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	Purpose of the Report
	The purpose of the report is to set out the findings of the committee’s self-assessment.


	Key Issues



	Board committees are required to undertake an annual review of how effective they have been over the previous year in-line with their terms of reference and work programme. Arrangements have been put in place to undertake the process twice a year in response to the Audit Wales structured assessment report. 


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· Note the findings of the committee self-assessment; 
· Discuss and agree next steps and any action required.











	
OUTCOME OF COMMITTEE SELF-ASSESSMENTS:
PERFORMANCE AND FINANCE COMMITTEE

1. INTRODUCTION
The purpose of the report is to set out the findings of the committee’s self-assessment.
2. BACKGROUND
Board committees are required to undertake an annual review of how effective they have been over the previous year in-line with their terms of reference and work programme. Arrangements have been put in place to undertake the process twice a year in response to the Audit Wales structured assessment report. 

3. GOVERNANCE AND RISK ISSUES
A standard self-assessment template (appendix one) was issued for all committees to independent members, directors and other attendees to share their views on how effectively each committee has been from June 23 – October 23. The findings for the Performance and Finance Committee are set out below and are an opportunity for the committee to discuss what has gone well, areas which could be improved and ideas for the longer-term effectiveness of the committee. Responses were received from both executive directors and independent members but not all opted to answer all of the questions dependent on their experience or role within the committee. 

· Committee Effectiveness

	
	Strongly Disagree
	Disagree
	Agree
	Strongly agree

	The quality of committee papers enables members to perform their roles effectively
	
	
	5
	2

	The committee is clear on the outcome of each agenda item
	
	
	5
	2

	The effectiveness of each meeting is discussed at the end of each one
	
	1
	5
	1

	Appropriate reports from the committee to the board are provided
	
	1
	4
	2

	The board understands and challenges were needed the reporting from the committee 
	
	
	5
	2



· Committee Focus

	
	Strongly Disagree
	Disagree
	Agree
	Strongly agree

	The committee has set its priorities for the year
	
	
	5
	2

	It has made a conscious decision about the information it would like to receive
	
	
	4
	3

	Committee members contribute regularly to the issues discussed, providing real and genuine challenge
	
	
	1
	6

	The committee is aware of the key sources of assurance and who provides them
	
	
	3
	4

	Equal prominence is given to all key areas of the committee’s remit and this reflected on agendas and reports
	
	
	6
	1

	The committee’s remit is appropriate and management 
	
	
	4
	3



· Committee Engagement

	
	Strongly Disagree
	Disagree
	Agree
	Strongly agree

	The committee is clear about its role in-line with other committees
	
	
	4
	3

	Committee members visit services and meet teams to understand relevant issues 
	
	2
	3
	1



· Committee Working

	
	Strongly Disagree
	Disagree
	Agree
	Strongly agree

	The committee has the right balance of experience, knowledge and skills to fulfil its role
	
	
	3
	4

	It is fully briefed on key risks, safety issues and any gaps in control
	
	
	5
	2

	Key risks are discussed at each meeting
	
	1
	4
	2

	The values and behaviours are reflected in the way in which committee is conducted
	
	
	3
	4

	The strategic objectives are reflected in the committees remit
	
	1
	
6
	

	Officers are held to account for late or non-delivery of assurance items
	
	1
	5
	1

	Decisions and actions are implemented within the agreed timescales 
	
	2
	5
	



· Committee Leadership
	
	Strongly Disagree
	Disagree
	Agree
	Strongly agree

	The committee chair has a positive impact on the performance of meetings
	
	
	1
	5

	Meetings are chaired effectively
	
	
	1
	5

	The committee chair is visible within the organisation and is considered approachable
	
	
	3
	3

	The committee chair allows debate to flow freely and does not assert his/her own opinion
	
	
	2
	4

	The committee chair provides clear and concise information to the board on committee activities and gaps in control 
	
	
	3
	3

	The committee chair encourages participation from all and returns to each person to check they are content with the response to their questions 
	
	
	1
	5



	Stop 
	Start 
	Continue 

	Stop accepting lower quality or unclear papers coming through.
	Start being clear about the actual questions that need to be answered, particularly when papers are required from non-routine attendees of the committee.
	Continue constructive scrutiny and challenge.

	
	
	The recommencing of service visits is a very positive step for the Committee and will add value and depth to Committee discussions.

	
	
	The committee should continue to work with all officers and members to enable the delivery of information that is relevant and enables oversight of key risks.

	
	Start to enhance scrutiny of the Board Assurance Framework and how this is informed by the Health Board Risk Register and relevant performance reporting.
	Continue to consider relevant risks.


	
	Independent Member visits.
	

	
	Forward looking agenda planning to avoid problems with Committee scheduling.
	



For the majority of the questions, respondents either agreed or strongly agreed, which is a positive outcome. The numbers which had at least one person disagree are set out below and are an opportunity for members to discuss to determine if these should be an area of focus or if work is already underway in these areas. 

· Committee members visit services and meet teams to understand relevant issues;
· Decisions and actions are implemented within the agreed timescales. 

Some areas raised in the general comments boxes for the committee to consider and take forward include: 

· Occasionally action delivery slips but that is often as a result of changing operational pressures rather than committee planning or organisation;
· The quality of papers is varied, with the lower quality papers often coming from teams who are not familiar with requirements. We should help colleagues to understand the expectations and what high quality papers and presentations look like;
· There are instances where the quality of papers are not of the required standard.  This is addressed by the Committee however; 
· The Chair encourages participation and debate of key issues, making decision-making more robust and conclusions more satisfactory;
· Opportunity is provided to reach a consensus on the reports required for presentation to the Committee;
· Officers are challenged with the timely delivery of assurance items;
· The agenda items are fully considered and robustly discussed;
· IM Visits are undertaken but this needs to be extended in line with key risks and issues identified by the Committee feedback from visits needs to be improved and formalised;
· Members could get a better understanding of budget setting and monitoring and the approach to savings planning and delivery by seeing some of the detailed documentation and attending relevant meetings;
· Committee effectiveness is not discussed at every meeting, but it is considered sufficiently;
· Reporting from Committee to Board could be improved/enhanced;
· Agenda setting/discussions do take account of key risks but this could be further enhanced/formalised;
· A deeper understanding of finance issues; 
· Potential to overlap with Quality and Safety Committee; 
· Balance between Finance, Performance and Estates should be kept under careful review;
· Accountability of officers for late/delayed reports is not clear and it seems to happen quite frequently; 
· More visits/discussions and engagement with staff at service group levels and the development of a comprehensive visit schedule linked to the Committee work programme;
· Uncertain if it is appropriate and necessary to discuss committee effectiveness at each meeting. However, if is left on the agenda members of the committee could be encouraged to feed feedback to the Chair after the meeting any relevant points - this information could then be fed into the agenda planning discussions; 
· The work programme at times is not adhered to due to reports not being ready which results in scheduling difficulties at committee. Whilst there may be legitimate reasons for delay it does appear to happen frequently and maybe the agenda planning process should be extended to look at future agendas to give more early warnings to staff re expected future reports.

4.  FINANCIAL IMPLICATIONS
There are no financial implications associated with this report. 

5. RECOMMENDATION
Members are asked to:
· Note the findings of the committee self-assessment; 
· Discuss and agree next steps and any action required.









	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☐
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☐
	
	Effective  Care
	☐
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☐
	
	Staff and Resources
	☐
	Quality, Safety and Patient Experience

	Ensuring the Board and its Sub-Committee(s) makes fully informed decisions is dependent on the quality and accuracy of the information presented and considered by those making decisions.  Informed decisions are more likely to impact favourably on the quality, safety and experience of patients and staff

	Financial Implications

	There are no direct financial implications arising from this report.

	Legal Implications (including equality and diversity assessment)

	Ensuring the board carries out its business appropriately in accordance with the governance and legal frameworks as set down by Welsh Government.      

	Staffing Implications

	No staffing implications arising from this report.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The Act requires the Health Board to think more about the long term, how we work better with people and communities and each other, look to prevent problems and take a more joined up approach with partners. There will be long term risks that will affect both the delivery of services, therefore, it is important that you use these five ways of working (Long Term Thinking, Prevention, Integration, Collaboration and Involvement) and the wellbeing goals identified in the Act in order to frame what risks the Health Board may be subject to in the short, medium and long term. This will enable The Health Board to take the necessary steps to ensure risks are well managed now and in the future.

	Report History
	To be a bi-annual report 

	Appendices
	Appendix 1 – Self-Assessment Template
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