

[image: C:\Users\su001508\Desktop\New logos Swansea Bay\Abertawe_Swansea NHS Health Board.jpg]
	Unconfirmed
Swansea Bay University Health Board (SBUHB)
Minutes of the Performance and Finance Committee held on
23 June 2026 at 10:00am

	Present:

	Stephen Spill 
	(SS) 
	Vice Chair 

	Jean Church 
	(JC) 
	Independent Member   

	Reena Owen
	(RO)
	Independent Member   

	Patricia Price 
	(PP)
	Independent Member (Chair)



	In Attendance:

	Callum Allen-Ridge 
	(CR) 
	Head of the Programme Management Office 

	Richard Bowmer
	(RB)
	Finance and Business Partner

	Marie Davies
	(MD) 
	Executive Director of Planning and Partnerships

	Rhodri Davies 
	(RD)
	Associate Service Group Director - Surgery

	Ceri Gimblett 
	(CG)
	Service Group Director – Neath Port Talbot and Singleton 

	Lisa Harte 
	(LH)
	Audit Manager 

	Sophie Herbert
	(SH) 
	Corporate Governance Officer (Secretariat) 

	Hazel Lloyd 
	(HL) 
	Director of Corporate Governance 

	Osian Lloyd 
	(OL)
	Head of Internal Audit 

	Llyr Lloyd
	(LL)
	Senior Principal Public Health Practitioner

	Samantha Moss
	(SM)
	Deputy Director of Finance

	Sharon Miller 
	(ShM)
	Associate Service Group Director – Primary Care, Commnity and Therapies 

	Richard Mugford 
	(RM)
	Deputy Finance Business Partner

	Dermot Nolan
	(DN)
	Interim Service Group Director – Mental Health and Learning Disabilities 

	Andrew Nelson
	(AN)
	Director of Performance and Business Intelligence 

	Claire Osmundsen-Little
	(COL)
	Interim Executive Director of Finance 

	Meghann Protheroe 
	(MP)
	Head of Performance 

	Hannah Roan
	(HR)
	Assistant Director of Planning and Partnerships – Commissioning and Sustainability 



	Apologies:

	Deb Lewis
	(DL)
	Chief Operating Officer 

	Osian Lloyd 
	(OL)
	Head of Internal Audit

	Felicity Quance 
	(FQ)
	Audit 

	Jon Scott
	(JS)
	Delivery Unit Director 




	Acronyms

	MH&LD
	Mental Health and Learning Disabilities 
	CIP
	Cost Improvement Programme

	CHC
	Continuing Healthcare
	R&S
	Recovery and Sustainability

	HB
	Health Board
	PMO
	Programme Management Office

	PCT
	Primary, Community and Therapies
	RAG
	[bookmark: _Int_3U63T4HM]Red, Amber and Green

	PIDs
	Project Initiation Documents
	UEC
	Urgent and Emergency Care

	COPs
	Clinically Optimised Patients
	ED
	Emergency Department 

	LOCSSIP
	Local Safety Standards for Invasive Procedures 
	NATSSIP
	National Safety Standards for Invasive Procedures 

	PFAG
	Planning and Finance Assurance Group 
	SRO
	Senior Responsible Officer 



The meeting began at 10:00am
  
	Minute Ref:
	Agenda Item

	PART 1. PRELIMINARY MATTERS

	1.1 Welcome and Apologies

	88/26
	PP opened the meeting and welcomed all present to the meeting of the Performance and Finance Committee. 
 
The Committee noted the apologies above.

	1.2 Declaration of Interests

	89/26
	[bookmark: _Int_pTMHVRH4]There were no additional declarations outside of those already on the Declarations of Interest Register.  

	1.3 Matters arising 

	90/26
	[bookmark: _Int_nfqxqPVT]There were no matters arising.   

	1.4 Minutes of previous meeting

	91/26
	The previous minutes were APPROVED and NOTED.


	1.5 Committee Log (Actions & Referrals)

	92/26
	The Committee Log was RECEIVED and NOTED.


	1.6 Committee work programme 2026-27

	93/26
	The Committee Work Programme 2026-27 was RECEIVED and NOTED.

	PART 2. FINANCE

	2.1 Service Group Financial Position: Mental Health & Learning Disabilities and Primary, Community & Therapies 

	94/26
	· Mental Health and Learning Disabilities (MH&LD) Service Group
The Committee RECEIVED an update from DN and RB on the MD&LD Service Group financial position. It was reported that, at Month Two, the Service Group was reporting an overspend of £2.685 million. The key drivers of the adverse position were identified as variable pay expenditure, particularly within nursing, adult mental health private sector bed placements, Continuing Healthcare (CHC)/Complex Care costs, and the under-delivery of savings plans.

[bookmark: _Int_5ZLMJvyq]Members were advised that variable pay expenditure remained high during Month Two, with the primary causes being patient acuity (54%), sickness absence (25%), and vacancies (19%). Sickness absence levels across the Service Group were reported to be approaching 10%, although improvements had been observed within some wards. Weekly scrutiny meetings were noted to be in place to review variable pay expenditure, savings delivery and private sector bed utilisation.

[bookmark: _Int_tvgm2t4s]DN noted that significant progress had been made in reducing the use of private sector beds and patient outliers, with bed numbers reducing from 28 in February to 13 currently, against the Welsh Government target of 11. It was reported that surge beds and Older People’s Mental Health beds had been removed to improve patient placement appropriateness and reduce associated expenditure.

DN advised that a business case had been approved to expand the Home Treatment Service as an alternative to inpatient care. The initiative was intended to support patients currently placed in private sector beds, reduce bed utilisation and deliver financial benefits through reduced placement costs.

An update was provided on CHC and Complex Care expenditure. It was reported that cost growth had reduced significantly, with expenditure increasing by £48k during the first two months of the year compared with £4.1 million during the same period in the previous year. Ongoing scrutiny panel arrangements and regional commissioning work with Local Authorities were noted. Whilst the £500k Complex Care savings target had been achieved; further savings would be required to support the overall financial position.

The Committee heard that savings delivery at Month Two totalled £918k against an annual target of £5.5 million. Members were advised that under-delivery of savings in the previous year had increased the challenge facing the Service Group. Further work was required to clarify and deliver workforce-related savings targets, particularly within nursing and medical staffing.

The Committee noted that, should current trends continue, the Service Group was forecasting an end-of-year overspend of approximately £17 million, including £5 million relating to variable pay and £7.2 million relating to non-pay expenditure, primarily within Complex Care and adult inpatient provision. It was reported that approved business cases may mitigate a proportion of variable pay expenditure but would not fully offset forecast pressures.

PP thanked DN/RB and welcomed questions.
PP sought clarification on the impact that increasing substantive staffing levels would have on variable pay expenditure and whether the proposed investment would reduce the forecast overspend. DN advised that approximately £2.7 million had been spent on variable pay across three wards during the previous year. He explained that a business case sought an additional £1 million investment to achieve Nurse Staffing Act requirements and improve staffing establishments. Whilst variable pay expenditure was not expected to reduce as a result, improvements in service quality and patient care were anticipated.

SS queried the level of the Welsh Government support available to assist with reducing private sector bed usage, the development of the Home Treatment Team, and the role of Liaison in reviewing CHC and out-of-area placements. DN reported that the Welsh Government had set reduction targets but provided limited direct support, with daily bed reporting representing the principal national intervention. He advised that the Home Treatment Team represented a targeted investment aimed at creating a dedicated workforce to support patients within community settings and reduce reliance on private sector placements. It was further reported that Liaison continued to review high-cost placements to ensure value for money, although previous reviews had typically resulted in cost transfers between the Health Board (HB) and Local Authorities rather than delivering overall savings.

[bookmark: _Int_oFJ9zxTP]RO requested further information regarding sickness absence management and how successful interventions could be shared across the organisation. DN highlighted improvements achieved within Ward F and Talbot Hospital, which had been supported by the appointment of a new Ward Manager, Lead Nurse and stable medical staffing arrangements. He advised that sickness summits had been established to facilitate the sharing of good practice and learning. Members heard that high sickness levels were often associated with patient acuity and serious incidents, and that compliance audits and targeted interventions in identified hotspots were ongoing.

JC sought assurance regarding the use of business intelligence to support decision-making, financial management and contingency planning, and queried the maturity of available reporting systems. DN reported that work was ongoing with the Director of Performance and Business Intelligence to develop dashboards covering occupancy rates, length of stay and CHC activity. Members were advised that improvements had been made in quality and safety reporting and that implementation of the CareCubed benchmarking tool was being progressed. He noted that additional business intelligence capacity and system development would be required to further enhance analytical capability.

In summary, PP reflected on the significant financial pressures facing the Service Group and sought assurance regarding proactive engagement with theme leads to support savings delivery. DN advised that the Director of Nursing and Medical Director were working closely with theme leads to clarify workforce savings targets and identify deliverable schemes. It was acknowledged that balancing workforce savings requirements against proposals to strengthen staffing establishments remained challenging. Further work was also required to define and deliver medical workforce savings targets.

The Committee:
· AGREED to ALERT the Board of the Service Group's deteriorating financial position, including a £2.685m year-to-date overspend and a forecast year-end deficit of £17.213m. Members expressed concern regarding the £4.8m savings shortfall, PFC members were concerned that this is indicating a lack of operational integration / alignment with executive-led savings schemes and noted there is still extensive work to do urgently through SRO/ delivery lead engagement with service groups. Concerns were also expressed on ongoing variable pay pressures, CHC and Complex Care overspends, and Adult Mental Health private placement costs. The Committee further noted that Finance had escalated concerns with MHLD and that additional savings opportunities were being actively pursued with support from Finance, Executive Senior Responsible Officers (SROs) and Delivery Leads.

· Primary, Community and Therapies (PCT) Service Group
The Committee received an update from RM and SM regarding the PCT financial position. It was reported that, at Month Two, the Service Group was reporting a year-to-date overspend of £2.4 million. Members noted that pay expenditure was underspent by approximately £400k, whilst non-pay expenditure was overspent by approximately £400k. In addition, Cost Improvement Programme (CIP) pressures totalled £2.3 million, comprising a combination of residual pressures from the previous year and current-year requirements.

RM noted that the pay position reflected underspends within Therapy Services and overspends within Nursing Services, including District Nursing, Gorseinon, Singleton and Ty-Olwen services. It was reported that some services were not funded to Nurse Staffing Act levels and that varying levels of sickness relief funding across services had contributed to the continued use of variable pay. 
Members were advised that sickness absence levels in some areas exceeded funded relief provisions.

RM provided an update on non-pay expenditure, with Members noting that the Service Group had reported an adverse variance of almost £500k during the month. This was attributed primarily to CHC activity, reflecting seasonal trends and increased activity levels typically experienced during the summer period. It was noted that inflation funding had not yet been applied and that underspends within primary care contractual budgets were partially offsetting current pressures.

Members were advised that the initial year-end forecast position had indicated an overspend of £15 million. However, following further work, non-recurrent opportunities totalling approximately £8.6 million had been identified, with the aim of reducing the forecast overspend to £6.5 million. It was reported that confidence in achieving this revised position had increased due to the robustness of the supporting work undertaken.

RM noted that delivery of recurrent CIPs remained challenging. A few non-recurrent measures, including holding vacant posts, had been utilised to mitigate financial pressures, alongside smaller savings initiatives identified by junior budget holders. Members heard that service reviews, including a review of Sexual Health Services, were being undertaken to optimise service delivery and resource utilisation.

He advised that work was ongoing with Local Authorities to strengthen commissioning arrangements and reduce CHC expenditure. It was acknowledged that the current provider-led marketplace presented challenges and that the Service Group was seeking to move towards a stronger commissioning-led approach.

Members welcomed the strong engagement demonstrated across the Primary Care team in identifying and delivering CIPs whilst maintaining service quality. It was reported that suggestions from junior team members were actively encouraged and shared across services to support continuous improvement and savings delivery.

PP thanked RM/SM and invited questions. 
PP sought assurance regarding proactive engagement with theme leads through the Recovery and Sustainability (R&S) Board to support delivery of savings targets. RM advised that a few principles successfully applied within Acute Services were now being adopted within PCT. These included the redistribution of nursing cohorts and transferring lower-level CHC patients to agency provision to reduce pressures on District Nursing Services. He reported that sickness management protocols had also been reviewed, with a continued focus on improving service delivery and operational efficiency.

RO requested further information regarding the pipeline of savings opportunities and the likelihood of achieving savings targets during the current financial year. RM explained that pipeline schemes currently represented potential opportunities rather than fully developed savings plans. Work was underway to strengthen these proposals and move them towards a more robust position through the application of principles utilised within Acute Services. Members heard that non-recurrent measures, including the holding of vacant posts, were being used to address short-term gaps. It was further reported that inflation funding associated with CHC activity may provide financial benefits if local authority rate increases remained lower than anticipated. Longer-term efforts continued to focus on identifying sustainable recurrent CIP opportunities.

COL sought clarification regarding the savings tracker and the reported overachievement of savings targets. RM advised that work was being undertaken with Finance colleagues to ensure that the savings tracker accurately reflected ledger positions and approved budgets. He reported that issues relating to the recognition of non-recurrent savings were being resolved and that the tracker was expected to more accurately reflect actions taken within the following reporting period.

COL then asked SM what factors had enabled the identification of additional savings opportunities and what lessons could be applied across other Service Groups. SM reported that dedicated senior management time, strong support from partner finance colleagues and the delegation of responsibility to junior budget holders had all contributed to the improved position. She advised that the urgency and seriousness of the financial challenge had been clearly communicated across teams and that all suggestions for savings had been encouraged and explored. 

Members heard that further planning sessions were scheduled, with an ongoing focus on developing recurrent savings opportunities and maintaining formal governance arrangements. In addition, transformational work, including reviews of Community Services and cluster configurations, was being developed to support future financial and service benefits.
The Committee
· AGREED to ALERT the Board that the Service Group was reporting a £2.45m year-to-date overspend and a forecast year-end overspend of £15m. Members welcomed the identification of £8.6m in non-recurrent recovery opportunities, which, if delivered, would reduce the forecast overspend to £6.4m. However, concern was expressed regarding the £7.7m shortfall against the £7.8m recurrent savings target, highlighting the need for greater operational alignment with executive-led savings schemes and urgent engagement with SROs and Delivery Leads. The Committee further noted ongoing financial pressures relating to CHC/FNC, variable pay and miscellaneous expenditure, whilst acknowledging the Service Group's work with Finance to identify additional savings opportunities and longer-term transformational improvements.

	2.2 Month two financial position

	95/26
	The Committee RECEIVED the Month Two Financial Position Report and noted that the HB’s planned deficit for 2026/27 remained £76.6m. Members were advised that the Month Two deficit had improved to £7.7m, reducing the monthly adverse variance against plan to £1.3m, with a year-to-date position of £3.4m over plan.

The Committee noted that delivery of the £65m savings programme remained a significant challenge. Members were advised that savings delivery had increased from £1.0m in Month 1 to £1.9m in Month 2; however, a cumulative savings shortfall of £7.9m remained. It was also noted that much of the improvement reflected a non-recurrent prescribing adjustment within Primary Care.

Members welcomed enhancements to financial reporting, including improved visibility of budget holder accountability, responses to accountability letters and variance monitoring. Assurance was provided that more than 55 responses had been received to the 68 accountability letters issued, with further work underway to validate responses, strengthen delegation arrangements and develop a formal escalation process where financial concerns persisted.

The Committee acknowledged concerns regarding the scale of the savings challenge and the need to ensure budget holders were held accountable only for realistic and appropriately allocated budgets. Members also welcomed the introduction of monthly forecasting arrangements to strengthen oversight of reserves, emerging risks and non-recurrent opportunities.

Whilst recognising the improved quality and transparency of reporting, the Committee remained concerned regarding delivery of the savings programme and noted that the risk score associated with delivery of the financial plan remained at 25.

The Committee:
· AGREED to ALERT the Board that the risk score remained at 25, reflecting significant concerns regarding delivery of the £65m savings programme, with only £16.7m currently rated green or amber. At this early point in the year there was very limited evidence coming through of actual savings delivery, with a £7.9m shortfall against the month two savings target. Members noted that variable pay expenditure remained high at £4.7m, driven primarily by sickness absence and the staffing of surge beds. Whilst controls over substantive vacancies remained robust and were helping to offset these pressures, the associated benefits had not yet been recognised as savings pending further assessment. The Committee further noted ongoing system pressures, including an increase in sickness absence to 7.26% and 192 clinically optimised patients as of May 2026.

	2.3 Recovery and Sustainability Board Update  

	96/26
	The Committee RECEIVED an update from CA on progress against the R&S Programme and the work of the Programme Management Office (PMO).

Members were advised that separate Red, Amber and Green (RAG) ratings had been introduced to distinguish between project maturity and the Welsh Government delivery requirements. It was reported that this approach provided greater clarity in performance reporting and enabled resources and support to be targeted more effectively towards schemes requiring improvement.

CA noted that action-focused monitoring tables had been introduced within the R&S Board to clearly identify accountable actions, responsible leads and progress against key milestones. Members heard that the immediate objective was to increase the proportion of schemes rated amber or green to 40% by the end of the reporting period.

It was reported that dedicated Check and Challenge Meetings had been established for individual Project Initiation Documents (PIDs) and Service Groups. These meetings enabled detailed project scrutiny to take place outside of the R&S Board, allowing Board discussions to focus on strategic matters, key decisions and escalation issues.

CA advised that Delivery Unit resources had been aligned across five core functions: Project Management, Quality Improvement, Value-Based Healthcare, R&S, and Transformation. This integrated approach was intended to provide more effective support to PIDs and programme delivery.
He noted that Financial Business Partners had been embedded within Check and Challenge Meetings to validate savings plans and minimise the risk of double counting, particularly where savings opportunities spanned multiple PIDs or Service Groups.

The Committee heard that documentation, governance processes and programme management approaches had been standardised across the organisation. Targeted support was being provided to workforce, medicines management and nursing and medical workforce PIDs to strengthen delivery arrangements and support achievement of savings targets.

CA further reported that the Delivery Unit was undertaking a review of organisational capacity, project management skills and capability across the HB. Work was underway to establish a consistent methodology for change management, referred to as the “One Bay Way”, to create a more unified approach to programme delivery.

The Committee noted that achieving 48% delivery of amber and green schemes remained the principal focus for Quarter One and that progress continued to be monitored through regular R&S Board meetings.

PP thanked CA and welcomed questions.
RO sought assurance regarding Delivery Unit capacity and queried the arrangements in place to mitigate the risk of double counting savings. CA advised that the risk of double counting was being managed through the involvement of Finance and Financial Business Partners within Check and Challenge Meetings. Members heard that all savings proposals were subject to financial validation to ensure appropriate allocation and reporting. He noted that no single team retained ownership of savings opportunities where collaboration was required, with the priority being the accurate attribution of benefits. It was acknowledged that capacity challenges remained within project and programme management functions and that capability, methodologies and delivery approaches were not yet standardised. The potential introduction of a faculty model was being explored to strengthen delivery capacity.

PP asked regarding identified gaps in delivery capacity and capability. CA advised that challenges existed in both areas. It was reported that the organisation did not currently have enough trained project management professionals and that differing methodologies were being applied across teams and functions. Members were informed that the Delivery Unit was prioritising key projects, mapping current skills and capability and developing a comprehensive gap analysis together with mitigating actions, which would be presented to the Committee in due course.

JC requested assurance regarding confidence levels in achieving the Quarter One target of 48% delivery against amber and green schemes. CA expressed confidence that the required actions were in place to support achievement of the commitment. He advised that reporting arrangements had shifted from a focus on activity to a focus on measurable outcomes, which had improved accountability, strengthened project planning and increased clarity regarding delivery expectations. It was reported that identified gaps continued to be actively targeted through focused improvement actions.
The Committee:
· AGREED to ADVISE the Board on the strengthened governance arrangements supporting the R&S Programme, including enhanced oversight through the Delivery Unit, a more robust savings plan development process, and the establishment of a recurrent savings pipeline exceeding the £65m target. Members also noted progress in the development and assurance of savings schemes, with £16.7m currently rated green or amber on the savings trackers, with a target of £31m or 48% by the end of June and £65m or 100% by the end of quarter 2.
· AGREED to ALERT the Board of ongoing concerns regarding delivery capacity and capability at executive, Service Group and programme management levels, which may impact the pace and sustainability of change. The Head of the PMO also expressed concerns about the lack of experienced programme and project management staff in the Delivery Unit. Whilst Members welcomed the strengthened focus on performance management and accountability, they emphasised the need to demonstrate tangible improvements in savings delivery and outcomes.

	PART 3. PERFORMANCE AND ESCALATION 

	3.1 Escalation Report and the Integrated Performance Report for month two

	97/26
	The Committee RECEIVED the Escalation and Intervention Report presented by AN, which provided an update on performance challenges, recovery actions and progress across several key performance areas.

AN reported that work had been undertaken to strengthen diagnostics, performance information and integrated planning arrangements. Members were advised that the Integrated Plan would return to Board for consideration following further refinement and feedback from NHS Wales Performance and Improvement.

An update was provided on bowel screening performance. AN advised that the principal challenges remained increasing uptake, particularly within more deprived communities, and insufficient accredited colonoscopy capacity. Members noted that only three accredited clinicians were currently able to undertake bowel screening colonoscopies. It was reported that mitigating actions included cross-cover arrangements, waiting list initiatives, redesign of endoscopy services and recruitment of an additional consultant approaching accreditation.

The Committee noted that the HB had achieved compliance with the July 2026 target for 104-week waiting times. AN advised that the July position remained positive, with only a small number of residual orthopaedic risks identified. However, risks remained regarding demand and capacity mismatches and the potential impact of cancer backlog recovery work.

An update was provided on cancer performance. Members noted that the backlog had increased and that weekly oversight arrangements had been established. Pressure areas were identified within Cellular Pathology, Gynaecology, Skin Cancer and Urology services. AN confirmed that service-specific recovery plans had been developed for each area.

The Committee noted an increase in reported pressure ulcers. AN advised that contributing factors included inconsistent patient repositioning, delays in skin assessments and documentation issues. Good practice identified within Singleton and Neath Port Talbot hospitals was being implemented across Morriston Hospital.

An update was received regarding Urgent and Emergency Care (UEC). AN reported that a whole-system UEC improvement programme had been established comprising three workstreams: strategic redesign, tactical bed and patient flow management, and operational discharge improvements. Early progress had demonstrated improved discharge performance and intermittent achievement of over 90% compliance with ambulance handover standards.

Members noted that the number of Clinically Optimised Patients (COPs) had reduced by approximately 11 during the reporting period. Ongoing work with regional and Local Authority partners to reduce delays further was reported.

The Committee also noted that workforce sickness levels had increased despite ongoing interventions. AN advised that all service groups were actively monitoring compliance with sickness management processes and that further detailed reporting was proposed.

PP thanked AN and welcomed questions.
PP expressed concern regarding the increase in the cancer backlog from approximately 300 to more than 620 patients and sought assurance that appropriate recovery actions were now in place. AN advised that weekly cancer trajectory monitoring arrangements had been implemented, weekly meetings were reviewing performance across each cancer pathway, and detailed recovery plans had been developed for the affected tumour sites. He confirmed that recovery actions were being closely monitored.

JC queried the apparent delay in some breakthrough objective reporting and asked whether reporting timelines could be improved. AN explained that bowel screening data was dependent upon information received from Public Health Wales, cancer data required validation prior to formal reporting, and avoidable pressure ulcer data required clinical review before confirmation. He agreed to review opportunities to provide more timely reporting.

PP queried whether the new UEC actions would deliver sustainable improvement given the ongoing deterioration in performance measures and the limited sustained reductions in COPs over recent years.

AN advised that the introduction of new ambulance handover requirements would support system-wide change. He emphasised that the HB's focus remained on a whole-system approach to avoid transferring delays from ambulance handovers into Emergency Departments (ED) and confirmed that reductions in COP formed a key element of the recovery programme.

MD highlighted the strong interdependencies between UEC performance, the R&S Programme and wider capacity requirements across the organisation.

PP requested greater visibility within future reports of delays that sat within HB control as opposed to those attributable to Local Authority partners. AN confirmed that such information was available and could be incorporated into future reporting.

PP expressed concern regarding the continued increase in workforce sickness levels despite the interventions already in place and requested further detail. AN outlined the increased scrutiny of sickness reviews, monitoring of sickness patterns and ongoing work within service groups to improve compliance with sickness management procedures. He agreed to provide a more detailed workforce sickness report to a future meeting.
ACTION: AN 

The Committee:
· AGREED to ALERT the Board on the concern regarding several deteriorating performance indicators and system pressures. Members noted that cancer performance was 48% in April, with a backlog of 642 patients against a trajectory of 282, primarily due to delays within diagnostics, particularly pathology. Concerns were also raised regarding the sustained deterioration in Urgent and Emergency Care performance, the continued high number of Clinically Optimised Patients (192), and the resulting impact on patient outcomes and wider system flow.
· The Committee further noted that Healthcare Associated Infection (HCAI) rates remained at an unacceptable level
· Diagnostic waiting times had increased significantly following the cessation of additional Welsh Government-funded capacity, in March this had been 980 waits over 8 weeks this had now increased to 5,065
· Sickness absence had risen to 7.26%, Adult Mental Health psychological therapy performance remained substantially below target, and performance across all areas of stroke care continued to give cause for concern. Members requested that these matters be highlighted to the Board as key areas requiring ongoing oversight and improvement. 

	3.2 Performance of the implementation of the VEP

	98/26
	The Committee RECEIVED a report on the implementation of the Vaccine Equity Programme (VEP), presented by LL.

Members noted that the Vaccine Equity Strategy (VES) had been updated in response to audit recommendations and aligned with the Strategic Immunisation Plan. The report outlined ongoing work to reduce vaccination inequalities amongst underserved and at-risk populations through targeted engagement, community outreach initiatives, mobile vaccination delivery and partnership working arrangements.

The Committee noted that 222 equity-focused actions had been completed during 2025/26. Significant engagement activity had been undertaken across local communities, alongside the implementation of enhanced governance arrangements and strengthened performance monitoring processes to support delivery of the programme.

PP thanked LL and invited questions. 
RO welcomed the positive progress reported and requested sight of the VES and implementation plan to provide assurance regarding planned actions, expected outcomes and associated targets over future years. She also welcomed confirmation that outreach and community-based vaccination activity would continue, recognising the importance of delivering services directly within communities experiencing disadvantage and barriers to access. LL advised that the VES had previously been circulated when developed and remained available. He reiterated the importance of outreach delivery models and confirmed that approval had recently been obtained to utilise the mobile vaccination unit, enabling a more equitable and responsive approach to vaccination delivery across the HB area.

PP commented that the Committee was able to take assurance from the progress achieved against both the VES and the associated audit recommendations. She noted the significant progress represented by the completion of the 222 actions and reflected that future strategic oversight of the programme would be more appropriately undertaken through the Population Health Committee.
The Committee:
· [bookmark: _Int_NHMsVqn7]ASSURED the Board and referred the paper to the Population Health Committee for ongoing monitoring.

	3.3 Update on the progression of Immunisation and Vaccination audit actions

	99/26
	The Committee RECEIVED an update on the progression of the Immunisation and Vaccination audit actions, presented by LL.

Members noted the progress made in addressing the audit recommendations, including alignment of the Strategic Immunisation Plan and VES, introduction of SMART objectives, and development of monitoring and tracking arrangements. 

The Committee took assurance from the progress reported and noted that the remaining audit actions were scheduled for completion by September 2026.

	3.4 Theatre Efficiency  

	100/26
	The Committee RECEIVED a report on theatre efficiency and utilisation, presented by RD.

Members noted that theatre utilisation remained a key HB priority and that May 2026 performance represented the strongest position achieved to date, with overall utilisation approaching the HB target of 80%. It was reported that Morriston Hospital continued to perform close to the ministerial target of 85%, whilst utilisation at Singleton Hospital had improved month-on-month. Although utilisation at Neath Port Talbot Hospital remained below target, detailed analysis of theatre performance data had identified specific areas requiring improvement.

[bookmark: _Int_OIc3GPLg]RD reported that a review of quarter four theatre utilisation, focusing on late starts and early finishes, had identified surgeon availability as a significant contributory factor. Consultant-level analysis had demonstrated that five consultants accounted for approximately 50% of all late starts and early finishes within Neath Port Talbot theatres. 
Members noted that these findings had been presented to the Theatre Operational Group and would inform targeted discussions with the relevant consultants and clinical teams.

RD further noted that implementation of the Elective Surgical Toolkit, together with strengthened scheduling arrangements, enhanced scrutiny processes and improved multidisciplinary team planning, had contributed positively to theatre performance.

Members also received an update on the findings of the Internal Audit review of compliance with Local Safety Standards for Invasive Procedures (LOCSSIP) and National Safety Standards for Invasive Procedures (NATSSIP). Whilst the audit findings were generally positive, further work was required to strengthen governance arrangements, training compliance, staff awareness and reporting relating to theatre safety standards.
 
PP thanked RD and welcomed questions.
PP welcomed the improvements in governance, theatre planning and utilisation performance and sought clarity regarding the escalation arrangements that would be implemented where improvements were not achieved following initial discussions with consultants and clinical teams. RD advised that the Assistant Medical Director for Surgery, would lead discussions with the identified consultants in the first instance. He confirmed that, where improvements were not achieved, matters would be escalated through the relevant Service Group Medical Director and, where necessary, further escalated to the Medical Director’s Office.

RO welcomed the positive direction of travel and referred to concerns raised during a recent theatre visit regarding insufficient time being made available for staff training in relation to LOCSSIP and NATSSIP procedures. She noted that staff could not reasonably be expected to comply with safety standards where adequate training had not been provided. RD acknowledged the concern and confirmed that the issue would be reflected within the action plan being developed in response to the audit findings.

JC welcomed the increased granularity of the performance information presented and noted that consultant-level accountability and peer challenge should support further improvements in theatre efficiency. She highlighted ongoing concerns regarding poor utilisation within certain specialties, particularly vascular services, and expressed concern regarding the absence of a formal mandatory training framework together with incomplete e-learning compliance relating to theatre safety standards.

JC further suggested that the patient safety risks identified through the LOCSSIP and NATSSIP audit should be referred to the Quality and Safety Committee for further scrutiny. PP agreed that the patient safety aspects arising from the audit findings should be referred to the Quality and Safety Committee, particularly those relating to staff training and compliance with theatre safety standards.
ACTION: PP/JC

The Committee:
· AGREED to ADVISE the Board on the significant progress achieved by the Theatres in improving operational performance, particularly within trauma, orthopaedics and spinal services, through the introduction of weekly scheduling arrangements and implementation of the Elective Operating Theatre Toolkit. Members noted evidence of improved efficiency and service turnaround in these areas.
· However, the Committee remained concerned that variation in theatre utilisation persisted in some areas, particularly at Neath Port Talbot Hospital, where a small number of consultants were associated with a significant proportion of late starts and early finishes. Members noted that this had been challenged through the Theatres Operational Group, and that focused on improvement actions were expected to be delivered over the next three months.

	PART 4. IMTP, ANNUAL PLAN & RECOVERY AND SUSTAINABILITY 

	4.1 Accountability letter

	101/26
	The Committee RECEIVED the update regarding the implementation of Accountability Letters and associated budget holder accountability arrangements, presented by COL.

Members noted that responses had been received to over 55 of the 68 Accountability Letters issued. COL advised that responses were currently being reviewed to identify qualifications, concerns and areas requiring further discussion. It was reported that further work was underway to validate responses, confirm delegated accountability arrangements and identify budget holders who may require additional support or escalation.

COL noted that enhanced financial reporting arrangements now provided detailed information relating to budget holder performance, responses to Accountability Letters and individual budget variances, thereby improving transparency and organisational oversight.

COL further advised that work was ongoing to determine how the HB's £76.6 million deficit plan was distributed across budget areas and to identify those budgets that could realistically achieve a balanced position compared to those experiencing structural financial pressures.

PP thanked COL and invited questions.
RO welcomed the additional information contained within the report and sought clarification regarding the escalation arrangements that would be applied to individuals who had not responded to their Accountability Letters or who continued to overspend against budget. She emphasised the importance of strengthening accountability and performance management arrangements across the HB.

COL advised that more than 55 responses had been received to date. Members noted that some budget holders had signed and accepted the Accountability Letters, whilst others had submitted responses containing qualifications or concerns. She explained that several non-responses were attributable to maternity leave, long-term sickness absence or other mitigating circumstances.

COL reported that Finance Business Partners were reviewing responses and holding discussions with individual budget holders regarding their budget positions. She advised that a formal escalation process would be developed following completion of the validation exercise and assessment of budget accountability arrangements. By way of example, she explained that where a budget holder was significantly overspent, discussions would initially be undertaken with the individual and their Finance Business Partner to understand the reasons for the overspend, any mitigating actions and the extent to which the position was within their control.

JC welcomed the approach being taken and reiterated a concern previously raised regarding whether all budgets had been set at realistic and achievable levels. She noted the importance of understanding whether overspends reflected individual performance issues or inherent pressures within budget allocations. COL agreed and advised that the review process was helping to identify whether budgets had been established appropriately and where structural pressures or insufficient savings assumptions existed. She noted that challenging budget assumptions formed an important part of the accountability process and would help inform future decisions and escalation arrangements.

SS queried the accountability arrangements in place where budget holders were absent due to maternity leave or long-term sickness absence and asked whether responsibility for those budgets had formally transferred to another individual. COL acknowledged the issue and advised that the review process was identifying gaps in delegation arrangements. She confirmed that appropriate delegated accountability should be in place where budget holders were absent and that the exercise was helping to identify areas where such arrangements required strengthening. Members also noted that a small number of individuals had expected to receive an Accountability Letter but had not done so, highlighting opportunities to refine the process further.

PP welcomed the increased level of detail now available regarding budget holder performance, Accountability Letter responses and financial reporting. She noted that the enhanced information would support identification of areas requiring targeted intervention and escalation.

The Committee:
· AGREED to ASSURE the Board on that strengthened budget holder accountability arrangements were being implemented across the Health Board through the introduction of Accountability Letters, enhanced financial reporting and ongoing review processes. The Committee received assurance that responses were being validated, delegated accountability arrangements reviewed, and escalation mechanisms developed to support effective financial governance, improved transparency and greater organisational oversight of budget performance.

	4.2 Continuing Health Care Quarter Four report

	102/26
	The Committee RECEIVED the Quarter Four CHC Performance Report, presented by HR.

HR advised that this was likely to be the final iteration of the report in its current format, with a revised reporting approach being developed to provide a more visual and outcomes-focused assessment of performance. The revised report would incorporate key performance indicators, workstream measures and delivery against savings plans to strengthen oversight of programme delivery.

HR noted ongoing work to strengthen commissioning and contracting arrangements, improve regional working and identify opportunities to realise efficiencies within the CHC system. Members were advised that the CareCubed benchmarking and cost comparison tool would shortly become operational and would support negotiations with providers through enhanced benchmarking information and market intelligence.

PP thanked HR and welcomed questions.
PP queried whether the central commissioning function within the Corporate Commissioning Team had now been fully established and sought assurance regarding the capacity and expertise available within the service. She commented on the significant opportunities to realise future savings through strengthened commissioning and contracting arrangements and asked how these opportunities would be delivered. HR advised that elements of the commissioning function had already been established and would be strengthened further through the transfer of an additional post into the team. She acknowledged the opportunities identified through the Deloitte review and confirmed that further work was required to determine where additional investment and capacity would deliver the greatest benefit.

HR further reported that work was progressing through the Regional Transforming Complex Care Programme and that discussions had commenced regarding regional fee-setting methodologies and contractual arrangements. She advised that a regional approach would support increased capacity and strengthen commissioning arrangements. Members also noted that the CareCubed benchmarking tool would be utilised to compare high-cost placements against local, regional and national benchmarks and support more effective negotiation with providers.

JC highlighted concerns regarding the backlog of reviews identified within the report, including 55 out-of-compliance reviews and 12 community reviews. She requested further information regarding the timescales for addressing the outstanding reviews and asked that future reports minimise the use of unexplained acronyms. HR advised that some delays related to social worker allocation and therefore involved both Local Authority and HB processes. She agreed to provide additional information within future reports regarding review compliance, outstanding reviews and associated actions.
ACTION: HR

The Committee:
· AGREED to ADVISE the Board of the transition to a centralised CHC commissioning function within the Corporate Commissioning Team remained incomplete. Members expressed concern regarding the current capacity and expertise available to deliver the significant performance and financial improvements required in this area, particularly given the total CHC expenditure of £102.3m in 2025/26 and the identified savings opportunity of approximately £40m. The Committee welcomed the implementation of the CareCubed costing tool, which will be applied to all high-cost care packages to support more consistent and sustainable commissioning decisions.

	4.3 Planning and Finance Assurance Group (PFAG) Recommendation report

	103/26
	The Committee RECEIVED the PFAG Recommendation Report regarding the Continuing Health Care (CHC) digital system business case, presented by HR and supported by MD.

Members considered the proposal to implement the ADAM digital system to support CHC processes and noted that the business case had been reviewed by the PFAG. It was reported that the proposed system would improve integration between HB and Local Authority systems, strengthening the management of CHC activity, commissioning arrangements and performance monitoring.

PP thanked and invited questions. 
PP referred to the revenue implications identified within the business case and queried whether the relatively modest ongoing costs should be managed internally rather than contributing to the HB’s deficit position or requiring additional savings elsewhere. MD advised that this issue had been considered previously by PFAG and confirmed that the intention would be to identify offsetting savings within the programme to accommodate any additional expenditure. She emphasised the importance of maintaining transparency regarding new costs entering the system and ensuring that clear mitigation plans were in place to offset any financial impact.

PP sought clarification regarding the licence costs included within the business case and queried whether these represented a direct financial commitment for the HB. HR advised the Welsh Government had indicated that funding remained available to support licence costs for the first three years of implementation. As a result, the HB should not be required to meet those costs during that period. Members noted that the licence costs had been included within the business case as a precautionary measure.

Following clarification, PP noted that the licence costs could potentially be externally funded and therefore represented an invest-to-save opportunity.

PP further commented that Option 3, which included enhanced commissioning and contracting functionality, represented the preferred long-term position and queried whether sufficient organisational capacity currently existed to maximise the benefits of that option. HR agreed that Option 3 represented the longer-term ambition but advised that the immediate priority was the implementation of a system capable of integrating effectively with existing HB and Local Authority platforms. She noted that significant commissioning and contracting opportunities could be realised in the future once organisational capacity had been strengthened.

JC queried whether implementation of the proposed system would align with wider Welsh Government developments relating to mental health service systems and national digital programmes. MD advised the Welsh Government’s proposals regarding community and mental health system developments remained uncertain. She emphasised that the immediate priority was ensuring interoperability across local systems. Members noted that the ADAM system would interface with both the Rio and Mosaic systems, supporting improved integration across organisations involved in CHC delivery and assessment.

The Committee:
· APPROVED and SUPPORTED the implementation of the CHC Digital Case Management System (Access Adam) and agreed that the service area should meet the associated licence costs should external funding not be secured through the National CHC Workstream Value and Sustainability Board or the Digital Priorities Investment Fund.
· RECEIVED ASSURANCE regarding the Executive Board decision to approve the interim extension of the Welsh Institute of Metabolic and Obesity Surgery service to North Wales residents. Members noted the arrangements in place, and that no further approval or recommendation was required from the Committee.

	PART 5. GOVERNANCE, RISK AND INTERNAL CONTROLS

	5.1 Internal Audit – Budget Report and Management Response (Grip & Control Letter) – Progress Update

	104/26
	Progress noted in the Finance report.


	PART 6. FOR NOTING 

	6.1 Capital, Land and Assets Sub-Committee Highlight Report    

	105/26
	The Committee NOTED the Capital, Land and Assets Sub-Committee Highlight Report, presented by SS.

He advised that the report had been submitted primarily for governance purposes, reflecting the Capital, Land and Assets Sub-Committee's role as a formal sub-committee of the Performance and Finance Committee. Members noted that the key alerts, risks and matters arising from the Sub-Committee had already been reported directly to Board through established governance arrangements.

PP acknowledged that the report had been presented for noting and invited SS to provide any additional updates arising from the Sub-Committee. SS advised that there was no further information to add. He reiterated that the purpose of the report was to provide formal assurance and governance reporting to the Committee and confirmed that all key alerts arising from the Sub-Committee meeting had already been escalated directly to Board.

PP confirmed that the Committee would note the report and the key alerts that had previously been reported through Board governance arrangements.

	6.2 Financial Monitoring Returns – Month Two   

	106/26
	The Committee NOTED the Financial Monitoring Returns – Month Two report.

	PART 7. ANY OTHER BUSINESS 

	7.1 ANY OTHER BUSINESS 

	107/26
	COL provided an update on the development of a regional finance operating model in collaboration with Public Health’s organisation.

Members noted that preliminary discussions had commenced to explore best practice across both organisations and to consider opportunities for the future delivery of finance services in a more effective and sustainable manner. COL advised that an initial meeting between senior finance teams had been scheduled for July 2026 to explore potential opportunities and future operating models.

PP requested an update regarding the recruitment of the second Deputy Director of Finance post. COL advised that the job description had been developed and aligned with the equivalent role within Public Health’s organisation. She confirmed that the post was progressing through the relevant approval processes and recruitment arrangements in advance of advertisement.

	7.2 REVIEW OF MEETING EFFECTIVENESS

	108/26
	PP reflected that the meeting had been particularly busy and invited feedback from Members regarding the effectiveness of the agenda and the quality of discussions. She observed that several significant items had required detailed scrutiny and consideration.

JC commented that the increasing level of detail and granularity being presented to committees was resulting in longer and more meaningful discussions. She suggested that this was becoming a wider issue across committee structures and that consideration should be given to agenda planning and the amount of time allocated for discussion within future meetings.

PP agreed that the discussions had been valuable and important and acknowledged that consideration would need to be given to how future meetings could accommodate the level of scrutiny required whilst maintaining effective agenda management.

	Next Performance and Finance Committee Meeting: Tuesday, 28 July 2026



The meeting concluded at 13:06pm.
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