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Swansea Bay University Health Board
Confirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 28th January 2024
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	Minute
	Item 

	01/25
	WELCOME AND INTRODUCTIONS 

	
	PP opened the meeting and welcomed all present to the meeting.
The Committee noted apologies above, Neil Cooper (Assistant Director of Operations) would be attending on behalf of Deb Lewis (Chief Operating Officer).

	02/25
	DECLARATIONS OF INTEREST

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

	03/25
	MATTERS ARISING 

	
	There were no matters arising. 

	04/25
	SERVICE GROUP FINANCIAL POSITION REPORT: MENTAL HEALTH AND LEARNING DISABILITIES 

	
	The Committee received the Service Group Financial Position Report – Mental Health and Learning Disabilities Service Group.
In introducing the PowerPoint presentation, DN drew attention to the following points:
· The Mental Health and Learning Disabilities (MH&LD) Service Group has set a target underspend of £1.55m but is currently facing an overspend of £2.1m;
· The overspend is primarily due to non-delivery of additional savings schemes and pressures on the pay budget, particularly for medical and nursing variable pay;
· There were efforts being made to reduce the overspend by the end of the financial year, with a prediction to bring it down to £2.1m;
· There are pressures from month nine onwards related to potential growth in complex care, requiring additional bed capacity in the private sector;
· The MH&LD sector is not covered by the new Staffing Act, unlike other parts of the NHS. This was a national decision, which means they cannot match themselves against that level;
· The total savings and run-rate delivery are currently assessed at £7.9m;
· The budget release and savings for the year are £2.4m, with an additional £2.06m targeted for the next financial year;
· The service group has reviewed reserves around some funding streams and the release of accruals, which has helped manage the financial position to date;
· The increase in variable pay is mostly due to patient acuity, vacancies, and sickness;
· There were significant underspend areas which include the release of the Continuing Healthcare (CHC) balance sheet, where predicted expenditure did not materialise at the expected value.
DN commented on the use of bank and agency staff as follows:
· The pay overspend includes significant costs related to the use of bank staff, a small amount of overtime, and agency staff for nursing and medical roles;
· The recruitment of 45 overseas nurses, with plans to increase to approximately 62 whole-time equivalents (WTE);
· Active recruitment for healthcare support workers and apprentices;
· Alternative roles for medical workforce, such as approved clinicians and advanced nurse practitioners, to reduce reliance on agency locums.
DN discussed the implementation of tighter controls on the use of agency staff, particularly focusing on medical and nursing staff. He mentioned that these controls have had a positive impact on the service group's financial performance. Specifically, the full-time equivalent usage of agency nursing staff has dropped from approximately 230 per week to around 180. This reduction is part of broader efforts to manage variable pay and improve financial stability.
PP thanked DN and asked him to clarify the end-of-year estimate for the deficit. She inquired if the end-of-year estimate for the deficit is £2.1m, when taken with the target annual variance of a surplus of £1.6m, resulting in an overall variance from the target of £3.7m. DN advised that the target was set at £1.559m, and with the additional savings targets of £2.7m, they are currently predicting an end-of-year overspend of £2.1m, leading to a variance of £3.7m from the target.
PP asked about the recurrent savings and the position for the financial year 2025-26. She noted that there are quite a lot of non-recurrent savings from balance sheet releases and inquired if the position for 2025-26 is assessed at £5.9m. DN confirmed that they are working on it and RB added that while there are non-recurrent benefits in the current year, the full-year effect of the schemes delivered partway through the year will help close the gap for the next year. However, there will still be a gap year-on-year, which they are working to address.
PP invited questions:
JC commented on the diligence and amount of work being applied to the financial analysis. She referred to the table shown on page 11 of the report, specifically for the next year period 1-25 for Additional Duty Hours (ADH), where the figures seem to escalate from 15 to 71 in nine months. RB advised that there is a delay in the payment of ADHs, and the actual payments will follow. The estimate for ADH’s was probably a little high at the end of the year, and the figures in the following periods are more realistic. RB added that most of ADH’s are backfilled into on-call gaps, especially around Learning Disabilities and forensic services, and the overall ADH trend is running a little less than in the previous year.
DN noted that the ADH’s related to the Learning Disability (LD) Services that cover three Health Board’s (HB’s), providing out-of-hours cover. DN advised the service group are working with the other HBs to change the on-call system, which should significantly reduce the use of ADH’s for LD. DN assured the committee that the cross charges are diligently monitored, and the service group hold the budget for it, whilst taking on the risk even though it is part of ring-fenced LD monies from the Welsh Government.
RO referred to the statement on page eight, which mentioned that the end-of-year target for the service group was an underspend of £1.6m, including the delivery of red pool one schemes valued at £2.7m. She questioned why the service group had not been able to deliver these schemes or identify alternatives. DN explained that the process around the red schemes was through the Star Chamber, where different views on achieving the schemes were discussed. They accepted the challenge but faced increased pressure on variable pay, making it difficult to achieve the £2.7m savings. The service group were working with the Executive Team to look for alternatives but acknowledged that achieving the full savings was a tall challenge.
SS asked about the contracts and lead times when placing patients in the private sector or in England, given the high costs involved. DN explained that the contracts are covered by Collaborative Commissioning Arrangements for Placement Services (CCAPS) and were managed by the National Collaborative Commissioning Unit (NCCU). DN added that the contracts are validated financially and for quality assurance. Notice for repatriation is very short, typically within 24 hours once a bed is available in their area.
DN assured the committee that the service group tries to avoid using high-cost private sector placements whenever possible. He mentioned that they conducted a check across South Wales to understand the spike in acuity and the need to use private sector placements. He noted that Cardiff and Vale also had a significant number of patients in private sector Psychiatric Intensive Care Unit beds, indicating that this was a broader issue which was being closely monitored across South Wales.
NV mentioned that there is ongoing work through the Value and Sustainability (V&S) Board at a national level to look at a more strategic commissioning process for high-cost placements. This includes deep diving into the costs and taking a more strategic profile across Wales to negotiate prices and understand the provision together. The goal is to potentially put in place a provision within Wales that would be more efficient in terms of cost and location.
JW suggested to circulate a briefing note from the V&S Board which had set out what they are doing and what help the HB expect for 2025/26. 
ACTION: DG
The Committee noted and took some assurance from the Service Group Financial Position Report – Mental Health and Learning Disabilities. 
The Committee agreed on the need to alert the HB of its concerns in relation to the in-year overspend currently c.£3.7m and the predicted carry forward into 2025-26 of c.£5.9m which will be part of reporting.  This is due to the variance to the target, with major opportunities and risks identified around variable pay and CHC placements.

	05/25
	MONTH NINE FINANCIAL POSITION   

	
	The Committee received the month nine financial position.
In introducing the report, SM drew attention to the following points:
· The HB was £1.5m overspent in month nine;
· In comparison to month eight, there was a slight improvement, primarily driven by an additional £0.3m of non-recurrent opportunities;
· The main cost drivers included a shortfall in income linked to the Joint Commissioning Committee (JCC) activity and patient charges, pressures in pay driven by variable pay, and pressures in non-pay, particularly around drugs and clinical consumables;
· Variable pay spend was £5.1m in month nine, slightly down from £5.3m in month eight (excluding pay arrears);
· The savings delivery was stagnant, with a predicted delivery of £49.2m in month nine, slightly down from £49.5m in month eight;
· The gap identified in the special Board meeting on December 19th 2024 was reduced from £14.3m to just under £11m, with further opportunities for improvement presented by various service groups.
SM mentioned that during the Recovery and Sustainability (R&S) Board meeting on the 10th of January 2025, the gap of £14.3m identified in the Special Board meeting on December the 19th 2024 was reduced to approximately £12m. This reduction was driven by signs of improvement presented by the corporate directorates and some service groups, particularly Neath Port Talbot and Singleton, linked to prescribing benefits.
SM emphasised that month ten would be critical in seeing how the work on variable pay and other measures translate into the financial position. She highlighted the importance of observing these improvements in the ledger to assess the impact of the new control measures and actions taken to address the financial gap. She stated that despite having a line of sight to the £43.7m target, they are not there yet. Therefore, she is not proposing to change the risk score for revenue, which needs to remain at 25. 
PP agreed with SM that it is safe to stick with the risk score of 25 for revenue, whilst the HB awaits to see the sustainable impact of the measures taken on variable pay in the January 2025 results.
PP welcomed questions:
DG mentioned that from a risk perspective, they will develop a new risk for next year, separate from this year's risk, given the emerging assessment numbers. 
ACTION: DG
RO expressed interest in seeing the outcome of the new control measures, particularly regarding variable pay. She also inquired about any further news from the R&S Board. RO specifically mentioned the issue of stock control, noting the variability across the HB and suggesting that more could be done to ensure savings in this area. SM responded by emphasising the need to be cautious about stock control. She explained that while reducing stock might seem like a way to save money, it is essential to consider the financial accounting perspective, as stock plays a fundamental role in the annual accounts. Any actions on stock must be carefully evaluated to avoid unintended financial consequences.
JC raised a concern that the month nine performance was largely driven by the release of central non-recurrent opportunities rather than operational improvements within the service. She also sought clarification on the statement regarding potential reductions linked to Category M in quarter four, questioning the uncertainty around it. SM advised that Category M drugs are a basket of drugs in primary care prescribing subject to price changes quarterly. The uncertainty arises because the primary care prescribing drugs data is two months in arrears, making it difficult to predict the exact benefit until the January 2025 data is available. This data will help assess the required adjustments in accruals for February and March 2025.
JC raised another concern about the IT system in relation to the financial position. She mentioned that she would take this question into the digital domain for further clarification.
PP noted that the maternity review is likely to overspend. Initially, £0.7m was allocated, but the spend is already just under £0.7m at this point in the year, potentially reaching nearer to £1m. DG provided assurance that they are closely monitoring the situation, with mitigations in the budget due to other vacancies, and are managing some offset through that.
JW highlighted that the Cabinet Secretary emphasised the importance of the maternity review being robust and able to withstand public scrutiny. As a result, they have had to invest more in family engagement, commissioning two experienced individuals to lead this work. JW also informed the Cabinet Secretary that the review would likely run over budget, similar to the previous Cwm Taf Morgannwg University Health Board review, which cost over £1m.
The Committee noted and took a low level of assurance from the month nine financial position and agreed to alert Health Board
The Committee agreed on the need to alert the HB of its concerns about the overall financial position. Members were waiting to see the impact of the new financial control measures introduced via the Recovery and Sustainability programme on the month 10 financial position, particularly in relation to variable pay. 

	06/25
	CAPITAL PLAN UPDATE 2025/26

	
	The Committee received the Capital Plan update for 2025/26.
IM drew attention to the following points:
· The plan is balanced and in a healthier state due to increased discretionary funding (just under 25%, £2.7m) and access to end-of-year funding from the Welsh Government (totaling £9.7m, with additional bids for £2.8m);
· There have been two business cases approved: Permanent PET-CT in Singleton (£13.9m) and the second CT SIM in the Cancer Centre (£2.5m);
· Moving into business cases for three schemes: ED improvements in Morriston, Urology in Neath Port Talbot, and hybrid vascular theatres in Morriston, these are the only 3 schemes supported by WG All Wales prioritisation exercise;
· There was ongoing work on business cases with regional funding for a new Dan-y-Deri Learning Disabilities Unit and the Croeserw Health Centre;
· The HB would also bid against national allocations – Targeted Estates Fund £40m with a focus on backlog; diagnostic equipment replacement £15 and digital replacement £10m;
· There were several major schemes currently outside the scope of the Welsh Government funding, including the Morriston Access Route, regional Thoracic, Morriston Regional Pathology, and Adult Acute Mental Health in Cefn Coed. 
PP invited questions:
DG noted that he gave a presentation to the Executive Team on the journey of the Emergency Department (ED). He highlighted the challenges of making substantial improvements within the existing building due to its busy nature and the significant reconfiguration required for electrics, ventilation, etc. DG emphasised the need for temporary measures to increase the footprint, such as using temporary accommodation to create a new waiting area. He also mentioned ongoing conversations to advocate for a new, fit-for-purpose ED building, which would be a substantial capital scheme over several years.
RO appreciated the efforts in making bids and securing additional funding for capital projects, given the tight financial situation. She suggested reconsidering prioritisation arrangements considering the current circumstances, particularly for urgent needs like Accident and Emergency (A&E). RO also mentioned the possibility of exploring other funding options, such as private sector funding, to address the limitations of the Welsh Government capital.
IM discussed the exploration of alternative funding schemes. He mentioned that they had pushed the Welsh Government to utilise the Mutual Investment Model (MIM), which is being used in Velindre, but this did not progress as expected. He also highlighted the potential of regional funding for specific projects and the possibility of having someone else build facilities, with the HB paying a lease. However, these options still require the Welsh Government support for technical capital.
SS inquired about the extra money ring-fenced for Mental Health from the Welsh Government, specifically regarding the £5m over the next few years. IM clarified that this funding is part of the Targeted Estates Fund, with specific criteria issued by specialist estate services. He mentioned that bids for this funding are being submitted, and while some of the money will address immediate needs, larger projects like a new build for Adult Acute Mental Health in Cefn Coed Hospital will require additional funding sources.
JW then highlighted the establishment of a Task Force to focus on land and assets across the HB's estate. This task force will be chaired by SS and will be formally presented to the Board in March 2025. The task force aims to optimise the estate needed and release the estate that is not required. She also highlighted the broader program for Government, which includes looking for land or assets to reduce the number of families in temporary accommodation or homeless. Specific parts of the estate could play a role in this initiative.
JW noted that the Ministerial Advisory Group has asked both HBs to look at creative solutions for the regional pathology services, given the poor condition of current facilities. This will be an increasing focus and acceleration of work around the estate and assets.
DG mentioned that the six-monthly narrative estates strategy update is coming to the January 2025 Board. This update will include a paragraph referencing the task force that JW described. The task force will reassess priorities and address the condition of the estate and backlog.
The Committee received and took assurance from the Capital Plan update for 2025/26. It welcomed the increase in discretionary capital funding awarded and the opportunity to bid for funding from the three national allocations.
The Committee agreed on the need to advise the HB of its concerns in relation to the lack of Welsh Government support at this time for critical major initiatives, most significantly including Adult Acute Mental Health in Cefn Coed, Thoracic Services in Morriston and Regional Pathology. 

	07/25
	MONTH EIGHT PERFORMANCE & TARGETED INTERVENTION 

	
	The Committee received the Performance Report for month eight and Targeted Intervention presentation.
Targeted Intervention
NC drew attention to the following points:
· The system resilience team provided information indicating an expected increase in Respiratory Syncytial Virus (RSV) admissions during the winter period. The projections showed a table for December 2024 and January 2025 for patients over 75 years of age, and an increase in admissions, particularly affecting the General Medical intake into Morriston Hospital;
· During December 2024, there were 50 more ED attendances per day compared to the 2024 average. Additionally, General Internal Medicine admissions into The Acute Medical Unit (AMU) were 4% higher than the previous year, with 100 more admissions than in November 2024 and 188 more than in October 2024. This significant increase put pressure on performance targets and patient care quality;
· The focus on improving ambulance handover times, particularly targeting patients waiting over an hour, there was an anomaly with patients waiting outside AMU, potentially due to double counting in the system. A session with Welsh Ambulance colleagues was scheduled to address this issue and improve the accuracy of reporting;
· Despite a decrease in the number of patients waiting over 12 hours in December 2024, the performance remained higher than the average for the previous year. NC expressed his hope that ongoing work would help return to the 8% target achieved earlier in the year;
· The Getting It Right First Time (GIRFT) involved setting up a Gold Command structure to tackle immediate challenges identified by the GIRFT team;
· This structure ensured alignment with the visit from Healthcare Inspectorate Wales (HIW) and the NHS Executive Team, integrating governance around quality statements and urgent emergency care program areas;
· The "What Next" piece, NC highlighted several high-level innovation items. He emphasised the importance of the Clinically Optimised Patients (COP) review, virtual ward, and acute clinical team integration, all wrapped up in the discharge to assess work;
· There is a workshop scheduled for the 7th of February 2025 to improve Urgent and Emergency Care (UEC) for the West Glamorgan Regional Partnership Board (WGRPB) and social care system, focusing on discharge to recover and assess and reduce pathway delays.
PP thanked NC and requested an action to bring an update on the summit scheduled for February the 7th 2025. She emphasised the importance of receiving this update by February or at the latest by March 2025, particularly focusing on actions around clinically optimised patients.
PP questioned whether the internal processes and adherence to policies regarding the discharge of patients were robust and if the organisation had its "act together" in this area. NC acknowledged the significant work carried out in developing the integrated discharge hub, which serves as a strong platform for improving the discharge to assess strategy. He mentioned that no HBs in Wales have fully managed this yet and highlighted the importance of the upcoming workshop on the 7th of February to align with Local Authorities and Social Services. The goal is to achieve a shared vision and understanding of responsibilities in the discharge process.
NC expressed his willingness to return and provide an update to the Committee following the workshop on February 7th. He emphasised the importance of the workshop in achieving a shared vision and understanding of responsibilities in the discharge process. NC explained that the falls pathway is part of the winter planning initiatives, focusing on streamlining the process for elderly patients with falls. The pathway aims to provide quicker access to diagnostic tests and direct access to the Older People's Assessment Unit (OPAU), improving the overall care and efficiency for these patients.
ACTION: NC/DL
RO inquired about the fall’s pathway mentioned in the report, specifically asking what it entails and its expected impact, particularly on elderly patients coming to A&E.
JW mentioned attending the Care Action Committee.  highlighted the focus on the relative performance of the WGRPB compared to others and noted that they had actions to take because of the meeting. She emphasised the importance of sharing good practices and innovations across Wales to help RPB’s from a learning perspective. They suggested taking this as an action to ensure mechanisms for sharing good practices are in place.
ACTION: JW 
JC raised a concern about the Unscheduled Care performance, noting that it made quite disappointing reading in some respects. She highlighted the importance of understanding the work being done to address these issues and appreciated the update provided by NC. She pointed out the need for consistency in understanding the percentage of clinically optimised patients for which the HB is responsible, asking what % might be due to the HB’s activities – could it be as much as 50%? 
In response to JC, NC agreed with the comment regarding the importance of understanding the responsibilities and shared vision for patient pathways. He emphasised that the workshop on February 7th aims to address these issues by engaging with senior partners in Local Authority and Social Services to improve the discharge to assess strategy.

Planned Care
NC drew attention to the following points:
· The improvement in planned care performance, noting that no patients were waiting over 52 weeks for a first outpatient appointment;
· There was a reduction in the number of patients waiting over 104 weeks for treatment, with a decrease of 164 patients from November 2024;
· 92.4% of patients were waiting less than 14 weeks for diagnostic pathways, although there was a slight deterioration in this figure from November 2024;
· There was specific support being provided for Gynaecology, and Regional Orthopedics work was continuing;
· There was a need for focused work on Podiatry due to therapy waits, and a paper on this was expected to be brought to the Board in the coming months.
PP welcomed questions:
DG noted that due to the success in delivering planned care, the Welsh Government has provided an additional £2.5m to see another 6,000 outpatients. He also highlighted that while this additional funding will help reduce waiting times, it may affect the percentage measures due to the reduction in the denominator of patients under 104 weeks.
Cancer Care
NC drew attention to the following points:
· In November 2024, 66% of patients received definitive treatment, which was a 10% improvement from October 2024;
· Despite this improvement, 336 patients remained over 63 days as of January 15th, 2025;
· There was a slight increase in the number of patients waiting over 63 days in November 2024;
· There was a continued focus on Cellular Pathology which was highlighted as a key area of concern;
· A detailed review of each tumor site was planned for the next Performance and Management Committee meeting.
PP welcomed questions:
JC thanked NC for the update and expressed concerns about the performance in the Mental Health Service.  She highlighted the ongoing issues with Mental Health Psychological Therapies, noting that the performance was at 54.1% against a target of 95%.
JC also mentioned the concerning performance in CAMHS, which was around 25-27%. DG advised that the performance in Child and Adult Mental Health Services (CAMHS) has improved and is largely at target level now. He acknowledged that while Psychological Therapy and new developmental disorders are areas of concern, the performance in CAMHS has seen a significant improvement.
JC suggested that both percentages and nominal figures should be presented together to give a clearer understanding of the data. NC agreed with JC's point about the importance of presenting both percentages and nominal figures, he explained that the reason for including nominal figures alongside percentages is to make the data more real and relatable, especially for the patients affected. NC suggested that further discussions could be held outside the group to address the consistency in reporting.
DG mentioned that there is a plan to refresh the approach to performance reporting, which will be discussed in an upcoming meeting with the Chair and Chief Executive.
RO commented that it was good to see the improvement in the Single Cancer Pathway. However, she expressed concern that this overall improvement might not reflect specific areas where performance is not as strong, such as Skin, Lower GI, Urology, and Lung Cancer. She emphasised the need for detailed actions to improve these specific areas and requested that the next report include information on what is being done to address these issues. NC agreed with RO's concerns about the specific areas within the cancer pathway that need improvement. He mentioned that he expects to see a detailed cancer update in the next month's agenda, which will include a deep dive into the tumour sites and provide information on the actions being taken to address the issues in those specific areas.
ACTION: NC
NC then highlighted the Ministerial Advisory Group visit that took place last week, attended by the executive group and led by Chair JW. The focus was on Urgent and Emergency Care (UEC), Planned Care, Cancer, and Diagnostics. The advisory group was looking for alignment in leadership with grip, and control over the plans to ensure ambitious and enthusiastic delivery. He noted that the feedback from the Welsh Government official was positive, recognising the alignment and efforts despite the significant challenges within the system.
KS referenced the proposals set out by the service groups to address performance, targeted intervention, and quality and safety issues for the next year's plan. These proposals include demand and capacity assessments and an understanding of the gaps. While many actions are cost-neutral, some require investment due to increasing demands, such as in radiotherapy. These proposals will be reviewed in the session on February 19th, 2025, to understand the risks and build the plan for the next year. 
Performance Report
PP asked MP to cover any areas of concern that were not addressed by the Targeted Intervention (TI) report. MP provided updates on infection prevention and control performance, noting that the HB is slightly above the Welsh Government target for all measures except for E. coli cases, which are under the target for the second month running. She also mentioned a slight increase in figures for stage 1 / 26 weeks and stage 1 / 36 weeks in planned care.
Additionally, MP highlighted that the backlog position for cancer has improved, with 279 patients waiting compared to 339 reported in the January 2025 TI update. She also noted that Mental Health and CAMHS performance is generally good, except for patients waiting less than 26 weeks and Neurodevelopment Disorder (NDD) patients receiving diagnostic assessments within 26 weeks.
Finally, MP mentioned that seven National Reported Incidents (NRIs) were reported in December 2024, including one never event, and there was a slight increase in workforce sickness rates.
PP thanked both MP and NC for their contributions and updates during the meeting. 
The Committee discussed and took assurance from the Performance Report and targeted intervention report for month eight.
The members wished to alert the Health Board regarding the ongoing and significant challenges in relation to urgent and emergency care performance. An update was requested at the February PFC meeting on UEC with a particular focus on delayed transfers of care, following the workshop with Local Authority partners scheduled for the 7th of February.

	[bookmark: _Hlk118376192]08/25
	WORK PROGRAMME OF THE RECOVERY & SUSTAINABILITY BOARD 

	
	The Committee received the delivery of the work-programme of the Recovery and Sustainability Board report.
In introducing the report, BO began setting out that the paper which focuses on the key actions in Quarter Four, particularly the outcomes of the Special Board meeting in December 2024. The key actions include:
· Development of a plan around variable pay reduction;
· Enhanced Vacancy Freeze programme;
· Ensuring that the planned care money was only spent on planned care;
· Revisiting red savings scheme options with a focus on 2025-26;
· Review of 23-24 and 24-25 investments to provide assurance on return on investment and benefits realisation.
BO drew attention to the following points:
· The Nursing Executive meets every day at 11:00am to review all requests, with a further review later in the day. This process includes an electronic system to manage out-of-hours requests, aiming to reduce agency usage and ensure tight control over agency spending;
· The medical process is very similar to the nursing process. The Medical Director's office has been addressing agency usage implementing tight controls and scrutiny earlier in the process to manage and reduce agency spending effectively;
· There is a weekly Safety Huddle led by the Executive Director for Workforce, involving Clinical Directors and BO. This huddle ensures that there are no undue adverse consequences from the agency control processes, and it helps the HB to understand and manage risks effectively;
· The actions being taken, particularly around variable pay reduction and enhanced vacancy freeze, are linked to the enabling actions in the 2025/26 planning framework. This includes a focus on reducing agency usage and ensuring that the only planned care money is spent on planned care;
· The high level of scrutiny of agency details, BO assured members that Senior Executives are dedicating significant time to this process;
· The Clinical Vacancy Panel is up and running, meeting every week. The panel is chaired by the Executive Director of Workforce, with each of the Executive Clinical Leads attending to adjudicate on their professions;
· The stock control measures, particularly focusing on the implementation of Omnicell cabinets across the HB. These cabinets are designed to provide dynamic stock control and reduce inventory waste by automatically recording usage and ordering only the necessary item.
BO concluded by highlighting the importance of integrating V&S conversations into broader discussions. This involves aligning V&S initiatives with the overall strategic goals and ensuring that these conversations are part of the regular planning and review processes. The aim is to create a sustainable approach that supports long-term financial health and operational efficiency. 
PP invited questions:
SS commented on the references to great work in reducing agency spend and expressed hope that this would be reflected in the results. He emphasised the importance of ensuring that tough controls over agency usage do not lead to increased spending in other areas, such as bank staff. He stressed the need for comprehensive monitoring to prevent any workaround behaviours that could undermine the efforts to control costs. BO acknowledged the challenge of dealing with cultural behaviours and legacy issues when implementing tough controls on agency usage. He highlighted the importance of monitoring and addressing any increases in bank usage that might offset the reductions in agency spend.
JC thanked BO and expressed comfort in the actions and processes being implemented. She raised a concern about the realism of setting targets, particularly referencing the Morriston Service Group's monthly average variable pay and the reduced agency expenditure target. She questioned whether the targets were achievable and emphasised the need for realistic benchmarking to avoid setting the service group up for failure. BO explained that the actions being taken are part of an accumulation of efforts, including addressing staff unavailability and maximising the usage of existing staff. He mentioned that there is a significant opportunity to improve by ensuring that substantive workforce members are available and working. He also highlighted ongoing work with nursing colleagues to address these issues and mentioned that they are pushing all efforts to find the real answers and make necessary adjustments.
JC then raised another concern about the impact of the recruitment freeze on staff well-being, particularly considering increasing absence figures, with over a third of those absences related to stress. She highlighted the need to balance existing staff performance and productivity while ensuring that managers are effectively interrogating gaps in job roles against the use of variable pay. BO advised that the recruitment freeze includes a process that links back to quality impact assessments, ensuring that clinical needs and safety are considered. He mentioned that many clinical posts are still being recruited to, and there is a challenge to ensure that groups are looking at their resources across the board. He also highlighted ongoing conversations about whether it is more cost-effective to recruit substantively rather than rely on variable pay.
RO expressed that she was pleased to hear about the improvements in variable pay but questioned the sustainability of involving Executives in these discussions. She also raised concerns about the organisational culture and the need to embed discipline in management levels to ensure these improvements are sustained. Additionally, she highlighted the importance of addressing sickness rates, which contribute to the high use of agency staff. BO responded by acknowledging the importance of Senior Executive involvement at this moment due to the financial gap and the need to adjust organisational behaviour. He mentioned that over time, as processes become more business-as-usual, the burden on Senior Executives may ease. He also agreed that there is a need for a broader workforce and cultural change, which he is working on with the interim Director of Workforce. Regarding sickness absence, he noted that it is a significant challenge and a driver behind staff unavailability, and they are working on addressing this issue.
DG noted on the need for more elegant monitoring and reporting to see real-time actions and take corrective measures when necessary.
RO raised a point about stock control, emphasising that it is not about buying extra stock now but ensuring that the existing stock is fully utilised and shared between wards. She noted that there is clear evidence of variability in stock control across different wards. 

The Committee noted and took assurance from the approach taken by the Recovery and Sustainability Board and approved the range of actions being progressed as part of the work-programme. Members requested that the arrangements for increased grip and control are continued through 2025-26 and were assured that this would be the case.

	09/25
	 STROKE PERFORMANCE

	
	The Committee received a report on Stroke Performance. 
PS drew attention to the following points:
· The rate of thrombolysis was at 19.3%, close to the national target of 20%. However, there were issues with the time to thrombolysis, with no patients treated within 45 minutes of arrival in December 2024;
· 49% of patients had a CT scan within one hour of clock start, but only 5.3% achieved the new target of a CT scan within 20 minutes;
· Only 28.1% of patients were admitted to the stroke unit within four hours of clock start, significantly below the target of 95%. This issue is largely due to the lack of ring-fenced beds;
· 5.3% of patients received thrombectomy, with the national target being 10%. The service is currently limited by the availability of thrombectomy in Bristol, which is only offered between 6:00am and 10:00pm;
· There were efforts to improve performance including ensuring thrombolysis pathways are issued to all involved, extending stroke cover hours, and implementing artificial intelligence for imaging.
PP thanked PS for the report and found it very comprehensive and helpful. She appreciated the detailed update on the progress made across various areas, such as early supportive discharge and the work on therapies. PP acknowledged the ongoing issues, particularly the challenge of meeting the 4-hour target for admission to the stroke unit, which is linked to the significant system flow issues across the HB.
PP noted that whilst one consultant stroke post had been filled with a start date of January 2025 two further consultant posts remain stalled. DG stated that this was due to agreed funding of £0.5m a year for three years not being approved in 2024-25 due to the scale of the financial challenges faced by the HB.
PP welcomed questions:
RO referenced the clear problems with meeting the 4-hour target for admission to the stroke unit, primarily due to the lack of ring-fenced beds. She noted that Cardiff and Vale adhere to a strict ring-fencing policy and questioned how they achieve this if Swansea Bay University Health Board (SBUHB) cannot. RO suggested that there should be discussions with Cardiff to understand their approach and potentially adopt similar practices. PS responded by agreeing that the lack of ring-fenced beds is a significant issue. He mentioned that Cardiff has a similar volume of stroke patients and a similar-sized stroke unit but manages to maintain ring-fenced beds due to a higher level of assurance at the site management level which ensures that the beds are ring-fenced and available for stroke patients.

JW suggested that the Quality and Safety Committee should conduct a deep dive on comparative work regarding the ring-fencing of stroke unit beds, particularly looking at what Cardiff is doing differently. She emphasised the importance of understanding best practices and ensuring that avoidable harm is minimised. SS noted that he does not recall the Quality and Safety Committee having conducted a deep dive on the comparative work regarding the ring-fencing of stroke unit beds. He expressed willingness to refer this item to the committee for an upcoming.
ACTION: SS/PP
NC highlighted that the issues with stroke performance, particularly the inability to meet the 4-hour target for transferring patients to the stroke unit, are significantly impacted by the broader UEC programme. He noted that this is outside the control of the stroke services lead and emphasised the need for a focused approach to address these challenges. 
The Committee noted and took assurance from the report on the Stroke Performance report. 
The Committee agreed on the need to alert the HB of its concerns regarding the issue of maintaining ring-fenced beds for stroke patients, which is linked to the broader system flow and UEC challenges.

	10/25
	ENDOSCOPY PERFORMANCE 

	
	The Committee received the PowerPoint Presentation on the Endoscopy Performance
RS and NB drew attention to the following points:
· There was a setback in December 2024 due to the loss of ID medical and outsourcing for over two weeks during Christmas, which affected the numbers significantly;
· Since September 2024, there has been an increase of around 50 patients per month, which is being managed through various strategies;
· The backlog was reduced by 529 patients in the last quarter, bringing the total backlog to 3,431 patients in December 2024;
· The current capacity is funded at 42 sessions, but the demand and capacity work show a need for closer to 60 sessions to meet the requirements;
· The recruitment plan for increasing nursing resources is phased to ensure that new nurses are trained and integrated effectively without diluting the skill mix on lists;
· Three options were presented previously, with option 2 (receiving just below £3.8m as a recurring allocation) being the most likely to be funded. This option will allow for increased capacity through additional sessions;
· Once formal approval is received, the plan includes recruiting clinical staff, increasing nursing resources, and expanding the administration and booking teams to handle the increased capacity;
· The demand for Urgent Suspected Cancer (USC) has increased by 50 patients per month, affecting the forecasted progress. However, additional weekend work has been stood up for February and March 2025 to address this.
PP recognised the excellent work on reducing the backlog and invited questions:
SS commented on option three for Endoscopy, noting that it appears more sustainable and beneficial financially in the medium to long term. However, he acknowledged that if they are limited to option two, the recruitment of administration and booking staff should be straightforward. He inquired about potential pinch points in recruiting specialist endoscopy nurses and therapists. RS explained that the recruitment plan for nurses is phased to ensure that new nurses are trained and integrated effectively without diluting the skill mix on lists. This approach allows for a gradual increase in capacity while maintaining safety and competence.
RO asked about the forecasting of future demand for Endoscopy and whether the current high level of demand is expected to continue or if it is a temporary increase. RS advised that the demand has increased due to several factors, including the lowering of the age for bowel screening, which has opened a larger cohort of patients. Additionally, there has been increased public awareness and easier testing methods, such as fit testing, leading to more referrals. They are actively managing this demand through engagement with primary care colleagues and responding to changes in the National Institute for Health and Care Excellence (NICE) guidance. 
RO then inquired about the possibility of asking the Welsh Government for additional money to cover the interim period of two years in option three to achieve a more sustainable solution for endoscopy, given that option two is being pursued due to financial constraints. RS agreed with the suggestion and mentioned that they are open to presenting their case to anyone to secure the necessary funding. 
DG added that they have been actively asking for additional funding from the Welsh Government at every opportunity and are committed to supporting the endoscopy team in securing more resources. 
The Committee noted and took assurance on the Endoscopy Performance PowerPoint. 

	11/25
	ANNUAL PLAN 24/25 MID-YEAR REVIEW 

	
	The Committee received the Annual Plan 24/25 Mid-Year Review. 
KS drew attention to the following points:
· The mid-year review process is working well, with only 7 Goals, Milestones, and Objectives (GMOs) not expected to be delivered by the end of the year. This indicates that the GMOs in the plan are more realistic compared to previous years;
· The annual plan oversight group, chaired by the Chief Operating Officer and Interim Director of Strategy, has put scrutiny on the service groups where they are off track, ensuring that off-track actions are addressed promptly;
· Going forward, the mid-year review will be integrated into the quarter two reporting process, eliminating the need for a separate review process;
· The GMOs that are not being taken forward are due to national schemes, resource constraints, and lack of funding.
PP asked about the discrepancy between the 3% (7 GMOs) not being delivered this year in the report and the 27 GMOs listed as unlikely to be delivered in 2024-2025 in the appendix. KS mentioned that she would investigate the discrepancy and came back to note that the 27 listed in the appendix are where delivery is delayed rather than will not be delivered entirely. 
The Committee noted and took assurance on the Annual Plan 24/25 Mid-Year Review.

	12/25
	RISK REGISTER 

	
	The Committee received the Risk Register. 
NT drew attention to the following points:
· The review of senior decision-making capacity in Same Day Emergency Care (SDEC) and AMU is complete, with the next stage being implementation;
· The review of 7-day community services implementation by PCT and Morriston is targeted for completion by the end of March 2025;
· The implementation of the navigation hub in UEC is partially complete, with a target to finish by the end of March 2025;
· For the access to Cancer Services risk, the review of Gynaecology is complete, and the focus is now on skin cancer. Performance improved from 57% to 66% in November 2024, which is above the 60% target set by the Welsh Government for December 2024. The risk score for this is being considered for reduction to 20.
PP welcomed questions:
JC questioned whether the risk score of 12 for CAMHS was appropriate, expressing concern that improvements might not be sustained, and the track record was not good. NT responded by noting that the performance in CAMHS had significantly improved since the service was first added to the risk register, initially at a score of around 20. He mentioned that he would pick up this concern with the risk owner to ensure the score remains accurate and reflective of the current situation. 
RO raised a concern about changing the risk score for cancer, particularly due to issues in Oncology and Gynaecology across South Wales. She suggested leaving the risk score at 25 until the next Committee meeting, where a cancer update is expected. NT acknowledged this concern and mentioned that he would communicate back to the risk owner to consider leaving the risk score at 25, given the ongoing risks in Oncology and Gynaecology.
The Committee noted and took assurance on the Risk Register. 

	13/25
	COMMITTEE EFFECTIVENESS 

	
	The Committee received the Committee Effectiveness report. 
HL drew attention to the following points:
· There were positive comments about the leadership by the Chair;
· Independent Member (IM) visits are welcomed, and there is a plan to get the schedule back up and running after the March 2025 Board;
· The report to the Board has significantly improved;
· There was one disagreement regarding actions being implemented within the agreed timescale, which HL will look into;
· The main areas for improvement are managing time constraints and resuming IM visits;
· Overall, the committee is recognised as well-functioning.
PP noted that the Three A’s (Alert, Assure & Advise) Board report as approach has significantly sharpened conversations and improved reporting to the board. This approach has been welcomed and is seen as a positive development in the committee's effectiveness.
The Committee noted and took assurance on the Committee Effectiveness report.

	14/25
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on the 17th of December 2024 were received and confirmed as a true and accurate record.

	15/25
	ACTION LOG

	
	The action log was received and noted.

	16/25
	WORK PROGRAMME 2024-25

	
	The Committee approved the 2024-25 Committee Work Programme.

	17/25
	MONTH NINE MONITORING RETURN 

	
	The Committee noted the Month Nine Financial Monitoring Return.

	18/25
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	Stroke Performance Report – Quality and Safety Committee to undertake a deep dive on comparative work regarding the adherence to policy in relation to ring-fencing of stroke unit beds, particularly looking at what Cardiff is doing differently. 

	19/25
	ANY OTHER BUSINESS

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

	20/25
	DATE OF NEXT MEETING

	
	The next scheduled meeting is Tuesday, 25th of February 2025.
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