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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 February 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.


	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
Samantha Moss, Deputy Director of Finance. 


	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: 22/26





























Minute Reference: 23/26























Minute Reference: 25/26



















Minute Reference: 27/26









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

· Service Group Financial Position – Mental Health and Learning Disabilities (MH&LD): The Committee wished to alert the Board to the following: 
· The MHLD Service Group’s inability to deliver the full savings target for MHLD, including the additional variable pay savings identified by Deloitte.
· The continued financial pressures within the Service Group arising from unfunded Continuing Healthcare (CHC) growth, adult mental health private placements, and high levels of variable pay linked to sickness absence, acuity, and broader workforce challenges. It was accepted that the current establishment may need to be increased to maintain safe staffing levels, and this had been agreed by the Executive Director of Nursing and Patient Experience, although it would reduce variable pay spend.

· While the Committee acknowledged the improvements made and the actions in progress, it was unable to provide full assurance to the Board at this stage. Persistent risks and financial shortfalls remained, and the Service Group was projected to carry a significant underlying deficit into 2026–27. The Committee highlighted that this would require Board scrutiny through the development and approval of business cases that clearly demonstrated return on investment and associated benefits.

· Month Ten Financial Position: The Committee highlighted a reduced level of confidence in achieving the year‑end £58.7m deficit target, citing limited progress in reducing variable pay (both to month ten and in the first two weeks of period eleven for non‑medical staff) and the timing of planned bed closures. Further, non-recurrent savings identified remained high risk at this time.

The Vice Chair queried why reductions in variable pay had not been achieved and asked whether the agreed executive override was being applied. The Deputy Director of Finance advised that the system change to cap variable pay bookings at 50% had not yet been fully implemented, and that the cap remained set at approximately 75–80%. The Committee regarded this as a significant issue requiring escalation to the Board, given that the Board‑approved 50% cap had not been enacted.
The Committee Chair agreed, emphasising that the cap had been formally approved by the Board and that any deviation from this position required clear notification.

· Escalation Report and the Integrated Performance Report (IPR) for month Ten: The Committee wished to alert the Board to the following matters requiring escalation and continued oversight: 
· The lack of agreed funding for the 24/7 stroke consultant rota remained unresolved, despite having been escalated to the Board by the Committee in December 2025.  
· Persistent delays in the discharge of clinically optimised patients (COPs). The Committee highlighted that delays were resulting in harm to patients through de‑conditioning, while also creating financial pressures for the Health Board due to costs associated with maintaining patients in hospital beds and sustaining unfunded surge capacity. The number of COPs in Morriston Hospital was leading to sub‑optimal clinical environments for acute patients and unacceptable waiting times for UEC patients. 


· Quarter Three CHC Performance report: The Committee agreed to alert the Board to the need for a new CHC digital system, which was identified as a significant issue due to data lag impacting the timeliness and accuracy of reporting. It was noted that an invest‑to‑save business case was in development to address this requirement.

Direct payments were identified as a significant risk area, and it was confirmed that a focused paper on this issue would be presented to the March 2026 Committee meeting.

The Committee also alerted the Board to delays in CHC reviews and dispute resolution, linked to local authority capacity constraints and social worker shortages. These were recognised as key risks, and it was noted that external review options were being explored as mitigating actions.


	
	

	3.
	Assurance


Minute Reference: 24/26














Minute Reference: 26/26









Minute Reference: 29/26



Minute Reference: 28/26


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

· Draft 2026-27 Capital Resource Plan: The Committee wished to assure the Board on the Capital Resource Plan, accepting that the increased level of capital funding had eased pressures for the 2026–27 financial year.

However, the Committee also recognised the ongoing risk associated with the need for a significant increase in estates infrastructure and business continuity funding. Members welcomed the £10.5m currently built into the plan, funded through TEF and discretionary capital, to address estates infrastructure risks but acknowledged that the plan would need to remain flexible to allow expenditure to be adjusted as risks emerged.

· Women’s Health Hub Update: The Committee wished to assure the Board on the Women’s Health Hub model, accepting that the virtual model was innovative and sustainable. The Committee also highlighted the risks associated with securing continued funding for the Women’s Health Hub in 2026–27. Ongoing funding would be required to maintain appropriate clinical leadership and to support potential mobile provision to address accessibility concerns

· Committee Terms of Reference (ToR): The Committee approved the ToR, there were minor amendments were agreed, the principal change being the inclusion of the Three A’s Report as a formal reporting mechanism to the Board. 

· Medicines Management: The Committee wished to assure the Board of continued progress in medicines management, including improvements in prescribing practice, compliance with national indicators, and delivery of savings. It was recognised that the savings programme remained on track to deliver £6.0m at month ten.

The Committee further noted internal evidence demonstrating the financial and clinical benefits of embedded pharmacist roles, illustrated by savings achieved within cardiology. The Committee also highlighted that NICE guidance was being actively assessed in relation to GLP‑1 prescribing for diabetes.


	
	

	4. 
	Advise


Minute Reference: 28/26

	The Committee is advising the Board on the following items (1)

· Medicines Management: The Committee wished to advise the Board that GLP‑1 prescribing for weight management represented a significant emerging cost pressure, and that a paper on this matter was pending consideration by the Management Board.


	
	

	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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