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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:
	27 January 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
Darren Griffiths, Director of Finance and Performance.


	Date of Board receiving the report:
	26 March 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:04/26






















Minute Reference: 05/26
























































Minute Reference: 09/26




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

· Service Group Financial Position - Primary, Community and Therapies Service: The Committee agreed to alert the Board of significant concerns regarding the dental contract to be ‘handed back’ from 1 April 2026, which was expected to leave a substantial number of patients, approximately 6,000 individuals, including around 1,200 children - without access to NHS dental care. The Committee considered this a material risk to health equalities within the local population.

The Committee requested that a formal paper be submitted to the Board outlining the scale of the issue, associated risks, and proposed mitigation options to maintain continuity of provision.

The Committee acknowledged a projected £10m savings gap anticipated to roll forward into 2026–27 due to reliance on non‑recurrent savings in the current year. Work continues within the Service Group to identify recurrent savings and maintain strengthened variable pay controls to sustain the 50% reduction achieved in Quarter Four.

· Month Nine Financial Position: The Committee agreed to alert the Board that members did not have confidence in the Health Board’s (HB) ability to achieve the planned £58.7m deficit for 2025–26, with the risk score remaining at 25. In reviewing the plans submitted to the Board and the Welsh Government on 16 December 2025, the Committee highlighted:

· Variable Pay Controls: Enhanced controls had not delivered the required reduction. Early January 2026 data showed a return to pre‑Christmas levels of non‑medical variable pay (around 550 WTE per week), with no progress towards the 50% reduction assumed in the December 2025 plan. This was driven by high levels of staff unavailability, including sickness, and the need to cover substantial Health Care Support Worker (HCSW) vacancies. Members remained concerned about the lack of robust sickness management across the HB.
· Surge Bed Closure: The planned closure of surge beds in Morriston Hospital had not been implemented owing to sustained winter pressures and continued high levels of Clinically Optimised Patients (COPs).
· Non‑Pay Position: Assurance on non‑pay and procurement performance could not be given until Month ten financial close.
· Savings Delivery: Non‑delivery of the executive‑led savings programmes included in the September 2025 submission resulted in a projected £33m shortfall for 2026–27. Additional operational pressures created a further £15.7m carry‑forward risk, particularly within Mental Health Services (including out‑of‑county placements, variable pay and CHC).

These combined factors increased the forecast opening deficit for 2026–27 by £48.7m.

The Committee noted that planning for 2026–27 was timelier and more robust than in previous years. Development of plans for the required £44m savings was significantly advanced, with a more integrated approach across service, workforce and financial planning. Emerging plans for improved nursing workforce utilisation and rostering were welcomed, although the Committee noted that unresolved issues around staff unavailability and sickness would undermine delivery unless urgently addressed. The Committee emphasised that the next 2.5 months would be critical and would require strengthened performance management and cultural change.

· Capital and Estates Taskforce Group Key Issue report: The Committee agreed to alert the Board on matters relating to interim Mental Health solutions and Estates risks:
· It was highlighted that the suggestion that the alert issued via the Capital and Estates Task Force regarding interim mental health solutions and associated estates risks should be escalated to the Board. The Committee also noted that this issue would, in any case, be addressed at the forthcoming Board meeting, where a dedicated item on the interim mental health solution had been scheduled.
· The request that a Board‑level briefing on the PFI exit process be arranged promptly, to ensure full Board understanding of the associated risks and timelines.

	
	

	3.
	Assurance


Minute Reference: 08/26








Minute Reference: 10/26








Minute Reference: 11/26



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

· Capital Resource Plan: The Committee agreed to assure the Board of the positive impact of additional capital funding and ongoing estates risks:
· Excellent work by colleagues in Capital, Estates and Digital had resulted in over £9m of additional capital funding being secured for 2025–26, which had reduced risk within the current financial year.

· Risk Register: The Committee welcomed the progress made to date in strengthening the risk management process. It noted ongoing work to improve alignment between strategic, corporate and operational risks. The Committee also noted the planned review and challenge of operational risks and recognised the need for cultural change in how risk is understood and managed at operational level.

· Committee Self-Assessment: The Committee noted the largely positive feedback received through the recent assessment of Committee effectiveness and welcomed the insights and comments provided to support further improvement.


	
	

	4. 
	Advise


Minute Reference: 06/26























Minute Reference: 07/26













Minute Reference: 08/26
	The Committee is advising the Board on the following items (3):

· Escalation Report and the Integrated Performance Report for Month Nine: The Committee highlighted that performance had remained persistently poor in several key areas, including COP, Stroke, Endoscopy, NDD diagnosis and intervention, Adult Psychological Therapies, Neck of Femur surgery (including NICE compliance), and staff sickness. Ongoing updates were requested.

The Committee also raised concern regarding cancer performance, noting that the Single Cancer Pathway (SCP) position had declined to 52% in November 2025, with Pathology turnaround times being a significant contributing factor.

Concerns were highlighted regarding theatre utilisation, particularly in Neath Port Talbot and parts of Singleton Hospitals. The Committee acknowledged improvements through the newly implemented Theatres Dashboard, progress in orthopaedics and spinal work, and positive engagement and ongoing actions in ophthalmology, supported by the publication of the new Elective Surgery Toolkit.

· Population Health Briefing: The Committee acknowledged the establishment of a working group to develop a target Public Health budget for 2030.

The target would be defined as an agreed percentage of the organisation’s overall budget, providing financial stability for the directorate and supporting the effective delivery of its Public Health functions, including statutory responsibilities delegated through the Director of Public Health. The work would be overseen by the Population Health Committee, with any proposals forming part of the HB’s annual planning cycle.

· Capital Resource Plan: The Committee noted that significant pressures remained within Estates, and that a stronger focus would be required on estates infrastructure and business continuity risks in 2026–27. The primary constraint continued to be workforce capacity, particularly the availability of skilled Estates and Capital staff needed to deliver complex infrastructure projects.

	
	

	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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