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Minutes of the meeting of the inaugural 
Performance, Finance and Information Governance Committee
 held in public on 28.10.21 via Teams

	Present:
John Cunliffe
Mark Polin

	
Independent Member / Committee Chair 
Health Board Chairman


	In Attendance:
Neil Bradshaw
Keith Dibble
Sue Green

Gill Harris
Sue Hill 
Nick Lyons
Tom Stanford
Chris Stockport
Paolo Tardivel
Brenda Thomas
Clive Walsh
Jo Whitehead
Tim Woodhead 

To observe:
Mark Butler
Dave Harris
	
Assistant Director Capital (part meeting)
Planned Care Programme Lead (part meeting)
Executive Director Workforce and Organisational Development (OD) (part meeting)
Deputy Chief Executive / Executive Director Nursing & Midwifery 
Executive Director of Finance
Executive Medical Director
Interim Finance Director – Operational Finance 
Executive Director of Primary Care & Community Services 
Director of Transformation and Improvement (part meeting)
representing Board Secretary 
Interim Director of Delivery (part meeting)
Chief Executive 
Finance Director – Operational Finance (part meeting)


Good Governance Institute representative
Head of Internal Audit



	Agenda Item Discussed
	Action By

	PF21/1 Terms of Reference

	

	PF21/2 Apologies for absence
Apologies were received from Louise Brereton for whom Brenda Thomas deputised

	

	
PF21/3  Declaration of Interests
None were received
	

	PF21/4 Draft minutes of the previous Finance and Performance meeting held on 26.8.21
The minutes of the final Finance and Performance Committee meeting were approved subject to the amendment of a typographical error on page 2.

[bookmark: _GoBack]
	

	PF21/5 Matters arising and table of actions

PF21/5.1 There were no matters arising from the minutes. 

PF21/5.2 The Finance and Performance Committee summary action plan was agreed and all open actions transferred to the Performance, Finance and Information Governance table of actions.

PF21/5.3 The BCU Chairman advised that he had not received adequate time to prepare for PF21.18 Winter Preparedness or PF21.9 Planned care reports due to be considered as they had not been submitted on time.

	

	PF21/6 Chair’s report

PF21/6.1 The Committee Chair welcomed members to the inaugural Committee meeting and whilst looking forward to the newly introduced governance arrangements, he raised concern regarding the length of the agenda.

PF21/6.2 He advised that Chair’s action had been undertaken on 13.9.21 to approve the lease of office accommodation for the Children and Adult Mental Health Service (CAMHS) Targeted Intervention and Improvement Framework Team for an initial period of 6 months to commence from 17.9.21 or as soon after that date as possible. 

	

	PF21/7 Lead Director’s report

The Lead Director reported that arrangements were in hand with Executive colleagues to address the length of the agenda and ensure appropriate papers were being submitted to the newly established Committee.

	

	PF21/8 Transforming services report : Planned and Unscheduled Care 

PF21/8.1 The Executive Director of Primary Care and Community Services introduced the Committee to the newly appointed Director of Transformation and Improvement who presented the report. He  stated that the report provided a ‘helicopter view’ of the current position and the team was in an early stage of formation. He clarified the approach was one of Transformation dealing with large projects eg Regional Treatment Centres (RTCs) – doing fewer things better, and Improvement - dealing with smaller changes, which would be supported seperately. There would be a focus on outcomes and provision of clear narrative to explain the work going forward that would provide consistency, avoid double counting and ensure an effective audit trail along with rigour on risk.

PF21/8.2 In response to the BCU Chairman’s comments regarding the content’s focus on Improvement progress, the Director of Transformation and Improvement confirmed that a greater level of detail on transformation would be provided going forward. He also advised that there would be measurements provided as schemes were progressed which would enable comparative impacts that were not just financial. The Executive Director of Primary Care and Community Services undertook to ensure future reports provided updates on transformational progress only and not improvement programmes on USC/Planned care which are to be addressed in other reports provided to the Committee.

It was resolved that the Committee 
noted the report

	


















CS




	PF21/9 Transformation and Finance delivery group
A verbal update was provided on the establishment of the executive delivery group for Transformation and Finance and the chair’s report will be provided to the next committee.  
	

	PF21/10 Information Governance annual report 2020/21
As the presenter was unfortunately unable to join the meeting the Deputy Chief Executive agreed to arrange for the IG Team to address the following points in a briefing note to be circulated to members following the meeting:
· Provide progress update on the Level 0 and Level 1 Toolkit requirements (red & amber)  
· CCTV 
· Corporate Records Management
· Provide assurance that the final Caldicott Outturn report undertaken by self assessment and resulted in a 5 star rating has had the involvement of Internal Audit

PF21/10.2 The Executive Medical Director gave assurance that clarification work was being progressed in relation to Caldicott responsibilities between the Office of the Medical Director and Information Governance Teams. The Executive Director of Finance gave assurance that regular meetings were taking place in line with her responsibilities as Senior Responsible Officer.
 
It was resolved that the Committee 
noted the report

	


GH

	PF21/11 Information Governance Key Performance Indicator report

As the presenter was unfortunately unable to join the meeting the Deputy Chief Executive agreed to arrange for the IG Team to provide an update on increased non-compliance of responses to subject access report requests, given the numbers of requests had decreased.

It was resolved that the Committee 
noted the report

	

GH

	FP21/129  Board Assurance Framework (BAF)

The Board Secretary representative agreed to ensure comments discussed regarding 21.15 and 21.21 were considered and reflected in the submission to the next meeting and to provide assurance that 21.17 had undergone a deep dive at the next Risk Managment Group meeting. It was noted that further work to review and update the BAF key field Guidance was continuing, including consultation with the Good Governance Institute for their recommendations and feedback.

It was resolved that the Committee 
approved
· the consolidation of the previous Annual Plan and Budget risks, to create a refreshed risk BAF21-20 - Development of an Integrated Medium Term Plan (IMTP) 2022/25, which will be monitored at the Partnerships, People and Population Health (PPPH) Committee;
· increase in target risk score for BAF21-17: Estates and Assets Development from 6(3x2) to 9(3x3) to align with the risk appetite; and
noted 
· further work to review and update the Key Field Guidance is continuing, including consultation with the Good Governance Institute for their advice and opinion.

	


LB/BT








	PF21/13 Finance reports - months 5 and 6

PF21/13.1 The Executive Director of Finance presented the month 6 report, advising that BCU remained forecast to deliver a balanced position and acknowledged, with thanks, the provision of additional Welsh Government financial support.  She reported confidence in delivery of the savings forecast, albeit that the majority would not be recurrent. 

PF21/13.2 The Executive Director of Finance highlighted Covid19 spending including the impact of the vaccination and Test/Trace/Protect hub along with necessary safety measures. She also drew attention to transformation expenditure and the importance of providing the best care for patients close to home and with the provision of regional treatment centres. In regard to risks and opportunities the Executive Director of Finance highlighted savings, continued issues with recruitment of staff and a potential increase in energy prices given global market activity.

PF21/13.3 The Executive Director of Finance drew attention to the performance monies tracker provided. It was noted that the Health Board was in receipt of an additional £62m in 2021/22; £42m to progress the transformational programme and £20m for Covid Recovery. A number of the schemes had been delayed against the original profile and the forecast spend in Months 7-12 was £54m, of which the RTC implementation equates to c£17.5m. The Executive team were prioritising alternative schemes which could be implemented to support the 6 core objectives as described in the annual plan for 2021/22. The expectation being that the WG funding would be fully utilised and BCU was in conversation with WG to consider flexibility against the original planned programme of schemes. 

PF21/13.4 In response to the Board Chairman, the Executive Director of Finance confirmed that monthly divisional savings meetings were taking place and agreed to provide a position statement and analysis of recurrent and non-recurrent savings being progressed to the next meeting. 
PF21/13.5 A discussion ensued on business case investment in which the Board Chairman requested that clarification of the investment strategy and prioritisation approach being undertaken be explained, along with articulating how the investment business cases fitted with BCU’s overall strategy in the December report. The Chief Executive confirmed that it was widely agreed that a savings ‘pipeline’ needed to be in place which effectively linked with value in healthcare (improvement) that would be more effective in delivering recurring savings and investments avoided. She provided an example of falls, which impacted on both theatre utilisation and bed capacity, and the improvement that could be achieved through a focus on timely assessment. She stated that the problems were largely understood so the focus needed to continue to be on delivery in addition, the twin track approach of transformational and transactional in the short and long term needed to be moved forward, as being only ‘numbers on a page’ for too long had harmed patients.
PF21/13.6 The Committee Chair emphasised the need for business cases to be clearly identifiable within the annual plan, he sought the provision of clear statements, against appropriate objectives, that highlighted dependency on progression of individual named business cases within the annual plan monitoring report.
PF21/13.7 In discussion of how teams could increase the pace of delivery the Executive Director of Finance highlighted discussion taking place to look outside the Health Board, with potentially the Third Sector and partner organisations, to move forward innovatively. Further to clarity sought in regard to the ‘revenue resource limit’ she undertook to provide a ‘plain English’ statement to reflect the description in future reports. 
PF21/13.8 The Committee Chair was provided with assurance that there was no risk in regard to the flexibility sough with WG, advising that an accountable officer letter was being sent in regard to slippage. The Chief Executive advised that, following learning from the current year, there would be more consolidation regarding business case going into the following year’s expenditure plans and would also factor in back end funding availability. 
It was resolved that the Committee 
noted the report
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	PF21/14 External Contracts assurance report

PF21/14.1 The Executive Director of Finance presented the report highlighting that the Health Board commissions healthcare with a range of providers, via circa 526 contracts, to a value of approximately £352 million of which circa 92% of expenditure was covered by a formal contract managed by the the Healthcare Contracting Team (HCCT). She also drew attention to contracts in place in regard to Orthopaedics and Endoscopy. 

PF21/14.2 In regard to Table 3 – 2021/22 Quarter 2 Contract position (Health Board Contracting) she raised the Committee’s awareness to the fact that the benefits of addressing the planned care backlog through the block contracts put in place were not currently being realised. 

PF21/14.3 The Executive Director of Finance highlighted the concerns outlined in the report in regard to the Countess of Chester maternity services provision, however she stated this had been managed well by BCU’s Women’s Division, especially in regard to ward closures on occassion.

PF21/14.4 The Executive Director of Finance also highlighted the fragility of the nursing home market which remained a significant challenge and monitoring / compliance activity in this area was undertaken in partnership with HB Continuing Health Care (CHC) and LA colleagues. The HCCT were actively involved in monitoring 2 nursing homes, 10 residential care homes and 1 domiciliary care provider who are in increasing/escalating concerns. It was noted that a  number of historic challenges had re-emerged with a care home provider and a formal dispute process had been invoked though it was understood that a proposal of using an open book contract management approach was being jointly worked through. It was confirmed to the Committee Chair that this was close to resolution and did not involve a similar historic provider.

It was resolved that the Committee 
noted 
· the financial position on the main external contracts as reported at Quarter 2 2021/22.
· the work underway in respect of stabilising wider health / patient care contracts and key risks / related activity.
· the impact of Covid-19 on external healthcare contracts.
· the impact and risk posed as a result of Covid-19 revised contracting arrangements adopted for contracts with NHS Providers and Commissioners. 
· the work underway in respect of increasing planned care capacity 
· the risks associated with the current contractual arrangements with independent care home and domiciliary care providers and actions being taken
· the work underway to review capacity within the team and develop robust governance and scrutiny arrangements

	

	PF21/15 Capital Programme report

PF21/15.1 The Assistant Director ~ Capital joined the meeting to present this item. He advised confidence remained in the forecast delivery of the Capital Resource Limit at year end.  It was noted that following discussion at the board workshop additional risks with the scope of works for Wrexham Maelor (YM) had been highlighted. These were being addressed though seeking additional support from WG to fast track elements of the works. A separate business case would be submitted to the Committee (and subsequently the Board) for the business continuity aspects in due course. In addition, informed by the WM improvement works, risks had been identified with regard to ward ventilation and areas with aerosol generating procedures with the YG compliance programme. Also taking WG’s decarbonisation plan into account there were therefore significant potential increases in costs. It had therefore been considered as prudent to apply an ‘Optimum Bias’ to costings increasing the potential range to between £250m - £300m from the original estimate of £213m.

PF21/15.2 The Chief Executive pointed out that the development of BCU’s Asset Management Strategy would enable a better understanding of BCU’s estate and provide clarity on the top 5 areas for prioritisation which was timely. Following a point raised by the Chairman, the Committee was assured that the additional funding was allocated to schemes that support Covid recovery.

PF21/15.3 It was clarified that the additional expendiuture required to address anti-ligature work ( which had previously been completed) was due to further work required in other areas following a recent assessment.

It was resolved that the Committee 
noted 
· the report 
· progress in regard to the Wrexham Maelor improvement programme

	






SH (NB)













	PF21/16 Operational Plan 2021/22 monitoring report 

PF21/16.1 The Executive Director of Finance presented this item and acknowledged that she would be working with the performance team to move the format into a more simplified and concise report for the coming year. The Committee concurred this was needed along with consideration of the adequacy of narrative provided and achievability and realism of the dates outlined. The Committee questioned whether the report demonstrated whether activities brought programmes ‘back on track’. Attention was drawn to the charts on page 5 which indicated the majority of Red rated programme status to be within Planned Care which reflected the effect of Covid19 on the network and it was noted that various insourcing and outsourcing solutions were being utilised to address the situation. The Executive Director of Finance undertook to update the report on the full range of planned care prior to Board submission

PF21/16.2 The Committee highlighted that the accumulation of 28 areas of performance deterioration had not been addressed as a significant issue in itself within the OPMR by the Executive team. It was agreed that the Lead Executive would address how areas of deterioration would be reported in future reports, especially where large numbers should be reflected as of significant concern

PF21/16.3 The Executive Director of Nursing and Midwifery confirmed that some of the concerns raised by the Committee on Safe, Clean Care were being monitored through the Quality, Safety and Experience Committee. In the discussion which followed it was agreed that the Executive Director of Finance, CEO and Committee Chair would consider how reports can reflect actions undertaken by the Executive Team to address areas of concern eg behavioural.

It was resolved that the Committee 
noted the report
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	PF21/17  Quality and Performance Report 

PF21/17.1 The Executive Director of Finance presented this item, drawing attention to the Executive summary provided within the report and the measurements provided within Covid 19 reporting. It was highlighted that vaccination service provision had been moved forward positively with over £1m doses administered whihc was a testament to team effort, and whilst there was strong testing turnaround reported there was also increased incidents of positive tests in the region.

PF21/17.2 The Executive Director of Finance highlighted the top 5 measures of concern within the report, being:
· Number of patients waiting more than 14 weeks for Therapy
· Percentage of emergency responses to red calls arriving within (up to and including) 8 minute 
· Percentage of patients who are diagnosed with a stroke who have a direct admission to a stroke unit within 4 hours of the patient's clock start time
· Percentage of patients who spend less than 4 hours in all major and minor emergency care (i.e. A&E) facilities from arrival until admission, transfer or discharge
· Number of patients who spend 24 hours or more in all hospital major and minor care facilities from arrival until admission, transfer or discharge.

PF21/17.3 Other areas for concern highlighted were “patient discharge to review” in which there was a need to better understand interfacing between unscheduled and planned care, Planned care measure deterioration (page 17) including cancer treatment and diagnostic waiting times. It was noted that work was being undertaken to address these areas with the involvement of clinicians – especially in regard to outpatients’ clinics.

PF21/17.4 In regard to stroke service deterioration the Executive Director of Nursing and Midwifery reported on various elements of work being moved forward with Executives to address this area eg ring fenced beds, introduction of a WG sponsored All Wales Stroke Improvement network 

PF21/17.5 The Committee raised concern with the deterioration in Planned and  Unscheduled care provision, some of which had been impacted by Covid19. The Chief Executive confirmed  that focus remained strong in addressing these areas albeit that the pandemic’s effect remained and had impacted business case planning. In response to the Board Chairman, the Executive Director of Nursing and Midwifery clarified meetings were taking place with leads to meet the end of quarter 4 target date and she agreed to circulate to members an updated Unscheduled Care Improvement Plan which would include where improvements were expected and set out how areas of deterioration would be addressed.

PF21/17.6 The Committee was pleased to note that additional Primary Care measures were shortly to be introduced to the report to enable monitoring improvements.  In addition, assurance was provided that a Staff Welfare report would be provided to the next Partnerships, People and Population Health (PPPH) Committee, and subsequently to the Health Board, as this was an important area that the Board wished to be sighted on. The Lone Worker Policy was to be presented to QSE Committee.

PF21/17.7 The Committee’s attention was also drawn to a reduction in PADR (Appraisal) completion, increased Mandatory Training and rising Sickness absence (5.6% - and Covid 0.8%) rates. It was noted that agency spend remained static. PADR rates would be followed up in the Workforce report to the PPPH Committee.

It was resolved that the Committee 
noted and scrutinised the report.
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	The Interim Director of Delivery joined the meeting for this item
PF21/18 Winter Preparedness status report

PF21/18.1 The Executive Director of Nursing and Midwifery presented the report. BCU patients were experiencing increasing delays for unscheduled care diagnosis and treatment, and there were also delays for Welsh Ambulance Service Trust (WAST) vehicles at the Emergency Department (ED) front door, and in responding to community calls. COVID-19 continued to be a factor, albeit at a lower level than Waves 1 and 2, there was also potential for increased prevalence of RSV (Respiratory Syncytial Virus) in children and a high risk of influenza across the whole population. She explained work was being progressed with partners to ensure joined up planning and clarified the current position in regard to funding and bids which would require alignment with improvement principles and sign off by the Health Board. The Executive Director of Nursing and Midwifery emphasised the workforce challenges to be addressed and drew the Committee’s attention to the Unscheduled care dashboards provided in the report.

PF21/18.2 The Interim Director of Delivery advised that the ‘front door’ remained pressured and, along with critical care was of highest risk which could require further work to be undertaken on the surge plan. He advised that of 77 submissions, initially the top 15 had been funded to the value of £1.2m to move forward and ensure that measureable outcomes were able to be monitored. He provided an example of capacity provision being developed within the Centre Area through residential homes. 

PF21/18.3 It was noted that the Regional Planning Board had £2.1m funding available which would be considered and prioritised. The Chief Executive commented that a CEO meeing was to take place the following day to agree how resources could be shared against priorities.

PF21/18.4 The table of priorities within the report was noted. The Committee discussed the Winter Planning resource allocation in which the Executive Medical Director advised that challenging and imaginitive discussion was taking place in ‘thinking outside the box’ which would also take into account contingency planning. It was recognised that Winter planning was being considered at the highest levels both internally and nationally.

PF21/18.5 In response to the Health Board Chairman, the Interim Director of Delivery confirmed that a Winter Plan was in place in keeping with WG expectations. The Executive Director of Nursing and Midwifery following consultation of the Winter Plan timeline in regard to submission to the Board, she would ensure narrative to explain returns on investment and also patient experience & outcomes were included.

PF21/18.6 The Committee Chair questioned whether the acuity patients were currently presenting with had been affected by the decrease in presentations during lockdown. The Executive Director of Nursing and Midwifery advised the reasons to be multifactorial and were expected to remain the same. The Executive Medical Director advised the pattern to be very different and that Primary Care was very stretched with the greatese challenge continuing for ED, Minor Injury Units and Primary Care which BCU’s plans recognised. The biggest risk to delivery remained staffing issues.

It was resolved that the Committee 
noted and scrutinised the report.
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	The Planned Care Programme Lead joined the meeting for this item

PF21/19 Planned Care Update

PF21/19.1 The Executive Director of Nursing and Midwifery provided a situation overview including trajectories, contracts awarded (including Ophthalmology), reviewing of opportunities for out and in sourcing of planned care activities with parallel work ongoing in regard Regional Treatment Centre (RTC) progression aligned to BCU’s aspiration on planned care. 

PF21/19.2 The Planned Care Programme Lead assured that outsourcing would make a positive difference and could be re-modelled for other specialties eg Maxillofacial. He commented that validation work could be improved and that changes in processes would ensure patients were prioritised in the correct order. Work was being undertaken in standardising practices across the organisation’s sites or to identify where this was acceptable. He informed that a great deal of clinical engagement was being undertaken.

PF21/19.3 In response to the Committee the Executive Director of Nursing and Midwifery provided greater detail on RTC development to date. In addition, it was agreed that the draft planned care action plan would be shared with the Committee Chair and Board Chairman along with detail of how Dermatology was being addressed. The Executive Director of Nursing and Midwifery assured that future reports would provide assurance on the recovery plan and progress in order that the Committee could ascertain whether progress was ‘on track’.

PF21/19.4 The Executive Director of Nursing and Midwifery commented that clinicians were experiencing frustration as they were unable to provide the level of support they would wish to give due to the Covid19 situation.

It was resolved that the Committee
noted the report

	





















GH


GH



	PF21/20 Business Cases
PF21/20.1 Welsh Patient Administration System Revenue Business Case

PF21/20.1.1 The Executive Director of Primary Care and Community Services presented this item, providing background to the WPAS delays to date and the challenges that had arisen.  He advised that there was now re-engagement and full commitment however, there had been delays with funding support. He reported that a decision had been taken to proceed at risk to recruit 13 additional staff, as per the business case, as the perceived risk that WG would reject the funding bid was considered to be low. The financial risk being a funding shortfall of up to £2.2M over 4 years.

PF21/20.1.2 The Committee questioned whether BCU would seek redress from Digital Health and Care Wales in regard to the delay impacts of its predecessor NWIS which was understood to be the subject of conversation. The Executive Director of Primary Care and Community Services clarified that Option 3 was recommended, instead of option 4 which could be delivered more quickly, in order to deal with mergers of existing systems separately which was perceived to be of less risk. 

It was resolved that the Committee
supported 
· the Welsh Patient Administration System (WPAS) Revenue Business Case and recommendations for Option 3 for submission to Welsh Government (External Funding bid)
and noted
· following conversations between BCUHB Executive Director of Finance, and counterparts in Digital Health and Care Wales (DHCW the WPAS National IT system supplier), it was concluded that based on the perceived risk level of Welsh Government not providing funding, the project was given the go ahead to recruit the 13 additional members of staff identified within the business case to enable recommencement of the WPAS project from September onwards. 
· the Executive Team has expressed that they do not wish to halt the WPAS project, nor slow it down, and in the event of funding not being forthcoming from Welsh Government, the financial risk indicated in this report at a cost of £68k per month from September 2021 until when funding from Welsh Government is made available would be managed. The Chief Executive and Executive Director of Finance were supportive the project to move forward at a national level.
· the financial risk as outlined

PF21/20.2 Conwy / Llandudno Junction Strategic Outline Case (SOC)

The Executive Director of Primary Care and Community Services advised that the Strategic Outline Case (SOC) sought Welsh Government approval to proceed to Outline Business Case (OBC) and to draw down fees for design and OBC development. In discussion of general estate condition, given a recent visit to services within this locality, the Board Chairman sought an update on current estate plans within the area. He was also advised that some painting work had been scheduled for completion before the end of the year. 

It was resolved that the Committee
approved the SOC for submission to the Health Board meeting of 18 November 2021
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	PF21/26 Business Case Tracker
The Committee Chair requested that a specific schedule be provided timetabling when business cases were to be provided to the Committee 

It was resolved that the Committee
noted the capital and revenue business case trackers
	


CS

	PF21/27 Monthly Monitoring Returns months 5 and 6 reports 

It was resolved that the Committee 
noted the contents of the report that has been made to Welsh Government about the Health Board’s financial position for Month 5 and 6 of 2021/22.
	

	PF21/28 Information Governance Group Chair Assurance Report

It was resolved that the Committee 
noted the contents of the report
	

	PF21/29 Agree items for referral to the Board / other Committees
Management of clinical alerts  

	

	PF21/30 Review of risks highlighted in the meeting for referral to Risk Management Group

	

	PF21/31 Agree items for Chair Assurance report

The Committee Chair would consider this following the meeting

	

	PF21/32 Review of meeting effectiveness
PF21/32.1 All present discussed the meeting effectiveness. The Executive Director of Finance, agreed to address with Executive colleagues feedback from this item including
· Quality of papers
· Length of meeting
· Necessity of all papers
· Duplication of USC/Planned care reporting within 3 forms of report to the Committee ie QaP report, Transformation update, USC or Planned Care reports
· Advise whether future IG KPI reports are necessary for submission to the Committee 

PF21/32.2 The Deputy Chief Executive agreed to discuss feedback with the Interim Director of Governance to ensure 
· no duplication of matters to be considered at separate Committees 
· all areas of previous Committee business have been picked up within new Committee cycles of business

PF21/32.3 The Head of Internal Audit questioned whether there were sufficient Independent Members on the Committee. The Board Chairman explained that following the resignation of a member this was a temporary issue which would be rectified shortly on commencement of newly recruited Independent Members (IM). He asked the Head of Internal Audit to discuss with Audit Wales the potential of an IM being appointed to both PFIG and Audit Committees and provide feedback on the matter to both himself him and the Board Secretary.
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	PF21/33 Summary of Private business to be reported in public

It was resolved that the Committee 
noted the report.
	

	PF21/34 Date of next meeting  

23.12.21
	

	Exclusion of the Press and Public

It was resolved that 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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