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  Swansea Bay University Health Board
Unconfirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 29 July 2025
Microsoft Teams
PART 1

	Present:

	Stephen Spill
	(SS)
	Vice Chair 

	Jean Church
	(JC)
	Independent Member

	Reena Owen
	(RO)
	Independent Member

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

	In Attendance:

	Delyth Brushett 
	(DB)
	 Audit Wales (Observing) 

	Darren Griffiths 
	(DG)
	Director of Finance and Performance 

	Marie Davies 
	(MD)
	Executive Director of Planning & Partnerships

	Deb Lewis 
	(DL)
	Chief Operating Officer 

	Hazel Lloyd 
	(HL)
	Director of Corporate Governance 

	Samantha Moss
	(SM)
	Deputy Director of Finance 

	Claire Mulcahy 
	(CM)
	Corporate Governance Manager 

	Brian Owens
	(BO)
	Director of Recovery and Sustainability 

	Meghann Protheroe 
	(MP)
	Head of Performance 

	Keir Warner 
	(KW)
	Head of Procurement (For item 120/25)

	Apologies:

	Sophie Herbert 
	(SH)
	Corporate Governance Officer (Secretariat)

	Osian Lloyd 
	(OL)
	Head of Internal Audit 



The meeting commenced at 9.30am.


	Minute No. 
	Item 

	PART 1: PRELIMINARY MATTERS

	117/25
	WELCOME AND INTRODUCTIONS 

	
	PP opened the meeting and welcomed all present to the meeting of the Performance and Finance Committee. She advised that the agenda had been updated. 
Apologies were received from;
· Sophie Herbert (SH), Corporate Governance Officer. 
· Osian Lloyd (OL), Head of Internal Audit. 

	118/25
	DECLARATIONS OF INTEREST

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

	119/25
	MATTERS ARISING 

	
	There were no matters arising. 

	120/25
	PROCUREMENT PRESENTATION

	
	The Committee RECEIVED the Swansea Bay University Health Board (SBUHB) Procurement Savings 2025. 
In presenting the PowerPoint Presentation, KW drew attention to the following points:
· The original cash-releasing savings target (£3.4m) was increased to £4m. By the reporting period, £950k had been achieved against a year to date (YTD) target of £849k. Monthly performance monitoring was in place.
· The focus remained on cash-releasing savings, with cost avoidance also tracked (e.g. avoiding price increases or gaining added value).
· The annual savings plan was developed collaboratively with Service Groups and finance partners. The plan was flexible to accommodate emerging opportunities.
· The “Advising” system (integrated with Oracle) enabled benchmarking against 186 UK health bodies and supported data-driven savings identification.
· Barriers included limited volume/spend, long contract commitments, and clinical variation, particularly in Orthopaedics. National collaboration was easier on standard goods but more difficult where clinical preference was a factor.
· [bookmark: _Int_3QDo6j6C]An Audit had highlighted weaknesses in contract management. Improvements had been introduced, including performance templates, defined responsibilities, and strengthened key performance indicators (KPIs). 
· Procurement training was planned for rollout in late September 2025 via in-person roadshows and virtual sessions. Content would cover procurement and contract management and be recorded for future access.
· The team had successfully adapted to procurement legislation introduced in February 2025, with preparations already in place.
PP thanked KW and welcomed questions.
DG thanked KW for his presentation and noted that the £4m procurement savings target was directly aligned with his Executive led work stream on procurement. He highlighted the clear connection between the report presented and the broader executive-level objectives.
JC emphasised the importance of adopting a more digital and data-informed approach within procurement. She expressed interest in understanding the extent to which data currently informed decision-making processes. She requested clarification on opportunities to further digitise the department and enhance the use of available data to support transparency and accountability. JC also highlighted the potential benefits of consolidating data to strengthen both decision-making and contract management. KW reported that the procurement team operated in a highly data-driven manner, utilising Oracle to support decision-making and utilising the Advising system to convert data into actionable insights. He noted that the team had piloted the use of AI to analyse tender returns, with 22 completed to date, and confirmed that further developments in this area were actively being explored.
JC commented on the use of framework agreements and queried whether all available opportunities were being fully optimised, particularly through the Joint Regional Board and collaboration with other organisations. She suggested that framework agreements could offer value in facilitating engagement with smaller businesses and emphasised the importance of effective supplier relationship management. KW explained that frameworks were extensively utilised and that collaboration with the Executive Director of Finance at Hywel Dda University Health Board (HDUHB) had been ongoing, albeit often informally between teams. He stated that a joint work plan with HDUHB was scheduled to be developed by the end of September 2025 to formalise and strengthen collaboration on contracts and post-contract reviews.
KW explained that contract reviews were currently prioritised based on value and risk, with higher-value and higher-risk contracts - such as pathology managed service agreements - subject to regular review. He acknowledged that lower-value, lower-risk contracts were not managed as proactively but noted that the organisation was on a development journey to address this, informed by recent audit findings. KW further recognised that there was room for improvement and confirmed that proactive management of all contractual agreements remained a key objective.
RO noted it was positive to observe the team’s progress in achieving savings and raised two questions:
(i) Procurement Training in Manager Programmes: She inquired whether procurement and contract management training could be incorporated into the “Brilliant Basics” manager programme, emphasising its importance for all managers. KW replied that although a budget holder training module existed, there was currently no contract management module included. He stated that he has advocated for its inclusion over several years; however, due to competing priorities, it has not yet been added. Consequently, separate procurement training sessions were provided, recorded, and shared with colleagues; and
(ii) Contract Renewals and Timeliness: RO expressed concerns regarding contracts being repeatedly extended due to procurement delays and asked how effectively contract end dates were managed. KW responded that a contract management system with automated alerts was in place, typically issuing notifications six months prior to expiry, with the ability to adjust for complex contracts. He clarified that delays were rarely attributable to lack of awareness and were more commonly caused by factors such as changes in funding or governance complexities.
RO suggested that the inclusion of procurement training within the "Brilliant Basics" and managers’ programme be referred to the Workforce and OD Committee, emphasising that it should form part of the comprehensive training package for managers. PP agreed with this recommendation. 
The Committee:
· RECEIVED the Swansea Bay University Health Board (SBUHB) Procurement Savings 2025 for ASSURANCE.

	121/25
	PLANNED EXTERNAL COMMISSIOING OF INSOURCING OUTPATIENT ACTIVITY 

	
	The Committee RECEIVED the Planned External Commissioning of Insourcing Outpatient Activity report. 
DG explained that the contract award formed part of a national initiative led by the Welsh Government, requiring local adoption. SBUHB was expected to invest an additional £2.28m to deliver increased outpatient activity under the agreement. He noted that the contract had been established through a compliant national procurement process. The Health Board (HB) would receive additional funding, including £435k to cover overheads such as clinic booking and cleaning.
DG clarified that the Committee was being asked to support the contract in principle ahead of full Board approval on 31 July 2025, rather than to approve it directly. He further advised that the contract was designed to deliver a specified volume of outpatient appointments and aligned with the broader Welsh Government commitment to reducing waiting lists.
PP thanked DG and welcomed questions.
RO queried whether the Welsh Government was mandating the expenditure without offering the HB any discretion and whether there were sufficient providers capable of delivering the required scale of insourcing, given the size of the contract extension. In response, DG confirmed that the Welsh Government had not provided a choice regarding the spend. He stated that Healthcare Business Solutions UK Ltd. had been identified as the preferred provider, having successfully tendered to deliver the required volume of outpatient activity across Wales. He added that, in addition to the national contract, HB’s were also being asked to deliver further volumes locally through their own existing mechanisms and contractual arrangements.
Additionally, DG confirmed that the Welsh Government’s overarching objective was to deliver 200,000 outpatient appointments, 164,000 through the national contract and the remainder via local delivery.
The Committee:
· SUPPORTED the Planned External Commissioning of Insourcing Outpatient Activity and APPROVED its submission to Board.

	122/25
	PLANNED EXTERNAL COMMISSIOING A MOBILE ENDOSCOPY SERVICE 

	
	The Committee RECEIVED the Planned External Commissioning a Mobile Endoscopy service report. 
DG reported that the Welsh Government had allocated £1.506m to support the diagnosis of 1,250 patients, aiming to address the current capacity gap in Endoscopy Services within the 8-week target. He confirmed that the contract would be awarded to the preferred provider, In Health, at an anticipated cost of £1.472m, which would cover the identified service requirement and address the current capacity gap.
He noted that, as outpatient activity increased, some patients would likely convert to diagnostics, which could necessitate a 56-day extension to the contract. However, he advised that this potential extension had not yet been funded.
DG clarified that the appropriate procurement process had been followed and that In Health was the only provider capable of meeting the specified requirements. He explained that, although community-based deployment had been considered, the mobile unit would be located at Morriston Hospital due to utility requirements and logistical constraints. He confirmed that while the unit was technically mobile, its operation required significant utility support, limiting its flexibility in terms of location.
SS expressed his support for the proposed expenditure and the initiative to utilise a mobile endoscopy unit. He queried why the unit would be located at Morriston Hospital rather than deployed within the community, suggesting that a community-based location could improve accessibility and bring services closer to patients. In response, DG explained that, although community deployment had been considered, the unit’s operational requirements, specifically access to electricity and water meant that Morriston Hospital was the only viable option for rapid and effective deployment.
SS acknowledged the explanation and noted that the unit was not fully mobile in practice, as it required connection to utilities, being "plugged and plumbed in" to function. DG confirmed that while the unit could be relocated, it was dependent on adequate utility infrastructure for operational use.
The Committee:
· APPROVED and SUPPORTED the Planned External Commissioning a Mobile Endoscopy service.

	123/25
	CONTRACT FOR ATRIAL FIBRILLATION ABLATION (CRYOABLATION)

	
	The Committee RECEIVED the Contract for Atrial Fibrillation ablation (Cryoablation).
DG explained that the contract for Atrial Fibrillation Ablation (Cryoablation) with Medtronic UK Ltd who were the incumbent supplier, ended on the 1 June 2025. Renewal cost with the same supplier was £1.613m including VAT and funding was in place to cover the revenue costs. The contract included the provision of equipment, thereby avoiding the need for £177k in capital expenditure. He noted that the contract committed the HB to specific procedure volumes, year 1- 130 procedures, year 2- 140 and year 3- 150, this allowed for the expectation of future increases as the technology and clinical therapy evolve.
He reported that the arrangement would result in future cost avoidance of approximately £165k, based on tariff analysis, and would support clinical continuity by maintaining the existing provider. DG confirmed that the procurement route followed was compliant, that revenue funding was in place as part of routine business operations, and that the HB would receive income for the procedures performed.
He requested the committee’s support for the contract ahead of formal approval, noting that it was not scheduled for consideration at the forthcoming Board meeting in July.
PP thanked DG and invited questions.
JC queried whether, in continuing with the current supplier for atrial fibrillation ablation, the team actively reviewed alternative options, expressing concern regarding potential cost escalation or the risk of defaulting to the status quo. KW confirmed that the contract had been renegotiated based on procedural volumes, resulting in improved unit pricing. He emphasised that this reflected an active review and renegotiation process, rather than a continuation of the previous arrangement without assessment.
The Committee:
· SUPPORTED the contract for Atrial Fibrillation ablation (Cryoablation).

	124/25
	PLANNED EXTERNAL COMMISIOING OF INSOURCING/OUTSOURCING SURGICAL AND DIANGOSTIC ACTIVITY 

	
	The Committee RECEIVED the Planned External Commissioning of Insourcing/ Outsourcing Surgical and Diagnostic Activity.
DG reported that contracts for the external commissioning of insourced and outsourced surgical and diagnostic activity were already in place until March 2026, having previously received Board approval through call-off framework agreements. He explained that while the funding mechanism had been uncertain at the start of the year, quarterly allocations were now being provided by the Cabinet Secretary for Health and Social Care.
He sought the Committee’s approval for planned expenditure of £8.216m, with a commitment to report back on a quarterly basis regarding the delivery of activity volumes. He clarified that the purpose of invoking these contracts was to maintain progress against the 104-week patient care target in a transparent and accountable manner.
DG further confirmed that this expenditure was included within the HB’s financial plan and was funded by the Welsh Government. In response to a query, he advised that there were no penalties or additional costs incurred if forecasted volumes were not achieved, as the contracts were structured on a “pay-per-use” basis.
PP thanked DG and welcomed questions.
JC queried whether, under the call-off contracts, the HB would be exposed to increased costs if forecasted activity volumes were not achieved. She expressed concern about the potential risk of financial inflexibility or being placed at a disadvantage in terms of pricing. In response, KW confirmed that the contracts were structured on a non-committal basis, with no minimum volume requirements. He assured the Committee that the HB would only be charged for activity delivered, with no adverse pricing implications or penalties for not meeting estimated volumes. The approach was designed to protect against cost escalation if planned activity levels were not realised.
The Committee:
· APPROVED and SUPPORTED the Planned External Commissioning of Insourcing/ Outsourcing Surgical and Diagnostic Activity

	The next Performance and Finance Committee was confirmed as:
Tuesday, 29 July 2025.
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