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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:
	28th January 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:
· Service Group Financial Position Report – Mental Health and Learning Disabilities Service Group was of concern due to the in-year overspend currently c.£3.7m and the predicted carry forward into 2025-26 of c.£5.9m.  There were major opportunities and risks around variable pay and CHC placements.
This warranted an alert to the Board because of the substantial variance from the financial target and the ongoing financial pressures within the Service Group.

· The overall risk in relation to the Health Board’s financial position which increases month on month, including:

· The Health Board was currently £1.5m overspent as at month nine;
· There had been a small improvement from month eight to month nine, primarily driven by an additional £0.3m of non-recurrent opportunities;
· The forecast for delivering savings had stagnated, with a predicted delivery of £49.2m in month nine for the Health Board in total;
· The risk score for revenue remained at 25 due to the uncertainty in achieving the financial targets;
· The maternity review was likely to overspend, with a potential total nearing £1m against funding set aside of £0.7m.

These issues would ensure that the Board was aware of the current financial challenges and the actions being taken to address them. PFC members were waiting to see the impact of the new financial control measures introduced via the Recovery and Sustainability programme on the month 10 financial position onwards, particularly in relation to variable pay.

· Ongoing and significant challenges in relation to urgent and emergency care performance.  The February PFC meeting called for an update on UEC with a particular focus on delayed transfers of care, following the workshop with Local Authority partners scheduled for the 7 February.

· Stroke Performance was of concern due to non-adherence to the agreed policy on maintaining the 18 ring-fenced beds for stroke patients; this formed part of  the broader system flow and Unscheduled Emergency Care (UEC) challenges. This affected  the ability to meet the four-hour target for stroke unit admission, potentially leading to avoidable harm.


	3.
	Assurance
	The Performance and Finance Committee wished to assure members of the Board:

· The Capital Plan update for 2025/26. In particular it welcomed the increase in discretionary capital funding awarded and the opportunity to bid for funding from the three national allocations.
· The Month Nine Performance and Targeted Intervention Report that was very clear and contained comparative all Wales data. The Committee was concerned about the Unscheduled Care and Child and Adult Mental Health Services (CAMHS) performance. Overall, the Committee took assurance from the actions being taken to address financial and performance challenges, while recognising the ongoing risks and areas needing improvement.
· The approach taken by the Recovery and Sustainability Board and approved the range of actions being progressed as part of the work-programme.  Members looked for, and sought assurance on, the continuation of the arrangements for increased grip and control through 2025-26 and received that assurance.
· The Stroke Performance report, acknowledging the progress made across various areas, such as the WAST straight to CT scan pilot, improving thrombolysis rates and work on early supportive discharge and therapies.
· The Endoscopy Performance PowerPoint and the excellent work to reduce the backlog to date. Challenges remained, however, due to the lack of current capacity to meet significantly increased demand. Current capacity enabled delivery of 42 funded sessions whereas the requirement was for 60 sessions   to meet demand. £3.8m in budget forecast for 2025-26, with exploration of other options to address the capacity gap moving forward.
· The Annual Plan 24/25 Mid-Year Review. Mid-year review process was working well, with only 7 Goals, Milestones, and Objectives (GMOs) not scheduled for delivery by the end of the year. This indicated that the GMOs in the plan were more realistic when compared with previous years. The annual plan oversight group, chaired by the Chief Operating Officer and Interim Director of Strategy, had scrutinised Service Gorup delivery, where this was off track, to facilitate prompt mitigating action


	4.
	Advise
	The PFC wished to advise members of the Board of:
· Its concerns in relation to the lack of Welsh Government support at this time for critical major capital initiatives, most significantly including Adult Acute Mental Health in Cefn Coed, Thoracic Services in Morriston and Regional Pathology.


	5.
	Review of Risks
	The Performance and Finance Committee reviewed the following risks:
· HBRR1 access to unscheduled care remained at 25
· HBRR16 access to planned care remained at 20
· HBRR50 access to cancer services remained at 25 – discussion on whether this should be reduced to 20 given the SCP was now 66%: however there were concerns about the performance of particular specialities, and  the Committee agreed to delay this until receipt of a comprehensive update.
· HBRR92 forecast deficit this remained at 25 due to the current low level of assurance on meeting target deficit; there would be aa new risk for 2025-26.
· HBRR 93 capital plan risk score reduced to 16 – increased likelihood that plan would fall within approved capital limit, due to in-year capital allocations as a result of successful bids.

	6.
	Sharing of learning
	

	7.
	Actions to be considered by the Health Board
	· Ensure the Care Action Committee had mechanisms in place for sharing best practice and innovation across the Welsh Regional Partnership Boards. This was in relation to the relatively poor performance of the West Glamorgan RPB.
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