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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 Performance and Finance Committee to be brought to the attention of the Board following discussions at the last meeting.


	Name of report: 

	Performance and Finance Committee Report

	Date of meeting:
	25 February 2025 
There were 4 members at the meeting.
The meeting was quorate. 

	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


	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
	The Performance and Finance Committee wished to alert the Board to the following:
· PFC was very concerned about the month 10 financial position. The likelihood of the SBUHB hitting its control total in 2024-25 was increasing (if c.£2m is released from variable pay savings by the year end). However, members remain concerned about the lack of traction on recurrent delivery of savings in 2024-25 significantly including the continued high level of spend on variable pay despite actions taken to date, most recently through the Recovery and Sustainability (RS) Programme. Recurrent green and amber savings of £37m had been delivered in year however this was £22.3m short of target and this would impact on the opening 2025-26 position along with other significant run-rate pressures.

· Committee members currently had limited assurance that the 5% savings would be delivered in 2025-26.

The lines in the savings themes’ framework were being populated through the Finance Department’s work with SGs and corporate directorates to deliver plans for £55.4m recurrent savings target. 

There was a need to strengthen the rigor with which SBUHB policies are implemented across all areas.

Budgets are to be issued to SGs at the current run rate level (based on December 2024) to ensure resources are more up to date with current demand / prices as opposed to the use of 2019-20 as a baseline. PFC welcomed this, although still had concerns over the accuracy of existing budget levels and wanted budgets to be benchmarked externally wherever possible to inform budget setting and the identification of possible savings. PFC would like to see the output of the benchmarking exercise.

There was an urgent need to improve managers / leaders accountability via a more robust performance management process from ward to Board ensuring transparency of good governance.

To move PFC to a higher level of confidence, that savings can be delivered next year, would require assurance across the following areas:

The Robustness of Savings Plans, PFC would need to understand:
· The confidence level of the SGs on the deliverability of their savings plans. This would need to include RAG rating and their assessment of risks and impact of delivery; 
· The views of the Executive Leads on deliverability of savings by theme;
· The views of Finance and the R&S Programme Director on the robustness of SG and Directorate savings plans and how these come together at a SBUHB level; a separate assessment based on the opinions of Finance colleagues would be helpful for PFC review;
· The opinion of the new external advisor if they are in post 

Support for the Recovery and Sustainability Programme. PFC would gain assurance through clarity on:
· The dedicated support staff for the R&S Programme, their skills mix and how the efforts of the individuals would be managed /led to ensure co-ordinated and effective programme delivery;
· The level of expected oversight / input from Executive leads;
· Sight of available benchmark data that supported savings plans;
· Sight of communication on the savings programme and the consequences of not delivering the savings plans identified in March 2025 for the SBUHB and the SGs. 
Increased traction on critical cross cutting areas:

There was a clear need to increase the pace of the drive to improve the efficiency and effectiveness of service delivery - the SBUHB was unable to invest in strategic priority areas due to the inefficient use of resources in key cross cutting areas outlined below:

Staff unavailability - members had a concern about management capability to manage high levels of unavailability across wards /services areas- they want work undertaken to ensure: 
· policies and procedures around staff absence are robust and communicated widely;
· managers are trained in the correct implementation of policies and policies are robustly and consistently implemented;
· Additional support for the review and management of staff unavailability;
· PFC are requesting that staff unavailability is reported to PFC / WOD to enable a higher level of scrutiny.

Clinically optimised patients have been steadily increasing since August despite all efforts. The need for robust adherence to our own internal discharge policies was highlighted and PFC would like to monitor compliance across all service groups moving forward.

PFC welcomed the work with local authorities directly and through the WGRPB as key to ensure medically fit patients are moved into more appropriate care settings on a timely basis. PFC is keen that this issue is escalated regionally to reflect the critical nature of the issue;

CHC commissioning - with expenditure estimated to be in excess  of £100m for 2024/25 there were  significant opportunities for savings whilst ensuring the quality-of-service provision. PFC would like to see an increase in the pace of work on the centralisation and strengthening of the commissioning function to better enable a comprehensive review of high-cost placements and the commissioning of appropriate placements within region through partnership working with LAs and the private and third sectors;

The realisation of efficiency benefits through digital implementation;

A cross cutting review of what SBUHB activity could be stopped or reduced with a clear rationale for not doing so, where appropriate;

Exploring the possible financial benefits through the cost-effective delivery of planned care.

A focus on possible savings that could be delivered through regional working with Hywel Dda and other HBs as appropriate and whether economies of scale could be generated whilst maintaining the quality-of-service provision?

· Ongoing concerns regarding the high level of clinically optimised patients and the impact this had on system flow and Urgent and Emergency Care performance as demonstrated in the UEC Report.


	3.
	Assurance
	The Performance and Finance Committee wished to assure members of the Board:
· Improved performance across many areas demonstrated in the Performance Report and targeted intervention report for month ten, including Planned Care and CAMHS.
· The NHS Performance Framework 2025-26 update. The report provided a clear overview of the changes and priorities in the NHS Performance Framework for 2025-26, ensuring alignment with strategic objectives and operational plans.
· Quarter three Continuing Healthcare performance.
· Progress demonstrated in the Planned Care Report.
· Annual Plan 2025-26 Report.

	4.
	Advise
	The PFC wished to advise members of the Board that:
· Whilst the Committee took some assurance from the improved financial management evident in the Service Group Financial Position Report – Morriston Hospital. The Committee agreed to advise the Board of its concerns about the level of reliance on non-recurrent savings the SG had in 2024-25 and the on-gong run-rate pressures that would be carried through into the next financial year.


	5.
	Review of Risks
	The Performance and Finance Committee reviewed the following risks:
· Financial Position: The ongoing risk of not meeting the financial target for the year, with a current gap of £2m that needed to be closed through reduction in variable pay.
· Variable Pay: Despite efforts, there had been no significant traction on reducing variable pay, which remains a critical risk to achieving financial targets. 
· Clinically Optimised Patients (COP): The high number of COP remained a significant risk, impacting patient flow and Emergency Department (ED) performance. 
· Social Worker Availability: The availability of social workers, particularly in Swansea Bay University Health Board (SBUHB), was a risk affecting the timely assessment and discharge of patients. 
· Endoscopy Sustainability: Concerns were raised about the sustainability of Endoscopy Services and the need for additional funding to maintain performance. 
· Governance and Compliance: The need for robust governance and compliance with discharge policies was identified as a risk, with suggestions to improve monitoring and adherence. 

These risks were discussed in detail during the Committee meeting, highlighting the challenges and areas requiring attention to mitigate potential impacts.

	6.
	Sharing of learning
	

	7.
	Actions to be considered by the Health Board
	Actions to be considered by the Performance and Finance Committee:
· Benchmarking Staff Unavailability: To explore benchmarking staff unavailability by category with other health boards to identify areas for improvement. 
· Variable Pay Controls: To implement stricter controls on bank usage like those for agency usage to manage variable pay effectively. 
· Clinically Optimised Patients: To develop a robust discharge to assess model and strengthen partnerships with local authorities to reduce the number of COP.
· Social Worker Availability: To address the shortage of social workers in SBUHB to ensure timely assessments and discharge of patients. 
· Endoscopy Funding: To secure additional funding for Endoscopy Services to maintain performance and reduce waiting times. 
· Financial Recovery and Sustainability: To focus on financial recovery and sustainability, including identifying thematic areas for savings and optimising bed modelling and partnership opportunities. 

These actions were critical for addressing the risks and challenges discussed during the Committee meeting and ensuring the Health Board's effective operation and service delivery.
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