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Swansea Bay University Health Board
Confirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 29 April 2025
Microsoft Teams

	Present:

	Stephen Spill
	(SS)
	Vice Chair 

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

	Jean Church
	(JC)
	Independent Member

	Reena Owen
	(RO)
	Independent Member

	In Attendance:

	Ffion Green 
	(FG)
	Programme Manager – Public Health 

	Darren Griffiths 
	(DG)
	Director of Finance and Performance 

	Sophie Herbert
	(SH)
	Corporate Governance Officer (Notes)

	Hazel Lloyd 
	(HL)
	Director of Corporate Governance 

	Osian Lloyd 
	(OL)
	Head of Internal Audit 

	Sally Killian 
	(SK)
	Finance & Business Partner (For item 68/25)

	Ann Milligan 
	(AM)
	Head of Speech and Language Therapy 

	Samantha Moss
	(SM)
	Deputy Director of Finance 

	Brian Owens
	(BO)
	Director of Recovery and Sustainability 

	Meghann Protheroe 
	(MP)
	Head of Performance 

	Karen Stapleton 
	(KS)
	Deputy Director of Strategy 

	Neil Thomas 
	(NT)
	Assistant Head of Risk and Assurance (For item 75/25)

	Craige Wilson 
	(CW)
	Deputy Chief Operating Officer/ Service Group Director for Primary, Community and Therapies Service

	Apologies:

	Marie Davies 
	(MD)
	Executive Director of Planning and Partnerships 

	Deb Lewis 
	(DL)
	Chief Operating Officer 

	Gillian Richardson
	(GR)
	Interim Director of Public Health 



The meeting commenced at 10.30am.

	Minute No. 
	Item 

	PART 1: PRELIMINARY MATTERS

	65/25
	WELCOME AND INTRODUCTIONS 

	
	PP opened the meeting and welcomed all present to the meeting of the Performance and Finance Committee.
Apologies were received from;
· Marie Davies (MD) Executive Director of Planning and Partnerships
· Deb Lewis (DL), Chief Operating Officer
· Gillian Richardson (GR) Interim Director of Public Health

	66/25
	DECLARATIONS OF INTEREST

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

	67/25
	MATTERS ARISING 

	
	There were no matters arising. 

	68/25
	SERVICE GROUP FINANCIAL POSITION REPORT: PRIMARY, COMMUNITY AND THERAPIES SERVICE 

	
	The Committee received the Service Group Financial Position PowerPoint Presentation – Primary, Community and Therapies Service.
In introducing the PowerPoint presentation, CW drew attention to the following points:
· The Service Group was £200k below budget by the end of 2024/25, representing a £2m improvement against its control total. This positive variance was attributed in part to additional funding received from the Welsh Government, particularly in relation to optometry, as well as retrospective savings identified within Continuing Healthcare (CHC).
· The position hid underlying in-year cost pressures of £7.9m through the deployment of non-recurrent income, vacancies and non-pay savings. Cost pressures included shortfalls in dental income, particularly related to patient charge revenue, ongoing cost pressures in CHC £5m and Looked After Children (LAC) Services £1.3m. Pay-related pressures were also significant, particularly those linked to variable pay arising from continued surge capacity requirements in Gorseinon £0.9m and district nursing £0.7m.
· The underlying deficit entering the 2025/26 financial year stood at £9.8m.  Key risks included rising demand in district nursing and dental services, ongoing requirements for surge bed capacity in Gorseinon, and continued growth in CHC expenditure.
· It was noted that discussions were ongoing regarding the management of surge beds, implementation of cost improvement schemes, and the recruitment of salaried General Practitioners (GP) to reduce reliance on higher-cost GP arrangements. In addition, there was a focused effort on improving access and capacity in dental services in response to demand generated by the Dental Access Portal (DAP).
· The challenges involved balancing funding allocations to areas of overspend whilst managing ongoing vacancies in areas of underspend. Difficult decisions lay ahead, including whether to reinvest underperformance within dental contracts or release those funds to contribute towards savings targets.
PP extended her congratulations to CW and his team for delivering within budget for the year. She requested clarification regarding the in-year cost pressures for 2024/25, which were reported to be just under £8m. CW confirmed that these cost pressures comprising of CHC, LAC, beds in Gorseinon, and district nursing had rolled forward and now formed part of the underlying deficit position. 
PP also observed that vacancies across various staff groups had contributed to the financial position in 2024/25 and were expected to continue impacting the 2025/26 budget. CW reported on the impact of vacancies within the therapies department, noting that while significant underspends had been recorded during the first half of the year because of unfilled posts, many of these vacancies had since been successfully recruited to, particularly in Occupational Therapy (OT) and Physiotherapy. As a result, the vacancy-related financial benefits experienced in the previous year would not be realised to the same extent in the current year.
SK highlighted a significant financial challenge for the year, noting that an element of increased cost had been built into the therapies’ underlying deficit. She explained that there had been successful graduate recruitment at the end of the previous year particularly in OT and Physiotherapy which had resulted in many vacancies being filled, thereby reducing the underspend historically seen in these areas. As a result, the current challenge lay in balancing the funding of overspending areas while also accounting for ongoing vacancies in areas that continued to underspend.

PP invited questions:
RO raised the following queries during the meeting.
(i) prison staffing risk and resolution
(ii) to understand the dispute with the Local Authorities
(iii) workforce and organisation design. 
In response;
(i) CW reported that staffing pressures within the prison service remained a concern and continued to be recorded on the risk register. Despite efforts to mitigate the issue, such as reviewing skill mix and implementing cover arrangements, a deficit of approximately £50k remained. He also noted that broader challenges, including GP cover and mental health support, required further attention. A dedicated Prison Development Group, led by the newly appointed Executive Director of Nursing, was expected to take a comprehensive approach to addressing these matters.
(ii) CW highlighted that the ongoing dispute related to the receipt of significantly delayed invoices from the Local Authorities, in some cases up to a year late, as well as disagreements concerning the appropriate financial contribution from the Health Board (HB). He noted that there had historically been a tripartite cost-sharing agreement, with contributions divided equally, 33% each, between the Local Authority, education, and health services. He added that there were detailed discussions ongoing to resolve the matter.
(iii) CW confirmed that each time a vacancy arose, consideration was given as to whether the post remained necessary and whether there were alternative methods to deliver the service. Efforts were focused on improving the efficiency of therapy service delivery, particularly given that these services were provided across all service groups. SK added that detailed work was ongoing to balance the funding of overspending areas while recognising and addressing the continued presence of vacancies in areas with underspend.
DG noted on the complexity of budgets within the Service Group that a significant proportion were ring-fenced and allocated to interventions that directly influenced patients’ ongoing care pathways. He emphasised the importance of deploying services in a way that could generate savings elsewhere within the system and suggested that, where demonstrable benefits were achieved, the Service Group could potentially share in those savings. DG also highlighted the need for a broader strategic perspective moving beyond internal savings to consider the wider impact on the HB system.
JC thanked CW and requested a review of slide 11 to aid in interpreting the graph showing monthly expenditure on registered nursing. She observed the impact of the transfer of acute clinical teams in month seven and the implementation of the pay award in month eight but expressed concern that spending levels appeared to return to nearly the same point as prior to these adjustments. In response, SK explained that the scale of the graph may have reduced the visual impact of the changes. She also noted that increased variable pay pressures, particularly during the winter period, had offset some of the anticipated reductions in expenditure.
JC expressed concern regarding the recurring issues at Ty Olwen, particularly those related to sickness absence and administrative difficulties. CW acknowledged that, although some progress had been made, Ty Olwen remained a challenging area due to the nature of the work, which contributed to increased work-related pressures. He reported that a deep dive was underway to examine the underlying issues in greater detail and noted the recent return of a senior nurse to the area, which was expected to support improvement efforts. CW committed to providing further detailed information on the root causes affecting Ty Olwen.
ACTION: CW
PP noted that despite a significant increase in WTE’s 23-24 to 24-25 average variable pay had not reduced which was due to district nursing, high levels of sickness absence at Ty Olwen, and Gorseinon surge beds, and other areas.  CW reported that targeted support was being provided to areas experiencing high sickness levels, including Gorseinon and West Swansea General Health Visiting. He highlighted that additional staff pressures, particularly due to ongoing bed surges were also contributing to the current challenges.
PP asked CW about his confidence in the management of staff availability noting high levels in several areas. CW recognised that there were specific issues currently being addressed in relation to Gorseinon Ward, which had been brought to light through staff-side concerns and a whistleblowing report. He explained that the ward’s standard nursing establishment was configured for 30 beds; however, current occupancy ranged between 39 and 43 beds, placing significant additional pressures on the existing workforce. CW confirmed that unavailability was looked at in detail each month and targeted support was being provided to areas where managers were facing difficulties in managing sickness absence and overall staff availability.
SS raised concerns regarding underachievement within dental services, noting that some dental practitioners were not delivering sufficient activity to justify their income, thereby affecting service delivery despite creating a favourable financial position. CW responded by explaining that the new dental contract placed greater emphasis on preventative care rather than new patient targets, which had resulted in a reduction in patient charge revenue. He further noted that a decision would need to be made on whether to reinvest funds from underperforming practices to improve patient access or to utilise them to offset wider cost pressures.
SS also raised the issue of increased focus on shifting activity from secondary to primary care, particularly in relation to Discharge to Assess and Recover (D2RA) pathways. He expressed concern that the shift was placing additional demands on general practitioners without corresponding increases in resources or funding. CW acknowledged these pressures and confirmed that discussions were ongoing to explore the possibility of securing specific funding to support the changes in advance of any formal budget realignment.
RO expressed concern regarding the loss of momentum in reviewing the performance of Primary Care Services, particularly in relation to General Practice and Dentistry, at the Committee level. She noted that reports which previously had been provided regularly had not been received for some time. RO proposed the reinstatement of these reports to ensure the committee remained informed about access to GP and NHS dental services. In response, CW advised that recent requests had been received for regular reporting on General Dental Services (GDS), General Medical Services (GMS), community pharmacy, and optometry to Board and confirmed that a schedule for reporting was currently being developed.
MP reported that she was in the process of drafting content relating to Primary Care, GMS, and other key metrics for inclusion in the updated Integrated Performance Report (IPR). She noted that the revised IPR was scheduled for presentation at the May Board and would include enhanced detail on key delay metrics, Primary Care performance, Maternity and Neonatal indicators, as well as Quality and Safety (Q&S) metrics.
PP sought clarification regarding the underlying deficit of £9.8m and the £13m savings target for 2025/26, specifically enquiring about the level of confidence in delivering these savings on a recurrent basis. CW acknowledged that achieving the savings target would present a significant challenge. He reported that the team was actively progressing a range of schemes aimed at closing the financial gap and noted that, while some recurrent savings were anticipated, projections for the first quarter indicated a forecast overspend of approximately £700k per month. He added that efforts were underway to mitigate this through stringent vacancy management and close monitoring of independent contractor expenditure. SK further noted that difficult decisions would be required, including whether to reinvest savings from Dental contract underperformance or attribute them to offset the overall savings target.
The Committee;
· Took assurance from the Service Group Financial Position PowerPoint Presentation – Primary, Community and Therapies Service. 
· Advise the Board that the Primary, Community and Therapies Service Group was facing significant service pressures in 2025-26 including CHC, looked after children’s contributions, additional beds in Gorseinon and district nursing. The £13m savings target would present a significant challenge and involve difficult decisions. This is compounded due to ring-fenced budgets and services within Therapies that impact on patient pathways across the HB.

	69/25
	MONTH TWELVE FINANCIAL POSITION   

	
	The Committee received the Month Twelve Financial Position.
SM drew attention to the following points:
· The Annual Accounts were in the process of being finalised and were scheduled for submission in draft form on 2 May 2025.
· The HB was confirmed to have delivered against its key financial targets, including the cash target, revenue resource limit, Capital Resource Limit (CRL), and the Public Sector Payment Policy (PSPP) target of 95%.
· The accounts would be subject to audit by Audit Wales over a six-week period, with final figures due for submission by 30 June 2025.
· The committee was asked to note the timetable for the annual accounts and the associated requirements over the forthcoming two months.
PP emphasised the importance of formally acknowledging the contributions of DG, SM, and their team, along with colleagues across the HB, for their efforts in achieving the financial targets.
The Committee;
· Took assurance from the month twelve financial position.
· Considered the Annual Accounts Timetable and the next steps in finalising the 2024/25 Financial Position. 

	70/25
	RECOVERY AND SUSTAINABILITY UPDATE 

	
	The Committee received the Recovery and Sustainability update. 
BO drew attention to the following points:
· It was reported that the savings identified had increased from £15.9m to £16.9m. Whilst it was acknowledged that a significant challenge remained, there was evidence of a clear understanding of the task and appropriate processes in place to address it.
· Each service group had presented their respective agency reduction plans, with three out of four groups achieving the 30% reduction target. The updated plans now incorporated financial trajectories for the forthcoming 12-month period.
· The draft 2025/26 Programme Plan had been signed off by the Recovery and Sustainability (R&S) Board and was undergoing further development.
· The R&S programme attracted three Year Two graduates from Cohort Six of the NHS Graduate Management Scheme, demonstrating increased visibility and engagement with the programme.
· There was positive momentum in the implementation of the absence reduction plan, with slight changes noted in the order of teams on the unavailability list, indicating early signs of improvement.
PP raised a question regarding the existence of trackable delivery plans to support the targeted 30% reduction in variable pay. BO clarified that the immediate focus was on achieving a 30% reduction specifically in agency costs, with the understanding that transitioning from agency to bank staffing would still yield financial benefits.
BO reported that all four service groups had submitted 12-month financial trajectories outlining the actions being taken, with three of the four groups having met the 30% reduction target. These plans included detailed financial profiles to enable tracking of the impact of implemented measures.
PP highlighted the potential risk of simply shifting costs from agency to bank staffing, highlighting the need for effective tracking to ensure genuine overall cost reduction. BO acknowledged this risk and confirmed that discussions were underway to develop appropriate tracking mechanisms to monitor the impact of these transitions.
DG added that efforts were focused on enhancing the financial efficiency and effectiveness of the current delivery plan. He noted the presence of a savings pipeline and acknowledged that some difficult decisions would be required. He emphasised the importance of continuing to support Service Groups while maintaining the overall integrity of the financial plan.
PP welcomed questions:
RO expressed concern regarding the level of savings identified by the end of April, noting that only £15.9m of the required total had been secured and £10.4m of these were classified as high-risk. She thanked BO for his work to date but emphasised the significant challenge that remained in achieving the outstanding £34.9m in savings.
DG provided an update ahead of the forthcoming Board meeting scheduled for Thursday, 1 May 2025, highlighting the critical importance of the savings plan. He reported that while savings currently on the tracker and within the pipeline totalled over £22m, significant decisions and further discussions were still required to meet the overall savings target of £55.4m. DG emphasised that the delivery plan itself was not being revised, but rather efforts were being concentrated on enhancing its financial efficiency and effectiveness. He acknowledged that it would take several months before greater confidence could be established in the ability to deliver the full savings target.
JC echoed RO’s earlier comments regarding the risk categorisation of identified savings, with reference to the figures quoted for Neath Port Talbot and Primary Care Transformation. She expressed concern about the level of confidence in achieving these savings, given the current assessment criteria and their classification as high-risk. JC also raised a query regarding the conversion of variable pay costs into substantive posts, noting that while this may offer cost benefits, it could potentially lead to an overall increase in workforce numbers.
SS commented on the organisational chart outlining the 12 overarching work streams, noting that while they were presented as equal in size, they varied significantly in terms of scale and implications. He suggested that it would be beneficial for the Committee to invite the leads for each work stream to attend on a rotational basis to present their objectives, current activity, and the scale of their achievements. The approach, he noted, would support Independent Members in gaining a clearer understanding of the scope and impact of each work stream.
PP agreed with the proposal, noting that such an approach would provide an additional layer of accountability and be of value to the Committee in understanding the work being undertaken.
BO welcomed the opportunity for each work stream to develop traditional project documentation. He noted that the intention was to clearly define the objectives of each work stream, including specific timeframes for delivery. The structured approach aimed to provide a framework for overlaying all 12 work streams, thereby enabling month-by-month tracking of progress.
PP suggested that the Committee convene outside of the formal meeting to consider the governance arrangements surrounding the escalation framework. She proposed that the discussion should focus on what the Performance and Finance Committee (PFC) required to gain assurance, including consideration of savings plans, opportunities, work streams, and how these elements would be brought together through reporting to the PFC.
ACTION: PP/SH
The Committee:
· Took assurance from the ongoing delivery associated with the Recovery and Sustainability Programme. 
· The Committee held a detailed discussion during the in-committee session regarding its role in the scrutiny of the Recovery and Sustainability Programme. It was agreed that a dedicated meeting would take place on 16 May to consider the programme's governance, structure, and reporting arrangements. The purpose of this meeting was to agree on an approach that would provide members with appropriate levels of assurance, including addressing the requirements set out within the six domains of the Welsh Government’s Escalation Framework.

	71/25
	ESCALATION AND OVERSIGHT REPORT AND INTEGRATED PERFORMANCE REPORT FOR MONTH TWELVE

	
	The Committee received the Escalation and Oversight Report and Integrated Performance Report (IPR) for month twelve.
· Escalation and Oversight Report

Referring to the report, CW drew attention to the following points:
· Actions relating to Mental Health and Learning Disabilities (MH&LD) were highlighted.
· The HB had met the 104- and 52-week targets, with only Swansea Bay University Health Board (SBUHB) and Hywel Dda University Health Board (HDUHB) achieving this nationally.
· The Gold Command remained in place, there were improvements noted in Child and Adolescent Mental Health Services (CAMHS), following a decline in performance observed in January 2025.
· A slight improvement was reported in February 2025 around Cancer performance, with further improvements anticipated in March 2025.
· Urgent and Emergency Care (UEC) de-escalation targets were not yet being met, although some improvements had been noted. Actions included a multi-agency discharge event and ongoing discussions regarding a revised flow operating model.
· Hospital Acquired Infections - improvements were observed across all areas except for Clostridioides difficile (C. difficile).
PP expressed her congratulations and thanks to all those involved in achieving the planned care and delivery of the 104-week target. The accomplishment was recognised as significant.
PP noted that the risk level for planned care remained at 20, reflecting concerns regarding the ability to secure sufficient funding to sustain performance into 2025/26.
DG provided further detail, explaining that although the Welsh Government had released £20m for Quarter 1 and an additional £600k specifically for cataract services, the total estimated funding requirement for the year stood at approximately £6.8m. He confirmed that active discussions were ongoing with the Welsh Government officials, who had been supportive, though funding was currently being allocated on a quarter-by-quarter basis.
PP queried the recent decline in cancer performance, noting that previous performance had been in the 60% range. CW responded, stating that the primary reason for the drop was the deferral of treatments over the Christmas period, along with a slight reduction in delivered activity. He noted that, had patients accepted the offered appointments, performance would have increased by an estimated 4–5%. He further advised that discussions were ongoing with Welsh Government colleagues regarding the rules associated with deferrals, highlighting that current guidelines only permit adjustments when a patient makes themselves unavailable for 60 days or more.
PP then queried the reduction in the number of clinically optimised patients (COPs) reported in March 2025, which had decreased to 219. She noted a change in the Welsh Government’s calculation methodology and asked whether this had impacted the reported figures. CW confirmed that changes in categorisation and reporting methods may have contributed to the reduction, however, he emphasised that there had also been genuine progress in reducing the overall number of COPs.
PP thanked CW and invited questions:
RO raised concerns regarding the performance of urgent and emergency care services, with specific reference to bed surges and prolonged ambulance waits.
CW provided an update, outlining the following key developments:
· Multi-Agency Discharge Event: A recent event focused on the effective management of patients who could be discharged or appropriately placed at the front door, thereby preventing unnecessary admission into the system. This approach continued over the coming weeks.
· Revised Flow Operating Model: Discussions were ongoing regarding a revised flow operating model aimed at centralising patient flow across the HB and reducing systemic barriers. Elements of the revised model had already been implemented.
· Senior Clinical Decision Makers: Efforts were underway to ensure the presence of senior clinical decision makers at the front door to streamline assessment and decision-making processes.
· Capital Development: A capital development plan was in place to support system improvements, although it was acknowledged that benefits would be realised over time.
· Local Authority Collaboration: Weekly meetings with Local Authority partners were held to monitor progress and identify further required actions. A revised governance structure had been implemented to strengthen collaboration and integration with Local Authorities.
PP inquired about the progress of implementing senior clinical decision makers at the front door, with specific reference to the shared rota proposals and the anticipated timeline for an interim rota to be in place by June 2025. CW responded that, while he did not have the exact number of vacancies available at the time, positive progress was being made toward the introduction of the new rota.
DG advised that he did not have further details to add at that moment but confirmed that an update would be provided in due course.

· Integrated Performance Report for month twelve

Referring to the report, MP drew attention to the following points:
· The Integrated Performance Report (IPR) had undergone minor revisions to align with the updated version scheduled for presentation in May 2025. The TIF Distribution was removed; however, performance against TI measures continued to be reported throughout the document.
· Certain measures that were no longer reviewed by the Welsh Government or not current priorities for the HB had been removed.
· The forthcoming version of the IPR would incorporate new metrics relating to PATH, Primary Care, Maternity, Neonatal Services, and additional quality and safety indicators. It would also provide updates on delivery expectations and enabling actions from the planning framework.
· From page 18 onwards, the IPR outlined updates on impact to control, including Targeted Intervention (TI) measures and associated targets.
· The report now included a total waiting list overview and a breakdown by stage, which showed a generally static position.
· There was no updated stroke performance data available due to issues with SNAP data availability. Efforts to resolve this were ongoing.
· It was reported that for NDD 34% of patients received diagnostic assessments within 26 weeks in March 2025, reflecting a slight improvement in performance due to one-off additional investment funded by the Welsh Government at the end of the last financial year.
· A total of 10 National Reportable Incidents (NRIs) were reported for March, with no new never events recorded.
· Workforce sickness rates showed improvement, reducing to 6.65% in March 2025.
· Additional general updates were provided from page 44 onwards, with detailed data presented on page 50.
PP thanked MP and invited questions:
JC raised concern regarding the persistent issues within Endoscopy services, noting that the matter continued to appear in monthly reports without evidence of significant improvement. She suggested that the issue be escalated to the Board for further consideration and attention.
The Committee raised the following areas which were highlighted for concern and potential escalation:
· Neurodevelopmental Disorders (NDD): Performance remained static at 34% on March 25, there was a slight improvement in previous months but remained significantly below the target of 80%.
· Endoscopy: Continued underperformance was noted with 2,020 patients still breaching eight weeks in March 25. The issue had been raised as a recurring concern and was identified as requiring escalation to the Board for further attention.
· Direct Admission to Stroke Unit: Ongoing challenges were reported due to the lack of ring-fenced beds, impacting both the timeliness of surgery and direct admission rates.
· Mental Health – Psychological Therapy in under 26 Weeks: Performance against this target continued to be challenging and was identified as an area requiring further focus and intervention.
· Neck of femur – prompt surgery the day following presentation: performance was 31.3% in February 25 (35% in February 24) a contributing factor was again the lack of ring-fenced beds.
SS raised concerns regarding the continued underperformance of neurodiversity services, noting that service delivery had remained consistently low. He acknowledged that this was a widespread issue across Wales and suggested that opportunities within the private sector be explored to help address existing service gaps.
SS emphasised the importance of adopting a regional or all-Wales approach to the commissioning and sourcing of Neurodiversity Services, particularly considering the significant challenges faced by parents and the known availability of private provision. 
PP noted that additional funding had been received for Neurodevelopmental Disorders (NDD) at the end of the 2024–25 financial year. DG confirmed that the funding totalled £700k and had been utilised to commission external support to provide care for some of the most vulnerable children. He cautioned, however, that this was not a sustainable, long-term solution and emphasised the need for greater certainty and consistency in funding throughout the financial year.
The Committee;
· Took assurance from the Escalation and Oversight Report.
· Took assurance from the Integrated Performance Report for month twelve.
· Agreed to alert the Board on specific areas which were highlighted for concern and potential escalation.

	[bookmark: _Hlk118376192]73/25
	DISCHARGE PLANNING AUDIT REPORT 

	
	The Committee received the Discharge Planning Internal Audit Report. 
In introducing the report, CW drew attention to:
· CW noted that the report provided a reasonable level of assurance, with audit actions aligning well with ongoing work in discharge planning.
· CW emphasised the critical importance of effective discharge planning and referenced the involvement from NHS England, who had been working with the team on the Discharge to Assess and Recover (D2RA) model.
· CW acknowledged that while positive progress had been made, further work remained to fully embed the improvements in discharge planning.
· It was noted that the implementation of new governance structures designed to support and strengthen discharge planning efforts. 
OL reported that the Internal Audit report on discharge planning had been presented to the Audit Committee in January 2025. He noted that the report provided a positive reflection of the actions undertaken by the HB and acknowledged the proactive measures taken to address the issue, including the organisation of summits and the engagement of external support.
PP requested a report on clinically optimised patients, with a specific focus on adherence to relevant policies and procedures. The report was expected to address two key areas: compliance with internal policies and procedures, and the regional collaboration with Local Authorities. It was noted that the report would be scheduled for presentation to the Committee in Quarter One of the current year.
ACTION: SH
The Committee;
· Took assurance from the Discharge Planning Internal Audit Report.

	74/25
	SPEECH AND LANGUAGE THERAPY PERFORMANCE 

	
	The Committee received an update on the Speech and Language Therapy performance.
AM drew attention to the following points:
· It was reported that the service had maintained a no-breach position against the Welsh Government’s 14-week target for the past 12 months, with the current longest wait standing at 11 weeks.
· The team actively worked to reduce the number of patients waiting for new episodes of care and follow-up appointments, with an emphasis on ensuring accurate data reporting.
· Ongoing risks were noted, including the potential reduction of the waiting time target to eight weeks by April 2026, which could lead to increased waiting times for therapy services.
· Compliance with Additional Learning Needs (ALN) legislation remained an area of concern, with new guidelines and associated time frames under review.
· The service aimed to implement Patient-Reported Outcome Measures (PROMs) to support value-based decision-making and demonstrate service value.
· Approval had been granted for the recruitment of 1.9 administrative posts, which was expected to support improvements in compliance with the ALN legislation and data management.
PP thanked AM and invited questions:
PP raised concerns regarding non-compliance with the statutory elements of the ALN framework. AM acknowledged the associated risk and explained that the compliance challenges were, in part, due to limitations in administrative capacity. She noted that the recent approval and recruitment of 1.9 administrative posts was expected to support improvements in this area. AM also highlighted ongoing efforts to manage demand and capacity within ALN services and emphasised the importance of prioritising patients based on clinical need, rather than solely in accordance with ALN legislative requirements.

The Committee;
· Acknowledged the sustained improved position of the Speech and Language Therapy department.
· Acknowledged the achievement of compliance with the Welsh Government’s < 14 week performance target.
· Considered the risks to future improvement.
· Considered the challenges around recruitment. 

	75/25
	RISK REGISTER 

	
	The Committee received the Risk Register which included: Unscheduled Care key actions.
NT drew attention to the following points:
· It was reported that the March 2025 risk register continued to contain 10 risks assigned to the Committee, with one risk related to capital funding having been reduced in score to 12. Seven risks remained at or above the Board's risk appetite level.
· Enhancements had been made to the content concerning actions addressing the unscheduled care risk. These included a focus on delays within pathways of care and the development of admission avoidance pathways.
· The section on the frailty strategy had been expanded, and references were added to the UEC redesign programme, specifically in connection with the capital expansion scheme.
· Several actions had target dates of 31 March 2025, with updates scheduled for the next reporting cycle.
· It was noted that the next cycle would also involve the development of a strategic risk register and the separation of risks into a distinct corporate risk register.
· A new Risk Management Group had been established, with its first review of service group risk registers scheduled for May 2025. The process was expected to support the identification of operational risks requiring escalation to Board level.
PP thanked NT and invited questions:
PP raised concerns regarding the continued lack of improvement in NDD, noting that the issue had persisted for at least three years without significant progress. She recommended that NDD be included on the risk register due to its longstanding nature and impact. RO agreed to raise an alert to Board to ensure the matter received appropriate attention and oversight.
NT highlighted that if a service was not delivering as required, it presents risks that should be captured on the risk register. He stressed the importance of reviewing operationally captured risks to determine whether any issues, such as neurodevelopmental disorders, required escalation to Board for further attention.
NT reported that, as part of the ongoing risk reset process, a new Risk Management Group had been established. The group included strong Executive Director representation and was scheduled to conduct its initial review of Service Group risk registers in May 2025. He noted that the process would continue to evolve to support more comprehensive and effective risk management across the organisation.
SS outlined a change in the reporting process from Committees to Board. He advised that each committee alert would now include an assigned Executive Lead and a reference to its corresponding position within the risk register. In cases where an alert was not reflected on the risk register, a clear explanation would be required when reporting to Board. This change was intended to strengthen accountability and ensure that significant issues were appropriately tracked and addressed.
The Committee:
· Took assurance from the updates to the Health Board Risk Register (HBRR) relating to risks assigned to the Committee.

	76/25
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on 25 of March 2025 were received and confirmed as a true and accurate record.

	77/25
	ACTION LOG

	
	The action log was received and noted.

	78/25
	WORK PROGRAMME 2024-25

	
	The Committee approved the 2024-25 Committee Work Programme.

	79/25
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	The Committee;
· Endoscopy - Refer to Quality and Safety Committee for further review and action.

	80/25
	ANY OTHER BUSINESS

	
	There wasn’t any other business. 

	81/25
	DATE OF NEXT MEETING

	The next Performance and Finance Committee was confirmed as:
Tuesday, 27 May 2025.



The meeting closed at 12.32pm
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