

[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
22 September 2026 at 10:00am

	Present:

	Stephen Spill 
	(SS) 
	Vice Chair 

	Jean Church 
	(JC) 
	Independent Member   

	Patricia Price 
	(PP)
	Independent Member (Chair)



	In Attendance:

	Callum Allen-Ridge 
	(CAR) 
	Head of the Programme Management Office (For item 152/26)

	Marie Davies
	(MD) 
	Executive Director of Planning and Partnerships

	Simon Davies 
	(SD)
	Interim Director of Capital and Estates (For item 157/26)

	Rhodri Davies
	(RD)
	Associate Service Group Director – Surgery (For item 156/26)

	Ceri Gimblett
	(CG)
	Service Group Director – Neath Port Talbot and Singleton (For item 156/26)

	Sophie Herbert
	(SH) 
	Corporate Governance Officer (Secretariat) 

	Hazel Lloyd
	(HL)
	Director of Corporate Governance

	Andrew Nelson
	(AN)
	Director of Performance and Business Intelligence (For item 155/26)

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

	Meghann Protheroe 
	(MP)
	Head of Performance (For item 155/26)

	Felicity Quance 
	(FQ)
	Internal Audit 

	Jon Scott
	(JS)
	Interim Chief Operating Officer 




	Apologies:

	Osian Lloyd
	(OL)
	Head of Internal Audit 

	Ian MacDonald 
	(IM)
	Assistant Director of Finance

	Samantha Moss
	(SM)
	Deputy Director of Finance 

	Mary Ridout
	(MR)
	Head of the Delivery Unit 





	Acronyms

	SBUHB
	Swansea Bay University Health Board
	LTA
	Long Term Agreement

	SRO
	Senior Responsible Officer
	CRL
	Capital Resource Limit

	LINAC
	Linear Accelerator
	UEC
	Urgent and Emergency Care

	HCAI
	Healthcare Acquired Infections
	PBC
	Programme Business Case

	IPR
	Integrated Performance Report
	R&S
	Recovery and Sustainability



The meeting began at 10:02am
  
	Minute Ref:
	Agenda Item

	PART 1. PRELIMINARY MATTERS

	1.1 Welcome and Apologies

	145/26
	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

	146/26
	There were no additional declarations outside of those already on the Declarations of Interest Register.  

	1.3 Matters arising 

	147/26
	There were no matters arising.   

	1.4 Minutes of previous meeting

	148/26
	The previous minutes were APPROVED and NOTED.


	1.5 Committee Log (Actions & Referrals)

	149/26
	The Committee Log was RECEIVED and NOTED.
Referral: Workforce & Organisational Development Committee (WOD) - Update on Budget Accountability and Management Performance; Update on budget accountability and management performance.
COL provided an update on the development of the Budget Accountability and Management Performance Framework. The Committee noted that the framework was being progressed through Workforce & OD colleagues and the Partnership Board. Actions were being validated to ensure compliance with existing policies, procedures and regulations, and a draft slide pack had been prepared for Executive Team consideration.
PP queried whether the item should remain on the Committee Action Log and be reported back once the work had been completed. COL confirmed that further work remained underway and advised that the completed accountability framework would be brought back to the Committee for consideration. She noted that a draft slide pack had already been prepared for Executive Team review.
The Committee noted the progress made in developing the Budget Accountability and Management Performance Framework and agreed to retain the item on the Action Log pending completion of the work and a further update to the Committee.

	1.6 Committee work programme 2026-27

	150/26
	The Committee Work Programme 2026-27 was RECEIVED and NOTED.

	PART 2. FINANCE

	2.1 Month five financial position 

	151/26
	The Committee RECIEVED the month five financial position.

COL presented the month five financial position. The Committee noted that the Health Board (HB) remained on track to achieve the planned year-end deficit position of £76.6m. The Month 5 deficit was reported as £6.0m, resulting in a cumulative deficit of £35.4m, which was £3.4m above the planned run rate.
The August 2026 performance had been adversely impacted by extreme heat and associated urgent and emergency care pressures, which increased variable pay expenditure by approximately £0.5m. Significant pressures were also reported in relation to Mental Health out-of-area placements, which increased considerably during the month.

Savings delivery improved by £0.6m in-month to £4.4m, although this remained below the required monthly run rate of £5.5m. Year-to-date savings delivery was £14.1m against a target of £27.1m a shortfall of £13m. Operational grip and control measures delivered £1.4m of in-month gains, increasing cumulative gains to £9.7m.

The Committee noted that savings plans were forecast to further improve and reach approximately £48m. Management remained confident that the planned year-end deficit position could be achieved through a combination of savings delivery and operational performance improvements.

Significant financial risks remained, including recurrent savings delivery, Continuing Health Care expenditure, increased energy costs, resident doctor contract impacts, Mental Health out-of-area placements and GP out-of-hours pay pressures.

PP thanked COL and invited questions.

PP sought assurance that confidence in achieving the planned £76.6m deficit position reflected the identified financial risks. COL advised that the forecast assumed risks would be managed within existing resources. Work was underway to identify mitigating actions and additional opportunities to offset emerging pressures.

SS queried whether Mental Health out-of-area placement costs were largely outside the HB's control. COL advised that whilst appropriate care must be provided, the key issue related to capacity planning. She noted that placement levels remained above target and that further consideration would be required regarding operating models and internal capacity to reduce both patient disruption and financial impact. MD noted that investment had been made to reduce patient length of stay, including increased use of community capacity but these would take time to embed. There was a recovery plan emerging, but this was constrained by infrastructure for in-house delivery. JS commented that Mental Health units across Wales were reporting increased length of stay partly because of practitioner concerns about potential failures following discharge. He noted a possible solution would be discharge agreed and owned by a multidisciplinary team rather than an individual.

SS sought an update on a potential Welsh Risk Pool dividend. COL advised that no formal notification had been received. The matter was due to be discussed at a forthcoming Directors of Finance meeting, and any update would be reported back to the Committee at a future meeting.

JC queried a reported pay variance within the Director of Strategy portfolio. COL advised that the variance was likely attributable to organisational realignments and cost centre transfers, including the transfer of staff and the Business Intelligence Unit. A further review would be undertaken to confirm the position and improve future narrative reporting.

PP asked what level of Mental Health out-of-area placements had been assumed within the financial forecast. COL confirmed that the forecast assumed approximately 20 to 23 placements per month, reflecting current activity levels and ongoing pressures within Mental Health services.

PP noted the significant proportion of non-recurrent savings as an area of concern. Of the £14.1m savings delivered to date only £5.2m (37%) is recurrent. The current forecast for green and amber savings was noted as £41.3m a shortfall of £23.7m however only £29.4m is recurrent leaving a shortfall of £35.6m

COL confirmed that it did and advised that work was underway through the budget-setting process to challenge recurrent expenditure, convert opportunities into recurrent benefits and review vacant posts where appropriate.

PP then sought clarification regarding reported Long-Term Agreement (LTA) gains and whether these represented a favourable forecast variance of approximately £13m. COL advised that the figures demonstrated areas where performance gains were being achieved. However, not all gains would translate into a net financial benefit due to commissioner and provider balancing arrangements.

The Committee:
· ACCEPTED the month five financial position and ALERTED the Board in relation to the significant shortfall in recurrent savings. Of the £14.1m savings delivered to date only £5.2m was recurrent, further of the £41.3m green and amber savings plans only £29.4m is recurrent leaving a shortfall of £35.6m to be addressed by the end of the financial year.  
· Members noted that management remained focused on achieving the £76.6m planned year-end deficit position through continued recurrent and non-recurrent savings delivery, operational grip and control measures, and the further development of recurrent cost reduction plans. 
· ACKNOWLEDGED the financial risks identified by Finance as £10.3m but also wider risk in relation to Mental Health placement costs and wider workforce and operational pressures.

	2.2 Recovery and Sustainability (R&S) update

	152/26
	The Committee RECEIVED an update report on R&S.

CAR noted that, at month five, green and amber forecast schemes totalled £41.3m, representing 64% of the £65m savings target and leaving a gap of £23.7m. This reflected an improvement of £1.2m since month four, largely driven by local efficiency, productivity and procurement initiatives.

Year-to-date recognised savings totalled £14.1m against a planned trajectory of £27.1m, resulting in an adverse variance of £13m. Delivery continued to rely heavily on non-recurrent savings, with only approximately one-third of benefits currently recurrent.

CAR noted that governance and programme assurance arrangements had strengthened significantly through enhanced R&S Board oversight, improved validation processes, increased Senior Responsible Officer (SRO) accountability and closer collaboration with operational teams.
Recovery actions continued across several programmes, including medicines management, procurement and nursing workforce redesign.

Opportunities totalling approximately £54m were being actively pursued, although a significant proportion remained subject to validation and implementation planning. The focus had shifted from identifying opportunities to delivering validated and transacted financial benefits.

CAR advised that, whilst governance arrangements provided reasonable assurance, only limited assurance could currently be given regarding delivery of the full £65m savings target due to remaining delivery gaps, validation requirements and reliance on non-recurrent measures.

PP thanked CAR and welcomed questions.
SS queried whether the £65m target was now achievable given that identified opportunities approached £54m. CAR advised that the target remained potentially achievable. A further 94 schemes had been identified since the previous report, with approximately 40 requiring validation or robust delivery plans before inclusion within the forecast. Work continued to convert opportunities into deliverable savings.

JC sought clarification on the financial benefits delivered through implementation of the Nursing Model of Care. CAR advised that benefits had not been transacted as quickly as anticipated due to governance approval processes. Several wards were now expected to be processed together, which should result in more significant financial benefits being reflected in future reporting periods.

JS noted that the objective was not to eliminate variable pay entirely but to ensure expenditure remained within agreed budgets. CAR further advised that the programme was also monitoring workforce wellbeing, quality and safety outcomes, which would be incorporated into future benefits reporting.

JC queried progress in addressing medical variable pay pressures. CAR advised that dedicated support had been deployed to review key areas of concern. Initial focus was being placed on areas such as anaesthetics and theatres, with further work required to develop detailed improvement plans.

JC sought clarification on the timescale for delivering the additional £10m recovery pipeline requested by the R&S Board. CAR advised that no formal timeline had yet been agreed. The matter would be considered by the R&S Board, with an update to be provided in due course.

PP queried how delivery barriers, including executive decisions, workforce controls and financial validation capacity, were being addressed. CAR advised that programme documentation had been strengthened to identify barriers, decisions and required executive actions. These were reviewed through the R&S Board, with responsibility assigned to relevant Executive Leads. Workshops had also been undertaken to identify common barriers and accelerate implementation.

COL reported that work had been undertaken to improve alignment between Finance and the Delivery Unit, particularly in relation to validation processes and delivery assumptions. Efforts were focused on identifying the most deliverable opportunities and ensuring savings could be appropriately validated and recognised.

MD added that R&S reporting was being aligned with wider transformation and improvement programmes to strengthen accountability, avoid duplication and ensure savings were linked to broader organisational objectives.

The Committee:
· ALERTED the Board in relation to significant concerns regarding the current delivery position of the R&S Programme. Members noted that forecast schemes currently totalled £41.3m against the £65m target, leaving a £23.7m shortfall, whilst year-to-date recognised savings of £14.1m remained below the planned trajectory, resulting in a £13m adverse variance. The Committee also highlighted the continued reliance on non-recurrent savings and the associated risk to the HB’s underlying financial sustainability and future recurrent savings requirements. CAR advised that only limited assurance could currently be provided regarding delivery of the full £65m savings target.
· The green, amber, red and pipeline opportunities were noted as £54m. However, the level of opportunities that are sufficiently mature for implementation in 2026-27 remains low and R&S Board on the 26 August noted the need for greater pace to move identified opportunities through validation and into implementation and benefits realisation. It also noted the need to identify a further £10m of in-year savings to mitigate scheme slippage.
· Members noted the strategic imperative to deliver robust recurrent savings plans for £65m in green and in delivery by the end of the current financial year to ensure no increase in the HB’s underlying deficit moving into 2027-28. The forecast recurrent shortfall was currently £26m.
· Members also noted that to ensure the HB was in a strong financial position in 2027-28 the £68m savings requirement for that year would need to be captured in robust actionable plans by the 31 of March 2027. This would bring the recurrent annual savings for 2027-28 that need to be identified in the next 6 months to £94m, requiring urgent focus. 
· As this level of savings requirement would have to be delivered in tandem with performance improvement and maintaining and improving standards of quality and safety. This will require a shared organisational commitment, widescale staff engagement, radical service change, clinical transformation, process mapping and improvement with the right skills and capacity for delivery. Currently Transforming for the Future, Organising for Success, Recovery and Sustainability and other major change programmes all have very specific outcomes and different timeframes, and PFC members are asking the Board to consider how alignment between the programmes is achieved and interdependencies managed. 
· Members did take assurance from the significant strengthening of the governance arrangements around the R&S Programme including the work of the Delivery Unit and Finance with theme leads on delivery plans in key areas and the increased transparency and accountability for the identification and mitigation of the blockers and barriers to delivery.

	2.3 Capital Resource Plan In-Year update 

	153/26
	The Committee RECEIVED the capital resource plan in-year update report.
COL noted that the capital programme remained financially stable; however, delivery continued to be increasingly challenging due to procurement requirements, workforce capacity constraints and legislative changes affecting project timescales.
As at month five, the Capital Resource Limit (CRL) had increased to £55.697m. Cumulative expenditure was £8.2m against a planned spend of £9.359m, with expenditure approximately £1m behind profile. The forecast year-end position was £51.687m, representing a forecast underspend of approximately £4m, which would be returned to the Welsh Government through the capital monitoring process.
The Committee noted that additional funding had been secured during the year for estate maintenance and digital backlog schemes, and that progress continued across a number of strategic projects, including the Caswell Medium Secure Unit Seclusion Suite, Fifth Linear Accelerator (LINAC) Expansion, Urology OR1 Theatre Project, Mental Health Estate Stabilisation Programme, Cross Care Health Centre Replacement and the Regional Cellular Pathology Business Case.
PP thanked COL and invited questions.
SS queried whether the forecast underspend included slippage associated with the Dan Y Deri scheme. COL advised that the HB had returned funding that was not expected to be utilised during the current financial year whilst continuing to secure additional funding for priority estate and digital programmes. Returning funding demonstrated transparency and credibility with the Welsh Government.
PP sought clarification regarding delays to the Dan Y Deri scheme. COL advised that the delay was not wholly within the Health Board's control and noted that other areas of underspend were more directly related to procurement delays and programme delivery challenges.
MD highlighted the significance of the development for learning disability services.
JC requested clarification regarding the value of funding being returned to the Welsh Government. COL advised that approximately £4m was expected to be returned and agreed to confirm the position following the meeting.

JC expressed concern regarding the increasing level of back-end loaded capital delivery and the associated risks arising from workforce and estate capacity constraints. COL advised that the issue had been scrutinised through the Capital Management Group and that concerns regarding procurement and delivery capacity continued to be actively monitored.

JC commented on the ongoing challenges associated with procurement capacity, contract renewals and delivery delays, stressing the importance of forward planning. COL acknowledged these challenges and reported that discussions were ongoing with NHS Wales Shared Services Partnership regarding additional procurement support. Work was also progressing to explore regional procurement approaches and strengthen specialist procurement capacity.

PP acknowledged the significant risks associated with back-end loaded delivery, new legislative requirements and procurement constraints, and emphasised the importance of continued monitoring.
The Committee:
· ACCEPTED the Capital Resource Plan In-Year Update and ADVISED the Board that the capital programme remained financially stable. However, there were increasing delivery risks associated with procurement capacity, workforce constraints and legislative requirements, and Members noted the need for continued oversight of programme delivery and year-end expenditure.

	PART 3. ESCALATION AND PERFORMANCE

	3.1 Service Group Performance and Finance Escalation Report

	154/26
	The Committee RECEIVED the service group performance and finance escalation report.

JS presented the inaugural Service Group Performance and Finance Escalation Report, which replaced the previous individual Service Group updates and formed part of the strengthened Performance Accountability Framework. The Committee noted that Executive Teams reviewed performance information in advance, agreed areas of focus and formally monitored delivery through a structured escalation process.

JS noted that Morriston Service Group, Neath Port Talbot Service Group and Mental Health and Learning Disabilities Service Group remained at Escalation Level 4 (Limited Assurance). Key concerns included financial recovery, urgent and emergency care performance, planned care delivery, cancer performance, infection control, out-of-area placements and sickness absence. Primary Care, Therapies and Community Service Group was assessed at Level 3, with concerns relating to Special Care Dentistry waiting times, falls, pressure ulcers and delivery of financial plans.

PP thanked JS and welcomed questions.

PP welcomed the report and noted that it provided significant assurance regarding the strengthened accountability arrangements and clearer alignment between Executive oversight and Service Group delivery. MD advised that the revised framework provided a more robust and integrated approach to performance assurance and aligned Service Group accountability with wider transformation, R&S programmes.

JC commended the report format for clearly setting out accountability, required actions and expected outcomes. She suggested that future reports should demonstrate progress against actions and improvement trajectories over time. JS advised that Executive Teams were already monitoring progress through regular meetings with Service Groups and that future reports could include delivery trajectories and progress against agreed milestones.
ACTION: JS

JC queried the achievability of the financial improvement targets set for Morriston Service Group and Neath Port Talbot Service Group. COL advised that the targets were based on analysis of variable pay and non-pay expenditure and represented areas where improvement should be achievable. However, she acknowledged that delivery at the required scale remained challenging and that further work was underway to determine what was realistically deliverable.

SS commented that the report provided a clear assessment of Service Group challenges and represented a significant improvement in performance oversight arrangements.

In closing, PP welcomed the report but noted concern that three of the four Service Groups remained at the highest escalation level. The Committee emphasised that future reports would need to demonstrate whether the strengthened accountability arrangements were delivering measurable and sustainable improvement.

The Committee:
· ACCEPTED the Service Group Performance and Finance Escalation Report and ADVISED the Board regarding increased assurance from the strengthened accountability and escalation arrangements that provided a clearer line of sight from Service Group performance through Executive oversight to Board assurance. However, Members noted that three out of four Service Group’s were in the highest level of escalation with limited assurance on their performance and financial position, the latter being a material threat to the HB’s financial position. Members recognised the significant challenges remaining within the Level 4 Service Groups and requested that future reports provide clear evidence of progress against agreed improvement actions and recovery trajectories.

	3.2 Escalation Report and the Integrated Performance Report (IPR) for month five 

	155/26
	The Committee RECEIVED the escalation report and the IPR for month five.
JS, supported by AN, presented the month five IPR. The Committee noted that Cancer performance remained the most significant area of concern, with Swansea Bay Health Board (SBUHB) continuing to be the lowest-performing HB in Wales against the Single Cancer Pathway target. The Cancer backlog had increased to 677 patients against an expected position of 317. Weekly tumour-site reviews and recovery plans were in place, with pathology improvements expected from October 2026 to support improved diagnostic turnaround times.
The Committee noted that £8.4m Planned Care funding had been received from the Welsh Government to support waiting time recovery and diagnostic improvements. The Urgent and Emergency Care (UEC) performance remained challenging despite ongoing discharge and patient flow initiatives. High sickness absence levels and healthcare acquired infections also continued to impact organisational performance.
PP thanked JS and AN then invited questions.
PP raised concerns regarding deteriorating cancer performance and the increasing backlog. JS advised that weekly tumour site oversight arrangements remained in place, supported by named actions, recovery plans and additional diagnostic and treatment capacity.
AN outlined recovery actions across breast, lower GI, dermatology, plastics and urology pathways, together with tumour-specific recovery trajectories. JC noted that Cancer performance would receive further scrutiny through the Quality and Safety Committee.
PP queried whether ambulance handover trajectories remained achievable. JS advised that the agreed trajectory remained in place and continued to be monitored with the Welsh Government, although progress had been affected by operational pressures, including heatwave impacts and pathway of care delays.

PP sought clarification on the use of the £8.4m Planned Care allocation. JS confirmed that the funding had been prioritised to support waiting time improvements, diagnostics and sustainability initiatives, although it remained below the level originally requested.

PP queried the timescale for improvements in sickness absence performance. JS advised that procurement for specialist support was underway alongside strengthened management arrangements and service reviews.
MD reported that a wider workforce improvement programme was being developed to bring together sickness management and workforce transformation initiatives.
JC emphasised the need to demonstrate value for money and maintain management accountability. She also raised concerns regarding ongoing Healthcare Acquired Infections (HCAI). JS advised that contributory factors included ward overcrowding, environmental cleanliness, staffing pressures and compliance with infection prevention requirements.
The Committee:
· ACCEPTED the month five IPR and recognised the range of recovery actions underway across Cancer Services, UEC, Planned Care and workforce performance.
· ALERT the Board regarding Cancer performance, ambulance handover delays, sickness absence and healthcare acquired infections, and emphasised the need for future reports to demonstrate measurable improvement against agreed recovery trajectories.

	3.3 Theatre Utilisation and Efficiency Report  

	156/26
	The Committee RECEIVED the theatre utilisation and efficiency report.
RD noted that overall theatre utilisation had continued to improve since the previous update, increasing from approximately 80% in June and July to 81-82% in August 2026. Morriston Hospital remained the highest-performing site, consistently achieving utilisation rates approaching 85%, whilst Singleton Hospital and Neath Port Talbot Hospital continued to perform below the desired level.
RD noted that significant improvements had been achieved in reducing late theatre starts at Neath Port Talbot Hospital through enhanced monitoring and scrutiny arrangements. National benchmarking indicated that SBUHB compared favourably with other Welsh HBs, with validated benchmarking information to be included in a future report.
The Committee further noted that work continued to improve utilisation at Singleton and Neath through multidisciplinary planning, improved scheduling arrangements and greater application of the Elective Surgery Toolkit.
PP thanked RD and welcomed questions.
COL queried how the gap in utilisation performance between Morriston Hospital and other sites would be reduced. RD advised that improvement was being driven through the Theatre Operational Group, including sharing learning from high-performing services and strengthening speciality planning arrangements. Future reports would include further actions and performance trajectories.
The Committee:
· ACCEPTED the continued variation in theatre utilisation performance across sites, with utilisation at Singleton Hospital and Neath Port Talbot Hospital remaining below achieved at Morriston Hospital. Members also highlighted ongoing underperformance within certain specialties, including Ophthalmology and Thoracic Services wishing to ADVISE the Board, and noted the importance of improving productivity to support the delivery of planned care objectives and associated funding requirements.
· AGREED that further work should focus on reducing variation between sites, improving specialty-level performance, and strengthening accountability arrangements between theatre teams and surgical specialties. Members supported the development of internal service level agreements specifying required levels of activity to be delivered and requested that future reports include clearer trajectories, timescales and activity-based performance measures to demonstrate sustained improvement and delivery of planned care objectives.

	PART 4. ANNUAL PLAN AND INTERGRATED MEDIUM TERM PLAN

	4.1 Mental Health Technical Programme Business Case (PBC)

	157/26
	The Committee RECEIVED the Mental Health PBC. 

MD presented the Programme Business Case, outlining a proposed £28m capital investment to address significant environmental and infrastructure risks within Mental Health inpatient services. The proposal sought to mitigate anti-ligature and asbestos-related risks, stabilise the remaining estate at Cefn Coed, consolidate inpatient services on the site, and facilitate the future relocation of Ward F through the reconfiguration of existing capacity. It was noted that the scheme represented an interim solution pending the development of a longer-term national Mental Health estate strategy. MD advised that the proposal was considered the lowest-cost deliverable option capable of addressing the HB’s highest estate risks.

During discussion, JC expressed concern regarding the proposed timeline, noting that relocation of Ward F was not anticipated until 2029. Members highlighted the continued exposure to anti-ligature, asbestos and estate-related risks across the Mental Health estate and questioned whether the duration of risk exposure was acceptable. In response, MD advised that the Welsh Government engagement remained ongoing and that the proposed timescales reflected the quickest achievable route within capital planning and procurement requirements.

SD acknowledged the challenging timeline and explained that option three had been selected as the fastest deliverable solution available. He advised that the principal constraint was the limited availability of decant accommodation, with procurement requirements under the Procurement Act and Building Safety Act also extending delivery timescales. It was noted that design work had already commenced following the securing of the Welsh Government funding for anti-ligature improvements and that opportunities to accelerate the programme would continue to be explored.

Further discussion focused on the adequacy of business continuity arrangements. MD and SD clarified that while plans were in place to manage immediate emergencies, they did not provide suitable long-term accommodation solutions for Mental Health services due to specialist environmental and anti-ligature requirements. COL noted that the HB was seeking to optimise existing estate assets while longer-term solutions were developed.
The Committee:
· Expressed significant concern regarding the proposed programme timescale extending to 2029 and the resultant requirement for the HB to continue managing substantial anti-ligature, asbestos and estate-related risks across the Mental Health estate. While assurance was received that option three represented the quickest deliverable interim solution and that opportunities to accelerate delivery would continue to be explored, Members agreed that the extended risk profile and programme duration should be ALERTED to Board for further consideration.
· Members noted that option three represented the quickest deliverable interim solution currently available, that the principal constraint was the limited availability of decant accommodation, with procurement requirements under the Procurement Act and Building Safety Act also extending delivery timescales, and that the Welsh Government engagement and design activity were ongoing, and that opportunities to accelerate delivery through procurement and contractor negotiations would continue to be explored.

	PART 5. COMMITTEE SUB-GROUPS AND REPORTS FOR INFORMATION    

	5.1 Financial Monitoring Returns – Month Five  

	158/26
	The Committee NOTED the Financial Monitoring Returns – Month Five report.

	PART 6. ANY OTHER BUSINESS 

	6.1 ANY OTHER BUSINESS 

	159/26
	There was no other business.

	8.2 REVIEW OF MEETING EFFECTIVENESS

	160/26
	The Committee considered the effectiveness of the revised approach whereby Service Groups no longer routinely attend Committee meetings. HL invited Members' views on whether the Executive-led assurance arrangements were providing sufficient assurance and whether any value had been lost through the absence of Service Group representatives.

PP advised that she had found the revised approach beneficial and considered that strengthened accountability and escalation arrangements provided greater assurance that service group performance was being robustly managed by Executive colleagues. She noted that the enhanced reporting arrangements provided a clear and candid assessment of service group performance.

SS supported the revised approach and reflected that Service Groups had originally been invited to provide assurance regarding Executive oversight. He considered that the introduction of the Service Group Escalation Report had significantly improved the assurance available to the Committee and suggested that Service Group representatives could continue to be invited to attend for specific deep-dive discussions where appropriate.

JC agreed that the revised arrangements had elevated discussions to a more strategic level whilst retaining the necessary operational detail. She noted that there would remain occasions where attendance by Service Group representatives would be beneficial, particularly for deep-dive reviews, and highlighted the value of providing development opportunities for staff through presenting to Committees.

JS endorsed Members’ comments and highlighted the benefit of report authors and subject matter experts attending meetings to support detailed discussion. He referenced contributions from CAR, AN, MP and RD as particularly helpful in facilitating effective scrutiny of R&S, performance reporting and theatre utilisation matters.

	Next Performance and Finance Committee Meeting: Friday, 23 October 2026.



The meeting concluded at 12:25pm.
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