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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:
	25 March 2025


	Members Present:
	Four Members were present at the Performance and Finance Committee: Stephen Spill, Jean Church, Reena Owen and Patricia Price. 


	Quoracy:
	YES 

	Group/Committee Chair:

	Patricia Price, Performance and Finance Committee Chair

	Executive Lead for the Committee:
	Darren Griffiths, Director of Finance and Performance

	Report Submitted by:

	Corporate Governance

	Report Signed off by:
	Patricia Price, Performance and Finance Committee Chair
Darren Griffiths, Director of Finance and Performance, Executive Lead.


	Date of Board receiving the report:
	29 May 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

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


	Minute Reference:
47/25

	Executive Lead: Director of Finance and Performance
Associated Risk: HBR96 Failure to Develop an Approvable IMTP

	Draft Financial Plan 2025/26 – 2027/28. The Committee acknowledged that the overall financial position of £58.7m deficit was not acceptable and that the 2025-26 Annual Plan could not be approved, and further work was required.

Members took assurance from the re-stated financial base for the 2025-26 financial plan - an underlying deficit based on the month eight position in 2024-25 did provide a solid baseline for Service Groups (SGs) and Directorates.
Savings planned for the next three years of 12%, £133.1m were extremely challenging and required a radical all system transformation programme to deliver. This would need to be informed by Health Board/SGs risks and opportunities and the refreshed clinical services plan to ensure alignment of clinical groups across SGs boundaries. Questions would need to be addressed on whether the shape of SGs and the functional content of units was right to deliver transformational change. The change programme would also be dependent on robust partnership working with Local Authorities and the Regional Partnership Board (RPB) and other Health Boards.

Members noted throughout the need to develop and deliver savings plans at pace and to ensure clear accountability for delivery across all areas. Audit Wales had raised holding budget holders to account and our escalation framework as areas for improvement in the Structured Assessment and the Director of Performance and Finance would be looking at examples of good practice sent through from Audit Wales to inform any changes. The Performance and Finance Committee (PFC) would continue to meet with SG’s three times a year and would need to consider the information needed in this review. The Director of Performance and Finance noted there was no reference to the performance management framework in the presentation and agreed that this would be added to increase assurance.

Of the £55.4m savings requirement only £14.3m had been identified as at 25/3 and £11.28m was RAG status red so assurance in relation to this remained limited and it was therefore difficult to assess SG confidence levels. However, 29 areas were yet to be assessed, these were under review by the Recovery and Sustainability Board (RSB). PFC requested that time was set aside for further detailed reviews of the savings options moving forward and the Director of Performance and Finance agreed to build these in on a quarterly basis.

Members agreed that the governance around the RS Programme / Board provided a good level of assurance for the Committee - the membership was correct, the Chief Executive (CEO) as chair, the R&S Director in post, the internal support for the programme that was largely in place and an agreed programme of work  - work was still needed at pace however on the development of the digital architecture to ensure actions were informed by the right information. Ten WTE posts had been identified as additional in-house support for the R&S Programme this included three vacant posts that would need to be recruited at pace. The Director of Performance and Finance confirmed that the two digital posts would be bought in, if necessary, as these were essential to deliver the information architecture needed to develop and monitor delivery of the savings plans.

Members took significant further assurance that external support was to be procured (hopefully funded by the Welsh Government but if funding was not forthcoming this would be funded by the Health Board. This would provide a critical external layer of assurance that needs to be implemented at pace by the end April. PFC agreed fully with the specification for the service. The external team could also provide an example of good practice from across the NHS in England, Wales and Scotland.

Overall, the Committee agreed a reasonable level of confidence in the plans / approach taken to date the Health Board was in a different place to last year with more granularity and a good line of site on process. The scale of the savings however was extremely challenging requiring whole-system transformational change, a need to strengthen accountability and clarity on the consequences of not delivering, a real step up in the urgency and pace of delivery and ongoing scrutiny of savings as the emerge.


	
	
	

	Minute Reference:
51/25

	Executive Lead: Executive Director of Planning and Partnerships
Associated Risk: There is no dedicated risk in relation to this subject within the draft strategic risk register or current Health Board Risk Register.


	Update on the Continuing Healthcare (CHC) Transformation Programme and the progress with centralisation of the CHC commissioning function. The Committee agreed to alert the Board in relation to its concerns about the timeliness of delivery in this area. There was slow progress being made nationally especially in relation to all Wales IT system. The Health Board had been looking at centralisation of the function for the last 18 months and the paper presented did not include a plan for delivery with timescales, resources.
The Chair requested that an implementation plan with actions, resources and timescales be submitted to PFC in Quarter One of 2025-26.


	

	Minute Reference:
49/25
	Executive Lead: Chief Operating Officer
Associated Risk: HBR80 Transfer of Clinically Optimised Patients


	Escalation and Oversight Report. Members were concerned about the lack of traction in the reduction of COPs and the whole-system impact this had. The Chair requested that a report should be submitted to the Committee in May 2025 outlining progress with our own internal discharge processes and the regional work to establish the Discharge to Assess (D2RA) process.

	
	

	3.
	Assurance
	The Committee is providing assurance to Board on the following items (8).


	[bookmark: _Hlk198109304]Minute Reference: 45/25

	Executive Lead: N/A
Associated Risk: N/A

	Neath Port Talbot/Singleton Service Group Financial Position Report. The Committee supported that the SG was on track to deliver its 2024-25 control total - target deficit of £11.8m forecast outturn £9.9m deficit. 
Integrated Medicines Management £1.8m vacancy savings CF into 2025-26 as part of the calculation of the underlying deficit (ULD). Whilst this was unlikely to cause issues in 2025-26 it may become problematic the following year as more students become available.
Members acknowledged significant deficit arising from Surgery - Theatres £4.5m (pay £0.4m and non-pay £4.1m); Anaesthetics £2.8m all pay due to additional work needed to maintain current theatre timetable by backfilling using additional duty hours at a premium rate; Trauma and Orthopaedics £1.6m non-pay due to volume of implants and appliances. The overspend had been rolled forward into 2025-26 as part of the Underlying Deficit (ULD).
The Committee agreed in terms of the 2025-26 £16m savings target, the Service Group accepted that it was 'extremely challenging' with no line of sight at present. The approach was to impose a 1% target across all areas then look to develop SG plans for a short number of bigger cross SG schemes for the other 4%. CG noted that savings schemes are interdependent with actions taken in other SGs and sited theatres as an area where a cross-Health Board system-wide approach was needed to deliver increased efficiency.


	
	

	Minute Reference: 46/25

	Executive Lead: N/A
Associated Risk: N/A

	Health Board’s 2024-25 financial position, accepting the increased likelihood of delivering the 2024-25 control total.


	
	

	Minute Reference: 48/25

	Executive Lead: N/A
Associated Risk: N/A

	The Recovery and Sustainability update. The Committee welcomed the process to review rosters that would be developed by Senior Nursing colleagues. It was seen as urgent work and pace was needed in delivery. There were 160 areas with staff unavailability of over 27%, SGs were looking at their top 10 areas and would report their findings, learning and actions to R&S Board held on the 26th of March 2025. The Committee members reflected on the need to increase the pace of delivery by reviewing areas of high unavailability. 
Members agreed to refer the process to review rosters and areas of staff unavailability to the Workforce and OD Committee.


	
	

	Minute Reference:
49/25

	Executive Lead: N/A
Associated Risk: N/A

	Escalation and Oversight Report. Members welcomed the de-escalation of Child and Adolescent Mental Health. Services (CAMHS) and Planned Care and members congratulated teams for their efforts in relation to these.
New report format was clear and well presented.
Concerns were raised about endoscopy, there was a problem with Health Board’s across Wales due to the prioritisation of Cancer referrals, bowel screening increasing demand and insufficient staff capacity, however positive progress was being made, and the Health Board was on track to achieve its planned trajectory.


	
	

	Minute Reference: 49/25

	Executive Lead: N/A
Associated Risk: N/A

	Cancer performance update report. Members expressed concern about: 
· The drop in January’s performance on the Single Cancer Pathway (SCP) to 52%.
· The performance in relation to Cellular Pathology, only 15% of reports received in five days with average of 16 days. A shortfall in consultants was highlighted due to retirement and vacancies. The shortfall in capacity related to Reporting Scientists. Members asked for the recruitment process to be fast tracked, recruitment was problematic nationally and noted that they were also looking at locum cover and outsourcing.
· -An increase in the risk rating of SACT to 25. It was noted that two additional chairs were built into the 2025-26 financial plan, but it would take several months to procure and recruit the required staff.
· Gynae Oncology was noted that discussions were ongoing with Cardiff and Vale University Health Board (CVUHB) but that there are recruitment difficulties across this field. However, they are exploring other options for utilising consultant gynaecologist (not oncologists) assistance from Hywel Dda for less complicated cases.
Members sought further assurance about Pathology, specifically noting the challenges in recruitment due to a retiring staff member and existing vacancies. The difficulty in recruiting for Pathology was acknowledged, particularly Cellular Pathologists, and mentioned ongoing efforts to outsource Pathology Services and develop Artificial intelligence (AI) solutions. There were also regular discussions with the Welsh Government and NHS Executive colleagues to address these challenges.


	
	

	Minute Reference: 52/25

	Executive Lead: N/A
Associated Risk: N/A

	The Quarter Three Annual Plan 2024/25 report. The Committee took assurance from the Quarter Three Annual Plan 2024/25 report and the good progress made on delivery with only 7.8%, 20 Goals and Methods (GMOs) off track and need escalation.


	
	

	Minute Reference: 53/25

	Executive Lead: N/A
Associated Risk: N/A

	The Draft Annual Plan 2025/26. The Committee received the content and flow of the comprehensive plan, and welcomed the longer-term perspective that it brought. Baseline performance was clear, and 2024-25 achievements outlined. System plans were linked to SG plans for delivery providing critical alignment. Members recognised the importance of the plan on a page for communication across the Health Board. It was agreed that Independent Members had been given there was limited opportunity this year to scrutinise the plan as it was being developed and requested that more time was built into future years for their review possibly including a Board Development session.


	

	Minute Reference: 54/25
	Executive Lead: N/A
Associated Risk: N/A

	Annual Regional Integrated Funds (RIF) assurance report. Members welcomed the increased level of engagement of Senior Health Board staff across the RPB workstreams. 
Members welcomed the lessons learnt critically including the need for a more strategic approach to commissioning community services which would promote a cohesive and integrated service offering. A move to a more structured sustainable and longer-term approach to the allocation of funding would promote a more cohesive and integrated service offering and maximise the impact of investment on the region. The current allocation process was viewed as 'scatter gun' scheme by scheme and members asked for more visibility on how decisions are taken across the RPB and asked for a session on this to be actioned.


	
	

	4.
	Advise
	N/A


	
	

	5.
	Review of Risks
	The Committee will keep the Board updated on any developments regarding associated risks in relation to the above.

	
	
	

	6.
	Sharing of learning
	· Escalation and Oversight: The new framework for escalation and oversight was discussed, with a focus on the de-escalation of planned care and Child and Adolescent Mental Health Services. (CAMHS), and the ongoing challenges in Cancer performance. 
· Workforce and Rosters: Senior nursing colleagues agreed to develop a process to review rosters, with a focus on reducing staff unavailability. The timeline for this work was critical and would be monitored closely. 
· Annual Plan: The importance of factoring in a detailed session around the Annual Plan every year when reviewing the work programme was highlighted to ensure thorough scrutiny and discussion.

	
	
	

	7.
	Actions to be considered by Board
	Consider the alerts (3) identified above and to take assurance from the Performance and Finance Committee regarding the assurance items (8).
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