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Confirmed 
Swansea Bay University Health Board
Minutes of the Meeting of the Audit Committee 
held on Thursday, 11th July 2024
Microsoft Teams

Present:

	Nuria Zolle (NZ)	
	Independent Member (in the Chair)

	Pat Price (PP)
	Independent Member 

	Anne-Louise Ferguson (ALF)
	Independent Member 

	Tom Crick (TC)
	Independent Member 

	Jan Williams (JW)
	Chair 

	
	

	
	




In Attendance:
	Richard Evans (RE)
	Interim Chief Executive 

	Darren Griffiths (DG)
	Director of Finance and Performance 

	Sara Utley (SU)
	Audit Wales 

	Hannah Jones (HJ)
	Audit Wales (For item 98/24)

	Derwyn Owen (DO)
	Audit Wales (For item 86/24)

	Leanne Malough (LM)
	Audit Wales (For item 98/24)

	Laura Tovey (LT)
	Audit Manager, NWSSP (For item 98/24)

	Melanie Goodman (MG)
	Auditor, NWSSP

	Felicity Quance (FQ)
	Deputy Head of Internal Audit 

	Osian Lloyd (OL)
	Head of Internal Audit

	Alison McLennan (AML)
	Assistant Director of Finance (Accounting & Governance) 

	Hazel Lloyd (HL)
	Director of Corporate Governance 

	Neil Thomas (NT)
	Assistant Head of Risk and Assurance (For item 91/24)

	Sharon Vickery (SV)
	Interim Deputy Director of Workforce (For item 97/24)

	Darcey Ramsden (DR)
	Finance Graduate (Observing) 

	Janet Williams (JW)
	Service Director of Mental Health & Learning Disabilities (For item 94/24)

	Malcom Jones (MJ)
	Associate Service Director for Mental Health (For item 94/24)

	Matthew Evans (ME)
	Head of Counter Fraud (For item 101/24)

	Amanda Legge (AL)
	All Wales Post Payment Verification Manager (For item 100/24)

	Sue Tillman (ST)
	Post Payment Verification Location Manager (For item 100/24)

	Kate Morgan (KM)
	Head of Corporate Governance 

	Sophie Herbert (SH)
	Corporate Governance Officer (Notes)



Apologies:
	Steve Spill (SS)
	Vice Chair 

	Len Cozens (LC)
	Head of Compliance 





	Minute No.
	
	Action

	80/24
	 WELCOME AND INTRODUCTIONS
	

	
	NZ opened the meeting and welcomed all present to the meeting.
	

	81/24
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest outside those already declared on the Declarations of Interest Register.
	

	82/24
	MINUTES OF THE PREVIOUS MEETINGS
	

	
	The minutes from the meeting held on Thursday, 21st May 2024 were received and confirmed as a true and accurate record.  
	

	83/24
	MATTERS ARISING 
	

	
	There were no items raised.
	

	84/24
	ACTION LOG
	

	
	The action log following the meeting held on Thursday 21st May 2024 was received and noted.
	

	85/24
	FINAL ANNUAL ACCOUNTS 2023-24
	

	
	The Committee received a report setting out the Audited Annual Accounts 2023/24. 
In introducing the report, DG and ALM highlighted the following:
· The draft annual accounts were reviewed in detail by the Audit Committee at its meeting on 16th May 2024;
· The audit of the accounts had now been completed and the audited accounts were attached as Appendix A to the report; 
· The ISA260 which was attached under item 2.2 of the agenda, highlighted two significant issues arising from the audit;
· One item related to £1.1m of £5m of Research and Development expenditure accrued which could not be substantiated due to the absence of a key member of staff;
· A further item related to misclassification of Assets Under Construction (value £1.321m) between note 11.1 Fixed Assets and note 12 Intangible Assets. The Health Board had chosen not to amend this as it was simply a classification amendment;
· There were no other significant issues mentioned in the ISA260;
· The Health Board welcomed Audit Wales’ support in achieving the current position of a final ISA260. Through the collaborative work of both parties other changes to the draft accounts recommended by Audit Wales and requested by Welsh Government are detailed in Appendix B to the report;
· The committee was asked if they would approve the audited annual accounts for 2023/24 for ratification by the Board on 11th July 2024.
NZ asked for further information about the lessons learnt around the £1.1m of £5m research and development expenditure. ALM responded that accruals were in accordance with procedures and there were no issues in the way expenditure had been accrued, the evidence behind Audit Wales was not available due to the key member of staff absent. DG noted the nature of the absent member of staff was exceptional and a review of the resilience in team would be carried out.
NZ sought assurance that the accounts had been prepared to the relevant international standards, and amendments were made as requested by the Welsh Government and Audit Wales. DG answered that scrutiny and constructive challenge received by Audit Wales validated his assertion that the accounts were prepared in a compliant way. 
NZ concluded by placing on record her thanks to Audit Wales and Internal Audit, DG and the finance team for their support and ensuring tight timeframes were met. 
The Committee approved the 2023/24 audited Annual Accounts for ratification by the Board on 11th July 2024.
	

	86/24
	 ISA 260 AUDIT OF FINANCIAL STATEMENTS 
	

	
	The Committee received ISA 260 audit of financial statements.

In introducing the ISA 260, DO highlighted the following:
· The proposal to qualify the audit opinion in respect of the regularity of expenditure, because SBUHB had exceeded its authority by around £40 million cumulatively over the three years;
· The attention drawn to the Auditor General’s report to the lack of an approved three year integrated medium term plan (IMTP).
DO placed on record his thanks to SBUHB for the organisations co-operation during the audit process, enabling its completion in a constructive and professional manner.

In terms of the volumes of changes to be made during the audit, NZ asked how SBUHB compared to other Health Boards in Wales. DO noted recognition of SBUHB accounts were complicated and there were a variety of values, and confirmed SBUHB were in a good position in comparison to other Welsh Health Board’s. 

The Committee noted the ISA 260 audit of the financial statements.
	

	87/24
	AGREE A LETTER OF REPRESENTATION 
	

	
	The Committee received the letter of representation. 
DG drew the following point to the committee’s attention: 
· The letter of representation stated that the accounts had been prepared accurately and recognised the findings of ISA 260.
The Committee approved the letter of representation for submission to Audit Wales alongside the final Accounts.
	



	88/24
	FINAL ANNUAL REPORT 
	

	
	The Committee received the final annual report.
In introducing the report, HL highlighted the following:
· The draft version of the annual report was circulated for comments to independent members, executive directors and the Welsh Government in April 2024; 
· A further check carried out by executive team, apart from minor typos, there had been no substantive changes made to the revised report;
· The health board was required to submit its annual report for each financial year to Welsh Government after which the document was to be received at its annual general meeting;
· The committee to approve the annual report 2023-24 for submission to the Welsh Government by the deadline of 31st July 2024.
PP noted the performance table in the report and stated it was missing a layer of complexity, she asked if there could be a shading of colour added to indicate where the measure had improved but was off target. 
 
NZ reflected on how key messages and the stories behind figures could be shared with our communities. HL responded that the Director of Insight, Communications and Engagement would distribute key messages/stories to the community which would be picked up once signed off. 

NZ sought assurance that lessons learnt this year would be implemented next year and that there would be clear mechanisms in place to oversee the quality and scrutiny of the report. HL answered that they would review the process and decide what changes would be made for next year. 

The Committee approved the final annual report for submission to the Welsh Government by the deadline of 31st July 2024.
	

	89/24
	BOARD ASSURANCE FRAMEWORK 
	

	








	The Committee received the Board Assurance Framework (BAF). 

In introducing the report, HL highlighted the following:
· The BAF was last presented to the Audit Committee at its meeting on the 21st of March 2024;
· There would be a reset around the Board Assurance Framework and risk management arrangements, a workshop would be held at the end of July 2024 to develop a revised BAF to Board in September.
NZ commented on the arrows in terms of ratings for assurance, she asked that a short sentence be added to summarise the rationale.

PP welcomed the reset around the BAF and risk management arrangements. PP recognised there had been a huge shift in ways of working due to the work of targeted intervention and the financial challenges within SBUHB. HL advised the comments would form part of the reset.  

DG noted it would be helpful to separate the financial governance and integrity from the sustainable financial position of the SBUHB. He asked for the committee’s permission to separate those two areas and as a result, a correlation between the risk and financial sustainability separate from governance. NZ and PP welcomed the suggestion. 

PP highlighted that high sickness levels had not been covered within the report which was a huge challenge for SBUHB and Human Resource Management. NZ agreed and sought assurance around the result of the staff survey to reflect into findings. 

JW suggested the Chief Executive review management information used to pull staffing levels, health and safety issues and what that could mean in terms of driving resource use, how that would impact onto the deficit. NZ welcomed the suggestion as the committee struggled to link the strategic approach with the BAF. RE agreed to assist and liaise with relevant teams.

RE asked for the timescale to link in with colleagues to review management information. JW noted there would be availability for discussion at the end of Board held on the 25th of July 2024 and an opportunity to form issues, how that would lead into a reframe of those objectives and strategic/operational risks. 

The Committee noted the Board Assurance Framework (BAF).
	





	90/24
	AUDIT REGISTER AND STATUS OF RECCOMENDATIONS 
	

	
	The Committee received the Audit Register and Status of Recommendations.
In introducing the report, HL highlighted the following:
· The report was to update regarding performance in the delivery of actions agreed as a result of the findings of audit reviews (NWSSP Audit & Assurance and Audit Wales), and the resulting recommendations;
· There were 15 actions overdue, which represented an increase of 9 when compared to the last report. Most of the new overdue actions relate to the Structured Assessment 2023;
· An updated report would be brought to the July 2024 Board which would include many actions signed off and completed;
· There was 99 actions overdue, which represented a decrease of 7 when compared to the last report;
· In total, 24 actions were closed during the reporting period;
· The Designated Educational Clinical Lead Officer (DECLO) had provided a further update on the impact of the withdrawal of temporary project support on the completion of actions relating to the audit of Additional Learning Needs (ALN);
· There had been no further progress in addressing the outstanding actions relating to the NWSSP Audit & Assurance review of Discharge Planning, largely due to the need for the Matron (Optimising Patient Flow) to prioritise a separate time-critical project;
· The Audit Register and Status of Recommendations report would be presented to Executive Team meetings monthly, the purpose would be to highlight any overdue actions and a three-month leading time into actions that were to become overdue.
NZ sought assurance there was a coherent approach to closing recommendations in relation to the savings plans. DG noted based on challenges SBUHB faced for savings delivery in previous years, the organisation had taken a new approach this year and allocated budgets which had been through the Performance and Finance Committee for governance. He added there were poor decision making made last year where savings or spend reduction schemes did not maintain the budget attributed to them. 

NZ asked for assurance in relation to the 2023 structured assessment as there had been no further update. HL responded that it would be part of an update to the July 2024 Board for sign off. SU noted that Audit Wales was in the process of field work for a 2024 structured assessment and would follow up all recommendations from previous years, by November Audit Committee all recommendations would be followed up for 2023. 

PP raised a concern around discharge planning and work ongoing with a matron and the Chief Operating Officer, suggested that they attend the next committee meeting for an update and to provide assurance. OL highlighted an audit was scheduled within the programme for 2024/25 and could review the status of how relevant they would be. 

PP asked for reassurance about the Continuing Health Care (CHC) and the move to a centralised commissioning model, she added that there were issues regarding long term sickness. NZ noted that discharge planning was on the action log and that the committee was due to receive an update on the area of concern. DG noted that the Director of Strategy was working closely with the CHC and assured the committee that progress was made. Members agreed that a report on CHC be brought to the September 2024 committee. 
ACTION: NV

The Committee noted the current position of the Audit Register and Status of Recommendations.
	

	91/24
	HEALTH BOARD RISK REGISTER 
	

	
	The Committee received the Health Board Risk Register. 
In introducing the report, NT highlighted the following: 
· The Health Board Risk Register (HBRR) was last received by the Audit Committee and Board in March 2024;
· Since then, entries were refreshed by Board Directors as part of the monthly review cycle. The report presented the June 2024 HBRR following an extended cycle of review & update covering May and June 2024;
· The HBRR contained 32 risks, of which 22 had risk scores at, or above, the Health Board’s risk appetite threshold. Three of those had a risk score of 25;
· Following engagement with service group directors, limited requirements for workshop style training was identified within service teams for 2024/25;
· The risk management level 2 training continued to be offered and delivered throughout the year;
· There had been positive feedback from previous participants, risk management training was adopted as one of the mandatory modules within the Manager’s Pathway training. Five sessions were delivered during 2023/24.
PP queried the update of documents to align with challenges faced around targeted intervention. PP highlighted the clinically optimised risk score of 80 and if the impact was rated high. DG commented that the risk of harm could be caused if deconditioning was implemented and the impact it would have on those patients in beds. He added it would be helpful to review and reflect on patient care and outcomes. NT noted that he would take away comments and liaise with the Chief Operating Officer. 

JW noted there had been ongoing discussions with the Chief Executive to ensure that the Quality and Safety Committee would engage with clinically optimised due to the harm and delay in discharge. She asked if reporting to the Board and Committees reflects discussions in the wider joint executive team meetings or Integrated Quality, Planning and Delivery Meeting (IQPD) Welsh Government meetings. 

ALF queried the staff sickness levels and the entry on the HBRR, related to the Workforce Recruitment (Medical & Dental) staff and how that would impact on the service. She noted following a meeting with the Estates Department there was a clear issue as the sickness level was over 20% in the department. NT noted the non-compliance nurse staffing act risk had been separated on the HBRR as there were other staffing risks which were in consideration to be represented individually.  

NZ asked about the Audit Management and Tracking (AMaT) electronic system used by clinical audit. Clinical Audit colleagues had highlighted in a previous Audit Committee meeting that the system had not met their needs. NT agreed to liaise and review with clinical audit colleagues. HL noted that the AMAT electronic system would be used for Health Inspectorate Wales and External inspections, if the pilot were to be successful it would be extended to Internal Audit and Audit Wales actions to place all recommendations into one whole system. 

The committee noted the Health Board Risk Register (HBRR).
	

	92/24
	BOARD EFFECTIVENESS ACTION PLAN
	

	
	The Board Effectiveness Action Plan was received and noted.
	

	93/24
	COMMITTEE SELF ASSESSMENT 
	

	
	A report on the Committee Self-Assessment was received and noted. 

	

	94/24
	INTERNAL AUDIT PROGRESS REPORTS 
	

	
	The Committee received the Internal Audit Progress reports.

In discussing the reports, OL and FQ highlighted the following points:
· There were 5 reasonable and 2 limited reports;
Quality Management System 
· The purpose of the report was to review the progress made to implement the Quality Management System. To include focus on the health board quality priority for falls prevention;
· Internal Audit issued reasonable assurance on that specific area;
· To review the quality strategies implementation plan to ensure that improvement goals are achievable, especially now that the Health Board had been escalated to targeted intervention by Welsh Government;
· To review the development of a communications plan to detail the regularity of communication and engagement of the quality strategy;
· The improvement in the reporting of risk and performance for the Health Board’s quality priorities;
· To agree a definition of an equality priority which could be taken to business-as-usual stage in terms of the closure of some of the recommendations in the tracker in the early report;
· To introduce more scrutiny and strengthening of the existing governance structures that provide the oversight over quality, safety and improvement arrangements;
· It was reported that management had accepted the findings that were included within the report and Internal Audit was satisfied with the responses put in place to address and to take forward.
Follow Up Review
· The scope of the follow-up review provided assurance against the implementation of the agreed actions from prior years’ audit reports. It did not provide assurance against the full scope and objectives of the original audits;
· It was noted that progress in addressing recommendations had been impacted by long term sickness of key senior management within the Commissioning team;
· The audit excluded Estates Assurance recommendations which were subject to separate follow-up arrangements.

NZ asked if the Swansea Wellness Centre report would be picked up as there had been ongoing discussions. 

HL confirmed that the Head of Compliance agreed it would be brought to the committee in September 2024. 

Agency Staff Management 
· To review the governance arrangements that were in place for the engagement and control of agency staff on both medical and non-medical perspective, to ensure that appropriate financial controls was in operation to manage the expected workforce establishment;
· The nurse and midwifery rostering policy referred to the appointment of temporary staff. However, it was identified that several gaps remain within that policy that were previously highlighted in 2015/16 internal audit report and recognised that Internal Audit reflected that in their nurse roster and internal audit report issued.
NZ suggested deferring the agency staff management internal audit report to the Workforce, OD & Digital Committee as part of governance arrangements and to routinely scrutinise the agency’s use of spend. 

ACTION: HL

Mental Health – 111 Service
· To review whether the NHS 111 Wales ‘press 2’ service was delivering the expected benefits in the context of the wider unscheduled care service profile within the health board’s mental health services;
· During the review it was identified that although the 111#2 was a National Service, there was very limited guidance provided from Welsh Government to support requirements; 
· Internal Audit sought to obtain a local (health board) policy or procedure that outlined the roles and responsibilities of the 111#2 service. They were provided with a copy of a draft Service Specification (dated January 2023), the aim of which was to define the operational processes;
· The service group regularly attend the All-Wales 111#2 project board where performance would be discussed at a national level;
· To note there had been limited discussion within SBUHB in relation to the performance of the service and was underperforming in national targets;
· The committee agreed to defer the Mental Health – 111 Service Internal Audit report to the Mental Health Legislation Committee. 
ACTION: HL

Waiting List Management 
· The purpose of the report was to establish whether all patients on the waiting list had been assessed and assigned an appropriate priority rating in line with appropriate guidance. To include the arrangements in place to communicate and support patients;
· The limited assurance report was issued limited on the area, which focused on waiting list management within outpatient appointments for the specialties of gynaecology, ophthalmology, and cancer services, which were selected in consultation with the Chief Operating Officer (COO);
· There was a lack of staff knowledge of Referral to Treatment (RTT) rules. As a result, training had now been paused and policies and procedures would be updated to provide additional clarification;
· Committee reporting detailed the improvements made within the health board to assist with delivery of the ministerial targets for planned care. While some of the specialties reviewed highlighted limited capacity to carry out validation checks, significant central resource had been put in place to assist services that included the healthcare engineering team and the Patient Access Management (PAM) Team;
· There was less reliance on paper documentation and manual processes, but the lack of data scrutiny and integration between performance monitoring tools could pose a risk of data being misconstrued when reported.
DL noted that the team welcomed the limited assurance report and worked closely with Internal Audit, she added that many recommendations were anticipated based on which systems that were used within the SBUHB.
DL highlighted there was a lack of awareness and a need for an improved training program, however there was the additional complexity of the long waits that all health boards were experiencing within elective services. 

The committee requested the Waiting List Management limited assurance be referred to the Performance and Finance Committee. 
ACTION: HL

SIGNAL System
· The purpose of the report was to provide assurance over the governance processes for the management and use of the SIGNAL system;
· The Internal Audit review highlighted that overall, the system was robust and supported by effective controls;
· The matters which required management attention was whilst a change management process was in place with the User Group acting as a Change Advisory Board, papers and minutes were not provided during our fieldwork;
· They raised a matter of testing of current SIGNAL users, to ensure appropriate members of staff had access to the system;
· The Business Continuity Plans may not have included sufficient detail to capture all required information for crucial patient management;

Environmental Infrastructure Modernisation Programme: Sub-Station 6
· The audit formed a part of a cycle of audits of the upgrade of the University Health Board’s (UHB’s) Environmental Infrastructure and was the fourth audit undertaken since June 2019;
· The current audit was undertaken towards the close of the contract delivery programme. There were significant delays in the delivery of the project, extended the original 55-week contract delivery programme to 82.2 weeks (at the time of the current review);
· The delay was attributed primarily to global supply shortages associated with the specified generators, together with unforeseen ground conditions and other less significant issues;
· The audit raised a small number of recommendations for management attention. The key issues related to the operation of the risk register and the need to ensure an appropriate post project evaluation was undertaken to ensure that lessons may be learnt from the issues arising at the current project;
The Committee noted the Internal Audit Progress reports and supported the referrals to board committees for oversight of the actions.

	

	95/24
	HEAD OF INTERNAL AUDIT OPINION AND ANNUAL REPORT 
	

	
	The Committee received the Head of Internal Audit opinion and annual report.

In discussing the report, OL highlighted the following:
· The purpose of the annual Head of Internal Audit opinion was to contribute to the assurances available to the Chief Executive as Accountable Officer and the Board which underpinned the Board’s own assessment of the effectiveness of the system of internal control;
· The Internal Audit plan required to be agile and responsive to ensure the health board’s key developing risks were covered;
· There had been an increase in the number of limited assurance internal audit reports issued across Wales.
NZ recognised the work of internal audit had an impact on improving the health board’s systems of control as well as services provided to patients. She sought assurance on the performance of SBUHB in comparison to 2023. OL responded that this year was a similar position in terms of limited and reasonable assurance reports.

JW suggested Audit colleagues work together and produce learning reports in relation to 2024/25 for health boards across Wales. She added that staff were under pressure and there was a huge amount of complexity and help through learning would be welcomed as an organisation. 

NZ asked whether the Committee could have further information arising from the data tool developed by Internal Audit in relation to shared learning. OL welcomed the suggestion; the team were to review an annual summary report on the service and identify what they had found across NHS Wales. He assured the committee that there was a database available which captured outcomes of all audits and key findings to highlight themes across Wales. 

NZ highlighted the review of performance management and sought assurance that it was a priority. OL assured the committee that it was discussed with the Director of Finance and Performance around the new arrangements of targeted intervention for the Welsh Government to embed.  

The Committee noted the Head of Internal Audit opinion and annual report.
	

	96/24
	EXTERNAL AUDIT PERFORMANCE AND PROGRESS 
	

	
	The Committee received the external audit performance and progress reports. 
In presenting the report, SU highlighted the following:
· There had been discussions around the accounts audit work, audit of the 2023-24 Charitable Funds Accounts not yet started.
NZ highlighted the Structured Assessment 2023 – Deep Dive, and the earlier discussions around changes to the overall approach to savings plans following previous recommendations. She added there was feedback given in April 2024 and asked to what extent would the assessment consider or be fed into the updated approach. SU answered that the work had been carried out and the report was drafted, the structured assessment work would be updated and reflected to any changes happened since April 2024. She suggested arranging a meeting outside of the committee with the Director of Performance and Finance to ensure any aspects needed would be updated and included within the report. 

ACTION: DG/SU

The Committee noted the external audit performance and progress reports.
	

	97/24
	WORKFORCE PLANNING ARRANGEMENTS 
	

	
	The Committee received a report on workforce planning arrangements including management response and actions of recommendations. 
In presenting the report, SU highlighted the following:
· The focus of the report was on health board workforce planning and how it helped to effectively address current/future NHS workforce challenges;
· Overall Audit Wales concluded that SBUHB had taken appropriate action to address workforce challenges and had finalised it’s 5-year people’s strategy;
· It was raised that the health board needed to ensure there was sufficient workforce planning resources in place to support the delivery of the strategy.
SV noted that the team worked closely with Audit Wales and there was a mutual response in terms of the management response. She added that there was a huge amount of concentration around the health board’s ability to train managers in workforce planning skills and to continue programmes with Health Education and Improvement Wales (HEIW).  
NZ queried recommendation one, she highlighted the tightness of responses in relation to a generic action about data accuracy and sought clarity for it to be discharged. SV noted that the data was tied to broader piece of work around establishment control and the health board were to collaborate besides an external company to improve, she added the work should be completed by the end of quarter three. 
NZ highlighted recommendation two need to be clearer on how the health board would discharge the recommendation. She asked for further details about timescales and actions taken to discharge the recommendation.
NZ asked that there be a commitment to sharing case studies, how the SBUHB actively engage with other health bodies around their innovative practices. SV responded that a concern was raised due to the lack of resources available within audit to support the recommendation, she added that there had been discussions with Audit Wales which highlighted that the training was a constant cycle and could not allocate an end date.  
PP raised a concern around the lack of workforce planning support within the central team, she added it was key to monitor the impact of the outcomes and benefits in terms of improving the quality of workforce planning on an ongoing basis. SV agreed with PP’s comments and noted during evaluation the Audit Wales office had heightened, the health board were to be mindful of training undertaken by HEIW and the issue was around the quality of data to underpin workforce planning between the Electronic Staff Record (ESR) and Finance Ledger. 
The Committee agreed the workforce planning arrangements report would be referred to the Workforce, OD and Digital Committee with a particular focus on data and SBUHB’s plans to link in with the people’s strategy.  
ACTION: HL
The Committee noted the workforce planning arrangements including management response and actions of recommendations.
	

	98/24
	FOLLOW UP REVIEW OF FOLLOW UP OUTPATIENT SERVICES 
	

	
	The Committee received the review of follow up outpatient services’ report.
In presenting the report, HJ and DL highlighted the following points:
· Audit Wales had reviewed follow-up outpatient services at Swansea Bay University Health Board twice in recent years. In 2015, the Auditor General carried out a review of follow-up outpatients across all seven health boards in Wales;
· In 2018, the Auditor General reported the findings of his assessment of progress against the 2015 recommendations at the Health Board;
· The Audit Wales Follow-up Outpatient Appointments included an update on Progress Report found that the Health Board had made progress in addressing the 2015 recommendations, but more focus was required to reduce follow-up outpatient delays, both through improving operational processes and modernising services;
· Since 2018 there had been significant changes in the healthcare landscape throughout Wales, including the impact of the COVID-19 pandemic on health services, with staff adapting their ways of working and models of care to respond to patients’ needs;
· In April 2020, NHS Wales published its “Transforming the way we deliver outpatients in Wales: a three-year strategy and action plan 2020-2023”. The strategy set out the need to accelerate the development of new ways of working, the adoption of new technologies, the self-management of stable long-term conditions, as well as the importance of sharing best practice;
· Audit Wales remained concerned about the level of clinical risk and potential harm to patients associated with delay in appointments;
· There were 3 remaining recommendations from the 2015 review, it was identified that there were in insufficient mechanisms in place to routinely report clinical risk associated with the delay of follow up appointments;
· The completed management response was included within the report.
DL welcomed the report and thanked the Audit Wales team, she added that it highlighted the ongoing work and commitment of SBUHB to improve but recognised where further effort was required. 

DL highlighted that an issue had been raised with Digital Health Care Wales (DHCW) and the Welsh Government around the reporting of a follow up waiting list. There had been a major national error amongst the reporting of a follow-up waiting list through the Welsh Patient Administration System (WPAS) and the alarming figures shown could not be guaranteed as accurate information.  

DL noted the issue of clinical risk and potential harm to patients associated with delayed appointments, the health board must review and understand which patients do not need to be seen, to then remove them from the holding list and to focus on those who require an appointment. 

DL referenced patients waiting over 100% of their waiting time as a target, the team planned to refine the data further as it would depend on what the target was set at, as to the clinical urgency would look like. She added that SBUHB had worked closely with Cardiff and Vale University Health Board to understand how they managed the improvements in their system. The next steps would include a review of the clinical pathways to adhere to and focus on patients who waited long term, then to work backwards into that space. 

DL noted that there would be external support provided around gynaecology which had been approved through the targeted intervention meeting. The Welsh Government offered to help fund that resource to add extra capacity to the gynaecology service and a review of the pathway. 

NZ pointed out a recommendation from the report, which was to ensure the Outpatients Transformation Programme was adequately resourced to enable the aims of the five goals of the programme to be achieved as intended. She asked whether the health board would allocate resources. NZ asked what the health board would do to ensure baseline information was provided on the outpatient transformation programme targets to enable assessment of progress. DL agreed to review and address those recommendations.

NZ thanked DL for her update and requested the Health Board looks at tightening some of the responses considering the discussions. 

ACTION: DL/SU

The committee agreed to refer the follow-up review of outpatient services’ report to the Performance and Finance Committee.  
The Committee noted the review of follow up outpatient services’ report.
	



	99/24
	FINANCE UPDATE 
	

	
	The Committee received a finance update report. 

In presenting the report, DG highlighted the following points:
· The Health Board Plan submitted at end March 2024 reported a £50.1m planned deficit but control total set by Welsh Government was £17.1m;
· In Month 3 there was an in-month overspend of £7.5m;
· It was reported that after Month 3 there would be an overspend of £25.8m;
· The main components of the £7.5m overspend included £4.2m of the substantive plan in-month, a £900k savings gap and £2.4m net impact;
· It was shown that medical agency and additional duty payments remained at month two level and asked the Medical Director to review medical workforce models.
NZ pointed out the opportunities regarding accountancy and requested details be provided to the committee once the information was available. 
NZ sought assurance that budget holders had signed off letters of accountabilities as raised by Audit Wales. DG answered that the accountability letters were submitted early this year and had been returned, he stated the process was robust and expectations were set out. He added that the next step would include a letter from the SBUHB Chief Executive Officer which would ask to delegate further within their service groups to maintain control of the system this year. 

JW asked if the finance department had a meeting with the Welsh Government to discuss what options there were across Wales and if other health boards were off plan. DG confirmed the meeting would be held soon and a letter was submitted to the Welsh Government to develop a package. He added that other health boards were off plan and all share systems of budgetary control. 
 
The Committee received the finance update report.
	

	100/24 
	POST PAYMENT VERIFICATION (PPV) END OF YEAR
	

	
	The Committee received a report on the Post Payment Verification (PPV) End of Year. 

In presenting the report, AL highlighted the following points:
· There were 24 visits planned and 23 had been completed or left in progress;
· They were unable to complete most re-visits which were triggered from the year before due to ending 167 routine visits across Wales;
· It was reported that from April 2024 there was a focus on the remaining re-visits as a priority;
· To continue with remote access and physical visits to the General Ophthalmic Services (GOS) which would be undertaken with contractors that use a mix of electronic patient records and paper based reports;
· In 2023/2024 NWSSP/PPV introduced a new service check after a successful pilot, which was the Quality and Safety Scheme and completed all visits planned around General Pharmacy Services (GPS);
· After technical issues with dispensing Data checks, and a lot of developing, could now progress with quarterly provision of these reports Nationally across Wales;
· The Clinical Waste Self Assessments were piloted and had been live over the last year to ensure compliance with legislation. The team plan to conduct a pilot with the Self Assessments for Pharmacies in the next few months in 2024-2025.
DG thanked the team for the report and asked to arrange a meeting outside of the committee to discuss clinical waste as a cost pressure for SBUHB.
ACTION: DG/AL

The Committee noted the Post Payment Verification (PPV) End of Year report.
	

	101/24
	COUNTER FRAUD REPORT 
	

	
	The Committee received the Counter Fraud update report.

In presenting the report, ME highlighted the following points:
· There was a concern around the number of case referrals received and identified that the quality of the investigation sought further sanctions/import in terms of criminal investigation;
· The awareness statistics remained the same for this year.
NZ highlighted that it would be helpful to provide further information on the trends and figures shown to the committee.

The Committee noted the Counter Fraud update report.
	

	102/24
	ITEMS TO REFER TO OTHER COMMITTEES 
	

	
	To refer the Mental Health – 111 press 2 Service limited assurance report to the Mental Health Legislative Committee.

To refer the Waiting List Management limited assurance report to the Performance and Finance Committee.

To refer the workforce planning arrangements, report to the Workforce, OD and Digital Committee. 

To refer the follow-up review of outpatient services’ report to Performance and Finance Committee.

	

	103/24
	MEETING EFFECTIVENESS 
	

	
	The committee agreed there was appropriate challenge and scrutiny given the tight timings of the agenda.
	

	104/24
	ANY OTHER BUSINESS 
	

	
	There was no further business and the meeting was closed.
	

	105/24
	DATE OF NEXT AUDIT COMMITTEE MEETING 
	

	
	The next scheduled meeting is Thursday, 19th September 2024.
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