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Performance and Finance Committee Action Log

	Open Action

	Action No. 
	Minute Ref.
	Date
	Agreed Action
	Lead 
	Timescale
	Status 

	1. [bookmark: _Hlk194055590][bookmark: _Hlk194055617]
	68/25
	29/04/25 
	To provide a detailed update on the underlying issues affecting Ty Olwen, with a particular focus on high sickness absence rates and staff unavailability. A deeper analysis is currently underway and that the recent return of a senior nurse to the area may impact the current figures.
	Chief Operating Officer/ Deputy Chief Operating Officer
	September 2025 
	To be included in the next Service Group Financial position report scheduled in September 2025. 

	2. [bookmark: _Hlk199409146][bookmark: _Hlk199409396]
	89/25 
	27/05/25
	To review issues related to missed care in Children’s Services, including sickness absence and recruitment challenges, and to report back on potential measures such as over-recruitment to mitigate impact on families and carers.
	Chief Operating Officer/ PCTSG Nurse Director 
	September 2025 
	To be confirmed. 

	3. 
	134/25
	29/07/25
	The Committee agreed to proceed with the work programme on the outlined basis. Updates on key areas - including cancer, planned care, and clinically optimised patients — to be incorporated within the existing reporting structure.
	Corporate Governance 
	August 2025
	

	4. 
	141/25
	29/07/25
	Provide a future update on plans to improve weekend and night-time service provision in UEC
	Chief Operating Officer/ Deputy Chief Operating Officer
	September 2025 
	To be included on the September 2025 agenda. 

	Closed Actions

	1. 


	· 
	July Board Action 
	Demand and capacity modelling
An initial verbal update to be given at the October committee; a paper to follow early 2025.
	Director of Performance and Finance/Chief Operating Officer

	June 2025
	Complete.
The Chief Operating Officer will present a verbal update and set of slides to the June 2025 committee.

	2. 
	73/25
	29/04/25
	A report was requested on Clinically Optimised Patients, with a specific focus on adherence to relevant policies and procedures. The report should address two key areas: 
· compliance with internal policies and procedures, and 
· the extent of regional collaboration with Local Authorities. It was noted that this report is to be scheduled for presentation to the Committee in Quarter One.
	Chief Operating Officer/ Deputy Chief Operating Officer

	June 2025
	Complete.
To be included on the June 2025 Committee agenda.

	3.
	86/25 
	27/05/25
	To discuss with the Health Board Chair the potential organisation of Board presentations focused on savings plans.

	Committee Chair 
	June 2025
	Completed.

	4.
	91/25
	27/05/25 
	Estates Department 
Independent Members to visit the Estates Department to gain a clearer understanding of the challenges and risks outlined in the estates report, engage with staff, acknowledge their efforts, and gain firsthand insight into operational issues.
	Corporate Governance 
	July 2025
	Completed.
The department proposed 15 July for visit, Independent Members to confirm availability.


	5.
	51/25
	25/03/25
	Continuing Healthcare (CHC) Transformation Programme
To receive an implementation programme to the Committee within Quarter One, addressing the slow progress and setting specific targets and action plans for improvement.

	Senior Programme Director
	July 2025 
	Completed.
To be included in the July 2025 agenda.

	6.
	107/25
	24/06/25 
	Refer the issues relating to Healthcare-Associated Infections (HCAIs) and the occurrence of never events in April and May 2025 to the Quality and Safety Committee for further consideration, with a view to ensuring additional scrutiny and oversight.
	Corporate Governance 
	July 2025
	Completed.
It has been referred to the Quality and Safety Chair. 

	7.
	87/25
	27/05/25 
	To provide a future update to the Committee on D2RA impact, Navigation Hub developments, the new medical consultant model, and the Anglesey Ward test of change.
	Chief Operating Officer/ Assistant Director of Operations 
	July 2025 
	Completed.
To be included in the July 2025 agenda. 












Financial Reporting and Monitoring Final Internal Audit Report Actions

	Ref No:
	Recommendation
	Lead
	Timescales
	Update

	1. 
	The importance of signing and returning delegation letters is re-iterated to budget holders to formally recognise budget accountability
	Deputy Director of Finance
	Quarter 3 2022-23
	CLOSED - The 2023/24 Letters have been issued to all Service Group Directors and Executive Directors setting out the opening budgets, with clear timescales on returning the signed acceptance form. The document also included the Budgetary Management process agreed by PFC in April. 

Responses required in 2 weeks and follow up emails will be issued is no response received by this deadline from the DOF office. 

	2. 
	Consideration is given to assess the need to issue delegation letters to a wider group of budget holders
	Deputy Director of Finance
	Quarter 3 2022-23
	CLOSED - Actions as per point 1 above

	3. 
	FCP 6 - Budgetary Control Procedures should be updated to reflect current working practices.
	Assistant Director of Finance
	Quarter 3 2022-23
	CLOSED - At the November Audit Committee the standard update on FCPs was presented. This along with the covering paper provided the committee with the assurance on what has been reviewed and updated. Below is the extract from the report on FCP 6. 
Summary this was reviewed in July ’23 and is scheduled for a further review to commence in Q3 23/24, which will need to build in any additional control linked to the 2024/25 Budget Management document approved as part of the Financial Plan process.

	4. 
	Further work is undertaken to establish what support budget holders require and consider regular engagement
	Deputy Director of Finance
	2023/24
	CLOSED - There will be two elements to this. (1) Information provided to the Budget Holders; (2) Training of Budget Holders. On the first point a new NHS Wales Budget Holder Dashboard is due to be launched. We have received confirmation that this will be introduced in Q4 23/24 and go fully live across the HB in Q1 24/25, hence the delay in the some of the work being started. Therefore communication and support programme being developed linked to this change during Feb/March 2024. This will then need to be reflected in the formal training programme (point 2) and so is not scheduled for completion until later in 2024/25. Further information on the new Budget Holder Dashboard will be shared with PFC for information in Q4 23/24.

	5. 
	We recommend a wider review of this listing is undertaken, to assess the need for this number of authorisers given the NHS Wales ‘No PO, No Pay’ policy
	Assistant Director of Finance
	Annual Process
	CLOSED - Work linked to 2 significant service changes in 2023/24 (1) AMSR and (2) transfer Services to NPTS (Theatres/T&O/Anaesthetics), this has ensured the approval hierarchy has been reviewed in 2023/24. There will be a formal requirement built into the Accountability Letter to Budget Holders to ensure that there is an annual review at Service Group level.

	6. 
	A virements listing is maintained that captures budgetary transfers between Service Groups.
	Deputy Director of Finance
	July 2022
	CLOSED – and part of standard processes at Month End.
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