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Swansea Bay University Health Board (SBUHB)
Minutes of the Performance and Finance Committee held on
25 August 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 

	Richard Bowmer
	(RB)
	Finance and Business Partner

	Marie Davies
	(MD) 
	Executive Director of Planning and Partnerships

	Simon Davies 
	(SD)
	Interim Director of Capital and Estates 

	Sophie Herbert
	(SH) 
	Corporate Governance Officer (Secretariat) 

	Emily James 
	(EJ)
	Associate Director of Operations

	Sally Killian
	(SK)
	Finance and Business Partner

	Hazel Lloyd
	(HL)
	Director of Corporate Governance

	Samantha Moss
	(SM)
	Deputy Director of Finance

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

	Felicity Quance 
	(FQ)
	Audit Wales

	Mary Ridout
	(MR)
	Head of the Delivery Unit 

	Jon Scott
	(JS)
	Interim Chief Operating Officer 

	Owain Williams 
	(OW)
	Clinical Director of Pharmacy 




	Apologies:

	Osian Lloyd
	(OL)
	Head of Internal Audit 

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

	Meghann Protheroe 
	(MP)
	Head of Performance

	Craige Wilson
	(CW)
	Interim Service Group Director – Primary, Community and Therapies 





	Acronyms

	SBUHB
	Swansea Bay University Health Board
	PFAG
	Planning Finance Assurance Group

	HB
	Health Board
	PCT
	Primary, Community & Therapies

	MH&LD
	Mental Health & Learning Disabilities
	R&S
	Recovery and Sustainability

	CHC
	Continuing Healthcare
	PID
	Project Initiation Document

	IMTP
	Integrated Medium Term Plan
	IPR
	Integrated Performance Report

	UEC
	Urgent and Emergency Care
	PMO
	Programme Management Office

	NICE
	National Institute for Health and Care Excellence
	CAFM
	Computer-Aided Facilities Management

	QIA
	Quality Impact Assessment
	COVID
	Coronavirus Disease 2019



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

	PART 1. PRELIMINARY MATTERS

	1.1 Welcome and Apologies

	127/26
	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

	128/26
	There were no additional declarations outside of those already on the Declarations of Interest Register.  

	1.3 Matters arising 

	129/26
	There were no matters arising.   

	1.4 Minutes of previous meeting

	130/26
	The previous minutes were APPROVED and NOTED.


	1.5 Committee Log (Actions & Referrals)

	131/26
	The Committee Log was RECEIVED and NOTED.

Referrals; 
· (i) Morriston Service Group Governance - Internal Audit;
PP introduced the Limited Assurance Internal Audit report relating to Morriston Service Group governance arrangements. The Committee noted the concerns identified within the audit, including the absence of a formal Management Board and weaknesses within wider governance arrangements.
JS advised that actions in response to the audit findings were already underway and clarified that there had been some misunderstanding regarding the impact of Organising for Success arrangements on governance structures. Members were informed that the Morriston Service Group Management Board had now been re-established and that ongoing assurance would be provided through performance reviews and management oversight processes.
FQ confirmed that follow-up work would continue during the year and emphasised that assurance would require evidence not only that actions had been completed, but that governance improvements had been successfully embedded and sustained over time.
PP noted that governance concerns had been considered at the previous meeting and welcomed the progress being made against the audit recommendations. She also recognised that wider organisational change programmes were supporting improvements in governance arrangements across the Health Board (HB). JS confirmed that governance structures had been reinstated and advised that future assurance would focus on demonstrating that arrangements were operating effectively in practice, rather than simply existing as documented processes.
FQ reiterated that Audit Wales would continue to monitor progress and would seek evidence that revised governance arrangements had become embedded and sustainable.
The Committee:
· RECEIVED ASSURANCE that actions arising from the Internal Audit review were being progressed, that the Morriston Service Group Management Board had been reinstated, and that ongoing oversight would be maintained through routine performance management arrangements and Audit Wales follow-up activity.
· NOTED that the Limited Assurance findings highlighted governance weaknesses requiring continued monitoring and agreed that future scrutiny should focus on evidencing the effectiveness and sustainability of the improvements implemented.
· (ii) Strategic Risks.
PP referred to previous discussions regarding Strategic Risk 5.1 relating to financial sustainability and revenue risk. She sought assurance that the enhanced controls and mitigating actions introduced were contributing to a genuine reduction in risk exposure, rather than solely increasing governance and reporting activity. SM advised that Risk 92 continued to be monitored alongside wider financial recovery and savings delivery arrangements. Members heard that, whilst additional controls and scrutiny mechanisms had been established, there remained insufficient evidence at this stage to support a reduction in the risk score.
PP acknowledged the introduction of strengthened mitigation measures, including escalation meetings, financial deep dives, enhanced scrutiny arrangements and improved savings reporting. She suggested that the risk narrative should be updated to more accurately reflect the breadth of controls now in place. SM agreed that the strategic risk narrative could be strengthened and undertook to review the wording to better reflect the enhanced governance, escalation and assurance arrangements supporting financial recovery.
ACTION: SM
The Committee: 
· RECEIVED ASSURANCE that a range of enhanced controls and oversight mechanisms were now in place to support financial performance and recovery planning, and that the risk continued to be actively monitored through established governance arrangements. 
· NOTED, however, that financial sustainability remained a significant strategic risk and that the current risk score remained appropriate pending evidence that mitigating actions were delivering measurable improvements, particularly in relation to the delivery of cash-releasing savings. 
· AGREED that future risk reporting should more clearly articulate the strengthened mitigation and assurance arrangements now in operation.

	1.6 Committee work programme 2026-27

	132/26
	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

	133/26
	· Mental Health & Learning Disabilities (MH&LD)
DN and RB presented the MH&LD financial position. The Committee noted a year-to-date overspend of £6.1m driven by nursing and medical variable pay, Continuing Healthcare (CHC) growth, adult mental health out-of-area placements and savings delivery challenges. Members heard that out-of-area placements remained a very significant challenge, reaching an all-time high of 32 in August, although several discharges and repatriations were expected in the short term to reduce demand. Updates were also provided on recruitment activity to support Nurse Staffing Act implementation, development of the Home Treatment Team, and actions to address increasing CHC expenditure.

DN advised that the forecast year-end deficit had increased from £16.5m to £20.2m due to ongoing variable pay pressures, higher than anticipated out-of-area placement costs and CHC growth. This was £10.8m over the service group deficit anticipated by Finance. The Committee heard that work continued to reduce placement numbers, progress recruitment and deliver operational improvements to support financial recovery.

RB outlined the assumptions underpinning the forecast, including reductions in out-of-area placements, workforce recruitment, anticipated reductions in variable pay expenditure and planned Learning Disabilities service changes.

PP sought clarification regarding the impact of Nurse Staffing Act investment on variable pay and when benefits from the Home Treatment Team investment would be realised.  DN confirmed that the forecast incorporated the staffing investment and advised that benefits would primarily be seen on the three approved wards, with wider variable pay pressures remaining across the service group. He added that Home Treatment Team recruitment was progressing, with benefits expected later in the financial year alongside other initiatives to improve patient flow and capacity.

PP thanked DN and RB then invited questions.

SS queried whether a recent spike in out-of-area placements reflected weekend-specific pressures. DN advised that a review of the cases confirmed the placements were clinically necessary and that similar outcomes would likely have occurred regardless of the day of admission.

JS sought assurance regarding the impact of coronial activity on clinical decision-making and the effectiveness of staffing investments in reducing variable pay. DN explained that coronial processes were influencing clinician confidence and length-of-stay decisions and confirmed that staffing investments would reduce variable pay pressures on the affected wards, although wider challenges would remain.

PP also requested clarification on the ongoing funding implications of approved staffing investments. DN explained that variable pay expenditure was effectively being converted into substantive staffing costs and that associated savings assumptions could no longer be realised as originally planned.

MR highlighted the importance of evidencing benefits realisation from approved investments and business cases. 

MD advised that benefits realisation reporting was being strengthened through the Planning Finance Assurance Group (PFAG), with routine reporting to be provided to Executive Board and the Committee.
MD further queried whether transformation initiatives, including multidisciplinary team working, care coordination and discharge improvements, had been reflected within forecast assumptions. DN confirmed that these actions had been incorporated, although it would take time for cultural and operational changes to deliver their full benefits.

JC welcomed the revised reporting format and acknowledged the efforts being made by the service group in the context of significant workforce pressures. 

DN confirmed that increased sickness absence continued to create operational challenges across a range of services.
The Committee:
· ALERT the Board of the increased forecast deficit, arising predominantly from ongoing workforce and variable pay pressures £5.4m, CHC growth £5m, adult mental health out of area placements £5.5m and challenges in delivering savings targets £3.6m. The Committee agreed that mitigating actions to address demand pressures resulting in out of area placements was essential and these areas would require continued scrutiny and monitoring. The monitoring of benefits from the investment in the Home Treatment Team and nurse staffing levels on the three wards was also raised as critical including benefits relating the reductions in sickness absence and variable pay expenditure.
· It was acknowledged by members that the service group continued to make significant efforts to reduce out of area placements and improve service sustainability.

· Primary, Community & Therapies (PCT)
EJ presented the PCT financial position. Year-to-date at the end of month 4 the service group was £3.9m in deficit with a forecast deficit of £7.9m, however this was a £7.6m improved position over the service group deficit of £15.5m anticipated by Finance.  The Committee heard that approximately 53% of savings schemes were rated green, with work ongoing to progress amber schemes and review those rated red. Progress had been made on CHC workstreams, including securing Local Authority support for key reviews and assessments. 

Members noted that savings delivery was largely non-recurrent, forecast savings in the current year were £8.7m (£1m over target) however only £1.6m of this was recurrent leaving a shortfall of £6.1m moving into 2027-28. However, it was noted that work continued to strengthen recurrent savings delivery and develop a pipeline of opportunities for 2027/28. Updates were also provided on the completion of cluster reconfiguration aligned to Community by Design proposals, the centralisation of the Urgent Primary Care Centre at Morriston, and ongoing workforce and service pressures within District Nursing, Ward 3/ Gorseinon, and Palliative Care Nursing services.

Confidence was expressed in the delivery of amber CHC savings schemes following the securing of Local Authority support. Members also received an update on dental income pressures and the actions being taken to manage expenditure within available allocations.

JS sought assurance regarding confidence in converting amber schemes to green and achieving savings targets. 
SK advised that the amber schemes were predominantly CHC related and, with joint assessments now able to commence, there was a high level of confidence in delivery. Additional non recurrent opportunities were also being explored.

PP thanked EJ and SK, then welcomed questions.

JC raised concerns regarding rising looked after children's costs and ongoing dental income pressures. SK explained that four new looked-after children's cases had recently arisen, representing an unusual increase largely outside the HB control. She further advised that dental income targets had not been revised since the COVID pandemic and that increased dental charges had not yet translated into higher income activity. 

JC also requested that future reports include explanations of acronyms to improve readability, which SK agreed to review.

PP noted the significantly improved forecast position for 2026-27 and welcomed the financial headroom that had been created. The Committee was assured that work was progressing to develop recurrent savings opportunities and support longer-term financial sustainability.
The Committee:
· RECEIVED ASSURANCE that the Primary Care and Community Services Group had improved its forecast financial position for 2026-27, that savings performance had strengthened, and that robust arrangements were in place to monitor delivery. 
· ADVISE the Board of the continued reliance on non-recurrent savings and the implications of this for the underlying deficit moving into 2027-28 if not addressed. Members also noted workforce pressures across several services, dental income challenges, and growth in looked-after children's costs, whilst taking assurance from the actions in place to address these risks.

	2.2 Month Four financial position

	134/26
	SM presented the Month Four financial performance report. The Committee noted that the HB reported a year-to-date overspend of £29.3m, which remained approximately £3.7m behind the planned deficit trajectory. She advised that the position continued to be driven by lower than planned savings delivery £12m, alongside ongoing pressures relating to CHC, out of area mental health placements, prescribing and variable pay expenditure.
The Committee were informed that Month Four represented the strongest financial performance achieved during 2026/27 to date, with the monthly position performing better than target. Members noted an improvement in savings delivery compared to previous months, increasing from approximately £2.9m in Month Three to £3.8m in Month Four. The value of green and amber planned savings schemes had also increased significantly to £40.06m, and confidence remained that this would continue to improve over the coming months.
SM highlighted that, despite encouraging progress, significant risks remained in relation to CHC expenditure, mental health out of county placements, primary care prescribing, resident doctor contract pressures and the continued gap in savings delivery. The Committee noted the recommendation that the financial sustainability risk score remain unchanged at 25.
PP welcomed the improvement in savings performance, noting that £40.1m of green and amber schemes represented approximately 62% of the overall savings target. However, she expressed concern regarding the ongoing challenge of delivering recurrent savings and the potential impact of increasing reliance on non-recurrent measures on future financial sustainability.
CAR outlined the focus of Recovery and Sustainability (R&S) activity, which included improving delivery of agreed schemes, increasing scrutiny of underperforming programmes, managing risks and dependencies, and developing replacement opportunities where planned schemes had slipped.
PP thanked SM and invited questions.
SS sought assurance regarding confidence in achieving the £65m savings target and questioned whether the September 2026 milestone risked becoming the primary focus rather than achieving delivery by year end. 
MD advised that whilst progress was being made, it was not yet at the pace required. She confirmed that governance and programme management arrangements had strengthened, a larger pipeline of opportunities was being developed, and confidence was greater in delivering savings by year end than in achieving all green status by September 2026.
PP sought clarification on whether all green and amber schemes were supported by robust business planning arrangements and clear accountability. 
SM advised that green schemes carried a greater degree of certainty, whilst amber schemes still presented delivery risks. She noted that not all local productivity schemes were supported by formal Project Initiation Documents (PIDs), although appropriate financial controls and monitoring processes remained in place.
MR highlighted that significant opportunities remained available across the organisation and noted that further work was required to improve the consistency and quality of PIDs. Members were informed that work was underway through the Delivery Unit to create a single, consolidated savings plan incorporating all schemes into one programme of delivery.
In concluding the discussion, PP noted the enhanced scrutiny arrangements now in place and emphasised that the focus should remain on demonstrable delivery and benefits realisation rather than governance processes alone.
The Committee:
· ALERT the Board that, whilst some progress had been made in improving financial performance and strengthening recovery arrangements, the pace of improvement remained insufficient to mitigate the HB's substantial financial risk. 
· NOTED the target and agreed with the Welsh Government that the HB would have £65m of savings in green by the end of September and highlighted this as a major challenge with low levels of confidence in delivery. The Committee highlighted the ongoing need to accelerate recurrent savings delivery, convert amber schemes to green, strengthen pipeline opportunities and move these into green and amber, and ensure that R&S initiatives deliver sustainable, cash-releasing benefits to support longer-term financial sustainability.

	2.3 Recovery and Sustainability Board Update  

	135/26
	The Committee RECEIVED the R&S Board Update.
CAR presented an update on the R&S Programme. The Committee noted that the report aligned closely with the Month Four Financial Position and focused on progress against delivery of the HB's savings and recovery plans. Members heard that Board scrutiny had focused on several key programmes, including Planned Care, Medical Workforce, Unscheduled Care, Procurement, Administration & Clerical Workforce and Nursing Workforce initiatives.
CAR advised that the principal focus remained on ensuring programmes translated into measurable financial benefits and that savings was realised within the financial ledger. Enhanced scrutiny arrangements, including programme deep dives, continued to identify barriers to delivery and provide additional support where required. 
The Committee also noted that significant effort was being directed towards developing pipeline opportunities to mitigate any slippage against the £65m savings target and that Delivery Unit resources were being prioritised towards schemes with the greatest potential financial impact. Focus continued to be placed on workforce expenditure, vacancy management and reductions in variable pay.
PP thanked CAR and welcomed questions.
PP sought assurance that sickness absence initiatives and workforce improvement programmes were being sufficiently integrated into recovery activity and stressed the importance of understanding dependencies, implementation costs and resource requirements associated with savings plans. MR confirmed that a central repository of schemes was being developed to capture dependencies, workforce implications and financial assumptions and that the Delivery Unit and Finance Team were now working from a single aligned dataset.
SS sought assurance regarding confidence levels in achieving the £65m savings target and questioned whether the September milestone risked becoming more important than the overall year-end objective. MD advised that, whilst pace remained a challenge, governance and programme delivery arrangements had strengthened significantly. She confirmed that a larger pipeline of schemes was being developed to provide resilience should individual schemes fail and noted that confidence was stronger in year-end delivery than in all schemes achieving green status by September 2026.
PP also sought assurance that green and amber schemes were supported by robust PIDs, clear accountability and defined delivery mechanisms. MR responded that no not all schemes had robust PIDs in place. SM explained that green schemes carried a higher degree of certainty whilst amber schemes continued to present delivery risks. She noted that some local productivity opportunities were not supported by formal PIDs but remained subject to financial scrutiny and monitoring arrangements.
SM further advised that achievement of the £65m savings target would require the rapid identification and progression of the full portfolio of savings schemes. She cautioned that wider service group opportunities and operational underspends would need to contribute and noted that more difficult actions could be required should delivery remain off trajectory.
MR reiterated that there was no shortage of opportunities available across the organisation and emphasised the importance of consolidating all schemes into a single savings programme, whilst continuing to strengthen PID quality and develop a stronger recurrent savings pipeline.
The Committee:
· ALERT the Board that savings delivery was improving but remained below the pace required to achieve the HB's financial objectives. Members recognised that significant financial risk remained in relation to delivery of the £65m savings requirement by the end of September, that a number of schemes continued to be rated amber and therefore carried delivery risk, and that achievement remained highly dependent on workforce initiatives, vacancy management and sufficient programme capacity. The Committee also noted the ongoing reliance on non-recurrent measures and the associated risk to future years' financial sustainability.
· Members ACKNOWLEDGED that R&S governance arrangements continued to strengthen, supported by enhanced scrutiny, programme deep dives and improved oversight of major savings programmes. The Committee noted that a growing pipeline of opportunities was being developed, Delivery Unit resources were increasingly focused on areas of greatest financial impact, and work was underway to improve programme management, PID quality and benefits realisation arrangements.  However, sustained focus would be required to accelerate delivery, convert amber schemes to green, strengthen recurrent savings opportunities and ensure that a comprehensive, centralised savings programme is established. The Committee further advised that demonstrable delivery and realisation of financial benefits should remain the primary measure of success, supported by robust programme management, clear ownership and effective monitoring of risks, dependencies and expected outcomes.

	PART 3. IMTP, ANNUAL PLAN & RECOVERY AND SUSTAINABILITY

	3.1 Continuing Healthcare Performance including Direct Payments, Transformation and Quarter 1 Performance Report

	136/26
	The Committee RECEIVED the Continuing Healthcare Performance including Direct Payments, Transformation and Quarter One Performance report.

The Committee noted that the report covered Continuing Healthcare, Joint Funded Care, Funded Nursing Care, Mental Health, Learning Disabilities and Adult and Children's Services. Members heard that increasing demand across most cohorts, together with growing case complexity and inflationary uplifts from providers, continued to place significant pressure on expenditure. Fee increases ranging from approximately 6% to 14% and the growth in high-cost care packages were highlighted as key drivers of financial challenge.

MD advised that implementation of the new ADAM case management system had commenced and would improve case management, oversight, performance reporting and integration with HB and Local Authority systems. The Committee also received an update on a range of transformation initiatives, including enhanced review and right-sizing processes, implementation of the Care Cubed benchmarking model, development of a Joint Funding Matrix, integrated review arrangements, high-cost case reviews and regional commissioning solutions. Progress was also reported in relation to Direct Payments implementation and work to reduce market dependency through more sustainable local care provision.

PP thanked MD and invited questions.

JC highlighted concerns regarding ongoing provider inflation, market dependency, delays in reviews caused by Local Authority capacity constraints, growth in high-cost care packages and increasing demand across service areas. She also sought clarification on when the ADAM system would deliver robust reporting and whether savings targets remained realistic given the rate of cost growth.

MD advised that implementation of the ADAM system was underway, with approximately 1,700 to 1,800 records requiring migration and staff training. She explained that manual reporting arrangements would likely remain necessary throughout Quarter Two, with improved automated reporting expected from Quarter Three onwards. MD further advised that savings targets remained achievable as they were primarily linked to review and right-sizing activity, although savings alone would be unlikely to fully offset wider demand and inflationary pressures.

PP highlighted the significant capacity challenges facing commissioning and contracting teams and noted the importance of regional and national approaches to addressing market pressures. MD acknowledged these constraints and outlined ongoing work through regional partnerships and the Transforming Complex Care Programme to strengthen collaboration with Local Authority partners.

PP also welcomed the progress being made in relation to Direct Payments and recognised the positive developments taking place at both local and national levels. MD confirmed that implementation continued to progress positively and that governance arrangements were continuing to mature.

JS sought clarification on the overall financial position and the relationship between savings delivery and increasing demand pressures. 

MD advised that financial modelling continued to be refined with Finance colleagues and noted that activity, inflation and growth assumptions were still being developed. The Committee was informed that an emerging overspend position existed within the CHC budget and that efforts were ongoing to ensure forecasting was supported by a consistent dataset and methodology.
The Committee:
· RECEIVED ASSURANCE that a comprehensive transformation programme remained in place across Continuing Healthcare services, supported by a range of initiatives to improve review processes, package management, commissioning arrangements and financial oversight. The Committee was further assured that implementation of the ADAM case management system was progressing, partnership working with Local Authorities remained strong, and positive progress was being made in relation to Direct Payments.
· ALERTED the Board that CHC continued to face significant financial and operational pressures arising from increasing demand, growing case complexity and sustained inflationary pressures from care providers. Members also noted ongoing market capacity constraints, delays to reviews linked to Local Authority capacity challenges, and the risk that demand growth could outpace the financial benefits generated through review and right-sizing activity.
· ADVISED the Board that CHC remains a significant area of financial risk requiring continued oversight and scrutiny. The Committee highlighted the importance of maintaining momentum in delivering the transformation programme, strengthening HB commissioning, contracting and market management arrangements, and continuing to develop integrated approaches with Local Authority partners. The Committee further advised that successful implementation of the ADAM case management system, together with improved performance reporting and forecasting, would be critical in supporting effective management of demand, delivery of savings opportunities and longer-term financial sustainability.

	PART 4. PERFORMANCE AND ESCALATION

	4.1 Escalation Report and the Integrated Performance Report (IPR) for month four including: Annual Plan 2025/26 

	137/26
	The Committee RECEIVED the Escalation Report, IPR Month Four, Annual Plan.

MD advised that the IPR had been structured to focus initially on areas subject to escalation, enhanced monitoring and breakthrough objectives before providing wider organisational performance information. The Committee noted that the report highlighted performance challenges across Urgent and Emergency Care (UEC), Planned Care, Cancer, Mental Health, Workforce and Finance. It was further noted that the Annual Plan Quarter One Review remained under development and would continue to evolve as performance review outputs, transformation programmes and delivery trajectories matured. Members also heard that the Welsh Government expected comprehensive performance information to be reported through the IPR, with committee scrutiny focused on areas of escalation and key delivery risks.

Members expressed concern regarding cancer performance and the Single Cancer Pathway, whilst acknowledging the actions being taken to address backlog recovery. PP sought clarification regarding delays to pathology outsourcing arrangements, and JS advised that his understanding was that implementation would commence at the end of August 2026, subject to confirmation.

The Committee noted significant concern regarding the continued performance of UEC services, including ambulance handover delays, 12-hour waits and broader system pressures. JS outlined ongoing actions to improve patient flow, discharge arrangements, bed management, virtual ward development and the establishment of a clearer winter planning approach to support recovery.

PP thanked MD and welcomed questions.

JC highlighted concerns regarding the deterioration in Ophthalmology performance, noting that the service had fallen below de-escalation criteria for the first time in almost two years. JS advised that further investigation would be undertaken to identify the underlying causes and determine whether the position reflected anticipated workforce challenges or an unexpected decline in performance.

Members also discussed workforce performance and raised significant concern in relation to sickness absence levels, noting the increase from 7.3% to 8.2% and the associated impact on service delivery. Members noted the HB needed to take radical action in relation to the long-term issues with sickness noting practice in the HB did not appear to be working. Members asked for practice in other high performing health bodies across the UK to be reviewed to see if it could be implemented in the HB. JS advised that work remained underway to strengthen sickness management arrangements and improve workforce availability. In relation to finance, the Committee noted ongoing concerns regarding the deficit position and the delivery of planned savings. JS emphasised the importance of improving operational flow and efficiency to support both service performance and financial recovery.

In considering the Annual Plan Quarter One Review, PP observed that several themes mirrored those identified within the IPR, particularly in relation to UEC and workforce performance. MD advised that further work was required to strengthen the integration of performance review outputs, transformation programmes, delivery trajectories and outcomes within future reporting arrangements.
The Committee:
· RECEIVED ASSURANCE on:
· Planned Care performance continued to demonstrate sustained improvement;
· Recovery and improvement work was underway across Cancer, UEC, Workforce and Recovery Programmes;
· The IPR continued to provide comprehensive oversight of performance across areas of escalation and organisational priority;
· Annual Plan monitoring and reporting arrangements continued to develop and strengthen.
· ALERTED the Board on:
· Continued performance challenges and risks within Urgent and Emergency Care;
· Cancer performance, including pathology capacity and backlog recovery;
· The deterioration in Ophthalmology performance below de-escalation thresholds;
· Workforce pressures and increasing sickness absence levels;
· The financial position and the delivery of savings against plan.
· ADVISED the Board on:
· Continued oversight would be required in relation to UEC, Cancer, Ophthalmology, Workforce, and financial recovery performance.
· Focus should be maintained on the delivery of recovery actions, workforce sustainability, and the realisation of benefits from transformation programmes.
· JS would confirm pathology outsourcing implementation timescales and continue to progress recovery plans for UEC, Ophthalmology and workforce performance.
· MD will continue to strengthen Annual Plan reporting arrangements and improve alignment between performance management, transformation programmes and delivery monitoring.

	4.2 Medicines management performance

	138/26
	The Committee RECEIVED an update on medicines management performance.
The Committee noted that the service continued to support national R&S priorities through biosimilar switching programmes, generic prescribing initiatives and wider medicines optimisation activity across primary and secondary care. 
Members were informed that performance had improved against several national prescribing indicators and that primary care savings schemes totalling approximately £1.25m were delivering as planned. The Committee also noted that secondary care plans remained in place to achieve the £2m savings target, including the expansion of Homecare services.
OW highlighted several ongoing challenges, including rising medicines costs, increasing demand, growth in the use of high-cost medicines, particularly within cancer services, and national prescribing and price concession pressures outside the HB's direct control. Workforce pressures within Pharmacy services were also noted, alongside continued workforce review activity. 
Members noted the significant progress in antimicrobial stewardship made by the HB but recognised this remained an area requiring further improvement, particularly regarding antibiotic duration and appropriate prescribing practices. Improvement would include moving to Hospital Electronic Prescribing and Medicines Admin (HEPMA) derived data for as many antibiotic prescribing indicators as possible to improve the quality, consistency and reliability of data.
PP welcomed the report and noted that it provided assurance in relation to both operational performance and delivery of savings targets.
PP thanked OW and invited questions.
JC sought clarification regarding the reported increase in low-value prescribing and requested assurance on benchmarking performance against other HB’s. OW advised that the increase was largely attributable to specific prescribing categories within acute services and confirmed that more detailed operational analysis was available. 
He further explained that benchmarking arrangements within primary care were robust due to the availability of good population-level data, whilst benchmarking secondary care remained more challenging because of differences in specialist service provision between HB’s.
SS asked about the implications of National Institute for Health and Care Excellence (NICE) guidance relating to weight management medicines and the potential future financial pressures associated with treatments such as Mounjaro. OW advised that implementation challenges related primarily to workforce capacity and the requirement for ongoing patient follow-up. He confirmed that diabetes prescribing was already being undertaken in line with clinical guidance but noted that weight management services were currently constrained by follow-up capacity. Members heard that these medicines could create significant future financial pressures and would require careful monitoring.
JS suggested that consideration should be given to the wider value-based healthcare benefits associated with weight management medicines and whether downstream benefits elsewhere in the patient pathway could offset prescribing costs. SM acknowledged that there may be opportunities to assess wider system impacts but noted that longer-term benefits may not necessarily translate into immediate cash-releasing savings. MD supported this view and emphasised the challenges associated with quantifying future preventative benefits within current financial planning assumptions.
The Committee:
· RECEIVED ASSURANCE that Medicines Management performance remained strong and continued to make a positive contribution to the HB's R&S programme. The Committee was assured that savings schemes were progressing in line with expectations, robust medicines optimisation arrangements remained in place, and good progress continued against national prescribing priorities and efficiency targets.
· ADVISED the Board of ongoing risks associated with increasing medicines expenditure, particularly in relation to high-cost medicines within cancer and weight management services. Members also noted continuing workforce pressures within Pharmacy services, the impact of national prescribing factors and price concessions outside the HB's control, and the need for further improvement in antimicrobial stewardship performance.
· ADVISED the Board that Medicines Management continued to deliver positive operational and financial benefits and remained an important contributor to the HB's financial recovery programme. However, the Committee highlighted the need for continued monitoring of emerging high-cost medicines, particularly weight management therapies, to understand both their financial impact and wider system benefits. The Committee further advised that opportunities should continue to be explored to strengthen medicines optimisation, deliver prescribing efficiencies and better understand the long-term preventative value and whole-system impact of new therapeutic interventions.

	4.3 Delivery unit overview  

	139/26
	The Committee RECEIVED the delivery unit overview report. 
The Committee noted that the report provided an accurate assessment of organisational delivery capacity and capability and outlined progress in establishing a more coordinated approach to programme delivery across the HB.
CAR advised that five separate functions had been brought together within the Delivery Unit, each with differing methodologies and approaches to programme and change management. The review had been undertaken to establish a consistent approach to transformation delivery, identify available skills and capability, understand workforce gaps, and ensure resources were prioritised towards financial recovery. Members noted that, of approximately 72 active projects, only 32 were directly contributing to delivery of the £65m savings target. 
The Committee also heard that Quality Impact Assessments (QIAs) were being undertaken to determine which workstreams could safely be paused to release capacity for R&S priorities.
The Committee received an update on plans to establish a clearer operating model comprising a Programme Management Office (PMO), Transformation Team and Quality Improvement support function. Positive staff engagement and a strong organisational commitment to supporting the Delivery Unit approach were also noted.
MR advised that additional temporary resources had been secured to strengthen programme management and support the development of high-quality PIDs. Work was also underway to ensure all savings schemes were held within a single system aligned to finance data and supported by a centralised repository containing programme interdependencies, workforce impacts and financial information.
PP welcomed the improvements being made but expressed concern regarding whether sufficient delivery capacity existed to support the scale of the R&S Programme over the coming months. She sought assurance that the additional resources and proposed redeployment arrangements would provide sufficient short-term delivery capability.
MR confirmed that two additional temporary resources had commenced and advised that discussions with Workforce colleagues were progressing to accelerate redeployment activity. She noted that significant work was underway to strengthen programme management capability and delivery support arrangements.
PP thanked CAR and invited questions.
PP also sought assurance that savings plans, risks, dependencies and programme interrelationships were being managed through a single coordinated structure. MR confirmed that a unified programme management framework was being developed, aligned with finance reporting and capable of identifying interdependencies at programme, workforce and cost centre level.
SS commented positively on the newly established "war room" approach to programme delivery, prompting reassurance that the approach would remain collaborative and supportive. MR confirmed that the emphasis remained firmly on collaboration, prioritisation and delivery.
The Committee:
· RECEIVED ASSURANCE that a structured review of Delivery Unit capability and capacity had been completed, governance arrangements continued to strengthen, and additional temporary resources had been secured to support delivery. Members were assured that work was progressing to align programmes, PIDs and finance information within a single management framework and that staff engagement remained positive in support of the revised Delivery Unit operating model.
· ALERTED the Board that Delivery Unit capacity remained a significant risk given the scale and pace of the HB's financial recovery requirements. Members recognised that only a proportion of current projects directly contributed to the £65m savings programme and that continued prioritisation and redeployment of resources would be required. The Committee further noted that delivery capability over the short to medium term remained critical to the successful achievement of planned savings and recovery objectives.
· ADVISED the Board that strengthening Delivery Unit capability and capacity remains fundamental to the successful delivery of the R&S Programme and wider financial recovery ambitions. The Committee highlighted the importance of maintaining focus on programme prioritisation, workforce redeployment, PMO development and the integration of savings programmes with finance reporting arrangements. The Committee further advised that establishing a single, coordinated programme management framework will be essential in providing visibility of risks, dependencies and benefits realisation, and in supporting accelerated delivery of financial recovery schemes across the HB.

	PART 5. ESTATES

	5.1 Operational Estates update 

	140/26
	The Committee RECEIVED the operational estates update.
The Committee noted that the programme had strengthened operational resilience and secured additional staffing resources to support service delivery. Members heard that recruitment continued to present challenges, particularly in attracting suitably qualified tradespeople, although recruitment activity remained ongoing.
SD advised that implementation of the new Computer-Aided Facilities Management (CAFM) system had improved the quality of information available regarding maintenance backlogs, completed works and planned preventative maintenance activity. 
The Committee also noted that the successful introduction of 12-hour shift arrangements at Morriston Hospital had contributed to improved resilience and out-of-hours provision, a reduction in short-term sickness absence, and increased recruitment. Overall, it was also noted that mandatory training compliance and compliance oversight arrangements continued to improve.
The Committee received assurance regarding progress in addressing shortages of Authorised Persons in key compliance areas, including ventilation, decontamination and medical gases, through targeted training and development programmes. Members also noted that the Estates financial position remained positive due to vacancy-related pay underspends and that available capital funding continued to be prioritised towards high-risk backlog maintenance, ventilation, electrical infrastructure and business continuity risks.
SD further reported the successful completion of the Morriston Hospital “Black Start” exercise, which demonstrated the resilience of emergency power arrangements during a simulated loss of incoming electrical supplies. The Committee also received an update on ongoing challenges relating to MH&LD estate maintenance arrangements and legacy service level agreements arising from previous HB boundary changes.
PP recognised the significant operational and estate challenges facing the service and welcomed the level of assurance provided regarding workforce planning, risk management, capital prioritisation and financial control.
PP thanked SD and welcomed questions.
JC welcomed the positive financial position, improvements in operational performance, reductions in maintenance backlog activity and the successful outcome of the Black Start exercise. However, she raised concerns regarding reported gaps in electrical inspection compliance and sought clarification on the accuracy of the reported information. SD advised that the Estates team was reviewing the data and indicated that the current reporting may present a less favourable position than was the case. He undertook to validate the information and provide further clarification.
SS raised concerns regarding estate maintenance arrangements for Learning Disability facilities affected by historical boundary changes and noted the frustrations experienced by operational teams and service users. SD acknowledged the complexity of the current arrangements and advised that procurement activity was underway to review future service delivery models and strengthen accountability and responsiveness.
JS commented that proposals relating to Designated Person responsibilities should be considered through the appropriate Executive governance processes before wider implementation. SD agreed to progress the proposals through the relevant governance arrangements.
The Committee:
· RECEIVED ASSURANCE that the Estates Organisational Change Programme was strengthening operational resilience and workforce stability, and that the new CAFM system was enhancing management information and oversight of maintenance activity. Members were further assured that mandatory training compliance continued to improve, critical infrastructure resilience had been demonstrated through the successful Black Start exercise, and capital investment remained appropriately focused on the highest-risk maintenance and business continuity priorities.
· ADVISE the Board on ongoing recruitment challenges, particularly in relation to specialist Estates and trades roles, and recognised the continued reliance on vacancy-related pay underspends within the current financial position. Members also highlighted ongoing concerns regarding the suitability of elements of the MH&LD estate, the effectiveness of existing maintenance arrangements across LD sites, and the need for further assurance regarding reported electrical inspection compliance data.
· ADVISED the Board that Operational Estates continued to demonstrate effective management of significant operational, workforce and compliance pressures whilst maintaining focus on risk management and business continuity. The Committee highlighted the importance of continued investment in workforce capacity, backlog maintenance and critical infrastructure resilience and advised that particular attention should remain focused on recruitment and retention of specialist Estates staff, resolution of MH&LD estate maintenance arrangements, compliance assurance activity and the ongoing management of strategic estate risks across the HB.

	PART 6. GOVERNANCE, RISK AND INTERNAL CONTROLS

	6.1 Committee Effectiveness Self-Assessment report

	141/26
	The Committee RECEIVED the Committee Effectiveness Self-Assessment report.
PP led the discussion on the Committee Effectiveness Self-Assessment, noting that HL had been unable to remain for the item. The Committee reviewed the findings of the self-assessment and noted that the overall feedback was positive, with no significant concerns identified regarding the Committee's effectiveness.
PP highlighted that the principal theme arising from member feedback related to maintaining discussions at an appropriately strategic level and avoiding unnecessary focus on operational detail. Whilst acknowledging that some detailed discussion had been necessary to support assurance and scrutiny responsibilities, she recognised the importance of maintaining the Committee's focus on strategic oversight wherever possible.
In discussion, PP noted that there were no major issues arising from the self-assessment and suggested that the most significant learning point was the need to remain mindful of the balance between strategic and operational discussion. Members acknowledged this observation and agreed that maintaining a strategic focus would continue to support the Committee's effectiveness.
The Committee considered the findings and expressed broad satisfaction with the outcome of the self-assessment exercise, with no significant concerns raised regarding the Committee's performance or governance arrangements.
The Committee:
· RECEIVED ASSURANCE that the findings of the self-assessment were positive overall and indicated that the Committee continued to operate effectively. Members were assured that no significant governance concerns had been identified and that the Committee remained well positioned to provide oversight, scrutiny and assurance in support of its responsibilities.
· NOTED feedback from the self-assessment indicating the need to remain mindful of maintaining discussions at a strategic level and avoiding unnecessary operational detail where this did not directly support the Committee's assurance role.
· CONFIRMED the Committee continues to operate effectively and provide appropriate assurance across its areas of responsibility. The Committee further advised that future development should focus on strengthening strategic oversight, maintaining a clear focus on performance, risk and assurance, and ensuring that discussions remain appropriately aligned to the Committee's governance responsibilities.

	PART 7. FOR NOTING 

	7.1 Financial Monitoring Returns – Month Four  

	142/26
	The Committee NOTED the Financial Monitoring Returns – Month Four report.

	PART 8. ANY OTHER BUSINESS 

	8.1 ANY OTHER BUSINESS 

	143/26
	There was no other business.

	8.2 REVIEW OF MEETING EFFECTIVENESS

	144/26
	There was no discussion on meeting effectiveness as the Committee Effectiveness Self-Assessment report was received. 

	Next Performance and Finance Committee Meeting: Tuesday, 22 September 2026.



The meeting concluded at 12:58pm.
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