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Swansea Bay University Health Board
Unconfirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 25th July at 9.30am
Microsoft Teams
 Present:
	Reena Owen
Jean Church
	Independent Member (in the chair)
Independent Member 


  Steve Spill	Vice-Chair

 In Attendance:		
	Darren Griffiths
Sam Moss                         
Deb Lewis
Meghann Protheroe         
Hazel Lloyd 
Nerissa Vaughan
Georgia Pennells 
Michelle Mason – Gawne
Alison Gallagher 
Ian Macdonald   
Ross Hughes    
Kerry Broadhead                                 
	Director of Finance and Performance
Deputy Director of Finance 
Chief Operating Officer
Head of Performance 
Director of Corporate Governance 
Interim Director of Strategy
Corporate Governance Officer
Divisional Manager, Divisional Manager, Children, Neonatal and Young People Services (minute 106/23)
Head of Operations MH&LD (minute 108/23)
Assistant Director of Finance 
Principal Auditor, NWSSP (observing)
Assistant Director of Strategy (minute 109/23)


	Minute
	Item 
	Action	

	97/23
	WELCOME AND APOLOGIES
	

	
	The Chair welcomed everyone to the meeting. 
Apologies were noted from Pat Price, Independent Member. 
	

	98/23
	DECLARATIONS OF INTEREST
	

	
	Reena Owen declared an interest in relation to the content of agenda Item 4.3; CAMHS performance report. 
	

	99/23
	MINUTES OF PREVIOUS MEETING
	

	
	The minutes of the meeting held on the 27th June 2023 were received and confirmed as a true and accurate record. 
	

	100/23
	MATTERS ARISING 
	

	
	 There were no matters arising. 
	

	101/23
	ACTION LOG
	

	
	The action log was received and noted.
· Members expressed their disappointment that the endoscopy report had been deferred again and the chair advised she would raise the issue at July board;
· The joint agenda planning session was still in progress with a date to be agreed in September.
	

	
	WORK PROGRAMME 
	

	102/23
	The work programme for 2023-24 was received and noted. 
	

	102/23
	FINANCIAL POSITION FOR MONTH THREE
	

	
	An update setting out the month three financial position was received. 
In introducing the update, Sam Moss highlighted the following points:
· The health board was currently at an £36m overspend, to put into context the £86.6m plan was anticipating the health board to be at £25.8m at the end of quarter one, therefore £10m off plan at this point;
· There were a number of issues which were driving the position,  noting that the health board were £1.6m under-recovered against the income related to performance against the Welsh Health Specialised Services Committee (WHSSC) contract and the dental income of patient charges were significantly down on the funding that the health board received to support dental; 
· Pay position was a £4.9m overspend at the end of quarter 1, and the organisation had spent £20m on variable pay;
· The prescribing position was showing a current £1m overspend, and it was anticipated a £3.2m problem based on the latest data, however it was important to note only one month of the 2023-24 data had been received as it was always two months in arrears; 
· Non delivery of savings was still effecting the position, with £3.4m unachieved at the end of quarter 1; 
· £26m of risk was identified on top of the plan that was predominantly due to the positions reported on the forecast basis for Morriston and Neath Port Talbot/Singleton service group. 
In discussing the update, the following points were raised:
Darren Griffiths added that the Minister of Health and Social Services in Wales called a meeting with chairs and chief executives of all health boards and trusts on Thursday of last week (20/07/23). The request of all health boards by the 11/08/23 was to submit an assessment of all choices which could be implemented to reduce the forecast deficit by 10, 20 and 30%. There was some immediate reaction which involved setting up an immediate discussion between himself, the deputy chief executive officer and independent members to discuss ideas, and a special board has been arranged for 10th August 2023 to sign off the choices and the accountable officer letter. Darren Griffiths advised that following a discussion with the chair, the advice was to continue with the work the health board was doing to de-risk the £26m and he explained that this work largely involved the operational grip, efficiency, productivity and potential choices the health board could make within the existing plan to slip investment which should be held on the £86m ‘side of the line’. 
Darren Griffiths went on to advise to get from the £86m down, there would need to be a number of very unpalatable options to consider such as to the deployment of the regional fund between the health board and local authority, curtailing the TTP and vaccination programme and other options of that kind. Which in turn would have a service, health protection and partnership impact. Darren advised it was important to clearly articulate the risk and challenge of all of the choices for consideration. Following national discussions with finance directors, Darren Griffiths had asked Welsh Government to consider broader system options such as our risk appetite in the welsh risk pool as that was a massive contribution for all organisations and whether there were any changes to be made to accounting guidance if uniformly applied across Wales would give one off benefits. 
Jean Church wondered whether there was an opportunity for independent members to receive frequent updates on the finance position in between the committees. Darren Griffiths agreed that he would be content to share the high level spreadsheet which details the weekly movement of the savings position of the service groups. 
Steve Spill raised the uncertainty of the prescribing spend, and asked for a sense of the potential impact. Sam Moss advised that the prescribing spend was a very volatile area to forecast and a number of months’ worth of data would be required to gain a true feel as to whether the spending was reaching £3m.  At a guess Sam Moss thought £3.2m was fair approximate reflection at this stage. 
Darren Griffiths added that the £3.2m amount was part of the Neath Port Talbot/Singletons service groups risk assessment of the £26m, noting this figure was now slightly lower since the paper was written given the improvements which had been achieved this week. 
Reena Owen asked if there was any news on the funding for the orthopaedic theatres, Darren Griffiths advised that he hadn’t received a letter at present but positive news had been speculated to which Deb Lewis agreed that she had received similar news yet only verbally. 
Reena Owen asked if the risk would be re-considered in due course. Darren Griffiths advised that the risk rating would remain at 20 until the current exercise had evolved over the next few weeks. Darren Griffiths added that the chair had asked for an assessment of how much risk in the plan could be covered off by non-recurrent means. 
	




	Resolved:
	· The current position be noted. 
ACTION – The high level spreadsheet which details the weekly movement of the savings position of the service groups be shared on a regular basis with independent members.
	

DG

	103/23
	CAPITAL RESOURCE PLAN
	

	[bookmark: _Hlk118376192]
	Committee members welcomed Ian Macdonald to the committee. 
A report detailing the capital resource plan was received. 
In discussing the update, the following points were raised:
Jean Church noted her concern of the risk plan shifting from balance to an imbalance, and queried what mitigation action could be taken. Ian Macdonald noted there was potential to have some additional disposals to go through this year, which may give the health board more than what has been detailed in the plan however this was early days and wouldn’t like to use this as a mitigation at this stage. Ian Macdonald advised that in the past few years the health board had been successful in receiving funding from Welsh Government in the final six months of the year, however there was very little last year and he suspects the same position would apply for this year given the notable pressure. Ian Macdonald noted that the team worked well in assuring the list of requirements was as up to date as possible, therefore ensuring the health board were in a position to proceed efficiently with bidding.
Darren Griffiths advised members that the estates strategy was recently presented to NHS Wales colleagues, and it was agreed that an accountable officer letter would be issued to the NHS Wales Chief Executive Officer which set out the good work achieved, options to be explored in financing the work and the clear risks to business continuity and service development. 
	



	Resolved:
	· The report be noted.
	

	104/23
	  PERFORMANCE REPORT FOR MONTH THREE
	

	
	The month three performance report was received. 
In presenting the report, Meghann Protheroe highlighted the usual key highlighted areas. 
In discussing the update, the following points were raised:
Steve Spill noted it was positive to see some of the trajectories moving in an improved direction, however cancer performance remained concerning particularly the long waits linked to lung cancer. Deb Lewis advised that the very long waits for lung cancer were for those patients who were not fit or suitable for treatment at this stage, however that being said some long waits for treatment of lung cancer were linked to PET scan capacity, and Deb Lewis assured members there was increased capacity put in place recently to address this issue. 
Steve Spill highlighted the lack of discharge summaries completed on time. Deb Lewis agreed to seek an update on the discharge summary position. 
Reena Owen asked for further focus and detail on the position of theatre efficiencies in the report which was due to be received in August 2023. 
Deb Lewis notified members that the health board was working with the national six goals team to be the first pilot site in Wales to bring across the continuous flow model which had been implemented in South Mead hospital, the model was hoped to provide further improvements in the flow model at SBUHB. 
	








	Resolved:
	· The report be noted 
ACTION - Deb Lewis agreed to seek an update on the discharge summary position.
	
DL

	105/23
	PERFORMANCE FRAMEWORK
	

	
	A report setting out the performance framework was received. 
In introducing the report, Meghann Protheroe highlighted the following points:
· There are 68 measures in the 2023/24 NHS Performance Framework, of which 21 were new measures, 9 were revised measures and 47 were removed from the previous version of the NHS Delivery Framework (2022/23);
· The decision to remove the 47 measures from the Framework was made following advice from Welsh Government’s policy leads.  The main reasons for removing these measures include: the quality of the data is not robust enough; the measure is no longer applicable due to changes in service delivery; the measure is operationalised through an alternative reporting mechanism or; an alternative measure has been identified.   
In discussing the report, the following points were raised:
[bookmark: _GoBack]Reena Owen noted that it would be useful to include a summary report of the key updates on the qualitative measures which aren’t usually covered in the routine performance report. 
Nerissa Vaughan added that further work was required to look at how we are using the plan, and how we were then reporting on the plan. Nerissa felt it would be helpful to have a briefing with independent members later in the year to look at what key areas they would like to see from the plan alongside the performance framework. 
	





	Resolved:
	· The report be noted. 
Action - A summary report of the key updates of the qualitative measures which aren’t usually covered in the routinely performance report.
	
DG/MP/NV

	106/23
	NEURODEVELOPMENT PERFORMANCE 
	

	
	Committee members welcomed Michelle Mason-Gawne, Divisional Manager, Divisional Manager, Children, Neonatal and Young People Services to the committee.
A report detailing the neurodevelopment service performance was received.  
In discussing the report, the following points were raised:
Jean Church wondered whether some of the pressure could be elevated by carrying out further training to avoid the inappropriate referrals. Michelle Mason-Gawne agreed and answered that the majority of the referrals come from schools, and clinical leads were providing schools with enhanced training and by carrying out this training the team have managed to reduce the rejected referrals by 25% and work was ongoing. 
Steve Spill questioned whether the recruitment detailed in the report, would elevate the capacity issues. Michelle Mason-Gawne advised that it would give an addition ten initial assessments and noted that the team were working through what the release of the Cwm Taff Morgannwg University Health Board SLA would give them, as it was hoped it would free up triage and clinical time. 
Steve Spill highlighted that neurodevelopment was an agenda item at the recent vice chairs and ministerial team meeting and it was clear to be a high priority area, and advised that SBUHBs performance was not an outlier. 
Nerissa Vaughan echoed Steve Spills comment that it was a significant problem across Wales. Nerissa agreed to support the team with the business case to ensure it was linked to the appropriate funding.  
Reena Owen asked if there was any national best practice sites to look at working efficiencies, and with the transfer of patients to Cwm Taf Morgannwg University Health Board SLA questioned whether this involved a transfer of staffing and resourcing. Michelle Mason-Gawne answered that national bench marking had been carried out and improvements had been made following this work. The NHS executive unit had recently made a visit which provided positive feedback on the pathway. Regarding the resources, Michelle Mason-Gawne advised that it was the £163,000 resource which would go to Cwm Taf Morgannwg University Health Board.
Nerissa Vaughan advised that there was a piece of work to be carried out to look at the access to the service to meet population needs.  
	


	Resolved:
	· The report be noted.
ACTION – Further update on the neurodevelopment service be received at the December 2023 committee which was confirmed on the committee work programme.  
	
MMG

	107/23
	CANCER PERFORMANCE 
	

	
	A report detailing the cancer service performance was received.  
In introducing the report, Deb Lewis Chief Operating Officer highlighted the following points:
· Gynaecology remained a system wide concern, significant workforce challenges were seen and NHS resolutions were in place which was monitored by the Medical Director. A surgeon had recently resigned and the team were trying hard to source locum cover. Therefore, the most clinically urgent patients were being priortised; 
· Backlog issues had been seen in upper GI and lung cancer pathways, some of which was due to tracking resources; 
· The cellular pathology service remains under extreme pressure consequently it was continued to outsource specimens for processing and reporting and this was likely to remain in place for the remainder of 23/24.
In discussing the report, the following points were raised:
Steve Spill questioned who the tumour site leads were referred to in the report. Deb Lewis agreed to circulate a spreadsheet detailing the tumour site leads. Steve Spill asked whether SBUHB were the only health board under enhanced monitoring for cancer services. Deb Lewis advised that all health boards in Wales were under enhanced monitoring for cancer services, and SBUHB were very much mid-range in cancer service performance. Steve Spill asked if there was a central service for cellular pathology and what was the issue in this area. Deb Lewis advised that every health board had different ‘pinch points’ in pathology, and ours was cellular pathology in particular and specifically the preparation of slides and ensuring everything was prepared efficiently from a technical perspective. Deb Lewis advised she had challenged the team to produce a demand and capacity plan as it was a complex area, recognising the impact it has on a lot of services.  
Reena Owen asked how the gaps in workforce was being addressed in the long term. Deb Lewis agreed that forward workforce planning should be an area of focus, and covid-19 had a big impact on retirement of colleagues which wasn’t foreseen. Deb Lewis highlighted that the ability to recruit to gynaecology was an issue nationally. 
	

	Resolved: 
	· The report be noted.
ACTION – A report on pathology to be brought to the September 2023 committee. 
ACTION - A spreadsheet detailing the tumour site leads to be circulated outside of the committee. 
	
DL

DL

	108/23
	CAMHS PERFORMANCE
	

	
	Committee members welcomed Alison Gallagher, Head of Operations Mental Health &Learning Disabilities to the committee. 
A report detailing the CAMHS performance was received.  
In introducing the report, Alison Gallaher highlighted the following points:
· There were a number of workforce issues in particular fragility in both the psychology, medical and nursing workforce. There was a 30% gap across the nursing workforce in CAMHS and a 40% gap in the psychology workforce. The gaps were critical to delivering the performance agenda; 
·   The high dependency on agency workers leaves the service vulnerable in terms of performance outputs;
· A wider programme of work was undertaken to oversee the transfer of patient related data from Cwm Taf into the Swansea Bay WPAS. This manual data transfer required significant work with the clinical teams to ensure the data was appropriately represented in the WPAS system which offered greater functionality and out-patient management tools which did not exist in the CTM system;
· This programme of work exposed multiple data quality issues and ongoing validation was in progress. 
In discussing the report, the following points were raised:
Jean Church commended the team on the honest and open transparency of the challenges the service were facing. Jean Church asked whether the service were ‘looking outside the box’ for ways in which we can prioritise the most critical areas of the workforce. Alison Gallagher advised that there was a significant amount of work associated with the transfer of roles that were within the job evaluation system within CTMUHB and a requirement to re-evaluate those jobs within SBUHB, Alison Gallagher noted this was not a seamless transfer. For critical roles HR colleagues had supported additional panels to ensure a fast track into the recruitment system. There were still some delays with much specialised roles, however this was being addressed within internal governance structures.
Jean Church understood this was an area of difficulty for the health board, but felt it was a wider workforce planning issue. 
Reena Owen agreed with Jean Church’s’ concern and felt the amount of work and the lack of staffing for the service was underestimated. 
Nerissa Vaughan highlighted that CAMHS was a newly transferred service, and therefore time had not been given to underpin the workforce issues. Nerissa Vaughan advised that the service had been imaginative when looking at roles, and were open to alternative options. Nerissa Vaughan acknowledged that all of the risks associated with the transfer process were reported to the Quality and Safety Committee. Nerissa Vaughan advised that internal audit were carrying out an audit on the process of the transfer later in 2023 and it was important to be realistic on the trajectories with Welsh Government.    
Steve Spill questioned the financial position of the service. Nerissa Vaughan advised that CAMHS was a well-resourced service, and there was money available to invest in sufficient support. 
Reena Owen asked if the service was part of the health boards risk register. Hazel Lloyd advised that CAMHS was recently discussed at the risk scrutiny meeting, and the risk entry was given a level 20.
	

	Resolved:
	· The report be noted.
ACTION – Nurse recruitment specifically related to CAMHS performance be referred to WOD. 
	
HL

	109/23
	CONTINUING HEALTHCARE 
	

	
	A report detailing continuing healthcare was received.  
In discussing the report, the following points were raised:
Steve Spill made reference to the significant tension the health board has with the local authorities on funding arrangements, and wondered if there was guidelines as to what constitutes social care and health care which would help guide discussion on risk pooling and funding. Nerissa Vaughan advised that guidelines and funding arrangements were in place. However, in terms of learning disabilities, local authorities had decided to change unilaterality the arrangements around the split. Nerissa Vaughan advised the whole reason for the piece work, was to move to a pool funding with clear parameter around how to manage the risk process rather than looking at it as a case by case basis.   
Kerry Broadhead advised that she had soft engagement meetings with potential strategic partners to gain an understanding for the level of interest and skill sets. Kerry Broadhead noted that the interest was coming from very different sectors and made reference to National Commissioning Collaborative Unit had raised an interest in an ongoing relationship with the health board in this space. Kerry Broadhead noted it was vital to pick the right partner/partners for the health board.  
	

	Resolved: 
	· The report be noted.
	

	110/23
	FINANCIAL MONITORING RETURN FOR MONTH TWO
	

	
	The month two financial monitoring return were received. 
	

	Resolved:
	· The monitoring return was noted.
	

	111/23
	ITEMS FOR REFERRAL TO OTHER COMMITTEES
	

	
	· Nurse recruitment specifically related to CAMHS performance be referred to the Workforce and Digital Committee.
	

	112/23
	ANY OTHER BUSINESS
	

	
	(i) Committee Effectiveness 
Independent members were in agreement that there was plenty of challenge which was evident that the reports had been fully read and it was recognised that the detail in the reports were of a high standard.  
Jean Church valued Hazel Lloyds input when highlighting the opportunity to refer items to other committees. 
Hazel Lloyd felt it was helpful that the presenters kept to short introductions, to allow independent members the time to scrutinise and ask questions.  
· It was agreed to give further thought as to how to incorporate service group reporting into the Performance and Finance Committee whilst not duplicating the work of the Quality and Safety Committee.  
	







HL

	113/23
	DATE OF NEXT MEETING
	

	
	The next scheduled meeting is Tuesday, 29th August 2023 
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