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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 October 2025


	Members Present:
	Four 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. 


	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: 188/25

















Minute Reference: 189/25
























Minute Reference: 194/25









































































Minute Reference: 190/25
	The Committee is alerting the Board on the following items (4):

· The Committee received the Service Group Financial Position for Mental Health and Learning Disabilities. Following review, it was agreed that the financial position should be escalated to the Board as an alert. This recommendation was based on the persistence of key financial risks, including the variable pay run rate, Continuing Health Care (CHC) pressures, unfunded scrutiny of staff establishments to ensure safe staffing levels, and the recent spike in adult mental health placements.  Opportunities for savings in quarters three and four continue to be worked through with support from Deloitte’s including continuing health care repatriations, variable pay and non-pay. The Chief Operating Officer also noted that any increase in staff establishments following the review of safe staffing levels would require an all-Wales agreement.

· Month Six Financial Position. The Committee expressed concern regarding the financial outlook and recommended that the position be escalated to the Board as an alert. Members noted the following:
· A £20m shortfall in savings delivery as currently recorded in the savings trackers.
· Variable pay has not reduced in line with the assumptions underpinning the savings plan, despite ongoing management scrutiny and actions.
· Recent communication from the Welsh Government confirming that the Health Board must achieve the £58.7m deficit target, while the Board has identified approximately £25m of in-year risks for which no mitigations have yet been identified.
· Ongoing review of savings delivery is being overseen by the Recovery and Sustainability Board that meets twice monthly.
· The Deputy Director of Finance informed the Committee that a comprehensive assessment of the likely financial outturn position was being undertaken in conjunction with Service Groups, and the Committee would be updated on this in November and December 2025.


· Operational Estates Update: The Committee agreed that the estates position constituted a clear alert to the Board. The report raised serious concerns about Estates including:
· A legacy of underinvestment due to the ongoing financial challenges faced by the Health Board.
· Insufficient staff capacity and capability seriously impacting the Department’s ability to operate a safe, effective, and reliable service. The workforce was also ageing with overreliance on a few experienced individuals. There is a need to focus on succession planning. 
· Staff morale is poor, and sickness levels are running at 10.5%, 7.6% of which is long term.
· The Department is lacking sufficient procurement expertise resulting in costly contracts and long-time delays in obtaining materials.
· Business intelligence is fragmented - critical asset data is outdated and dispersed across five disconnected systems, making it nearly impossible to form a coherent picture of estate condition and risk.
· The Board needs to be better sighted on the estates key risks and issues. 
· New service provision is not taking account of Estates services costs, and the planning process needs to recognise this.
· The impact of service decisions / change on Estates must be better understood.
· The estates budget for Learning Disability Services is insufficient  adequately to address emerging issues.
· Vacancies in the Department have been held back (underspend of £398k at the end of September). Plus £439k unspent IMTP funding earmarked for proposed organisational change. This is hiding increases in materials, contracts, and maintenance costs.
· Savings target is £1.4m plus a further £0.3m added by Deloitte - £0.633m non-recurring savings identified to date. Further savings requirements in the current year following years of underinvestment could have serious implications for the delivery of a safe and effective Estates service. 
· A business case outlining a way forward was submitted on the 2/9 this needs to be revised to ensure it does not increase the run rate, and the organisational change process will begin November if approved. This includes realignment of vacancies and new posts in procurement and contract management that will be funded through savings realised. However, revised savings target will impact plan delivery.

· The Committee recognised the need to strengthen support for the service area while ensuring that the organisational change process is not delayed. Independent Members raised significant concerns and emphasised the urgency of reviewing the Department’s funding and staffing arrangements, including benchmarking against peer institutions in Wales and England. Furthermore, all estates-related risks must be fully identified and incorporated into the appropriate risk registers.

· The Committee received the Recovery and Sustainability (R&S) update.  It was agreed to alert the Health Board to its concerns regarding the need to accelerate the pace of delivery of the 2025–26 savings plan. It was determined that this would require an immediate review and strengthening of the Health Board’s delivery team for the savings programme to ensure executive colleagues had the appropriate support to progress the necessary actions across the organisation at pace. Furthermore, the Committee emphasised that options for 2026–27 savings should be developed in a timely manner ahead of the commencement of the next financial year. 

	
	

	3.
	Assurance


Minute Reference: 193/25







Minute Reference: 195/25
	The Committee is assuring the Board on the following items (2):

· The Committee received the Getting It Right First Time (GIRFT) Review Report following the visit to Morriston Hospital. It was agreed that the report provided assurance regarding the improvement work undertaken. The Committee requested that the Chief Operating Officer convey its congratulations to all staff involved in the improvement efforts.


· Risk Register: The Committee was assured that the following updates had been made to the organisational risk register in response to recent reviews and discussions.


	
	

	4. 
	Advise


Minute Reference: 191/25









Minute Reference: 192/25







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

· The Committee received the Capital Resource Plan. It was agreed that the Board should be informed that, although the capital funding position had improved earlier in the year, significant financial requests remained outstanding in relation to equipment and estate requirements. It was noted that contingency funding had been fully utilised and that the Welsh Government funding environment had become increasingly challenging, with limited flexibility to accommodate emerging risks. 

· Escalation Report and the Integrated Performance Report for month six. The Committee took assurance from the reports presented and wished to advise the Board of the following ongoing concerns:
· Clinically Optimised Patients (COP): Numbers increased to 191 in September 2025, compared to 178 in August 2025.
· Single Cancer Pathway: Performance remains above the Tier 1 target of 60%; however, it is not aligned with the Health Board’s planned trajectory to achieve 80% by March 2026.
· Healthcare Associated Infections (HCAIs): Notably, C. difficile cases rose significantly to 19 in September 2025.
· Adult Mental Health Psychological Therapy: Delivery within 26 weeks was 45% in September 2025, against a target of 80%.
· Child and Adolescent Mental Health Services (CAMHS) Therapeutic Interventions: While improving to 55% in August 2025, performance remains below the 70% target.
· Staff Sickness: Rates remain relatively static at 7.15%, despite ongoing interventions.
· Theatre Efficiency: Work is ongoing, including focused improvement initiatives with Deloitte.
· Complaint Responses: Latest figures (July 2025) show 56% compliance within 30 days, against a target of 80%.
· Neck of Femur prompt surgery performance remains relatively static and well below the All-Wales and UK averages.
· Neck of Femur National Institute for Health and Care Excellence (NICE)-compliant surgery rates have declined since March 2025 and are below the All-Wales and UK averages. The Chief Operating Officer had requested a review and would update the Committee in December 2025.


	
	

	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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