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Swansea Bay University Health Board
CONFIRMED
 Minutes of the Audit Committee 
held on 23rd January 2025
 via Microsoft Teams

	Present:

	Nuria Zolle 
	(NZ)
	Chair 

	Jean Church
	(JC)
	Independent Member

	Andrew Griffiths 
	(AG)
	Independent Member 

	Patricia Price 
	(PP)
	Independent Member

	In Attendance:

	Amelia Cole
	(AC)
	Corporate Governance Officer (Note taker)

	Bradley Evans
	(BC)
	Financial Management Graduate Trainee

	Matthew Evans 
	(ME)
	Head of Local Counter Fraud Services (For item 11/25)

	Melanie Goodman
	(MG) 
	Internal Audit

	Darren Griffiths 
	(DG)
	Director of Finance and Performance (For item 04/25, 06/25)

	Louise Joseph 
	(LJ)
	Assistant Director of Workforce and OD

	Hazel Lloyd
	(HL)
	Director of Corporate Governance (For item 03/25) 

	Julie Lloyd
	(JL)
	Head of Culture, OD and Staff Experience 

	Osian Lloyd
	(OL)
	Head of Internal Audit (For item 04/25)

	Alison McLennan
	(AM)
	Assistant Director of Finance (For item 08/25, 09/25)

	Christine Morell
	(CM)
	Director of Therapies and Health Science 

	Felicity Quance 
	(FQ)
	Internal Audit (For item 04/25)

	Sara Utley 
	(SU)
	Audit Wales (For item 05/25)

	Kier Warner
	(KW)
	Head of procurement (For item 10/25) 

	Apologies:

	Sarah Jenkins 
	(SJ)
	Assistant Director of Workforce




	Minute No.
	

	01/25
	WELCOME AND APOLOGIES 

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

	02/25
	DECLARATIONS OF INTEREST

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

	03/25
	COMMITTEE SELF-ASSESSMENT 

	
	The Committee received a report reviewing the committee self-assessments. 
In introducing the report, HL highlighted the following:
· HL thanked the committee for completing the self-assessment;
· Most responses were positive;
· There were positive comments regarding the chair’s effective management, encouraging debate and summairsing appropriately;
· There were requests to reduce the volume of papers, it was acknowledged that this would be difficult due to the detailed nature of the committee’s work. It was suggested benchmarking with other organisations to find a solution;
· The importance of site visits was highlighted. 
NZ invited questions: 
JC suggested extending the length of the meetings instead of reducing the number of papers. 
HL agreed and proposed the possibility of adding another meeting if there were too many internal audit reports. HL gave the idea of breaking down large numbers of reports into a two-part committee. 
NZ reassured the committee that discussions with Audit Wales and internal audit regarding the level of papers had been positive. 

	04/25
	INTERNAL AUDIT PROGRESS REPORT 

	
	The Committee received the Internal Audit progress report.
In introducing the report, OL highlighted the following:
· Good progress continued with 12 final reports, three draft reports and seven in progress;
· The Capital System Audit would be deferred to the 2025-26 plan to allow time for the new framework to embed;
· There were concerns regarding the overall assurance opinion due to the number of limited assurance reports issued. More limited assurance reports had been issued this year than last year which had impacted the overall opinion rating.  
NZ invited questions: 
JC referred to the key performance indicator regarding the time taken for management to respond. JC note the target was 80%, currently it showed five out of the nine. JC queried what would like to be seen as well as the rapidity with anything falling behind being addressed. 
OL informed the team were conscious of the need to respond to reports and managing that with day-to-day duties. OL felt that not many reports had been delayed and had had prevented the team from issuing a report to the target committees, however, it was noted that arrangements had been strengthened. 
HL informed the committee that corporate governance worked closely with OL and FQ where an escalation process was being looked at but did not think it would be needed. HL referred back to the limited assurance report stating that it was a risk-based audit programme whereby every year executives sent internal audits into areas that would make for uncomfortable reading, HL noted that this was done with a purpose. HL mentioned that the team is cautious not to send internal audit to all positive areas, acknowledging that some limited assurance reports are expected. HL noted the focus was on how the organization managed the timely implementation of the actions arising from these reports. HL said this approach ensured that internal audits are meaningful and drive improvements where needed. 
JC raised the question of the difference between risk and risk appetite. JC emphasized the importance of understanding how the process of using internal auditing reports helps people better comprehend the tolerance for the recorded risk appetite. JC stated this understanding was crucial for managing risks effectively and ensuring that the organization's risk management strategies align with its risk appetite.
PP questioned DG regarding the capital systems report and what stage they were at with the new framework and the reasons for the deferral. 
DG stated a framework had been recognised by the Cardiff and Vale University Health Board internal audit team. DG said there was a lot of work in progress but nothing had come to fruition to enable a good test of a future model to be undertaken.  
NZ expressed concerns about the number of limited assurance reports and emphasised the need for good progress in addressing them to achieve a favorable end of year audit opinion. NZ reiterated the importance of progressing actions related to limited assurance reports. 
NZ noted the committee approved the deferral of the Capital Systems Audit to the 2025-26 plan at the request of management. NZ highlighted that the decision was made to allow time for the new framework to embed. 

The Committee received the Wales Fertility Service report.
In introducing the report, FQ highlighted the following:
· The journey of the Wales Fertility Service (WFI) was escalated to level four by the Human Fertilisation and Embryology Act (HFEA) to being downgraded to Level one. The journey demonstrated significant improvements and efforts by the team;
· The review concluded reasonable assurance but identified a finding related to delays and inconsistencies in the audit plan. The quality manager was already planning to review the audit to improve its effectiveness;
· CM and DG provided additional context about funding issues faced by the Wales Fertility Service. They mentioned that the service was underfunded by approximately £1.5million per year compared to similar services in England. Ongoing negotiations with the JCC aiming to address the funding disparity. 

NZ invited questions: 

PP queried the levels of activity that JCC were not funding, PP questioned if the JCC thought the SBUHB would undertake work they were not funded for. 
CM highlighted the amount of work that had gone into the WFI stating this was being reviewed. CM informed the committee that the service area was underfunded per unit compared to the rest of the UK. DG and Nerissa Vaughan, Interim Director of Strategy, have had conversations with the JCC who have accepted that the funding was inadequate for the number of cycles. 

The Committee received the Discharge Planning report. 
In introducing the report, FQ highlighted the following:
· Challenges were noted in timely and safe discharge due to external constraints within social care. These constraints prevent the operation of the discharge to recovery and assess (D2RA) model in its intended form, leading to extended lengths of stay and difficulties in identifying and agreeing on the level of support needed; 
· The review identified areas for improvement in documentation to comply with national discharge and patient flow guidance. Better documentation would support more effective discharge planning and patient flow management; 
· The review concluded reasonable assurance, reflecting the 
NZ invited questions:
JC expressed that she was pleased to hear reference to the integrated discharge strategy. JC discussed training and development noting the board does not undertake formal discharge planning training or quality improvement programmes to support all sites. 
NZ felt this was an important point and it should be raised with Workforce and OD. 
ACTION: NZ
PP felt this area was still very concerning despite the reasonable assurance level. 
NZ agreed to refer the report to the Performance and Finance Committee and the Quality and Safety Committee.
ACTION: NZ
The Committee received the Speaking up Safely report. 
In introducing the report, FQ highlighted the following:
· There was slow progress made in implementing the Speaking Up Safely action plan, which was submitted to Welsh Government in October 2023. Only one action had been completed by the date on the fieldwork commencement, and gaps in resources and restructures were cited as reasons for the delays;
· There was emphasis on the need for commitment from across the SBUHB to successfully deliver the action plan. The small Speaking up Safely team within the workforce department could not achieve the plan’s goals alone;
· The recent Guardian Service activity report for the end of 2023-2024 financial year highlighted that 38.3% of staff contacted the service as they believed they would not be listened to within the Health Board and 37.5% had raised concerns previously but had not been listened to;
· The conclusion in this report was not drawn in isolation. It was ensured that a well-rounded discussion was had with colleagues to test the conclusion recommendations being made with some similar recommendations being included in the other reports;
· Management responses were provided to address and take forward the six recommendations raised at the report. 
NZ invited questions: 

JC discussed the multiplicity of platforms the staff have to navigate and felt that the Guardian service was possibly an area driven to complexity. JC expressed her disappointment that 33% of staff felt they were not listened to. JC questioned the value of the Guardian service without taking away the importance of staff to feel able to raise concerns. 

NZ informed that the report would be referred to the Workforce and OD committee.

ACTION: NZ
DG noted that the Guardian service cost was just over £100,000, over 500 staff have used the service. DG linked in with JC’s comments and noted that in the context of everything that the SBUHB are facing it would benefit from a broader executive discussion. It had been tested whether it would be suitable to fund from charitable funds and it would reach that criteria. DG mentioned that there are issues with having a sufficient scale or sustainability to fund certain costs at this stage. DG explained this was in the context of discussing the funding for the Guardian service and the challenges in securing sustainable funding sources
JL agreed with JC that keeping a simpler approach would be beneficial. JL stated that there was an action around creating a framework and the intelligence through Workforce and OD explaining that was an enabler. JL discussed the action plan which talked about Brilliant Basics and the platform had been launched. 
JL discussed dates around Workforce and OD for 2025. 
NZ asked that JL discussed these dates with Head of Compliance, Len Cozens, and FQ.
The Committee received the Energy Management report. 
In introducing the report, MG highlighted the following:
· The audit included site visits to Morriston and Singleton to observe the working practices on site. It was noted as a reasonable assurance report with robust systems operating for data capture and validation;
· The continued expansion of the solar farm was delivering significant savings for the SBUHB;
· There were five reported medium priority findings, all were accepted by management and some of the areas focused on were opportunities for improved reporting;
· The utilisation of the wider NHS Wales available data to help with benchmarking and understanding areas for improvement opportunities were noted. 
NZ invited questions: 
DG detailed the work carried out with Swansea University to secure some interns who would provide a marketing programme for the SBUHB and energy conservation free of charge. DG explained that the previous Assistant Director of Estates had a large portfolio which had been split into two. 
The Committee received the Mortuary Services report. 
In introducing the report, FQ highlighted the following:
· The work was joint with SBUHB and Hywel Dda;
· Focused on the Mortuary service and not the wider pathology service as a whole;
· Key leadership roles had not been recruited, 
· There was a need to strengthen documentation of roles and responsibilities, financial arrangements and governance structures;
NZ invited questions: 
JC highlighted concerns around the governance arrangements especially partnership working. 
NZ agreed highlighting the committee had seen a number of limited assurance reports that point to governance arrangements and it would be something to keep an eye on. 
NZ suggested that CM discussed with FQ and OL any amendments to the management response and a further discussion with Head of Compliance to ensure that the right dates appear in the tracker. NZ asked to refer the item to the Quality & Safety committee with the idea of inviting CM back to discuss the partnership working more generally with SBUHB and Hywel Dda. 
DG noted the pathology project had not been prioritised nationally. A letter was received that prioritised the ED development, urology theaters and a hybrid theatre. There was no capital solution coming through the traditional routes and as a board it should be explored.  DG discussed with his procurement team to look at whether there were commercial partnership models where a plan could be developed.

	05/25
	AUDIT WALES PERFORMANCE AND PROGRESS REPORT

	
	The Committee received the Audit Wales performance and progress report.  
In introducing the report, SU highlighted the following:
· The main accounts and charitable fund account were complete for 2023-24;
· The Audit deadline for the 2024-25 accounts to the 30th June 2025 which was felt a good position; 
· The opportunity has been given to do some interim audit work, which was due to start in February 2025;
· A structure assessment will be brought to the next Audit committee;
NZ invited questions:
NZ observed that there was a lot of information coming to the March committee and asked that SU liaised with HL to ensure that sufficient time was allowed for scrutiny. 

	06/25
	FINANCE UPDATE

	
	The Committee received the finance update.
In introducing the report, DG highlighted the following:
· Month nine financial position showed the SBUHB were £1.5m over spent which brought the total deficit to date of £47.5m;
· The aim for this year would be to get a £43.7m maximum, that would require an underspend of £3.8m in quarter four; 
· To get there in reality the team would need to manage approximately £12m worth of issues;
· Efforts to manage variable pay were underway but there had not been a substantial shift and as result vacancy freezes were still in place;
· The first two weeks of January had seen a 45% reduction in agency spend and registered nurses compared to the first week of December;
· The aim regarding savings would be to reach £59.2m this year. £53.2m had been identified to date and there was confidence that £49.2m would be achieved.
NZ invited question:
NZ highlighted the financial challenges being faced this year and inquired about the impact that failing to meet the financial control total of a £43.7m planned deficit would have on the accounts and the audit judgment. The committee was informed that discussions with the Welsh Government were ongoing regarding confidence levels, and that this was being monitored on a fortnightly basis from an accounting perspective.
DG did not wish to pre-judge the audit opinion. 

	07/24
	GOVERNANCE ARRANGEMENTS AND TERMS OF REFERENCE OF THE RECOVERY AND SUSTAINABILITY BOARD

	
	The Committee received the Governance arrangements and the Terms of Reference of the Recovery and Sustainability Board. 
In introducing the report, DG highlighted the following:
· Page two of the report indicated that recovery and sustainability measures were necessary because continuing to work in the same manner would yield the same results. This highlighted the need for additional processes and controls to address the financial pressures and ensure a sustainable approach moving forward;
· Once the financial position is revealed, a meeting is held to focus on savings. Subsequently, a second meeting is conducted to review both savings and changes in expenditure
· Page three describes the board itself;
· The Recovery and Sustainability Board has met six times since the end of October 2024;
· 2024-25 work programme primarily focused on areas – immediate expenditure control and short-term measures;
· Support for the governance and risk team would be needed to help strengthen it.
NZ invited questions:
PP recognised the positives of the report and felt the CEO chairing the meeting was critical. PP felt the attendees with the service group directors and their direct control of budget was beneficial. PP queried why the Pathways of Care were not highlighted in the focus areas. PP felt disappointed that Welsh Government had not come back at pace in response to the bid for additional resource. 
DG noted that Chief Executive Officer, Abigail Harris, was going to escalate the matter with Welsh Government. DG informed the committee that the Pathway of Care did not feature as a focus point however, DG felt it was a useful highlight and would take it back to the team for discussion. 
JC discussed future opportunities and asked to see more digital coming in to create stability. JC had concerns around setting up board and statements such as ‘we’ll just do it and etc’. JC noted the committee understood what those meant but for Audit and Risk committee there were areas of risk that the SBUHB might fall into. JC highlighted the importance of the committee knowing the tolerance of the risk register. JC raised a question regarding page 14 where it stated amber equals local issues to resolve but will deliver full return by stated date, but could still be complex. No escalation from service group. JC wanted clarification on its meaning. 
DG detailed that it meant where a service group had put a saving forward and there was confidence it would still deliver a return by stated date. The item would still be shown in amber as it did not require an escalation as the confidence was there that it would be delivered.  

	08/25
	ANNUAL ACCOUNTS UPDATE TO INCLUDE APPROVAL OF THE TIMETABLE 

	
	The Committee received the annual accounts update. 
In introducing the report, AM highlighted the following:
· The draft manual for council 17th December requires a draft account to be submitted to the Welsh Government by Friday, 2nd May 2025; 
· Planning for the interim audit which was due to take place in February had started;
· A detailed enclosure plan had been developed which will be shared with Audit Wales by mid-February 2025;
· Work had begun in the form of interim agreements of inter NHS creditor and debtor balances, as month nine, with the exception of Welsh Government where balances were agreed at the end of October.
NZ invited questions:

NZ noted it was pleasing to see the same Audit team, and asked in terms of the new sense tool, if Jason Blewitt was in the meeting would there be anything for him to alert the committee at this stage. It was agreed that this could be answered at a later stage. NZ highlighted the pay awards pending and causing delay on accounts, NZ queried if this was likely to be resolved in good time.

AM noted there were discussions with Welsh Government and All-Wales Tag Group coming up. AM said unfortunately there was a delay with the pension system, however, it would not impact the accounts as Welsh Government issue funding to match. AM said it did however stop them from closing the ledger on time.

DG informed the committee that workshops with Hywel Dda were ongoing with finance and AM and her equivalent there.
 
SU noted a response from Jason Blewitt regarding the click sense issue, there was positive feedback noting the team were currently working through with SBUHB with access with the aim to have it set up in a couple of weeks. 

NZ confirmed that the committee approved the annual accounts timeframe. 

	09/25
	SPECIAL LOSSES AND SPECIAL PAYMENTS RPEORT 

	
	The Committee received the special losses and special payment report.  
In introducing the report, AM highlighted the following:
· The SBUHB recorded losses and special payments of just under £3.5m, of which £2.7m was recoverable from the Welsh Risk pool. This gave a net loss to SBUHB of just over £706,000;
· Of the losses and special payments made in the period a total of £329,093 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 were taken into account was £47,440;
· After the recoveries from Welsh Risk Pool are taken into account, there was a net loss of £706,811 to the SBUHB for the period 1st August 2024 to 30th November 2024 which was slightly higher than the net loss of £654,434 for the comparable period 1st August 2023 to 30th November 2023;
· There are a number of open cases, 230 clinical negligence for SBUHB, 26 Cwm Taf Morgannwg.
NZ invited questions: 
NZ queried the time frame of the Bridgend transfer. AM stated this would be down to litigation, noting slow progress.

NZ referred to personal injury and large payments. NZ asked how SBUHB compared to other Health Boards.
AM confirmed that there had not been any comparisons with other Health Boards but would ask the special subgroup the question. 
HL informed that there had been some comparison across Wales on personal injury cases. A report would be taken to the Workforce and OD committee recognizing the effects on staff. 

	10/25
	NWSSP PROCUREMENT: SINGLE TENDER ACTIONS AND QUSOTATIONS TO INCLUDE LESSONS LEARNT FROM OTHER HEALTH BOARDS ACROSS WALES

	
	The Committee received the NWSSP procurement report.
In introducing the report, KW highlighted the following:
· There were 12 Single Quotation Actions (SQA) with a total value of £158,503.85;
· There were 24 Single Tender Actions (STA) with a total value of £ £2,723,423.83 (inc. VAT); 
· 12 Retrospective action file notes were sent to the Head of Procurement for approval, with a total value of £1,542,570.31 (inc. VAT);
· Reasons for the higher figures were the use on locums within radiology. The recruitment process had been on going which caused a couple of significant STA’s and retrospective actions to take place; 
· This reporting period saw two significant projects funded by Welsh Government funded and pilots;
· There were on going efforts to address retrospective actions as this was an area of concern;
· The team was working with the audit and insurance colleagues as well as on contract management audit which will help understand some of the issues;
· There was importance of digital support in managing contracts.

NZ invited questions:

NZ wanted confirmation that it was not a sign of individual teams use of single tenders to circumvent the controls in place. 

KW stated that the issues being identified were positive. KW did state the difficulty as often issues are not alerted until the point of paying the invoice. 

JC wanted to highlight KW’s diligence in the matter which gave comfort to the Independent Members (IM) that matters were becoming transparent particularly within contract management. 
NZ asked about Faith in Families which was received on charity funding, NZ sought assurance that as a Health Board they were fully cited on all the funding that was received and that there was clear set of options associated with funding.

	11/25
	COUNTER FRAUD REPORT

	
	The Committee received the counter fraud report.
In introducing the report, ME highlighted the following:
· There were some outstanding actions which have been addressed which would put the team in the green position with regard to the functional standards;
· Statistics for attendance to sessions have decreased, work was being taken to address that to push numbers back up;
· The use of Artificial Intelligence (AI) had been discussed which would be a benefit to booklets and leaflets.

	12/05
	MINUTES OF THE ALL-WALES AUDIT COMMITTEE CHAIRS MEETING DECEMBER 2024

	
	The Committee received the minutes of the All-Wales Audit Committee Chairs Meeting, December 2024.

	13/25
	MINUTES OF THE PREVIOUS MEETING

	
	The minutes of the meeting held on the 21st November 2024 were received and confirmed as a true and accurate record.	

	14/25
	ACTION LOG

	
	The action log was received and noted.
AG queried a closed action regarding lessons learned form other Health boards. AG stated he had not seen the report. 
NZ informed that she would clarify with AG the status of the lessons learned from other Health Boards report and ensure it was provided if not already done. NZ asked HL to support this.
NZ asked HL to take the committee through the open actions. 
HL noted that action one and two were to stay open until the meetings go ahead. The third action was confirmed to be closed. 

	15/25
	2024-2025 COMMITTEE WORK PROGRAMME

	
	The committee noted the 2024-225 committee work programme.

NZ wanted to ensure that the Performance and Finance committee members were invited to attend the Audit committee when the analytical review took place. NZ also wanted the March meeting to be and consideration on an extra meeting if needed.
NZ noted to HL to include the governance arrangements in relation to partnership, working business continuity and emergency planning and policy updates in the work plan. 
ACTION: HL 

	16/25
	ITEMS TO REFER TO OTHER COMMITTEESS

	
	04/25 – Discharge Planning report to refer to the Performance and Finance committee and the Quality and Safety Committee.
04/25 – Speaking Up Safely report to refer to the Workforce and OD committee.
04/25 – Mortuary Services report to refer to the Quality and Safety committee. 

	17/25
	MEETING EFFECTIVNESS

	
	There were no concerns raised.

	18/25
	ANY OTHER BUSINESS

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

	19/25
	DATE OF NEXT MEETING

	
	The next scheduled meeting is Thursday, 20th March 2025.
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