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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:
	28 April 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: 57/26








































Minute Reference: 58/26





































Minute Reference: 59/26





	The Committee is alerting the Board to the following items (3):

· Month Twelve Financial Position: The Committee agreed to alert the Board of the Month Twelve position, concerns raised by the Performance & Finance Committee (PFC) regarding the increase in variable pay in Month Twelve, which had risen by £1m to £5.4m. This increase raised questions about the effectiveness of grip and control arrangements and the implications for the Month One level of spend. PFC requested that a full explanation of the increase be provided to members within one week, including details of the actions being taken to reverse this position.

The continued low level of recurrent savings was again highlighted. It was noted that recurrent savings totalled £22.9m in 2025–26, resulting in a forecast savings shortfall of £32.5m in 2026–27.

Long Term Agreements (LTAs) were discussed, including the £5.4m saving to the Health Board arising from Cwm Taf Morgannwg’s (CTM) inability to deliver activity to plan during the year. Consideration was given to whether this saving could be addressed on a recurrent basis; however, it was noted that a six-month notice period would be required. The Medical Director advised that a long‑established joint management team with CTM was in place, through which such matters would be discussed. It was further noted that notice had been issued on two schemes, namely Pathology (Swansea Bay) and Anaesthetics (CTM). The Medical Director emphasised that unpicking LTAs and issuing notice was a sensitive process requiring a structured approach, which would be taken forward by the Health Board’s LTA Group as part of the savings delivery programme.

It was agreed that the PFC would attend a joint session with the Audit Committee to consider the full 2025–26 financial analysis


· Escalation and the Integrated Performance Report Month Twelve: The Committee agreed to alert the Board of a significant deterioration in cancer performance. Performance had been recorded at 46% in February; however, it was noted during the meeting that this had since improved to 50% and may continue to increase. Notwithstanding this improvement, this represented the lowest level of performance seen over the previous 20 months. It was reported that most of the backlog related to diagnostics, with approximately 40% of patients waiting for pathology results. As mitigation, a programme to increase cellular pathology capacity was scheduled to be implemented from May 2026. In addition, a Cancer Improvement Workshop had been held on 9 March, and a Cancer Improvement Programme Board had been established. Initiatives under this programme included the introduction of 90‑day improvement sprints, enhanced data analysis, strengthened stakeholder engagement, and the development of a communications strategy.

The Board was also alerted to ongoing concerns regarding stroke performance. In February 2026, admission to a stroke unit within four hours was achieved for 34.4% of patients against a target of 95%; CT scans within 20 minutes were achieved for 24.4% against a target of 40%; and assessment by a stroke consultant within 14 hours was achieved for 52.1% against a target of 95%. Concern was expressed regarding the absence of a 24/7 stroke consultant service and ongoing difficulties in protecting ring-fenced stroke beds. In mitigation, plans were being considered to relocate rehabilitation beds to Morriston Hospital to establish a single integrated stroke unit.


· Clinically Optimised Patients (COPs) – Delayed Discharge: The Committee agreed to alert the Board on an increase in the number of COPs, with 240 reported as of 27 April 2026. It was noted that, as set out clearly within the report, this level of delay was having a few significant impacts.

A serious and detrimental impact on patients was highlighted, with increasing national evidence demonstrating harm associated with delayed discharge. The report raised the need to adopt the Deconditioning Early Warning Tool as part of ward quality metrics, with consideration given to how this aligned with the Health Board’s duty of quality and candour. It was noted that risks to patients associated with delayed discharge were now a standing focus at every meeting of the Quality & Safety Committee.

Wider implications for Health Board patient flow and delivery of Urgent and Emergency Care (UEC) were also highlighted. COPs were occupying up to 20% of the Health Board’s available bed pool. The position was particularly acute at Morriston Hospital, where 119 COPs were reported to be occupying acute beds. This was adversely impacting UEC flow, contributing to Emergency Department overcrowding and congestion at front door access points, prolonged ambulance handover times, and increased patient waiting times.

The financial implications for the Health Board were outlined, with costs estimated at approximately £18.1m in 2025–26. This figure was based on an extrapolation of data from January to October 2025 and included the cost of bed days beyond the 48‑hour recommended discharge standard set out in the Welsh Government Hospital Discharge Policy, alongside the costs associated with surge capacity commissioned at premium rates.

It was noted that Swansea Bay’s current approach remained an ‘assess to discharge’ model, and that there was an urgent need to transition to a ‘Discharge to Recover and Assess’ (D2RA) model.

The approach adopted by Cwm Taf Morgannwg (CTM) was highlighted as a potential model for the Health Board to explore. This approach more consistently adhered to discharge within 48 hours, supported by Health Board and/or jointly funded out‑of‑hospital care for up to six weeks to enable assessment and establishment of longer-term care requirements.

Questions were raised regarding the extent to which delays were attributable to Health Board processes or risk aversion, and how these issues were being addressed.

In mitigation, the DL explained that the Health Board was progressing improvement work across three key pillars. This approach had emerged following a National UEC Summit and collaborative work with clinicians at Morriston Hospital to address their concerns. The three pillars comprised:
· Pre-hospital care, with a focus on ensuring patients were not admitted to hospital where this was not medically necessary. This was identified as the greatest opportunity to reduce COP numbers, and work with clinicians in this area was ongoing.
· Management of patients during admission, to optimise inpatient pathways and reduce avoidable delays.
· Patient discharge, with operating standards being agreed with Local Authorities, including agreed timescales for completing social work assessments.


	
	

	3.
	Assurance


Minute Reference: 58/26














































Minute Reference: 62/26









Minute Reference: 63/26


	The Committee is assuring the Board on the following items (3):

· Escalation and the Integrated Performance Report Month Twelve: The Committee wished to assure the Board that significant improvement had been achieved in planned care diagnostics. The use of non‑recurrent Welsh Government funding had enabled the effective clearance of the backlog. By March, overall diagnostic waits over eight weeks had reduced to 980, equating to 93.11% compliance against a target of 85%. Endoscopy waits stood at 285, representing 83.14% compliance against the 85% target. It was noted that work was underway to develop a plan to ensure sustainable performance going forward in the absence of additional Welsh Government funding.

Performance in relation to planned care follow‑up appointments delayed by over 100% remained challenging. A total of 46,236 waits were reported, equating to 20.29%. In mitigation, increased focus was being applied by the Head of Health Board Performance and the Director of Performance and Business Intelligence to improve oversight, including assurance regarding the accuracy and robustness of the underlying data.

Children and Adolescent Mental Health Services (CAMHS) Tier 1A and Part 2 performance remained strong, with no anticipated risks to maintaining compliance. Recovery against the Part 1B trajectory had continued, with performance returning to compliance by the end of March 2026.

The Board was advised of the need to strengthen the approach to developing and reporting improvement actions, including greater clarity around governance arrangements, identified action owners, timescales, and progress reporting. In mitigation, this work was being taken forward by the Head of Performance and the Director of Performance and Business Intelligence, informed by the key Welsh Government improvement plans and the findings of the recent Internal Audit report. In addition, the introduction of ‘watch metrics’ and enhanced trend analysis was planned to support earlier identification of emerging risks.

· Referral of the Internal Audit Report on Budget Setting: The Committee wished to assure the Board on the Internal Audit assessment of the Health Board’s budget‑setting arrangements had been rated as reasonable.

It was noted that the report and the associated management response had been discussed, and that progress against the nine agreed actions would be reported back to the Performance & Finance Committee in June 2026.

· Referral of the Internal Audit Report on Escalation Status Action: The Committee wished to assure the Board that the Internal Audit assessment had been rated as limited, and that significant concern had been expressed.

It was noted that work was underway, led by the Head of Health Board Performance and the Director of Performance and Business Intelligence, in conjunction with other relevant officers, to address the issues identified. Progress against agreed actions would be reported back to the Performance & Finance Committee in June.
In addition, it was confirmed that a workshop would be arranged in May to review the performance report with Independent Members, to ensure that it effectively met the needs of the different committees.

	
	

	4. 
	Advise


Minute Reference: 56/26
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Minute Reference: 60/26





































Minute Reference: 61/26


	The Committee is advising the Board on the following items (4):

· Making Every £ Count (Grip and Control): The Committee agreed to advise the Board that improved grip and control across all areas of Health Board activity were essential to enhance efficiency and deliver sustainable savings. These measures were intended to strengthen and support delivery performance and were not additional to, or outside of, the agreed £65m savings plans.

It was noted that there was a requirement to provide greater clarity on the performance indicators that would be used to demonstrate the effectiveness of grip and control arrangements and to support the associated self‑assessment Red, Amber and Green (RAG) ratings. By way of example, the effective implementation of the national sickness policy was expected to be evidenced through demonstrable reductions in sickness absence levels.

· Escalation and the Integrated Performance Report Month Twelve: The Committee agreed to advise the Board that Urgent and Emergency Care (UEC) performance had deteriorated further, with several March metrics reverting to levels last seen in May 2025. Ambulance handovers exceeding one hour had increased to 595, representing an 18.8% rise. Twelve‑hour waits totalled 1,356, equating to 11.26% against a target of 7%. Clinically optimised patients (COPs) stood at 223, an increase of 11.5% compared to the previous month.

Healthcare‑associated infection (HCAI) performance had also deteriorated in March. Clostridioides difficile cases totalled 12 against a target of 6; Staphylococcus aureus cases totalled 5 against a target of 3; and E. coli cases totalled 6 against a target of 4.

Performance against the access target for adult mental health psychological therapies remained significantly below target, with 39.3% of patients seen within 26 weeks in March compared to a target of 80%.

Complaint handling performance was also below target, with 55% of complaints responded to within 30 days in January, against a target of 80%.

Neurodevelopmental Disorder (NDD) assessment and intervention performance showed 30% of children receiving assessment within 26 weeks, against a target of 76%.

Ongoing concerns were noted in relation to neck of femur (NOF) performance, with both prompt surgery and NICE‑compliant surgery continuing to perform significantly below All‑Wales and UK averages.

Sickness absence performance remained relatively static at 7.04%.


· Direct Payments: The Committee wished to advise the Board that the report clearly set out several risks to the Health Board associated with the implementation of Direct Payments. These included potential financial risks arising from increased demand from individuals in receipt of Local Authority Social Services Direct Payments who had previously declined Continuing Healthcare (CHC) assessments to retain their Direct Payment‑funded care packages.

It was noted that additional Health Board staffing capacity may be required to support assessment, implementation, monitoring and review activity, depending on levels of demand. The potential £100k Welsh Government funding allocation was expected to be largely utilised to commission external support, including the management of Direct Payment financial transactions and the provision of advice and support services for individuals receiving Direct Payments, via an independent provider.

The Committee further advised that there may be a requirement for an internal clinical co‑ordinator role to support nursing staff with assessment and review activity, as well as training for staff and personal assistants. It was noted that this would be demand‑dependent and could potentially be met from within the existing workforce.

Assurance was if risks were being effectively mitigated at this stage, with uptake remaining low and only one applicant identified to date. It was confirmed that both external communications and staff training arrangements were being progressed appropriately and in line with national guidance.


· Regional Integrated Funds (RIF) Annual Assurance Report: The Committee wished to advise the Board that as the RIF was intended to support the Welsh Government’s longer‑term vision for integrated health and social care, questions had been raised regarding whether the funding was being utilised as effectively as possible across the region. It was highlighted that there was a need to encourage stronger collaboration, with intermediate care delivered under section 33 arrangements cited as an example where opportunities existed to enhance partnership working both prior to hospital admission and following discharge.

The Board was further advised that RIF funding was due to conclude in 2027, and the associated risks to service sustainability and Health Board finances were noted. While Health Boards and Local Authorities were expected to transition RIF‑funded services into business‑as‑usual arrangements, it was acknowledged that this had not been achievable to date due to ongoing financial constraints.

Specific risks to the Health Board were outlined, including an estimated £2.7m pressures within Primary Care and Therapy services, largely attributable to intermediate care services and pay‑related expenditure equivalent to approximately 50 staff posts. In addition, risks of £0.58m were identified in relation to Mental Health and Learning Disabilities services, associated with the Integrated Autism Service and dementia support. It was noted, however, that the latter had been incorporated into the Health Board’s baseline from 2026–27.



	
	

	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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