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Swansea Bay University Health Board
Unconfirmed
Minutes of the Meeting of the Audit Committee 
held on Thursday, 9th November 2023
Microsoft Teams

Present:
Nuria Zolle 			Independent Member (in the Chair)
Patricia Price			Independent Member
Tom Crick 		Independent Member
Anne Louise Fergusson      Independent Member

In Attendance:
Alison McLennan		Assistant Director of Finance – Accounting and Governance
Hazel Lloyd		Director of Corporate Governance
Darren Griffiths                  Director of Finance and Performance 
Osian Lloyd		          Head of Internal Audit 
Felicity Quance                  Senior Internal Audit Manager	
Melanie Goodman             Auditor, NWSSP Observing 
Matt Evans                        Head of Counter Fraud (minute 149/23)
Jason Blewitt                     Audit Wales 
Huw Richards                    Auditor, Internal Audit (NWSSP) Observing     
Neil Thomas	Head of Risk (minute 137/23)
Raj Krishnan                      Acting, Executive Medical Director (minute 142/23-143/23)
Deb Lewis                          Chief Operating Officer (minute 146/23)
Carol Doggett                    Head of Nursing, Morriston Service Group (minute 146/23)
Simon Davies                    Assistant Director of Strategy (minute 143/23)
	Minute No.
	
	Action

	129/23
	APOLOGIES 
	

	
	Apologies were received from Keith Lloyd, Independent Member. 
	

	130/23
	WELCOME / INTRODUCTORY REMARKS
	

	
	The chair welcomed everyone to the meeting. 
	

	131/23
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest received. 
	

	132/23
	MINUTES FROM THE PREVIOUS MEETINGS
	

	
	The minutes from the meeting held on Thursday, 14th September 2023 were received and approved as a true and accurate record.  
	

	133/23
	MATTERS ARISING 
	

	
	Nuria Zolle requested that timelines of reports be adhered to, as there were a number of late reports received for the November 2023 committee which has an effect on independent members time to scrutinise. 
	

	34/23
	ACTION LOG
	

	
	The action log was received and noted. 
	

	135/23
	WORK PROGRAMME
	

	
	The committee’s work programme was received and noted. 
	

	136/23
	AUDIT REGISTER AND STATUS OF RECCOMENDATIONS 
	

	
	The audit register and status of recommendations were received. 
In presenting the report, Hazel Lloyd highlighted the following points:
· The majority of overdue actions were in relation to Swansea Wellness Centre and Access to Cancer Services. Executive leads would be reviewing all overdue actions, whilst sense checking whether the actions would need to be revisited.
In discussing the report the following points were raised:
Pat Price raised that she was particularly concerned with the significant overdue actions of discharge planning, and was pleased to see an update for this on today’s agenda. Pat Price requested a future update on the Swansea Bay Wellness Centre given the significant governance issues. 
Darren Griffiths advised that he had taken over the Senior Responsible Officer role for the Swansea Bay Wellness Centre, the audit actions hadn’t been addressed yet but it would be timely to bring an update to the March 2024 committee. Darren Griffiths was pleased to report that momentum was building. 
In terms of the overdue recommendations linked to the Equality Impact Assessment Processes, Nuria Zolle noted it seemed to be due to not appointing a head for the equality, diversity and belonging group and questioned whether there was scope for someone to start the work rather than postpone it, as the deadline had slipped considerably. The recommendation to improve the performance report, involved inclusion of a balance scorecard noting that the health board has one, but it requires further refinement and an extension had been given for further refinement. Nuria Zolle requested clarity as to whether there was an end date for the further refinement of the balance scorecard as this will have an impact on the closure of the recommendation on the audit tracker. 
Hazel Lloyd agreed to take forward an action to link in with the executive lead of the Equality Impact Assessment Process. Hazel Lloyd advised that the balance scorecards had featured in this years structured assessment and would be included in the board effectiveness action plan for monitoring by Audit Committee. 
	

	Resolved:
	The report be noted.
ACTION - An update on the Swansea Wellness Centre be provided to the March 2024 committee. 
ACTION – An update on the overdue actions of the access to cancer services’ be provided to the January 2024 committee. 
ACTION – Hazel Lloyd agreed to link in with the executive lead of the Equality Impact Assessment Process and would feedback to the committee in January 2024. 
	
DG
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	137/23
	HEALTH BOARD RISK REGISTER 
	

	
	The health board risk register was received. 
In presenting the register, Neil Thomas highlighted the following points:
· The following corrections were made, the report noted there were 22 risks above the appetite – however the correct number was 25, within the same table radiotherapy should be noted as a risk score of 16 above the appetite. 
· There were 3 new risks, which included CAMHS, nosocomial case reviews and the failure to develop an approvable IMTP; 
· Two risks with an increased score included home office CD licensing and Radiotherapy risk target breeching involving a scanner. 
In discussing the report the following points were raised:
Anne-Louise Fergusson requested the rationale behind the risk score 16 for the Mental Health Capacity Act Assessments, given the explanation behind the risk seemed significant and serious due to the effect on patient care and discharge, Neil Thomas agreed to review the risk score with the executive lead. 
Pat Price highlighted the radiotherapy risk, and noted the seriousness given the link with access to cancer services’ and noted that a procurement process would commence for the purchase of a new scanner and requested a timeframe for this. Neil Thomas advised that it was expected to be operational by the end of January 2024 with a reduction in score from then. 
Nuria Zolle felt it would be helpful to receive an update outlining the overall impact of the risk management training, Nuria Zolle acknowledged that it was great to see that Neath Port Talbot/Singleton agreed to further workshops, but questioned why other service groups had not. Neil Thomas wasn’t sure why this was, but thought it might be that managers felt competent to put their training into practice.
Nuria Zolle highlighted that it was disappointing to read the delays surrounding the RLdatix system and how assured we were come January 2024 that the company would delivery. Neil Thomas advised he wasn’t able to assure the committee at this stage, given the track record of delays and a better idea would be provided following quarter four. 
	

	Resolved:
	The report be noted. 
ACTION – Neil Thomas agreed to link in with the executive lead regarding the risk score rating of 16 for the Mental Health Capacity Act Assessments. 
	
NT

	138/23
	COMMITTEE TERMS OF REFERENCE 
	

	
	The committee terms of reference were received. 
In presenting the terms of reference, Hazel Lloyd highlighted the following points:
· The Director of Nursing and Patient Experience had been removed as a core attendee, and clinical executives would be called in as needed.
In discussing the report the following points were raised:
Nuria Zolle noted the terms of reference referred to the committee covered the work of all external bodies, and queried whether the work was in hand. Hazel Lloyd advised the plans were fluid at the moment, but progress was being made in terms of communications with the service groups. Hazel Lloyd added that Neil Thomas, Head of Risk was developing a report in terms of the regulatory compliance reporting and would bring a report to the March 2024 committee setting out the timescales. 
Nuria Zolle asked whether Audit Wales were content with the wording of the section referencing the involvement in the scope of external audit’s work. Sara Utley would welcome a conversation with Hazel Lloyd on the wording of this section. 
	








HL

	Resolved:
	Noting the below action - Committee members approved the terms of reference to be ratified at board. 

ACTION - Neil Thomas, Head of Risk was developing a report in terms of the regulatory compliance reporting and would bring a report to the March 2024 committee setting out timescales.
	

NT

	139/23
	BOARD EFFECTIVENESS ASSESMENT ACTION PLAN
	

	
	The health board’s board effectiveness programme was received. 
In discussing the report the following points were raised: 
Pat Price commended the 2023-24 action plan, and acknowledged the action plan should be utilised across all committees.
Sara Utley and Darren Griffiths echoed Pat Prices’ comments, and welcomed the approach. Darren Griffiths added that the internal debate regarding the SLA with NWSSP in respect of the provision of procurement services’ which had a target date of October 2022, Darren Griffiths assured members he would gain a clear position over the next few months and update the committee in due course. 
	

	Resolved:
	The report be noted. 
	

	140/23
	BOARD ASSURANCE FRAMEWORK
	

	
	The board assurance framework was received. 

In discussing the report the following points were raised: 

Nuria Zolle noted that it was important to understand the risk element of what the Board Assurance Framework was alerting the board to and that the risk element would feature in the agenda planning sessions for each committee, as linked to the structured assessment finding. 

Pat Price highlighted that the Board Assurance Framework had improved again, noting specifically that the overall assessment of limited assurance for urgent and emergency care and cancer services’ was a more appropriate reflection of the risks faced by the health board. In terms of midwifery, neonatal and children and young people services’ reflected that given such a broad area all areas were difficult to assess and whether some thought could be given to splitting out children and young people services’. Pat Price questioned whether the Board Assurance Framework properly covered the risks around the lack of capital funding to deliver the estates strategy and the backlog maintenance issues in the financial sustainability section, and wondered whether this should be included under delivering care in safe modern environments as well. 

Hazel Lloyd welcomed Pat Prices’ comments and took on board that there was a lot of information included within the midwifery, neonatal and children and young people services’ and agreed to revisit that section. 

Given recent discussions surrounding cost pressures, and the need for more savings. Nuria Zolle queried whether stable and reasonable was an accurate assurance of ‘maintain and deliver, sustainable financial health’. Darren Griffiths advised that it was wise to separate this year and next year, there was something in this year about the trajectories and control total but also a clear issue about financial sustainability and ongoing financial health in recurrent terms and Darren Griffiths agreed to do some work to differentiate the two areas.  Darren Griffiths agreed with member’s comments on the estate issues, and noted that the estates strategy would come to November board and advised it would be clear from the strategy that a lot of progress has been made in the smaller areas however the fundamentals of the risks and backlog maintenance remain unaddressed at this stage. 

On the area of workforce, Nuria Zolle highlighted there was a lot of information in the framework on recruitment, but retention was quickly important and should be addressed further. Darren Griffiths acknowledged that there were a number of streams and a broad area to be covered in workforce, there was a lot of nuance where great things have been done to at a system level to recruit to generic posts, but there were fragile services’ which should be drawn out.   
	

	Resolved:
	The report be noted. 
	

	141/23
	CLINICAL AUDIT ANNUAL REPORT
	

	
	The clinical Audit Annual Report was received and noted. 

As this item was so closely linked with the limited assurance audit, the chair suggested to take both items under the management response to the limited assurance audit. 
	

	142/23
	MANAGEMENT RESPONSE TO THE LIMITED ASSURANCE AUDIT
	

	








	The management response to the clinical internal audit limited assurance report was received. 

In discussing the report the following points were raised: 
Nuria Zolle thanked Raj Krishnan and his team for all the work contributed to a stepped changed from where the health board was to where it is now. Nuria Zolle thanked internal audit for the key role they played in steering the health board in the right direction. Nuria Zolle acknowledged it would take time to engage, and the importance of addressing culture and the IT challenges. In terms of seeking further assurance for the audit committee, it was about the overall process, effectiveness of the governance and the lessons learnt. The distinction between the quality and safety committee was important, and their focus should be on the impact of the work on patients and the quality of our services’. 
Raj Krishnan could say with confidence what was happening at a corporate level, but what he may not be able to say with such confidence is what happens at a service group and directorate level. Raj Krishnan appreciated that it was difficult to capture all information in a two hour committee meeting once a month. It was important to have assurance within the system. Raj Krishnan advised that work was taking place with regards to the governance structures of the service groups and directorates. Raj Krishnan would welcome Audit Wales’ review of the service group governance structures which he felt would help the wider process. 

Sara Utley noted that the clinical audit work was something they were looking into as they do the operational governance, and was keen for clinical audit to be used in areas where risks have been identified to be provide the further detail and assurance.  

Osian Lloyd highlighted that it was assuring to see that progress was being made, and that it was an evolving piece. The annual follow up review would be conducted at the end of the year. 
	





	Resolved:
	The report be noted. 
	

	143/23
	INTERNAL AUDIT PROGRESS REPORT 
	

	
	The internal audit progress report was received. 
In introducing the report, Osian Lloyd highlighted the following points:
· Of the 27 reviews in total, 8 have been delivered, 5 in progress and 1 in the planning stage – 13 have not yet started; 
· Proposed change to the approved plan involved the join review of the Mortuary Service with Hywel Dda University Health Board deferred to 2024/25 internal audit plan – to which members approved the change. 
Sickness Management 
· Reasonable Assurance Rating; 4 medium and 1 low priority findings.
In discussing the report the following point were raised:
Members acknowledged this was an area of focus for Workforce and OD, with recent deep dives received. 

Savings Programme
· Reasonable assurance Rating; 5 medium and 1 high priority findings.
Members agreed as there was a finance item further down the agenda, the management response would be discussed during the finance item. 

Primary Care Antimicrobial Prescribing
· Reasonable Assurance Rating; 4 medium findings. 
Access to General Medical Services 
· Reasonable assurance Rating; 4 medium, 2 low priority findings.
In discussing the report the following point was raised:
Pat Price asked why the audit didn’t cover out of hour’s access, and when would this area be covered. Felicity Quance advised it wasn’t seen as specific area of focus at the planning stage but would be happy to pick this up in the next planning period. 

Darren Griffiths commented that he welcomed the report, especially going into the winter period, whilst modernising the health board services’. Darren Griffiths offered his support to primary care to help address the points, as a robust front line was key to the approach. 

Stroke Action Plan
· Reasonable assurance Rating; 2 medium, 1 low priority findings. 
In discussing the report the following points were raised:
Pat Price queried the data provided, as it didn’t match with what had been received at the Performance and Finance Committee. Felicity Quance advised that internal audits data had been taken from the stroke dashboard and agreed to double check the consistency. 
Nuria Zolle advised that the audit would be useful to the Performance and Finance Committee given it was an area of focus. 

Technical Resilience 
· Reasonable assurance Rating; 1 medium, 2 high priority findings. 
In discussing the report the following point was raised:
Tom Crick agreed it was an area of focus for the Workforce, OD and Digital Committee. 

Estates Condition
· Limited assurance Rating; 2 medium, 1 high priority findings. 
In discussing the report the following points were raised: 
Huw Richards advised Welsh Government were aware of the position of the estates audits, and had been advised of the likelihood of receiving a number of limited assurance reports of the estates condition. The next step post presenting the findings of the audits to all relevant health boards, a summary report will be published to address the cold findings, areas of best practice and wider issues.
Melanie Goodwin recongised the concern and the identified risks, could not be managed within the available funding that the health board has. The conclusion of limited assurance had been repeated with other health boards in Wales. Melanie Goodwin assured members that the health board benchmarks very well in a number of key areas such as the completion six key facet survey of the estate, and was one of the few health boards in Wales holding this position and ongoing arrangements were in place to keep this data up to date.
Simon Davies noted that the key message from the audit was the lack of capital availability, and whilst the health board has a clear plan was in place we need to be able to undertake a reactive approach to maintaining business continuity. 
Nuria Zolle thanked everyone for their involvement and welcomed the management response, however the complexity of the agenda was huge, and the audit committee would maintain a focus and seek assurance on the realistic proposals of the next stages.
	

	Resolved:
	ACTION – Estates limited assurance report be referred to the Performance and Finance Committee. 

The report be noted. 
	HL/NZ

	144/23
	AUDIT WALES PROGRESS AND PERFORMANCE REPORT
	

	
	The Audit Wales progress and performance report was received. 
	

	Resolved:
	The report be noted.
	

	145/23
	STRUCTURED ASSESMENT 
	

	
	The 2023 structured assessment from Audit Wales was received. 
· Nuria Zolle reflected that members were still awaiting the management response, which would be incorporated in the board effectiveness action plan which would go to November board. The management response would be formally received by Audit Committee in January 2024.
In introducing the report, Sara Utley highlighted the following points:
· The report focused on the corporate arrangements for systems of assurance, planning and financial management. There was a scope for an additional piece of work on financial efficiencies – and the plan was to deliver this work in January 2024;
· The report highlighted the positive areas of good arrangements of governance, and a real commitment for transparency and a drive from the corporate governance team to get things right – papers are generally of a good standard; 
· Appropriate action to address the gaps in key leadership roles and the board assurance framework continues to evolve as well as the strengthening of performance management arrangements and the balance scorecards;
· The Monitoring of IMTP and annual plan were good;
· Some areas of improvements included, further promote board and annual general meeting by using social media. Update policies on the health board website and upgrade the livestreaming of board meetings and recommended the chair introduces a written report to board;
· Gave thanks to Hazel Lloyd and her team for all their help in organising the various meetings. 
In discussing the report, the following points were raised:
Nuria Zolle thanked Audit Wales, and Hazel Lloyd for their work on the structured assessment and adhering to the tight timelines, Nuria Zolle welcomed Hazel Lloyd and Darren Griffiths to provide comments. 
Hazel Lloyd thanked Audit Wales, the report was timely as it coincided with the board effectiveness work which would be factored into the action plan. Hazel Lloyd accepted all of the findings, and acknowledged some of the actions would be completed in November 2023 due to the timeliness of the November board.
Darren Griffiths welcomed the report, recognising the open dialogue, and honest approach allowed for no surprises in the report. Darren Griffiths reflected that the report recongised the journey and was pushing SBUHB to be a better board. 

	

	Resolved:
	The report be noted. 
	

	146/23
	SAFER DISCHARGE POLICY 
	

	
	A presentation updating the committee on progress of the recommendations against the safer discharge policy was received. 

In discussing the presentation, the following points were raised:

Nuria Zolle highlighted that there were lots to be very happy with in terms of the work and that Swansea Bay Health Board was obviously a leading as an exemplar, however the real question was whether the health board was seeing better results as expected. Carol Doggett answered that the behavior change element needed to be considered and monitored as part of the roll out of SAFER. Carol Doggett went on to explain that her view of SAFER was that it was a productive tool that was principle based. Carol Doggett assured members that patients were more informed during their stay, and better informed at discharge then the answer was yes, and the evidence was there to demonstrate that. There was evidence to suggest patients were being discharged sooner, and SBUHBs discharge profile was on par with other health boards. Carol Doggett advised that she couldn’t directly align the work of SAFER, as there were many other schemes underway to improve patient flow, and it was difficult to pin point the improvement to one area. Deb Lewis supported Carols Doggett’s response, and recongised there were further work was required with external partners and medical ownership of discharge planning. 
Committee members were assured that there was movement of the actions on the audit tracker, and an update would be received in due course. Members would reflect on the Audit Wales report once received, and would invite Deb Lewis to a future committee. 
	

	Resolved:
	The presentation be noted. 
	

	147/23
	FINANCE UPDATE
	

	
	A short presentation setting out the finance position was received.

In discussing the presentation, committee members raised the following points:
Nuria Zolle acknowledged that it wasn’t a great picture overall for the finance elements. Nuria Zolle requested an update on the savings internal audit report. 
Darren Griffiths welcomed the report, which brought a lot of perspective and insights, on the element of the delegation letter this was a matter to start earlier and chasing more robustly. In terms of stabilising the savings PMO, more consistency of leadership and approach had been sought.  The point on training was very well made, and a recent appointment had been made to oversee all reporting, the appointee was the national lead for excellence and forecasting under the finance academy.
Nuria Zolle highlighted that it was important for various forums to keep to their assurance and oversight. 
	

	Resolved:
	The presentation and update on the savings internal audit was noted. 
	

	148/23
	FINANCIAL CONTROL PROCEDURE 
	

	
	The financial control procedure report was received and noted in the previous Audit Committee. Due to Appendix B circulated late it was deferred to January 2024.

	

	149/23
	COUNTER FRAUD 
	

	
	The Counter Fraud report was received. 
In discussing the report the following points were raised:
Nuria Zolle highlighted that there was a lot of changes on the horizon, and Nuria Zolle suggested a meeting take place outside of committee between herself, Matt Evans and Hazel Lloyd. 
	

	Resolved:
	The report be noted. 
	

	150/23
	EMRTS ANNUAL REPORT
	

	
	The EMRTS Annual Report was received. 

Nuria Zolle thanked the EMRTS team for their great work and the lifesaving service which they provide, it was a great example of the benefits of the NHS and third sector working together.  
	

	Resolved:
	The report be noted. 
	

	151/23
	STANDING ORDERS 
	

	Resolved:
	The report be noted. 
	

	152/23
	ITEMS TO REFER TO OTHER COMMITTEES
	

	Resolved:
	· Stroke Action Plan; reasonable assurance report be referred to the Performance and Finance Committee for noting. 
· Estates Condition; limited assurance report be referred to the Performance and Finance Committee for scrutiny and overview of the delivery. 
	

	153/23
	MEETING EFFECTIVENESS
	

	Resolved:
	Members were in agreement that it went very well considering the vast amount of papers. 
· Pat Price felt it was prudent to reflect on the agenda planning session, as the sheer volume of papers was a lot. 
· Anne-Louise Fergusson noted that the substantive items covered a lot of information, and with the stream of audit papers it was difficult to absorb, which was clear due to the lack of questions.
Hazel Lloyd suggested to look at a different way of handling the internal audit reports, for example a briefing for independent members by Osian Lloyd. 

There was a clear consensus that there were too many papers on the agenda however, members were in agreement that the level of challenge was adequate. 

There were a number of connection issues throughout the committee. 
	

	154/23
	ANY OTHER BUSINESS
	

	
	There was no further business and the meeting was closed. 
	

	154/23
	DATE OF NEXT AUDIT COMMITTEE MEETING 
	

	
	The date of the next meeting was confirmed as Thursday, 18th January 2023. 
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