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COMMITTEE UPDATE REPORT/ ADRODDIAD DIWEDDARU’R
PWYLLGOR - FINANCE AND PERFORMANCE COMMITTEE

Date of last meeting/ Dyddiad y cyfarfod diwethaf: 16 December 2025

Quoracy/ Cworwm: Met (majority of meeting)

Report by/ Adroddiad gan: Michael Imperato, Chair

KEY DISCUSSION POINTS AND MATTERS FROM THE DISCUSSION AT THE
MEETING/ PWYNTIAU TRAFOD ALLWEDDOL A MATERION I'W
HUWCHGYFEIRIO O’'R DRAFODAETH YN Y CYFARFOD:

Alert' (may require discussion)/ Rhybuddio (efallai y bydd angen trafodaeth)

The Finance and Performance Committee wish to alert the Board that:

There is a significant risk that the Health Board cannot provide assurance that it
can deliver the clear financial trajectory towards delivering a break-even position
by the end of 2027/28 as expected by Welsh Government. This risk exists
because effective leadership from the Board is needed to guide the Clinical Care
Groups on the strategic direction of the Health Board to enable them to develop
the recurrent savings plans required to develop the financial road map to
breakeven. Therefore, discussions are required at Board level to enable to
required discussions to develop the strategic direction of the Health Board.

There are concerns on the challenged and deteriorating performance of children
and young people neurodevelopmental services and the lack of resources to
address the short-term demand and capacity of the service with similar concerns
alerted to the Board from the Quality, Safety and Experience Committee with a
request for the Board to facilitate greater scrutiny of the service and the plans to
improve the performance of the service.

Advise? (to monitor)/ Cynghori (i fonitro)

The Finance and Performance Committee wish to advise the Board that:

Single Cancer Pathway performance was expected to deteriorate in the short-
term while actions to reduce the diagnostic backlog were being implemented.
Performance is expected to recover from February 2026 to above 70% of
patients starting treatment within 62 days of the point of suspicion of cancer. The
expectation is to meet the Welsh Government’s 80% performance target, but this
is dependent on the outcome of measures to remodel individual cancer pathways
and to increase capacity.

! There is a lack of confidence that any action in place is sufficient to address the issue satisfactorily and/or

within the scope of the operational team or executive to resolve. Engagement, action or intervention required.
2 There are areas of concern where assurance has been taken on actions in place but requires close monitoring.

An early warning of an emerging and potentially serious concern.
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Assure? (to note)/ Sicrhau (i nodi)

The Finance and Performance Committee wish to assure members of the Board
that:

There are robust and high-profile processes in place to improve urgent and
emergency care performance with progress with urgent and emergency care
transformation in place however the Committee wish to advise that there were
significant risks within a complex and fragile system.

That the increase in activity within R1 Ophthalmology is resulting in an increased
level of performance to give strong assurance that the Health Board is on track to
meet its targeted intervention target of 65% of R1 Ophthalmology patients being
seen within their clinical target date, or within 25% of their clinical target date for
their care or treatment by the end of September 2026.

That commissioning and contracting arrangements are being effectively overseen
and monitored to ensure that the Health Board receives efficient and effective
commissioning arrangements with its partner organisations, especially the
neighbouring Swansea Bay University Health Board. There will be work
undertaken to reduce the level of uncoded clinical activity being charged to the
Health Board to ensure a robust financial approach was being undertaken with
the Health Board'’s provider organisations.

That the level of in-year non-recurrent savings achieved were evidence of
effective grip and control measures that had been undertaken by the Health
Board to control costs in-year, and enabled a foundation from which future
measures could be undertaken to enable recurrent savings to be enacted by
Clinical Care Groups to undertake structural changes to address the Health
Board'’s underlying deficit.

That the Medical Workforce Stabilisation Programme was underway and making
a significant impact on improved visibility over staffing allocations within the
Health Board and was on track for a full roll-out of the ‘Allocate’ system by 31
March 2026. The implementation of a standardised Medical Rate Card would
incentivise the take-up of available shifts and reduce the levels of variable pay
with the link to the e-Rostering system allowing for real-time monitoring of the
medical workforce. The Committee, however, wished to caveat its assurance with
the long-term improvements in the medical workforce situation being dependent
on the successful implementation of the Urgent and Emergency Care
Transformation Business Case and Emergency Department Business Case.

Review of Risks/ Adolygiad o Risgiau

Not Applicable

3 There is confidence that actions are robust and will be sufficient to address the issue or generally operating
effectively. Routine monitoring.
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Sharing of learning/ Rhannu dysgu
Not Applicable

Recommendation/ Argymhelliad

The Board is asked to:

e Approve the award of Citrix Hardware Replacement to Softcat Plc. for the
period 1 March 2026 to 31 October 2030, with an option to extend to 31
October 2031. This contract will have onwards submission to Velindre NHS
Trust (as hosts of NHS Wales Shared Services Partnership).

e Approve the award of Insourcing of Theatre Scrub Team to ID Medical Group
Ltd for the period 1 February 2026 to 31 March 2027 with no option to extend.
This contract will have onwards submission to Velindre NHS Trust (as hosts
of NHS Wales Shared Services Partnership) and Welsh Government for
approval.

e Approve the award of Car Park Management to CP Plus Ltd for the period 1
April 2026 to 31 March 2029 with the option to extend to 31 March 2031. This
contract will have onwards submission to Velindre NHS Trust (as hosts of
NHS Wales Shared Services Partnership) and Welsh Government for
approval.

e Ratify the revised Terms of Reference for the Finance and Performance
Committee.

e Respond to the items that the Committee is alerting them to

¢ Note the items that the Committee is advising them of

e Take assurance from the items that the Committee is providing assurance on

Agenda, papers and minutes are available on our website/ Mae agenda, papurau a
chofnodion ar gael ar ein gwefan: Finance and Performance Committee.
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TERMS OF REFERENCE

FINANCE AND PERFORMANCE COMMITTEE

Version | Issued to: Date Comments
V1 Board 30/01/2025 | Approved

V2 Finance and Performance Committee 29/04/2025 | Approved

V2 Board 31/07/2025 | Approved

V3 Finance and Performance Committee 28/08/2025 | Approved

V3 Board 25/09/2025 | Approved

V4 Finance and Performance Committee 16/12/2025 | Approved

V4 Board 29/01/2026 | For Approval
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FINANCE AND PERFORMANCE COMMITTEE

| 1. Constitution

1.1 The Finance and Performance Committee (the Committee) was established as a
Committee of the Hywel Dda University Local Health Board (the Health Board) and
constituted from 1 April 2025.

| 2. Principal Duties

2.1 The purpose of the Finance and Performance Committee is to provide advice and
assurance to the Board on the following:

2.1.1 The financial performance and delivery against Health Board financial plans and
objectives and

e give early warning of potential performance issues,

e make recommendations for action to continuously improve the financial
position of the organisation,

e focus on the financial impact of in-year and medium-long term plans, the
impact of financial issues on service delivery, quality and patient
experience, and any specific issues where financial performance is
showing deterioration or there are areas of concern.

2.1.2 The overall performance and delivery against Health Board plans and
objectives, including delivery of key targets, giving early warning on potential
performance issues and making recommendations for action to continuously
improve the performance of the organisation and, as required focus on specific
issues where performance is showing deterioration or there are issues of
concern.

| 3. Operational Responsibilities

3.1 The Committee will, in respect of its provision of advice and assurance to the Board:

3.1.1 Receive assurances on the financial governance and control environment in
operation across the Health Board. This will be achieved a programme of deep
dive reviews into the following themes, which mirror the national Value and
Sustainability Board:
3.1.1.1 Workforce
3.1.1.2 Non-pay and procurement
3.1.1.3 Medicines value and sustainability
3.1.1.4 Commissioned care
3.1.1.5 Clinical variation and service configuration

3.1.2 Receive an understanding of the existing deficit and key drivers. This will be
achieved through scrutiny of an annually refreshed report on the drivers of the
deficit.
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Receive assurance on the development and realisation of opportunities. This
will be achieved through scrutiny of the bi-monthly savings and opportunities
report to the Committee.

Receive assurance on the development of a clear financial strategic plan. This
will be achieved through scrutiny of a medium term financial recovery plan
which demonstrates clear alignment into the in-year financial plan.

Receive assurance on the delivery of the financial plan. This will be achieved
through scrutiny of the monthly finance report. This report shall ensure clarity in:

3.1.5.1 The reporting of monthly, year to date and forecast financial
position alongside operational drivers;

3.1.5.2 Performance against the savings requirement;

3.153 Performance against other financial metrics, such as cash
management, capital management and Public Sector Payment
Policy.

Seek assurance that financial systems are robustly embedded.

Maintain oversight of, and obtain assurances on, key financial risks. This
includes risks against the delivery of Health Board financial targets, the
robustness of key income sources and contractual safeguards.

Receive assurance on the delivery against the areas of targeted intervention
(Appendix 1), and the required elements for de-escalation, that are aligned to
the Committee.

Conduct detailed scrutiny of all aspects of financial performance, the financial
implications of significant revenue expenditure (all those over £1million requiring
Board approval), business cases (except those that are capital and digital in
nature), projects, and proposed investment decisions on behalf of the Board.

3.1.10 Scrutinise major procurements plans and tenders, and provide assurance to the

Board as part of its approval process.

3.1.11 Commission regular reviews of key contracts, suppliers and partners to ensure

they continue to deliver value for money.

3.1.12 Seek assurance on the reporting and monitoring of contracts with providers

such as Swansea Bay and Cardiff and Vale, focusing on financial performance,
over and under performance, and providing regular financial updates.

3.1.13 Review any investment/ disinvestment strategy, including Procurement and

Contracting Strategy, maintaining oversight of the investments and

disinvestments, ensuring compliance with policies by:

3.1.13.1 Establishing the overall methodology, processes and controls which
govern investments and disinvestments, including the prioritisation of
decisions;

3.1.13.2 Ensuring that robust processes are followed; and
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3.1.13.3 Evaluating, scrutinising and monitoring subsequent investments/
disinvestments.

3.1.14 Subject to the Board’s direction and approval, develop and regularly review the
performance management framework and reporting approach, ensuring that it
includes meaningful, appropriate, integrated and timely performance data and
clear commentary relating to the totality of the services for which the Board is
responsible.

3.1.15 Seek assurance on the development and implementation of a comprehensive
approach to performance delivery and quality management, to incorporate all
performance requirements set by the Board, WG, regulators and inspectors,
that enables all staff with managerial responsibility to strive for excellence whilst
effectively delivering the basics.

3.1.16 Scrutinise the performance reports (including those related to external
providers) prepared for submission to the Board, ensure exception reports are
provided where performance is off track, and undertake deep dives into areas of
performance as directed by the Board to seek assurance that appropriate action
is being taken when performance against set targets deteriorates, and to
support and promote continuous improvement in service delivery.

3.1.17 Seek assurance on delivery against all Planning Objectives (Appendix 2)
aligned to the Committee in accordance with the Board approved timescales, as
set out in the Health Board’s Annual Plan, considering and scrutinising the
plans, including the medium term financial plans, and savings plans, that are
developed and implemented, supporting and endorsing these as appropriate.

3.1.18 Seek assurances on the requirements arising from the Health Board’s
regulators, Welsh Government and professional bodies.

3.1.19 Seek assurance that the management of risks within the Corporate Risk
Register (CRR) and Directorate Risk Registers (including for hosted services
and through partnerships and Joint Committees as appropriate) aligned to the
Committee and its sub-committees, and report any areas of significant concern
e.g. where risk tolerance is exceeded, lack of timely action. Where risks cannot
be brought within the Health Board’s risk appetite/tolerance, recommend
acceptance of risks to the Board.

3.1.20 Receive assurance through Sub-Committee Update Reports and other
management/task & finish group reports that risks relating to their areas are
being effectively managed across the whole of the Health Board’s activities
(including for hosted services and through partnerships and Joint Committees
as appropriate).

3.1.21 Review and approve financial procedures on behalf of the Health Board.
3.1.22 Approve relevant corporate policies and plans within the scope of the

Committee.
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3.1.23 Review and approve the annual work plans for any Sub-Committee which has
delegated responsibility from the Finance and Performance Committee and
oversee delivery.

| 4. Membership

4.1

4.2

4.3

The membership of the Committee shall comprise:

Member

Independent Member (Chair)

Independent Member (Vice-Chair)

3 x Independent Members

The following should attend Committee meetings:

In Attendance

Executive Director of Finance

A Deputy Director of Finance

A Clinical Executive Director

Chief Operating Officer

Executive Director of Workforce and Organisational Development

Director of Primary Care, Community & Long Term Care

Other Lead Executives to be invited to attend for relevant Planning Objectives
aligned to the Committee or relevant agenda items.

The membership of the Committee will be reviewed on an annual basis.

| 5. Quorum and Attendance

5.1

5.2

5.3

54

A quorum shall consist of no less than twe three of the membership and must include
as a minimum the Chair or Vice Chair of the Committee, and ene two other
Independent Member(s), together with the Director of Finance, or deputy, and a
Clinical Executive Director and a Chief Operating Officer or deputy.

The membership of the Committee shall be determined by the Board, based on the
recommendation of the Health Board — taking into account the balance of skills and
expertise necessary to deliver the Committee’s remit and subject to any specific
requirements or directions made by the Welsh Government.

Any senior officer of the Health Board or from a partner organisation may, where
appropriate, be invited to attend, for either all or part of a meeting to assist with
discussions on a particular matter.

The Committee may also co-opt additional independent external ‘experts’ from outside
the organisation to provide specialist skills.
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Should any officer Member be unavailable to attend, they may nominate a deputy,
with full voting rights, to attend in their place subject to the agreement of the Chair.

The Chairman of the Health Board reserves the right to attend any of the
Committee’s meetings as an ex officio member.

The Head of Internal Audit shall have unrestricted and confidential access to the
Chair of the Committee.

The Chair of the Committee shall have reasonable access to Executive Directors
and other relevant senior staff.

The Committee may ask any or all of those who normally attend but who are not
Members to withdraw to facilitate open and frank discussion of particular matters.

| 6. Agenda and Papers

6.1

6.2

6.3

6.4

6.5

6.6

The Committee Secretary is to hold an agenda setting meeting with the Chair and the
Lead Director (Executive Director of Finance) at least six weeks before the meeting
date.

The agenda will be based around the Committee work plan, identified risks matters
arising from previous meetings, issues emerging throughout the year and requests
from Committee Members. Following approval, the agenda and timetable for request
of papers will be circulated to Committee Members.

All papers must be approved by the relevant Lead Director.

The agenda and papers for meetings will be distributed seven days in advance of the
meeting.

A draft Table of Actions will be issued within two days of the meeting. The minutes and
Table of Actions action log will be circulated to the Lead Director within seven days to
check the accuracy, prior to sending to Members (including the Committee Chair) to
review within the next seven days.

Members must forward amendments to the Committee Secretary within the next seven
calendar days. The Committee Secretary will then forward the final version to the
Committee Chair for approval.

| 7. In Committee

7.1

The Committee can operate with an In Committee function to receive updates on the
management of sensitive and/or confidential information.

| 8. Frequency of Meetings
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The Committee will meet bi-monthly and shall agree an annual schedule of meetings.
Additional meetings will be arranged as determined by the Chair of the Committee in
discussion with the Lead Executive.

The Chair of the Committee, in discussion with the Committee Secretary, shall
determine the time and the place of meetings of the Committee and procedures of
such meetings.

| 9. Accountability, Responsibility and Authority

9.1

9.2

9.3

94

Although the Board has delegated authority to the Committee for the exercise of
certain functions as set out within these terms of reference, it retains overall
responsibility for ensuring the quality and safety of healthcare for its citizens through
the effective governance of the organisation.

The Committee is directly accountable to the Board for its performance in exercising
the functions set out in these terms of reference.

The Committee shall embed the Health Board’s vision, corporate standards, priorities
and requirements, e.g. equality and human rights, through the conduct of its business.

The requirements for the conduct of business as set out in the Health Board’s Standing
Orders are equally applicable to the operation of the Committee.

. Reporting

10.1

10.2

10.3

The Committee, through its Chair and Members, shall work closely with the Board’s
other Committees, including joint and Sub-Committees and groups to provide advice
and assurance to the Board through the:
10.1.1 Joint planning and co-ordination of Board and Committee business.
10.1.2 Sharing of information

In doing so, the Committee shall contribute to the integration of good governance
across the organisation, ensuring that all sources of assurance are incorporated into
the Board’s overall risk and assurance framework.

The Committee, may, subject to the approval of the Board, establish Sub-Committees
or task and finish groups to carry out on its behalf specific aspects of Committee
business. The Committee will receive an update following each meeting providing an
assurance on business undertaken on its behalf.

10.4 The Committee Chair, supported by the Committee Secretary, shall:

10.4.1 Report formally, regularly and on a timely basis to the Board on the
Committee’s activities. This includes the submission of a Committee update
report, as well as the presentation of an Annual Report within six weeks of the
financial year.

10.4.2 Bring to the Board’s specific attention any significant matter under consideration
by the Committee.
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10.4.3 Ensure appropriate escalation arrangements are in place to alert the Health
Board Chair, Chief Executive or Chairs of other relevant Committees of any
urgent/critical matters that may compromise patient care and affect the
operation and/or reputation of the Health Board.

10.5 The Director of Corporate Governance/Board Secretary, on behalf of the Board, shall
oversee a process of regular and rigorous self-assessment and evaluation of the
Committee’s performance and operation including that of any Sub-Committees
established. In doing so, account will be taken of the requirements set out in the NHS
Effective Board Committees Guide.

| 11. Secretarial Support

11.1  The Committee Secretary shall be determined by the Director of Corporate
Governance/Board Secretary.

112. Review Date

12.1 These terms of reference and operating arrangements shall be reviewed on at least an
annual basis by the Committee for approval by the Board.
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Appendix 1: Targeted Intervention areas relating to financial intervention and

focus

The finance intervention and focus whilst in targeted intervention covers the
following five areas and the health board will be required to action and demonstrate
areas as highlighted below:

1. Financial governance and control environment

The financial governance framework at the health board is robust in both
design and implementation, including a self-assessment against best
practice frameworks.

The financial committee structure is clearly articulated and addresses key
risks.

Financial reports and supplementary presentations include the analysis and
narrative explanation required to enable management and board to
discharge their duties.

Financial controls at the health board are robust in both design and
implementation, including a self-assessment against model frameworks,
review implementation of the Standing Financial Instructions, internal audit
reviews or other control reviews.

The finance function has the necessary capacity and capability to support
the needs of the wider organisation.

Budget holders and managers are held to account for delivering their
financial plans.

That as a result of the above, it has developed and is delivering an action
plan to improve the financial governance and financial control environment.

2. Understanding the existing deficit and key drivers

There is a clear understanding of the cost drivers and investment decisions
responsible for the growth in deficit across the organisation, including an
explicit breakdown by key service area and cost driver.

It has reviewed prior year investments to assess whether the planned
benefits have been delivered.

Has a robust process for challenging underlying deficits reported at local
divisional levels.

The drivers and investment decisions responsible for the growth in
workforce are well understood; are reviewed for ongoing value; and are
monitored through the Integrated Performance Report.

The integrated performance reports clearly identify and monitor metrics
against key activity cost drivers;

That as a result of the above there are triangulated approaches to identify
and deliver actions to improve efficiency and maximise the use of resources.

3. Development and realisation of opportunities

Has a clear process and approach across the organisation to support the
identification, delivery and monitoring of all savings schemes.

Page 9 of 13



'Q~ G IG Bwrdd lechyd Prifysgol

o\do N HS S:’\\i/i//::'sDitc:/aHealth Board

e Development of a comprehensive opportunities framework with a constant
pipeline of opportunities, and establish clear roles and responsibilities for
developing opportunities into saving schemes and subsequent delivery of
these saving schemes.

e |s translating national opportunities identified through the Value and
Sustainability Board into local savings.

e Has clear policies and processes in place to enable budget holders and
managers to realise and deliver identified savings schemes.

e Value based health care principles have been embedded across the
organisation.

4. Clear financial plan and strategy
¢ An integrated and triangulated plan, with clear and realistic planning
assumptions to deliver a (recurrent) breakeven position over the medium-
term, with a clear roadmap and key milestones for delivery.
e A clear engagement plan to communicate the necessity for financial
improvement across the organisation.

5. Delivery of Plan
e |tis delivering clear improvement in the planned financial trajectory for
2024/25 (i.e. significant progress towards delivery of the Target Control
Total), including further progress around identification and delivery of
recurring opportunities.

De-escalation criteria for finance

1. The health board must demonstrate that there are robust financial governance
and robust financial control environment in place with risks minimised.

2. Substantial progress to be made in delivering the targeted intervention action plan
including actions to improve the organisation’s understanding of the existing
deficit and key drivers and development and realisation of opportunities.

3. Annual plan developed with board approval demonstrating a substantial financial
improvement trajectory to deliver as a minimum the target control total.
60% performance maintained for 3 months against the SCP target.

The performance and outcomes intervention and focus whilst in targeted
intervention covers the following areas and the health board will be required to action
and demonstrate areas as highlighted below:

1. Establish baseline and agree improvement plans
e Undertake a current situation report to highlight the baseline and opportunities.
This will be repeated at agreed milestones to provide assurance to Welsh
Government and the Board that progress is being made or where further
interventions are required.
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Review, for assurance purposes, progress the health board has made against
previous external and internal reviews and implementation plans with a
performance lens.
Consolidate previous performance reviews and improvement plans into one
core document, reducing the risk of duplication, with the intention of adding
value to a clear way forward.
Ensure that recovery and improvement plans are in place and that agreed
priorities are being implemented, in accordance with evidence-based practice
and national requirements.

2. Implement improvement plans

Improve unscheduled care performance to ensure that patients access safe,
timely and clinically effective unscheduled care services, reducing waiting
times, delays and improving quality.

Improve access to planned care with reduced waiting times in line with
national requirements.

Improve the timeliness of access to cancer services and demonstrate
improved compliance with the suspected cancer pathway, prioritising
improvement in the most at risk tumour sites.

Ensure that cancer backlog reduces to agreed levels and site-specific plans
are in place for tumour sites of concern.

Implement an outpatient’s transformation plan that supports a move towards
the requirements of the planned care programme.

Deliver activity in line with agreed trajectories and implement any necessary
changes where performance falls below trajectory.

3. Work with national programmes and respond to external reviews such as GIRFT

Work with and implement the recommendations from national programmes
including but not limited to Strategic Programme of Primary Care, Six Goals
for Emergency Care, Planned Care Improvement and the National Diagnostic
and Endoscopy Programmes.

Support the implementation and realisation of the GIRFT opportunities as
highlighted through the programme reviews.

Develop and implement an integrated approach to theatre scheduling and
management, working with the GIRFT programme to develop and embed the
agreed theatre reporting metrics on a bi-weekly basis.

Develop agreed plans in response to the GIRFT speciality reviews and
recommendations.

Develop a prompt response to any HIW unannounced inspections, Audit
Wales and Royal College recommendation, developing and completing action
plans that demonstrate sustainable evidence.

4. Communications and engagement

Ensure there are plans in place for all long waiters with a clear communication
strategy with appropriate support to keep them well.

Implement the requirements of the three Ps policy.

Ensure that patients are clear where they can and should access support,
signposting away from emergency services.
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e Ensure that the benefits of new pathways such as straight to test, primary care
management, self-management and see on symptoms pathways are
communicated effectively.

De-escalation criteria for performance and outcomes

De-escalation criteria are set out below and should be maintained for at least 3 months
before de-escalation will be considered. De-escalation will be to the next level of the
escalation framework. Performance data will be enhanced by a monthly progress
report from the health board across a range of measures.

Planned Care and Cancer

1. 100% of open outpatient pathways to be waiting less than 52 weeks and
maintained for 3 months.

2. 100% of open pathways to be waiting less than 104 weeks and maintained for 3
months.

3. 80% of open pathways to be waiting less than 52 weeks and maintained for 3
months.

4. 15% reduction in the number of patients delayed by 100% for their follow-up
appointment in three consecutive months and maintained for 3 months (Based on
the November 2023 baseline.)

5. 65% R1 ophthalmology patient pathways to be waiting within or no longer than
25% of their target date for an outpatient appointment and maintained for 3
months.

6. 80% of patients waiting for a diagnostic test to be waiting less than 8 weeks and
maintained for 3 months.

7. 80% of patients waiting for a diagnostic endoscopy to be waiting less than 8
weeks and maintained for 3 months.

8. 80% of patients waiting for a NOUS and non-cardiac MRI to be waiting less than
8 weeks and maintained for 3 months.

9. 85% of patients waiting for therapies to be waiting less than 14 weeks and
maintained for 3 months.

Urgent and Emergency Care

1. A continuous reduction of ambulance handovers over an hour of at least 11% in
three consecutive months and maintained for 3 months (Based on the Oct-Dec
2023 baseline).

2. Continuous improvement towards no more than 7% of patients waiting over 12
hours at each individual site and across the health board.

The above metrics, and monthly reports will form the basis of an assessment by the
Welsh Government and NHS Executive as to the confidence levels of the health
board’s ability to maintain and sustain improvements.
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Appendix 2: Finance and Performance Committee Planning Objectives
2025/26
Planning Obijective Lead Class
2 | Financial recovery and route map [Executive Director of Statutory duty
Finance
3 | Transforming urgent and Chief Operating Officer Ministerial
emergency care priority
4 | Planned care, diagnostics and Chief Operating Officer Ministerial
cancer priority
5 | Mental health and CAHMS Chief Operating Officer Ministerial
priority
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