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  Swansea Bay University Health Board
Confirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 23 September 2025
Microsoft Teams

	Present:

	Stephen Spill
	(SS)
	Vice Chair 

	Jean Church 
	(JC)
	Independent Member

	Anne-Louise Ferguson
	(ALF)
	Independent Member

	Reena Owen
	(RO)
	Independent Member

	Patricia Price
	(PP)
	Independent Member (In the Chair)

	In Attendance:

	Amelia Cole 
	(AC)
	Corporate Governance Officer (Observing)

	Neil Cooper
	(NC)
	Assistant Director of Operations 

	Alex Claybrook 
	(ALC)
	Deloitte 

	Marie Davies 
	(MD)
	Executive Director of Planning and Partnerships 

	Darren Griffiths 
	(DG)
	Director of Finance and Performance 

	Sally Killian 
	(SK)
	Finance and Business Partner 

	Deb Lewis 
	(DL)
	Chief Operating Officer 

	Hazel Lloyd 
	(HL)
	Director of Corporate Governance 

	Samantha Moss
	(SM)
	Deputy Director of Finance 

	Ella O’Regan 
	(EOR)
	Deloitte 

	Meghann Protheroe   
	(MP)
	Head of Performance

	Felicity Quance
	(FQ)
	Audit and Assurance Services

	Karen Stapleton 
	(KS)
	Deputy Director of Strategy 

	Sara Utley 
	(SU)
	Audit Wales 

	Craige Wilson
	(CW)
	Interim Service Group Director – Primary, Community and Therapies 

	Apologies:

	Sophie Herbert
	(SH)
	Corporate Governance Officer (Notes)  




The meeting commenced at 9.30am



	Minute No. 
	Item 

	PART 1: PRELIMINARY MATTERS

	169/25
	WELCOME AND INTRODUCTIONS 

	
	PP opened the meeting and welcomed all present to the meeting of the Performance and Finance Committee. 
The Committee noted the apologies above.  

	170/25
	DECLARATIONS OF INTEREST

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

	171/25
	MATTERS ARISING 

	
	There were no matters arising. 

	172/25
	SERVICE GROUP FINANCIAL POSITION: PRIMARY, COMMUNITY AND THERAPIES 

	
	The Committee RECEIVED the Service Group Financial Position: Primary, Community and Therapies Services, to include - an update on underlying issues at Ty Olwen – focus on sickness absence and staffing challenges.
CW drew attention to the following points:
· The Service Group (SG) had reported an overspend of £2.4m as of month five; however, expenditure had shown a downward trend over the preceding three months.
· A total of £5.5m in savings were forecast to date, although a significant portion of these savings were non-recurrent.
· All divisions, except for SG management, had recorded underspends. This was attributed to the Cost Improvement Programme (CIP) savings target being retained within service management rather than distributed across divisions.
· The primary factors contributing to the nursing variable pay overspend were sickness levels and acuity. Key areas included Gorseinon (sickness and additional capacity), district nursing (sickness and demand), and Ty Olwen (sickness and acuity). However, Ty Olwen expenditure had decreased recently due to the recent return from sickness of a senior nurse, this was having a positive impact on staffing levels and reducing pressure on the team.  However, in Ty Olwen currently three staff were still on long-term sickness due to non-work-related anxiety and stress, and three further staff were on short-term sickness.
· Year-end financial scenarios - best, medium, and worst - were presented. The worst-case scenario had incorporated unknown variables such as the vaccination programme and additional therapy staffing.
· A high level of nursing vacancies has been observed, resulting in a consistent monthly underspend on substantive pay. However, these vacancies would be filled through streamlining of newly qualified nurses during September and October 2025.
· Continuing Healthcare (CHC) had remained within budget, with some anticipated expenditure savings allocated to CIP. Retrospective claims and growth funding had been actively managed.
· There were several invoices relating to looked-after children that had been resolved, releasing a saving of £0.255m and reducing the associated financial risk.
· There were opportunities to reduce overspend and variable pay had been identified, particularly as Gorseinon beds had been reduced to 30. Plus, the anticipated temporary transfer from Gorseinon West Ward to Singleton Hospital was expected to further impact variable pay.
· The Community Services Review currently underway was noted as a possible source of future efficiencies, although significant benefits were not anticipated until the 2026/27 financial year.
· Following the work undertaken by Deloitte, the revised savings target had been set at an additional £1.5m to support the Health Board’s (HB) overall financial balance.
PP had asked CW to clarify whether the reference to an additional £1.5m implied that the previously identified shortfall of £7.5m in savings had been accepted, and that only a further £1.5m was now required. In response, CW had confirmed that, following reassessment by SG’s and their current level of achievement, the understanding was that a further £1.5m needed to be delivered, although ideally more would be beneficial. SM and SK had further clarified that the £1.5m represented the amount required to meet the original financial plan, rather than an additional figure beyond that plan.
PP had summarised that clarity was needed regarding whether the deficit stood at £7.5m or £1.5m. SK had explained that the overall deficit position was £1.7m better than the underlying deficit, and therefore the £1.5m reflected the improvement required from the current position. PP had concluded that the focus should be on the bottom line rather than solely on the savings target.
PP then enquired about the high level of nursing vacancies and noted that CW had previously indicated these would not persist due to streamlining planned for September and October 2025. She had sought clarification on whether this referred to a pipeline of new nurses being deployed into areas such as district nursing. CW had clarified that most of the streamlining activity was focused on therapies rather than nursing. SK had added that, while there was some nursing recruitment underway, most vacancies being filled were within therapy services. CW had also confirmed that no additional resources would be allocated to district nursing.
RO had raised that the HB was currently over-established in hospital nursing posts, having recruited more nurses than there were funded positions. She had noted that vacancies remained in other areas and enquired whether there was scope for redeploying staff, particularly considering ongoing agency costs. CW had responded that redeployment into community nursing roles was not feasible for hospital nurses without the required qualifications, such as a certificate or diploma in community nursing. He had noted that while healthcare assistants might be redeployed, this was not applicable to registered nurses. CW had further explained that Ty Olwen was a specialist palliative care area, and although redeployment could be considered if vacancies arose, the necessary upskilling would require time.
SS had enquired about the financial implications of the proposed move of Gorseinon into Singleton Hospital, specifically regarding how the budget would be managed given the transition from Primary to Secondary Care and the mixed management structure. CW had explained that, as the move was initially a temporary closure and relocation, there would be no immediate transfer of the cost code or budget to Neath Port Talbot Singleton. 
JC had thanked CW and directed attention to slides 9, 10, and 11, noting that slide 9 showed a significantly higher number of Health Care Support Workers (HCSWs). She had queried why the whole-time equivalent (WTE) trend was increasing despite reported vacancies. SK had responded that the increase in HCSW spend was largely attributable to variable pay in areas such as Gorseinon and district nursing. She had explained that although vacancies remained, they had reduced substantially compared to the previous year, particularly within therapy services.
SK had further clarified that the WTE increase was due to reduced staff turnover and a higher number of staff in post, especially in therapies. Additionally, the use of bank staff (variable pay) had contributed to the rise in WTE figures. She had noted that while some part-time staff may have transitioned to full-time roles, the primary drivers were reduced turnover and increased use of variable pay.
JC had asked whether financial discipline was being applied when considering part-time versus full-time contracts. SK had explained that additional hours worked by part-time staff were paid at plain time rather than overtime, and that budget management in this area was being handled carefully.
SK had also noted that travel costs were being well managed and that financial benefits from resolving long-standing disputes, such as invoices for looked-after children, were in the process of being finalised.
JC had asked about the multi-year nature of these disputes, and SK had explained that provisions were made annually until disputes were resolved, with some cases dating back several years. She also had expressed concern regarding delays from Swansea Council, and SK had confirmed that final invoices were being actively pursued.
ALF referencing slide 16 on the Ty Olwen update, had expressed concern regarding the reported sickness absence cost of £125,000. She had noted that the slide identified three staff members on long-term sick leave and questioned whether this represented a disproportionately high cost for a small number of staff. She had also asked how proactively these absences were being managed. CW had responded that the number of staff on long-term sick leave varied over time. While the slide had shown three staff members at that point, higher numbers had been recorded previously. He had clarified that not all the overspend was attributable to sickness absence, as patient acuity also contributed to the cost.
CW had explained that a recent audit had reviewed sickness absence management and confirmed that relevant policies were being followed and staff files were up to date. He had stated that most long-term sickness files were in order and assurance had been if absences were being appropriately managed. He had further noted that absences due to stress and anxiety were not work-related and that Ty Olwen, as a palliative care environment, was inherently stressful.
CW had assured the Committee that sickness absence management was appropriate and ongoing.
RO had raised concerns regarding the shortfall in the savings target and had questioned the level of confidence in bridging the gap. She had also asked whether Deloitte had identified any transformational savings opportunities for future financial years. In response, CW explained that there was currently no plan in place to meet the full £13m savings target. He had noted that only £5.5m had been identified to date, and this was consistent across SG’s. The immediate focus was on reducing the current £2.4m overspend and working towards financial balance over the next six to seven months.
CW had further stated that, although some progress had been made in addressing the underlying deficit, it remained insufficient, and the SG was likely to carry a deficit into the next financial year. He had identified the Community Services review as the main opportunity for future savings, though significant benefits were not expected within the current financial year and potentially not until 2026/27.
DG had clarified that the overall expectation remained for each service group to achieve financial balance within the year through both recurrent and non-recurrent opportunities. He also emphasised the importance of SG’s delivering their target savings on a recurrent basis, while acknowledging the challenges involved.
The Committee:
· It was AGREED that the Board would be ALERTED to the £7.5m shortfall in the savings target and the continued significance of variable pay as a financial risk.

	173/25
	MONTH FIVE FINANCIAL POSITION 

	
	The Committee RECEIVED the Month Five Financial position.
In introducing the report, SM drew attention to the following points:
· The planned deficit had been set at £58.7m. As of month five, the actual variance stood at £37.8m, which was £13.3m worse than the planned position.
· In month five, the reported overspend was £5.98m, exceeding the planned in-month position by £1.1m. However, this represented an improvement compared to month four.
· The improvement between months four and five had been driven by a £0.5m reduction in variable pay, a £0.4m decrease in expenditure on temporary adult placements within Mental Health Services, and improved delivery of savings.
· Year to date, £7.2m in savings had been delivered against a pro-rata target of £23m, resulting in a shortfall of £15.8m. This shortfall was identified as the primary driver of the overall overspend.
· It was recommended that the risk score be maintained at 25 due to the ongoing savings shortfall and associated financial risks.

The Committee:
· AGREED that an ALERT would be issued to the Board. Despite the more robust plan for the delivery of £55.4m savings, the issues and risks that had emerged during the year had a potential impact of £25m to £35m. No mitigation for these costs had been identified meaning the HB cannot hit its £58.7m planned deficit. 

	174/25
	RECOVERY AND SUSTAINABILITY UPDATE  

	
	The Committee RECEIVED the Recovery and Sustainability (R&S) update. 
In introducing the report, SM drew attention to the following points:  
· The report had outlined the actions taken since the previous meeting of the Performance & Finance Committee (PFC), with a particular focus on the £55.4m savings plan and the associated Programme Initiation Document (PID) documentation.
· It had been noted that the Board would be required to provide full delivery confidence in the £55.4m savings target at its meeting on 25 September 2025. Professional opinions from the finance team and Deloitte were to be sought, and a formal view from the Performance & Finance Committee was required.
PP thanked SM and welcomed questions.
DG highlighted the Board paper which emphasised the £15m gap to close and actions to provide delivery confidence, noting the importance of professional advice and the need for the HB to deliver through its plans.
PP commented positively on the Executive-led savings programmes formulated by the executive with the support of Deloitte's (2025-26 £6.8m, FYE £29.5m). She noted the themes now had PID's in place for each area that provide - a breakdown of the savings target, clarity on high-level delivery actions with milestone dates and risks and mitigations – that helped clarify responsibilities and expectations for delivery.

PP had asked Deloitte to provide their views on what the Health Board would require in sustaining delivery, specifically in relation to any gaps in capability or capacity.
EOR from Deloitte had responded that there was a risk concerning internal capacity to transition into the delivery phase, despite efforts to upskill the team. She emphasised that sustaining delivery would require operational capacity - to drive actions forward, as Executive Leads needed staff beneath them to implement the work.
AC stated that he was impressed by the scale of buy-in and the pace of planning from the executive, noting that the HB now had a credible savings plan in place. However, he added that, in comparison to other organisations, there was a clear challenge in terms of delivery capacity and some variability in capability. He had stressed the importance of prioritising resources for this work above existing duties and highlighted the need for having the right personnel in place to drive delivery at pace over the next six months.
RO had stated that she was reassured to a degree but emphasised that, as a committee, it was important to acknowledge the existing gaps in capacity and the limited timeframe of six months remaining for delivery. She had expressed concern that, given the scale of the programme and the level of resources required, it was unlikely that the targets would be achieved within the remaining period.
RO had further noted that she did not personally have confidence that the required financial figures would be delivered.
EOR had characterised the situation by stating that, up to 11 September 2025, the focus had been on ensuring the construct of the savings plan was robust, credible, and reflective of what could reasonably be achieved. She emphasised that the next phase required a shift from planning to action, with delivery teams concentrating on implementing tangible actions on a weekly basis to achieve the necessary changes, rather than continuing to refine the structure of the plan.
DL thanked the Deloitte team for the support they had provided to the Executive Leads. She had emphasised the importance of maintaining clarity around where savings could be achieved and the need to actively pursue those opportunities.
AC highlighted that he believed there was a clear strategic journey for the HB, referencing the direction established under the CEO’s leadership over the past ten months. He noted that work was ongoing to stabilise the organisation, define its future structure, and drive progress forward. He emphasised that prioritising capable individuals would be essential to delivering progress at pace.
JC commented that there were not sufficiently robust discussions regarding the financial benefits derived from digital efficiencies. She had suggested that further work could be undertaken to better understand the financial impact of digital initiatives going forward. EOR had stated that the Executive Team had frequently heard her speak in various forums about the potential within the digital space. She had noted that her team working on the ground had also identified significant opportunities in digital, and that initial discussions had commenced, particularly through the spans of control review and engagement with different staff groups. However, she had emphasised the importance of focusing on operational fundamentals and delivering on current priorities before expanding further into digital initiatives.
AC made two additional points regarding digital efficiencies. He noted that Northern Ireland had recently implemented Epic across all HBs, which were structured similarly to those in Wales. He explained that a detailed process was now underway to understand the benefits realisation from digitalisation and suggested that there was learning to be shared before similar steps were taken locally. He also emphasised the importance of working in partnership to determine which digital tools were most effective and how to maximise their benefits, referencing ongoing collaborative work with other providers in England.
SS noted that DG would be attending the Independent Member (IM) catch-up meeting later that afternoon, where the message intended for CEO and Chair could be discussed with a wider group of IMs. As the Chair would not be present, SS confirmed that he would share the message on her behalf.
PP asked when the £9m in enhanced controls, which were not yet implemented, would be put in place. DG responded that the proposals were scheduled to be presented to the R&S Board the following day. Subject to acceptance, the controls would be implemented within the week. He noted that some controls, such as those relating to the nursing hub, were already in place, while others would follow pending Board approval.
PP highlighted the importance of addressing the HB's financial challenges recurrently. The change in HB policy, processes, approach and behaviours will need to be fully embedded to ensure the sustained delivery of the FYE in 2026-27 onwards. Further savings were then required in 2026-27 and 2027-28 to deliver the three-year trajectory submitted to WG in March 2025. Plus, the HB is facing a further c.£25m - £35m of issues and risks that have emerged during 2025-26. 
PP noted the significant scale of this challenge over the next two years - significant service change is required, whilst continuing to improve operational efficiency and reduce run rates and maintain / improve service performance. Plans for 2026-27 would need to be in place by January / February 2026 to ensure delivery is underway by April 2026.
PP summarised that the Committees main concerns were in relation to delivery confidence. Members had questioned the HB’s ability to move from plan formulation to the delivery of multiple actions within the timescales required to deliver the savings in the current year. Further, to embed that change in HB policy, processes approach and behaviours to ensure sustained delivery of the FYE in 2026-27 onwards. Members were clear drive and pace were critical, and the HB could not afford to lose momentum. 
The Committee:
· AGREED to ALERT the Board and advise them on the following:
· Programme management capacity and capability to drive delivery must be enhanced to provide delivery confidence in the £55.4m savings. To ensure momentum was not lost PFC would recommend that the services of Deloitte's should be retained for an interim period from the 4 October 2025 onwards. During this interim period the HB should make a rapid assessment of its own delivery capacity and capability given the scale of change within the Recovery and Sustainability Programme and the other change programmes that would be operating over the next two years. 
· PFC also noted full engagement with the wider HB leadership team and very robust performance management were key requirements to fully embed the change in approach and behaviours required for sustained improvement moving forward.

	175/25
	TAITH NEWYDD CAPITAL CASE

	
	The Committee RECEIVED the Taith Newydd Capital Case.  
In introducing the report, DG drew attention to the following points:
· The report addressed the aftermath of the fire at Taith Newydd, which had resulted in the relocation of Cedar Ward residents and increased revenue pressures due to patients being placed out of area.
· There were five options for reinstating the ward that had been considered. The preferred option had been identified as compartmentation and sprinklers for Cedar ward, and compartmentation only for Rowan Ward, balancing patient safety with cost considerations.
· The preferred option had avoided a further £2.6m revenue burden and was supported by the Welsh Government, with funding held pending formal approval.
· The cost figures had been updated following the identification of an error in the consultant’s spreadsheet, with the revised cost of the preferred option now standing at £5.935m.
· The urgency of reinstating the building had been emphasised, both to ensure the provision of appropriate care and to mitigate further revenue risk.
· Discussions had been ongoing with the Joint Commissioning Committee (JCC) and the Welsh Risk Pool regarding the revenue pressures and the potential for reimbursement.
· It had been noted that a future strategic review of asset ownership between Swansea Bay University Health Board (SBHUB) and Cwm Taf Morgannwg University Health Board (CTM UHB) would be required, as the building was not currently owned by SBUHB.
PP thanked DG and invited questions.
RO had asked, considering the general shortage of capital available from the Welsh Government, whether the HB was likely to receive the required funding, and if not, whether a contingency plan was in place to cover the cost. DG had responded that, subject to approval, the Welsh Government was holding the resource for the project, indicating that the funding was available. He had noted, however, that due diligence was still required.
PP enquired whether, contingent upon successful discussions with the JCC and the Welsh Risk Pool, there might be scope for an element of the £3.1m to be reimbursed. In response, DG confirmed that a figure of £758k had been assumed within the claim. He further noted that other financial pressures were also presumed to be incorporated into the current financial position. Consequently, there remained potential for partial reimbursement, subject to the outcome of the discussions.
ALF observed that, following the uplift, Option three had increased to nearly £6m, while Option four was only approximately £300k more. She queried whether there was any reason not to proceed with the full refurbishment, including the installation of sprinklers in both wards, particularly considering the safety concerns. DG explained that although the cost difference between the two options was around £400k, selecting Option four would necessitate keeping the wards closed for a longer period. This would result in an additional revenue burden of £2.6m due to patients being placed out of area. He noted that the project group had expressed a preference for Option three, as compartmentation was sufficient to meet patient safety requirements, whereas sprinklers were more aligned with building safety. Furthermore, the operational and financial implications of Option four were significantly greater.

The Committee:
· Confirmed its support for Option three and AGREED to recommend it to the Board for APPROVAL.

	176/25
	ESCALATION REPORT AND INTEGRATED PERFORMANCE FOR MONTH FIVE

	
	The Committee RECEIVED the Escalation Report and the Integrated Performance Report for month five, to include Cancer Care.
i. Integrated Performance Report (IPR)
MP drew attention to the following points:
· The report had been updated to include enhanced contextual data and a perspective, aimed at providing deeper insights beyond numerical figures. This formatting change was led by the Executive Director of Nursing and Patient Experience. 
· The sickness absence rates showed a slight improvement in August 2025, with 7.14% of staff absent due to illness, compared to 7.31% in July 2025.
· Diagnostic activity increased in August 2025, with notable rises in both Cardiac and non-cardiac testing. The uplift was not limited to Endoscopy.
· The Committee welcomed the revised reporting format, noting that it offered greater clarity and was more helpful in understanding the context behind performance figures.
· Service-specific updates and operational delays were included in the report, with progress noted towards meeting the Welsh Government de-escalation targets.
· It was confirmed that the deep dive reporting approach would be extended in the following month to include Nationally Reportable Incident (NRIs), risks, and clinical coding. Feedback on the new format was invited.
PP thanked MP and welcomed questions.
JC raised concern regarding the timeliness of reporting within the performance dashboard, specifically referencing the operational productivity data on page 62 and sickness absence figures on page 64. She noted that the sickness absence data was reported as of March 2025, and that diabetes-related reporting carried a three-month lag. She queried what measures could be taken to provide more up-to-date figures. She also welcomed the inclusion of behavioural mapping and measurement within the operational productivity section, stating that this area presented significant potential for efficiency gains. She expressed support for the continuation of this work.
In response, DL acknowledged the concern and agreed that reporting March sickness absence data in September 2025 was not acceptable. She advised that she would raise the matter with the Director of Workforce to explore options for improving the timeliness of sickness absence reporting.
ACTION: DL
ii. Escalation Report 
 DL drew attention to the following points:
· Mental Health & Learning Disabilities: There were no changes reported. The Committee noted that further updates were expected from service leads during October and November 2025.
· Planned Care: The Committee acknowledged that the positive trajectory continued. The primary area of concern remained endoscopy diagnostics. Following de-escalation from targeted intervention, the performance target was increased from 80% to 85%. A mobile endoscopy unit was scheduled for commissioning in October 2025 to assist in reducing the backlog.
· Child and Adolescent Mental Health Services (CAMHS): Improvement had been observed in Part 1B. Further progress was anticipated in August 2025. The service had committed to revisiting the performance target by the end of September 2025.
· Cancer Services: Performance in June 2025 was noted to be poor, attributed in part to annual leave and patient unavailability. A new Assistant Director (HP) had taken up post, with a focus on reducing the backlog and conducting a deep dive into Urology services. Meetings were scheduled with the clinical leads of all tumor sites in October with HP and DL to discuss actions needed to reduce the backlog. Also, work was underway with a specific focus on lower GI plus ongoing work in the regional space. 
· Urgent & Emergency Care (UEC): Continued improvement was reported across all measures. The current focus was on implementing seven-day working.
· Healthcare Acquired Infections: Clostridium difficile remained a challenge, particularly during August. However, the committee noted that the figures were not considered outliers in comparison to other hospitals. Seven outbreaks had been recorded, two of which were genomically linked.
· Finance: Financial matters were covered in detail elsewhere on the agenda. Ongoing financial challenges were acknowledged.
· Planning: Planning discussions were linked to the delivery of a balanced plan. No further detail was provided at this stage.
· Maternity & Neonatal Services: The Committee was informed that approval of the escalation framework was awaited. Additional details were expected in the next update.
PP thanked DL and welcomed questions.
DG observed that as the HB progressed through successive layers of de-escalation, the operational landscape evolved accordingly. He noted that each new layer introduced additional stretch in performance targets, thereby altering the context in which progress was measured. He emphasised the importance of maintaining clear and consistent communication regarding this evolving context, as improvements might appear slower due to shifting targets, despite substantive progress being achieved.
JC acknowledged the positive development regarding the commissioning of the mobile endoscopy unit. She sought clarification on the improved performance figures for CAMHS, specifically enquiring whether the reported improvement included therapeutic assessments.
In response, DL confirmed that the improved figures referred solely to Part 1B and did not include therapeutic assessments. She further advised that a briefing on the dip in performance and the recovery plan for therapeutic interventions would be presented to the Management Board and subsequently shared with the Committee.
ACTION: DL
PP observed that there had been limited change in delivery against the 36-week target over the preceding two to three months and requested clarification on this matter. DL explained that significant improvement was not anticipated for the 36-week target, as the primary delivery targets were 104 weeks and 52 weeks. She noted that the 36-week target was regarded as a continual improvement metric. While more noticeable progress might emerge as outpatient activity advanced, it was not currently a key focus area.
JC expressed concern that there had been no significant improvement in Clostridium difficile (C. diff) infection rates. She noted having heard reports suggesting that some staff may not be taking infection prevention measures seriously. In response, DL acknowledged that, while the Health Board was not considered an outlier in terms of C. diff rates, it was nonetheless concerning if staff attitudes towards infection prevention were lacking.
DL committed to raising the issue with clinical colleagues and emphasised that neither the Executive Director of Nursing and Patient Experience nor the Executive Medical Director would tolerate such attitudes. She confirmed that the matter would be addressed.
Additionally, DL advised that a more detailed presentation on this topic could be brought to the Committee if required, although it was primarily addressed through the Quality and Safety framework.
RO raised concerns regarding the lack of progress in the lower gastrointestinal (GI) and gynaecological oncology cancer pathways. She emphasised the need for greater detail on the improvement actions being undertaken and expressed frustration at the slow pace of change.
DL confirmed that a focused review was underway across all tumour sites. Immediate attention was being given to urology due to the volume of cases, alongside targeted efforts in lower GI and gynaecological oncology. For gynaecological oncology, she reported that active discussions were ongoing with Cardiff and Vale University Health Board (CVUHB) to centralise surgical elements. Improvements had also been made in waiting times for the postmenopausal bleeding service.
Regarding lower GI, DL explained that the pathway was complex, with endoscopy capacity being a critical factor. Additional Endoscopy capacity and the implementation of straight-to-test approaches were being introduced to expedite diagnosis and treatment. She also noted that work was underway to develop more regional capacity and to collaborate with other HB’s to release local surgical resources.
DL committed to providing further updates on progress in these areas.
ACTION: DL
PP raised concerns regarding the high levels of sickness absence among local authority social workers. She enquired whether consideration had been given to engaging independent external social workers to undertake assessments. DL acknowledged that while this approach was possible, financial constraints within the Local Authority presented significant challenges to its implementation. DL confirmed that discussions were ongoing with the local authority to explore potential support mechanisms and alternative solutions.
ALF queried the operational approach to the proposed reduction of approximately 43 Whole Time Equivalent (WTE) staff within the Pharmacy department and sought clarification on the anticipated impact on patient care. She expressed concern regarding the scale of the reduction and its potential implications. DL advised that although the figure appeared significant, a substantial proportion of the posts were already vacant and being managed through vacancy control measures. She confirmed that the reduction would not involve immediate redundancies. DL acknowledged the concern raised and informed the Committee that the Service Group Director of Singleton/Neath Port Talbot Hospital and Clinical Director of Pharmacy were in the process of preparing a paper outlining the impact of the proposed changes. She further noted that the service would need to operate within the available resources and committed to providing a further update once the plan had been finalised.

iii. Cancer Care 
PP raised a concern on cancer performance, especially on the single cancer pathway, showed erratic month-to-month results across tumour sites. DL explained that this was attributed to fluctuations in case numbers, patient presentations, and available resources. Treatment performance is generally more stable than outpatient or decision-to-treat stages.
ALF commented positively on the revised layout of the presentation slides, stating that the new format helped improve understanding of the data and its context. She drew attention to a data duplication error on page 50, where skin cancer data had been incorrectly replicated under the Gynaecological section, identifying this as a preparation issue. 
ALF further highlighted the recent appointment of a surgeon in Obstetrics and Gynaecology, noting that this development should strengthen the department and have a beneficial impact on the gynaecological cancer waiting list. DL confirmed that the new appointment was expected to support the management of lower-grade cancer cases. She added that, alongside regional collaboration efforts, this should contribute to the development of a more sustainable service for complex Gynaecological Cancer treatments.
PP raised concern regarding the turnaround time for cellular pathology reports, noting that the current average remained high at 16 days, against a target of five days. However, she acknowledged that this represented an improvement from the 31-day turnaround reported in April 2025. DL advised that focused work was ongoing to further reduce the pathology backlog. This included increased utilisation of outsourcing arrangements, and the preparation of a development capacity plan aimed at supporting continued improvement in turnaround times.
Iv. Theatre Efficiency 
DL acknowledged concerns regarding theatre utilisation figures, noting that while the overall utilisation rates were suboptimal, the HB continued to perform well in terms of cases per list, in line with Ministerial Advisory Group recommendations. She emphasised the importance of reviewing the data with the Head of Performance to ensure accuracy and to gain a clearer understanding of the reported figures. 
DL further advised that efforts would be directed towards improving late start times, as addressing this issue would help instil greater discipline in the running of theatre lists and potentially identify further opportunities for efficiency. She highlighted that theatre utilisation rates at Neath Port Talbot Hospital were lower than expected and stated that there was no justification for underutilisation. This area would therefore be prioritised for improvement. 
DL confirmed that theatre efficiency and productivity would be a key focus in the coming months, with support from the Assistant Director of Operations and Deloitte.

The Committee:
· TOOK ASSURANCE from the Escalation Report.
· TOOK ASSURANCE from the IPR Report.
· TOOK ASSURANCE from the Cancer Care and Theatre Efficiency updates.

	[bookmark: _Hlk118376192]177/25
	ENDOSCOPY UPDATE

	
	The Committee RECEIVED an update report on Endoscopy. 
In introducing the report, DL drew attention to the following points:
· The deterioration in the Endoscopy waiting list was attributed to increased outpatient activity in Gastroenterology, resulting in more patient conversions and a growing backlog. 
· The mobile endoscopy unit is expected to become operational in October 2025. It has been funded to address the waiting list as it stood prior to the additional outpatient work. 
· Additional funding was being sought to manage the increased backlog arising from the Cabinet Secretary’s outpatient initiative. 
· It was reported that there were ongoing discussions with Public Health Wales regarding bowel screening capacity. DL noted that consultant eligibility criteria for bowel screening are restrictive and limit the potential for capacity growth.  
PP thanked DL and welcomed questions.
RO queried whether sufficient staffing would be in place to operate the mobile endoscopy unit and asked if the unit would be provided with its own staff. DL confirmed that the mobile unit would be fully staffed and include outsourced pathology services, thereby ensuring no impact on internal pathology capacity.
RO also sought clarification on the term "redress cases" as referenced in the committee paper. DL explained that redress cases typically refer to breaches of duty, such as instances where surveillance was missed and disease progression occurred. HL added that such cases are investigated under the "Putting Things Right" regulations.
ALF queried the potential impact of ageing equipment and instruments within the Endoscopy service on the waiting list. She acknowledged that the mobile endoscopy unit would be equipped with new apparatus but noted that existing risks associated with older equipment remained. DL advised that equipment risks were monitored via the asset register and managed through the capital replacement programme. She added that managed service contracts were also considered as part of the mitigation strategy. DL confirmed that there was no immediate issue but noted that these risks were flagged in anticipation of potential future problems. 
DG further explained that the Capital Planning Group employed a robust methodology to prioritise equipment replacement. He stated that, should the risk of failure increase, bids for additional funding, such as through slip brdge mechanisms, could be submitted.
The Committee:
· TOOK ASSURANCE from the Endoscopy report.

	178/25
	PLANS TO IMPROVE WEEKEND AND NIGHT-TIME SERVICE PROVISION IN UEC (AMSR) 

	
	The Committee RECEIVED an update on plans to improve out-of-hours service provision in Urgent and Emergency Care (UEC).
In introducing the report, NC highlighted the following points:
· The Urgent and Emergency Care (UEC) services operate 24/7; however, there are recognised gaps in medical, nursing, and specialist cover during out-of-hours periods and weekends, as most services are not fully operational around the clock. 
· The recent service developments include the transfer of acute medical intake from Singleton Hospital, the expansion of the older persons assessment unit, the implementation of virtual wards, and the enhancement of Same Day Emergency Care (SDEC). 
· The key priorities for improvement include extending the older persons assessment unit, SDEC, hospital-at-home services, therapies, and pharmacy provision into evening and weekend hours. 
· A review of community services was currently underway to inform future out-of-hours service provision, including virtual wards and domiciliary care. This review would also inform the work on capacity to deliver the discharge to recover and assess pathway. 
· The funding has been secured to support the older persons assessment unit to run seven days a week and to expand the single point of access hub, with recruitment efforts ongoing. 
· The SDEC has been identified as a significant area of focus, with support from Deloitte and the Welsh Government for a 90-day sprint aimed at improving winter resilience. 
· Achieving full seven-day working is considered ambitious and will require substantial investment; current efforts are focused on targeted service extension and learning from the experiences of other HBs. 
PP thanked NC and invited questions.
JC requested that Appendix A, which outlines the costs associated with the Single Point of Access team, be forwarded for review. She expressed interest in examining the financial details, despite NC having provided a verbal update during the meeting. NC acknowledged that the appendix had been omitted from the circulated papers and confirmed that he would forward it to JC via email. 
NC also clarified that several of the posts referenced in the discussion, such as those relating to pharmacy reductions, were currently vacant. He advised that a more detailed paper on pharmacy provision would be prepared and submitted by subject matter experts in due course. PP confirmed that the action to provide the report would be followed up accordingly.
ACTION: DL/NC
RO sought clarification on the statement within the paper indicating that Band 7 ward managers work core hours Monday to Friday but are expected to observe care over a 24-hour period within their clinical areas. She expressed confusion regarding how this expectation is implemented in practice. 
In response, NC explained that Band 7 ward managers typically work weekdays and hold overall governance responsibility for their respective wards. However, direct out-of-hours coverage is delegated to Band 6 and Band 5 staff. He noted that silver on-call managers provide site-level support during out-of-hours periods, but do not offer direct ward-level oversight.
RO commented that this arrangement was not ideal and emphasised the need for increased senior presence, particularly in relation to silver on-call arrangements. NC acknowledged the concern and clarified that full Band 7 coverage would require significant staffing resources, and that the current practice is consistent across hospital sites. 
PP summarised that silver on-call arrangements are designed to address gaps in senior coverage, providing enhanced site-level support during out-of-hours periods.
PP queried whether, considering secured funding and the transition towards seven-day working, all staff contracts would be amended to include weekend and evening cover, or whether specific staff would be recruited to fulfil those shifts. DL explained that a blended approach was anticipated. New contracts would incorporate seven-day working arrangements, and as staff turnover occurred, replacements would be appointed on these revised terms. She clarified that existing staff contracts would only be amended where necessary to meet service requirements, with the aim of avoiding widespread contractual changes unless essential. 
DL further noted that some staff may prefer weekend working due to the flexibility it offers. PP acknowledged that there may be resistance to such changes but agreed with the proposed approach. 
NC added that seven-day working models and coverage varied across HBs. DL emphasised that not all services required the same level of weekend coverage as weekdays.


The Committee:
· TOOK SOME ASSURANCE from the update on plans to improve out-of-hours service provision in UEC. 

	179/25
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on 26 August 2025 were RECEIVED as a true and accurate record and APPROVED.

	180/25
	ACTION LOG

	
	The Action Log was RECEIVED and NOTED.

	181/25
	MONTH FIVE FINANCIAL MONITORING RETURN 

	
	The Committee NOTED the Month Five Financial Monitoring Return. 

	182/25
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	There were no items for referral to other Committee’s. 

	183/25
	ANY OTHER BUSINESS

	
	There was no other business raised. 

	184/25
	DATE OF NEXT MEETING

	The next Performance and Finance Committee was confirmed as:
Tuesday, 28 October 2025.
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