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1 PRELIMINARY MATTERS
1.1 13:00 - PF25.88 Welcome & Apologies - Verbal Update

Gareth Williams, Chair
1.2 13:02 - PF25.89 Declaration of Interest  - Verbal Update

Gareth Williams, Chair
1.3 13:04 - PF25.90 Unconfirmed minutes of meeting held on 26 August 2025 - Paper Update

Gareth Williams, Chair
PF25.90 Unconfirmed Minutes PFIG 26.8.25 PUBLIC

1.4 13:09 - PF25.91 Matters Arising & Action Log - Paper Update
Gareth Williams, Chair

PF25.91 Action Log PFIG Public
2 ITEMS FOR ASSURANCE
2.1 13:14 - PF25.92  Finance Report  - Paper Update

Russell Caldicott, Executive Director of Finance
PF25.92a Finance Report Coversheet
PF25.92b BCU 2025-26 M06 Finance Report

2.2 13:34 - PF25.93  Integrated Performance Report - Verbal Update
Ed Williams, Director of Performance

2.3 13:54 - PF25.94  Planned Care Major Workstream Update - Paper Update
Danielle Edwards, Programme Director - Planned Care/ Tehmeena Ajmal, Chief Operating 
Officer

PF25.94a Planned Care Coversheet
PF25.94b Planned Care Major Workstream Update

2.4 14:14 - PF25.95  Urgent and Emergency Care Programme - Paper Update
Tehmeena Ajmal, Chief Operating Officer

PF25.95 Urgent & Emeregency Care Programme update
2.5 14:34 - PF25.96 Shared Services - Paper Update 

Rebecca Nelson, Director of Planning, Performance and Informatics
PF25.96.a NWSSP Update (Cover Paper)
PF25.96b Shared Services Update - Q1 25.26 Report

3 ROUTINE REPORTING
3.1 14:49 - PF25.97  Corporate Risk Register

Nesta Collingridge, Head of Risk Management
PF25.97 PFIG Corporate Risk Register Report October 2025 v2

4 FOR INFORMATION
4.1 14:59 - PF25.98  Corporate Governance Report - Paper Update 

Pam Wenger, Director of Corporate Governance
PF25.98a Corporate Governance Report (Cover paper) v1
V2 Workplan for PFIG Committee (Live Version as at 14.10.25)

5 CLOSING BUSINESS
5.1 15:09 - PF25.99  Agree Items for Referral to Board / Other Committees - Verbal Update

Gareth Williams, Chair
5.2 15:11 - PF25.100  Agree Items for Chairs Assurance Report - Verbal Update

Gareth Williams, Chair
5.3 15:13 - PF25.101  Review of Meeting Effectiveness - Verbal Update

Gareth Williams, Chair



5.4 15:15 - PF25.102  Date of Next Meeting - Verbal Update
Gareth Williams, Chair

5.5 15:16 - PF25.103  Resolution to Exclude the Press and Public
Gareth Williams, Chair
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Betsi Cadwaladr University Health Board (BCUHB)
Unconfirmed Minutes of the Performance, Finance and Information 

Governance Committee (PFIG) - PUBLIC
 held in PUBLIC on 26 August 2025

 in the Boardroom, Clwyd Alyn, St Asaph

Committee Members Present
Name Title
Gareth Williams Vice Chair (Chair of PFIG Committee)
Rhian Watcyn Jones Independent Member 
Prof Mike Larvin Independent Member 
Chris Lothian-Field Independent Member
In Attendance
Russell Caldicott Executive Director of Finance 
Nesta Collingridge Head of Risk Management 
Nick Graham Associate Director - Workforce Optimisation
Dave Harris Head of Internal Audit
Stuart Keen Director of Environment and Estates
Justine Parry Assistant Director of Compliance and Business Management
Victoria Peach Acting Director – IHC West
Matthew Joyes Deputy Director for Legal Services
Michelle Phoenix Audit Wales 
Maeve Puleston-Jones Audit Wales 
Carol Shillabeer Chief Executive 
Paolo Tardivel Interim Executive Director of Transformation and Strategic Planning 
Pam Wenger Director of Corporate Governance 
Neil Windsor Programme Director for Value & Sustainability
Apologies 
Tehmeena Ajmal Chief Operating Officer
Jason Brannan Deputy Director of People
Dyfed Edwards Chair 
Dylan Roberts Chief Digital and Information Officer
Georgina Roberts Associate Director People Services 
James Mawrey
Simon Monkhouse
Committee Support
Philippa Peake Jones Head of Corporate Governance
Harriet Abbott Minute Taker

PRELIMINARY MATTERS
PF25.61 Welcome and Apologies
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Apologies were received from Jason Brannan, Dyfed Edwards, Georgina Roberts, Simon 
Monkhouse, James Mawrey, Dylan Roberts, Tehmeena Ajmal. 

PF25.62 Declarations of Interest

No declarations of interest were noted.

PF25.63 Unconfirmed Minutes of the Meeting held on 25 June 2025

The minutes of the previous meeting were reviewed and agreed.

It was resolved that the Committee:

• AGREED that the minutes of the meeting held on 25.06.25 were a true and accurate 
record.

PF25.64 Matters Arising and Action Log

Matters arising included:
• A discussion relating to grade inflation for job roles. The All Wales Job Evaluation Policy, 

which includes core job description templates should help with this.

Other points highlighted that did not appear on agenda but needed to be followed were: 
• The potential for undertaking minor procedures in primary care
• Understanding barriers to efficient theatre utilisation
• Improved discharge planning and collaboration with social care 
• Performance meeting with IHCs regarding accountability
• Aligning budgets to the Integrated Medium-Term Plan (IMTP)
• Managing follow up waiting lists including promoting the use of Patient Initiated Follow Up 

(PIFU) and See on Symptom (SoS) and the impact of this change 
• Workforce redesign and skills mix
• Prioritising a select number of initiatives, and the impact this could have
• Strengthening clinical ownership 
• Growth in corporate staffing and how expenditure is being utilised 

The Committee agreed that during the next Board session on 28 August, it would be beneficial to 
review the focus of the Committee to ensure clear prioritises and direction. It is expected that this 
work will take up to 6 months. The Director of Corporate Governance will request this is raised 
by Dyfed Edwards, Chairman, in the next Board session.

The following points were made:
• Clinical Leadership and Development would likely in future fall within the remit of People 

and Culture Committee. 
• Urgent follow up, Planned Care and theatre utilisation – all of these should be kept under 

review by the Committee as part of its performance remit
• Performance management meetings with IHCs and central divisions are held by the 

Executive: updates could also be reported to the Committee. 
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• The size and composition of the corporate centre and links with Foundations For the 
Future should remain on PFIG agenda. The Executive Director of Finance and the 
Director of Corporate Governance would meet to decide how to structure and factor into 
the work plan. 

• There was scope for further streamlining of process: Once an item is discussed, ensure 
an action is decided or who is required to action, and ensure there is an update on 
progress. 

The action log was reviewed and several points discussed:
• Action PF25.56 – The Director of Corporate Governance updated and clarified that the 

difference in figures for WTE between finance and Workforce had been resolved. 
• Action PF24/107.1 – to remain open until date of next update is known. It was agreed that 

an annual report from Shared Services would be requested on this item and for Rebecca 
Nelson, NWSSP, to be invited to the next meeting.

The following actions were agreed:
• PF25.64.1 – The Director of Corporate Governance to suggest to the Chair that the focus 

of committees is reviewed at next board session
• PF25.64.2 – The Director of Corporate Governance and The Executive Director of 

Finance to meet and agree how to factor issues about the corporate centre into the 
workplan

• PF25.64.3 – Rebecca Nelson to be invited to the next meeting to update on Shared 
Service Partnership.

ITEMS FOR ASSURANCE
PF25.65 Finance Report 
Russell Caldicott, Executive Director of Finance

The Executive Director of Finance presented and highlighted the following from the report:
• The Health Board is reporting a deficit of £11.4m as at 31 July 2025, largely driven by 

shortfall in savings delivery.
• Month 4 (July 2025) position is an in-month deficit of £3.6m, a deterioration of £2.0m from 

previous month. This deterioration is largely driven by a shortfall in National Insurance 
contributions of £1.4m for months April-July 2025. £11.4m is inclusive of this £1.4m

• Serious pressures pan Wales with significant deficits even compared to plans (several of 
which were already based on a negative outturn). 

• Out of area Mental Health placements, largely localised to the West Area, was a 
significant factor with monthly costs having risen from £200k to £2 million over the last 
couple of years.  There also were ongoing pressures relating to Continuing Health Care 
(CHC).  

• The Welsh Government had originally requested all savings should be identified by month 
3 but this had now been revised to month 6. The Integrated Performance Delivery Group 
is due to meet to review. All budget holders had been reminded of savings required.

• Approximately £25m savings had already been identified, but more was needed to reach 
target of £40m. 

• In relation to Welsh Risk Pool, claimants have option of two offers; receiving annual 
payment (over life of the person) or as a lump sum. There has been an increase in 
number of those opting for a lump sum. This was a concern and also involved a risk of 
approximately £9m. 
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• Cost pressures also arose from the cross-border patient flows, as some tariffs in England 
had increased by 15%. This issue has been flagged with Welsh Government as it equates 
to approximately £50m in risk. 

• While some previously non-recurrent funds had now been confirmed as recurrent, there 
remained a total of £82m which was non-recurrent and conditional on performance.

• In terms of the capital budget – approximately £5m had been spent to date, with £50m 
programmed. Larger spends include the Llandudno Orthopaedic development and the 
purchase of CT scanners (equates to £25m).   

Maeve Puleston-Jones left the meeting. Mike Larvin joined the meeting. 

In response to a question, it was explained that the ‘MMR’ submission is the “monthly monitoring 
report”, submitted to Welsh Government. Definition to be added to report for clarity.

PF25.65.1 Action - clarity of MMR definition to be added to Finance Report.  

The following points were made in discussion: 

• Several queries were raised regarding the savings and the potential impact on patients 
and services: this would be covered in the discussion of Value and Sustainability. 

• Questions were raised about the upward trend in agency spend on medical and ‘other’ 
staff. The Executive Director of Finance advised that further work is needed to understand 
these trends. 

• It was noted that while lump sum payments extinguished BCUHB’s future liabilities, they 
carried inherent risks for the individual, as future care costs might end up exceeding the 
payment.

• Issues were raised with regard to how savings were identified as ‘recurrent’ and it was 
explained that this was based on the assumption that any savings against a recurrent, 
baselined budget were deemed to be recurrent. 

• Regarding Out of Area Placements (OOAP), it was clarified that such placements were 
not necessarily outside of North Wales as a region (though many were): it referred to 
placements outside health board premises. It was noted that other Welsh Health Boards 
experienced similar problems, and the potential for collaborating with other Health Boards 
on bulk buying places should be explored. 

• In response to a question, it was explained that the bulk of the savings identified this year 
were expect to come from the Value and Sustainability programme: but savings from 
these themes were expected to be realised by IHCs and Divisions, and therefore targets 
continued to be set divisionally. 

Carol Shillabeer joined the meeting. 

• Questions were raised about the root cause of the reliance on Out of Area beds for 
mental health patients. While two beds were unavailable in Hergest ward due to ligature 
related building work, a significant cause was delayed transfers of care, with many 
patients occupying beds ready for discharge but without any suitable placements in the 
community being available.

• The Chief Executive further noted that there is no crisis provision in BCU currently (the 
only area in Wales to not at this time) and work is underway to address this. 
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Michelle Phoenix left the meeting. 
 
PF25.66 Value & Sustainability 
Russell Caldicott, Executive Director of Finance

The Executive Director of Finance explained that the Value and Sustainability programme was 
not just about identifying savings: it was about improving the quality of the health board’s 
services. He introduced Neil Windsor, Programme Director for Value & Sustainability. 

Maeve Puleston-Jones re-joined the meeting.

The Programme Director for Value & Sustainability presented the report to the committee and 
highlighted the following:

• The six workstreams detailed within the report apply at both a national and local level, 
each with an Executive lead, Chief Finance Officer (CFO) and workforce lead. 

• Meetings are taking place with Programme Leads weekly to review performance relating 
to the savings programme, with the main focus being financial savings delivery. 

• From a performance perspective, £25.5m green saving schemes have been identified 
compared to a total plan of £38.1m. £2.7m Red Schemes are currently identified, with full 
year plan value of pipeline opportunities totalling £9.9m.

• There was confidence that the total of green scheme savings would increase rapidly (as 
had been the case in the last few months). Largest contributors are medicines 
management and workforce. 

• BCUHB was currently performing better than the all-Wales position. 
• Regarding the sixth (and most recently adopted) workstream, Value Based Health Care, 

this was still very much work in progress: initiatives and leads still need to be identified. 

The Committee discussed the report and raised the following:
• The scope for a greater focus on the prevention agenda and on targets, milestones and 

impacts. 
• Whether each workstream had an underpinning logic model, based on SMART objectives 

and an understanding of how activities would lead to the required outcomes and impacts. 
• The extent of control the Health Board could exercise over prescribing in primary care.

It was clarified that prevention is referenced within the pathways. The drafting of future reports   
will be reviewed to ensure information is presented clearly, and to include information on the 
underpinning logic. 

The Chief Executive emphasised the importance of ensuring primary care referrers have the 
knowledge to make the right choices and choose the best pathway for individual patients.  In 
relation to GP prescribing, there are incentive schemes to reward GPs for appropriate 
prescribing, and anonymised data is shared to try and influence change. 

The committee noted the report.

PF25.67 – Integrated Performance Report
Russell Caldicott, Executive Director of Finance
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The Committee took the report as read. Comments from members included the following:

• Language within the report was overly complex at times. The Chair advised that the 
report’s author, has requested feedback regarding the report’s format and it was agreed 
that Rhian Watcyn-Jones would join a meeting to be arranged. The Director of Corporate 
Governance noted that there had been agreement also at the board to consider how the 
monthly report could be refocused. 

• A stronger focus on productivity is required, with more information on what efforts are 
being made to improve theatre utilisation, for example. The report should also cover 
performance of primary and community care. 

PF25.67.1 Action - GW and RC to meet with Ed Williams 

PF25.68 – Progress Against Planned Care Performance Targets - verbal
Carol Shillabeer, Chief Executive

The Chief Executive gave an update on progress with regard to the Planned Care Performance 
Targets noting that the target for the end of the second quarter was to reduce the number of 
patients who had waited more than 104 weeks to 2,800 with the aim of eliminating all 104+ week 
waits by the end of the calendar year. This would be challenging for some specialities, 
particularly orthodontics. Insourcing and outsourcing contracts were now in place and around 
2,900 patient packs had been sent to the external provider, although 500 of these had been 
returned to BCU’s waiting list. Work was ongoing to validate the backlog of patients overdue for 
a follow-up, with the aim of removing those who could safely be ‘See on Symptom’, thus freeing 
up more outpatient appointments for new patients.

The Chief Executive also gave a presentation on the Health Board’s response to the Ministerial 
Advisory Group (MAG) (Slides attached to the minutes). 

The following points were highlighted:
• The majority of the MAG recommendations align with work outlined in the IMTP though 

the timescales set by the MAG are extremely ambitious.   
• On planned care, a key priority for the Health Board is move towards a single list for each 

speciality across the region as was the development of a single model of preoperative 
assessment (including utilisation of a health screening questionnaire to avoid 
unnecessary in person assessments), which is being trialled in Wrexham, prior to a roll 
out across BCUHB. 

• In terms of diagnostics and achieving the target of waits of no more than 8 weeks, 
endoscopy was particularly challenging

• In terms of Urgent Emergency Care, a major change programme is in place. Further 
updates will be reported back to committee. 

The Committee discussed the emphasis on single lists, and referenced theatre optimisation. It 
was agreed to have an item on this at the next committee meeting and for Danielle Edwards, 
Care Programme Manager to attend. 

An update regarding endoscopy business case was also requested. PW/CS to follow this up for 
update.
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PF25.68.1 Action – paper on theatre optimisation to be added to the next committee meeting 
and Danielle Edwards be invited to attend. 

PF25.68.2 Action – PW/CS to chase update on Endoscopy Business Case

PF25.69 – Urgent and Emergency Care Programme Board
Victoria Peach, Acting Director - IHC West (on behalf of Tehmeena Ajmal).

The Acting Director IHC West presented on behalf of the Chief Operating Officer. The following 
was highlighted from the paper:

• The report shows the position at the end of Quarter 1. KPIs for level 1 and 2 fallers and 
care homes were met but a number of other KPIs were not achieved. 

• The Programme consists of four workstreams: individual front door, hospital front door, 
hospital flow and discharge. There is a strong focus on strengthening governance in this 
arena, with the aim of reducing duplication and ensuring consistency. 

• Next steps included appointing clinical leads and establishing task and finish groups for 
each workstream; holding an engagement and quality improvement session on 26 
August; and reviewing system flow working. 

• A number of risks were noted in the report, regarding delivery of programme and 
operational ownership, with the importance of working with Local Authority partners being 
key. 

PF25.69.1 Action - Context regarding level 1 and level 2 fallers to be added to report

PF25.69.2 Action – Further information on role of the facilitators to be updated at next committee 
meeting.

In discussion the following issues were raised:

• Clarification that work on improving discharge processes covers both acute and 
community hospitals. 

• Consideration being given to how better to manage flow in Emergency Departments 
including the use of appointments. 

Nesta Collingridge joined the meeting.

• The need for good communication and for clarity on where the workstreams fit 
operationally and with transformation. 

• The Director of Corporate Governance highlighted that this is the first report from the 
major change programme. This report along with the winter plan will go as an item for the 
next board agenda in September 2025. 

Carol Shillabeer left the meeting. 

PF25.70 – Legal Services – Paper Update
Pam Wenger, Director of Corporate Governance.
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Matt Joyes joined the meeting. 

Chris Lothian-Jones disclosed an interest in this area due to his professional activities. .

The Director of Corporate Governance advised that the main point of interest for this Committee 
related to the financial aspects.

The Deputy Director for Legal Services presented the report. The report highlighted several 
aspects to improve legal services within the Health Board. From October 2024, Legal Services 
now sits with the Corporate Governance function of the Health Board. A three-year plan is 
currently underway to transform legal services, the aim of which is to increase access, value and 
quality of legal services provided to the organisation. 

The following points were highlighted from the report:

• Previously services have been able to liaise with the Shared Services Partnership for 
legal advice without any central control. Going forward, the aim is to have tighter control 
of when legal services are accessed, subsequently improving cost control. 

• The lack of central oversight means it is difficult to give a clear view of the overall cost but 
the spend for 2024/2025 is over £500,000 and this is expected to increase to close to 
£750,000 in the current year.

• The Executive has decided to bring legal services in-house with the recruitment of two 
additional legally qualified staff and the provision of training to others to acquire relevant 
legal qualifications: many other health authorities are doing the same and this is expected 
to reduce costs significantly.

• Areas of focus include inquest, redress work and court of protection activity, with the aim 
of bringing all these services inhouse. 

The committee discussed the importance of learning from previous legal cases, and sharing of 
lessons learnt, as well as ensuring training for clinicians and leaders is a top priority, with the 
need for early engagement with patients and their relatives to prevent escalation. 

Members welcomed the report but requested that  future reports should contain further detailed 
breakdowns relating to personal injury and clincial negligence claims. 

The committee noted the report. It was agreed to include this report as a standard agenda item 
for both the public and private meeting.

PF25.70.1 Action - Future Legal Services Report to contain detailed breakdown on personal 
injury and clinical negligence claims. 

PF25.70.2 Action - Legal Services Update to be included as standard agenda item going 
forward.

PF25.71 – Audit Wales – BCUHB Tackling the Planned Care Challenges – Paper Updates

Maeve Puleston-Jones attended as an observer but offered to provide feedback to any 
questions over email. 
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The committee reviewed the report and:
• Emphasised the need to ensure both short term and long-term recommendations are 

addressed
• Acknowledged the need for clinical leadership to bring about culture change, and how 

collaboration aids this.
• Stressed the need to identify and address barriers to appropriate delegated authority for 

the programme board. The Director of Corporate Governance advised that a standing 
orders paper is due to go to board in September which will regularise the position. 

• Emphasised the importance of limiting harm whilst patients are on the waiting list, 
acknowledging the need to prioritise specialities where the risk of harm is greatest.  

• Clarified that Audit Wales has produced similar reports for all Health Boards and would 
produce a synthesis report in due course: however, it was clear that BCU was in the 
poorest position. 

PF25.71. 1 Action – RC to ensure Clinical Executive is sighted on this item

Paolo Tardivel joined the meeting.

ROUTINE REPORTING
PF25.72 Board & Assurance Framework – Paper Update
Pam Wenger, Director of Corporate Governance

Nesta Collingridge presented the paper and highlighted the following: 
• The Board Assurance Framework is mapped against current IMTP. Each Committee was 

being asked to review relevant risks ahead of the Board. 
• The portal which is being developed will assist in pulling actions together. 
• There is a deep dive group established regarding financial risk. RC is involved with this 

work. 
• The format of the BAF is being reviewed to improve visibility and accessibility. The full 

BAF is due to go to Board in September. 

The Committee recognised the significant improvement which had been made to the BAF, while 
noting a point made by the Head of Internal Audit that the Board still lacks sufficiently clear 
objectives. The committee noted the report.

Nesta Collingridge left the meeting. 

PF25.73 Corporate Governance Report – Paper Update
Pam Wenger, Director of Corporate Governance 

The Director of Corporate Governance presented the report, emphasising that the self-
assessment template will be reviewed for next year, as some questions may not be relevant to 
some committees. The Chair of the meeting advised that he had suggested some amendments 
to the draft Annual Report and a final version would be circulated out of Committee. 

PF25.73.1 Action – Final Version of Corporate Governance Report to be circulated to the 
committee

PF25.74 – Information Governance Report – Paper Update 
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Justine Parry – Asst Director of Compliance and Business Management

The annual review of the Information Governance Strategy was presented. This has been 
updated to reflected the revised health board objectives. The review period has been revised to 
three years rather than annually to align to the Policy on Policies. The Committee was requested 
to approve this change. 

The Information Governance KPI report was presented. 

Committee members welcomed the generally strong performance but questioned the lag in 
receiving the quarterly report. It was explained that governance arrangements had changed to 
include an additional step of consideration by the Executive Committee. However, the cycle of 
business for the Executive committee is currently being streamlined, and the time-lag will be less 
in future. 

Following discussion, it was agreed to amend the title of the Information Governance Strategy to 
“Information Governance Plan”. 

The Committee approved the contents and noted the quarterly report. 

PF25.74.1 Action - Report title to be amended to “Information Governance Plan”

Justine Parry left the meeting.

FOR INFORMATION
PF25.75 Summary of Business to be Reported from Private 

No points noted. 

CLOSING BUSINESS
PF25.76 Agree Items for referral to Board / Other Committees - Verbal

Items for Referral to Other Committees

• Quality, Safety and Experience Committee to consider receiving the presentation on the 
MAG and in particular to consider whether the Health Board is responding appropriately 
to recommendation 3: ‘better prioritisation of available capacity for the longest wait 
patients should become a precondition for the receipt of additional funding from the Welsh 
Government for elective recovery’ 

• Quality, Safety and Experience Committee to consider the evidence in respect of 
providing high quality physical health care to mental health in-patients following the recent 
coroner’s case.

PF25.77 Agree Items for Chair’s Assurance Report

The above items would be included in the Chair’s Assurance Report. 

• Concerns from the committee with limited improvement in areas including Getting Things 
Right First Time (GIRFT) Standards and theatre optimisation.
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• The committee shares the view of Audit Wales outlined in the recent planned care report 
with more needing to be done to address long-term issues and utilise short-term 
measures to boost capacity to reduce the longest waits.

• Urgent need to identify and “firm up” savings to reach £40m target.
• Further work required to ensure Integrated Performance Report has a clear narrative of 

require actions, barriers and mitigations.
• SMART compliant board objectives still outstanding.
• Concerns from the committee regarding the time taken to progress the establishment of 

additional capacity for endoscopy to achieve 8-week standard.
• Validation work of the Follow Up Waiting List is progressing well
• The transfer of legal work in house is progressing well
• Information Governance performance remains good, and an updated IG Plan was 

approved by the committee
• Savings continuing to be delivered through Value & Sustainability programme, with IHCs 

and Central Divisions taking responsibility for delivery 
• The committee noted a reported on the MAG recommendations
• A report on theatre optimisation is requested for the next meeting.
• A report on improving performance with Urgent and Emergency Care was noted 

PF25/78 Review of meeting effectiveness 

It was agreed due to timing of the meeting for colleagues to share any feedback outside of the 
meeting. 

PF25/79 Date of next meeting

Thursday 6th November, 9:30 am – 12:30 pm

Exclusion of the Press and Public

''Those representatives of the press and other members of the public be excluded from the 
remainder of this meeting having regard to the confidential nature of the business to be 
transacted, publicity on which would be prejudicial to the public interest in accordance with 
Section 1(2) Public Bodies (Admission to Meetings) Act 1960.''
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Performance Finance & Information Governance Committee Action Log (Public)
Updated 14/10/2025

Open Actions 
Actions to remain open

Action 
No. 

Minute Ref. Date Agreed Action Lead Timescale Status 

1 PF25.57 25.06.25 Integrated Performance Report
Schedule a Board Development session 
to align ambition and strategy

Pam Wenger August 
2025

Remain open
Board Session in August is 
focused on strategy, work in 
progress on the re-development 
of the Performance Report.

2 PF25.63 25.06.25 Corporate Risk Register

Executive session to review risk 
tolerances and action effectiveness.

Pam Wenger October Remain open
Risk appetite session scheduled 
to take place with executives in 
Aug 25. Expect to close next 
PFIG meeting.

3 PF25.63 25.06.25 Reprofile UEC and Planned Care risks to 
reflect current performance realities

Tehmeena Ajmal October Remain open
Work is underway to re-profile 
the corporate risks and will be 
reflected in the next update of 
the Corporate Risk Register in 
October.
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4 PF25.63 25.06.25 Clarification of risk verses issue 
definitions and appropriate categorisation 
to be included on the next Corporate Risk 
Register

Pam Wenger October Remain open
This is covered in the Risk 
Management Framework – 
however, as the next report is 
not till October suggest this item 
remains open until then

12 PF24/107.1 29.10.24 Shared Service Partnership 
performance assurance report
Rebecca Nelson’s attendance would be 
factored into the Committee workplan, 
along with areas of focus that would be 
agreed through the Committee Chair, 
Interim Executive Director of Finance and 
the Director of Corporate Governance

Pam Wenger December 
2024

Revised 
timescale 

End of 
June 2025

Remain open

This will be taken forward when 
the cycle of business is 
reviewed.  

PW and RC met with Alison 
Ramsey, Director of Finance in 
June 2025

Committee COB to be drafted 
following Board cycle of 
business approval.

All Committee COB’s are now 
drafted. 

It was agreed to keep this open 
in the action log and look at an 
Annual Shared Services Report

14 PF25.64.2 26.08.25 Matters Arising and Action Log 
RC and PW to meet and agree how to 
factor issues about the corporate centre 
into the workplan 

Russell 
Caldicott/Pam 
Wenger

October 
2025

Remain open

PW and RC meeting on 
17.10.25 update to be shared. 
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17 PF25.67.1 26.08.25 Integrated Performance Report
Comments to be fed back to Ed Williams

Gareth 
Williams/Rhian 
Watcyn 
Jones/Russell 
Caldicott 

October 
2025

Remain open
Gareth Williams and Rhian 
Watcyn Jones have met Ed 
Williams and work on a simpler 
summary report is ongoing. 

20 PF25.68.2 26.08.25 Progress Against Planned Care 
Performance Targets
Update to be requested on Endoscopy 
Business Case

Tehmeena Ajmal October 
2025

Remain open

Awaiting update

22 PF25.69.2 26.08.25 Urgent and Emergency Care 
Programme Board
Further information on role of the 
facilitators to be updated at next 
committee meeting.

Victoria Peach October 
2025

Remain open

Paper received at board in 
September 2025.

Actions Proposed for Closure
13 PF25.64.1 26.08.25 Matters Arising and Action Log 

PW to request with Dyfed Edwards that 
focus of committees is reviewed at next 
board session

Pam Wenger October 
2025

Action proposed for closure
This was discussed at informal 
Board meeting in August

15 PF25.64.3 26.08.25 Matters Arising and Action Log
Rebecca Nelson to be invited to the next 
meeting to update on Shared Service 
Partnership.

Gareth Williams October 
2025

Action proposed for closure

29.09.25 – added to agenda 
and Rebecca Nelson due to 
attend next committee meeting

16 PF25.65.1 26.08.25 Finance Report 
Clarity of MMR definition to be added to 
Finance Report.  

Russell Caldicott October 
2025

Action proposed for closure

Scheduled on agenda for 
October meeting

19 PF25.68.1 26.08.25 Progress Against Planned Care 
Performance Targets

Gareth Williams October 
2025

Action proposed for closure
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Paper on theatre optimisation to be 
added to the next committee meeting and 
Danielle Edwards be invited to attend.

29.09.25 – paper added to next 
agenda and Danielle Edwards 
invited to attend

21 PF25.69.1 26.08.25 Urgent and Emergency Care 
Programme Board
Context regarding level 1 and level 2 
fallers to be added to report

Victoria Peach October 
2025

Action proposed for closure

23 PF25.70.1 26.08.25 Legal Services
Future Legal Services Report to contain 
detailed breakdown on personal injury 
and clinical negligence claims.

Matthew Joyes October 
2025

Action proposed for closure

13.10.25 Update – information 
to be included in future reports, 
with compliance to data 
protection and legal privilege 
requirements. 

24 PF25.70.2 26.08.25 Legal Services
Legal Services Update to be included as 
standard agenda item going forward. 

Gareth Williams October 
2025

Action proposed for closure

25.09.25 – item added to 
agenda as standard during 
agenda setting

25 PF25.71.1 26.08.25 Audit Wales – BCUHB Tackling the 
Planned Care Challenges
Clinical Executive to be updated on Audit 
Wales report 

Russell Caldicott October 
2025

Action proposed for closure
Report has been shared through 
the executive committee.

26 PF25.73.1 26.08.25 Corporate Governance Report
Final version of Committee’s annual 
report to be circulated to the committee

Pam Wenger October 
2025

Action proposed for closure
Final version tabled for Board 
approval in September 2025

27 PF25.74.1 26.08.25 Information Governance Report
Report title to be amended to “Information 
Governance Plan”

Justine Parry October 
2025

Action proposed for closure

29.09.2025 – advised action 
completed
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Closed Actions (as agreed at meeting on 26.08.25)
Action 
No.

Minute Ref. Date Agreed Action Lead Timescale Status 

1 PF25.55.1 25.06.25 Matters Arising and Action Log
Carol Shillabeer to share the key barriers 
information

Carol Shillabeer August 
2025

Suggest close

Circulated on 20 August 2025

2 PF25.55.2 25.06.25 Matters Arising and Action Log
Share the value and sustainability work at 
the next Committee

Russell Caldicot August 
2025

Suggest close

On agenda

3 PF25.55.3 25.06.25 Matters Arising and Action Log
Have a substantive item on Legal Services 
at the next Committee

Pam Wenger August 
2025

Suggest close

On agenda

4 PF25.61 25.06.25 Estates Strategy 
Receive further updates at future 
meetings.

Stuart Keene February 
2026

Suggest close 

Now captured on Cycle of 
business and will form part of 
routine reporting aligning to the 
Annual Plan

5 PF25.62 25.06.25 Corporate Services Financial Overview
Further report on progress to the 
Committee with a refreshed position at the 
end of the calendar year 

Russell Caldicot August 
2025

Suggest close

Now captured on the Forward 
Work plan 

6 PF25.63 25.06.25 Improved justification and documentation 
for changes to risk actions and scores to 
be included

Pam Wenger October Suggest close

Any future changes to scores 
and dates to include rationale 
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and provide level of assurance 
on report

7 PF25/135.4 23.12.24 Integrated Performance Report 

To share with Members a Neuro Diversity 
Team briefing which should include an 
overview of the current system 
highlighting possible improvements. 

Carol Shillabeer February 
2025

Revised 
timescale
April 2025

Suggest close

25.02.25 It was noted during the 
meeting that Carol is meeting 
with the Neurodiversity Team 
during the afternoon of 25.02.25 
and an update would be 
provided at the next meeting.

Update provided to Board on 31 
July 2025
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Teitl 
adroddiad:

Report title:

2025-26 Month 6 (September) Finance Report

Adrodd i:

Report to:
Performance, Finance & Information Governance Committee

Dyddiad y 
Cyfarfod:

Date of 
Meeting:

Wednesday, 22 October 2025

Crynodeb 
Gweithredol:

Executive 
Summary:

This report provides a briefing on the financial position of the Health Board as at 
the end of Month 6 (September 2025). In addition, the report includes an update 
on delivery of the approved Capital Programme and Savings delivery against 
target.  

Finance Report 

The Health Board is reporting a year-to-date deficit of £15.1m as at 30th 
September 2025, being predominantly driven by a £2.1m year to date shortfall 
in Employers National Insurance Contributions funding, c.£3.5m Out of Area 
Mental Health placements pressures, c.£4.7m pressures associated with 
Escalated Beds, £2.8m year to date shortfall for the English Tariff funding and 
£2.0m JCC. 

The in-month (September 2025) position is reporting a deficit of £1.4m, an 
improvement of £0.8m compared to the August in-month position. The below 
table summarises actual and forecast monthly variance for 2025/26, and 
highlights the need to deliver surpluses in future reporting periods to offset the 
current adverse financial year to date performance:

The risk to not attaining plan is the loss of the £82m allocation as we move into 
2026/27 and beyond, conditions on retention of these funds centring upon 
attainment of the 2025/26 break-even plan and key first duty of the Health Board. 

To tackle the year-to-date deficit, a series of financial recovery and expenditure 
reduction measures have been implemented, with all divisions instructed to 
identify a minimum 1% expenditure reduction.  This directive has generated a 
range of risk-assessed initiatives. Those identified as low risk have been 
implemented immediately, with the remaining initiatives currently under a review.
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In addition to these, further central directives aimed at achieving further 
reductions are being considered and the financial benefits are being quantified 
to enable a comprehensive risk-benefit assessment prior to implementation.

The above are in addition to the Grip and Control actions implemented in 
2024/25 that will continue throughout 2025/26.

Risks

Containment and reversal of cost overruns is now key, with the risk of attainment 
of the 2025/26 financial plan being assessed as circa £40.8m. 

Savings

There has again been a significant step up in the Savings Plans reported as at 
the end of September (Month 6). The Health Board has identified £40m of 
savings (£34.5m Green saving schemes and Accountancy Gains of £5.5m) an 
increase of £6.8m from previous month.  Recurring savings (those expected to 
continue into future accounting periods) total £23.1m with a full year effect of 
£30.5m, and £16.9m identified as non-recurring (one off) savings.

Full year plan value of Red Schemes totals £1.5m and full year plan value of 
further pipeline opportunities totals £3.9m, the Health Board continues to seek 
to progress these to green schemes in order to mitigate current areas of 
overspend. The savings delivered in Month 6 totalled £6.8m, of which £2.6m is 
recurring against a target of £3.3m.

Capital Programme

The approved Capital Resource Limit (CRL) for 2025/26 is £55.3m (including 
£0.2m IFRS16 and £55.1m Capital). Year to Date expenditure is £11.8m. The 
forecast outturn reflects the anticipated amendment of £3.9m which is 
contingency for the Orthopaedic Hub. 

Argymhellion:

Recommenda
tions:

The Board is asked to:
 
• Receive, and scrutinise this report

Arweinydd 
Gweithredol:

Executive 
Lead:

Russell Caldicott, Interim Executive Director of Finance.

Awdur yr 
Adroddiad:

Report 
Author:

Michelle Jones, Head of Financial Reporting
Daniel Eyre, Head of Capital Development

Pwrpas yr 
adroddiad:
Purpose of 
report:

I’w Nodi 
For Noting

☐

I Benderfynu 
arno 

For Decision
☐

Am sicrwydd 
For Assurance

☒
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Arwyddocaol 
Significant

☒

Derbyniol 
Acceptable

☐

Rhannol
Partial

☐

Dim Sicrwydd
No Assurance

☐

Lefel 
sicrwydd:

Assurance 
level:

Lefel uchel o hyder/tystiolaeth o ran 
darparu'r mecanweithiau / amcanion 
presennol

High level of confidence/evidence in 
delivery of existing mechanisms/objectives

Lefel gyffredinol o 
hyder/tystiolaeth o 
ran darparu'r 
mecanweithiau / 
amcanion 
presennol

General 
confidence / 
evidence in 
delivery of existing 
mechanisms / 
objectives

Rhywfaint o 
hyder/tystiolaeth o 
ran darparu'r 
mecanweithiau / 
amcanion 
presennol

Some confidence / 
evidence in 
delivery of existing 
mechanisms / 
objectives

Dim hyder/tystiolaeth o ran y ddarpariaeth

No confidence / evidence in delivery

Cyfiawnhad dros y gyfradd sicrwydd uchod.  Lle bo sicrwydd 'Rhannol' neu 'Dim Sicrwydd' 
wedi'i nodi uchod, nodwch gamau i gyflawni sicrwydd 'Derbyniol' uchod, a'r terfyn amser ar 
gyfer cyflawni hyn:

Justification for the above assurance rating.  Where ‘Partial’ or ‘No’ assurance has been 
indicated above, please indicate steps to achieve ‘Acceptable’ assurance or above, and the 
timeframe for achieving this:

Cyswllt ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

This paper aligns to the strategic goal of attaining 
financial balance and is linked to the well-being 
objective of targeting our resources to those with the 
greatest need as per the financial plan.

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

The financial plan and reporting, capital projects and 
discretionary programme assist the Health Board in 
meeting its’ statutory and mandatory requirements.

Yn unol â WP7 (sydd bellach yn cynnwys 
WP68), a oedd EqIA yn angenrheidiol ac a 
gafodd ei gynnal?

In accordance with WP7 (which now 
incorporates WP68) has an EqIA been 
identified as necessary and undertaken ?

Naddo    N

Equality Impact (EqIA) and a socio-economic 
(SED) impact assessments not applicable.

The health board continues to assess the 
requirement for carrying out Equality Impact 
Assessments and Social-Economic impact 
assessments on a capital project by project basis.

Manylion am risgiau sy'n gysylltiedig â phwnc 
a chwmpas y papur hwn, gan gynnwys risgiau 
newydd (croesgyfeirio at y BAF a'r CRR)

Details of risks associated with the subject 
and scope of this paper, including new risks( 
cross reference to the BAF and CRR)

BAF – Financial Stability

From a capital perspective, the Health Board 
continues to experience occasions where tenders 
are exceeding budget estimates due to the volatility 
within the construction market and general 
inflationary pressures. The programme is monitored 
monthly to ensure that financial commitments align 
to available funding.

Goblygiadau ariannol o ganlyniad i roi'r 
argymhellion ar waith

Financial implications as a result of 
implementing the recommendations

The Health Board is in receipt of £82m of non-
recurrent funding from Welsh Government that 
requires attainment of the 2025/26 plan (a) delivery 
of financial balance £40m and (b) de-escalation 
from Special Measures £42m for these funds to be 
received recurrently (available for future financial 
years). 
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If the plan is not attained then the funding of £82m 
will be at risk of clawback from Welsh Government 
and this places risk on the sustainability of existing 
service models.

Goblygiadau gweithlu o ganlyniad i roi'r 
argymhellion ar waith

Workforce implications as a result of 
implementing the recommendations

Not applicable

Adborth, ymateb a chrynodeb dilynol ar ôl 
ymgynghori

Feedback, response, and follow up summary 
following consultation

Not applicable

Cysylltiadau â risgiau BAF:
(neu gysylltiadau â’r Gofrestr Risg Gorfforaethol)

Links to BAF risks:
(or links to the Corporate Risk Register)

Appendix A
BAF risks
BAF SP14 – Estates & Capital 
(There is a risk of failing to deliver and provide a safe and 
compliant built environment, equipment and digital landscape 
due to limitations in capital funding, adversely impacting on the 
Health Board's ability to implement safe and sustainable 
services through an appropriate refresh programme, could 
result in avoidable harm to patients, staff, public, reputational 
damage and litigation.)

Link to Corporate Risk Register:
CRR24-06 Suitability and Safety of Sites
CRR24-05 Delivery of the 25/26 Financial Plan

Rheswm dros gyflwyno adroddiad i fwrdd 
cyfrinachol (lle  bo'n berthnasol)

Reason for submission of report to 
confidential board (where relevant)

Amherthnasol

Not applicable

Camau Nesaf: 
Gweithredu argymhellion

Next Steps: 
Implementation of recommendations

Rhestr o Atodiadau:

List of Appendices:

A - 2025/26  Finance Report – September (Month 6)



Russell Caldicott ​
Executive Director ​ of Finance
​

Finance Report – Health Board​
September - Month 6 2025/26



Executive Summary 

Key 
Messages

Ø Month 6 position includes quantifiable risks of £40.8m to the attainment of a break-even outturn position, including £4.2m Employers National Insurance (ENIC) 
funding shortfall and potential £9.4m increased contribution to the Welsh Risk Pool share. (See further detail in Slide 13)

Ø Full year forecast of Green Schemes totals £40.0m, £6.8m increase from previous month. Conversion of the £1.5m Red and £3.9m pipeline opportunities to Green 
Schemes is key, with ask being to deliver further savings to support in year performance, and the savings ask that will be required for 2026/27.

Ø Additional actions are required by Divisions to reduce spend by a minimum 1% to reduce the ongoing cost overruns and recover the year to date cost overruns. 
These actions are in addition to the delivery of schemes required to meet savings targets.

Ø From August 2025 additional mitigations have been put in place with immediate effect to support both the financial position and Foundations of the Future 
programme. Senior Band 8b and above roles will be paused for recruitment pending implementation of the new structures.

Ø In addition, further central directives aimed at achieving further reductions are being considered and the financial benefits quantified to enable a comprehensive 
risk-benefit assessment prior to implementation.

Statutory 
Financial  
 Duties

Objective
• To provide assurance on financial performance and delivery against Health Board financial plans and objectives; and give early warning on potential performance 

issues. To make  recommendations for action to continuously improve the financial position of the organisation, focusing on specific issues  where financial 
performance is showing deterioration or there are areas of concern.

Revenue

• In-month deficit of £1.4m, an improvement of £0.9m compared to August's in month position.
• Year to Date deficit of £15.1m, of which £2.1m is the year to date shortfall in Employers National Insurance Contributions (ENIC) funding, £3.5m 

Out of Area Mental Health placements pressures, £4.7m pressures associated with Escalated Beds, £2.8m year to date shortfall against  the 
English Tariff funding and £2.0m JCC.

• Forecast position is to deliver a balanced position, which is in line with the financial plan for the year, noting the significant risks to delivery.

Cash • Closing Cash Balance as at 30th September 2025 was £9.0m, including £2.6m for Revenue and £6.4m for Capital projects. The Health Board is 
currently forecasting a closing cash balance for 2025-26 of £5.9m made up of £3.0m revenue cash and £2.9m capital cash. 

Savings

• The Health Board’s financial plan has set a savings target of £40.0m to be delivered in 2025/26 profiled equally across the financial year.
• Full year forecast of Green Saving Schemes totals £40.0m  (comprising of £33.0m Savings schemes, £0.5m  Income Generation, £0.8m Cost 

Avoidance and Accountancy Gains of £5.5m). Of these, £23.1m  are recurring savings, with a full year effect of £30.5m,  and £16.9m  non-
recurring. Additional red schemes and opportunities of £5.3m are progressing.

• The Health Board continues to seek to deliver additional savings in year, so as to mitigate current overspends and also develop further initiatives 
to support future years savings targets (for 2026/27).

Capital •     Approved Capital Resource Limit (CRL) for 2025/26 is £55.3m.

PSPP •     Quarter 2 PSPP for paying non-NHS invoices by number was 96.9% (Welsh Government target 95.0%).



Key Performance Indicators
2025/26 Full Year

 Position 

Forecast Balanced

(See Risks to delivering a forecast 
balanced position – Slide 13)

Savings​
​

In-month: £6.8m against target of £3.3m

£3.5m favourable  

​
​

Full Year Savings 
Delivery

£40.0m against target of £40.0m 

Target Achieved  (Additional red schemes and  
opportunities of £5.4m are under review)

​
​

COVID-19 Impact ​

£5.2m YTD Cost

£13.0m COVID funding allocation from WG

​
​

Year to Date Income ​
​

£84.1m against budget of £81.5m 

£2.6m favourable 

Year to Date Pay​
​

£593.9m against budget of £564.2m 

£29.7m adverse  

​

​Year to Date Non-Pay​
​

£671.7m against budget of £683.9m

£12.1m favourable 

YTD Divisional Variance

    ​
      

Month 6 Position

In Month: £199.6m against plan of £198.1m
£1.4m adverse 

Full Year: £1181.5m against plan 
of £1166.5m

£15.1m adverse



Revenue Position 

Ø The 2025/26 financial plan aligns with the strategic ambition of the Health Board in attaining the key financial duty to break-even. Achieving the control target in 2024/25 has 
resulted in the £74.6m conditionally recurrent funding received in 2023/24 and 2024/25 being allocated recurrently in 2025/26 and the receipt of the £82.0m Improvement and 
Transformation funding allocation non-recurrently for 2025/26, with conditions associated with retention of the funds for 2026/27 and beyond being:
Ø £40.0m Deficit Support Funding – Recurrent and non-conditional following submission and delivery of a financially balanced IMTP by the Health Board.
Ø £42.0m Performance & Transformation Funding – Recurrent on de-escalation from Special Measures and Welsh Government having greater oversight and direction in 
use against Special Measures and Ministerial priorities. 

Ø The in-month position is reporting a deficit of £1.4m, an improvement of £0.9m from previous month and is £0.9m higher than the forecast deficit profiled for Month 6. Year to 
Date position is reporting a deficit of £15.1m, largely driven by £2.1m  year to date shortfall in Employers National Insurance Contributions (ENIC) funding, £3.5m Out of Area 
Mental Health placements pressures, £4.7m pressures associated with Escalated Beds, £2.8m year to date shortfall against the English Tariff funding and £2.0m JCC.

Ø A series of financial recovery and expenditure reduction measures have been implemented, with all divisions instructed to identify a minimum 1% expenditure reduction.  This 
directive has generated a range of risk-assessed initiatives. Those identified as low risk have been implemented immediately, with the remaining initiatives currently under 
review.

Ø In addition to these, further central directives aimed at achieving further reductions are being considered and the financial benefits are being quantified to enable a 
comprehensive risk-benefit assessment prior to implementation



Divisional Positions 

• In-month position is reporting a deficit of £1.4m, 
an improvement  of £0.9m  from August in month 
position. The forecast is to deliver a balanced outturn, 
which is in line with the financial plan for the year.

• Variable pay costs have reduced in September by 
£1.0m  from August driven by reductions across 
various categories. A breakdown of these costs are 
reported in slide 7.

• Further detail on Pay  and Non-Pay spend  is 
reported in Slide 6 and 11.



Expenditure – Pay & Non-Pay 

Health Board Pay:

• Month 6 (September) Provider 
Services Pay decreased by £10.7m 
(9.4%) from  previous month.

• Overall variable pay costs have 
reduced in September.

• Further detail on Variable Pay is 
reported in Slide 7 and Agency in 
Slide 9.  

Non-Pay Expenditure (excluding 
Depreciation):

• Total Non-Pay expenditure 
(excluding AME/DEL Depreciation) 
increased by £0.5m  from previous 
month.

• Further detail on Non-Pay 
expenditure movements is 
reported in Slide 11.



Expenditure – Pay 

Key movements in month;

• September budgeted WTE increased by 25 WTE from August. See Slide 
8 for further detail.

• Variable Pay totals £11.1m  for September, a reduction of £1.0m  from 
previous month driven by reductions of £0.3m  in Bank,  £0.4m  WLI’s, 
£0.2m Locums, £0.1m Agency and £0.1m in Other Non-Medical. 

• The Health Board continues to focus on reductions in agency in line with 
the Ministerial Enabling actions.



Pay - WTE
• Budgeted WTE increased by 25 WTE in September from previous month, with 

the below table providing further detail on Budgeted WTE movements :-

• Actual worked in September is 19,822, an increase of 81 WTE from August. 

Feb-25 Mar-25 Apr-25 May-25 Jun-25 Jul-25 Aug-25 Sep-25
Movement 
M6 V M5

Budgeted WTE 20,086 20,122 19,719 19,941 20,400 20,522 20,502 20,527 25

 Actual WTE 19,745 19,745 19,839 19,635 19,720 19,708 19,741 19,822 81



Pay Costs – Agency

• Agency expenditure for September (Month 6) is £3.3m representing 3.2% of total pay, a reduction of £0.1m compared to previous months spend. Monthly average spend in 
2024/25 was £3.9m. 2025/26 Agency annual forecast outturn is £38.2m, a £1.8m decrease compared to the £40.4m annual forecast outturn reported at Month 5.

• Month 6 Medical Agency expenditure is £1.9m,  the same as previous month spend. The monthly average medical agency expenditure for 2024/25 was £1.6m.  In-month 
Medical Agency spend is predominantly within Ysbyty Glan Clwyd (£0.7m), Ysbyty Gwynedd (£0.3m), Women's (£0.1m), Mental Health (£0.3m) and Ysbyty Maelor Wrexham 
(£0.1m), covering Medical vacancies and sickness.     

• Nurse agency costs totalled £0.9m for the month, a reduction of £0.1m from previous month. Month 6 Nurse Agency spend is £0.9m lower than the 2024/25 monthly average 
costs of £1.7m. The use of agency nurses is predominantly within Ysbyty Glan Clwyd (£0.3m), Ysbyty Maelor Wrexham (£0.2m), Ysbyty Gwynedd (£0.1m), Mental Health 
(£0.1m), and East Area (£0.1m). Agency Nurses have been used to staff escalated beds and cover ward vacancies to ensure the Nurse Staffing Act ward staffing levels are 
maintained.  Other agency costs totalled £0.5m in Month 6, an increase of £0.1m from previous month spend. Other Agency costs mainly consist of Allied Health Professionals 
(£0.4m),Admin and Clerical (£0.1m) and Add Prof Scientific and Technical (£0.1m).

• Work is ongoing to deliver the Cabinet Secretary workforce enabling action where the expectation is for non-clinical agency costs to reduce to Nil.



Pay Costs – Agency

Medical Agency costs remain high and 
work is progressing to review this area 
of cost within the Health Board.



Expenditure - Non Pay
• Primary Care Contractor: September expenditure is £0.1m  (0.7%) less 

than previous month mainly due to an Accountancy Gain reported in month.

• Primary Care Drugs: Expenditure is £0.1m  (1.2%) higher than previous 
month.

• Provider Services Non-Pay: Expenditure  increased by £1.4m  (7.0%), of 
which £0.9m  is increase in Clinical Services & Supplies due to increased 
activity (Blood Plasma products, M&SE, patient appliances, implants and 
pacemakers), £0.2m increase in General Services & Supplies Non Pay, and 
a £0.3m increase in Premises & Fixed Plan expenditure.

• Secondary Care Drugs: Expenditure increased by £1.3m  (12.9%) from 
previous month, of which £0.7m increase is reported within Cancer Services 
due to both the timing of Homecare charges and catch up of aseptic drugs 
costs, with the remaining increase reported across both Secondary Care and 
Area Teams specialties. Cancer Services Drugs expenditure is particularly 
volatile due to changing protocols and case mix start dates.

• Healthcare Services provided by Other NHS Bodies: Expenditure  is 
£1.5m  (4.5%) less than previous month, of which £0.4m  is due to previous 
months drugs and activity in Manchester that were challenged as not being 
BCU patients and £0.7m reduction relates to the impact of backdated Vertex 
spend included within previous month’s  position. The remaining in-month 
reduction relates to Liverpool Women’s neonates adjustment and reduction 
in CAMHS Out of Area placements. 

• Continuing Health Care (CHC) and Funded Nursing Care 
(FNC): Expenditure is £1.2m  (11.5%) less than previous month, of which 
£0.8m is an accountancy gain reported in Month 6.



Allocations

• The Health Board is funded in the main from the 
Welsh Government allocation via the Revenue 
Resource Limit (RRL). Total Revenue Resource Limit 
(RRL) for the year is 2,333.3m. 

• Confirmed allocations to date are £2,265.5m. This 
includes £13.0m allocation for COVID-19, with £1.1m 
of COVID income profiled into September. ​

• Further anticipated allocations in year total £67.8m as 
detailed in the table.



Risks and Opportunities (not included in position)

​

• The below are risks and opportunities to the Health Board’s financial position for 2025/26.  Where it is clear of specific costs for both risks and 
opportunities, these are incorporated into the forecast position.

Risks  £m Level

1 Mitigation of Inflationary Cost Impact – Costs over funded levels 5.0 Medium

2 Mitigation of cost – Additional bed capacity & drug costs 6.0 Medium

3 Employers National Insurance Contribution exceeding the funding allocation from Welsh Government 4.2 High

5 Joint Commissioning Committee Performance - risk of JCC not managing the position  0.5 High

6 Dental Ring Fenced Allocation underspend potential clawback 2.5 Medium

7 Additional 25/26 Welsh Risk Share Agreement (value above IMPT) 9.4 High

8 Workforce realignment  9.4 Medium

9 Risk of inability to recover cost overruns 3.8 Medium

Total Quantifiable Risks 40.8

Opportunities / Mitigations for the identified risks £m Level

1 Opportunity to retain any slippage on ringfenced funding (No planned slippage to date) TBC Low

Total Opportunities 0.0   



Balance Sheet

• The closing cash balance as 
at 30th September 2025 was 
£9.0m,  which included 
£2.6m cash held for revenue 
expenditure and £6.4m  for 
capital projects. 

• The Health Board is 
currently forecasting a 
closing cash balance for 
2025-26 of £5.9m made up 
of £3.0m  revenue cash and 
£2.9m capital cash. 



Capital

• The approved Capital Resource Limit (CRL) for 2025/26 is £55.3m (which includes £0.2m IFRS16 and £55.1m Capital).Year to Date expenditure is 
£11.8m. The forecast outturn reflects the anticipated amendment of £3.9m which is contingency for the Orthopaedic Hub. 



Capital



 

 

Savings Performance against Target

• The Health Board’s financial plan has set a target of £40.0m to be delivered in 2025/26, profiled on an equal twelfth's basis.

• Savings identification, reporting and monitoring has been developed through a Value and Sustainability thematic model, with work progressing well to identify opportunities. A 
large number of these opportunities have been converted to deliverable savings, with Red and Pipeline schemes which still need further work to convert to Green schemes 
totalling £5.3m.

• The full year forecast value of Green Schemes is £40.0m (comprising of £33.0m Savings, £0.5m Income Generation, £0.8m Cost Avoidance and £5.5m Accountancy Gains). 
A forecast increase of £6.8m from month 5. Of these, £23.1m have been identified as recurring, with a full year effect of £30.5m, and £16.9m are non-recurring savings. 

• In-month delivery includes Savings of £4.0m, £0.1m Income Generation/Cost Avoidance and £2.6m of Accountancy Gains, against a £3.3m Target

• The combined year to date delivery is £22.5m, of which £9.9m is recurring, against a target of £20.0m.



 

 

Savings Performance by Category



Savings Variance



Savings Variance



Savings Variance



Savings Variance



Savings Variance
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Teitl adroddiad:

Report title:
Planned Care Major Change Workstream update – Theatre 
Optimisation

Adrodd i:

Report to:
Performance, Finance and Information Governance Committee

Dyddiad y Cyfarfod:

Date of Meeting:
Wednesday, 22 October 2025

Crynodeb 
Gweithredol:

Executive Summary:

The presentation provides an overview of the Planned Care Major 
Change Programme Theatre Optimisation workstream four, with an 
update on progress to date. 

A Rapid Improvement Event is scheduled for 6 November to set out the 
actions and measures for the next steps, including delivering protocols 
for planning (e.g. 6-4-2) and management of theatres on the day to 
maximise utilisation and productivity, against the backdrop of delivering 
the enabling actions in support of the Cabinet Secretary’s expectations 
for planned care.

• EA7. On 90% of days planned care inpatient / daycase / theatre 
recovery capacity should be protected from unscheduled care 
pressures and outlying of patients by the end of Q1.

• EA8. Ensure effective utilisation of theatre capacity through: reducing 
late starts to less than 20%; reducing early finishes to less than 10%; 
and increasing session utilisation to the GiRFT standard of 85% by 
March 2026.

• EA8a. Improvement in the implementation and delivery of High 
Volume Low Complexity Theatre lists, with an initial focus on: 
Athroplasty 90% compliance with GiRFT standard of 4 primary 
joints/day, 2 by end of quarter 2;

• EA8b. Cataract 90% of lists to have 7 Cataracts per by end of Q2
• EA8c. 90% of the time achieve at least 6 HVLC general surgery 

procedures on an all day list made up of hernia or gallbladders by 
end of Q2

• EA9. Deliver improvements in day surgery rates, with an expectation 
to achieving a BADS daycase rate of 70% from April 2025, moving 
to 80% by the end of June 2025

Argymhellion:
Recommendations: The Committee is asked to note the update of the Planned Care Major 

Change Programme Theatre Optimisation workstream
Arweinydd 
Gweithredol:
Executive Lead:

Tehmeena Ajmal, Chief Operating Officer

Awdur yr Adroddiad:
Report Author:

Tehmeena Ajmal, Chief Operating Officer
Danielle Edwards, Programme Director Planned Care

Pwrpas yr 
adroddiad:
Purpose of report:

I’w Nodi 
For Noting

☒

I Benderfynu arno 
For Decision

☐

Am sicrwydd 
For Assurance

☐

Lefel sicrwydd: Arwyddocaol 
Significant

Derbyniol 
Acceptable

Rhannol
Partial

Dim Sicrwydd
No Assurance
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☐ ☒ ☐ ☐Assurance level:
Lefel uchel o 
hyder/tystiolaeth o ran 
darparu'r mecanweithiau 
/ amcanion presennol

High level of 
confidence/evidence in 
delivery of existing 
mechanisms/objectives

Lefel gyffredinol o 
hyder/tystiolaeth o ran 
darparu'r mecanweithiau 
/ amcanion presennol

General confidence / 
evidence in delivery of 
existing mechanisms / 
objectives

Rhywfaint o 
hyder/tystiolaeth o ran 
darparu'r mecanweithiau 
/ amcanion presennol

Some confidence / 
evidence in delivery of 
existing mechanisms / 
objectives

Dim hyder/tystiolaeth o 
ran y ddarpariaeth

No confidence / evidence 
in delivery

Cyfiawnhad dros y gyfradd sicrwydd uchod.  Lle bo sicrwydd 'Rhannol' neu 'Dim 
Sicrwydd' wedi'i nodi uchod, nodwch gamau i gyflawni sicrwydd 'Derbyniol' uchod, a'r 
terfyn amser ar gyfer cyflawni hyn:

Justification for the above assurance rating.  Where ‘Partial’ or ‘No’ assurance has been 
indicated above, please indicate steps to achieve ‘Acceptable’ assurance or above, and 
the timeframe for achieving this:

Cyswllt ag Amcan/Amcanion Strategol:
Link to Strategic Objective(s):

• Timely Access to Care – ministerial priority
• Welsh Government (2022): Our 

programme for transforming and 
modernising planned care and reducing 
waiting lists in Wales

Goblygiadau rheoleiddio a lleol:
Regulatory and legal implications:

• WG Planned Care Strategy 
• Equality Act 2010

Yn unol â WP7, a oedd EqIA yn 
angenrheidiol ac a gafodd ei gynnal?
In accordance with WP7 has an EqIA been 
identified as necessary and undertaken?

n/a

Yn unol â WP68, a oedd SEIA yn 
angenrheidiol ac a gafodd ei gynnal?
In accordance with WP68, has an SEIA 
identified as necessary been undertaken?

n/a

Manylion am risgiau sy'n gysylltiedig â 
phwnc a chwmpas y papur hwn, gan 
gynnwys risgiau newydd (croesgyfeirio at y 
BAF a'r CRR)
Details of risks associated with the subject 
and scope of this paper, including new 
risks( cross reference to the BAF and CRR)

CRR25-01 Timely access to patient care

Goblygiadau ariannol o ganlyniad i roi'r 
argymhellion ar waith
Financial implications as a result of 
implementing the recommendations

n/a

Goblygiadau gweithlu o ganlyniad i roi'r 
argymhellion ar waith
Workforce implications as a result of 
implementing the recommendations

n/a

Adborth, ymateb a chrynodeb dilynol ar ôl 
ymgynghori
Feedback, response, and follow up 
summary following consultation

Cysylltiadau â risgiau BAF:
(neu gysylltiadau â’r Gofrestr Risg 
Gorfforaethol)
Links to BAF risks:
(or links to the Corporate Risk Register)

CRR25-01
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Rheswm dros gyflwyno adroddiad i fwrdd 
cyfrinachol (lle  bo'n berthnasol)
Reason for submission of report to 
confidential board (where relevant)

n/a 

Camau Nesaf: 
Next Steps: 

Rhestr o Atodiadau:
Dim

List of Appendices:
Presentation – Planned Care Theatre Optimisation



Betsi Cadwaladr University Health Board

PFIG – Planned Care Theatre 
Optimisation

October 2025



Major Change Programme

Workstreams

§ Strategy

§ Culture

§ People

§ Structures

§ Processes

Foundations for the Future (FFTF)

Outcomes – by end March 2026
§ BCU has a clear strategic intent for the short, medium and long term.
§ The culture is based on compassion, with staff engaged and empowered .
§ Staff have clear roles and responsibilities and are supported to achieve common goals.
§ The organisations' structure enables effective delivery of our goals.
§ Key business and people management processes are streamlined and standardised.

Workstreams

§ Clinical Value

§ Workforce

§ CHC

§ Medicines Management

§ Non-Pay & Procurement

Value & Sustainability (V&S)

Outcomes – by end March 2026

§ £Xm of the £40m organisational savings target.

§ Delivery of V&S related Cabinet Secretary Enabling Actions  (see IMTP).

Workstreams
§ Waiting List Management: Validation
§ Referral Advice and Guidance and Referral Triage/Alternative Pathways
§ Booking
§ Pre-operative and Operative Effectiveness (including theatre utilisation)
§ Follow-ups
§ Integrated planning for planned care, cancer and diagnostics

Planned Care

Outcomes – by end March 2026

§ No patients waiting more than 104 weeks for referral to treatment.

§ Delivery of Planned Care related Cabinet Secretary Enabling Actions  (see IMTP).

Workstreams

§ Support at the Individual’s Front Door

§ Hospital Front Door

§ Hospital Flow

§ Discharge from Hospital

Urgent & Emergency (UEC)

Outcomes – by end March 2026
§ Reduce ambulance handovers over 1 hour – national target – zero. 
§ Reduce 12 hours+ waits in all EDs and MIUs building towards the national target of zero. 
§ Deliver a 12-month reduction trend in Delayed Pathways of Care.
§ Delivery of UEC related Cabinet Secretary Enabling Actions  (see IMTP).



Planned Care Programme – Workstream 4:
Pre-operative & Operative Effectiveness



Current Position – Listed and Performance



EA8. Target Mar 26 
<20%

EA8. Target Mar 26 
<10%

EA8. Target Mar 26 
85%Quarter 2







Improvement Progress - Clean Waiting Lists

Interventions Not Normally Undertaken (INNU) (Workstream 1- IMTP 4D.a.2)

Clerical (Admin) Clinical

§ Quarterly reporting established across a clear set of domains § BCU Clinical Validation Policy final review at PCPB 16/10

§ Q1 - 1809 <104 closed, and 464 >104 closed/reset § SOP in final draft with NHS P&I for peer review

§ Q2 - 2480 <104 closed, 514 >104 closed/reset § Soft launch Q2 for PDSA - 330 pathways registered for validation (133 
registered for start Oct), mainly General Surgery & Gynae, some ENT 
and Urology.  

§ Work underway with DDaT to streamline the compilation process

§ EBO Virtual (Chat-bot) ‘Patient’ validation live with T&O; bi-directional 
updates to WPAS established; roll out to other services in development

§ Harms review  and EBIW (prev. INNUs) process built in

§ Register and procedure to report on WPAS outcomes developed

§ Full launch end October

Now called Evidence Based Interventions Wales (EBIWs) – awaiting release of guidance/toolkit from the All-Wales Clinical Effectiveness Group (AWCEG) 
which will include:

§ master list of interventions § range of patient information leaflets § detailed criteria for secondary care clinicians 

§ evidence review of 9 interventions to date § simple referral criteria for GPs § EBIW website

EA1. Target Q3
On Track

EA1.Target Q3 
Complete

Validation (Workstream 1- IMTP 4D.a.1)



Improvement Progress - Patient Optimisation (HSQ) & POA

Looking Forward
Listed to S4 from OP Appointment

Looking Back
Retrospective application of the HSQ to S4

§ Controlled PDSA approach
§ Standardised pan-BCU POA process developed with agreed 

timescales
§ Trails - East T&O in progress, West Urology commenced, Centre 

Breast/ENT preparing
§ T&F Group formed to explore optimisation referral routes for RED 

patients
§ WPAS SOP in final draft with recording to support management of all 

pathways and review in line with GIRFT
§ IRIS reporting developed on PTL report to clearly identify GREEN 

patients for HVLC listings

§ WG funding of £13k for 500 HSQs, S4 long waiters suitable for HVLC
§ Scope confirmed as Arthroplasty pan-BCU (Llandudno Hub)
§ Full engagement carried out
§ Process mapped and will join main POA process once received back
§ Letters and inserts prepared and translated
§ Contact numbers and HCA resources agreed

Pre-Operative Assessment (POA) (Workstream 4 - IMTP 4D.a.10)

The Health Screening Questionnaire is a mandated tool from the WG, to optimise patients early on in the pathway and has the potential to 
identify: 

§ GREEN patients - who are likely to be fit for surgery at the earliest opportunity and avoiding the need for these patients to attend a 
full face to face preoperative assessment (POAC)

§ AMBER patients – who will need a full POAC
§ RED patients – who require optimisation before being suitable for a full POAC  

This work will encompass development and embedding of a standard POA process pan-BCU

Issue: National e-POAC on hold awaiting WG 
funding with DHCW – impacts on longer 

term capacity to sustain 



Progress
High utilisation opportunities to achieve the 85% utilisation threshold (Workstream 4 - IMTP 4D.a.11)
Opportunities for increased day case, and minor-ops/procedure room (Workstream 4 IMTP 4D.a.12)

EA8. Target Mar 26 
Improving but Off 

Target

Late Starts/Early Finishes High Volume Low Complexity (HVLC)

§ East Theatre B9 (Orthopaedics) focussing on reviewing patients and 
ward delay to reduce <10%

§ Centre YGC Theatres: working with site safety and patient flow to 
optimise theatre start times, and with wards to streamline provision 
of patients and beds situation, to also look at other multiple root 
causes of late starts 

§ Centre YGC elective theatre's first patient is identified and auto-send 
process to ensure a timely flow of patients into theatre, with minimal 
delays – start with ‘Golden Patient’ day case patient 

§ Direct listing ophthalmology as a priority 
(Workstream 2 - IMTP 4D.a.6) delivered 

§ Demand & Capacity modelling underway for increased One-stop 
outpatient/POA

§ GIRFT action plans being reviewed
§ Theatre Optimisation Workshop being held 06th November
§ Preparing for the Surgical Hub Accreditation 

Planning Framework and EPC Assessment (NHS Executive P&I – Q2) 

EA6. Target Q2 
Complete



Teitl adroddiad:
Report title: Urgent & Emergency Care (UEC) Programme Update

Adrodd i:
Report to: Performance, Finance & Information Governance Committee

Dyddiad y 
Cyfarfod:
Date of Meeting:

Wednesday, 22 October 2025

Crynodeb 
Gweithredol:

Executive 
Summary:

This report provides a high level update on the progress of the UEC major 
change programme. 

The 4 UEC workstreams are being further refined to enable a strengthened 
focus on a single key priority that is in line with the 5 enabling actions set 
out within the Cabinet Secretary’s expectations for UEC. 

Operational leads have been appointed to each workstream to oversee 
delivery of outcomes at pace. Clinical leads have now also identified for all 
workstreams.  A clinical lead covering the UEC 6 Goals programme has 
recently been appointed providing 4 (PA) sessions a week, to support the 
programme from a clinical perspective and will work closely with the 
Programme Director.  The UEC Programme Director post has become 
vacant and this role is now being readvertised through the recruitment 
process.  

The Chief Operating Officer as the SRO for the UEC Programme has 
established an internal clinically led task force, comprising senior clinical 
and operational leads. This task force will focus on a number of high level 
actions within 3 priority areas to reduce the demand and ambulance 
conveyance to our urgent and emergency care pathways, improve flow 
through our hospitals by establishing acuity led discharge arrangement 
and improved weekend flow, thereby reducing many of the delays and 
barriers to discharge and most importantly working with our operational 
and clinical leadership and professional teams to strengthen system 
working.

Key areas

Community Based Falls Response
The community falls pathway is designed to provide support and treatment 
as close to the patient’s home as possible, in keeping with the vision for 
the future of NHS services, to reduce the risk of a fall re-occurring and to 
avoid unnecessary admission to hospital. 
The Health Board has received notification of additional non-recurrent 
funding from WG to end of March 2026, to support the implementation of 
the national community based falls response framework for Wales 
following, submission of a business case. This funding will support falls 
management in care homes across NW through the provision of Level 1 
training across a total of 70 care homes and the provision of Mangar Lifting 
cushions for 30 care homes.  The funding is depending on two conditions; 
1) regular reporting on progress and outcomes through the Six Goals 
national programme PMO office; and 2) impact tracking with a correlation 
to reduction of ED conveyances.
Level one: Fall – no known illness or injury (low acuity) 
These patients may be able to state that they feel well, not have any new 
pain or known injuries, felt well before and after the fall. The patient may 



be able to say that they want help getting up but are unable to by 
themselves. 
Level two: Fall – minor injury/illness

• An identified or suspected minor injury may include a small skin tear 
or laceration where bleeding can be stopped. The patient may have 
some pain but able to move all four limbs as normal for them.

• Minor illness, feeling unwell or having specific symptoms that on 
clinical assessment are not deemed life threatening.

• Further clinical assessment is required by a health care professional.

Optimal Hospital Flow Framework (OHFF)
The two OHFF facilitators commenced in post in January 2025 with WG 
funding for 12 months.  Since commencing in post the facilitators have 
developed a training programme covering the principles of optimal  
hospital flow, which is actively being rolled out across the 3 acute sites.  
This training package has been developed with and supported by the NHS 
Performance & Improvement team.
In addition to the training, the facilitators spend 4-6 weeks on a ward at a 
time, to support embedding patient flow principles, including twice daily 
board rounds, utilisation of STREAM (electronic patient whiteboard) and 
support with processes for facilitating effective discharge planning.  
Since commencement in post, the OHFF facilitators have trained a total of 
616 staff across 15 wards as well as other departments including therapy 
and pharmacy staff.  Utilisation of STREAM is also supporting embedding 
red to green principles of patient flow, that ensure patients receive timely, 
value-adding care whilst in hospital. Live and up to date data from 
STREAM feeds in to the Right Person Right Place dashboard that supports 
site management teams to review and to optimise patient flow. 

Ambulance handovers – MAG 45 implementation
[position]

National handover 45 taskforce overseen by the NHS Wales Leadership 
Board – COO attends

Implementation of the Remote Clinical Assessment Services 
Framework (Single Point of Access)

Implementation of Acute Frailty Service (AFS) at the Acute Hospitals  

 
Argymhellion:

Recommendations:

The Committee is asked to:
• Note the improvement work across the UEC system and key 

performance indicators

• Review the contents of the report and identify additional assurance 
or actions it would recommend the UEC Programme undertake.



Arweinydd 
Gweithredol:
Executive Lead:

Tehmeena Ajmal, Chief Operating Officer

Awdur yr 
Adroddiad:
Report Author:
Pwrpas yr 
adroddiad:
Purpose of report:

I’w Nodi 
For Noting

☐

I Benderfynu arno 
For Decision

☐

Am sicrwydd 
For Assurance

☒

Arwyddocaol 
Significant

☐

Derbyniol 
Acceptable

☐

Rhannol
Partial
☒

Dim Sicrwydd
No Assurance

☐

Lefel sicrwydd:

Assurance level:
Lefel uchel o hyder/tystiolaeth o ran 
darparu'r mecanweithiau / amcanion 
presennol

High level of confidence/evidence in 
delivery of existing 
mechanisms/objectives

Lefel gyffredinol 
o 
hyder/tystiolaeth 
o ran darparu'r 
mecanweithiau / 
amcanion 
presennol

General 
confidence / 
evidence in 
delivery of 
existing 
mechanisms / 
objectives

Rhywfaint o 
hyder/tystiolaeth 
o ran darparu'r 
mecanweithiau / 
amcanion 
presennol

Some confidence 
/ evidence in 
delivery of 
existing 
mechanisms / 
objectives

Dim hyder/tystiolaeth o ran y 
ddarpariaeth

No confidence / evidence in 
delivery

Cyfiawnhad dros y gyfradd sicrwydd uchod.  Lle bo sicrwydd 'Rhannol' neu 'Dim 
Sicrwydd' wedi'i nodi uchod, nodwch gamau i gyflawni sicrwydd 'Derbyniol' uchod, a'r 
terfyn amser ar gyfer cyflawni hyn:

Justification for the above assurance rating.  Where ‘Partial’ or ‘No’ assurance has been 
indicated above, please indicate steps to achieve ‘Acceptable’ assurance or above, and 
the timeframe for achieving this:

Cyswllt ag Amcan/Amcanion Strategol:
Link to Strategic Objective(s):

6 Goals for Urgent & Emergency Care
Ambulance patient handover guidance 
(WHC/2024/041)

Goblygiadau rheoleiddio a lleol:
Regulatory and legal implications:

A Healthier Wales
Programme for Government

Yn unol â WP7 (sydd bellach yn cynnwys 
WP68), a oedd EqIA yn angenrheidiol ac a 
gafodd ei gynnal?
In accordance with WP7 (which now 
incorporates WP68) has an EqIA been 
identified as necessary and undertaken ?

Not applicable

Manylion am risgiau sy'n gysylltiedig â 
phwnc a chwmpas y papur hwn, gan 
gynnwys risgiau newydd (croesgyfeirio at y 
BAF a'r CRR)
Details of risks associated with the subject 
and scope of this paper, including new risks( 
cross reference to the BAF and CRR)

The following risks are associated with the 
UEC Programme: Corporate Risk 25-01

Goblygiadau ariannol o ganlyniad i roi'r 
argymhellion ar waith
Financial implications as a result of 
implementing the recommendations

Not applicable

Goblygiadau gweithlu o ganlyniad i roi'r 
argymhellion ar waith Not applicable



Workforce implications as a result of 
implementing the recommendations
Adborth, ymateb a chrynodeb dilynol ar ôl 
ymgynghori
Feedback, response, and follow up summary 
following consultation

Not applicable 

Cysylltiadau â risgiau BAF:
(neu gysylltiadau â’r Gofrestr Risg Gorfforaethol)

Links to BAF risks:
(or links to the Corporate Risk Register)

1.2 Risk of the provision of poor standards of 
care to the patients and population of North 
Wales, falling below the expected standards 
of quality and safety, resulting in deterioration 
of care and haem to patients and services.

1.3 Failure to effectively manage 
unscheduled care demand and capacity 
infrastructure, adversely impacting on the 
quality of care and patient experience 

Rheswm dros gyflwyno adroddiad i fwrdd 
cyfrinachol (lle  bo'n berthnasol)
Reason for submission of report to 
confidential board (where relevant)

 Not applicable

Camau Nesaf: 
Gweithredu argymhellion
Next Steps: 
Implementation of recommendations
Rhestr o Atodiadau:
List of Appendices:
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Teitl adroddiad:

Report title:
NWSSP BCUHB Q1 Report 25/26

Adrodd i:

Report to:
Performance, Finance and Information Governance Committee

Dyddiad y Cyfarfod:

Date of Meeting:
Wednesday, 22 October 2025

Crynodeb 
Gweithredol:

Executive Summary:

This presentation outlines the lead indicators for NHS Wales Shared 

Services Partnership and also shares the monitoring of the Performance 

for Services provided to BCUHB.

Argymhellion:

Recommendations:
The Board is asked to note the presentation.

Arweinydd 
Gweithredol:

Executive Lead:
Russell Caldicott – Executive Director of Finance - BCUHB

Awdur yr Adroddiad:

Report Author:
Rebecca Nelson – Director of Planning, Performance and Informatics – 
NHS Wales Shared Services Partnership

Pwrpas yr 
adroddiad:
Purpose of report:

I’w Nodi 
For Noting

☒

I Benderfynu arno 
For Decision

☐

Am sicrwydd 
For Assurance

☐

Arwyddocaol 
Significant

☐

Derbyniol 
Acceptable

☐

Rhannol
Partial

☐

Dim Sicrwydd
No Assurance

☒

Lefel sicrwydd:

Assurance level:
Lefel uchel o 
hyder/tystiolaeth o ran 
darparu'r mecanweithiau 
/ amcanion presennol

High level of 
confidence/evidence in 
delivery of existing 
mechanisms/objectives

Lefel gyffredinol o 
hyder/tystiolaeth o ran 
darparu'r mecanweithiau 
/ amcanion presennol

General confidence / 
evidence in delivery of 
existing mechanisms / 
objectives

Rhywfaint o 
hyder/tystiolaeth o ran 
darparu'r mecanweithiau 
/ amcanion presennol

Some confidence / 
evidence in delivery of 
existing mechanisms / 
objectives

Dim hyder/tystiolaeth o 
ran y ddarpariaeth

No confidence / evidence 
in delivery

Cyfiawnhad dros y gyfradd sicrwydd uchod.  Lle bo sicrwydd 'Rhannol' neu 'Dim 
Sicrwydd' wedi'i nodi uchod, nodwch gamau i gyflawni sicrwydd 'Derbyniol' uchod, a'r 
terfyn amser ar gyfer cyflawni hyn:

Justification for the above assurance rating.  Where ‘Partial’ or ‘No’ assurance has been 
indicated above, please indicate steps to achieve ‘Acceptable’ assurance or above, and 
the timeframe for achieving this:
Cyswllt ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):
n/a

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:
n/a
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Yn unol â WP7, a oedd EqIA yn 
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP7 has an EqIA been 
identified as necessary and undertaken?

n/a

Yn unol â WP68, a oedd SEIA yn 
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP68, has an SEIA 
identified as necessary been undertaken?

n/a

Manylion am risgiau sy'n gysylltiedig â 
phwnc a chwmpas y papur hwn, gan 
gynnwys risgiau newydd (croesgyfeirio at y 
BAF a'r CRR)

Details of risks associated with the subject 
and scope of this paper, including new 
risks( cross reference to the BAF and CRR)

n/a 

Goblygiadau ariannol o ganlyniad i roi'r 
argymhellion ar waith

Financial implications as a result of 
implementing the recommendations

n/a

Goblygiadau gweithlu o ganlyniad i roi'r 
argymhellion ar waith

Workforce implications as a result of 
implementing the recommendations

n/a

Adborth, ymateb a chrynodeb dilynol ar ôl 
ymgynghori

Feedback, response, and follow up 
summary following consultation

n/a

Cysylltiadau â risgiau BAF:
(neu gysylltiadau â’r Gofrestr Risg 
Gorfforaethol)

Links to BAF risks:
(or links to the Corporate Risk Register)

n/a

Rheswm dros gyflwyno adroddiad i fwrdd 
cyfrinachol (lle  bo'n berthnasol)

Reason for submission of report to 
confidential board (where relevant)

Not applicable

Camau Nesaf: 
Gweithredu argymhellion

Next Steps: 
Implementation of recommendations

Rhestr o Atodiadau:
Dim

List of Appendices:
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None
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Overview

KPI Status

1 1 16

Not Available

0

Points of Contact

Rebecca Nelson – Director of Planning, Performance & Informatics (Rebecca.Nelson2@wales.nhs.uk)

Richard Phillips – Assistant Director of Planning & Performance (Richard.phillips@wales.nhs.uk)
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Key Messages

The purpose of this report is to provide summary performance 

data in respect of the services provided by NHS Wales 

Shared Services Partnership (NWSSP) for the quarter ended 

30th June 2025.

As part of the approval of our Year 1 of our IMTP  for 2025-26, 

the Shared Services Partnership Committee (the Committee) 

reviewed our Key Performance Indicators. We then identified 

a number of Lead indicators for each division. There are 21 

Lead indicators in total.

The Quarter 1 performance for the organisation was generally 

on target with 16 out of 18 KPIs showing as green.  

The time to hire target was achieved in June and NWSSP 

continue to work with the organisation to cleanse any older 

records which can influence the overall time to hire 

performance.

Further action will continue to be taken forward to address the 

performance in areas of underperformance.

Delivering Value, Innovation and Excellence through Partnership

Of the 2 KPIs that did not achieve the targets:

• 1 is the responsibility of the health organisation.

• 1 is a combination of both NWSSP and our customers 

processes.

NWSSP continue to support the organisation in relation to 

recruitment and accounts payable performance.
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Professional Influence Benefits

The main financial benefits accruing from NWSSP relate to 

professional influence benefits derived from NWSSP working 

in partnership with Health Boards and Trusts. These benefits 

relate to savings and cost avoidance. 

• Legal Services – Settled Claims savings, damages and 

cost savings.

• Procurement Services – Cost reduction, catalogue 

management etc. (Heads of Procurement discuss with 

Director of Finance of Health Orgs)

• Specialist Estates Services – Property  

management/lease/rates negotiated reductions and Build 

for Wales framework savings.

• Counter Fraud Services – Financial Recoveries and 

prevention.

• Accounts Payable - statement reconciliation, priority 

supplier programme (PSP) and the prevention of duplicate 

payments.

The indicative financial benefits arising in the period April –

June 2025 for the organisation is £4.3M with the breakdown in 

the following table.

Delivering Value, Innovation and Excellence through Partnership

Service
YTD Benefit

£m

Specialist Estates Services 0.14 

Procurement Services 3.27 

Legal & Risk Services* -   

Accounts Payable 0.85 

Oxygen Finance – PSP 0.03 

Counter Fraud Services* -   

Total 4.3 

* Not available at the time of writing
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Explanation of Appendices

Appendix 1 to this report provides the June performance for your Health Organisation against the Lead indicators with 

comparison data for the rolling twelve-month period to 30th June 2025. 

Appendix 2 provides June performance against All Wales KPIs which cannot be attributed to a specific health org but 

report an All-Wales position with comparison data for the rolling twelve-month period to 30th June 2025. 

Appendix 3 then highlights the position for all health organisations at the end of June 2025.

Appendix 4 highlights the Outcome measures reporting we have been reporting at the end of June 2025.

Delivering Value, Innovation and Excellence through Partnership
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Summary Performance



Action Plan for Lead 
Indicators

There was one KPI showing as red for the in-
month June position.

There was one KPI showing as amber for the 
in-month June position.

Delivering Value, Innovation 
and Excellence through 
Partnership
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Accounts Payable - NHS PSPP

Delivering Value, Innovation and Excellence through Partnership

What is happening? 

PSPP Compliance NHS missed the 95% target during Quarter 1 reporting 89.4%

What are we doing about it? 

Accounts Payable continues to support NHS and non-NHS PSPP reporting by providing regular updates and invoice hold data to help 

address the performance.

BCU High Level - KPIs June 2025 Target 30/09/2024 31/12/2024 31/03/2025 30/06/2025 Trend

Savings & Successes
PSPP Compliance non NHS 95% 95.4% 97.6% 95.6% 96.8%

PSPP Compliance NHS 95% 89.4%

Accounts Payable
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Invoice on Hold

Delivering Value, Innovation and Excellence through Partnership

There are 485 invoices on hold older than 1st April 2020, some of these date back to 2015/16. 

There are 18k invoices across Wales on hold older than 30 days and not disputed, once 

paid this will negatively impact the future PSPP position.
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Employment Services – Recruitment

Delivering Value, Innovation and Excellence through Partnership

What is happening?

Time to shortlist by managers missed the target taking on average 

5.9 days in June against a target of 3 days.

Recruitment Modernisation Process changes have been 

implemented. We are starting to see improvements in both the 

manager and candidate experience as well as reductions in the time 

to hire in individual elements of the process. 

What are we doing about it?

The Recruitment team continue to work with managers and 

organisations in relation to their responsibilities as part of the 

recruitment journey, to reduce the time to hire and ensure their 

applicant is engaged in the process.

Good progress has been made on the cleansing of older records in 

the system, there are still some older records in the system, these 

may continue to impact on the time to hire.

BCU High Level - KPIs June 2025 Target 30/09/2024 31/12/2024 31/03/2025 30/06/2025 Trend

% of vacancies shortlisted within 3 working days 54% 58% 62% 53%

Time to Shortlist by Managers 3 days 5.3 5.3 4.9 5.9

Organisation KPIs Recruitment
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Employment Services – Recruitment

Delivering Value, Innovation and Excellence through Partnership

Recruitment

Org Target Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25

AB 71 72 67 69 67 76 68 70 64 64 58 59 61

BCU 71 69 71 66 66 61 57 58 58 56 60 58 63

CV 71 78 82 85 87 82 75 81 88 95 88 86 94

CTM 71 70 74 71 72 72 75 74 76 74 70 68 70

HD 71 51 52 55 52 55 50 56 48 51 48 49 50

HEIW 71 50 51 55 62 53 44 61 66 47 60 48 58

DHCW 71 45 34 43 46 39 45 57 53 32 34 58 46

NWSSP 71 56 62 63 60 49 50 61 56 61 58 54 58

PTHB 71 59 78 71 72 70 70 76 70 81 65 68 71

PHW 71 48 54 55 58 52 55 52 59 63 55 59 58

SBU 71 58 62 60 65 65 63 68 71 72 76 73 70

VEL 71 56 65 58 51 50 55 49 67 54 55 50 54

WAST 71 65 71 70 76 79 72 77 76 76 84 96 76

All Wales 71 59 64 63 62 60 59 63 67 62 62 62 62

Vacancy Creation to Unconditional Offer

Trend
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Employment Services – Recruitment

Delivering Value, Innovation and Excellence through Partnership

The charts shows the 

Vacancy creation to 

unconditional offer 

performance for the 

individual organisations 

January – June 25.
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Appendix 1 – Performance for the period to 30th June 2025

BCU High Level - KPIs June 2025 Target 30/09/2024 31/12/2024 31/03/2025 30/06/2025 Trend

Professional Influence Savings - YTD £28.012 m £66.296 m £68.142 m £4.289 m

NWSSP Pay Accuracy 99.6% 99.97% 99.96% 99.97% 99.92%

Overall Pay Accuracy 99.6% 99.80% 99.81% 99.81% 99.79%

% of vacancy creation to unconditional offer within 71

days
72% 81% 76% 65%

Vacancy creation to unconditional offer 71 days 66.1 56.9 56.4 63.1

% of vacancies approved within 10 working days 97% 98% 98% 97%

Time to Approve Vacancies 10 days 4.7 3.0 4.5 5.9

% of vacancies shortlisted within 3 working days 54% 58% 62% 53%

Time to Shortlist by Managers 3 days 5.3 5.3 4.9 5.9

% of interview outcomes notified within 3 working days 83% 81% 85% 76%

Time to notify Recruitment of Interview Outcome 3 days 2.2 2.5 2.8 2.3

% of Vacancies advertised within 2 working days of

receipt
95.00% 100% 100% 100% 100%

Time to Place Adverts 2 days 1.6 1.5 1.5 1.7

% of applications moved to shortlisting within 2 working

days of vacancy closing
100% 99% 100% 100.0%

Time to Send Applications to Manager 2 days 1.0 1.0 1.0 1.0

% of conditional offer letters sent within 4 working days 95.00% 100% 100% 100% 99.7%

Time to send Conditional Offer Letter 4 days 3.7 3.8 3.8 3.7

Procurement savings - YTD
Target £2.772m 

Actual £2.579m

Target £3.130m 

Actual £4.653m

Target £3.483m 

Actual £4.303m

Target £1.588m 

Actual £3.270m

Savings & Successes
Invoices older than 30 days not discputed 2,817 3,714 3,177 3,781

% Invoices on hold not disputed over 30 days 53% 60% 62% 63%

PSPP Compliance non NHS 95% 95.4% 97.6% 95.6% 96.8%

PSPP Compliance NHS 95% 89.4%

Primary Care payments made accurately and to 

timescale
100% 100% 100% 100% 100%

Patient assignments actioned within 24 hours 100% 100% 100% 100% 100%

Urgent medical record transfers to/from GPs and other 

Primary Care agencies within 2 working days
100% 100% 100% 100% 100%

Cascade Alerts issued within timescale 100% 100% 100% 100% 100%

Audits reported to agreed Audit Committee  (Excluding 

External Factors)
80% 71.4% 84.6% Not Applicable

% of audit outputs in progress 47% 27% 28% 14%

Report turnaround management response to Draft report 

- YTD
80% 50.0% 75.0% 85.7% Not Applicable

Report turnaround draft response-final- YTD 80% 100.0% 100.0% 100.0% Not Applicable

Procurement Services

Accounts Payable

Primary Care Services

Audit & Assurance

Financial Information

Employment Services

Payroll services

Organisation KPIs Recruitment

NWSSP KPIs Recruitment
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Appendix 2 – All Wales Performance for the period to 30th June 2025

ALL WALES KPIs 30/09/2024 31/12/2024 31/03/2025 30/06/2025 Trend

Prescription - Payment Month keying Accuracy 

rates
99% 99.72% 99.77% 99.84% 99.69%

Prescriptions processed (Apr) 7.28m 21.9m 43.2m 73.1m 7.03m

Time from submission to consideration by the

Learning Advisory Panel
95% 100% 100% 100% 100%

Time from consideration by the Learning

Advisory Panel to presentation to the Welsh

Risk Pool Committee

100% 100% 100% 100% 100%

Holding sufficient Learning Advisory Panel

meetings
90% 100% 100% 100% 100%

Advice acknowledgement- 24hrs 90% 100% 100% 100% 100%

Advice response – within 3 days 90% 100% 100% 100% 100%

% of NHS Bursary Applications processed within

20 days
100% 100% 100% 100% 100%

Student Awards % Calls Handled 95% 98.0% 97.7% 98.9% 98.9%

P1 incidents raised with the Central Team Are

responded to within 20 minutes
80% 100% 100% 100% 100%

BACS Service Point tickets received before 14.00 

will be processed the same working day
92% 100% 100% 100% 100%

DWS % Calls Handled 85% 98.0% 90.8% 96.5% 96.0%

% of Monitoring reports completed within 14

days from receipt into the laboratory
100% 100% 100% 100%

% of Monitoring reports completed within 40

days from receipt into the laboratory
100% 100% 100% 100%

% delivery of Audited reports on time

(Commercial)
87% 100% 100% 100% 100%

% delivery of Audited reports on time (NHS) 87% N/A N/A 100% 100%

Service Errors <0.5% 0 0 0 0

Deaths Scrutinised 60% 100% 100% 100% 100%

Orders dispatched meeting customer standing

orders  
90% 88% 95% 94% 94%

Microbiological contact failure points 85% 97% 100% 97% 97%

Inappropriate items returned to the laundry

including Clinical waste items
<5 0 1 0 0

Student Awards

Legal and risk 

Pharmacy Technical Services

Medical Examiner

All Wales Laundry

SMTL

Digital Workforce

CTeS

Welsh Risk Pool

Primry Care Services
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Appendix 3 – Health Org Performance comparison 30th June 2025

KPIs JUN 25 KFA Target SB AB BCU C&V CTM HD PHW PTHB VEL WAST HEIW DHCW

Professional Influence Savings- YTD Our Value £2.736 m £4.329 m £4.289 m £4.228 m £2.649 m £2.217 m £0.651 m £0.366 m £1.086 m £0.147 m £0.005 m £0.154 m

NWSSP Pay Accuracy Our Services 99.6% 99.98% 99.96% 99.92% 99.94% 99.94% 99.98% 99.93% 99.93% 99.90% 100.00% 100.00% 100.00%

Overall Pay  Accuracy Our Services 99.6% 99.84% 99.87% 99.79% 99.87% 99.79% 99.93% 99.80% 99.87% 99.75% 99.66% 99.86% 99.96%

Calls Handling % Quarterly Average Our Services 95%

Vacancy creation to unconditional offer Our Services 71 days 70.1 61.3 63.1 94.2 70.4 49.6 57.5 70.8 49.0 75.9 57.8 45.8

Time to Approve Vacancies Our Services 10 days 9.4 7.3 5.9 33.3 14.6 9.0 3.4 12.5 0.8 5.5 7.7 0.4

Time to Shortlist by Managers Our Services 3 days 7.1 5.7 5.9 7.5 5.7 1.1 11.1 5.6 13.3 2.3 5.6 10.4

Time to notify Recruitment of Interview 

Outcome
Our Services 3 days 2.6 2.6 2.3 1.1 3.1 2.3 6.4 2.0 6.6 2.3 1.4 1.1

Time to Place Adverts Our Services 2 days 1.6 1.8 1.7 1.7 1.8 1.6 1.7 1.6 2.0 1.3 1.6 1.1

Time to Send Applications to Manager Our Services 2 days 1.0 1.0 1.0 1.0 1.0 1.2 1.1 1.0 1.0 1.0 1.0 1.1

Time to send Conditional Offer Letter Our Services 4 days 3.4 2.6 3.7 2.7 3.8 3.2 3.8 3.7 3.4 3.8 3.7 2.5

Calls Handling % Quarterly Average Our Services 95%

Procurement Savings- YTD Our Value
Target £1.153m     

Actual £1.804m

Target £2.736m 

Actual £3.807m

Target £1.588m 

Actual £3.270m

Target £2.776m 

Actual £3.542m

Target £1.247m 

Actual £1.997m

Target £0.983m 

Actual £1.983m

Target £0.412m 

Actual £0.536m

Target £0.104m      

Actual £0.360m

Target £0.032m 

Actual £0.898m

Target £0.003m  

Actual £0.051m

Target £0.001m 

Actual £0.000m

Target £0.000m 

Actual £0.000m

Invoices older than 30 days not disputed Our Services 2,053 2,246 3,781 3,884 2,613 1,182 585 272 789 235 40 34

% Invoices on hold not disputed over 30 days Our Services 54% 47% 63% 69% 52% 57% 63% 48% 42% 68% 42% 59%

Call Handling% - Quarterly Average Our Services 95%

PSPP Compliance non NHS Our Services 95% 91.6% 97.2% 96.8% 95.8% 96.0% 96.8% 97.0% 91.6% 97.2% 98.7% 98.1% 97.6%

PSPP Compliance NHS Our Services 95% 79.3% 90.4% 89.4% 81.2% 82.5% 80.2% 96.2% 79.3% 94.8% 96.4% 94.3% 98.9%

Audits reported to Agreed Audit Committee 

(Excluding External Factors)
Our Services 80% 100% 100% Not Applicable 100% 100% Not Applicable 100% Not Applicable 100% 100% 100% 100%

% of Audit outputs in progress Our Services 10% 14% 14% 14% 6% 16% 33% 8% 23% 25% 9% 23%

Report turnaround (15 days) management 

response to Draft report - YTD
Our Services 80%

Report turnaround (10 days) draft response-

final- YTD
Our Services 80%

Primary Care payments made accurately and 

to timescale
Our Services 100% 100% 100% 100% 100% 100% 100% N/A 100% N/A N/A N/A N/A

Patient assignments actioned within 24 hours Our Services 100% 100% 100% 100% 100% 100% 100% N/A 100% N/A N/A N/A N/A

Urgent medical record tralsfers to/from GPs 

and other Primary Care Agencies within 2 

working days

Our Services 100% 100% 100% 100% 100% 100% 100% N/A 100% N/A N/A N/A N/A

Cascade Alerts Issued within timescale Our Services 100% 100% 100% 100% 100% 100% 100% N/A 100% N/A N/A N/A N/A

Orgalisation  KPIs Recruitment

HEALTH ORG KPIs

Financial Information

Employment Services

Payroll Services

98.8%

NWSSP KPIs Recruitment

99.3%

Procurement Services

Accounts Payable  

97.9%

Audit & Assurance

Primary Care Services

Not Applicable

Not Applicable
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Appendix 4 – Outcome Reporting (Our Services) 
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Audit & Assurance

Heads of Internal Audit Annual Opinion (HOIA) - 24/25 Final Position
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Appendix 4 – Outcome Reporting (Our People) 
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Appendix 4 – Outcome Reporting (Our Value) 
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Salary Sacrifice Cars

The table and chart below provide an overview of the total number of vehicles managed under the NWSSP 
scheme, along with the proportion that are electric.

Organisation Total Cars Live Electric Live Hybrid Live Petrol % Electric

Aneurin Bevan 865 681 158 25 78.73%
Cwm Taf 
Morgannwg 813 611 163 38 75.15%

DHCW 146 117 25 4 80.14%
HEIW 69 57 11 1 82.61%
NWSSP 288 223 63 2 77.43%
PHW 150 124 24 2 82.67%
Swansea Bay 889 644 192 52 72.44%
Velindre 123 97 22 4 78.86%
WAST 406 318 77 11 78.33%
TOTAL 4,778 3,658 929 188 76.55%
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Procurement Savings

The table below provide an overview of the identified cash releasing procurement savings by procurement team 
for April – June 25.

TEAM DELIVERING SAVINGS Target Target ActualANEURIN BEVAN PROCUREMENT TEAM - -

BCU PROCUREMENT TEAM - £380,000 £613,948

NATIONAL - CLINICAL £70,938 £74,162

NATIONAL - COMMISSIONING £0 £5,676

NATIONAL - ENERGY £234 £394

NATIONAL - HOTEL SERVICES AND TEXTILES £109,926 £91,897

NATIONAL - ICT & OFFICE EQUIPMENT £85,652 £184,930

NATIONAL - MAINTENANCE £3,802 £0

NATIONAL - MEDICAL £140,540 £202,412

NATIONAL - PHARMACY £711,800 £2,086,657

NATIONAL - PROVISIONS £85,616 £10,699

£1,588,508 £3,270,774

BCU
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Partnership



Teitl adroddiad:

Report title:
Corporate Risk Register Report

Adrodd i:

Report to:
Performance, Finance and Information Governance Committee (PFIG)

Dyddiad y Cyfarfod:

Date of Meeting:
Wednesday, 22 October 2025

Crynodeb 
Gweithredol:

Executive Summary:

The Committee is asked to receive assurance and endorse the 
updated corporate risk register:

Following two informal Executive Committee Development sessions to 
review the Corporate Risk Register, held on the 16th July and 20th 
August, it was decided that the current Corporate Risk Register would 
benefit from consolidation of the current 26 risks to a more strategic 
Corporate Risk Register for presentation to the Board and oversight at 
relevant committees. 

The proposed revised, draft Corporate Risk Register will compromise of 
11 strategic risks with a selection of the more operational Corporate 
Risks de-escalated to be managed operationally at Director level. Of 
the 11 Corporate Risks, 3 risks will have oversight by the Performance, 
Finance and Information Governance Committee (see appendix 2)

The Committee is asked to provide any further feedback on each of the 
Corporate Risks prior to approval by Board for those risks to which the 
committee has oversight

Argymhellion:

Recommendations:

The Committee is asked to:

1. Provide any feedback or receive assurance and endorse the 
updated corporate risk register.

Arweinydd 
Gweithredol:

Executive Lead:
Pam Wenger, Director of Corporate Governance 

Awdur yr Adroddiad:

Report Author:
Nesta Collingridge Head of Risk Management 

Pwrpas yr 
adroddiad:

Purpose of report:

I’w Nodi 
For Noting

☐

I Benderfynu arno 
For Decision

☐

Am sicrwydd 
For Assurance

☒

Arwyddocaol 
Significant

☐

Derbyniol 
Acceptable

☒

Rhannol
Partial

☐

Dim Sicrwydd
No Assurance

☐

Lefel sicrwydd:

Assurance level:
Lefel uchel o 
hyder/tystiolaeth o ran 

Lefel gyffredinol o 
hyder/tystiolaeth o ran 

Rhywfaint o 
hyder/tystiolaeth o ran 

Dim hyder/tystiolaeth o 
ran y ddarpariaeth



darparu'r mecanweithiau 
/ amcanion presennol

High level of 
confidence/evidence in 
delivery of existing 
mechanisms/objectives

darparu'r mecanweithiau 
/ amcanion presennol

General confidence / 
evidence in delivery of 
existing mechanisms / 
objectives

darparu'r mecanweithiau 
/ amcanion presennol

Some confidence / 
evidence in delivery of 
existing mechanisms / 
objectives

No confidence / evidence 
in delivery

Cyfiawnhad dros y gyfradd sicrwydd uchod.  Lle bo sicrwydd 'Rhannol' neu 'Dim 
Sicrwydd' wedi'i nodi uchod, nodwch gamau i gyflawni sicrwydd 'Derbyniol' uchod, a'r 
terfyn amser ar gyfer cyflawni hyn: ‘Partial’ Escalated to Chief Operating Officer 
Cyswllt ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):
Detailed in the BAF report and how the CRR 
aligns to the revised BAF

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

It is essential that the Board has robust 
arrangements in place to assess, capture and 
mitigate risks, as failure to do so could have 
legal implications for the Health Board.

Yn unol â WP7, a oedd EqIA yn 
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP7 has an EqIA been 
identified as necessary and undertaken?

Not applicable for this report

Yn unol â WP68, a oedd SEIA yn 
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP68, has an SEIA 
identified as necessary ben undertaken?

Not applicable for this report

Manylion am risgiau sy'n gysylltiedig â 
phwnc a chwmpas y papur hwn, gan 
gynnwys risgiau newydd (croesgyfeirio at y 
BAF a'r CRR)

Details of risks associated with the subject 
and scope of this paper, including new 
risks( cross reference to the BAF and CRR)

The Board Assurance Framework has been 
updated and links of both have been 
referenced in both strategic risk registers.

Goblygiadau ariannol o ganlyniad i roi'r 
argymhellion ar waith

Financial implications as a result of 
implementing the recommendations

The effective and efficient mitigation and 
management of risks has the potential to 
leverage a positive financial dividend for the 
Health Board through better integration of risk 
management into business planning, decision-
making and in shaping how care is delivered 
to our patients thus leading to enhanced 
quality, less waste and no claims.

Goblygiadau gweithlu o ganlyniad i roi'r 
argymhellion ar waith

Workforce implications as a result of 
implementing the recommendations

Failure to capture, assess and mitigate risks 
can impact adversely on the workforce.

Adborth, ymateb a chrynodeb dilynol ar ôl 
ymgynghori

Corporate risks descriptions presented 
informally to the Board during the risk appetite 
session 27 August 2025. Reviewed on two 



Feedback, response, and follow up 
summary following consultation

occasions by Risk Scrutiny Group and 
Executive Committee Sept and Oct 2025. 

Cysylltiadau â risgiau BAF:
(neu gysylltiadau â’r Gofrestr Risg 
Gorfforaethol)

Links to BAF risks:
(or links to the Corporate Risk Register)

See the individual risks for details of the 
related links to the Board Assurance 
Framework.

Rheswm dros gyflwyno adroddiad i fwrdd 
cyfrinachol (lle  bo'n berthnasol)

Reason for submission of report to 
confidential board (where relevant)

Not applicable for this report

Camau Nesaf: 

Next Steps: 
1. Revised Corporate Risks presented to Board for assurance and endorsement. 
2. Approved Corporate Risks to be monitored as business as usual by senior risk leads, 

Executives, the Risk Scrutiny Group and the Executive Committee 
Rhestr o Atodiadau:

List of Appendices:
Appendix 1 – Revised Corporate Risk Register Heat Map – September 2025
Appendix 2 – Revised Corporate Risk Register (PFIGC) – September 2025 



Revised Corporate Risk Register Dashboard – September 2025

Appetite Main 
Risk Type 

Action ProgressionLead Ref Risk Title Current 
Score 

(Impact x 
Likelihood) 

Risk 
Target 
Score Appetite Level 

Lead Board 
Committee 

Total
Completed Delayed or 

Overdue

Risk Management Commentary 

Financial 
(<15)

EDoF CRR25-06 Value Delivery and 
Financial 
Sustainability   

5x4
20

12

Above 
Tolerance

Performance, 
Finance and 
Information 
Governance 
Committee 

8 3 0

Regulatory 
(<15)  

DoE CRR25-09 Safe Environment 4x5
20

12

Above 
Tolerance

Performance, 
Finance and 
Information 
Governance 
Committee 

3 0 0

Regulatory 
(<15)  

DoE CRR25-10 Health and Safety 4x4
16

8

Above 
Tolerance

Performance, 
Finance and 
Information 
Governance 
Committee 

8 0 1



Corporate Risk Register Report 
 
1.0 Purpose 
 
The purpose of this report is to provide an update to the Committee on the Corporate Risk 
Register to which the Committee has oversight.
 
1.1 Key Highlights 
 
All risks have been reviewed and updated by the relevant services and approved by 
Executives. 

The following risk was subject to a deep dive at the Risk Scrutiny Group where the group 
discussed and reviewed, the risks and were presented to the group by the relevant risk lead 
and service: 
 

• CRR24-06 Value Delivery and Financial Sustainability (September) 

The following risks are scheduled to undergo a deep dive at the November 2025 Risk 
Scrutiny Group following the October Risk Scrutiny Group being stood down as not quorate:

• CRR25-09 (former CRR24-06) Safe Environment 
• CRR25-10 (former CRR24-15) Health and Safety 

 
1.2 Changes in Score  
 

Risk 
Ref 

Reduced Risks Lead Exec 
Director 

Previous Risk Score Current 
Risk Score 

None
 
 
1.3 New Risks  
 
The risk(s) added to the Corporate Risk Register since the last update are: 
 
Risk 
Ref 

New Risks Lead Exec Director Current Risk 
Score 
(and IxL) 

2025: 3 risks presented to committee refined and 
consolidated
CRR25-06 Value Delivery and Financial Sustainability Executive Director of 

Finance
20

CRR25-09 Safe Environment Director of Environment 
and Estates  

20

CRR25-10 Health and Safety Director of Environment 
and Estates  

16

  
 



1.4 Overdue/Delayed Actions 
  
The corporate risk register was revised during September 2025 which did note 1 action as 
‘overdue’. Several actions are noted for being due before the end of December 2025. 
 
As per the normal cycle of reporting, updates are being sought for current updates on all of 
these actions. The status of these actions of will be included in the next update/iteration of 
the risk register. 
  
 1.5 Risks above Health Board 24/25 appetite  
 
In 2024 the committee had four risks reported to committee score above the tolerance range 
set in the appetite. Although some of these are now being managed operationally and 
remain above appetite. Three corporate risks above tolerance are for the oversight of the 
Committee.

Risk 
Ref 

New Risks Lead Exec Director Current 
Risk Score 
(and IxL) 

Risk 
Tolerance 
Range in 
Appetite 
Score 

2025: 3 risks presented to committee refined and consolidated
CRR25-
06

Value Delivery and 
Financial 
Sustainability

Executive Director of Finance 20 Financial 
<15

CRR25-
09

Safe Environment Director of Environment and Estates  20 Regulatory
<15

CRR25-
10

Health and Safety Director of Environment and Estates  16 Regulatory
<15

1.6 Action Plan status of Corporate Risks  
 

Of the 3 Corporate Risks, 19 actions have been developed to mitigate the risks 3 actions 
have been completed, 15 actions are progressing and on track, 1 action is overdue and 
relates to CRR25-10.
  
Next steps  

1. Revised Corporate Risks presented to Board for assurance and endorsement.  
2. Corporate Risks to be updated and monitored as business as usual by senior risk 

leads, Executives, the Risk Scrutiny Group and the Executive Committee   

Completed Progressing Overdue

Action Plan Status



Appendix 1 – Revised Corporate Risk Register Heat Map – September 2025



Appendix 2 – Revised Corporate Risks – Performance, Finance and Information Governance Committee - September 2025.

Risk Title: Value Delivery and Financial Sustainability   Date Opened: 21/08/2025 
(version 2 refined from 01/04/2024)CRR25-06 Assuring Committee: Performance, Finance and Information Governance 

Committee
Date Last Committee Review: 25/06/2025

Date Last Reviewed: 
25/09/2025

Director Lead: Executive Director of 
Finance

Link to BAF: BAF24-03 Target Risk Date: 31/03/2026

There is a risk that the Health Board is unable to secure current non-recurrent (one off) allocations in future financial years, these allocations conditional on 
attainment of financial plans. If this reosurce is not secured then services will be required to deliver within a reduced envelop of funds and as a 
consequence patients may experience reduced access to high-quality, timely and innovative care. The objective is to achieve long-term financial 
sustainability or maximise value from its spending.    
The key risks centre upon cost overruns from out of area referrals for mental health patients and patient flow out of the Hospital resulting in cost exposure 
from requiring additional capacity areas to remain open and additional costs within Emergency Care front of house, combined with an inability to deliver 
savings plans, reduced investment in transformation.  

Mitigations/Controls in place Additional Controls required
1. Core Savings targets for IHCs, Non-IHC Directorate and Corporate functions have been issued 

and performance to be challenged at Integrated Performance Executive Delivery Group – 
chaired by the Chief Executive. 

2. Value and Sustainability programme approach to 2025/26 savings has been endorsed by the 
Executive and Board. Executive Leads have been assigned and a flow chart issued setting out 
the governance process for sharing of costed savings opportunities and Divisional delivery.  

3. Accountability Agreements to be issued to the budget managers for sign off in support of 
funding and deliverables required for each financial year. The signing off for these agreements 
monitored for review by Internal Audit and performance reported through Committees of the 
Health Board

4. Continuation of the Enhanced Establishment Control Group (executive approval before 
advertising) to review all requests for A&C posts and all Band 7+ posts, moratorium on requests 
for Permanent recruitment to Band 8B and above where potentially affected by Foundations for 
the Future but excluding any clinical posts and minimising interim staff appointments.

5. Expansion of EEC to be utilised for acting up and any increase in hours to be managed through 
the Enhanced Establishment Control process.

6. Cease use of agency in line with Ministerial Actions by end September 2025 

a. Prior year and current year financial performance 
material deterioration and therefore additional 
actions are required to control the run rate and 
reduce the deficit to a balanced position. These 
have been previously endorsed for 
implementation through the Integrated 
Performance – Executive Delivery Group.

b. Health Board delegation to Executive to produce a 
recovery plan, Health Board working group 
formed to provide Board oversight with 
Performance, Finance and Information 
Governance Committee to mitigate against the 
year-to-date deficit and risk to attainment of target 
break even whilst assessing impact on patient 
safety and quality

c. Performance is reported and scrutinised through 
the IP-EDG monthly meetings where officers are 



7. Implementation of exceptionality sign off by Executive Director of Nursing for all Agency nursing 
requests beyond 31 October for all areas excluding Mental Health. Mental Health to be included 
from December 2025.

8. Non-Pay – all discretionary, non-catalogue, non-clinical expenditure directed to the office of the 
Executive Director of Finance for scrutiny prior to approval

9. Internal scrutiny by Central Finance Team, of the Divisional financial assumptions, overspends 
and forecasts.

10. Financial reporting throughout the Health Board and to Welsh Government on a monthly basis, 
the Monthly Monitoring Return.

11. Early identification of emerging issues through horizon scanning and trends in run rate and 
alerting Operational Management to changes to regularity requirements. 

12. Monitoring the adequacy and effectiveness of internal control, accuracy and completeness of 
financial reporting and forecast, compliance with laws and timely remediation of deficiencies 
through conformance reporting to Audit Committee and reporting through local finance reports 
to services

13.  Reviewing of SORD in place in September 2025 which was implemented in October 23 with a 
view to providing clarity of authority moving towards earned autonomy

held to account for delivery. A 1% cost benefit and 
savings ask delivery is required as a minimum

d. Gaps in delivery of savings targets are to be 
mandated to be met on a recurrent basis 

e. Escalation meetings where improvements are not 
realised will continue to be held with leadership 
teams by the Chief Executive. In these forums 
support is offered to improve performance and 
trajectories supported for improvement.

f. Ongoing prioritisation exercise involving £42m 
transformation funding received on a conditionally 
recurrently basis to the end of 2025/26

Actions Action Owner Due Date Progression 
Analysis

Health Board receiving a report on need for additional financial oversight, delegating Executive to develop a 
recovery plan building on the measures deployed and key asks of officers from the Integrated performance 
executive Delivery Group. A representation of the Health Board to support development of the recovery 
plan and Performance, Finance and Information Governance Committee to provide Health Board oversight

Director of 
Finance (DoF)

30/11/2025 Progressing

The Integrated Performance – Executive Delivery Group (IP-EDG) endorsed implementation of expenditure 
controls within the areas and directorates (from November 2024) as a measure to cease the run rate 
deterioration above plan and recover the year to deficit, to attain the forecast control total deficit for the 
financial year as agreed with Welsh Government. 
These measures were expanded to cover controls over expenditure discretionary expenditure (non-patient 
related) in January 2025 within IP-EDG. In 2025/26, a further target 1% reduction of total spend has been 
provided to services in September 2025 with a view to reduce the year to date overspend and mitigate any 
further movement of the financial position. The total target is c£20m

DoF 31/10/2025 Progressing

Enhanced ‘Check and Challenge’ discussions with Chief Finance Officers, on a monthly basis, to ensure 
the forecast expenditure is robust. Escalation of Out of Area Mental Health Placements, through the Chief 
Executive Officer. Maintain increased controls.  

DoF 31/03/2026 Progressing

Continued oversight and holding to account via the Integrated Performance Executive Delivery Group, and 
holding to account against expenditure control reductions identified for the remainder of the financial year.

Chief 
Executive 

Monthly Progressing



Officer (CEO) 
/ DoF

Strengthen application of SORD decision-making framework across all directorates /Decision Making 
Framework to be approved

DoF / Director 
of Corporate 
Governance

31/10/2025 Complete

Programme of work initiated to review how the Health Board spends its money, visibility of IHC 
performance and national benchmarks to ensure value outcomes (Patient Related Outcome Measures) are 
developed to support Allocative Efficiency moving forwards (cost / activity / outcomes)

DoF 30/09/2025 Complete / 
Ongoing

Examine and explain clinical variation with a view to benchmarking opportunities internally initially with a 
view to ensuring financial sustainability

DoF 30/09/2025 Complete / 
Ongoing

Directorate teams to review medical devices capital replacement plans. 

Directorate teams are linking with Capital to update their replacement plans.

Susan 
Brierley-
Hobson, 
Therapies & 
Health 
Science

15/12/2025 Progressing

Impact Likelihood Score
Inherent 
Risk 
Rating

5 5 25

Current 
Risk 
Rating

5 4 20

Target 
Risk 
Score

4 3 12

Risk 
Appetite

Financial/VfM <15 Not in 
Tolerance

Position & Intended Outcome for Risk
 

25 25 25 25 25 25 25 25 25 25 25 25
20 20 20 20 20 20 20 20 20 20 20 20
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Inherent Current Target
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Risk Title: Safe Environment Date Opened: 04/01/2024 
CRR 25-09 Assuring Committee: Performance, Finance and Information 

Governance Committee 
Date Last Committee Review: 
25/06/2025.

Date Last Reviewed: 
25/08/2025

Director Lead: Director of Environment 
and Estates  

Link to BAF: BAF 24-03 Target Risk Date: 31/03/2026 (10 year 
capital investment requests aligns with the 
capital prioritisation form that will submitted 
to Welsh Government – completion target 
date 2035)

There is a risk that patients may be exposed to unsafe, uncomfortable, or unsuitable care environments if the organisation’s estates and 
infrastructure are not maintained to appropriate standards.  
This may be caused by ageing estate, backlog maintenance, and gaps in fire safety, health and safety compliance, and alignment with the 
estates strategy.  
This may lead to safety incidents, non-compliance with statutory duties, and barriers to service modernisation.  

Mitigations/Controls in place Additional Controls required
1. Estates Strategy developed and approved by the Health Board in 

January 2023. 
2. Internal Governance for capital allocation in place within the 

Health Board. 
3. Business Cases to Welsh Government to resolve major 

infrastructure issues in line with the Estates Strategy 
4. Priority bids against Welsh Government Estates Funding Advisory 

Board (EFAB) for the allocation and prioritisation of funding in 
relation to infrastructure funding, decarbonisation, fire and Mental 
Health and Learning Disability.  

5. Discretionary Capital Allocation of £17m for 25/26 approved by 
Welsh Government with an allocation of approximately £3.45m 
aligned to improvements within the Estates. Prioritisation is based 
on Operational Estates Risk Register 

6. Regular Welsh Government /Health Board Capital Meetings – 
which provides a direct link with Welsh Government to raise 
concerns regarding the funding available to effectively manage the 
condition of the estate and ensure safety of patients and staff. 

7. Operational Estates Safety Groups in place to provide assurance, 
the safety groups are as detailed below and oversee risks relevant 
to the groups: 

8. Fire Management 

a) 6 facet survey to be undertaken to obtain an updated report 
of the condition of the Estate’ this will inform the risk status 
by site, which will be assessed against the controls currently 
in place. Additional mitigation or strengthening of controls will 
also be considered. 

b) Standardised approach by the Health Board in relation to 
management of Estates and Capital between the Integrated 
Health Community IHC’s) and other services and the 
Estates/Capital teams – linked to the changes to the 
Operating Model.  

c) Ensure that the Health Board has an Estates rationalisation 
programme in place that will support the capital prioritisation 
programme and reduce backlog maintenance. 

d) Internal Audit review of Fire Safety – Agreed Management 
Action Plan being implemented and being managed through 
the Fire Safety Management Group 

e) Timely progression of major Capital Schemes which address 
Estates Safety such as Wrexham Maelor Continuity Plan – 
Phase 



9. Asbestos Management  
10. Water Safety, 
11. Ventilation Safety 
12. Electrical Safety 
13. Welsh Government Capital Resource Meetings in place to provide 

route for escalation. 
14. Estates and Facilities Performance Management System (EFPMS) 

reporting template and recording of backlog maintenance 
15. Capital Allocation from Welsh Government – additional capital 

funding of allocated to the Health Board to focus on Backlog 
Maintenance 

16. The Health Board submitted the Major Capital prioritisation plan to 
Welsh Government (WG) to identify required investment. The end 
date is dependant of how much capital investment is provided to 
the Health Board from WG. The 10 year capital investment 
requests aligns with the capital prioritisation form that we will 
submit to Welsh Government. 

17. Updated agreed protocol for use of Annual Discretionary Slippage 
in place for developing Business Justification Cases (BJC) for 
essential estates works and discretionary capital schemes that 
could be aligned with in-year additional Capital Funding provided 
by WG. 

18. Review of Reinforced Autoclaved Aerated Concrete (RAAC) 
completed by the Health Board’s approved structural engineers – 
Curtins and a report will be presented at the 
Strategic Occupational Health and Safety Group 

19. Targeted Estates Funding (TEF) approved by Welsh Government 
and allocation of £15.390m awarded over a 2-year period (2025-
2026 / 2026/2027) to progress the national programme of capital 
schemes for Fire, Infrastructure, Decarbonisation, Mental Health, 
Infection Prevention Control and Decontamination 

20. Assurance around the Capital Prioritisation Plans that it is aligned 
with both the Estates strategy and the Clinical strategy. This forms 
part of the T.O.R of the Capital Investment Group 

Actions Action 
Owner

Due Date Progression 
Analysis

Undertake action to deliver a Health Board Estates Rationalisation Programme. Estates 
Rationalisation Programme being developed and in draft format. This will be finalised in conjunction 
with the new Director of Environment, once in post. The Draft will be submitted to a multi-disciplinary 

Arwel 
Hughes, 
Estates

31/03/2026 Progressing



group for initial comment, with a final version to be ratified by Capital Investment Group. Health 
Board Rationalisation Programme to be presented to CIG on 12th September 2024. Estate’s 
rationalisation plan is being reviewed and updated taking into account disposal that have been 
approved in 2024-2025 and opportunity for disposals in 2025-2026 as part of rationalisation of our 
estates that supports the Caledfryn Project. 

Undertake actions to deliver a 6 facet survey across the Health Board over the next 5 years. The 6 
Facet survey contract is currently being procured through the SBS framework via mini-competition, 
the contract is due to be awarded by January 2025. A Phase 1 approach for the Acute Hospitals, is 
expected to be completed by 30/09/26. The completion of the full survey has been brought forward 
from the original 5 year time frame to a 2 year programme.  A review of the 6 facet survey 
programme has been undertaken with support from Director of Environment and Estates and a plan 
has been agreed to utilise Ysbyty Gwynedd as a pilot site to conduct a 6-facet survey, it is 
anticipated that the pilot will be completed by 31st March 2026 

Arwel 
Hughes, 
Estates

31/03/2027 Progressing

Develop a standardised Terms of Reference to be considered and endorsed by Capital Investment 
Group. New Terms of Reference for IHC Capital Groups will be reviewed as part of the Foundation 
for the Future Programme. 

Arwel 
Hughes, 
Estates

31/03/2026 Progressing

Impact Likelihood Score
Inherent 
Risk 
Rating

4 5 20

Current 
Risk 
Rating

4 5 20

Target 
Risk 
Score

3 4 12

Risk 
Appetite

Regulatory/Compliance 
<15

Not in 
Tolerance

Position & Intended Outcome for Risk
 

Current Risk score of 20 aims to be reduced to a 12 by April 
2035.
Backlog maintenance is the cost to bring estate assets that are 
below acceptable standards (either physical condition or 
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compliance with mandatory fire safety requirements and statutory 
safety legislation) up to an acceptable condition. Total 2021/22 
backlog costs for all BCUHB properties was £348.4m. Cost to 
achieve physical condition B is c. £213m. Cost to achieve 
condition B for fire and safety statutory compliance is c. £136m. 
Total risk adjusted backlog is c. £240m. The majority (73%) of 
backlog relates to the 3 acute hospitals. Backlog for MH&LD, 
Community and Local Hospitals, and Community Facilities each 
comprise c.10% of total backlog.
The estate is facing significant risks and challenges and severe 
limitations on expected future funding. The current estate is not 
sustainable or viable in the long term and will not support the 
implementation of key BCUHB strategies and is a significant risk 
to the Board.
To aid with supporting a Capital Programme the Health Board will 
commence with a programme to deliver a 6 facet survey for the 
Estates, these surveys will commence in 2024 focussing on 
Acute sites and then community hospitals with a target to 
complete within 2 years. This will be a significant part of the 
estates portfolio and backlog maintenance cost.  As sites are 
completed the cost associated with backlog maintenance will be 
identified and capital funding requested. The end date is 
dependant of how much capital investment is provided to the 
Health Board from Welsh Government. The 10 year capital 
investment requests aligns with the capital prioritisation form that 
we will submit to Welsh Government.
In addition, significant works have been undertaken on the fire 
project at Ysbyty Gwynedd which will result in approx £2M being 
invested and works completed by March 2025. Wrexham 
Resilience Programme has undertaken a risk-based approach to 
address key findings of the original Business Case.  The Health 
Board has disposed of 2 sites (Ala Road and Cilan) this financial 
year which were vacated as ‘not being fit for purpose’, approval 
has also been received to dispose of Rossett HC and Ruthin HC 
which have been vacated due to condition of the Estate and 
these are expected to progress to auction in early 2025. Both 
sites are currently being disposed of with Ruthin HC awaiting 
completion of contract.



Risk Title: Health and Safety Date Opened: 21/08/2025 
CRR 25-10 Assuring Committee: Performance, Finance and Information 

Governance Committee 
Date Last Committee Review: 25/06/2025

Date Last Reviewed: 
25/08/2025

Director Lead: Director of 
Environment and Estates  

Link to BAF: BAF24-03 Target Risk Date: 31/03/2026

There is a risk that the organisation will not maintain a safe environment for staff and patients in line with health and safety legislation.  
This may be caused by inadequate oversight of health and safety risks, gaps in estates and equipment compliance, and insufficient resources to 
address safety priorities.  
This may lead to patient and staff harm, enforcement action, reputational damage, and increased legal claims

Mitigations/Controls in place Additional Controls required
1. Three-year Occupational Health, Safety and Security strategy. 
2. Health and Safety Policies report into the Strategic Occupational 

Health & Safety Group (SOSHG).  
3. Health and Safety eLearning and short courses in place.  
4. Gap Analysis has been reviewed. Strategy and plan to March 

2026. 
5. Health and Safety Policies and Procedures are on BetsiNet. 
6. Programme of Health and Safety Reviews are in place. 
7. Programme of Health and Safety Self-Assessments are in place 

for completion twice yearly. 
8. Health and Safety presentation delivered to Board members in 

February 2025, to raise awareness of requirements.  

a) NHS Employer Health and Safety Standards are being 
developed 

b) A review of resources required following the internal audit. 
c) BCUHB Executive Team and Board of Directors to complete 

health and safety training. 
d) The business model aligned to the NHS Manual Handling 

Passport Scheme to be reviewed  
e) Investment in training venues is required for manual handling 

training delivery.  
f) Senior Leaders to nominate staff to support with Divisional 

delivery of manual handling refresher 
training.                                                       

g) Review of health and safety policies within the next 12-24 
months. 

h) A Health and Safety Risk Assessment and Management 
Framework needs developing. 

i) A pan BCUHB Health, Safety and Security Training Needs 
Analysis is required. 

j) Utilise the Violence Prevention and Reduction Standards to 
provide a framework for a safer environment.   

k) Intranet pages for Health, Safety and Security Services require 
development. 

Actions Action Owner Due Date Progression 
Analysis

A new approach is required supplemented by a clear strategy and framework. 
 
 

Lynne 
Bushell, 
Workforce & 

31/12/2025 
Progressing

mailto:Lynne.Bushell@wales.nhs.uk
mailto:Lynne.Bushell@wales.nhs.uk
mailto:Lynne.Bushell@wales.nhs.uk


Organisational 
Development

In-house security service model not being pursued. 22/01/2025: Extension of current Security 
SLA and Technical specification awaiting sign off.  

Existing security SLA being extended to the 31/03/2026 to allow for a formal tender process. 

Director of 
Estates  31/03/2026 

Progressing 
(revised date 
from 
31/07/2025)

Updated strategy and plan developed with key service objectives identified to March 2026.  Director of 
Estates 31/12/2025 Progressing

A process to monitor and review department self-assessments is under development and will be 
issued in readiness for the April Self-Assessment Cycle. 

Director of 
Estates 31/12/2025 Progressing

A review of resources within the Health, Safety and Security Service is required following the 
internal audit findings.22/01/2025: Structure reviewed and remodelled. A business case to be 
developed
Newly appointed Director of Environment and Estates now manages HS&S Service and review 
will potentially include whole service. 

Director of 
Estates

31/12/2025 Progressing

The BCUHB business model aligned to the All-Wales NHS Manual Handling Passport Scheme 
2020 to be reviewed. 
Following meeting with DDoNs and Service Leads, further meetings scheduled to discuss 
bespoke service requirements. 

Work is progressing, with current target date not being met due to lack of engagement with some 
services. Those services that have engaged work will commence to update ESR with the agreed 
changes. 

Director of 
Estates

31/07/2025 

Overdue

A Health and Safety Risk Assessment and Management Framework is needed. Work to 
commence FY 2025/26  

Director of 
Estates

31/03/2026 Progressing

An electronic document management system (EDMS) for reporting of health and safety 
compliance and risk management pan BCUHB. Risk Management software approved. 
Implementation 2026 

Director of 
Estates

01/01/2027 Progressing

Impact Likelihood Score
Inherent 
Risk 
Rating

4 5 20

Current 
Risk 
Rating

4 4 16

mailto:Lynne.Bushell@wales.nhs.uk
mailto:Lynne.Bushell@wales.nhs.uk


Target 
Risk 
Score

4 2 8

Risk 
Appetite

Regulatory/Compliance <15 Not in 
Tolerance

Position & Intended Outcome for Risk
 

There is an inherent risk that the failure of Health & Safety management 
systems could lead to RIDDOR Reportable. Specified Injuries to Workers. 
Patient mismanagement, long-term effects. Death or significant irreversible 
harm which will result in prosecution by the Health and Safety Executive 
consequently leading to loss of reputation and financial penalties. The risk is 
extenuated by Non-compliance with national standards with significant risk 
to patients/public. An unacceptable level or quality of treatment/service. 
Gross failure of patient safety leading. Inquests and Coroners reports. Low 
staffing level that reduces the service quality. Low staff morale. Poor staff 
attendance for mandatory/key professional training. Uncertain delivery of key 
objective/ service due to lack/loss of staff within the Health and Safety team. 
Structural changes implemented in summer 2024, with Health and Safety 
moving from Workforce Directorate to a new role of Director of Environment, 
reporting directly to CEO. 

20 20 20 20 20 20 20 20 20 20 20 20
16 16 16 16 16 16 16 16 16 16 16 16

8 8 8 8 8 8 8 8 8 8 8 8

0
5

10
15
20
25

01/12/2023.

06/12/2023.

20/12/2023.

04/03/2024.

21/05/2024.

23/08/2024.

25/10/2024.

16/12/2024.

25/02/2025.

08/05/2025.

21/08/2025.

25/08/2025.

Inherent Current Target



1

Teitl adroddiad:

Report title:
CORPORATE GOVERNANCE REPORT 

Adrodd i:

Report to:
Performance, Finance and Information Governance

Dyddiad y 
Cyfarfod:

Date of Meeting:
Wednesday, 22 October 2025

Crynodeb 
Gweithredol:

Executive 
Summary:

The objective of this report is to provide the Committee with an update on 
key Corporate Governance matters and to provide an update to the 
Committee on a range of corporate governance matters as well as 
assurance.   

Argymhellion:

Recommendatio
ns:

Members are asked to:
• NOTE the Summary of business considered in private session to 

be reported in public
• NOTE the Forward Workplan

Arweinydd 
Gweithredol:

Executive Lead:
Pam Wenger – Director of Corporate Governance 

Awdur yr 
Adroddiad:

Report Authors:

Philippa Peake-Jones – Head of Corporate Governance

Pwrpas yr 
adroddiad:
Purpose of 
report:

I’w Nodi 
For Noting
☐

I Benderfynu arno 
For Decision
☒

Am sicrwydd 
For Assurance
☐

Arwyddocaol 
Significant
☐

Derbyniol 
Acceptable
☒

Rhannol
Partial
☐

Dim Sicrwydd
No Assurance
☐

Lefel sicrwydd:

Assurance level:
Lefel uchel o 
hyder/tystiolaeth o 
ran darparu'r 
mecanweithiau / 
amcanion presennol

High level of 
confidence/evidenc
e in delivery of 
existing 
mechanisms/objecti
ves

Lefel gyffredinol 
o 
hyder/tystiolaeth 
o ran darparu'r 
mecanweithiau / 
amcanion 
presennol

General 
confidence / 
evidence in 
delivery of 

Rhywfaint o 
hyder/tystiolae
th o ran 
darparu'r 
mecanweithia
u / amcanion 
presennol

Some 
confidence / 
evidence in 
delivery of 

Dim 
hyder/tystiola
eth o ran y 
ddarpariaeth

No 
confidence / 
evidence in 
delivery
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existing 
mechanisms / 
objectives

existing 
mechanisms / 
objectives

Cyfiawnhad dros y gyfradd sicrwydd uchod.  Lle bo sicrwydd 'Rhannol' neu 'Dim 
Sicrwydd' wedi'i nodi uchod, nodwch gamau i gyflawni sicrwydd 'Derbyniol' uchod, a'r 
terfyn amser ar gyfer cyflawni hyn:

Justification for the above assurance rating.  Where ‘Partial’ or ‘No’ assurance has been 
indicated above, please indicate steps to achieve ‘Acceptable’ assurance or above, and 
the timeframe for achieving this:

Cyswllt ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

This work links to all strategic objectives of the 
Health Board as Corporate Governance is a 
key enabler for them.

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

The Health Board is required to act according 
to its Standing Orders. This report contains 
information to allow the Health Board to 
conform to this.

It is essential that the Board has robust 
arrangements in place for Corporate 
Governance and failure to do so could have 
legal implications for the Health Board.

Yn unol â WP7, a oedd EqIA yn 
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP7 has an EqIA been 
identified as necessary and undertaken?

This is not applicable for this report.

Yn unol â WP68, a oedd SEIA yn 
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP68, has an SEIA 
identified as necessary been undertaken?

This is not applicable for this report.

Manylion am risgiau sy'n gysylltiedig â 
phwnc a chwmpas y papur hwn, gan 
gynnwys risgiau newydd (croesgyfeirio at 
y BAF a'r CRR)

Details of risks associated with the 
subject and scope of this paper, including 
new risks( cross reference to the BAF and 
CRR)

Goblygiadau ariannol o ganlyniad i roi'r 
argymhellion ar waith

Financial implications as a result of 
implementing the recommendations

The effective management of Governance has 
the potential to leverage a positive financial 
dividend for the Health Board through better 
integration of risk management into business 
planning, decision-making and in shaping how 
care is delivered to our patients thus leading to 
enhanced quality and less waste
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Goblygiadau gweithlu o ganlyniad i roi'r 
argymhellion ar waith

Workforce implications as a result of 
implementing the recommendations

Failure to have effective Corporate 
Governance can impact adversely on the 
workforce.

Adborth, ymateb a chrynodeb dilynol ar ôl 
ymgynghori

Feedback, response, and follow up 
summary following consultation

Not applicable

Cysylltiadau â risgiau BAF:
(neu gysylltiadau â’r Gofrestr Risg 
Gorfforaethol)

Links to BAF risks:
(or links to the Corporate Risk Register)

BAF24-01 Building an Effective and 
Accountable Organisation

CRR-16 – Leadership/Special Measures 

Rheswm dros gyflwyno adroddiad i fwrdd 
cyfrinachol (lle  bo'n berthnasol)

Reason for submission of report to 
confidential board (where relevant)

Not applicable

Next Steps: 
• To continue to improve and report on Corporate Governance 

List of Appendices:

Appendix 1 The Performance, Finance and Information Governance Forward Work Plan
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CORPORATE GOVERNANCE REPORT

1. INTRODUCTION
The purpose of this report is to provide the Committee with an update on key corporate 
governance matters.

2. SUMMARY OF BUSINESS CONSIDERED IN PRIVATE

Standing Order 6.5.3 requires the Board to formally report any decisions taken in private 
session to the next meeting of the Board in public session.  This principle is also applied to 
Committee meetings.

The below items were considered in private at the meeting held on 26 August 2025:

• Full Business Case of the Royal Alexandra Hospital development.
• Update on Ty Glyder site.
• Capital Project Updates, including the Ablett Unit, Roslin and Llandudno Hospital.

3. COMMITTEE FORWARD WORK PLAN

The Forward Work Plan sets out the Committee’s priorities and scheduled business outside of the 
normal Cycle of Business, helping ensure a structured, timely, and transparent approach to decision-
making and oversight.  It collates suggested referral items from other Committees and the Board.

4. RECOMMENDATIONS

Members are asked to:
• NOTE the matters considered in Private at the 26 August 2025 meeting.
• NOTE The Committee Forward Work Plan
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Performance, Finance & Information Governance Committee – Non-Routine Committee Business Workplan

This forward plan is only to be used for one-off Adhoc items that do not require inclusion as routine business on the Annual Committee Cycle of Business.

Date of 
Request

Origin of Request Requestor Item Summary / Title Nature of Request Lead Officer Executive Lead Intended 
Meeting 
Date

Status

25.06.25 PFIG 25.06.25 PFIG Corporate Services Financial 
Overview

Return with an update on Corporate 
Services Financial overview towards the 
end of the calendar year. 

Russ Caldicott Russ Caldicott Discussed in agenda setting 
24.09.25 – deferred to Jan 
2026 meeting

27.03.25 Action from Board 
25/66.2

Board Commissioning Review Complete a commissioning review 
relating to funding for the third sector and 
report back to the PFIG Committee with 
progress noted to the PPHP Committee.  

Russ Caldicott Russ Caldicott
Gareth Williams
Pam Wenger

TBC

25.02.25 PFIG 25.02.25 Chair Shared Services and how we 
manage our own internal processes 

Executive Director 
of Finance

TBC

20.10.24 PFIG  30.4.24 Chair Planning Independent Review
 

To schedule Planning within the Board 
Development programme
and schedule the Review’s action plan 
update to the August PFIGC meeting.

Director of 
Corporate 
Governance

Director of 
Corporate 
Governance

Initial session scheduled for 
July 24 and further sessions 
to be included in the Board 
Development Plan. To be 
included on the forward 
work plans
25.6.24 Committee 
requested to leave open 
until completed
20.10.24 Suggest add to 
the Forward Plan and 
consider for the December 
meeting.

11.07.24 Action from Private 
Board Meeting 
Action 24/122.4

Pam Wenger via 
email

Bangor Health & Wellbeing Centre Pam requested this is on the PFIG 
forward workplan – Action from Board 
“Outline the future governance route of 
Bangor H&WB Centre development, and 
ensure that the Board is provided with 
regular progress updates”

Director of 
Corporate 
Governance

Director of 
Corporate 
Governance

TBC

27.8.24 Action from PFIG 
27.08.24

PFIG Integrated Performance Report Integrated Performance Report 
Invite Russ Steve to give an overview on 
how the Integrated Planning Framework 
is operating.

Stephen Powell TBC

Closed 

20.03.25 Via email from Joanne 
Janes, Commissioning 
Manager, MHLD 
06.03.25

Joanne Janes Recommission of the Substance 
Misuse Detoxification Service

The MHLD Directorate are looking to 
gain Corporate approval to recommission 
the substance misuse detoxification 
service as the current contract expires in 
2025.

Joanne Janes Teresa Owen 29.04.25 complete

5.11.24 Audit Committee  
5.11.24

Audit Committee 
5.11.24

Internal Audit Progress Report Due to lack of regular oversight of the 
Llandudno Hospital Orthopaedic Surgical 
Hub, note this via PFIG Committee and 
provide an update back to Audit 
Committee. Potentially invite Chris 

Executive Director 
of Finance

TBC Complete
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Stockport to join the January 2025 Audit 
Committee meeting.

25.7.24 Action from 25.7.24 
Public Board meeting

Health Board 
action 

24/154.9 Performance report Follow up on the lack of 
contemporaneous performance data 
within the Performance report given that 
Financial reporting was made available 
to the Board in a timely manner. Explore 
strong variation between East, West and 
Centre and whether successful progress 
within one area was sufficiently shared to 
learn lessons elsewhere.

Director of 
Performance and 
Commissioning

Executive Director 
Finance

December 
2024

Complete.
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