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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:
	23 June 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:
	30 July 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: 94/26



































Minute Reference: 94/26





























Minute Reference: 95/26















Minute Reference: 97/26






















Minute Reference: 96/26
















	The Committee is alerting the Board to the following items (6):

· Service Group Financial Position - Mental Health & Learning Disabilities (MH&LD): The Committee agreed to alert the Board on the deteriorating financial position of the MHLD Service Group and drew this matter to the attention of the Board. Members noted a year-to-date overspend of £2.685m and a forecast year-end deficit of £17.213m.
The Committee expressed significant concern regarding the £4.8m savings shortfall, members questioned whether this indicated a lack of operational integration / alignment with executive-led savings schemes and noted there was still extensive work to do urgently through SRO / Delivery Lead engagement with service groups. Concerns were also expressed about ongoing variable pay pressures, overspends relating to Continuing Healthcare (CHC) and Complex Care, and the continued financial impact of Adult Mental Health private placements.

Members noted that Finance had formally escalated its concerns regarding the financial position of the MHLD Service Group. Assurance was provided that further savings opportunities were being actively identified and progressed, with support from Finance, Executive Senior Responsible Officers (SROs) and Delivery Leads to mitigate the forecast deficit and improve the Service Group’s financial performance.

· Service Group Financial Position - Primary, Community and Therapies (PCT): The Committee agreed to alert the Board to the Service Group’s adverse financial position, noting a reported year-to-date overspend of £2.45m and a forecast year-end overspend of £15m.

Members welcomed the identification of £8.6m in non-recurrent recovery opportunities which, if delivered, would reduce the forecast year-end overspend to £6.4m. However, the Committee expressed concern regarding the £6.5m in year (£6.8m recurrent) shortfall against the £7.8m recurrent savings target schemes, together with urgent engagement with SROs and Delivery Leads.

The Committee further noted the continued financial pressures arising from CHC/Funded Nursing Care (FNC), variable pay and miscellaneous expenditure. Assurance was received that the Service Group was working closely with Finance to identify additional savings opportunities and develop longer-term transformational improvements to support financial sustainability.


· Month Two Financial Position: The Committee agreed to alert the Board that the risk score remained at 25, reflecting significant concerns regarding delivery of the £65m savings programme. At this early point in the year there is very limited evidence coming through of actual savings delivery with a £7.9m shortfall against the month two savings target. Members noted that variable pay expenditure remained high at £4.7m, primarily due to sickness absence and surge bed staffing, although vacancy controls continued to provide mitigation. The Committee further noted ongoing system pressures, including sickness absence of 7.26% and 192 clinically optimised patients as of May 2026.


· Escalation Report and the Integrated Performance Report (IPR) for month two: The Committee wished to alert the Board on several deteriorating performance indicators and system pressures. Members noted concerns regarding cancer performance (48% in April 2026), a backlog of 642 patients, continued deterioration in Urgent and Emergency Care performance, and 192 Clinically Optimised Patients impacting patient flow and outcomes. The Committee further noted ongoing concerns relating to Healthcare Associated Infections (HCAIs), increased diagnostic waiting times, in March this had been 980 waits over 8 weeks but with the ending of additional Welsh Government funded capacity this had increased to 5,065 in May. Concerns were also expressed regarding sickness absence levels (7.26%), underperformance in Adult Mental Health psychological therapies, and continued challenges across all areas of stroke services. Members requested that these areas remain a focus for Board oversight and improvement.


· Recovery and Sustainability Board Update: The Committee wished to alert the Board to ongoing concerns regarding organisational capacity and capability across Executive, Service Group and programme management levels, which may adversely affect the pace, delivery and sustainability of transformation programmes. The Committee noted concerns raised by the Head of the PMO regarding a shortage of experienced programme and project management resource within the Delivery Unit. Whilst Members welcomed the strengthened emphasis on performance management and accountability, they emphasised the importance of evidencing tangible improvements in savings delivery and the achievement of intended outcomes.

· The Committee wished to alert the Board to ongoing concerns regarding delivery capacity and capability across Executive, Service Group and programme management functions, which may impact the pace, effectiveness and sustainability of programme delivery. The Committee emphasised the need for tangible improvements in savings delivery and demonstrable achievement of planned outcomes to provide confidence in the organisation's ability to deliver its recovery and transformation objectives.


	
	

	3.
	Assurance


Minute Reference: 98/26





Minute Reference: 101/26

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

· Performance of the implementation of the VEP: The Committee referred the Board to the assurances provided through the Population Health Committee in relation to population health, prevention and public health matters within its remit.

· Accountability Letter:  The Committee received assurance that strengthened financial governance and budget holder accountability arrangements were being implemented through the introduction of Accountability Letters, enhanced financial reporting and ongoing review processes. Members noted that responses to the majority of Accountability Letters had been received and were being validated to identify areas requiring support, further challenge or escalation. The Committee was assured that the exercise was improving transparency, strengthening accountability arrangements and informing the development of formal escalation processes and delegated accountability arrangements across the Health Board.

	
	

	4. 
	Advise



Minute Reference: 96/26













Minute Reference: 100/26
















Minute Reference: 102/26


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


· Recovery and Sustainability Board update: The Committee agreed to advise the Board on the strengthened governance arrangements supporting the Recovery and Sustainability Programme, including enhanced oversight, improved savings plan development processes, and the establishment of a recurrent savings pipeline exceeding the £65m target. Members noted progress in the development and assurance of savings schemes, with £16.7m currently rated green or amber, with a target of £31m or48% by the end of June and £65m or 100% by the end of quarter 2.


· Theatre Efficiency:  The Committee agreed to advise the Board of the significant progress made in improving theatre performance, particularly within trauma, orthopaedics and spinal services, through the introduction of weekly scheduling arrangements and implementation of the Elective Operating Theatre Toolkit. Members noted evidence of improved efficiency and productivity in these areas.

However, the Committee remained concerned regarding ongoing variation in theatre utilisation, particularly at Neath Port Talbot Hospital, and noted that targeted improvement actions were being progressed through the Theatres Operational Group to address these issues.

· Continuing Health Care Quarter Four report: The Committee agreed to advise the Board that the transition to a centralised CHC commissioning function remained incomplete. Members expressed concern regarding the capacity and expertise available to deliver the significant performance and financial improvements required, particularly considering CHC expenditure of £102.3m in 2025/26 and the identified savings opportunity of approximately £40m.

The Committee welcomed the implementation of the CareCubed costing tool to support more consistent and sustainable commissioning decisions for high-cost care packages.

	
	

	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
	· APPROVED and SUPPORTED the implementation of the CHC Digital Case Management System (Access Adam) and agreed that the service area should meet the associated licence costs should external funding not be secured through the National CHC Workstream Value and Sustainability Board or the Digital Priorities Investment Fund.  
· The Committee received assurance regarding the Executive Board decision to approve the interim extension of the Welsh Institute of Metabolic and Obesity Surgery service to North Wales residents. Members noted the proposed arrangements and the benefits of extending access to the service for eligible North Wales residents.
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