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Minutes of the Public Finance & Performance Committee Meeting
19 November 2025 
Via MS Teams
To view a recording of this meeting, please click here.
	Chair:
	
	

	Rhian Thomas
	RT
	Independent Member – Capital & Estates / Committee Chair

	Present:
	
	

	Mike Jones
	MJ
	Independent Member – Trade Union

	Rachna Uphadya
	RU
	Independent Member - General

	Judi Rhys
	JR
	Independent Member – Third Sector

	David Edwards
	DE
	Independent Member - Digital

	Stephen Riley
	SR
	Independent Member - University

	In Attendance:
	
	

	Ruth Jordan
	RJ
	Assistant Director of Improvement

	Matt Phillips
	MP
	Director of Corporate Governance

	Andrew Gough
	AG
	Deputy Director of Finance (Strategic)

	Suzanne Rankin
	SR
	Chief Executive

	Jonathan Watts
	JW
	Regional Planning Programme Director

	Paul Bostock
	PB
	Chief Operating Officer

	Victoria LeGrys
	VL
	Programme Director for Acute Clinical Services Redesign

	Nia Tate
	NT
	Graduate Management Trainee

	Secretariat:
	
	

	Nikki Regan
	NR
	Corporate Governance Officer

	Apologies:
	
	

	Susan Lloyd-Selby
	SLS
	Independent Member – Local Authority

	Suzanne Rankin
	SR
	Chief Executive

	Catherine Phillips
	CP
	Executive Director of Finance

	Ceri Phillips
	CP
	Vice Chair 



	Ref:
	Agenda Item:
	Action:

	FPC 
19/11/1.1
	Welcome, Introductions & Apologies 

The Committee Chair – Rhian Thomas (RT) welcomed everyone to the meeting. 

Apologies were noted as above. 

	

	FPC 
19/11/1.2
	Declarations of Interest 

No declarations were noted. 

The Finance and Performance Committee resolved that:
a) No declarations of interest were noted.
	

	FPC 
19/11/1.3
	Minutes of the Finance and Performance Meeting held on 22nd October 2025 

The minutes of the meeting held on 22nd October 2025 were received and confirmed as a true and accurate record following minor amendments. 

The Finance Committee resolved that:
a) The minutes of the Finance and Performance Committee meeting held on 22nd October 2025 were held as a true and accurate record of the meeting.
	

	FPC 
19/11/1.4
	Actions following the Finance & Performance Meeting on 22nd October 2025  

All 3 actions on the action log were complete. 

The Finance and Performance Committee resolved that:
a) The Action Log for the Finance and Performance Committee was noted.
	

	FPC 
19/11/1.5
	Chairs Action since previous meeting 

There were no Chair’s Actions taken since the last meeting

	

	FPC 
19/11/2.1
	Financial Report – Month 7 Position (including savings tracker)

The Assistant Director of Finance – Andrew Gough (AG) presented and highlighted the following:
· A deficit of £35.6m was reported at month 7, which was £2.816m over the planned deficit of £32.8m.
· The position improved from month 6, where the deficit was £3.7m over plan. 
· £32.6m worth of savings schemes were identified, with a surplus of £345k in the savings programme. 
· Operational deficit stood at £3.161m.
· The full savings plan was in place against the £32m target; £1.7m of schemes remained in amber (not fully assured).
· Key Pressures included the following:
· Mental health out-of-area placement costs peaked at 23 patients, now reduced by 9.
· Shortfall against employer’s National Insurance increase (£2.1m pressure).
· Contractual performance issues in critical care and cardiology, with improvements noted. 
· Forecast Deficit: Forecast deficit for the year was £56.2 million; gap to forecast reduced from £5.4m to £1m after month 7. 
· Workforce reduced by 105 whole-time equivalents (WTE) since the start of the year; with a spike in September / October due to student onboarding.
· Non-Pay Growth Areas: Largest growth in secondary care medicines, continuing healthcare, and commissioned services. 
· Risks included the following:
· £5m recurrent shortfall in savings programme. 
· £7.5m potential liability from the All-Wales Risk Pool, currently outside forecast. 
· Band 2 to 3 corrective payments risk, awaiting national solution. 
· Cash Position: Strategic cash support request to Welsh Government for £56.2m; £57m in assumed allocations yet to be received. 
· Payment Compliance: Sector payment compliance at 96.2%, above the 95% target. 
· Capital Resource Limit: Approved capital resource limit is £38.4m; no current issues reported.


The Independent Member – General, Rachna Upadhya (RU) highlighted a large potential year-end cash shortfall of £130.2m and noted that nearly half was expected to come from Welsh Government (WG) support. She asked about contingency plans if WG support was delayed, reduced, or conditional.

The Deputy Director of Finance – Andrew Gough (AG) explained the main contingency was managing supplier payments until cash was confirmed, as the Health Board has no other options.

The Deputy Director of Finance – Robert Mahoney (RM) added that the strategy was to reduce the cash deficit to a manageable level by February/March, allowing for limited delays in supplier payments without damaging relationships or payment performance. If pay awards and strategic cash were confirmed, the situation would become manageable for the organisation. 

RU asked if delayed supplier payments would incur penalties or interest; RM responded that while possible, any such costs would be immaterial given the organisation’s scale.

RM noted that such costs were possible and already occur in small amounts, but they were not material given the organisation’s overall turnover.

The Independent Member for Digital – David Edwards (DE) congratulated AG and colleagues for the improvements, acknowledging the challenging situation and noted it was good to see progress in the right direction. He observed that operational pressures and increased demand would continue, and while the underlying deficit may improve, significant challenges remain for next year. He was aware there wasn’t a strict vacancy freeze and suggested it would be worthwhile for an explanation how financial pressures would be balanced with performance and delivery, emphasising that it wasn’t just about reducing cost.

AG credited the operational teams and the clinical boards for making significant progress on savings. He stated that decisions were being made sensibly, with patient safety and quality as the top priority, and clarified that CAV UHB was not taking a "slash and burn" approach but were focused on making decisions that are sustainable for now and the future.

The Chief Operating Officer – Paul Bostock (PB) noted that five of the seven Clinical Board reviews had taken place that week, with two more scheduled for Friday. He highlighted that much of the posts are held at clinical board level, and the process has been useful in prompting internal questions about the necessity of roles. As the executive reviews conclude, Paul expressed hope to release the Executive Vacancy Control panel and allow clinical boards to manage their own vacancies, with clear rules in place. He stated there is a further £1 million to go, reduced from £7-8 million previously, and acknowledged the good, clinically led conversations taking place. He emphasised the need for a more sophisticated approach to cost reduction than the current vacancy freeze.

RT stated that ideally, the savings plan should be understood and locked in from the start of the financial year, but given the situation a few months ago, the recent work to recover and de-risk the savings plan has been significant. She noted that the committee acknowledged the progress made in closing the gap, with only about £1m of saving opportunities left to convert from amber to green.

The Finance and Performance Committee resolved that:
a) The reported year to date position is an overspend of £35.619m and the forecast deficit of £56.2m was noted.
b) The month 7 operational overspend against plan of £3.162m and the (£0.346m) savings surplus was noted.
c) The progress against the savings target, with £32.592m (101.9%) of green and amber schemes identified at Month 7 against the revised £32m target was noted.
d) Delivery of the forecast was predicated on delivery of recovery actions and the confirmation of all expected income streams was noted.
e) The recurrent savings shortfall and recurrent operational pressures of £8m impacting adversely on a deteriorating underlying deficit being carried into 2026/27​ was noted.
f) The potential £130.2m cash shortfall at year end before outstanding cash allocations and strategic support is confirmed by Welsh Government, was noted.
	

	FPC 
19/11/2.2
	Operational Performance Update

PB presented on the Operational Performance Update and highlighted the following:
· Pathway of Care Delays:
· Adult physical health and mental health delays reported; mental health delays have longer average waits (116 days) compared to physical health (40 days). 
· Delays mainly driven by adult social care, with some improvement but numbers remain static. 
· Increased social worker support for medical wards at Llandough; more forensic review of patients in hospital over 10 days.
· Planned audit to understand reasons for EU attendance, including input from ambulance crews and self-attending patients. 
· Cancer Pathway Performance:
· 38% increase in cancer referrals over two years; conversion rate (diagnosed cases) remains stable. 
· Monthly treated patients increased from 190 to 250; performance dropped to 60% in September but previously in high 60s/70s. 
· Backlog mainly in dermatology (skin), urology, and lower GI/colorectal; new consultants and pathway changes expected to improve backlog and performance. 
· Most patients waiting over 62 days do not have cancer, but timely diagnosis is important to reduce anxiety.
· Diagnostics:
· October saw lowest number of patients waiting over 8 weeks for diagnostics since July 2023 (11,210 patients).
· Significant reductions in endoscopy, non-obstetric ultrasound, MRI, and CT waits; additional capacity and mobile units contributed to improvement. 
· On track to meet improvement trajectory. 
· Urgent and Emergency Care:
· 3.6% increase in urgent/emergency care admissions against forecast; winter plan in place and implemented earlier than anticipated. 
· Flexibility built into plan, but infrastructure limits ability to isolate patients during spikes (e.g., flu, norovirus); elective work may be reduced if severe pressures occur. 
· General Observations:
· Delayed pathway of care is not the sole reason for capacity issues; internal length of stay processes also contribute. 
· Cancer and diagnostics improvements are ongoing, with focus on sustainable solutions and maintaining standards.

The Independent Member – Third Sector, Judi Rhys (JR) commented that Cardiff and Vale UHB is standing up relatively well in terms of cancer treatment numbers. She emphasised the importance of encouraging people to come forward for assessment, even if it turns out they do not have cancer, aligning with awareness efforts. She highlighted the need for the health board to consider its duty of care for people waiting for results who may not have cancer, as part of the overall care package. She asked if there is specific recruitment or other actions being taken in urology and lower GI, noting that these problems are broader and system-dependent.

PB stated that in urology, they have appointed specialty doctors and managed to recruit one or two extra consultants. He mentioned a new clinical director (CD) who, along with colleagues, helped to approach the work differently, focusing on pathway organisation and timely diagnostics. For lower GI, PB noted that endoscopy waits had been a key driver of delays, but these were now in a better place due to additional capacity for theatre cases. Over the last 2-3 years, additional diagnostics such as PET CT and genomics had become available, making adherence to optimal pathways increasingly important.

RU noted it was good news about the diagnostics position improving. She commented positively that more patients were coming and seeking assistance. She asked if there was work being done to look at the incidence of cancer diagnosis in the increased referrals and whether there is a need to educate primary care physicians about what should be referred to specialists versus managed in primary care.

PB said they've been working on cancer standards for nearly 20 years, and the conversion rates for patients referred on a single cancer pathway had remained around 15%, meaning 85% of patients referred do not have cancer. He noted that there had been ongoing efforts to educate GPs, but ultimately, they have to deal with the referrals as they come, diagnosing and either excluding or treating cancer. He highlighted that waiting times for routine diagnostics and treatment were longer in Wales than in NHS England, making it difficult for GPs to refer patients elsewhere if concerned. He mentioned that there had been much discussion over the years about GP referral patterns and suggested that perhaps more engagement with GP services is needed to address these issues. 

DE observed that urgent and emergency care activity was 3.6% up against forecast and asked if this had any implications for the winter plan. 

PB responded that the forecast for the year planned for a 4% increase in emergency admissions, and the activity was tracking slightly below that but still increasing. He confirmed that the winter plan anticipated extra activity and was designed to manage it, though there was always risk if there was an unexpected spike, such as in flu cases.

The Committee resolved that:
a) The year-to-date position against key organisational performance indicators for 2025-26 and the update against the Operational Plan programmes was noted. 
	

	FPC 19/11/2.3
	Planning Maturity Self-Assessment 

The Graduate Management Trainee – Nia Tate (NT) highlighted the following points:
· The planning maturity matrix was used to assess organisational planning capabilities and identify areas for growth. 
· Self-assessment provided assurance to the board, insight for WG, and supported de-escalation criteria. 
· This was the first submission since the initial baseline; improvements included developing the clinical services plan and strengthening equality impact assessment. 
· Assessment levels were co-produced with operational and clinical leads, with assigned leads for each subcategory and identified evidence and improvement actions. 
· Current maturity levels are lower than desired due to financial deficit, unapproved IMTP, and limited strategic planning; a gradual improvement plan is in place.
· Actions will be monitored continuously, with an executive SRO assigned and a dashboard planned for ongoing evaluation. 
· A six-monthly review at committee is proposed to track progress and incorporate Welsh Government feedback. 
· The actions aim to achieve an approved annual plan, integrated planning, and support de-escalation and improved patient care.

Action – to add the Planning Maturity Matrix to the forward plan for a 6-month review. 

The Regional Planning Programme Director – Jonathan Watts (JW) publicly thanked NT for her hard work on the planning maturity matrix, describing her contribution as invaluable. He emphasised that, while mandated by WG, the real value was in doing the assessment for the organisation itself to understand and improve strategic planning maturity.

The Committee resolved that:
a) The current assessment of the UHBs planning maturity was noted.
b) The action plan to support the UHBs future planning maturity was noted.
c) The submission of this self-assessment to Welsh Government was approved.
	

	FPC 19/11/3.1
	Accountable Officer Letter

AG stated that Welsh Government requires submission of an Accountable Officer letter by Monday 8th December for strategic cash support. CAV UHB was requesting £56.233m to cover the planned deficit.
If the forecast is not delivered and the deficit exceeds £56.233m, there is a risk that a further strategic cash request will need to be submitted.

The Committee resolved that:
a) The UHBs current assessment of £17.000m working cash balance support was noted.
b) The UHB’s Board approves the UHB’s application to Welsh Government for £56.233m Strategic Cash Support in support of its 2025/26 forecast deficit was recommended.  
	

	
	Board Assurance Framework – Decarbonisation & Climate

The Assistant Director of Improvement - Ruth Jordan (RJ) presented and highlighted the following:
· Welsh Government targets: 16% emissions reduction by this year, 34% by 2030 (from 2018/19 baseline), and internal strategy targets for direct emissions. 
· The baseline was under reported and Welsh Government is reviewing measurement methods. 
· A 62.5% increase in carbon emissions was reported compared to the baseline, with most of the rise due to Scope 3 (supply chain/procurement) emissions.
· All three emission scopes (direct, indirect, supply chain) increased, with Scope 3 being the largest contributor.
· The gap between current emissions and targets is significant, with no clear plan yet to close it.
· Ongoing work on climate risk assessment and adaptation was described, including a heatwave survey showing impacts on services, staff, and equipment, and plans for a flooding survey.
· Strategic, operational, financial, and legal risks were identified, including the potential for legal action if targets are not met.
· A Climate Response Programme Board was established, with four project teams and executive leadership. 
· Key challenges included limited resources, increasing demand (which drives up Scope 3 emissions), and “carbon lock” from long-term decisions. 
· There was limited data and capability to track carbon impacts at the pathway level, and adaptation is a new area for the organisation. 
· Early actions include integrating climate response into planning, building adaptation plans, running workshops, and promoting behavioural change.

DE thanked RJ for the presentation and acknowledged the large amount of information and its sobering nature. He noted the challenges regarding actions needed now versus in the future, highlighting the costs of both immediate and delayed action. He emphasised the need to start putting financial figures around this work and recognised the balance between current actions and future investment for health and avoidance, considering affordability.

RT noted measures such as climate change risk assessments, climate adaptation plans, and the Climate Response Programme Board, recognising the current impetus behind these activities. She asked RJ if she felt these actions were enough or if more focus and attention were needed. 

RJ responded that climate response is often seen as "another problem" and may not be given the same priority as quality or finance but emphasised its strategic importance and the need for better tracking and measurement.

RU thanked Ruth for sharing a lot of information with the committee. She stated the issue is understanding the financial and operational modelling and specifically asked about the top clinical or operational pathways where carbon lock is most entrenched, suggesting that identifying these would help target big-ticket items. 

RJ replied that the answer was not currently known due to lack of data and systems to track and measure carbon usage across pathways, and that baseline work is needed to gain this understanding.

RU acknowledged it is a lot of work to identify entrenched carbon lock but asked if there is access to comparative data from other health boards to help identify where carbon usage or carbon lock is spread, which could guide where to start looking. 

RJ responded that only headline comparative data is available, showing overall emissions compared to other health boards, but not detailed breakdowns; she suspects other boards face the same challenge due to shared services. She added that resource limitations mean reliance on networks and partners, and emphasised the need for whole system change.

Action – the committee agreed to bring the decarbonisation and climate agenda topic back to a future meeting with more time for discussion.  

The Committee resolved that:
a) The Board Assurance Framework – Decarbonisation & Climate was discussed and noted. 
	

	
	Llantrisant Health Park – Outline Business Case

The Chair noted this was a topic at the regional joint committee taking place simultaneously so asked for this business case to be contextualised.

The Programme Director for Acute Clinical Services Redesign – Victoria LeGrys (VL) highlighted the following points on the Llantrisant Health Park:
· Context and Introduction
· Victoria introduced the Llantrisant Health Park business case as part of the SE Wales Regional Planning Partnership, involving Cardiff and Vale, Cwm Taf Morgannwg, Aneurin Bevan, WAST, and Velindre NHS Trust. It sits within the shaping our future clinical services portfolio and is linked to sustainability and future generations work. 
· Business Case Details
· The business case focuses on phase two: a regional arthroplasty facility for high volume, low complexity lower limb joint replacements. The site has been purchased by Cwm Taf Morgannwg Health Board, but the programme is collaborative across the region. 
· The facility aims to address demand and capacity challenges that cannot be solved by individual health boards alone. It is based on best practice and benchmarking from NHS England, with support from national colleagues.
· The anticipated opening is in 2028, with further planning required through the regional partnership. 
· Risks and Issues
· Victoria highlighted two key risks:
· Significant risk around securing sufficient revenue funding for the region, potentially up to £6.5m, which needs further work before the full business case.
· Significant workforce planning requirements due to existing shortages, with a focus on internal efficiencies and training to meet future demand. 
· Next Steps
· The committee was informed that the full business case would be discussed in detail in the private session, and that the item was also being discussed at the concurrent regional Joint Committee meeting.

The Committee Resolved that:
a) The submission of the Phase 2 LHP OBC was referred to Board for onward discussion, pending receipt of further information from the concurrent regional Joint Committee meeting. 
b) The associated risks and potential revenue consequences and approach to seeking national support was noted. 
	

	FPC 19/11/4.1
	Monthly Monitoring Return – Month 6

The monthly monitoring return for month 6 was noted. 

The Committee resolved that:
a) The monthly monitoring return for month 6 was noted. 
	

	FPC 19/11/5
	Any Other Business

No further business was raised. 

The Committee resolved that:
a) Any other business was noted.  
	

	FPC 
19/11/013
	Review & Close 

To note the date, time and venue of the next Committee meeting:
Wednesday 21st January 2026 via MS Teams
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