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Confirmed
Swansea Bay University Health Board
Minutes of the Meeting of the Audit Committee 
held on Thursday, 21st March 2024
Microsoft Teams

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

In Attendance:
	Sara Utley 
	Audit Wales 

	Alison McLennan 
	Assistant Director of Finance – Accounting and Governance

	Jason Blewitt 
	Audit Wales 

	Darren Griffiths 
	Director of Performance and Finance 

	Melanie Goodman 
	Auditor, NWSSP

	Felicity Quance 
	Deputy Head of Internal Audit 

	Hazel Lloyd 
	Director of Corporate Governance 

	Matthew Evans 
	Counter Fraud (For minute item 48/24)

	Osian Lloyd 
	Head of Internal Audit

	Sophie Herbert 
	Corporate Governance Officer (Note Taker)

	Samantha Moss  
	Deputy Director of Finance 

	Andrea Bradley 
	Network Manager South Wales Trauma Network (For item 49/24)





	Minute No.
	
	Action

	27/24
	APOLOGIES 
	

	
	Apologies were received from Raj Krishnan (Acting Executive Medical Director) and Matt John (Director of Digital)
	

	28/24
	WELCOME / INTRODUCTORY REMARKS
	

	
	The chair welcomed everyone to the meeting. 
	

	29/24
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest received. 
	

	30/24
	MINUTES FROM THE PREVIOUS MEETINGS
	

	
	The minutes from the meeting held on Thursday, 18th January 2024 were received and approved as a true and accurate record.  
	

	31/24
	MATTERS ARISING 
	

	
	There were no matters arising.
	

	32/24
	ACTION LOG
	

	
	The action log following the meeting held on Thursday 18th January 2024 was received and noted.
	

	33/24
	WORK PROGRAMME
	

	
	The committee’s work programme was received and noted. 
	

	34/24
	BOARD ASSURANCE FRAMEWORK 
	

	
	The board assurance framework was received. 
In presenting the report, Hazel Lloyd highlighted the following points:
· The board assurance framework was last presented to the Audit Committee in November 2023;
· A user guide had been produced to provide instruction and assistance to all users on how to review and update the BAF, which had been circulated to all Exec Leads and their teams;
· There were ongoing discussions with the Director of Public Health around the population health needs section and under discussion with the Director of Public Health;
Separate entries for Children & Young People’s Services and Maternity Services have been created;


In discussing the report, the following points were raised:
Patricia Price welcomed the following improvements: level three assurance had become clearer, creation of separate entries for Children & Young People’s Services and Maternity Services. 
Patricia Price highlighted the high risks around the Additional Learning Needs Act and NDD and the need to oversee these. 
Nuria Zolle echoed Patricia’s comments and thanked Len and colleagues for improvements made to the board assurance framework. She noted the need to provide further assurance around the population health & partnerships section. 
[bookmark: _Hlk163808240]Nuria Zolle queried the lack of assurance in relation to networking hospitals and backlog inspections. She asked who is responsible for providing assurance and whether the cause linked to the risk relating to operational services in the quality and safety structures or new services being transferred. 
Hazel Lloyd wanted to thank committee members for the challenge and scrutiny given to improve the board assurance framework. She noted that in terms of Children & Young People’s Service, a report may be required to go the Quality and Safety Committee for review and assurance. The implementation of the Population Health and Partnership Committee had given the health board a focus on those specific areas. 
Patricia Price pointed out that the urgent and emergency/cancer care had moved into a targeted intervention therefore, mitigation and actions, would be fully populated as part of the process. 
Darren Griffiths noted that the Chief Operating Officer of Swansea Bay University Health Board (SBUHB) was appointed as SRO for targeted intervention and a weekly meeting had been set up. An initiation meeting was held with the Welsh Government to clarify monitoring methods and what the escalation would look like.  A report would be brought to the Performance and Finance Committee who will have ongoing over sight of progress, this will give an opportunity for members to reflect on any actions that will need to feed into the board assurance framework. 
	

	Resolved:
	The report be noted.
ACTION: To confirm the ownership of assurance around the networking hospitals and backlog inspections
ACTION: The entries for Childrens & Young People’s Service to be referred to Quality and Safety Committee 
	
HL

	35/24
	BOARD EFFECTIVENESS ACTION PLAN 
	

	
	A report on the board effectiveness action plan was received. 

In presenting the implementation, Hazel Lloyd highlighted the following points:
· The board was required to assess its effectiveness in terms of governance and systems of internal control;
· There was a comprehensive Action Plan for 2024 which had been developed based on the findings of that review, which had been further strengthened by the inclusion of recommendations made by Audit Wales following their most recent Structured Assessment review;
· There were elements of the plan that had been assigned to individual Committees or retained to the Board for scrutiny and oversight. The following reports on progress with those actions assigned to Audit Committee;
· There was a total of 32 actions and five were assigned to Audit Committee;
In discussing the report, the following points were raised: 

Patricia Price queried the action around reviewing the risks assigned to each committee versus the workplan, she asked if the process was ongoing. Hazel Lloyd confirmed it was.

Nuria Zolle asked whether the DATIX system issue had been resolved. Hazel Lloyd responded that DATIX was an all Wales system we are working closely with teams to develop a solution. 

	

	Resolved:
	· The report be noted.
	

	36/24
	AUDIT REGISTER AND STATUS OF RECCOMENDATIONS 
	

	
	A report on the audit register and status of recommendations was received. 
In updating members Hazel Lloyd made following points:
· The report included all updates entered onto the Tracker since the last report, up to and including the 22nd of February 2024;
· There were 6 actions overdue which represented a reduction of 3 when compared to the last report;
· There are 110 actions overdue at current, which represented an increase of 2 when compared to the last report;
· There was a total of 20 new actions became overdue during the reporting period, however, the figure had been largely offset by the closure of 18 other actions which had previously been reported as overdue;
· There were a total of 36 actions which were closed during the reporting period;
· There was an introduction of a monthly report to Executive Team meetings which would include actions that are overdue at current and a three month review of what was to become overdue to ensure they are closed down; 

 In discussing the report, the following points were raised:

Nuria Zolle welcomed the discussions, and the overview of what actions would become overdue and that these would be flagged at the Executive Team meetings for scrutiny. She raised a few actions relating to cancer services and wellness centre which needed to be closed. 
	



	Resolved:
	· The report be noted.
	

	37/24
	HEALTH BOARD RISK REGISTER 
	

	
	The health board risk register was received. 
In presenting the risk register, Hazel Lloyd highlighted the following points:
· The Health Board Risk Register was last received by Audit Committee in November 2023;
· There are two new risks: overall condition compliance and suitability of health board estate, the second risk was failure to implement the population health strategy approach;
· The midwifery critical staffing score reduced from 25 to 20;
· There were nine risks that were closed or de-escalated;
· The health board risk register covered 32 risks, of which 20 had risk scores at, or above, the Health Board’s risk appetite threshold. Two of those had risk scores of 25;
· The delivery of risk management training continues via monthly Risk Management level 2 sessions and now also as a mandatory element of the Manager’s Pathway training programme;
In discussing the report, the following points were raised:
Patricia Price highlighted it was good to see the new risk on the condition of the estate and suitability, given the lack of capital funding available. 
Nuria Zolle noted it was pleasing to see our risk score for staffing levels in maternity reduce. 

	

	Resolved:
	· The report be noted. 
	

	38/24
	REGULATORY BODIES COMPLIANCE REPORT 
	

	
	The Regulatory Bodies Compliance report was received. 

In presenting the Regulatory Bodies Compliance report, Hazel Lloyd highlighted the following points:
· The Regulatory Bodies Compliance report had been referred to the Quality and Safety Committee;
· The report was to provide the Committee with assurance of the steps taken to integrate reporting of inspections into one report and an update on the integration of internal and external audit actions and reporting;
· The next steps would include looking at an option of what software to use for the health board, once satisfied to evolve the external and internal audit actions into one system to run future reports;

In discussing the report, the following points were raised:

Nuria Zolle welcomed the report but noted there were several regulator bodies missing. She also highlighted the need for the Audit Committee to have clear oversight of all external reviews and inspections. She asked who had oversight of Health and Safety inspections now that the Committee had been stood down. Hazel Lloyd responded that inspection reports are brought through the Quality and Safety Committee and closely monitored until completion. 

Patricia Price welcomed the new software system and to monitor by service group, division and specialty regarding the delivery of the recommendations. Hazel Lloyd agreed as the system would be additional information to health check services when in review of workforce or performance indicators. 
 
	

	Resolved:
	The report be noted. 
	

	39/24
	INTERNAL AUDIT REPORT 
	

	
	The Internal Audit report was received and noted. 

In introducing the report, Osian Lloyd highlighted the following points:
· There had been 27 reviews in the 2023/24 Internal Audit Plan;
· The Recruitment and Retention audit was deferred given Audit Wales are currently finalising their report following their review of the effectiveness of workforce planning arrangements;
· The Performance Management Framework audit was deferred at the request of management, due to Welsh Government recently escalating the health board to targeted intervention for performance and outcomes; 
Nuria Zolle asked executives to explain the rationale behind the need to defer the performance management framework audit.

Darren Griffiths noted the need to ensure the performance management framework is linked with the work the Health Board is doing on targeted intervention. 

	

	Resolved:
	The report be noted. 
ACTION: To defer the Digital Support – Reasonable assurance internal audit report to Workforce, OD & Digital Committee. 
	 

	40/24
	2024/25 INTERNAL AUDIT PLAN 
	

	








	The 2024/25 Internal Audit Plan report was received. 

In introducing the report, Osian Lloyd the following points:
· The document set out the Internal Audit Plan for 2024/25 (the Plan) detailing the audits to be undertaken and an analysis of the corresponding resources;
· It also contained the Internal Audit Charter which defined the over-arching purpose, authority and responsibility of Internal Audit and the Key Performance Indicators for the service;
· The findings and recommendations from internal audit reviews may be used by Health Board management to improve governance, risk management, and control within their operational areas;
· The Public Sector Internal Audit Standards require that ‘The risk-based plan must take into account the requirement to produce an annual internal audit opinion and the assurance framework;
· Audit Wales thanked the health board for all engagement and support to develop the plan 

In discussing the report, the following points were raised:

Nuria Zolle asked if there was a good mix of new and follow-up reports. Osian Lloyd confirmed that there was.

Nuria Zolle questioned the new auditing standards from the charter. Osian Lloyd responded the new changes would apply from 1st of April 2025. 

Health and Social Care Regional Integration Fund (RIF)

In introducing the report, Felicity Quance highlighted the following points:
· To review the arrangements the health board had in place to engage with the projects and initiatives supported by the Health and Social Care Regional Integration Fund (RIF), and to ensure projects were being used effectively to deliver sustainable services that achieve better outcomes for service users;
· There was six matters arising;
· The Integrated Care Fund (ICF) and the Transformation Fund (TF), Regional Partnership Boards (RPBs) had tested and developed key models of integrated care that are now providing essential services as part of the health and social care system in Wales;
· The Swansea Bay University Health Board was a member of the West Glamorgan Regional Partnership Board (WGRPB). Of the £144.7m nationally available through RIF for 2023-24;

Nuria Zolle commented that the development of the memorandum was important and that the committee is seeing a recurring theme around partnerships risks.  


Singleton Hospital Replacement Cladding – Final Account

In introducing the report, Melanie Goodman the following points:
· The assurance summary of the project included the final review of calculations for final costs and payment due to the supplied chain partner;
· It was reported that all outstanding actions had now been addressed and provided substantial assurance;
· There was a small number of recommendations noted within the report for clarity;
· The recommendations had been agreed by the cost advisor who managed the account and the health board;
Darren Griffiths wanted to note the report and the reflection it had on the colleagues at Singleton Hospital and Capital Planning team. 

Estates Assurance Follow up

In introducing the report, Felicity Quance the following points:

· The overview findings highlighted 12 outstanding recommendations on the audit tracker;
· There were 9 recommendations closed during the course of the year;
· There are resource issues around waste management, which impacted the closure of the matter remaining. The Assistant Director of Estates informed that there had been no success with recruitment but proposed to advertise an acting up position;
Darren Griffiths noted if there were no internal interest from the advertised acting up position, he would discuss agency staff with the Assistant Director of Estates. 

Digital Support Effectiveness & Efficiency report

In introducing the report, Osian Lloyd highlighted the following points:

· The purpose of the report was to establish and review the processes in place to enable digital to provide appropriate support to the organisation;
· The Digital Services department are fully aware of the increased demand for support and appropriate processes are in place to govern its increasingly stretched capacity through risk and service management, there is an overall risk that support will fail with current resource levels;
· The practice for IT service management was set out within ITIL, formally an acronym for Information Technology Infrastructure Library;
Nuria Zolle raised a concern about not complying with the European working directive. She requested assurances that we are giving appropriate priority to ensuring legal compliance and that crucially we are supporting the wellbeing of our staff. 

Darren Griffiths noted a budget setting for digital was under review for next year, within the process an allocation would be reserved to digital services and then they would prioritise within that. He added there are ongoing discussions with the Director of Digital on how it would be deployed next year as the resource was available but reserved significantly less. 
	





	Resolved:
	The report be noted. 
	

	41/24
	SWANSEA WELLNESS CENTRE 
	

	
	A verbal update on the Swansea Wellness Centre was received and noted. 
In introducing the update, Darren Griffiths highlighted the following points:
· The development of the Swansea Wellness Centre was stalled to review the strategic context on resource restrictions across the Health Board;
· There had been a challenge to work through what the Swansea Wellness centre would need to look like for SBUHB;
· There had been contact with Coastal Housing to inform the health board are back on track and to recommence the project structure alongside consider meeting the needs of audit recommendations;
· A meeting was arranged in April with the project manager to reinstate and redesign the structure to reflect changes to terms of reference;

In discussing the report, the following point was raised:

Nuria Zolle requested assurance around governance arrangements. She asked whether the review of governance arrangements had taken place. She also queried whether the new service model had been agreed and funding costs been confirmed. Darren Griffiths responded the wellness centre would now be linked in with the estate’s strategy, the next phase was to develop strategies for Mental Health & Learning Disabilities and Primary and Community Care.

	

	Resolved:
	The update be noted. 
	

	42/24
	PERFORMANCE AND PROGRESS REPORTS 
	

	
	The performance and progress reports from Audit Wales was received. 
In introducing the report, Sara Utley highlighted the following points:
· The audit of the 2022-23 Charitable Funds Accounts was last reported in the previous Audit Committee. Audit work was completed, and the Audit Opinion had been delayed pending receipt of the controls assurance report from the Fund Manager. This was due to be received by the end of March 2024;
· The audit of the 2023-24 Accountability Report and Financial Statements timetable had been set for main accounts, the audit deadline was set at the 15th of July 2024 and draft accounts by the 3rd of May 2024.

	

	Resolved:
	The report be noted.
	

	43/24
	NHS FEE LETTER 
	

	
	The NHS Fee letter was received.
In introducing the presentation, Jason Blewitt highlighted the following points:
· The NHS Fee letter considered the proposed audit timetable for 2023-24, a review of the 22-23 audit of accounts, an update on audit fees and a look forward to key issues that would impact on the 2023-24 accounts and other developments;
· The proposed audit timetable set for the 15th of July 2024 and included a three year timescale to retrieve the audits in line with pre-covid dates by 2024/25 accounts year;
· There had been an additional resource required to implement a new audit approach driven by ISA 315 Identifying and Assessing the Risks of Material Misstatement (Revised July 2020);
· It was estimated that fee increase required to support the implementation of this new approach would be around 10.2%. In addition, Audit Wales applied a 4.8% fee increase last year in respect of inflation resulting in a combined average fee increase of 15%;
· In terms of this year, Audit Wales fee rates increased on average by 6.4% next year;

In discussing the report, the following points were raised:

Nuria Zolle highlighted the letter pointed to recruitment and retention challenges. She asked whether these were on track and becoming more manageable soon. Jason Blewitt answered that they had managed to successfully recruit and now caught up with areas of improvement and are in a better position in comparison to last year. 

Tom Crick pointed out the cost pressures and absorption of overspend, he asked what it would look like going forward and was there anything to note as a Health Board. Jason Blewitt confirmed nothing to note as a Health Board currently, but it was the first year of ISA 315 which included learning and may see benefits in the second year.  
	

	Resolved:
	The report be noted. 
	

	44/24
	PRIMARY CARE FOLLOW UP REVIEW 
	

	
	A report on the Audit Wales Primary Care follow up review for SBUHB was received. 

In presenting the report, Sara Utley highlighted the following points:
· The Health Board was making good progress to address Audit Wales previous audit recommendations;
· It had strengthened its arrangements for financial planning analysis, and new ways of working, and was progressing work to strengthen Local Cluster Collaboratives and shift resources from secondary to primary care;
· The Health Board was succeeding in shifting some resources from secondary to primary care, but progress remain slow, and it had struggled to establish a baseline understanding of the true cost of primary care;
· Whilst the Health Board was taking steps to develop workforce requirements for primary care, to get a comprehensive understanding of its primary care workforce it was largely reliant on the availability of data at a national level;
· Matters relating to primary care are not fully embedded within routine Board and committee business. While the Board consider reports referencing primary care services, it did not receive dedicated primary care reports and there was limited scrutiny and oversight of the information presented;
· There continued to be a limited number of primary care performance measures included within the Health Board’s Integrated Performance report;
In discussing the report, the following points were raised:

Patricia Price queried lack of understanding around the baseline standing cost of primary care and the difficulty to shift resources across, given the financial position of NHS Wales. Nuria Zolle queried whether there was a danger in focusing on primary care when what we are talking about, is a shift from hospitals to primary and community? The challenge is that we count hospital with community spend, so it makes the shift, harder to navigate. Sara Utley highlighted an issue across NHS Wales in terms of budgets and how costing was to be navigated across other health boards. 

Patricia Price asked about the spend on virtual wards which was a movement to community bay services. Sara Utley responded she would seek further information on the query and to discuss it outside of the committee. 

Darren Griffiths noted there was a debate at the Management Board around a frailty model and confirmed that it be developed at Morrison Hospital which would outreach to patients in residential care. He added that as part of the implementation over the next 12 months advice would be sought from the leadership of virtual wards and acute clinical teams into the integrated frailty system, to allow for the flow in the redesign of the pathways. 

Nuria Zolle pointed out our response did not address the specific recommendation calling us to increase our focus in reporting outcomes and patient experiences. Hazel Lloyd responded that work around the recommendation was under review through the patient experience group who report to Quality and Safety group, the action had been taken to support the work and will take the query away.

Darren Griffiths added to Hazel Lloyd’s response that he engaged with the service group to discuss enhancing the performance report through quarter one as there was only a single page with measures which are out of date at present.

Nuria Zolle highlighted whether in our response we were committing to developing succession planning or whether we thought this wasn’t necessary because we had a wider recruitment and management development programme. Hazel Lloyd agreed to consider the comment outside of the committee. 

	

	Resolved:
	The report be noted. 

ACTION: To review SBUHB response in relation to recommendation 5 and 6.2
	

HL

	45/24
	2023/24 FINANCIAL POSITION UPDATE 
	

	
	A report on the 2023/24 financial position update was received.

In discussing the report, Darren Griffiths highlighted the following points:
· The Health Board month eleven 2023/24 report was received, it showed a modest overspend of £1m in month and planned to be under;
· There had been a £24m recovery delivery point for last month;
· The update would be reported to Performance and Finance Committee and board around the aim to achieve the £17m control total;
· The 2023/24 landing plan included capacity restrictions (Agency target) and service areas, the were coloured in red which represented a slight decrease from the delegated positions; 
 
	

	Resolved:
	The report was noted. 
	

	46/24
	ANNUAL ACCOUNTS UPDATE 
	

	
	A report on the annual accounts update was received.

In discussing the report, Alison McLennan highlighted the following points:
· The purpose of the report was to update the Audit Committee on the plans in place to close the Annual Accounts for the year ending 31st March 2024;
· The timetable, key dates and milestones for the submission of the Annual Accounts for 2023/24;
· It was reported that an initial year-end planning meeting had been held with Audit Wales who confirmed their intention to begin the year end audit week commencing the 6th of May 2024. The submission date of the audited accounts had also been confirmed by Audit Wales as at the 15th of July 2024;
· The 2023/24 audit process, the Health Board would utilise the Audit Wales Inflow software for provision of working papers and responses to audit queries, to move away from the process used in previous years of files and working papers being uploaded to the Digital Health Care Wales (DHCW) secure file sharing portal and all queries and responses being managed through an excel spreadsheet;
· The Primary Care Accruals would be the same as that used in previous years and would provide clear linkages and audit trails from the Annual Accounts back to the General Ledger;
· It was communicated to all Health Board staff via the CEO Mid-Week Message on 20th September 2023.  As a result, there would be no annual leave permitted as standard at the end of 2023/24;
· The LASPAR system of recording losses within the Health Board had been replaced during 2023-24 by a spreadsheet developed by Cardiff & Vale Health Board which had been adopted by all Health Boards across Wales following several all-Wales Task & Finish groups led by Welsh Risk Pool;
In discussing the report, the following points were raised:

Patricia Price asked if the timetable was deliverable given staffing levels and leave. Alison McLennan responded they had three weeks to prepare the accounts before submission, it was a tight timetable but consisted of a lot of preparation work which had been ongoing since December 2023.  

Nuria Zolle noted the team were proposing similar accounting treatments to those used last year. She asked whether there was anything causing Audit Wales concerns at the current stage. Jason Blewitt responded there were no issues to flag, and the proposed estimate broadly aligned with what was used last year. 
	

	Resolved:
	The report was noted.
The committee approved the annual accounts timetable and the proposed accounting methodologies as described. 
	


	47/24
	FINANCIAL CONTROL PROCEDURE REVIEW PLAN
	

	
	The Medical Study Leave and Annual Leave accounting treatment report was received. 
In presenting the report, Samantha Moss highlighted the following points:
· There were two accruals the Health Board had on its balance sheet at the 31st of March 2023, reflected in the 2022/23 Annual Accounts, which are Annual Leave and Medical Study Leave;
· To note communication was issued in September 2023 reminding staff of the need to use their leave within the year and that the underlying principle was there would be no carry forward leave at the 31st March 2024;
· The Health Board had historically accrued for unutilised Annual Leave on the basis that staff had been allowed to carry forward up to 5 days in exceptional circumstances at the 31st March each financial year, with the agreement of their line manager;
· The value of the accrual pre-COVID was between £0.7m-£1.0m;
· The value was reassessed at the end of each financial year with any increase or decrease, depending on the assessment, managed through the revenue position. For example, if the value were to increase it would be a cost to Revenue but if the value decreased there would be a benefit to Revenue;
· It was reported that during COVID the accrual increased significantly to £14m to reflect the unused leave and the changes to legislation for the 2 year COVID period;
· The health board staff must utilise in full their annual leave entitlement within a Financial Year;
· There would be no carry forward leave into future years and would remove the need to provide for un-used annual leave;
· There would be a one-off benefit that would not be available to the Health Board in future years;

In discussing the report, the following points were raised:
Patricia Price queried around the communication with staff and if the team were content that the mid-week CEO message was robust. Samantha Moss confirmed the message was shared to all health board staff and there had been no requests received to carry forward annual leave.
Darren Griffiths noted that it was a reflection amongst executive colleague’s post covid and to achieve the balance with staff as there was a high level of sickness across the Health Board. He added it would provide staff with the opportunity to take their allocated annual leave for their wellbeing.
Nuria Zolle asked for confirmation on whether all health boards would be reverting to pre covid arrangements on training leave. Darren Griffith confirmed that was his understanding.  
	

	Resolved:
	The report be noted. 
	

	48/24
	COUNTER FRAUD 
	

	
	The Counter Fraud update report was received. 
In presenting the report, Matthew Evans highlighted the following points:
· There was good progress within the resource utlisation for the year, hold to account days had been used and managed to maintain commitment towards other areas of improvement;
· There were ongoing discussions in terms of strategic governance around the counter fraud strategy and approach within NHS Wales;
· There was a useful workshop led by the NHS finance academy which included productive discussions amongst counter fraud and community staff;
· The draft guidance was issued in relation to the economic crime and called for transparency act, if it were to be introduced to the Health Board it would be compliant and a benefit to the organisation ; 
· The Spring newsletter was circulated to include a counter fraud blog article;
· The four case review was now complete to achieve any outstanding actions and ensure all cases are organised for the year;
· It was confirmed that all records are up to date on the case management system to ensure accuracy;

In discussing the report, the following points were raised:
Darren Griffiths highlighted the counter fraud blog and the aim to maintain awareness or change of environments within the Health Board. He suggested circulating the latest blog to committee members. 
	

	Resolved:
	The report be noted. 
ACTION: To circulate the latest counter fraud blog to committee members.
	
DG

	49/24
	MAJOR TRAUMA NETWORK ANNUAL REPORT 
	

	
	The major trauma network annual report was received.

In presenting the report, Andrea Bradley highlighted the following points:
· Recently given an all green gateway five report from WG which included no concerns raised and each target had been met;
· There were 400,497 patients treated across the network;
· The number of secondary transfers reduced, shown that pathways in place are adhered to;  
· 239 trauma related incidents were recorded;
· The quality lessons bulletin issued across the network, every quarter the team meet as a structure to review cases that they feel require a lessons learnt in the South Wales Trauma Network (SWTN);
· They had continued support of a well established Morbidity & Mortality and Trauma Quality Improvement Committee processes across the network;
· There had been a decision to formerly transfer the control over trauma registry from Manchester University to NHS England. Followed by a cyber-attack in June 2023 on the TARN database and information had been limited;
· There was a project to convert the learning portfolio of the Level 1 training into e-learning and linking with ‘myESR’ nurse training in progress. The e-learning aspect currently in development has had a first review by both the SWTN Matron and ED colleagues, and awaiting revision for further review and refinement;
· The national plan for Level 1 ward nursing e-Learning development continue which would hope to be adopted across the SWTN;
In discussing the report, the following points were raised:

Nuria Zolle noted she was pleased to receive the annual report and asked how improvements are driven through the network. Andrea Bradley responded that since the launch it was important to drive through a vision and improve to provide the best care possible.  
	



	Resolved:
	The report be noted. 
	

	50/24
	ITEMS TO REFER TO OTHER COMMITTEES 
	

	
	There were no items to refer to other committees. 
	

	51/24
	MEETING EFFECTIVNESS 
	

	
	Nuria Zolle updated on the progress against actions following the January committee effectiveness report and questionnaire sent across to the Health Board. She added that independent members had agreed to undertake visits which would be arranged by the Corporate Governance team in May. 

Nuria Zolle noted an action around risk and management, she asked if the committee felt the risks had been adequately scrutinised. The committee confirmed that they were.  

Darren Griffiths noted the balance of paper coverage versus debate was good and gave a helpful oversight. Independent members highlighted the quality of the papers and presentations. 

Hazel Lloyd commented that Deloitte’s are due to attend the Board Development session in April around papers, presentations, and risks. She added that it would cover actions in the board effectiveness action plan and to assist on efficiency of committees by observations. It was pointed out in the feedback from the formal board committee effectiveness that finance training could be provided to independent members and the relevant teams to re-arrange dates. 

	

	52/25
	ANY OTHER BUSINESS
	

	
	There was no further business, and the meeting was closed. 
	

	53/24
	DATE OF NEXT AUDIT COMMITTEE MEETING 
	

	
	The date of the next meeting was confirmed as Thursday, 16th May 2024.
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