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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 September 2025


	Members Present:
	Five Members were present at the Performance and Finance Committee, Patricia Price, Committee Chair,  Independent Member, Stephen Spill, Vice Chair, Jean Church, Independent Member, Reena Owen, Independent Member, Anne-Louise Ferguson, 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
Darren Griffiths, Director of Finance and Performance.


	Date of Board receiving the report:
	27 November 2025

	
	

	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: 172/25



Minute Reference: 173/25








Minute Reference: 174/25






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

· Service Group Financial Position: Primary, Community and Therapies Services: The Committee agreed that the Board should be made aware of the £7.5 million shortfall in savings delivery against target, as well as the ongoing significance of variable pay as a financial risk.
· Month Five Financial position: The Committee agreed that an alert should be issued to the Board. Despite the development of a more robust plan to deliver £55.4 million in savings, issues and risks that emerged during the year were identified as having a potential financial impact of between £25 million and £35 million. No mitigation for these costs had been identified, resulting in the risk that the Health Board would be  unable to achieve its planned deficit of £58.7 million.

· Recovery and Sustainability (R&S) Update: The Committee agreed that an alert should be issued to the Board, advising them of the following:

· The organisation’s programme management capacity and capability must be strengthened to provide confidence in the delivery of the £55.4 million savings target. To maintain momentum, the Performance and Finance Committee recommended that the services of Deloitte should be retained for a further interim period commencing 4 October 2025. During this time, the organisation should undertake a rapid assessment of its internal delivery capacity and capability, considering the scale of change required by the Recovery and Sustainability Programme and other transformation programmes expected to operate over the next two years.

· The Performance and Finance Committee also considered that full engagement with the wider leadership team, alongside robust performance management, are essential to embedding the necessary changes in approach and behaviours to support sustained improvement.


	
	

	3.
	Assurance


Minute Reference: 176/25









Minute Reference: 176/25
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Minute Reference: 176/25















Minute Reference: 177/25





	The Committee is assuring the Board on the following items (5):

· Month Five Integrated Performance Report (IPR): The report was updated to incorporate enhanced contextual information and narrative insight, aimed at providing a deeper understanding beyond numerical data. This formatting revision was led by the Executive Director of Nursing and Patient Experience. The Committee welcomed the revised reporting format, noting that it provided greater clarity and was more effective in conveying the context behind performance data.


· Month Five Escalation Report which included; an update on Planned Care, the positive trajectory had continued. However, the primary area of concern remained endoscopy diagnostics. Following the de-escalation from targeted intervention, the performance target was increased from 80% to 85%. A mobile Endoscopy unit was scheduled for commissioning in October 2025 to support efforts in reducing the backlog.


· Cancer Care: The Committee considered that Performance in June 2025 was below expectations, attributed in part to annual leave and patient unavailability. A new Assistant Director for Planned Care had taken up post, with a focus on reducing the backlog and undertaking a detailed review of Urology services. Improvement actions included meetings scheduled in October 2025 with the clinical leads of all tumour sites, with the new Assistant Director for Planned Care and the Chief Operating Officer, to discuss the actions required to address backlog. In addition, targeted work was underway with a specific focus on the lower gastrointestinal pathway, alongside ongoing collaboration within the regional network.

· Theatre Efficiency: The Committee was assured that that while overall utilisation rates remained below optimal levels, performance in terms of cases per list continued to align with national recommendations. It was highlighted that a review of the data with the Head of Performance was necessary to ensure accuracy and clarity. Efforts would be focused on improving late start times to enhance discipline and identify further efficiency opportunities. Theatre utilisation at Neath Port Talbot Hospital was highlighted as particularly low, with no justification for underuse, and was therefore prioritised for improvement. Theatre efficiency and productivity were confirmed as key areas of focus in the coming months, with support from the Assistant Director of Operations and Deloitte. 

· Endoscopy Update report: The Committee considered:
· The deterioration in the Endoscopy waiting list was attributed to an increase in the Welsh Government commissioned outpatient activity, resulting in more patient conversions and a growing backlog. 
· [bookmark: _Int_Twe7ukLy]The mobile endoscopy unit is expected to become operational in October 2025. It has been funded to address the waiting list as it stood prior to the additional outpatient work. 
· Additional funding was sought from the Welsh Government to manage the increased backlog arising from the Cabinet Secretary’s outpatient initiative. 
· It was reported that there were ongoing discussions with Public Health Wales regarding bowel screening capacity. The Chief Operating Officer noted that consultant eligibility criteria for bowel screening are restrictive and limit the potential for capacity growth.  


	
	

	4. 
	Advise


	The Committee is advising the Board on the following items (1):
· Plans to improve out-of-hours service provision in Urgent and Emergency Care (UEC): The Committee acknowledged that Urgent and Emergency Care services operate continuously; however, gaps in medical, nursing, and specialist cover remain during evenings and weekends, as most services are not fully operational during these periods. Seven-day working was a Welsh Government and Health Board priority, but full implementation would require substantial investment; current efforts are focused on targeted service extension and learning from the experiences of other Health Board’s. The following were noted:
· A review of community services was currently underway to inform future out-of-hours service provision, including virtual wards and domiciliary care. This review would also inform the work on capacity to deliver the discharge to recover and assess pathway. 
· The funding has been secured to support the older persons assessment unit to run seven days a week and to expand the single point of access hub, with recruitment efforts ongoing. 
· The Same Day Emergency Care (SDEC) has been identified as another significant area of focus, with support from Deloitte and the Welsh Government for a 90-day sprint aimed at improving winter resilience. 


	
	

	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
	· SUPPORTED the Taith Newydd Capital Case and ENDORSED Option Three. It was AGREED that this recommendation would be submitted to the Board for approval.
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