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  Swansea Bay University Health Board
Confirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 28 October 2025
Microsoft Teams

	Present:

	Stephen Spill
	(SS)
	Vice Chair 

	Jean Church 
	(JC)
	Independent Member

	Reena Owen
	(RO)
	Independent Member

	Patricia Price
	(PP)
	Independent Member (In the Chair)

	In Attendance:

	Simon Carr
	(SC)
	Deloitte

	Helen Dodoo
	(HD)
	Associate Service Group Director – Mental Health and Learning Disabilities

	Lee Evans
	(LE)
	Associate Service Group Director – Mental Health and Learning Disabilities 

	Sophie Herbert
	(SH)
	Corporate Governance Officer (Secretariat) 

	Deb Lewis 
	(DL)
	Chief Operating Officer 

	Hazel Lloyd 
	(HL)
	Director of Corporate Governance 

	Osian Lloyd 
	(OL)
	Head of Internal Audit 

	Ian MacDonald 
	(IM)
	Assistant Director of Finance 

	Samantha Moss
	(SM)
	Deputy Director of Finance 

	Ray Selby
	(RS)
	Assistant Director of Estates 

	Karen Stapleton 
	(KS)
	Deputy Director of Strategy 

	Neil Thomas
	(NT)
	Head of Assurance and Risk 

	Apologies:

	Marie Davies 
	(MD)
	Executive Director of Planning and Partnerships 

	Anne-Louise Ferguson
	(ALF)
	Independent Member 

	Darren Griffiths 
	(DG)
	Director of Finance and Performance   

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

	Meghann Protheroe 
	(MP)
	Head of Performance 




The meeting commenced at 9.30am



	Minute No. 
	Item 

	PART 1: PRELIMINARY MATTERS

	185/25
	WELCOME AND INTRODUCTIONS 

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

	186/25
	DECLARATIONS OF INTEREST

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

	187/25
	MATTERS ARISING 

	
	There were no matters arising. 

	188/25
	SERVICE GROUP FINANCIAL POSITION: MENTAL HEALTH AND LEARNING DISABILITIES

	
	The Committee RECEIVED the Service Group Financial Position: Mental Health and Learning Disabilities. 
LE drew attention to the following points:
· The Mental Health and Learning Disabilities (MH&LD) Service Group commenced the financial year with an underlying deficit of £5.7m. This was primarily attributed to elevated variable pay levels in the previous year, with most costs arising from nursing and medical staffing.
· The nurse staffing levels continued to exert financial pressure, as the Nurse Staffing Act had not yet been extended to MH&LD. Consequently, the associated higher staffing levels remained unfunded.
· The Service Group received £2.3m in underlying deficit funding from the Health Board’s (HB) financial plan. This allocation was intended to support a reduction in the deficit, with a targeted £3.5m cut in variable pay.
· A new savings target of £5.7m was established for MH&LD for the forthcoming year. This, along with the unfunded underlying deficit (ULD), resulted in an overall expenditure reduction target for 2025/26 of £9.2m.
· Funding of £2.88m was provided to address the Continuing Health Care (CHC) inflation. However, the group was required to manage new year growth within existing resources, resulting in a net funding reduction of £0.4m. 
· In month six, the group reported an overspend of £0.7m and a cumulative year-to-date (YTD) overspend of £7.5m. Key contributing factors included sustained high variable pay (£6m YTD), costs associated with temporary adult mental health placements (private beds) (£3.39m YTD), CHC growth (£1.255m YTD), and a shortfall against savings targets (£4.7m shortfall YTD with plans in place for a further £2.8m).
· The in-month financial position had improved compared to the previous month, largely due to reduced variable pay and a reduction in out-of-county adult mental health placements (down to 4 placements at a cost of £0.264m). However, it was observed that such placements had subsequently increased significantly back to a high of 29 as of the 28 of October 2025, driven by high patient acuity.
· National benchmarking indicated that other HB’s also utilised private beds, although usage levels varied. LE confirmed that he was arranging discussions with colleagues from boards that do not use private beds, with a view to learning from their operational processes.
· Weekly scrutiny meetings were held to monitor private bed usage. These meetings ensured that regular case reviews were undertaken to assess opportunities for discharge or repatriation. Where clinically appropriate, some patients had been placed in vacated older people’s beds.
· It was noted that high acuity was also present within older people’s services, further contributing to financial pressures.
· Weekly meetings chaired by the Nurse Director and Medical Director were in place to scrutinise and reduce variable pay. Early indications suggested a downward trend in medical agency costs.
· Deloitte was engaged to review variable pay processes and was scheduled to attend an upcoming meeting for further scrutiny.
· In line with the Welsh Government planning framework, the service group was required to reduce agency expenditure by 30%. This target was being met for nursing.
· Reductions in variable pay were being achieved primarily through recruitment efforts and the replacement of agency staff with bank or substantive staff. Further reduction of targets has been set for the remainder of the year.
· There was ongoing scrutiny in relation to safe staffing levels (the Nurse Staffing Act does not apply to MHLD services). This resulted in staffing levels being maintained above funded establishments.  The Director of Nursing had agreed that current establishments needed to be increased to ensure safe staffing levels; the cost was estimated at c.£9m. This increased cost is not currently funded, and DL noted that this would require a national agreement and funding for it to go ahead.
· An increased underspend was observed in the administration, clerical, and psychology budgets. However, this was attributed to staff turnover rather than the holding of long-term vacancies.
· Additional funding had been allocated for drugs and non-pay inflation through the HB’s financial plan.
· The total variable pay for 2024/25 amounted to £14m, averaging £1.1m per month. For 2025/26, year-to-date variable pay stood at £6m, averaging £1m per month.
· The medical agency costs had improved, supported by recruitment and the conclusion of cover arrangements for sickness and maternity leave. Nursing agency usage has also improved, aided by successful overseas recruitment and streamlining initiatives from the university.
· The control measures had been strengthened to increase scrutiny and approval processes for additional variable pay. A shift from agency to bank staffing was noted.
· The SG continues to work with Deloitte’s to identify further savings in the second half of the year including opportunities in relation to repatriations from commissioned care, variable pay and non-pay.
HD reported that Hafod Y Wennol had been repurposed as a unit for individuals presenting with challenging behaviour. This reconfiguration created opportunities to repatriate patients from high-cost external placements back into the HB’s own estate. An active pathway and pipeline were in place to support the repatriation of individuals from private sector low secure units into Hafod Y Wennol and other internal services. However, it was noted that only a limited number of individuals could be accommodated at any one time. These efforts were focused on managing the financial impact of high-cost placements and facilitating a transition back into local services wherever clinically appropriate.
PP thanked LE and welcomed questions.
PP queried whether the reduction in overspend was attributable to lower variable pay and a decrease in out-of-county placements. LE confirmed this was the case but noted that private placements had subsequently increased sharply due to high patient acuity.
JC asked whether the team was analysing the causes of the spike in private placements and whether staff actions had contributed. She also raised concerns regarding the need to understand the drivers of the underlying deficit. In response, DL advised that a draft report from Deloitte would shortly provide further detail on the financial position and the underlying deficit.
RO expressed concern about the achievability of the savings targets, particularly considering pressures from CHC and variable pay. She requested clarification on the mitigations in place should savings not be met. DL confirmed that a comprehensive assessment of the HB’s financial position was underway. SG’s were actively reviewing delegated budgets and savings delivery. Any shortfall in savings within Mental Health would need to be offset by compensatory measures elsewhere.
PP concluded that the financial position should be escalated to the Board as an alert, citing ongoing risks including the variable pay run rate, CHC pressures, unfunded scrutiny of staff establishments to ensure safe staffing levels, and the recent spike in adult mental health placements.
The Committee:
· AGREED that the financial position should be escalated to the Board as an ALERT. This recommendation was based on the persistence of key financial risks, including the variable pay run rate, continuing CHC pressures, unfunded scrutiny of staff establishments to ensure safe staffing levels, and the recent spike in adult mental health placements.

	189/25
	MONTH SIX FINANCIAL POSITION 

	
	The Committee RECEIVED the Month Six Financial position.
In introducing the report, SM drew attention to the following points:
· The in-month financial position improved in month six, with the deficit reduced from £5.98m to £5.3m; however, this remained £0.4m above the £58.7m original monthly target deficit. The year-to-date deficit stood at £43m.
· Improvements were attributed to reductions in variable pay and temporary adult placement costs within Mental Health Services, as well as savings delivery in Morriston; however, these gains may not be sustained.
· The savings delivery for the month totaled £3.6m, the highest achieved so far this year, but cumulative delivery reached only £10.7m against a YTD savings target of £27.7m (£55.4m full year target), leaving the Board £17m behind plan.
· The forecast was to deliver £35.8m in savings against the £55.4m target, a £19.6m shortall. There was zero delivery in trackers in relation to the executive-led savings themes £6.8m, the savings targets for increased controls £8.9m and the red trackers savings £4m with no material improvement observed in recent weeks.
· [bookmark: _Int_PPEKkxIr]The key risks remained at c.£25m including ongoing liabilities within the Welsh Risk Pool £7m, increased pay pressure due to the onboarding of newly recruited nurses £3.6m, unfunded NI £3.08m, MH run rate issues £4.8m and temporary adult MH placements £4.8m. Currently, the HB has no mitigations in place to cover these additional in-year costs.
· The Welsh Government had confirmed that no additional funding would be provided, and the Board was required to meet its £58.7m deficit target despite these risks.
· SM was leading a comprehensive financial assessment to provide assurance to the Board regarding the year-end financial position. This work was underway with Service Group’s and output would be brought to PFC in November and December 2025.
PP thanked SM and invited questions.
PP commented that the savings tracker was not demonstrating sufficient traction, particularly in relation to variable pay, and noted that the current run rate remained well above target. She expressed concern regarding the financial outlook and recommended that the position be escalated to the Board as an alert.

PP expressed concern that the savings plan submitted to the Welsh Government on the 11 of September 2025 was not yet fully reflected in HB or Service Group budgets. She noted variable pay as an example asking what the variable pay target should be for month six given the level of savings built into the updated plan. SM noted this would be c.£2.7m per month. So, whilst variable pay was lower than the previous year and had been reducing through the current year, month 6 at £4.7m was still £2m over where it should be.

RO agreed, stating that the financial graphs did not provide confidence that the Board was progressing in the right direction. She supported the recommendation to issue an alert, citing the scale of the savings challenge and the high level of associated risks.

PP reiterated the need to alert the Board, emphasising that even if the savings target were achieved, there remained unmitigated risks for which no solutions were currently in place.

JC added her concern regarding the achievability of the planned savings and stressed the importance of future-focused action.

PP noted that savings identified in the Recovery and Sustainability (R&S) Board on the 8 of October 2025 would be challenging to deliver, noting the reduction in administrative staff numbers following service centralisation and the reduction in nursing headroom levels from 26.9% to 21% with the 5.9% balance being used as a pool to address roster gaps and reduce use of variable pay. This would be especially challenging given the 166 nurse streamliners coming through from September 2025.


RO proposed that workforce-related risks, particularly those associated with nurse streamlining, be referred to the Workforce and OD Committee for further review and potential mitigation. This proposal was supported by DL.

The Committee:
· Expressed concern regarding the financial outlook and recommended that the position be escalated to the Board as an ALERT. Members noted:
· The £20m shortfall of savings delivery as currently recorded in savings trackers;
· Variable pay still not reducing in line with savings plan assumptions despite on-going management scrutiny and actions. 
· Recent messaging from the Welsh Government that the HB must hit the £58.7m deficit, however, the HB has identified c.£25m of risks that have emerged in-year with no mitigations identified to date. 

	190/25
	RECOVERY AND SUSTAINABILITY UPDATE  

	
	The Committee RECEIVED the Recovery and Sustainability (R&S) update. 
SC reported that the nine deliverables outlined for phase one were largely complete, with some subject to minor refinement, including the work on the underlying deficit.
He explained that these deliverables had been shared with NHS Wales leadership and were summarised to highlight key themes, recommendations, and actions already taken in response to identified challenges.
SC clarified that the deliverables were focused on reviewing, reporting, and recommending actions in the specified areas, as outlined in the original specification. He emphasised that the deliverables themselves did not guarantee the delivery of savings.
He noted that the next step in the process involved finalising the documents and determining the appropriate route for wider dissemination within the organisation.
Independent Member’s raised concerns about the need to accelerate delivery on the 2025-26 savings plan and to identify options for 2026-27 in a timely way before the start of the financial year. 
SC the shape of the £55.4m programme is the right one with its focus on enhanced control and operational grip. However, work is needed at pace to ensure the HB’s delivery unit has the correct level of capacity and capability to move the necessary actions forward across the organisation at pace. It is essential that the right level of HB resource is pointed at programme delivery. This needs to be addressed urgently, it is likely to mean moving staff with the right skill set from other areas of work who will initially be supported and upskilled by Deloitte.

The Committee:
· Agreed to ALERT the HB about its concerns relating to the need to accelerate the pace of delivery of the 2025-26 savings plan. This would require an immediate review and strengthening of the HB’s delivery team for the savings programme. This would ensure executive colleagues had the right support to ensure the necessary actions across the HB are moved forward at pace. Further, options for 2026-27 savings needed to be developed in a timely way before the start of the next financial year.

	191/25
	CAPITAL RESOURCE PLAN

	
	The Committee RECEIVED the Capital Resource Plan.  
In introducing the report, IM drew attention to the following points:
· A capital overspend of £2.25m was reported in month six; this was not considered unusual with anticipated income from the Welsh Government and disposals expected to balance the plan.
· An unusually high number of red risks were identified within the capital plan.
· Approximately £900k in VAT recovery could not be retained, which was noted as atypical.
· There were ongoing issues with the Welsh Government approvals impacting funding for certain bids, due to expenditure group limits.
· The capital funding environment was described as a higher risk than in previous years, with uncertainty surrounding additional allocations.
· A positive development was the completion of the Morriston land swop / disposal, securing land behind the pathology and mortuary buildings.
· The capital plan included slippage within Capital Resource Limits (CRLs), currently around £1.8m, and potential reinvestment of underspends; however, the environment was less favourable for such requests this year.
· Bids for additional funding had been submitted, but no further allocations from the Welsh Government were expected at this stage, although the situation could change.
· The hybrid vascular business case had been recommended for approval to the Cabinet Secretary and was one of three prioritised schemes.
· The discretionary capital programme was fully allocated, and Ian did not recommend altering the current risk score of 20.
PP thanked IM and invited questions.
JC sought an update on the business case for the fifth Linear Accelerator (Linac) and sixth bunker expansion. IM explained that a multi-phase approach was being adopted, beginning with the design phase for the fifth bunker and progressing to expansion at Singleton Hospital. He noted that further phases were under active consideration.
RO raised concerns regarding estate risks and the use of contingency funding, specifically querying how urgent repairs, such as those required for the Morriston Hospital roofs, would be financed. IM responded that he intended to create headroom within CRLs to accommodate such needs and would prioritise targeted estates funding for critical infrastructure issues.
SS queried the level of the Welsh Government support for the regional pathology project. IM confirmed that support remained in place but noted that funding would be subject to affordability at the time of decision. He anticipated that Swansea Bay Health Board (SBUHB) would either own or lease the associated assets.
The Committee:
· AGREED that the Board should be ADVISED that, although the capital funding position had improved earlier in the year, significant financial requests remained outstanding for equipment and estate requirements. It was noted that contingency funding had been fully utilised and that the Welsh Government funding environment had become increasingly challenging, with limited flexibility to accommodate emerging risks.

	192/25
	ESCALATION REPORT AND INTEGRATED PERFORMANCE FOR MONTH SIX

	
	The Committee RECEIVED the Escalation Report and the Integrated Performance Report for month six.
Integrated Performance Report (IPR) & Escalation Report 
DL drew attention to the following points:
· There was no specific update for Mental Health and Learning Disabilities, which remained at escalation level two. A report was scheduled for submission to the Board in November 2025.
· Planned care performance remained strong, although challenges persisted in endoscopy and follow-up appointments not yet booked. Additional endoscopy capacity was expected to improve performance by the end of Quarter three.
· Increased outpatient activity was driving higher diagnostic demand. Funding for outpatient activity was available to support this, and SBUHB was performing well compared to other HB’s.
· The therapeutic intervention measure for Child and Adolescent Mental Health Services (CAMHS) showed improvement (55% in August against a target of 70%), with September 2025 figures expected to reflect further progress.
· Cancer pathway performance was improving, with expectations to exceed 60% for September 2025. However, this was not in line with the HB’s planned trajectory to achieve 80% by March 2026. Also backlog numbers at 331 overall, whilst the lowest in Wales were double the planned trajectory. Focused work was ongoing in urology and lower gastrointestinal pathways to address backlog issues.
· Urgent and Emergency Care (UEC) metrics have improved following recent test changes. A discharge sprint had been conducted to optimise processes, which demonstrated that current systems were effective. However, the number of clinically optimised patients remained a concern.
· Maternity and neonatal escalation remained stable. A new programme support appointment had been made, and further updates were expected in future reports.
· Hospital-acquired infections, particularly Clostridioides difficile (C. diff), remained concerning and were in line with national trends across Wales. 
· Finance and planning remained escalated due to the absence of an approved plan and continued financial challenges.

PP thanked DL and welcomed questions.
PP queried whether the current cancer pathway and backlog figures, which were reported as well below trajectory, raised concerns regarding the achievement of March 2026 targets. DL confirmed that this was a concern, noting that reducing the backlog was essential for sustainable improvement. She advised that focused work was underway across key tumour sites.
PP also questioned the decline in Urgent and Emergency Care (UEC) metrics, specifically ambulance handovers and 12-hour waits. DL responded that ambulance handover performance was recovering and not currently a concern, although patient flow out of the Emergency Department remained challenging. She noted that extreme long waits had reduced significantly.
PP raised a further query regarding the increase in Clinically Optimised Patients (COP). DL reported that the number had previously dropped to 170 but had since risen to 191, primarily due to issues in Swansea. She confirmed that Deloitte was assisting with analysis of reablement pathway capacity.
RO asked whether the high number of COP was due to a lack of reablement resources. DL clarified that SBUHB was now in line with other HB’s and that further investigation was underway to determine whether the issue related to reablement capacity or delays in progressing patients to the next stage of care.
RO enquired about the use of PDSA (Plan, Do, Study, Act) cycles within the Acute Medical Unit (AMU) and whether the unit was operating in a chaotic manner. DL explained that improvement work was ongoing, including the relocation of the single point of access and the application of PDSA methodology.
The Committee:
· TOOK ASSURANCE from the Escalation Report.
· TOOK ASSURANCE from the IPR Report.
· ADVISE the Board in relation to ongoing concerns;
· Clinically optimised patients increased to 191 in September from 178 in August;
· Single Cancer pathway whilst over the T1 target of 60% performance is not in line with the HB’s planned trajectory to deliver 80% by March 2026. 
· HCAI’s especially C.Diff where there was a significant increase to 19 cases in September.
· Adult MH psychological therapy within 26 weeks 45% in September against an 80% target.
· CAMHS therapeutic interventions within 28 days whilst improving to 55% in August still below the 70% target.
· Neck of femur prompt surgery with relatively static performance that is well below average for all Wales and UK levels.
· Neck of femur NICE compliant surgery rates have been on a downward trend since March and are below average for all Wales and UK levels. Note action here DL has arranged for a review and will report back to PFC in December 25.
· Staff sickness was relatively static at 7.15% despite actions being taken.
· Theatre efficiency. Note work ongoing including focused work with Deloitte.
· Complaint responses in less than 30 days. Note figures were out of date with the latest provided for July 25 at 56% against a target of 80%.

	[bookmark: _Hlk118376192]193/25
	GIRFT REVIEW REPORT VISIT: MORRISTON HOSPITAL 

	
	The Committee RECEIVED the Getting It Right First Time (GIRFT) Review report visit at Morriston Hospital.
DL provided an update on the recent GIRFT review, describing it as a positive report that recognised significant improvement since the previous review conducted in summer 2024. The earlier review had highlighted major concerns raised through staff and patient feedback.
She noted that the latest review acknowledged SBUHB as a leader in system-wide improvement work. However, it also identified areas requiring further attention, particularly the Acute Medical Unit and the Operational Clinical Advisor (OCA) Unit.
DL further reported that a recent review of Same Day Emergency Care (SDEC) had also yielded positive feedback. In particular, the involvement of Emergency Department consultants in SDEC was commended for enhancing the quality of the service.
Despite the progress made, DL emphasised that the Emergency Department estate remained in poor condition. She stated that long-term plans for a new Emergency Department build were still required.
She highlighted that the charts included in the report, which compared performance against all-Wales data, provided clear evidence of improvement over the past 12 months.
PP thanked DL and welcomed questions.
JC commended the GIRFT report as a positive development, particularly highlighting the performance charts which demonstrated clear improvement compared to other Welsh HB’s and over the past year.
RO agreed, describing the report as very encouraging. She queried whether estate improvements or a new Emergency Department build was still required. In response, DL confirmed that the current ED estate remained inadequate and that long-term plans for a new build were still in place.
PP emphasised the positive impact of improvement matrons, increased local ownership, clear shop-floor clinical and operational leadership, and the empowerment of staff to make changes, noting that these changes were contributing to the sustainability of the improvements.
DL added that staff now demonstrated strong ownership of the changes, and any signs of regression were promptly challenged by staff themselves. She described this as a significant cultural shift achieved within just four months.
The Committee agreed that the report provided assurance and requested that DL convey their congratulations to all staff involved in the improvement work.
The Committee:
· AGREED that the report provided ASSURANCE. 

	194/25
	OPERATIONAL ESTATES UPDATE 

	
	The Committee RECEIVED Operational Estates Update report. 
RS noted that the operational estates situation was critical, describing it as a microcosm of climate change where longstanding issues were now materialising and associated risks were increasing.
He noted that progress had been made on addressing top risks, attributing this to the efforts of capable and committed staff. However, he highlighted ongoing challenges relating to resource constraints, limited capacity, and capability gaps.
RS requested organisational support for modernisation and change processes. He stressed the importance of using existing budgets more flexibly and warned that current cash flow constraints were hindering the ability to resolve day-to-day operational issues.
He advocated for a more commercial approach to estates management, improved prioritisation, and closer collaboration with service groups. He also signalled the need for increased discretionary capital and reinvestment of savings from energy and waste initiatives.
RS cautioned that the estate was becoming a strategic imperative. He specifically referenced infrastructure at Morriston Hospital, noting that the foul drainage system was beyond the point of recovery and that further cuts to estates funding could jeopardise hospital operations.
He reported that work was underway to develop a five-year infrastructure replacement programme. He noted that the lack of decant space and the inability to replace roofs were contributing to additional risks and costs.
PP thanked RS and invited questions.
JC asked RS to clarify how the top ten estates risks would be translated into the organisational risk register with appropriate ratings. She emphasised the importance of Board-level awareness and comprehensive support. RS agreed and expressed appreciation for the feedback.
RO echoed the concerns raised, stressing the need to prioritise estates actions, ensure visibility at Board level, and integrate estates considerations into forward planning. She also questioned the extent to which estates had historically been factored into strategic planning.
SS enquired about the current condition and management of the learning disability estate, and what an ideal outcome would entail. RS explained that SBUHB owned the bungalows but not Glanryhd Hospital and advocated for bringing maintenance responsibilities in-house with improved resourcing.

SS further asked whether designating estates as a clinical care group could offer benefits. RS responded that such a designation should go beyond a title change and focus on meaningful engagement and support for service planning.

PP called for an urgent review of estates-related risks, staffing levels, and financial commitments. She recommended benchmarking expenditure and ensuring that this review did not delay the commencement of the Organisational Change Process (OCP).

RO and JC reiterated the importance of incorporating estates risks into the organisational risk register and ensuring visibility and support at Board level.

The Committee:
· AGREED that the estates position constituted a clear ALERT to the Board. Noting, the need to enhance support for the service area, and the need to avoid delaying the organisational change process. IM’s expressed significant concerns and expressed the need to urgently review the funding and staffing of the Department including benchmarking with peer institutions in Wales and England. Estates risks need to be fully identified and included in the relevant risk registers. 

	195/25
	RISK REGISTER 

	
	The Committee RECIEVED the Risk Register.
NT provided an update on the risk register, noting that since the last review, there remained ten risks assigned to the Committee and five additional risks. He reported that only one change had occurred: the main cancer risk score had been reduced from 25 to 20 due to improved delivery.
He highlighted that RS and the Estates team were in the process of refreshing their operational risk register. Once this work was complete, the updated risks would be brought to the Committee for review and integration.
NT confirmed that work was ongoing with Service Groups to review all risks rated 15 and above. This review aimed to ensure that risks were relevant, accurately expressed, and escalated to the appropriate level, either corporate or committee, as required.
PP thanked NT and welcomed questions.
PP queried the absence of certain risks, specifically financial management, savings, sickness absence, and variable pay, from service group risk registers. She asked whether this reflected issues with ownership or awareness. In response, NT confirmed that service groups were being asked to review all high-level risks to ensure they were relevant and appropriately escalated. He added that the Risk Management Group would also review for any missing risks and address them through performance reviews.
RO requested a briefing note to clarify the distinction between strategic, corporate, and service-level risks, and to explain how risks are referred to Committee’s. NT agreed and confirmed that a one-page summary would be provided, outlining how risks are categorised and aligned with organisational objectives.
NT further confirmed that the Estates team was in the process of refreshing its risk register. Once complete, the updated risks would be brought to the Committee for review and integration.
NT explained that strategic risks were those with long-term implications for the organisation’s direction, while corporate risks were more immediate and related to day-to-day delivery. These required oversight at Board and director level.
NT and his team to support RS in refreshing the estates risks for the risk register, ensuring they are clearly articulated and appropriately integrated into the Committee’s oversight. 
ACTION: NT
The Committee:
· TOOK ASSURANCE of the report. 

	196/25
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on 23 September 2025 were RECEIVED as a true and accurate record and APPROVED.

	
	ACTION LOG

	197/25
	The Action Log was RECEIVED and NOTED.

	
	MONTH SIX FINANCIAL MONITORING RETURN 

	
	The Committee NOTED the Month Six Financial Monitoring Return. 

	198/25
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	It was noted that JC had agreed to address the 30-day turnaround for complaints and the escalation of Friends and Family feedback within the Quality & Safety Committee.

RO had undertaken to raise the issue of nurse streamlining within the Workforce Committee.

	199/25
	ANY OTHER BUSINESS

	
	There was no other business raised. 

	200/25
	DATE OF NEXT MEETING

	The next Performance and Finance Committee was confirmed as:
Tuesday 25 November 2025.
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