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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:
	29 April 2025 


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


	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.


	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 (1).


	Minute Reference:
71/25
	Executive Lead: Lead Exec: Chief Operating Officer and Director of Finance and Performance.
Associated Risk: There are no dedicated risks in relation to this subject(s) within the draft strategic risk register or current Health Board Risk Register.

	Integrated Performance Report for month twelve
The Committee identified several areas of ongoing concern and potential escalation, including Neurodevelopmental Disorders (NDD), Endoscopy, Direct Admission to Stroke Units, and Mental Health access within 26 weeks. Each area demonstrated continued underperformance against key targets, with specific issues highlighted for Board-level attention and further intervention:
· Neurodevelopmental Disorders (NDD): Performance remained static at 34%, which was significantly below the national target of 80%. Despite one-off funding in the latter part of 2024-25 and efforts to improve access and service delivery, no measurable progress was reported during the current period.
· Endoscopy: Continued underperformance was noted, with limited improvement over recent reporting cycles. The issue had been raised previously as a recurring concern and was identified as requiring escalation to the Board for enhanced scrutiny and oversight.
· Direct Admission to Stroke Unit: Ongoing challenges persist due to the lack of ring-fenced stroke beds, which continues to adversely impact direct admission rates (39% against a national target of 95%). The Committee acknowledged this as a critical operational and clinical issue. 
· Neck of femur – Prompt Surgery: challenges with holding ring-fenced beds continues to impact performance about prompt surgery for hip fractures February 2025 31.3%.
· Mental Health – Psychological therapy: performance against the target for access to psychological therapy within 26 weeks remains below expectation. The area was highlighted as requiring renewed focus, targeted intervention, and system-wide support to improve access and outcomes.

The Committee recommended that these areas be subject to further monitoring, with escalation to the Board where appropriate to ensure alignment with strategic priorities and delivery standards.

	
	

	3.
	Assurance
	The Committee is providing assurance to Board on the following items (7).


	[bookmark: _Hlk198109304]Minute Reference: 68/25

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

	Service Group Financial Position – Primary, Community and Therapies Service. The Committee congratulated the Service Group on the delivery of a £0.2m underspend at the end of 2024-25, £2m better than the control total. However, it was recognised that this position hid underlying in year cost pressures of £7.9m through the deployment of non-recurrent income, vacancies and non-pay savings. Cost pressures included CHC £5m, looked after children’s contributions £1.3m, additional beds in Gorseinon £0.9m and district nursing £0.7m. These cost pressures have been carried forward into 2025-26 and are part of the underlying deficit for the Service Group. Vacancies in 2024-25 had also been carried forward into the 2025-26 underlying deficit, however these was at a lower level in Therapies due to successful recruitment in the latter part of the year. Members raised concerns about the management of staff unavailability and sickness. Challenges in relation to sickness levels at Ty Olwen, remained an issue, while some improvements had been observed, the nature of the service continues to place significant pressure on staff. A deep dive was underway to explore root causes, and leadership changes are expected to aid improvement efforts.

	
	

	Minute Reference: 69/25

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

	The Month Twelve Financial Position. The Committee reviewed the Annual Accounts Timetable and discussed the forthcoming actions required to finalise the financial position for 2024/25. The Committee highlighted the importance of formally recognising the significant contributions of the Director of Finance and Performance, and their team, and wider colleagues across the Health Board in achieving the organisation’s financial targets in 2024-25.


	
	

	Minute Reference:
70/25

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

	The ongoing delivery associated with the Recovery and Sustainability Programme. Whilst the actual level of savings identified provided little assurance at this point, members took assurance from the savings opportunities, improvements in programme governance and the Welsh Government’s approval of £0.5m additional funding to appoint independent external advice.


	
	

	Minute Reference:
71/25

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

	The Escalation and Oversight Report. Members recognised the successful delivery of the 100% of open pathways waiting less than 104 weeks target by March 2025 and congratulated all staff involved and thanked them for their hard work.
Members also welcomed the reduction in the number of clinically optimised patients to 219 in March, noting that actions taken internally and through regional partnership working was starting to have an impact.


	
	

	Minute Reference: 73/25

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

	The Discharge Planning Internal Audit Report. 


	
	

	Minute Reference: 74/25

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

	The sustained improvement in performance within the Speech and Language Therapy department. The Committee acknowledged the achievement of compliance with the Welsh Government’s <14-week performance target. In doing so, members also considered the risks to sustaining further improvement and the ongoing challenges related to compliance with the statutory elements of the Additional Learning Needs Act.

	
	

	Minute Reference: 75/25

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

	The updates to the Health Board Risk Register (HBRR) relating to risks assigned to the Committee.


	
	

	4.
	Advise
	The Committee is advising the Board on the following items (1).


	Minute Reference:
06/25

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

	· The Primary, Community and Therapies Service Group was facing significant service pressures in 2025-26 including CHC, looked after children’s contributions, additional beds in Gorseinon and district nursing. The £13m savings target would present a significant challenge and involve difficult decisions. This is compounded due to ring-fenced budgets and services within Therapies that impact on patient pathways across the Health Board.
· The Committee had a detailed discussion in the in-committee meeting on the role of the committee in relation to the scrutiny of the Recovery and Sustainability Programme. It was agreed that a meeting would be held (16th May) to discuss programme governance, structure and reporting so that an approach could be agreed that would provide members with sufficient levels of assurance including the requirements outlined across the six areas in the Welsh Government Escalation Framework. 
 

	
	

	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
	N/A

	
	
	

	7.
	Actions to be considered by Board
	Consider the alerts (1) identified above and to take assurance from the Committee regarding the assurance items (7).
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