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	Summary

	Significant Risk Register (SRR)
	The Committee received and NOTED the updated SRR relevant to its remit. 
 
The Committee undertook a detailed discussion of the Trust’s risk profile, with a particular focus on high-scoring risks. Members noted that the Committee oversees a disproportionately large number of significant risks compared to other subcommittees, reinforcing its critical role in scrutiny. There was a positive acknowledgment of improvement in overdue actions, demonstrating stronger grip; however, the discussion revealed concerns regarding the clarity and usefulness of current reporting, particularly for cyber security risks. Members emphasised that cyber security should be viewed as a collective Board responsibility rather than being owned by a single lead and requested more outcome-focused reporting that clearly articulates progress, impact, and next steps. The Committee also explored whether additional risks should be created in relation to patient flow but agreed that these are appropriately captured within broader system risks, with the Board Assurance Framework (BAF) being refined to reflect this without duplication.


	Cash paper update
	The Committee engaged in a detailed examination of the Trust’s cash position, recognising that while the March balance was favourable due to additional funding, underlying pressures remain significant. A key concern was the reliance on delivery of cost improvement programmes (CIP) to maintain cash stability, with early indications suggesting potential slippage. Members explored the risk that this could lead to the need for cash support later in the year if mitigations are not effective. While assurance was provided that robust monitoring arrangements are in place through weekly cash reviews, the Committee challenged the quality of narrative within the report, requesting clearer articulation of trends, risks, and mitigating actions to strengthen Board assurance going forward.


	Capital Update 
	The Committee received and NOTED the capital update.

The Committee reflected on the successful delivery of the £75m capital programme, recognising this as a significant organisational achievement. However, detailed discussion highlighted that the heavy concentration of expenditure in the final month posed operational and delivery risks, which members agreed must not be repeated. The conversation focused on lessons learned, including the need for earlier business case development, improved phasing, and stronger forward planning. Members also discussed ongoing uncertainty around national capital allocations, noting that preparatory work is being undertaken to mitigate delays. Concerns were raised regarding backlog maintenance and infrastructure risk, reinforcing the importance of prioritisation and transparency in reporting, particularly around plan versus actual delivery.


	Fire Works Update
	The Committee engaged in a candid and detailed discussion on fire safety, recognising both progress and the scale of the remaining challenge. While audits demonstrated improvement, particularly where lessons had been learned and applied across sites, members expressed concern about the underlying reasons for historical non-compliance. The discussion explored both financial constraints and operational factors, with members emphasising that not all issues can be attributed solely to funding limitations. There was significant concern regarding specific high-risk areas, such as emergency lighting compliance, and the pace of delivery of remedial works. The complexity of working within clinical environments was acknowledged; however, members strongly emphasised the need for urgency, better utilisation of available infrastructure (such as temporary facilities), and clearer articulation of funding gaps where they exist. The Committee reinforced that fire safety remains a critical and ongoing Board-level risk requiring sustained focus.


	Capital Investment Group (CIG) Assurance Report 
	The Committee received and NOTED CIG Assurance Report. 


	We Care Integrated Performance Report (IPR): National Constitutional Standards for Emergency Access, Referral to Treatment (RTT), Cancer and Diagnostics


	The Committee received and NOTED the IPR.

The Committee held an extensive and detailed discussion regarding operational performance, particularly focusing on RTT delivery challenges. Members explored the complexity of the current position, including data quality issues arising from previously unrecorded patient pathways, which have distorted reported performance and increased operational pressure. The conversation highlighted the significant administrative burden associated with maintaining accurate patient tracking lists and the impact of workforce shortages on booking and validation processes. Members also examined the impact of reduced activity, including fewer outpatient appointments, and the tension between financial constraints and operational performance. There was recognition that without intervention, performance is likely to deteriorate further, prompting calls for scenario modelling and more strategic decision-making. Digital transformation was identified as a key opportunity, although concerns were raised about capacity to deliver this alongside existing financial pressures.

	Planned Care Recovery Update

	Discussion of planned care recovery was embedded within the IPR conversation, with members acknowledging that recovery will require a combination of improved productivity, better use of existing capacity, and sustained focus on data quality and operational discipline.


	Elimination of Corridor Care

	The Committee received a notably positive update on corridor care, with clear evidence of sustained improvement and strong operational grip. Members discussed the factors contributing to this progress, including enhanced system engagement, improved processes for identifying patients ready for discharge, and strengthened leadership presence. However, the conversation also acknowledged that long-term sustainability depends on broader system changes, including increased community and social care capacity. The Committee recognised the contribution of frontline staff and noted the cultural and operational significance of these improvements.


	Data, Digital and Technology Update 

	The Committee discussed progress in digital transformation, including the go-live of key systems and the gradual reduction of legacy IT risks. While recognising this progress, members explored broader risks associated with cyber security, with discussion focusing on both technical controls and human factors such as staff awareness and training. The Committee acknowledged that cyber security is an evolving and persistent threat requiring ongoing vigilance, and that assurance depends on both system resilience and workforce capability. Preparations for the Data Security and Protection Toolkit (DSPT) audit were also discussed, with cautious confidence expressed but acknowledgement that further work may be required following audit findings.


	Month 12 Finance Report
	The Committee received the Month 12 Finance Report and NOTED its content. 

The Committee reflected on year-end financial performance, recognising the achievement of delivering £60m of savings as a significant step forward, while noting that this fell short of the original £80m target. The discussion focused on the shift in approach for the current year, with a more front-loaded savings requirement placing immediate operational pressure on the organisation. Members noted improvements in governance, programme management, and system collaboration, alongside a cultural shift towards more proactive problem-solving and shared ownership of delivery. 

The Committee formally approved the National Cost Collection submission as part of its assurance role.


	2gether Support Solutions (2gether) Final Budget Position for Recommended Approval

	The Committee engaged in a detailed discussion regarding the 2gether budget, focusing on transparency and governance. While members were satisfied with the robustness of the financial position, concern was raised regarding whether the budget had been formally approved by the 2gether Board. In response, the Committee agreed to approve the budget subject to confirmation of Board approval, balancing the need for governance compliance with the need to maintain momentum.


	Spencer Private Hospitals (Spencer) Final Budget

	The Committee discussed the Spencer budget in the context of ongoing uncertainty and risk. While a baseline position was presented, members explored concerns relating to deliverability, engagement from Spencer Health, and reliance on internal income streams. The Committee agreed to approve the baseline budget subject to further profitability improvements and continued reporting, with a clear expectation of strengthened oversight and a future deep dive into the position.


	Virtual Ward Review and Mental Health Update 

	Deferred to the next meeting.


	CIP 2026/27 – Grip and Control 

	Item deferred to the next meeting.

	CIP, Financial Sustainability Plan (FSP) and Workforce

	Several items relating to CIP delivery, financial sustainability, and workforce reduction were deferred, limiting the level of assurance available to the Committee in these critical areas and highlighting the importance of future detailed review.


	Workforce Reduction (Pay Bill)

	Item deferred to the next meeting.

	Business cases: over £1.75m Requiring Investment £2.5m for Self-Funding.  Capital Business Cases Over £1m
	The Committee received and NOTED the Business Case Scrutiny Group (BCSG) Assurance Report.

Strategic Delivery Partner Business Case
The Committee held a detailed and strategic discussion regarding the proposal to appoint an external delivery partner to support the CIP. Members explored procurement robustness, contractual safeguards, and the importance of clinical engagement in delivering sustainable change. Concerns around potential double counting of savings were discussed, alongside the need for clear accountability and measurable outcomes. 

The Committee recognised the urgency of the financial challenge and approved the proposal subject to final Board approval, supporting rapid progression through governance processes.
 

	Feedback to Board of Directors
	There was no specific feedback to the Trust Board from this meeting. 

	Referrals to Other Board Committees 
	The Committee noted no referrals to Board Members. 





Items referred to the BoD or another Committee for approval, decision or action:
	Item
	Purpose
	Date

	The FPC asks the BoD to receive and NOTE this assurance report. 
	Assurance

	To Board on 4 June 2026
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