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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.


	Name of report: 

	Performance and Finance Committee Report

	Date of meeting:
	29th October 2024 
There were 4 members at the meeting.
Quoracy was met. 

	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 requested the Board be alerted to the following:
· Morriston Service Group Financial Position. The Committee remained very concerned about the Service Groups (SGs) financial performance. The SG is £13.9m overspent in month six against an end of year control total target of £15.6m deficit set by Finance on the 10th of October. The SG is likely to be significantly more than this deficit position due to the high delivery risk re savings both in year and recurrent; ongoing service pressures and related variable pay spend. This will impact on the Health Boards (HBs) ability to deliver the £50.1m overall target deficit.
The Committee noted the need to test the SGs base budget using available benchmark date from Wales and England to ensure this reasonably reflected levels of activity / acuity.
· Health Board Financial Report Month 6.
The Committee remained deeply concerned about the HBs financial performance and the increasing likelihood of the end of year deficit being more than the £50.1m minimum deficit position agreed with Welsh Government. Risk around the delivery of the £59m savings required remained high both in year and recurrently.
Whilst the PFC welcomed the establishment of the Recovery and Sustainability Board under the leadership of the CEO the Committee was concerned about the availability of support for the new Board.  They noted the need to ensure finance and project management resource levels were directed and sufficient to support the Recovery and Sustainability Board in the use of available intelligence to drive organisational change to deliver recurrent savings.


	3.
	Assurance
	The Performance and Finance Committee wished to assure members of the Board that the following reports had been considered by the Committee:
· Month Six Performance;
· Targeted Intervention;
· Quarter Two 2024/25 Annual Plan;
· Quarterly Estates Strategy.


	4.
	Advise
	The Performance and Finance Committee wished to advise members of the Health Board that:

· The Frailty Unit was soft launched at the end of July 2024 and had co-located the existing Older Person’s Assessment Service (OPAS) with frailty beds which were available at the Acute Medical Unit (AMU). It was reported that there was an issue around the Monday to Friday working. A 50-day challenge had come through and the Health Board were set to work against a total of ten key points, one of those included the move to seven days working.
· In relation to the Single Cancer Pathway performance, there had been a decline in August down to 56% (from 59% in July) this was below the target trajectory of 60%. Backlog was also above the target trajectory (170) at 290;
The Chief Operating Officer informed the Committee that the HB tended to see a decline in August due to staff absence and annual leave which would generally cause an impact, she assured the Committee that performance in September would improve and achieve the 60%. 
· Quarterly Operational Estates Report. The sickness level within the Estates Department in the first quarter reached as high as 25% and had a significant impact on the Departments ability to complete planned statutory maintenance. The Committee were advised that the Department had engaged with HR and sourced some of the issues with changing working practises. A deep dive had concluded in August 2024, the sickness level had been reduced to 7.49% but remained a concern which would continue to be reviewed by the Workforce and OD Committee. 
· Concerns were raised in relation to the condition and fitness for purpose of the Acute Mental Health facilities at Cefn Coed Hospital. 
In the capital prioritisation there are 14 schemes related to physical health needs above the Mental Health scheme and the Chair of the HB had asked questions in terms of how the HBs statutory equality duties and in future, Health Impact Assessments (from 2025-26) will impact capital prioritisation. 
A report would be received at the next Committee to include further detail of Cefn Coed Hospital location and decision-making process and would follow a Board development session on Mental Health.


	5.
	Review of Risks
	The Performance and Finance Committee reviewed the following risks:
· Health Board Risk Register. It reflected the closure of one risk since the last meeting in May 2024. There had been two risks which had increased in risk score, one now reaching the Board’s appetite level. 


	6.
	Sharing of learning
	· To action an exercise that would use national benchmarking which was available to support a review of the Morriston Service Group base budget and understand where the variances were.
· Frailty Unit given a 50-day challenge had come through and the HB were set to work against a total of ten key points, one of those including seven days working.  


	7.
	Actions to be considered by the Health Board 
	The Performance and Finance Committee endorsed the following report for board:
· Quarter Two 2024/25 Annual Plan
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