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Swansea Bay University Health Board
Unconfirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 21st May 2024
Microsoft Teams
 Present:
	Reena Owen 
Steve Spill 
Jean Church
Patricia Price 
	Independent Member (in the chair)
Vice Chair 
Independent Member 
Independent Member 



 In Attendance:

	Darren Griffiths
	Director of Finance and Performance

	Deb Lewis 
	Chief Operating Officer 

	Samantha Moss  
	Deputy Director of Finance 

	Sue Moore 
	Service Group Director of Morriston Hospital (For item 74/24)

	Karen Gronert 
	Head of Nursing, Primary and Community Care (For item 76/24)

	Janet Milward 
	Deputy Head of Nursing Children Services (For item 76/24)

	Dermot Nolan
	Joint Service Group Director of Mental Health & Learning Disabilities (For item 76/24)

	Amanda Davies 
	Manager of Long Term Care (For item 76/24)

	[bookmark: _Hlk167802978]Nerissa Vaughan 
	Interim Director of Strategy (For item 77/24)

	David West 
	Directorate Manager of Medicine, Morriston (For item 79/24)

	Dr Tal Anjum 
	Consultant Stroke Physician (For item 79/24)

	Neil Cooper 
	Assistant Director of Operations (For item 79/24)

	Neil Thomas 
	Assistant Head of Risk and Assurance (For item 80/24)

	Felicity Quance  
	Deputy Head of Internal Audit 

	Sophie Herbert
	Corporate Governance Officer (Note Taker)



		
	Minute
	Item 
	Action 

	68/24
	WELCOME AND APOLOGIES
	

	
	The Chair welcomed everyone to the meeting. 
There were apologies noted from Hazel Lloyd (Director of Corporate Governance) and Stephen Jones (Nurse Director of Mental Health and Learning Disabilities).

	

	69/24
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest. 
	

	70/24
	MINUTES OF PREVIOUS MEETING
	

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

	71/24
	MATTERS ARISING 
	

	
	There were no matters arising. 
	

	72/24
	ACTION LOG
	

	
	The action log was received and noted.
	

	73/24
	MONTH ONE FINANCIAL POSITION 
	

	
	A report setting out the month financial position was received. 
In introducing the report, Samantha Moss highlighted the following points:
· The Health Board were £9.5m overspent at the end of Month One;
· There was information which identified the drivers of the £4.2m overspend plan, this included areas such as the performance on Welsh Health Specialised Services Committees (WHSCC) income, variable pay, non-pay pressures and surge beds that were available but not funded; 
· The Health Board were also not delivering the level of savings anticipated which was set out in the financial plan with a total of £2m off target; 
· There were three areas that were driving the financial position, included in the Health Board’s deficit which was signed off in March 2024, operational pressures and non-delivery of the savings as per plan;
· The running of month one produced a series of actions that had been put in place. The Chief Executive of the Swansea Bay University Health Board (SBUHB) had sent a message across to senior budget holders and a significant debate held at Management Board to focus on turning off variable pay;
· It was reported that £4.4m was identified against the £26m of savings target;
· The risk score had been set at 25 for revenue and capital to remain at 20.
In discussing the report, the following points were raised:
Steve Spill queried at what point would the Health Board become aware of what could fall through for the organisation and when would the Finance Team know if there was an issue impending. Samantha Moss responded she would become aware once all of the ledger fees were put into the ledger, she would review the financial position five days after the month had ended. She suggested that the Finance Team would explore options in terms of what data would be available on a weekly basis, which would then be shared across the Health Board to establish which certain areas were not on track. There would be a risk around data as it would not be audited and included in the ledger or financial value.
Patricia Price asked if the £1.1m was a balance sheet. Samantha Moss replied that there was underspend coming through from the corporate directorates which made up to a total of £900k of the negative figure, she deployed £1m of known non-recurrent opportunities that had been received and that it would not compare to last year. 
Patricia Price queried the run rate of variable pay in April 2024. Samantha Moss responded the Health Board spent a circa of £5m on variable pay which was an improvement in comparison to last year’s figure of £6m. She added there would be additional information submitted at the end of every month to SBUHB staff to gain an oversight on the wider area of variable pay. 
Jean Church queried whether there could be an opportunity to draw back and review, how the information would be captured by service group directors, how they could inform the Finance Team and suggested there be weekly updates to ensure that corrective action was being taken. Samantha Moss agreed that the Health Board should react quicker around areas not aligned and to develop a weekly reporting on savings or identification.  
Jean Church raised a concern around the Health Board going into the reserves due to the financial position in month one. 
Reena Owen pointed out that given half of the overspend was on variable pay, the Health Board required greater control within the organisation in terms of how staff were allowed to spend and ensure that agency would not be arranged without further approval. 
Darren Griffiths assured the committee that based on the financial position of month one, the Chief Executive issued direct instructions and structures straight into the organisation. He added executive colleagues reacted immediately around the control, decision making and deployment of agency.  
Darren Griffiths noted as part of a turnaround for the Health Board, it would include redirecting roles around the spend reduction and identifying opportunities. He had a discussion with the Director of Finance NHS Wales, it had been highlighted of the need to take the responsibility for the problem, diagnose the issue and act on those areas of improvement. 
Darren Griffiths stated the concern around month one’s financial position and the Health Board were to review solutions. He added it would fundamentally affect how the organisation addresses the plan and to create an ambition for a better outcome from the current state.
Nerissa Vaughan highlighted the issues involved that if the Health Board were to be in a turnaround position, this would include the cultural component and the organisation of it. She added that the control mechanisms would be in place, but the compliance of the controls could be a problem. 
Reena Owen highlighted that the committee recognised the serious financial position and cultural issue, and the Health Board required a structure in place to enable detailed control on how things were to come through and whether they  needed to adjust accordingly. 
	

	Resolved:
	· The report be noted;
· Members noted the risks to the position at Month One;
· Members noted the position regarding the Health Board Reserves. 
	

	74/24
	HYBRID THEATRE BUSINESS CASE 
	

	
	A report setting out the hybrid theatre business case was received. 
In introducing the report, Darren Griffiths and Sue Moore highlighted the following points:
· The Hybrid Theatre Business Case was supported at the Management Board on the 15th of May and had been brought to the committee for discussion;
· The proposal would create a dedicated Vascular Hybrid Theatre at Morriston Hospital to provide the population of Southwest Wales with access to state of the art facilities, as the arterial centre delivering all major vascular interventions for the region;
· There would be a requirement of £10.134m of capital to be requested from Welsh Government following submission of the case;
· There was a need to align the Interventional Radiology (IR) procedures for multi-level arterial disease with availability of the Emergency Theatre list and digital subtraction angiography (DSA) suite for IR;
· It had been agreed to select the option of a new build extension, the Capital and Estates Team are in discussion around the choice made;
· The business case would require a maximum revenue of £1.854m in financial year 2025/26, currently under review and would need to be prioritised  through Health Board planning processes, should the capital bid be supported;
· There was a benefits register of around 4,000 bed days per year, which could largely reduce the bed footprint required for surgical patients who would need access to vascular services. 
· It was reported that the Southwest region had a high number of amputation rates, the Health Board must provide a better outcome for patients.

In discussing the report, the following points were raised:
Reena Owen asked what the hybrid theatre would offer specifically in comparison to other theatres available within the Health Board. Sue Moore responded that the radiological intervention would be inbuilt to the operating infrastructure. She added the theatre would include a table and image intensifier, this would allow a surgeon to use both surgical intervention and image intensifier screening as well as the procedure visualised to identify a smaller or bigger incision. 
Steve Spill noted given the positive of capital funding available to the Welsh Government, he asked if the hybrid theatre business case was to become a priority, would it cause a delay in other plans. Sue Moore answered that the business case was highlighted as a main priority alongside the Emergency Department scheme. Darren Griffiths added that the plan had been in discussion from capital meetings with the Welsh Government for some time. He added given the regional nature of the Morriston site, a theatre would be important to the Health Board. 
Patricia Price queried the shared regional service and the £2.6 million brought by SBUHB, she asked if the £2.6 million would ultimately be with consumables and from a SBUHB revenue cost. Sue Moore noted a discussion to be held across the region with Hywel Dda University Health Board (HDUHB) around a cost share pro rata as SBUHB provide all vascular services for HDUHB. 
Deb Lewis commented that the vascular service for West Wales had always been provided by SBUHB, and the network itself would include the Princess of Wales Hospital and Bridgend population.  She added it had not been set up formally as a network service and that SBUHB currently share costs and resources, the Health Board were in review to develop a system with optimum distribution network structure to provide an opportunity to explore the costs of the vascular service. 
Jean Church noted given the Heath Board’s financial position, was the business case realistic or would it be an additional cost to the organisation. Deb Lewis responded from a service perspective, if vascular surgery had not been done correctly it would be expensive based on hospital and economic costs. She added the business case v/v revenue funding required more work to align and refine, if the capital case would be completed, the revenue would save rather than be a cost pressure for the Health Board. 
Darren Griffiths reassured the committee that the stated costs for the business case were too high, there would be benefits around the length of stay in ward bed reduction and the need to review long term agreements and relationships with HDUHB. 
	

	Resolved:
	· The report be noted;
· The committee approved the Hybrid Theatre business case and subsequent submission to Welsh Government for final ratification by the Board on 23rd May 2024, which will require Welsh Government funding support of Capital £10.134m.
	

	75/24
	MONTH ONE PERFORMANCE 
	

	
	A report on the month one performance was received.
In introducing the report, Darren Griffiths highlighted the following points:
· The number of ambulance handovers over 1 hour saw a slight reduction in April 2024. The number of handovers over 1 hour decreased from 638 in March 2024 to 625 in April 2024;
· The ambulance handover lost hour’s rate saw a reduction in April 2024. The ambulance handover lost hours decreased from 3,573 in March 2024 to 2,905 in April 2024;
· The final Single Cancer Pathway performance for March 2024 was 56%, higher than the figure reported in February 2024;
· The number of patients waiting 100% over target for a follow-up appointment increased in April 2024. There were 49,837 patients waiting 100% over their target date in April, an increase of 868 when compared to March 2024;
· The percentage of child and adolescent mental health services (CAMHS) routine assessments undertaken within 28 days increased to 40% in March 2024 from 31% in February 2024;
· In March 2024, 95% of assessments were undertaken within 28 days of referral for patients 18 years and over.

In discussing the report, the following points were raised:
Patricia Price asked if the Neck of Femur and stroke were included within the targeted intervention measures. Deb Lewis confirmed they had been added to the dashboard. 
Patricia Price asked about a report around the number of clinically optimised patients and how the Health Board compared to other numbers across Wales and the UK. Deb Lewis responded that it was led by a member of staff at Morriston Hospital who had retired from the organisation at the end of March 2024 and the post had not been replaced, a new lead has been allocated to manage the work around pathway of care delays and clinically optimised patients. 
Reena Owen asked in terms of the target intervention and the support from KPMG, if it was likely to be funded or if additional monies within the Health Board revenue would be sought. Darren Griffiths answered that the offer of support around capacity and expertise were not financial, there should be a revenue stream which would emerge and therefore it would need to be  clear on value for money.  
	

	Resolved: 
	· The report be noted.
	


	76/24
	QUARTER FOUR CONTINUING HEALTHCARE PERFORMANCE 
	

	
	A report on the quarter four continuing Healthcare Performance Report was received. 
In introducing the report, Amanda Davies, Dermot Nolan and Janet Millward highlighted the following points:
Long Term Care
· It was reported that all retrospective claims were on track with no reaches and ombudsman inquiries;
· There were no care homes and escalated concerns within quarter four, one remained in performance management due to financial management processes in the home;
· The interim funded nursing care (FNC) rate for 2024/25 had been set nationally at £230.18 per week backdated from the 1st of April;
· The continuing healthcare rate for 2024/25 was yet to be agreed and in process, data should be available for quarter one;
· The judicial Caron Group review remain ongoing negotiations with the Health Board executives and the Caron Group director;
· It was reported that occupancy levels returned to pre-pandemic levels within care homes, on an average of 91% in Neath Port Talbot and Swansea;
· The performance reviews were on target for the end of quarter one and as an update for the regional step-down beds which was extended until the 26th of April.

Mental Health & Learning Disabilities 
· There were two mental health divisions (Mental Health and Learning Disabilities) which are separated out to manage demand;
· The expenditure for 2023/24 the service group had spent in the region of £4.5m on complex care;
· There was a total of 403 cases and a difference of allocation in relation to costs. The 193 cases for learning disabilities costs were significantly more than those with Mental Health;
· The drivers from the data highlighted an increase of pressures in adult mental health service, numbers had begun to outweigh the learning disabilities figures;
· The demand for Mental Health post pandemic started to increase in various levels from acute admissions to complex care;
· In 2023/24 the department introduced two new posts into complex care.
Children’s Services
· There had been a decrease within packages of care due to transition and bereavement, the biggest risk would be around the workforce and fragility of Health Care Support Workers at a Band 3 and 4;
· The workforce risk assessment had been completed at a score of 20 and would be added to the risk register with a tolerated score of 12;
· There was a continued challenge regarding recruitment and staff are working to improve the situation;
· The Children Community Nursing App was a digital application to record all nursing intervention in the community whilst providing care at night. The app had been approved to be moved into the proof of concept phase.

 In discussing the report, the following points were raised:
Jean Church highlighted the matters for further consideration and the point about outcomes following scrutiny of the continuing healthcare and decision support tool, that continued to place a financial burden on the Health Board. She asked for an update and if the service believe they were in control. Dermot Nolan responded that there was ongoing work with local authorities in relation to the process and to ensure the Health Board get it correct otherwise it is perceived by the local authorities as a potential cost shifting. He added that there was a regional group which reviewed the process around potential pooling of budgets to eliminate disagreements and to enable a decision to be made as a Health Board 
Jean Church raised a concern around the workforce and fragility of the system which could cause issues. Janet Millward answered that the service had a practised education and recruitment process, staff were working tirelessly to expedite all processes to maintain those packages of continuing care. She added there was an ongoing active improvement campaign regarding recruitment and the team held an open day in April 2024.  
	

	Resolved:
	· The report be noted.
	

	[bookmark: _Hlk118376192]77/24
	QUARTER 4 2023/34 ANNUAL PLAN 
	

	
	A report setting out the Quarter 4 2023/24 Annual Plan was received. 
In introducing the report, Nerissa Vaughan highlighted the following points:
· It had been discounted that four of the reds that were not included in next year’s annual plan, were added. 
In discussing the report, the following points were raised:
Reena Owen noted the usage of acronyms within the report and reminded members to ensure in future papers they were covered in full. 
	

	Resolved:
	· The report be noted; 
· To note the mitigating actions against GMOs which are off-track;
· The committee approved the changes to the plan where delivery is off track/ delayed into 24/25 and included in the Annual Plan 24/25. 
	

	78/24
	PLANNED CARE QUARTERLY REPORT 
	

	
	A report setting out the planned care quarterly report was received. 
In presenting the report, Deb Lewis highlighted the following points:
· The Health Board achieved the delivery of the 52-week target and had maintained this position since October 2023. SBUHB achieved a 97.8% compliance against the required 99% of patients waiting less than 104-weeks by the end of March 2024;
· There was a significant risk that the financial allocation in 2023/24 for the Planned Care Recovery Programme will limit the progress that the Health Board was able to make in reducing waiting times further;
· The target for 104-week waits was 100% to be achieved by December 2024.  It represented a considerable challenge and risk for delivery, balanced against a very challenging financial position.

In discussing the report, the following points were raised:
Reena Owen raised a concern regarding the complaints around gynaecology. She mentioned the consideration of dedicated theatre time allocated to the department, but if the Health Board do not maintain the correct number of staff, how could it be utilised to improve the performance. Deb Lewis responded that the biggest risk for delivery from a staff resource perspective was gynaecology which would be the cancer aspect of service delivery rather than planned care. She added that if the Health Board aligned theatre capacity to gynaecology, then the organisation could deliver a gynaecology planned care plan as there were surgeons in place. Through June, they would be utilised within the additional theatre at Neath Port Talbot Hospital which had not been filled from an orthopaedic side yet. 
Reena Owen asked in terms of targeted intervention, were there specific areas required to be focused  on or was the Health Board looking across the board. Deb Lewis answered it was an overall target when the decision was made by Welsh Government  in December 2023 as part of conversations and that the Health Board had long waiting times in surgical specialities for  which the analysis had not been undertaken deeply. 
	

	Resolved:
	· The report be noted.
	

	79/24
	STROKE PERFORMANCE UPDATE
	

	
	A report setting out an update on the stroke performance was received. 
In presenting the report, Tal Anjum highlighted the following points:
· The compliance against the 4-hour access target for admission to the Acute Stroke Unit remains challenging due to system wide pressures;
· The 4-hour admission to Acute Stroke Unit (ASU) performance was 38.5% in March 2024 against a national target of 95%;
· The thrombolysis rates as of March 2024 was 14.3% against a national target of 20% and was an area where the Health Board generally perform well, although significant improvement required around Thrombolising patients with a door to needle time of 45 minutes;
· The CT head within one hour performance for March 2024 was 42.9% against a national target of 95%;
· The Brainomix e-Stroke suite was an artificial intelligence clinical decision-making support tool and supported by the cyber team. The implementation remains subject to the locally developed SOP approved by the Radiology Quality, Safety and Risk meeting;
· The potential benefit from revascularisation treatments and the acute management of intracerebral haemorrhage, a corresponding increase in the availability of advanced imaging techniques is required, and all hyper acute stroke services should have timely access to brain imaging including CT or MR angiography and perfusion;
· It was reported that the mechanical thrombectomy national target was 10%, the thrombectomy rate in Wales had increased and fluctuated between 6/7.5% at Morriston Hospital;
· The recruitment into therapies took place as part of the 3-year investment plan for Stroke which is almost fully recruited.

In discussing the report, the following points were raised:
Jean Church pointed out the three main areas of governance and risk in the report which stated actions were placed to improve performance. She asked for an update around the Acute Stroke Unit decant that had taken place in December 2023. Tal Anjum responded that the ward was functioning well but there were issues around bed capacity and the difficulty of transferring medical outliers onto the ward due to system pressures. 
Neil Cooper noted that the Health Board needed to focus on ring fencing beds for stroke patients, he would be working closely with colleagues around the stroke pathway and to quickly admit patients onto wards. 
Patricia Price asked around the ongoing assessment and monitoring of patients who have had a stroke, she stated from the report that 0% of people were monitored after six months and the 3% of patients who were discharged within the community therapy multidisciplinary team with a target of 30%. Tal Anjum answered stroke patients were followed up in two forums, which included the life after stroke nurse at 6-8 weeks and an appointment with a consultant in the clinic. He added that there was a discharge home that was not a fully-fledged service, it would be available in England as it did not include a care element attached due to financial and workforce reasons. 
Reena Owen noted that the report provided the committee with some assurance and that  enabling ring fenced beds should  improve the Health Board’s performance. 
	

	Resolved:
	· The report be noted. 
	

	80/24
	RISK MANAGEMENT  
	

	
	A report setting out the risk management was received and noted.
In presenting the report, Neil Thomas highlighted the following points:
· The Health Board Risk Register was last received by the Board in March 2023;
· There were 11 risks which were assigned and due;
· There was a new risk around the overall condition compliance of Health Board estate and was scored at a 20;
· The disruption due to industrial action was reduced in risk and likely to be escalated from the board level register; 
· There were 4 risks within the report that would go to other committees, in particular the Quality and Safety Committee;
· The risk numbers 50 and 116 had been updated and comprehensively refreshed to reflect through the April 2024 register;

In discussing the report, the following points were raised:
Jean Church commented that there had been a lot of news coverage in terms of access to unscheduled care and the pressure created onto wards, particularly around the continuous flow model. She asked for more information around the Health Board’s implementation of providing the continuous flow model and would the organisation receive complaints of patients who are to be treated on corridors of a ward. 
Reena Owen noted she had received several complaints regarding patients being treated on the side of wards and not in a bay. Deb Lewis noted the Health Board do not provide corridor care, and there would be occasions that those patients be treated within a surge bay in a ward. Deb Lewis also added that it was a case of balancing the  risks in terms of extra beds on Wards v/v an overcrowded Accident and Emergency Unit. 
	

	Resolved:
	· The report be noted.
	

	81/24
	MONITORING RETURN – MONTH ONE
	

	
	A report on the monitoring return was received and noted.
	

	82/24
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 
	

	
	There were no items to refer to other committees.
	

	83/24
	ANY OTHER BUSINESS
	

	
	Reena Owen reminded colleagues to avoid the use of acronyms in future reports, without at least outlining the meaning in full at least once in report. 
	

	85/24
	DATE OF NEXT MEETING
	

	
	The next scheduled meeting is Tuesday, 25th June 2024. 
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