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Swansea Bay University Health Board
Confirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 27th August 2024
Microsoft Teams
 Present:
	Reena Owen (RO)
Steve Spill (SS)
Jean Church (JC)

	Independent Member (in the chair)
Vice Chair 
Independent Member 


 In Attendance:
  Amelia Cole (AC)	Corporate Governance Officer (Note Taker)    
  Amanda Davies (AD)	Manager Long Term Care (Minute 110/24)
  Ceri Martin (CM)               Deputy Finance Business Partner MH and LD
  Craige Wilson (CW) 	Deputy Chief Operating Officer (Minute 106/24) - (Minute 113/24)
  Darren Griffiths (DG)	Director of Finance and Performance  
  Deb Lewis (DL)	Chief Operating Officer 
  Gareth Blandford (GB)	Associate Service Group Director (Minute 114/24)
  Ian MacDonald (IMD) 	Assistant Director of Finance (Minute 114/24)                                                               
	Janet Millward (JM)

Karen Gronert (KG)
Neil Hartman (NH)
Nerissa Vaughan (NV)
Osian Lloyd (OS) 
Rhodri Davies (RD)
Richard Mugford(RM)
Samantha Moss (SM)
Sally Killian (SK) 
Sue Kotrzuba (SZ)
Sue Moore (SM) 
Tomos Williams (TS)
	    Deputy Head of Nursing, Primary and Community Care Unit (Minute     109/24)
    Head of Nursing, Primary and Community Care Unit
    Head of Nuclear Medicine (Minute 114/24)
    Interim Director of Strategy

    Head of Internal Audit (Observing)
    Associate Service Group Director (Minute 111/24) - (Minute 115/24)
    Deputy Finance Business Partner (Minute 110/24)
    Deputy Director of Finance (Minute 107/24) - (Minute 109/24)
    Finance & Business Partner 
    Directorate Manager (Minute 112/24)
    Service Group Director (Minute 114/24)
    Deputy Finance Business Partner (Minute 114/24)
     


	
	


Apologies:
  Dermot Nolan (DN)       Joint Service Group Director for MH and LD
  Hazel Lloyd (HL)           Director of Corporate Governance
	Patricia Price (PP)
	    Independent Member 
	

	
	
	

	
	
	






		
	Minute
	Item 

	101/24
	WELCOME AND INTRODUCTIONS 

	
	RO opened the meeting and welcomed all present to the meeting.
The Committee noted apologies above.

	102/24
	DECLARATIONS OF INTEREST

	
	There were no declarations of interest outside those already declared on the Declarations of Interest Register.

	103/24
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on the 23rd July 2024 were received and confirmed as a true and accurate record. 

	104/24
	MATTERS ARISING 

	
	There were no matters arising. 

	105/24
	ACTION LOG

	
	The action log was received and noted
(i) DL agreed to cover Mental Health and Pressure Ulcer updates under the Performance report item. 
(ii) DG agreed to circulate an Endoscopy analysis update to Independent Members by September 2024. 

	106/24
	SERVICE GROUP FINANCIAL POSITION REPORT– PRIMARY COMMUNITY AND THERAPIES SERVICES 

	
	The Committee received the Service Group Financial Position Report – Primary, Community and Therapies Services report.  
In introducing the report, CW highlighted the following points:
· The service group in month four was reporting a £2.5m overspend, the trajectory was £8.3m based on implementing the green schemes;
· Saving schemes have been presented which totaled £6.2m;
· The biggest pressure on the service group was Continuing Healthcare (CHC) which accounted for £2.1m;
·  Dental income was also a pressure mainly around patient charges revenue; 
· Primary care have a savings target, with a focus on Pharmacy. If there was an underspend on the pharmacy contract this has to be redistributed and therefore has to be used to its maximum; 
· Gorseinon hospital adds pressure with the use of 15 additional beds;
· District nursing and the management of end-of-life care were two areas contributing pressure to the variable pay spend. The target aims to reduce the spend by 25% by the end of September 2024;
· Generally, pay was underspent driven from a therapies perspective.
RO highlighted that the whole-time equivalents had shown an increase on last year in line with investments and recruitment of vacancies. RO questioned whether this had impacted on variable pay. SK responded that variable pay was focused on extra demand. The variable pay would be linked to additional Gorseinon hospital beds and the further demand on district nursing. The investments were on virtual wards where variable pay was not utilised, and were to be seen as separate issues. 
RO highlighted the proposal to close Gorseinon hospital beds, RO recognised that although the beds were within the Primary, Community and Therapies service group the closures would ultimately have an impact on the Accident & Emergency unit. CW agreed, stating that the decision required much discussion. RO asked if the service group held a bed management plan; DL confirmed they do. 
RO invited questions:
[bookmark: _Hlk177466152]JC noted her recent visit to Ty Olwen with Sarah Jenkins, Assistant Director of Workforce and OD; the visit highlighted a notable improvement in both recruitment and sickness. 
The Committee noted the Service Group Financial Position Report – Primary, Community and Therapies Services.

	107/24
	MONTH FOUR FINANCIAL POSITION   

	
	The Committee received the month four financial position.
In introducing the report, SM highlighted the following points:
· The Annual Plan reported a deficit of £50.1m which would be a £4.2m deficit each month;
· At month four it showed a £7.1m overspend which indicated a slight improvement from month three;
· Currently the overspend stood at £32.9m leaving the Health Board (HB) £16.2m from where it should be on a £50m deficit plan; 
· Savings were achieved in month four due to Primary Care and Mental Health service groups over achieving in their delivery;
· Performance had improved with Welsh Health Specialised Service Committee (WHSSC) activity which helped the income;
·  £5m was spent last month on variable pay and £21m was spent on variable pay by the end of month four;
· There were benefits in the Long-Term Agreement (LTA) performance based on the activity carried out for other health boards at the end of month three;
· There was still an overspend in pay dominated by variable pay;
· Pressures continued in clinical consumable areas and continuing healthcare particularly primary care areas;
· The savings table showed against the £26.1m both primary care and mental health had overachieved. The shortfalls still show in Morriston, Neath Port Talbot, Singleton and both corporate areas;
· The recommendation at this point would be to retain the risk for the financial performance on the revenue side at 25. 
RO invited questions:
SS sought assurance of the confidence in the balance sheet highlighting whether the mitigations existed and were usable. SM suggested that in her next presentation she would break down the information for the committee including the balance sheet. SM informed the committee that the team look at the reserves and NICE which holds a £60m - £70m pot of money which the team look to deploy on actual spend. It was explained that the team go through each allocation that comes in from the Welsh Government and any slippage would be identified. SM shared with the committee that she was expecting funding on the VAT this quarter. 
JC queried the savings target profile with the savings gap of £9.4m being achieved in months five to twelve. JC asked how realistic this would be given the Health Board was entering a difficult quarter.SM commented that they could not confirm how the gap would be closed but it would form part of the wider programme.
RO stated that all Health Boards in Wales were experiencing similar issues. RO asked what level of the opportunities referred to could potentially contribute to this year to assist Swansea Bay University Health Boards (SBUHBs) position. SM suggested demonstrating the repository opportunities to the committee.  
ACTION: SM to produce a report detailing the savings repository opportunities. 
The Committee noted the month four financial position. 

	108/24
	PERFORMANCE REPORT FOR MONTH FOUR  

	
	The Committee received the Performance Report for month Four.
DG brought the following points to the committee’s attention:
· The number of ambulance handovers over one hour saw an improvement by 12% between June and July; 
· Delays were higher this month; 
· The number of waits over 12 hours had increased marginally in July 2024;
· June 2024 saw 76% of patients receiving their first assessment within 60 minutes of their arrival at the Emergency Department. 
· Pathway of care delays were significant at 226 which showed a 16% improvement on last month; 
· Lost ambulance hours saw a reduction from 2819 in June to 2678 and in July currently it stands at 2100;
·  Cancer Pathway was on trajectory at 58%;
· Planned care was performing well with outpatients wait list remained under 52 weeks;
· Patients waiting over 104 weeks had decreased from 14177 to 12184; 
· Patients waiting eight weeks for a diagnostic test saw an improvement. 2900 patients waiting for endoscopy, 482 waiting for cardiac tests;
· Five patients from diabetics breached in July 2024;
· CAMHS noted good progress with assessments running alongside the intervention. Assessment timescales in 28 days up to 75% and interventions still running well;
· Infection control figures are challenging;
· Ambulance responses to red calls responded to in eight minutes improved to 45.5%;
· The 4-hour A&E target sat at 79.1%;
· Clinically optimised patients recorded at 226 for July 2024;
· Follow up appointments had plateaued;
· 6% of stoke patients had direct admission within four hours; 
· Adult mental health showed assessments, interventions, care and people planning were performing well;
· Falls showed a rise from April 2024 to July 2024;
· A Never Event had been recorded but no details were available to share;
· Sickness performance remained at 7%;
· Health Board Family & Friends patient satisfaction level was at 93% in June 2024. 
DL added that all HBs in Wales were experiencing the same pressures. DL noted that targeted intervention was assisting with the production of benchmarking in a timelier manner than previous months. 
RO invited DL to discuss Mental Health and Pressure ulcers.
DL stated through targeted intervention the HB were able to benchmark in a timelier manner. DL stated that all HB’s were experiencing the same pressures. DL informed the committee that the urgent emergency care system saw a downfall in August along with infection control which reported poor figures, but indicated that this poor performance was across all HB’s. DL highlighted the drop in admissions to the stroke ward was largely due to Ward F in Morriston having its own infection issues which prevented patients being moved around. For assurance DL informed the committee that she receives the stroke data each week. DL brought attention to the ‘not booked’ issues which JC had previously highlighted. DL stated that the biggest issue was the large volume of reporting and the HB were over reporting pathways. 
DL informed the committee that the mental health reporting had improved considerably, the complaints response within 30 days had improved from 31% to 82%. 
DL discussed pressure ulcers stating that there was currently no national benchmarking available. DL assured the committee if further updates on pressure ulcers became available, she would inform the committee.
RO noted the action log stated the request for comparable figures on target intervention areas to be reported in September 2024. 
SS asked if there was a robust system in place where the HB received payment for patients outside of Wales using the HB facilities. DG informed the committee there was an agreement reciprocated across England and Wales called a Non-Contract Activity which was in place. There were two aspects of a Non-Contract Activity the first being a planned procedure where approval would be required and funding agreed ahead of attendance. If a person falls ill or gains an injury with our Health Board this would be a chargeable event.

The Committee noted the Performance Report for month Four.

	109/24
	REVISED FINANCIAL PLAN

	
	The Committee received the revised financial plan. 
In presenting the report, SM highlighted the following points:
· The assessment for financial planning 2025/2026 through to 2027/2028 was near to conclusion; 
· History of the deficit from 2014/2015 was provided. The HB was balanced in 2015/2016 and again in 2022/2023. It showed that the following year after a balance the HB had bounced back;
· The approach for the next three years would be based on a number of principles;
· The savings target sat at a maximum of 2.5% of the funding which the HB receives; 
· The plan would be a plan of two halves;
· Part one would address the underlying deficit;
· Part two would address what the HB can afford to fund for growth and inflation. This therefore meant the underlying deficit would be offset over a three-year period through the delivery of savings on the recurrent basis;
· Any growth inflation demand that the HB has to support, would remain within the funding envelope that the Welsh Government sets; 
· Slide six illustrated the options for part one and two of the plan;
· Slide seven highlighted the areas of growth for example non pay inflation drugs, CHC support, investments, and any national digital projects;
· Slide seven also showed time scales for a draft plan to be finalised by January 2025; 
· The approach to submitting a plan had a new proposal. For 2025 a suggestion put forward was to sign off a draft plan by the end of January 2025 meaning the governance would be in place in February 2025 and March 2025 which would enable the team to be ready for April 1st 2025 going into the new financial year much further ahead than in previous years; 
· Slide eight shared information on a ten-year plan modelling the capacity, changes in population, long term conditions, and any risk factors in Wales.;
The Committee noted the revised financial plan and sought further assurance on the mechanisms used to achieve the saving that the HB required.

	[bookmark: _Hlk118376192]110/24
	QUARTER ONE CONTINUING HEALTHCARE PERFORMANCE REPORT  

	
	The Committee received the quarter one continuing healthcare performance report. 
AD highlighted the following points:
· Quarter one retrospective claims are on track, no breaches and no ombudsman inquiries;
· No care homes have been placed into escalating concerns for quarter one;
· One home remained in performance management;
· Sustainability of the care homes remained at risk from a financial perspective;
· Swansea local authority have uplifted the fee rates by 6%;
· An interim Performance and Finance rate for 2024/2025 had been put in place which was back dated to April 2024;
· Interim CHC rate for 2024/2025 had been approved and that was backdated to April 1st 2024;
· The CHC and Elderly Mentally Infirm (EMI) nursing rate and uplift of 5.4% was agreed; 
· An agreement was made by the Health Board Executives and director of the Caron Group for an uplift of 7% from 1st April 2024; 
· Occupancy levels continued to grow and stood at 92% for Neath Port Talbot and 94% for Swansea;
· Quarter one showed 69 outstanding reviews for CHC long term care. Contributory factors were due to sickness and vacancies within the team, a recovery action plan had been put in place aiming to be on target by the end of quarter two;
· Regional step-down beds ceased on 26th April 2024Two patients remained in step down beds during quarter one;
· There has been a continued increase in CHC expenditure due to cost and case numbers. 
RO invited questions:
JC highlighted her concern of the fragility of Children Services’ due to sickness absence. 
JC recognised the ongoing work with local authorities agreeing to joint funding which had been escalated to the HB executives. JC requested further information on the progress. 
NV informed the committee that from September 2024 the centralised CHC commissioning function would be in shadow form with full go live by April 2024. NV stated there was complexities which required a careful approach to move forward. 
SS asked what was being done to mitigate inexorable financial increase and what might the 2025/2026 budget look like.  NV highlighted that a service redesign and cutting back would be a benefit.  
ACTION: NV to keep the committee updated on progress with centralisation of the CHC commissioning function. To be added to the work programme.
The Committee noted the quarter one continuing healthcare performance report

	111/24
	THEATRE PERFORMANCE 

	
	The Committee received a report on theatre performance.
In presenting the report, RD highlighted the following points:
· SBUHB have 37 theatres across its footprint, 20 theatres in Morriston, nine in Singleton and eight in Neath Port Talbot (NPT);
· NPT has received significant investment to develop orthopedic and neurology departments; 
· Theatre capacity had been increased by six sessions across the hospital sites, there were now 485 weekly sessions;
· The number of elective cases undertaken across all sites showed an increased;
· There was a steady increase in the number of cases that can be operated on in a session; 
· The arthroplasty Efficiency Project has seen a real impact. The focus was mainly on six specific consultant lists making sure there were four joints included on the list at every session; 
· There was a slight deterioration in utilisation target of 85%. It had improved in Morriston but decreased in NPT and Singleton; 
· The biggest challenge was late starts, early finishes and cancellations. Figures were off target;
· There were workforce challenges across all sites. Morriston in particular due to the larger footprint. There were 31 whole time equivalent vacancies across theatres, which meant a variable pay over spend in that area; 
· A considerable amount of clinical engagement had been carried out over the summer to establish the Theatre board;
· The HB wants to ensure the robustness of the scheduling process.
RO queried how SBUHB compared to other HBs in Wales. RO also raised a concern regarding late starts and early finishes, wondering if the HB did require more theatres for example in Singleton if its current ones were not being fully utilised. Therefore, RO queried if the HB had sized its capacity to meet future needs. DL replied that statistics for benchmarking the theatre utilisation were no longer published and more theatres would allow for greater flexibility., SBUHB would benefit from flexibility to move services’ around to form a sensible clinical service plan.
SS highlighted the top five reasons for cancellations detailed in the report, indicating there should be a better way of managing the factors that result in the cancellations. DL informed the committee that there was job planning work underway.  
ACTION: RD to provide a progress report on the theatre board in 4 months. 
The Committee noted the report on theatre performance.

	112/24
	REPORT ON THE NEURODEVELOPMENT SERVICE  

	
	The Committee received a report on the Neurodevelopment Service. 
In presenting the report, SK highlighted the following points:
· Currently 1351 children and young people are waiting 35 months for initial assessment. 
· The overview hours per pathway are individual for each child and young person;
· The team were looking to create a pharmacist post which would relieve one and a quarter hour from the clinical team;
· The team were currently liaising with Aneurin Bevan who are piloting a condensed referral form. The HB want to look into family link workers / connectors. This role would support families in sign posting and in meeting needs in and outside of school;
· The team were currently recruiting a Band 6 Clinical Nurse Specialist, Band 6 Speech and Language Specialist and a Band 6 practitioner;
· The HB want to ensure the team produce a sustainable workforce plan;
· The HB want to ensure they provide a formal supportive induction to new staff; 
· Referrals have posed a challenge. The HB were working with digital colleagues to build an electronic referral system; 
· The team were working to get psychoeducation referred to in the report delivered electronically.
RO recalled a presentation she had previously seen in another service which detailed redesigning the assessment process to enable more patients on the waiting list to be seen. RO questioned if any other HBs had a system in place which would benefit SBUHB.
SK informed the committee that the workforce was in a critical position, and the stability of the team required urgent attention. 
RO referred to the family link workers questioning if they were in place or in the plan. RO stated that the committee were concerned that performance was not improving, RO wanted to know how quickly recruitment would happen. 
SK informed RO that family link workers were in the plan and the Health Board would recruit a link worker in the next six months. The band 6 posts were being advertised imminently.
ACTION: SK to produce a further report in four months’ time. 

	113/24
	CANCER PERFORMANCE  

	
	The Committee received the update on cancer performance. 
In presenting the report, CW highlighted the following points
· The performance has seen a steady improvement with trajectory reporting 58%;
· Deterioration was seen in the backlog figures, and there were services which raised concern mainly dermatology;
· There had been the introduction of daily monitoring of the outpatient capacity to meet the 10-day standard for breast and gynecology which had shown an improvement;
· The HB are currently on target to ensure 60% of patients were treated within 62 days by July 2025. 
DL informed the committee compared to other HBs in Wales although SBUHBs backlog was high, the HB held the lowest figures among all HBs in Wales. DL said there was a way to go to improve performance but currently the performance was on the right track. 
RO stated it was pleasing to see the recruitment of a locum gynaecologist who was now  in post . 
The Committee noted the cancer update. 

	114/24
	TO RECEIVE AND APPROVE THE UROLOGY OPERATING ROOM 1 BUSINESS CASE 

	
	The Committee received the urology OR 1 business case. 
In presenting the report, SM highlighted the following points
· The revenue tail had reduced significantly to £140k; 
· The HB were looking to improve efficiency of theatres by 20%; 
· Clinicians had been actively involved in the case.
DL added that the development of the OR1 theatre in Port Talbot provided the flexibility to move demand away from Morriston Hospital. Betsi Cadwaladr University Health Board required urgent support within the bladder removal surgery service. DL advised that the Welsh Government want to keep the service in Wales and were therefore looking for HBs to support. DL suggested that moving the high-volume demand away from Morriston would allow the capacity to commission an extra day on the robotic theatre. DL concluded this would give flexibility of income generation that was not there at the moment.  
RO and JC agreed that the report needed to reinforce and emphasise the benefits and the revenue opportunity areas. DL agreed with the point, and informed the team were working to update the report to reflect the benefit realisations. 
The urology OR1 business case was approved on the provision that the additional information regarding benefit opportunities to be worked through on a regional and national basis.  

	115/24
	UPDATE ON OPHTHALMOLOGY FIGURES

	
	The Committee received an update on ophthalmology performance figures.  
In presenting the report, RD highlighted the following points
· The gold command was stood down in October 2023 as the amount of progress that had been made in the ophthalmology space and reducing the risk associated with irreversible site loss was significant 
· There was a focus on follow up Not Booked appointments as there were over 10,000 patients that were in the backlog. This figure had now reduced significantly;
· Referral to Treatment times (RTT) reported there are no patients waiting over 52 weeks to be seen in outpatients, and only four patients waiting within the 104 weeks for treatment; 
· A significant reduction had been made within Follow up Not Booked (FUNB) which shows a 30% reduction in the waiting list; 
· National Eye Care Measures shows 72% of the R1 (Risk of irreversible harm or significant patient adverse outcome if patient target date is missed) patients were now being appointed within 25% of the clinical priority target; 
· A significant reduction in backlog has been seen within Age-related Macular degeneration (AMD) diabetic, retinopathy and glaucoma;
· There were some challenges within the cataract service, and there had been a significant increase in demand in the service which had exceeded capacity;
· The implementation of the regional ophthalmology programme with the Hwyl Dda University Health Board colleagues was noted as a very important initiative. There had been difficulties with clinical engagement and a more robust service plan would need to be put in place. 
ACTION: RD to produce a further report on cataract services in six months’ time. To be added to the work programme. 
The Committee noted the update on ophthalmology target figures.  

	116/24
	TO RECEIVE AND APPROVE THE STATIC POSITRON EMISSION TOMOGRAPHY (PET-CT) 

	
	The Committee received the PET-CT business case.  
In presenting the report, GB highlighted the following points
· The paper had been taken through the business case assurance group and management board;
· The main objective would be to replace the current mobile CT PET with a static CT which would be the first in Wales;
· There were clinical benefits;
· It would improve clinical decision making and efficiency of treatment plans;
· The demand for PET CT was growing.
NH added that in the current mobile facility for example, the HB cannot carry out neurological scans and cannot do radiotherapy treatment planning. NH highlighted the huge advantage to the patients of Southwest Wales that the PET CT would bring. NH informed the committee that the static PET would be a more affordable revenue option.
RO shared the view that the PET CT scanner was necessary due to the need to improve the quality of the service. 
SS stated that the PET CT scanner was discussed in the steering group some months ago and SS could not recall where this case fits in the priority list. 
IMD informed that the case was #19. IMD indicated that the Welsh Government were keen to see this case and therefore it was a regionally funded case being Joint Commissioning Committee (JCC) fund rather than local committees. 
The PET CT business case was approved.  

	117/24
	NOTE THE MONTH FOUR FINANCIAL MONITORING RETURN

	
	The Committee noted the month four financial monitoring return.

	118/24
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	There were no items to refer to other committees. 

	119/24
	ANY OTHER BUSINESS

	
	There was no any other business and the meeting was closed at this point. 

	120/24
	DATE OF NEXT MEETING

	
	The next scheduled meeting is Tuesday, 24th September 2024. 
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