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PERFORMANCE AND FINANCE COMMITTEE
Key Issues Report


	The purpose of this report is to provide an overview of the matters identified by the Performance and Finance Committee to be brought to the attention of the Board following discussions at the last meeting.

	Date of Committee meeting:
	24 March 2026 


	Members Present:
	Four Members were present at the Performance and Finance Committee, Patricia Price, Committee Chair, Independent Member, Jean Church, Independent Member, Reena Owen, Independent Member. Steve Spill, Vice Chair


	Quoracy:
	YES

	Group/Committee Chair:

	Patricia Price, Performance and Finance Committee Chair.


	Report Submitted by:

	Corporate Governance.

	Report Signed off by:
	Patricia Price, Performance and Finance Committee Chair
Claire Osmundsen-Little, Interim Director of Finance.


	Date of Board receiving the report:
	28 May 2026

	
	

	1.
	Agenda
	The Performance and Finance Committee convenes monthly, and the agenda, relevant documents, and minutes from the meetings are accessible on the SBUHB website.  


	
	

	2.
	Alert


Minute Reference: 40/26






















Minute Reference: 41/26
































Minute Reference: 42/26














































Minute Reference: 45/26




	The Committee is alerting the Board to the following items (4):

· Service Group Financial Position – Morriston Hospital: The Committee agreed to alert the Board of the February 2026 position that was reported as £0.2m above budget, with the year‑to‑date position £5.3m above budget. While a reduction in the core overspends had been noted as the year progressed, the Committee recognised that this improvement had been supported by one‑off benefits, including balance sheet releases and backdated income. 

A savings shortfall against the £16.1m target was highlighted, comprising £6.2m of non‑delivery in‑year and £10.0m recurrently. Variable pay remained at £2.0m per month, compared with the 2024–25 average of £2.3m, with the key drivers identified as high nursing unavailability (despite significant work undertaken and commended centrally as exemplar practice), acuity levels and surge capacity requirements, and ongoing reliance on variable pay within pathology and radiology to maintain service delivery.


· Month Eleven Financial Position: The Committee agreed to alert the Board of the Month Eleven position, there was an underspend of £0.1m, the best result to date, with a year‑to‑date position of £57.2m; however, it was noted that the key drivers of this improvement were largely non‑recurrent. 

These included Long Term Agreement (LTA) underperformance with Cwm Taf Morgannwg University Health Board resulting in a reduced payment of £2.2m, which may provide some benefit in Month Twelve but would not carry forward recurrently into 2026‑27; non‑recurrent Continuing Healthcare (CHC)/Looked After Children (LAC) payments within Primary Care totalling £0.6m; and additional one‑off digital funding of £0.4m fully recognised in Month Eleven. 

While confidence in delivering the planned £58.7m deficit for 2025‑26 had increased, Members noted an over‑reliance on non‑recurrent opportunities to achieve this position. Although actions had been implemented to strengthen financial grip and control, the Health Board had not yet achieved the required level of financial stability, evidenced by variable pay continuing at an unsustainably high level of £4.4m in February despite extensive mitigating actions, and a lack of significant delivery against the September and December 2025 savings plans, resulting in a £32.2m shortfall carried forward into 2026‑27.


· Draft Financial Plan: The Committee agreed to alert the Board that the financial plan was not acceptable for approval by either Swansea Bay University Health Board or the Welsh Government, with the underlying deficit (after savings) reported as £76.6m, and that the plan at this stage was assessed as high risk. For 2026–27, savings of £65m had been assumed, alongside a further £19.1m of reductions in growth and inflation, which Members noted were likely to require additional in‑year savings to mitigate emerging pressures, potentially increasing the total savings requirement to around £84m. 

Although the savings plans reflected a full‑year effect of £65m, it was recognised that many schemes would only deliver a part‑year impact in 2026–27, and that the cumulative savings requirement across the three‑year period exceeded £180m. Finance highlighted significant risk exposure of approximately £50m, arising from savings delivery, reduced growth and inflation assumptions, vacancy management and the nurse streamlining programme. 

The Committee noted mitigations in place, including growth incorporated within the 2026–27 Underlying Deficit (ULD) and the need for continued Board scrutiny of business cases, while Finance and Planning were working with Deloitte to strengthen the maturity, quality and accountability of the savings plans, supported by a further Committee review. 

Ongoing work was also noted to develop a consolidated opportunities list, strengthen budget planning, delegation and control, and issue budget accountability letters to key budget holders, with clear escalation where these were not signed. 

The Committee emphasised the need to further strengthen grip and control arrangements entering 2026–27, particularly given continued high levels of variable pay in February 2026, and highlighted the critical importance of strengthening leadership accountability and performance management at cost‑centre and budget‑holder level.

· Draft 2026/27 Annual Plan: The Committee agreed to alert the Board that the plan was intended to provide a clear and honest assessment of the Health Board’s position. This was underpinned by evidence‑based and transparent analytics describing the scale of the challenges and the complex, multi‑faceted path to improvement over the next three years. 

The Committee noted that the plan did not, at this stage, present a financially approvable position. Work was ongoing to develop a credible, evidence‑based trajectory for stabilisation over the next three years. The Committee emphasised the critical need to increase the maturity of this work over the coming months. Savings more than £180m over the three‑year period were noted. While actions were acknowledged as being underway to strengthen governance and accountability, Members agreed that further work was required in this area. 

The Committee accepted improved triangulation of service, workforce and finance within the plans. Members agreed that further work over the next four weeks was required to improve the maturity of the plans, including clearer actions, timescales, accountability and service‑level financial implications to support budget setting. The Committee recognised the scale of the operational performance and financial challenges and the actions set out to address them. 

Significant concern was raised regarding the capacity and capability across the Health Board to deliver the level of transformation required. The Committee highlighted the need for mitigation through the continuation of external support until the Delivery Unit was fully functional.

	
	

	3.
	Assurance


Minute Reference: 43/26



	The Committee is assuring the Board on the following items (1):

· Caswell Seclusion Suite Business Case: The Committee wished to assure the Board that it had recommended the item to the Board for approval.

	
	

	4. 
	Advise


Minute Reference: 44/26


































































Minute Reference: 46/26


	The Committee is advising the Board on the following items (2):

· Escalation Report and the Integrated Performance Report for Month Eleven: The Committee agreed to advise the Board that performance across several key areas remained of concern. 

The Scheduled Care Programme (SCP) performance intermittently achieved the 60% Treatment Interval (TI) target but continued to fluctuate, with the most recent validated performance reported as 52% in November 2025, 62% in December and 55% in January 2026, remaining significantly below the internal trajectory of 80% by March 2026; the backlog position as at 8 March 2026 stood at 314 against a trajectory of 99. 

The Urgent and Emergency Care (UEC) performance remained significantly adversely impacted, with clinically optimised patient (COP) numbers increasing to 217 as of 23 March 2026, contributing to deterioration in ambulance handover times and 12‑hour waits, despite some sustained benefit from improvements implemented in June 2026. 

The Committee noted further deterioration in Healthcare‑Associated Infections, including Clostridioides difficile and E. coli, and continued concern regarding the number of patients delayed by more than 100% for follow‑up, which, despite some reduction in February 2026, represented a 19.67% increase on baseline. 

A significant improvement in diagnostic waiting numbers was reported in February 2026, with reductions attributed in part to the Welsh Government‑funded mobile endoscopy unit, resulting in endoscopy waiting numbers reducing from 1,444 in January to 830 in February. 

Mental Health and Learning Disabilities performance against the 26‑week psychological therapies measure remained low at 40.4% in February against an 80% target. 

While stroke services demonstrated good performance against therapies KPIs, key indicators remained of concern, including admission to a stroke unit within target time, CT scan within 20 minutes, and stroke consultant assessment within 14 hours; the Committee reiterated its previously escalated concern regarding the absence of a 24/7 stroke consultant rota. 

Performance for children receiving diagnostic assessment and intervention within 26 weeks remained consistently between 25% and 30% against an 80% target. 

Neck of Femur surgery performance remained significantly below all‑Wales and UK averages, complaints response performance within 30 days stood at 59% against an 80% target, and sickness absence in February 2026 was reported at 7.2% against a 5% target.


· Implementation of Direct Payments for CHC: The Committee agreed to advise the Board that the implementation timescale had been politically accelerated to April 2026, with national policy guidance only issued in March 2026 and no prior experience of delivering direct payments within Wales. 

The Committee noted that risks had been identified across legal, governance, patient care, safeguarding and financial domains. Significant financial concerns were raised, including uncertainty regarding the Welsh Government funding and the likelihood that this would not meet the clinical workforce implications, particularly the requirement for clinicians to assess suitability for direct payments and for District Nurses to act as care coordinators, completing and monitoring care plans alongside existing capacity pressures. 

The Committee also noted the requirement to establish new systems and processes to manage direct payments, safeguard recipients, train staff and employ and train personal assistants. Risks to existing domiciliary and residential care provision were highlighted, including the need for revised provider frameworks, contract renegotiation and potential investment in market‑shaping functions, with recognition that some providers may experience reduced volumes while others may benefit. 

The risk was currently recorded within the MHLD and Primary Care and Therapies Service Groups with a risk score of 15. Mitigations reported included active participation by Swansea Bay University Health Board in national workstreams under the National Programme and the use of national toolkits and emerging guidance to develop an internal Standard Operating Procedure. Consideration was being given to commissioning external support for systems and processes, either through a Service Level Agreement with Local Authorities or through initial spot‑purchasing from a private provider until demand became clearer. It was noted that, from 1 April 2026, there would be a requirement to offer direct payments with a mechanism to consider requests, and that experience in England indicated a typical timescale of three to four months from application to delivery, providing additional time for development. 

Existing Continuing Healthcare contracts were noted to be relatively flexible due to the predominant use of spot purchasing, and it was anticipated that the greatest demand for direct payments would arise from individuals transitioning from children to adult services rather than from the existing cohort. The Committee noted that a monthly report, including the project plan, would be submitted to the Performance and Finance Committee. Consideration was also being given to expanding the oversight group to include internal legal and governance expertise. The Committee further noted a potential fraud risk, informed by experience in England.


	
	

	5.
	Review of Risks
	The Performance and Finance Committee will keep the Board updated on any developments regarding risks in relation to the above matters.

	
	

	6.
	Sharing of learning
	None identified during the meeting.

	
	

	7.
	Actions to be considered by Board
	None identified during the meeting. 
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