark: _Int_XSDiUFiF]ADVISE the Board that the Estates Department remained in a challenging position particularly in relation to resource levels with 20 posts currently vacant out of an establishment of 167 posts; this resulted in a £207k underspend in April 2026. However, real progress has been made since January 2026 on the implementation of the department’s organisational change programme and staff morale is improving. Key risks, asbestos in Cefn Coed, learning disability estate compliance and patient safety at Caswell Clinic were being mitigated through £202k of works funded from revenue.
· The need to review and benchmark the cost of Estates service delivery was noted to ensure financial plans are realistic, sustainable, and aligned with compliance and risk.

	PART 5. GOVERNANCE AND RISK

	5.1 Minutes of previous meeting 

	81/26
	The previous minutes were APPROVED and NOTED.

	5.2 Committee Log (Actions & Referrals)

	82/26
	The Committee Log was RECEIVED and NOTED.  

	5.3 Committee Work Programme 2026-27

	83/26
	The Committee Work Programme 2026-27 was RECEIVED and NOTED.

	PART 6. FOR NOTING 

	6.1 Recovery and Sustainability Board Highlight Report    

	84/26
	The Committee NOTED the Financial Monitoring Returns – Month One.

	6.2 Capital, Land and Assets Sub-Committee Highlight Report   

	85/26
	SS to provide a verbal update at the HB meeting held on 28 May 2026.

	PART 7. ANY OTHER BUSINESS 

	7.1 ANY OTHER BUSINESS 

	86/26
	There was no other business. 

	7.2 REVIEW OF MEETING EFFECTIVENESS

	87/26
	This item was not discussed. 

	Next Performance and Finance Committee Meeting: Tuesday, 23 June 2026



The meeting concluded at 13:02pm.
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