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Confirmed
Swansea Bay University Health Board
Minutes of the Meeting of the Audit Committee 
held on Wednesday, 18th January 2024
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:
	Sara Utley 
	Audit Wales 

	Alison McLennan 
	Assistant Director of Finance – Accounting and Governance

	Angharad Higgins 
	Head of Quality and Safety (For minute item 09/24)

	Jason Blewitt 
	Audit Wales (For minute item 15/24)

	Hazel Powell 
	Deputy Director of Nursing 

	Darren Griffiths 
	Director of Performance and Finance 

	Melanie Goodman 
	Auditor, NWSSP

	Felicity Quince 
	Senior Internal Audit Manager 

	Hazel Lloyd 
	Director of Corporate Governance 

	Matthew Evans 
	Counter Fraud (For minute item 22/24)

	Osian Lloyd 
	Head of Internal Audit

	Sophie Herbert 
	Corporate Governance Officer (Note Taker)

	Richard Clayfield 
	Deputy Head of Procurement (For minute item (18/24)





	Minute No.
	
	Action

	01/24
	APOLOGIES 
	

	
	Apologies were received from Raj Krishnan Acting Executive Medical Director. 
	

	02/24
	WELCOME / INTRODUCTORY REMARKS
	

	
	The chair welcomed everyone to the meeting. 
	

	03/02
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest received. 
	

	04/24
	MINUTES FROM THE PREVIOUS MEETINGS
	

	
	The minutes from the meeting held on Thursday, 9th November 2023 were received and approved as a true and accurate record.  
	

	05/24
	MATTERS ARISING 
	

	
	There were no matters arising.
	

	06/24
	ACTION LOG
	

	
	The action log was received and noted. 

I. Action Point Two – Complaint Handling 
Hazel Lloyd advised the report was submitted to Quality and Safety Committee in November 2023 and a sample one shared with committee members. 

II. Action Point Four - Access to Cancer Services’
Hazel Lloyd stated a report was due to be presented but due to diary commitments presenters were unable to attend committee and deferred the item for March 2024.

It was suggested that Audit Committee receive an update on cancer services as Performance and Finance Committee are due an update for March 2024 and to consider any overdue actions.  
	










NZ/HL

	07/24
	WORK PROGRAMME
	

	
	The committee’s work programme was received and noted. 
Nuria Zolle noted there had been discussion about a joint Performance and Finance and Audit Committee regarding accounts. She added it would be helpful to develop a plan or timetable with optional dates. 
Alison McLennan stated the annual accounts update report had been developed and prepared for Audit Committee in March. 
	
NZ

	08/24
	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:
· As of the position from the 14th of December there had been some changes;
· From an Audit Wales perspective, 9 actions were overdue, one included a new action which became late during the report period; 
· There were currently 108 actions overdue, which represents an increase of 8 when compared to the last report;
· Most overdue actions were in relation to Swansea Wellness Centre and Access to Cancer Services. Executive leads would review all overdue actions, whilst sense checking whether the actions would need to be revisited;
· A total of 15 new actions became overdue during the reporting period, however, this figure had been partially offset by the closure of 7 other actions which had previously been reported as overdue;
· Director of Corporate Governance, Head of Compliance and the Chair meet on a regular basis to review the overdue actions and decide whether members are required then to deep dive into those areas.
In discussing the report the following points were raised:
Nuria Zolle stated the update contained newly overdue recommendations. She stated that the committee has sought repeated assurances around timeframes for delivery. She also stated that this was important overall but particularly in relation to limited assurance areas. She requested an action and welcomed support in terms of alerting all Executives signing off the management responses about the need to be realistic about timeframes and also the need to prioritise delivering on their commitments. 

Patricia Price commented that it would be good to receive an update on Continuing NHS Healthcare (CHC) Commissioning function and the centralization.
Patricia Price queried the insufficient funding on operation of the estate as it would have massive impact on the estate strategy and backlog maintenance, and it would be beneficial to see a risk based approach to that reporting. Nuria Zolle responded that it would be discussed within the internal audit update as there were some overdue actions which were due to be discharged yesterday. 
Anne Louise-Ferguson commented on a report issued in February 2021 regarding the discharge planning and had not received an update since October 2023. Anne Louise-Ferguson raised a concern that within the narratives there was an indication discharge planning was either in signal or a safer, she recognised there are huge issues and one of the difficulties was you do not plan a discharge. She asked for assurance that more were to be done than suggested by the narrative, as the health board have staff who may not know where to look or where to place various information if you do not know where information was stored it may have not happened. Hazel Lloyd noted she would raise with executive colleagues, suggested whether to develop a paper which could be submitted to Quality and Safety Committee on assurance around the concern raised as conscious the next meeting agenda in March is full and to liaise with both Audit committee and Quality and Safety chair’s. 
Nuria Zolle welcomed the suggestion and would be helpful to note issues raised in Audit Committee to seek assurance from Performance and Finance Committee regarding the issues around cancer services. 
Nuria Zolle sought assurances around closing recommendations on procurement, and asked if auditors are content with what had been proposed. Osian Lloyd responded it was a historic report and the health board made every effort in discussions with shared services from a procurement side to make change to the Service Line Agreement (SLA). He added there is a plan to undertake an all Wales review on procurement and contract management arrangements in next year’s strategy. Osian Lloyd suggested re-visiting the recommendation as part of the review.  
Anne Louise-Ferguson raised a concern about SLA’s not up to date which would leave the health board open to a degree of risk and wondered if there had been any correspondence relating to that danger rather than the SLA not revised, or a letter that would mitigate any issues that may arise in the future. Darren Griffiths responded that he would liaise with Andy Butler from the account department within shared services of whether there will be a full SLA review and once understood their position, formal correspondence could follow depending on what their intentions are to provide assurance. Darren Griffith’s highlighted procurement was one of the many facilities the health board benefit from within shared services. 
	

	Resolved:
	The report be noted.
ACTION – Darren Griffiths agreed to liaise with the account departments at NWSSP and would feedback to the committee. 

ACTION – An update on the overdue actions of the access to cancer services’ be provided to the committee. 

ACTION: To liaise with the chairs of Audit/Quality and Safety Committee to develop a paper submitted to the Quality and Safety Committee around assurance regarding discharge planning was either in signal or a safer
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	09/24
	IMPLEMENTATION QUALITY MANAGEMENT SYSTEM 
	

	
	A report on the review of the implementation quality management system was received. 
In presenting the implementation, Hazel Lloyd highlighted the following points:
· The Duty of Quality came into effect in April 2023 and required the organisation to place quality at the core of our decision making and to have in place an effective quality management system;
· Prior the health board had begun work and had external facilitation in looking at management system before the requirement was introduced, it included a task and finish group led by the CEO which was stood down in March 2023 and all quality reporting to management board was to focus on quality and people at the start of each month;
· Good progress made and reviewed the quality and safety governance arrangements within the service group at a corporate level, set up new groups to take forward quality report up to quality and safety committee and management board; 
· Quality and Safety process around frameworks and quality strategy which was approved by the board last January; 
· Quality improvement community of practice and Quality Safety Congress set up;
· Rollout of AMAT Audit Software;
· Plans developed for future in terms of quality priorities and review information the health board has holds of setting those around incidents, complaints and claims;
· To review quality and safety resources that we have on a corporate and service group level to understand what we need and how we deliver that going forward.
In discussing the report the following points were raised:
Nuria Zolle welcomed the paper and the progress being made around the quality management system. She stated that the quality and safety committee would take an interest in a lot of the detail and scrutinizing the progress. For example, areas around patient experience and staff surveys. From an audit committee perspective, in terms of oversight and systems, she sought assurance around mortality reviews. She understood the work was feeding into executive and internal committees but asked whether the board had strong internal structures in terms of escalating any emerging issues.  Angharad Higgins responded the mortality review process was reported to Quality and Safety Committee in November 2023 by the Acting Executive Medical Director, work had begun within service groups to understand the themes coming through from their mortality reviews and developed some quality improvement programmes. 
Hazel Powell noted it was well established across Swansea Bay University Health Board (SBUHB) acute care, primary care was picking up the reins around ensuring that they have the correct processes. Medical Examiners were complimentary about the health boards approach and were using the patient safety congress to share their learning. 
Hazel Lloyd stated that Audit Wales were to conduct a piece of work regarding the health board’s governance arrangements, which would include looking at service groups. Internal audit had selected a specific service group to review measures, once the reports had been received they would take stock of how this would help moving forward.  
Patricia Price queried what it would look like and the timeline. Angharad Higgins responded the requirement under the duty of quality was that we provide as close to live quality information to our communities as we can, anticipated to agree a national approach to avoid another health board providing a different set of information. Angharad Higgins is working closely with colleagues and the Director of Insight, Communications and Engagement to review what the national dashboard looks like and what could be used from that to publish, would be producing our annual quality statement in April 2023 to ensure always on reporting can begin. 
 
	

	Resolved:
	· The report be noted.
	

	10/24
	BOARD EFFECTIVENESS ASSURANCE PRORGAMME 
	

	
	A verbal update on board effectiveness assurance programme was received. 
In updating members Hazel Lloyd made following points:
· At the time of reporting, a total of 40 of the 42 actions contained within the 2022/23 Action Plan (Appendix 1) were identified as closed by the relevant lead executive. This represents an increase of 2 since the last report. It had not been possible to close the remaining 2 actions; 
· Overall, an ambitious and board effectiveness action plan for 2022/23, many actions delivered which had made a difference as a number of those were linked to the quality management system set up;
· Update from 2022/23 where two actions remain outstanding and linked in with 2024 action plan.
In discussing the report the following points were raised:

Tom Crick noted the recurrent challenges around Datix as an organisation collecting effective management data, he asked if it had  addressed and was it closed off as an action or was it continuing to be an issue. Hazel Lloyd responded it remained  an issue and was currently working towards an All Wales approach to resolve it as well as a review of the other methods to extract data.  Tom Crick commented if it were a system issue or whether the health board could maintain the data. Hazel Lloyd responded the health board had data and it was to do with the connectivity of Datix and systems used to extract the data into our dashboard. 

Nuria Zolle noted the delayed actions within the 2022/23 Action Plan, and suggested picking up lessons learnt for the next reiteration of the plan. 

	










	Resolved:
	· The report be noted.
	

	11/24
	COMMITTEE SELF-ASSESSMENT 
	

	
	The committee’s self-assessment was received. 
In presenting the terms of reference, Hazel Lloyd highlighted the following points:
· Part of a regular review carried out in terms of asking committee members to complete the self-assessment;
· Results regarding the main committee consists of agree or strongly agree which was extremely positive; 
· An area of disagree was where key risks are not discussed at each committee meeting as the members do not receive a risk report, in the background the team use the risk register and Board Assurance Framework (BAF) to set the agenda;
· Disagree around committee members visits to services and meet teams, reviewing the Independent Member (IM) walkabout schedules to link into committee agendas;
· Comments received on the quality of paper and variation; 
· Overall good feedback; 
· Would keep the committee self-assessment under review and to undertake on a six monthly basis. 

In discussing the report the following points were raised:
Anne Louise-Ferguson agreed that every six months was reasonable and as IM’s they had been on visits but not particularly relevant to Audit Committee from an assurance point of view although they are not irrelevant. 
Nuria Zolle echoed Anne-Louise Ferguson’s comments outside of the meeting we will discuss the committee self-assessment and agree how we will address findings. 
Darren Griffiths agreed to attend a meeting outside of the meeting and based off the report, points raised are common to all board committees and separately discuss learning from the questionnaires such as what was consistent across or more specific to Audit Committee that would be valuable.  
Osian Lloyd noted there were some narratives on the internal audit reports to move those onto an exception based reports, which is continuously reviewed to improve a more streamlined approach. He added that internal audit had been asked to look at a risk based plan within complex areas to try balance the level of detail and danger of exception. 
	

	Resolved:
	· The report be noted. 
· ACTION: IM’s to discuss outside the committee findings from questionnaires 
	
NZ/HL

	12/24
	PROGRESS AND INTERNAL AUDIT REPORTS 
	

	
	The progress and internal audit reports was received. 

In presenting the progress and internal audit reports, Osian Lloyd highlighted the following points:
· Limited assurance reporting included a paper regarding Additional Learning Needs (ALN);
· Agreed a number of terms of reference;
· Three audits to begin as opposed to 13 reported in last Audit Committee;
· Remain on track to finalise work to meet the annual reporting deadlines to provide an even workload to the committee meetings outstanding this year;
· Unable to present a few reports to committee due to sickness absence;
· No further changes are proposed in respect of the 2023/24 Internal Audit Plan;
· Request from the health board to further the recruitment and retention audit noting and the process of finialising their reports on workforce planning arrangements. 
· Recent deep dive at Workforce, OD and Digital Committee on retention which remain in discussions with management on whether to substitute the piece of work. To not be replaced as there was enough in the work programme this year to provide; 
· The most recent review of the Estates Assurance internal audit recommendations was undertaken following closure of the health board’s tracker by the Head of Compliance on 14 December 2023. The date aligns with the Audit Committee reporting cycle. Full details of the updates provided by management are recorded within the tracker;
· There were five recommendations reported as overdue and, noting the plans in place to address, there was an expectation that they would all be addressed by the date of this review. This has not been achieved;
· Four of those recommendations should be concluded by March 2024 committee; 
· One action remaining which was linked to a resourcing implication, conducted a recruitment exercise and was unsuccessful and health board to review options to address that point; 
· Engagement with executive directors to discuss areas of review for 2024/25 plan, developed an initial list of audits which considered this week at Executive Team. 

In discussing the report the following points were raised:

On the area of workforce, Nuria Zolle highlighted she had discussed the proposals with Internal Audit and with the Committee’s consent was happy to agree the proposal. She suggested the Chair of Workforce, Digital and OD Committee may wish to discuss with Internal Audit any emerging issues.  

Nuria Zolle noted that it was important to know the status of the financial safeguarding target and if it were likely to be discharged. Darren Griffiths responded that due to an industrial action to take place by junior doctors this week, he would circulate an update to committee members. 

Nuria Zolle asked for an update on the appointment of the technical waste officer. Darren Griffiths answered that following the advertisement they were not able to recruit, currently having a discussion with the Assistant Director of Estates as part of the overall restructure and how we address the resourcing given the challenges and changes in legislation around waste. Felicity Quince noted following a discussion with the Assistant Director of Estates, he planned to look for an alternative way in which that issue could be managed noting the difficulties in recruitment and in relation to the procedures for financial safeguarding. 
	

	Resolved:
	The report be noted. 
ACTION: To receive an update on recommendations to close for next committee. 
ACTION: To receive an update on the status of the financial safeguarding target and if it were likely to be discharged.
ACTION: To receive an update on the appointment of the technical waste officer.
ACTION: The Chair of Workforce, Digital and OD Committee to have a discussion with Osian Lloyd outside of the meeting to review each key concern raised.
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	13/24
	ADDITIONAL LEARNING NEEDS REPORT 
	

	
	The Additional Learning Needs (ALN) Report was received and noted. 

In introducing the report, Felicity Quince highlighted the following points:
· The purpose of the report was to provide assurance on the arrangements in place to ensure compliance with the needs and Education Tribunal Act;
· Raised limited assurance of the report based on five matters arising from a total of ten individual recommendations, three are high and seven are medium; 
· There was evident commitment of the key officers to progress with the implementation of the ALN act. Funding and resourcing are impacting the development of sustainable service provision; 
· To ensure there is an effective business continuity arrangement to cover staff absences, including at project management support level as recent absences had affected the progress with the delivery of the work plan and develop key priorities;
· In preparation for the act’s implementation, a regional programme was designed in 2021 around the key areas of training required. Training had been delivered and evidence of regular engagement with staff on ALN issues, but there is no robust tool in place to determine that all operational staff impacted by the act received the required training;
· There was a governance structure prepared, this includes the ALN Steering Group, ALN Operational Group to ensure that the health board meet the requirements of the act and work collaboratively rather with all Designated Education Clinical Lead Officer’s (DECLO);
· Noted from those discussions within the groups was the lack of escalation issues to the Quality and Safety group or management board, to ensure there is adequate oversight of ALN and wider ALN risk to the health board;
· There are external arrangements in position, with representation from DECLO’s at national level with the ALN Steering Group. The governance arrangements are evolving as the act is under a phased approach of implementation;
· Allow the opportunity to review the effectiveness of the arrangements that are in place and ensure there is appropriate clarification of roles and responsibilities;
· There were clear data quality issues in place, this which on the reliability of performance dashboards been prepared rather than repaired; 
· The process to deal with complaints or disputes that may arise, there had been engagement with the patient feedback team to develop a complaints process but need to be finalised as to ensure the DECLO has the appropriate oversight.

In discussing the report the following points were raised:

Nuria Zolle highlighted  that one of the key roles as a committee was that there was assurance around the risk register, it would be helpful to welcome assurances that our processes were working effectively given we should update our restructures to reflect the latest position. She asked would the escalation around the service leads which is extremely complex something that was being unpicked as the review is undertaken. Felicity Quince responded they are currently developing a risk management piece of work as an aim towards the latter stage, this could be reflected and brought through to the committee as part of recognizing the point raised.

Nuria Zolle requested further detail on the service level agreement. She asked whether the local authorities were cancelling the contract because they are going to offer those services themselves or whether they would still be required to have the services. Felicity Quince answered that it was a point that was raised through another committee where an SLA had been brought up and that it required more detail from an executive position. She stated that work is ongoing currently.

Christine Morrell noted the local authority stopped the contract because it is now a health board responsibility and required to provide an SLA to pay for our Speech and Language Therapists. There are ongoing financial discussions and across Wales, this would be the only local authority where that arrangement historically was in place, where a local authority would pay the health board to provide the service. Christine Morrell stated we would need to offer the service as an increase of requirement for Speech and Language therapists employed by the health board as a health provision.  

Nuria Zolle sought assurance around the management responses and the ability to deliver the recommendations. Christine Morrell responded that Primary Care and Community are working through that and found a solution for this year, but still working with the local authorities. Darren Griffiths stated there is resourcing of the team as part of the assessment of the financial plan for next year, in terms of the interface with local authority the Director of Strategy is led on the health board’s behalf in that regard. 

Patricia Price highlighted it was a key area for collaboration regionally that possibly should go through the Regional Partnership Board (RPB) and referred to Population Health and Partnerships Committee for consideration. She asked how more generally it is being handled in other regions. Christine Morrell answered that other regions did not have that funding arrangement and in the past funding had been given directly to health originally and in SBUHB it went to education. She added when the act was implemented, there was a discussion that it would be cost neutral for health, and £12m was given to education for the implementation of the ALN Act. The ALN Steering Group had more robust discussions around the financial implications for health. Luke Jones responded that nationally the level to which education link with RPB structures is quite limited, a meeting had been scheduled with key leads from the two local authorities and the Chair of the Children’s Group of RPB as education leads are keen to understand the structure of how to work effectively. 

Nuria Zolle queried whether the timeframes for the development of a work plan by February 2024 were realistic. Luke Jones answered they currently have temporary project management capacity in place until the end of March 2024 and there were ongoing discussions between Christine Morrell and Darren Griffiths regarding long term plans, there had been significant effort undertaken around establishing priorities in the work plan for the next period, but it would have just been on hold with a gap in the project infrastructure. The work plan may require further refinement and development by February timescale as it would include key work that was moving forward already, it was just to formalise a plan. 

Felicity Quince noted to establish what could be done within the health board in terms of that measurement by that point in time, progressively Luke Jones to update the committee of what would be the most sensible approach to work alongside and address accordingly to pick up through the review of the tracker as part of next year’s plan. 

Nuria Zolle summarised that for a regional collaboration and link with the PRB, to refer the report to Partnerships, Population Health and Planning Committee. To highlight the risk, service level agreements and responsibilities under the act, the ALN limited assurance report is to be referred to Quality and Safety Committee, Mental Health Legislation Committee and Performance and Finance Committee. 
	

	Resolved:
	The report be noted. 
ACTION: To refer the ALN limited assurance report to Population Health and Planning, Quality and Safety, Performance and Finance, Mental Health Legislation committees. 
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	14/24
	PERFORMANCE AND PROGRESS REPORTS – EXTERNAL AUDIT 
	

	








	The performance and progress reports for external audit was received. 

In discussing the report the following points were raised: 
Financial Audit
· The 2022/23 main accounts were signed off in July 2023;
· The 2023/24 main accounts, discussions are ongoing with the Welsh Government to set a timetable;
· Audit work complete for the Charitable funds accounts, no significant issues found and looking to provide the ISO 260 report to the Childhood Funds Committee with the aim to sign off the accounts as deadline was 31st January. Committee had been cancelled and deadline will not be achieved; 
· The largest balance in the charitable funds accounts was investments, report to remain until January of the financial year that would be audited, but the fund manager change systems and there would be no controlled assurance report the last two months of the year;
· Childhood Funds Committee rearranged for April 2024 to sign off the charitable funds accounts;
· Reported that the audit had not received any major issues in the ISO 260, which was largely outside of the control of both Audit Wales and the health board to be reliant on others;
Nuria Zolle requested the committee was updated and provided with assurances in relation to the Charity Commission response. She also requested an update in relation to the main accounts timeframe. 

Performance Audit 
· The report provided a summary of all the performance work that was proposed and highlighted any national or other publications that had been published;
 
Nuria Zolle sought assurance around the timetables, as there were reports due in March. Sara Utley responded the Primary Care reports had been issued for internal clearance. She had received feedback, and hoped to present the remaining reports to March committee. 

	





	Resolved:
	The report be noted. 
	

	15/24
	ANNUAL AUDIT REPORT 
	

	
	The annual audit report was received. 
In introducing the report, Sara Utley highlighted the following points:
· The report summarized the work of Audit Wales undertaken with the health board, covering both the accounts and performance areas;
· Set out what work was included within the plan;
· The report is due to be presented to the board this month;

In discussing the report the following point was raised:

Nuria Zolle asked for the audit plan time frames to align with the annual audit report, before the submission to the board for clarification. 

	

	Resolved:
	The report be noted. 
	

	16/24
	STRUCTURED ASSESSMENT 
	

	
	The 2023 structured assessment from Audit Wales was received. 
Structured Assessment 
In introducing the report, Sara Utley highlighted the following points:
· The report was presented at the November Audit Committee, two documents had been combined in terms of the management response and recommendations for the committee to scrutinise.

Management Response 
In introducing the report, Hazel Lloyd highlighted the following points:
· The response had been completed, now drafted and shared with Audit Wales;
· Many of the actions are taken regarding the chairs report that was presented to the November board;
·  It was agreed to progress the Independent Member (IM) walkabouts;
· Some areas of improvements around the BAF and risk management to determine the next steps following positive feedback from internal audit Wales; 
· There would be other actions operationally that the health board take to strengthen those areas and to review the Deloittes findings.

In discussing the report, the following point was raised:

Darren Griffiths noted the recommendation regarding the savings oversight, to recognise and acknowledge the recommendation as part of a preparation for the next financial year. He added midway through the year savings in the health board lost momentum in service groups due to their differentiation between cost avoidance, cost reduction, savings release, and budget releasing CIP. There was a plan to work with the service groups and IM’s to achieve a simpler methodology. 

Nuria Zolle thanked Audit Wales and executives. She highlighted the need to be very clear on what we're doing to specifically address the Audit recommendations so that they can be appropriately actioned and closed down. She requested a further look at those areas where we are not specifically addressing the recommendation and perhaps committing to go much further. 

	

	Resolved:
	The report be noted.
	

	17/24
	FINANCE UPDATE
	

	
	A Presentation on the Finance update was received. 
In introducing the presentation, Darren Griffiths highlighted the following points:
· In month nine, the health board was £175k underspent which was reported better than the trajectory suggested but £41.5M overspent to date;
· The distribution of overspent included the delegated positions, £36m over that had been offset from the additional funding, plan and opportunities to bear the £41.5m;
· The PowerPoint presentation reflected the changes structurally between Morriston, NPTH and Singleton Hospitals including theatres, orthopedics, anesthetics;
· To deliver the overall landing plan to present to the board and control the £17m;
· There was a total of £17m activities and chasing down to achieve the landing plan;
· There was £2m worth of opportunity due to not cancelling patients, kept patients who are booked within the system and slowed down the plan towards the later part of the year; 
· The agency and targeting service area, issued internal control totals to service groups and corporate directors;
· Received quarter of million back from the private finance hospital;
· NICE and drug slippage, currently unable to control and is being reviewed on a regular basis;
· That in the landing plan, the health board require £17m of the £24m;
· An allocation letter was received from the Welsh Government at end of December to fit into next year’s financial plan, would be appraised at the Performance and Finance Committee meeting next week;
· £43.3m, as confirmed in 2023/24, to reduce the original planned deficit;
· £31.5m for core costs, which equated to approximately a 3.67% uplift. This compared to 1.5% in 2023/24;
· £8.1m for Energy (£7.8m received in 2023/24) based on the Month 8 2023/24 forecast level of expenditure;
· In regard to managing the risk, still on track for the £17m control total but require all component parts.

In discussing the report, the following points were raised:

Nuria Zolle thanked Darren for the update noted the discussions being held in the Finance and Performance Committee and the needs to continue to be kept informed in relation to our controls. 
	

	Resolved:
	The finance update be noted. 
	

	18/24
	NWSSP PROCUREMENT: SINGLE TENDER ACTIONS AND QUOTATIONS
	

	
	A report on the NWSSP Procurement, single tender actions and quotations was received. 

In presenting  the report, Richard Clayfield highlighted the following points:
· The report covered Single Tender Action (STA), Single Quotation Action (SQA), CCN and RA’s approved in the period 26/08/23 to the 20/12/23;
· There were 15 SQA’s approved during that period with a total value of £167k including VAT;
· There were 16 STA’s with a total value of £1.8m including VAT;
· Two additional tabs added to Appendix one of the supporting information, one in relation to exemptions being expenditure exempt from the need of an SQA or STA; 
· Introduced an all Wales contract awards tab within Appendix one;
· The report provides an oversight of contracts the health board participate in was not reported previously but in the interest of transparency.
 In discussing the report, the following points were raised:

Nuria Zolle, sought assurances on the single tenders relating to the staff cover locum. She asked how these feed into our reporting structure and whether these are included in the finance paper update on agency/ locum costs and in the analysis that goes to the workforce and OD committee. Darren Griffiths answered that they would be coded as per ledger and picked up as locum expenditure, they are challenged in their terms of office as the workforce market is defied and then ask teams to determine creative ways to recruit.  
	

	Resolved:
	The report be noted. 
	

	19/24
	REVIEW LOSSES AND SPECIAL PAYMENTS 
	

	
	A report on the review of losses and special payments was received.

In discussing the report, Alison McLennan highlighted the following points:
· To provide the Committee with an update on losses and special payments for the period 1st August 2023 to 30th November 2023 and to provide a comparison to the losses and special payments made in the period 1st August to 30th November 2022;
· The losses and special payments recorded during the period 1st August 2023 to 30th November 2023 totaled £5,040,792 of which £4,386,358 was recoverable from the Welsh Risk Pool, meaning that the actual loss to the Health Board in the period totals £654,434;
· Of the losses and special payments made in the period a total of £1,003,669 related to cases pre 31st March 2019 for locations which transferred to Cwm Taf Morgannwg Health Board on 1st April 2019 of which the actual loss after recoveries are taken into account was £83,700;
· The losses and special payments recorded during the period totaled £5,040,792 with most of this comprising payments in respect of Clinical Negligence, Redress and Personal Injury;
· The gross loss of £5,040,792 for the period 1st August 2023 to 30th November 2023 compares to a gross loss of £2,497,061 for the period 1st August 2022 to 30th November 2022;
· After the recoveries from Welsh Risk Pool are taken into account, the net loss totals £654,434 for the period 1st August to 30th November 2023 as compared to £1,126,964 for the period 1st August to 30th November 2022;
· The losses and special payments made in the period which will need to be reported to the Board.

In discussing the report the following points were raised:

Anne-Louise Ferguson queried the obsolete drug stock, how it compared with other health boards and would there be a way of potentially decreasing the number. Alison McLennan agreed she would look further into the query raised and would send feedback to the service group responsible to determine if they do any benchmark work. Darren Griffiths stated that they are working closely with the Clinical Director of Pharmacy to eliminate as much of this loss as possible, and the implementation of HEPMA would help regarding an electronic drug system. 

Patricia Price commented on how the health board budget on the £650m loss over the four months. Darren Griffiths responded that the health board receives an assessment of losses from the Welsh Risk Pool routinely, this would help broaden what it is and to make contributions to the national pot. 

Nuria Zolle noted whether there were any lessons learnt from the paper and if so, at what stage would we know it would be done differently. Hazel Lloyd responded that in terms of the cases there was a tight process in the operation regarding lessons learned, all health boards are scrutinizing and challenged on the lessons learnt with no financial reimbursement until Welsh Risk Pool are satisfied. She added that there had been a huge development in service groups in terms of what a good action plan would look like, the Welsh Risk Pool had provided training in the service groups and continue to improve. 
	

	Resolved:
	The report was noted. 
	

	20/24
	ANNUAL ACCOUNTS TIMETABLE
	

	
	A report on the annual accounts timetable was received.

In discussing the report, Alison McLennan highlighted the following points:
· To ensure that the annual accounts for the health board for the 2023/24 financial year are submitted in accordance with the deadline issued by Welsh Government, it was necessary to put in place a detailed year-end timetable and associated guidance;
· The Welsh Government (WG) issued the draft manual for accounts and the draft accounts proforma statements on 14th December 2023. Both the draft manual and the accounts proforma statements will be discussed in detail by the all Wales Technical Accounting Group at its meeting on 24th January 2024;
· Due to resourcing issues at Audit Wales, the interim audit which normally commence at the beginning of January has not yet commenced. At this stage the health board has been unable to obtain any indication from Audit Wales as to when the interim audit will commence and what work Audit Wales intend to undertake. This was a concern for the Finance team as if this work does not commence until February 2022, it may be difficult to accommodate this work at the same time as undertaking detailed preparation work for year-end;
· The first key risk related to the availability of clinical staff to undertake stock counts in the event of significant operational pressures;
· The second issue related to the availability of information from the NHS Pensions Agency for staff who had taken up the option of Scheme Pays through NHS Pensions as allowed for under the Welsh Government scheme as a solution to pension tax issues;
· For the committee to approve the year-end accounts timetable and closure plan.

In discussing the report the following points were raised:

Nuria Zolle asked that the committee would be provided with assurance following the discussions around the information from the NHS Pensions Agency for staff who have taken up the option of Scheme Pays through NHS Pensions.

Nuria Zolle asked for an update regarding the issue of medical leave and if it would remain as a risk. Alison McLennan responded that a paper was currently being reviewed by Jason Blewitt from an Audit Wales perspective, then comments were to be feedback and through the committee. 

Patricia Price recognised that the interim audit work had not commenced and that there were ongoing resource issues at Audit Wales and what had been done to alleviate the issues. Jason Blewitt answered that a number of staff had been recruited over the last few months and  overtime to staff for staff had been offered, he was hoping after this year’s audit’s to be back on track next year. 
	

	Resolved:
	The report was noted.
The year-end accounts timetable and closure plan was approved by the committee.
Action - NHS Pensions Agency - An update in terms of accounts to clarify from Audit Wales related to the availability of information from the NHS Pensions Agency for staff who had taken up the option of Scheme Pays through NHS Pensions
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	21/24
	FINANCIAL CONTROL PROCEDURE REVIEW PLAN
	

	
	The financial control procedure review plan report was received. 
In presenting the report, Alison McLennan highlighted the following points:
· The original report was presented to the November Audit Committee and approved under the exemption of Appendix B which is a new procedure on the regional integration fund;
· For the committee to approve the new FCP 22 – Regional Integration Fund;
· The regular updating of FCPs is a key requirement of sound financial governance and ensures that FCPs reflect the latest procedures in place across the health board and incorporate the recommendations arising from both internal and external audits.

In discussing the report the following points were raised:
Nuria Zolle queried the care fund and whether it had a delegated power, would it apply to the health board or whether other bodies have had similar arrangements in place. Alison McLennan responded that the councils would ensure the money is to be spent accordingly. 
	

	Resolved:
	The report be noted. 
The new FCP 22 – Regional Integration Fund was approved by the committee.
	

	22/24
	COUNTER FRAUD 
	

	
	The Counter Fraud update report was received. 

In presenting  the report, Matthew Evans highlighted the following points:
· The report was to provide an update to the Audit Committee on progress of counter fraud work against the Counter Fraud Work Plan;
· The report covered activity undertaken in line with the Counter Fraud Work Plan and highlights key achievement or issues in relation to delivery of the Work Plan;
· The Counter Fraud Team completed field work for the proactive exercise around the Fraud Prevention Notice issued relating to impersonating a medical professional;
· The exercise seeks to identify overlapping start/finish agency shifts relating to individual agency workers within a 6 month period across 6 NHS Wales Health Boards. The work had reviewed 196,154 individual shifts resulting in identification of 1,050 shifts which overlap between different Health Boards as well as 362 shifts which overlap within the same Health Board;
· There had been a few actions completed from the work plan within Q4;
· Work had been ongoing for the year to align these risks to DATIX and a plan was in place to upload these to the system. Communications from Risk & Assurance are planned to inform Risk Owners of this upcoming change and inform of their responsibilities before risk are then uploaded to the DATIX system.

In discussing the report, the following points were raised:

Nuria Zolle noted that the committee were keen to know the outcome of the consultation into the work of counter fraud. She suggested providing IM’s with a briefing and a report to the board in terms of what it means for the health board. 

Nuria Zolle asked if there was a timeframe when work around risks to DATIX could be operational. Matthew Evans responded there had been discussions with the heath board’s Risk Manager, at the stage to communicate to all risk owners to ensure they are aware that the risks are to be added to DATIX and a process in place with the counter fraud team to upload the risks onto the system. 

Nuria Zolle welcomed the exercise which seeks to identify overlapping start/finish agency shifts and if this had been completed previously. Matthew Evans answered not from a counter fraud perspective due to difficulties in terms of collating data, there is now an alignment within the health board to allow the work. 

Nuria Zolle suggested the findings of the report are presented to the March Workforce, OD and Digital Committee. Tom Crick agreed to welcome the paper to the committee as chair. She asked for Matthew Evans to arrange an outside discussion around how we best provide those findings and not lose oversight with Tom Crick and the Director of Workforce and OD. 
	

	Resolved:
	The report be noted. 
ACTION: A report be received from the Counter Fraud Team around field work for the proactive exercise around the Fraud Prevention Notice.
ACTION: Findings of the report presented to the March Workforce, OD and Digital Committee.
	
ME
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	23/24
	ITEMS TO REFER TO OTHER COMMITTEES
	

	Resolved:
	· ALN Limited Assurance Report – to defer to the Quality and Safety committee for risks, Mental Health Legislation Committee for compliance with the act, Performance and Finance Committee for service level agreements, Partnerships, Population Health and Planning Committee for regional collaboration and link to RPB;
· Counter Fraud Report - A referral be made around the findings of the Counter Fraud report to the March Workforce, OD and Digital Committee.

	



	24/24
	MEETING EFFECTIVENESS
	

	Resolved:
	Members were in agreement that it went very well considering the vast amount of papers. 
· Hazel Lloyd felt there was challenge in the correct areas and spent time in the right discussions 
· Darren Griffiths noted the pace of the meetings was good and enjoyed taking papers as read, highlighting key points and time to debate was a style which had worked across the committee.
· Pat Price felt she had read a couple of the major papers before and had been a second time through the committee which helped with the timing.  
· Anne-Louise Ferguson noted that the presenters were good at picking out what they needed to say rather than going all the way through. Valuable and informative presentations to the committee members. 
· Osian Lloyd noted all points of the progress reports were covered and a healthy discussion regarding the ALN report in terms of the key issues. 
 
	

	25/25
	ANY OTHER BUSINESS
	

	
	There was no further business and the meeting was closed. 
	

	26/24
	DATE OF NEXT AUDIT COMMITTEE MEETING 
	

	
	The date of the next meeting was confirmed as Thursday, 21st Mach 2024.
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