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Swansea Bay University Health Board
Confirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 27th of February 2024
Microsoft Teams
 Present:
	Reena Owen
Jean Church
Pat Price
Steve Spill                        
	Independent Member (in the chair)
Independent Member 
Independent Member
Vice Chair




 In Attendance:

	Darren Griffiths
	Director of Finance and Performance

	Hazel Lloyd
	Director of Corporate Governance

	Karen Stapleton
	Deputy Director of Strategy (For item 234/24)

	Ruth Tovey 
	Head of Strategic Planning (For item 234/24)

	Craige Wilson 
	Deputy Chief Operating Officer 

	Felicity Quince 
	Audit Wales 

	Jo Bradburn 
	Head of Speech and Language Therapy (For item 235/24)

	Luke Jones 
	Designated Education Clinical Lead Officer (For item 235/24)

	Karen Gronert 
	Head of Nursing, Primary & Community Care (For item 233/24)

	Len Cozens 
	Head of Compliance 

	Elaine Harris 
	Long Term Care Manager (For item 233/24)

	Sophie Herbert
	Corporate Governance Officer (Note Taker)



		
	Minute
	Item 
	Action 

	19/24
	WELCOME AND APOLOGIES
	

	
	The Chair welcomed everyone to the meeting. 
Apologies were noted from Chief Operating Officer Deb Lewis and Interim Director of Strategy Nerissa Vaughan. 
	

	20/24
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest. 
	

	21/24
	MINUTES OF PREVIOUS MEETING
	

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

	22/24
	MATTERS ARISING 
	

	
	There were no matters arising. 
	

	23/24
	ACTION LOG
	

	
	The action log was received and with the following update noted.
	

	24/24
	WORK PROGRAMME 
	

	
	The work programme for 2023-24 was received and noted. 
	

	25/24
	FINANCIAL POSITION FOR MONTH TEN 
	

	
	[bookmark: _Hlk155693376]A report setting out the financial position for month ten and the progress on control total landing plan was received. 

In introducing the report, Darren Griffiths highlighted the following points:
· In month ten the health board wase £1.55m underspent which brought the year to date position just under £40m overspend;
· Aim to achieve a landing plan delivery of £17m;
· Each budget holder was set a control total to meet, Morriston Hospital and Mental Health and Disabilities are currently off profile;
· There had been recent pressures within variable pay into vacancies and an increase into one to one nursing requirements; 
· A summary of the savings position, in year there were £23.17m worth of savings identified which had a gap of £9.51m from the total target;
· There were a few risks reported which included the impact of the industrial action and work developed to achieve the run rate target by awaiting similar funding for the wage award;
· A proposal to reduce the capital risk, team would be working towards options to achieve the anticipated Capital Resource Limit (CRL);
· In month ten there was a positive uptake in bank, however variable pay in total is still running at £6.5m which would be an opportunity for next year; 
· Contractual position in month twelve stated the health board was overproviding by £1.3m, through the commissioning budgets we are underprovided by £3m producing £4.5m worth of financial benefit to SBUHB which was featured in the landing plan; 
· Detailed information included in the report regarding the granular analysis of the savings position and highlighted some non-recurrent areas;
· There had been ongoing discussions around the reduction of medical staff study leave accrual with Audit Wales:, they agreed the health board’s methodology to release and this would be brought to the Audit Committee in March 2023 for governance.
In discussing the report, the following points were raised:
Jean Church asked whether the £13.59m overspend at Morriston, would be due to the introduction of new services which required resource or if there was a handle on what had created that pay overspend figure. Darren Griffiths responded that it was driven by the variable pay, within emergency care there were 80 more beds which were open and funded for. There had been a need for surge capacity to deploy which has driven additional pay costs, the plan for next year would be to reduce the need for surge spaces and decrease spend to align with recruitment strategy. He added that Neath Port Talbot and Singleton were driven by prescribing and operational pressures. 
In terms of the savings and reduction in run rates, Reena Owen noted there were a few savings identified which had not been achieved and queried why. Darren Griffiths confirmed they broadly understood why those savings were not achieved and particularly they has considered looking at reconfiguring cardiac care as there was less cardiac operations than  used to be due to advancements in other therapies, the assessment was right, but the timing had been overly ambitious. He added the level of grip and control required to execute the savings was not equal elsewhere, some areas had operational pressures and had been in pursuit of budget release savings rather than run rate reduction savings. 
Jean Church stated that bearing in mind   the two years at 4% for proposed delivery of savings which was now set at 3.5% and asked whether this figure was realistic in view of recent performance. Darren Griffiths confirmed that he believed it could be achieved in year and he would find opportunities to manage adhoc but to make it recurrent would be a challenge. 
Reena Owen asked for further assurance with regard to ideas and proposals around the achievement of the  level of the landing plan. Darren Griffiths felt confident that it was at this stage but will be following up with discussions with each head of budget to understand how their contribution to the control totals had progressed, and they must mitigate the pressure at Morriston which was expected.
Steve Spill highlighted the impact of the industrial action where money had been saved on salaries but spent more on the day rate for those who filled in temporarily. He asked if there were a sense of where the balance was out, would the industrial action cost or save the health board money. Darren Griffiths responded it costed money and had completed a return for Welsh Government which looked at three component parts which included the cost of cover, proxy for variable spend and reduced expenditure and pay. He added as per the report, it costed £700k in mid-January and may cost the same as the industrial action held last week. 
	

	Resolved:
	· The report be noted
	

	26/24
	PERFORMANCE POSITION FOR MONTH TEN
	

	
	A report setting out the performance position for month ten was received. 
In introducing the report, Darren Griffiths highlighted the following points:
· This was the  last performance report to be structured in that format as there would be a target intervention discussion held with the WG to change the escalation section to capture the measures;
· Performance against the 4-hour access was currently slightly below the outlined trajectory in January 2024. ED 4-hour performance had improved by 1.9% in January 2024 to 76.61% from 74.74% in December 2023;
· Performance against the 12-hour wait improved slightly in-month but it was currently performing above the outlined trajectory. The number of patients waiting over 12-hours in the Emergency Department decreased to 959 in January 2024 from 994 in December;
· The ambulance handover lost hours rate had seen a reduction in January 2024. The ambulance handover lost hours decreased from 3,787 in December 2023 to 3,693 in January 2024. This was above the outlined trajectory for January 2024 (799);
· The final Single Cancer Pathway performance for December 2023 was 51%, which had been slightly lower than the figure reported in November 2023. Performance is below the submitted trajectory (74%);
· The COVID-19 figures would no longer be reported to the meeting as monitoring had now stopped, date was not updated for discussion;
· In January 2024, the number of red calls responded to within 8 minutes improved to 50.4% from 47.3% in December 2023;
· For infection control the Health Board total was currently above the Welsh Government Profile target of 5 cases for January 2024;
· The number of patients waiting over 26 weeks for a first outpatient appointment was still a challenge. January 2024 saw an in-month reduction of 2% in the number of patients waiting over 26 weeks for an outpatient appointment;
· In January, there was a reduction in the number of patients waiting over 8 weeks for specified diagnostics. It decreased from 5,616 in December 2023 to 4,705 in January 2024;
· In January 2024 there were 88 patients waiting over 14 weeks for specified Therapies.
In discussing the report, the following points were raised:
Patricia Price noted her concerns regarding theatre efficiency and highlighted that the utilisation rate had deteriorated to 63% from 72%, she added the cancellation of short notice was up to 19% compared to 8% this time last year.  Craige Wilson responded that the figures shown for theatre efficiency did not marry the weekly figures and may require to be cross checked in terms of the feed as each site was around 80%. 
Craige Wilson noted there was a programme through Getting It Right First Time (GiRT) called the elective optimisation programme which SBUHB were party to, and this involved a lot of work around theatre efficiency with comparative information across Wales. 
Patricia Price highlighted the discharge summary completed of an overall figure of 68%, 75% at Morriston and only 50% in Singleton, she asked for the reason behind the huge variation. Darren Griffiths responded that some services did not provide discharge information which would cause a range of variation and will investigate for an accurate answer. 
Jean Church commented on the sickness statistics which were shown as 30-35% arising from stress and expressed the need as a matter of  urgency to reduce that figure as it was a major opportunity. She added that it was necessary to understand what had drove this figure how the departments are managing the issue. 
Jean Church raised a concern regarding the increase of complaints at Neath Port Talbot. Darren Griffiths noted that the Orthopaedics theatre had now been opened and this may have had a correlation between the downturn at Morriston and upturn at Neath Port Talbot. Hazel Lloyd highlighted that Darren Griffiths’ comment was correct and she had received a few complaints around waiting times, Hazel Lloyd advised that she was due to provide a report on patient experience at the next Quality and Safety Committee.
Reena Owen mentioned that the trajectories which were out of line and asked whether the trajectories proposed would be achieved or if they required reconfiguration in debate with Welsh Government. Darren Griffiths assumed the health board would provide a detailed recovery plan for where the organisation would be off track and for those plans to be linked to milestones and performance targets. 
	

	Resolved:
	· The report be noted. 
· To present a report regarding theatre efficiency to the next committee meeting 
	
 CW 

	27/24
	QUARTER 3 CONTINUING HEALTHCARE PERFORMANCE 
	

	
	A report setting out the quarter three continuing healthcare performance was received.
In introducing the report, Karen Gronert and Elaine Harris highlighted the following points:
· All retrospectives’ claims were on track with no breaches or ombudsman enquiries in regard to escalating concerns to report;
· Continue to work in tandem with the local authority regarding safeguarding and escalating concerns;
· Sustainability in the care home sector, older adult care homes across the region remain at financial risk and care home providers expressed their concerns to commissioners about the current cost of living crisis;
· A substantial increase in care home fees since October 2021 in recognition of increase cost of food, fuel and inflation;  
· The local authority reviewed methodology to calculate fees and increased significantly for 2023/24;
· High demand for dementia nurses and complex nursing placements in the private sector which continue to rise;
· The health board received a claim letter that threatened judicial review in relation to the challenge within the organization’s methodology. SBUHB had sought legal advice and would respond;
· Recruitment and retention remains a challenge across the sector which caused an impact on the domiciliary and residential care;
· Occupancy levels within the independent sector across the SBUHB footprint continues to grow and now at a pre pandemic level, Neath Port Talbot at 92.1% and Swansea 90.7%.
In discussing the report, the following points were raised:
Reena Owen noted the work around the review of the high-cost packages and given the health board financial issues in the next year, she asked if there would there be a way it could be accelerated as it would cost the organisation millions for individual packages. Karen Gronert responded there was a statutory obligation for each individual placed to have  a three- and twelve-month review, a high-cost placement would be reviewed every three months, .Further it was  discussed with the provider that it would not be a bed for life but options and  opportunities  to step down into lower costs looked at regularly
Jean Church asked if the directorate manager role had been confirmed and if they had recruited successfully. Karen Gronert confirmed that the Band 8a Directorate Manager role in Mental Health had been recruited.
Jean Church queried in terms of the risk assessment run at 20 due to frailty in the team and asked for the provision of an update. Karen Gronert responded that it related to the children’s services which link into the review, the children services provide domiciliary care and support to complex children. She added when there are gaps around staff and vacancies, it would mean that the care delivery would be limited. There was ongoing work towards recruitment and retention within the service but if a new child were to come into the speciality it would expose the fragility. 
	

	Resolved: 
	· The report be noted

	


	28/24
	QUARTER 3 PERFORMANCE AND DELIVERY AGAINST ANNUAL PLAN/ MINIMUM DATA SET 
	

	
	A report setting out the Quarter three performance and delivery against the Annual Plan and Minimum Data Set was received. 
In introducing the report, Karen Stapleton & Ruth Tovey highlighted the following points:
· The report would be for the end of Quarter three up until December 2024;
· The 66% of Goal, Method, Outcome’s (GMO’s) equated to 130 methods are on track at quarter three and would deliver against the original timeline as set out in the plan;
· There had been key achievements within the quarter three period, a successful project relating to the development to a greater discharge hub at Morriston as part of the Urgent and Emergency Care six goals by piloting a new patient  assignment team;
· Implementation of the full model had been put forward as a key GMO for the next financial year to support needed improvements in length of stay and the discharge processes;
· A business case for planned care to develop a surgical robot in Urology approved by the Management Board, to be rolled out in the Quarter one period to help improve the quality of care and outcomes for Urology surgical patients;
· Recommissioned an old CT SIM Machine in Cancer which was funded by the Swansea Bay University Health Board to provide additional capacity for the radiotherapy planning treatments;
· In regard to the GMO’s that were off track, 13.5% which was 26 methods off track with significant issues would not be delivered as expected by the end of March 2024; 
· At the newly formed Annual Plan Oversight Group (APOG), all red off track GMO’s were reviewed in significant detail. Followed by the meeting, the group made a number of proposed changes to the plan;
· A recommendation made for GMO’s to be reprofiled for Quarter Four and would reflect what could be delivered by the end of the period;
· The Minimum Data Set (MDS) had been updated with quarter three data which included unscheduled care, planned and primary care activities. It would be requested every quarter by the Welsh Government;
· The aim to submit MDS to Welsh Government followed by the approval from Management Board on the 6th March.
In discussing the report, the following points were raised:
Jean Church noted in terms of the planned care and reference to 861 breaches there were no milestone for the activity. Ruth Tovey responded that the information related to the Dexa capacity was pulled from the planned care report which went to Planned Care Board. There was no milestone as there was no progression in expending the Dexa capacity and complexity with the waiting list. Craige Wilson commented the health board would get within the target by the end of March and there was a plan in place to clear the Dexa waiting list. 
Reena Owen stated a concern that there were areas like population health which showed a large amount of off track red GMO’s and how that would factor into next year in terms of the plan. Karen Stapleton responded in the last APOG meeting there had been a discussion around GMO’s for population health and which required to be reflected into the plan for this year. She added the aim was to drive a high quality organisation approach and develop population health with SBUHB partners in order to take forward the strategy. 
Darren Griffiths commented that all investment decisions for the next financial plan must be reflected which would include population health, it was a modest amount to set aside to drive the strategy development and had progressed well without resources. He added a discussion was needed around partnership resource, regional integration fund and money within the PSB to seek opportunities to enhance. 
Reena Owen asked when the committee would sign off the annual plan for next year. Karen Stapleton answered Executive Colleagues had worked closely in the prioritisation and made difficult choices which resulted in communication back to service groups to ask for more information, work was currently ongoing on the system work plans and these would be presented to Management Board on the 20th then back to the committee on 27th of March.
Jean Church asked to receive assurance with regard to a definitive timeline for quarter four which included a lot of development alongside other work that was ongoing, she was unsure whether all would be reviewed and resolved. Karen Stapleton responded that she agreed with the comment and there would be a lot to rely on to deliver or get turned around in quarter four, the timeline of the plan was reviewed in February when information was provided by service groups and within those months there had been a significant amount of change that had happened. 
	

	Resolved:
	· The report be noted.

	

	[bookmark: _Hlk118376192]29/24
	ADDITIONAL LEARNING NEEDS ACT 
	

	
	A report setting out the performance for month nine was received. 
In introducing the report, Luke Jones highlighted the following points:
· The Additional Learning Needs (ALN) Act aims to improve the outcomes and experience of children and young people with additional learning needs and their families through identifying needs early, putting the right help in place in a timely way, and focus on what was important to and for children and young people;
· National systemic pressures associated with the implementation of the ALN Act;
· Pending requirements for Health Boards to provide assurance that statutory duties are being fulfilled
· Current risks for the organisation, include breach of statutory duties and risk of legal challenge; 
· The Health Board’s current inability to provide assurance was caused by gaps in the digital infrastructure required for reporting and a limited and fragile corporate staffing infrastructure that was required to enable reporting;
· There are current staffing / resource issues regarding both administrative and project management support;
· Speech and Language service was primarily affected by the ALN act, there had been difficulties around quantifying what the act means for SBUHB and how to capture that data to plan capacity accordingly, as the demand remained unclear.
In discussing the report, the following points were raised:
Steve Spill asked how many patients would be covered by the legislation and who was held accountable. Luke Jones replied that there were parts that education were accountable for under the act but schools were under the special educational needs system, the statutory section would be under the local authorities. He added there would be no overarching accountable officer, a child would have had a statutory plan rather than a health plan and as a health board, the organisation would have had the duty when requested to do so to contribute to that plan. Luke Jones responded regarding quantifying, the Speech and Language therapy caseload would be children under the ALN system. 
Jo Bradburn stated at least 2000 children were currently waiting to have therapy in provision and potentially sit under the ALN act, the department would be working through the true demand to understand whether they would fall under the legislation act. 
Jean Church noted the governance and risk issues must remain on the agenda for the committee due to the risk of not meeting the health board’s statutory duties. 
Reena Owen noted the appreciation of detail within the report which enabled members to gain an understanding of the issues. This item would continue to be included on the work programme due to concerns about performance and the extent of the waiting list. 
	

	Resolved:
	· The report be noted. 
	

	30/24
	UPDATE ON CANCER PERFORMANCE 
	

	
	A report setting out the cancer performance update was received. 
In presenting the report, Craige Wilson highlighted the following points:
· There had been a slight deterioration in performance which was expected due to the time of year; 
· Currently not performing at the level the health board anticipated;
· Discussions were ongoing  to understand where to re-focus;
· To review the two-week target for patient decision to treat and pathology turnaround;
· There was a particular focus on breast, lower GI, neurology and gynaecology;
· The Interim Acting Medical Director and Cancer lead had now set up weekly meetings to target effort on action plans. They would start on breast and lower GI due to the volume of patients waiting in these areas. 
In discussing the report, the following points were raised:
Steve Spill mentioned the statistics or diagnostic tests in the report from pathology, would it had been possible to buy it in from other providers and would the health board have the capacity to treat as quickly as necessary if the pathology testing went through more efficiently. Craige Wilson responded that SBUHB had been outsourcing pathology for this year and spent in the region of £1m for reporting and preparing specimens for examination. Clerical tracking had been developed, to help support the service in identifying patients who would be on a single cancer pathway and prioritise those. 
Jean Church asked when the internal audit review of the single cancer pathway waiting list management would be published or completed. Craige Wilson confirmed it would be part of a wider assessment which was ongoing and they had specially asked audit to look at cancer as part of that review. Felicity Quance confirmed work was ongoing and all work for the current year would be finished by end of April. 
	

	Resolved:
	· The report be noted.
	

	31/24
	BOARD EFFECTIVENESS 
	

	
	A report setting out the board effectiveness action plan was received and noted. 
In presenting the report, Len Cozens highlighted the following points:
· The action plan for 2024 contains a total of 31 recommendations and actions, they had primarily been taken from the Deilotte’s review of board effectiveness and Audit Wales 2023 Structured Assessment report; 
· Each action assigned to an oversight committee or had been retained to the board to monitor implementation;
· A process had been developed to ensure that regular updates are received from Executive leads and all responses are reported to appropriate forums for scrutiny;
· Updates received on actions 25 and 26 since submission of the report which indicate that business plans are to be developed and appraisals undertaken in line with recommendations.
In discussing the report, the following points were raised:
Patricia Price commented on action 23 of the report and asked for confirmation whether the SLA’s which were then LTA’s were discussed previously. Darren Griffiths responded the health board had both SLA’s and LTA’s, majority of SLA’s were going through Neath Port Talbot as we disaggregated from Cwm Taf Morgannwg University Health Board. He added the LTA’s were classically the services SBUHB commissioned from other health boards. 
	

	Resolved:
	· The report be noted. 
	

	32/24
	RISK REGISTER 
	

	
	A report setting out the health board risk register was received and noted.
In presenting the report, Neil Thomas highlighted the following points:
· The risk register was last received to the committee in October 2023 which was the September register and went to the board in November;
· There were 10 risks assigned to the committee, six of which met the appetite threshold but six other risks listed for information and sit within other committees;
· Identified three new risks, one which related to the Child and Adolescent Mental Health Services (CAMHS) and reflected the fact that the health board was now a provider, failure to development an approvable Integrated Medium Term Plan (IMTP) and the industrial action.
· Nothing to report in terms of increased or reduced scores;
In discussing the report, the following points were raised:
Jean Church queried what was holding up the IMTP. Neil Thomas responded that there was a process in place to complete the planning associated with the IMTP and would take the query away in terms of gathering more detail. Darren Griffiths added that there was not a plan which balanced over the three years and therefore could not lay a claim to being an IMTP, the risk was currently live therefore if agreed to manage a balance plan through scrutiny then it could possibly change. 
	

	Resolved:
	· The report be noted. 
	

	33/24
	ITEMS FOR REFERRAL TO OTHER COMMITTEES
	

	
	There were no items for referral to other committees. 
	

	34/24
	ANY OTHER BUSINESS
	

	
	Jean Church noted that she found the internal audit reports very helpful as the information was succinct and clear. She appreciated the way in which executive colleagues address and action them which  provides a complete line of sight. 
	

	35/24
	DATE OF NEXT MEETING
	

	
	The next scheduled meeting is Tuesday, 26th March 2024. 
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