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Swansea Bay University Health Board
CONFIRMED
 Minutes of the Audit Committee 
held on 22 May 2025
 via Microsoft Teams
(PART 1)

	Present:

	Nuria Zolle 
	(NZ)
	Chair 

	Andrew Griffiths 
	(AG)
	Independent Member 

	Patricia Price 
	(PP)
	Independent Member

	Steve Spill 
	(SS)
	Independent Member 

	In Attendance:

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

	Jason Blewitt
	(JB)
	Audit Wales

	Darren Griffiths 
	(DG)
	Director of Finance and Performance (For item 46/25)

	Hazel Lloyd
	(HL)
	Director of Corporate Governance (For item 49/25) 

	Osian Lloyd
	(OL)
	Head of Internal Audit (For item 52/25)

	Alison McLennan
	(AML)
	Assistant Director of Finance (For item 47/25, 48/25, 50/25)

	Kate Morgan
	(KM)
	Head of Corporate Governance and FOIA Lead 

	Sara Utley 
	(SU)
	Audit Wales 

	Kier Warner 
	(KW)
	Head of Procurement (For item 51/25)

	Apologies:

	Andrea Bradley 
	(AB)
	Network Manager 

	Felicity Quance 
	(FQ)
	Internal Audit 




	Minute No.
	

	43/25
	WELCOME AND APOLOGIES 

	
	NZ opened the meeting and welcomed all present. .

	44/25
	DECLARATIONS OF INTEREST

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

	45/25
	MATTERS ARISING 

	
	There were no matters arising.

	46/25
	FINANCE UPDATE 

	
	The Finance update was received. DG highlighted the following key points: 
· The health board was £9m overspent as of month one;
· The current plan was £58.7m, which did not meet the target control total set by the SBUHB;
· There were ongoing discussions with the government to de-risk the current plan and move it forward;
· Through the targeted intervention inception meeting, the Health Board discussed its request for support to de-risk the plan from both NHS executive and from an external provider. Work was under way to commission this following confirmation of additional funding from the Cabinet Secretary;
· The financial chart showed the blue bars representing the current position, yellow bars indicating future spend needed to maintain the deficit total, and the green line representing the £58.7m plan;
· The £9m overspend included £5.1m in variable pay and pressures in mental health for adult inpatient placements;
· The distribution of variance across the SBUHB showed that variable pay was the same as last year, with increases in bank and overtime, and a decrease in agency costs;
· The target for savings was £55.4m, which translated to £4.62m each month. In month one, only 10% of this target was achieved, amounting to £460,000;
· There was a need for more mitigation from service groups and corporate directors to achieve the savings target;
· The variable pay spend included qualified nursing agency costs, which were only £182,000 in month one. This was a notable change, as the majority of agency spend was now in medicine rather than ward nursing;
· Medical staff and healthcare support workers were the primary areas of spend, with the nursing element being relatively small.
NZ invited questions:

PP asked DG why the savings and run rate delivery were presented on the same table. 

DG explained that all corporate directors were expected to maintain an underspending run rate, and some were also required to make savings. This approach ensured transparency and allowed for the assessment of contributions from both savings and underspending.

NZ asked DG about the governance arrangements of the Recovery and Sustainability recovery Board, which was discussed in the Audit Committee and included in the action plan. 

DG mentioned that he would not be present at the next Audit Committee meeting and Brian Owens, Director of Recovery and Sustainability, would attend to cover the discussions and provide an update on the suggestions made.

NZ raised concerns about unsigned accountability letters in Neath and Port Talbot Hospital, Singleton Hospital, and the Children and Young People, Women's Health Division. 

DG responded that accountability letters for the current year had already been issued, and they were actively chasing any outstanding ones. DG mentioned that everyone was required to submit a financial strategy for the year by the end of next week. Any outstanding letters would be escalated with a letter from the Chief Executive. Additionally, DG explained the new performance and accountability framework would be presented to the full board next week, which would help in further escalation and setting clear expectations.

SS observed that the governance on the financial issues was at a very high level. SS noted that the Performance and Finance Committee meet every month, and DG provided updates during those meetings. Additionally, SS said members of the Performance and Finance Committee met every second week to focus on recovery and sustainability efforts. SS emphasised that the board, through its various committees, was thoroughly engaged with those issues, and DG regularly updates them on the financial situation and developments during catch-ups.

NZ raised concerns about the transparency of the Red, Amber, Green (RAG) rating system, which currently assumed savings would be delivered at an equal rate from month one. NZ questioned the level of assurance that rating provided and suggested reporting progress against a realistic trajectory for the spend over the year.
 
DG responded that using a 12th phase approach was the most transparent way to show the challenge, especially when there was no confidence in a year-end tail. DG acknowledged that other health boards had taken different approaches, but emphasised the importance of front-loading the year to bring the right level of focus and scrutiny. DG also mentioned that the RAG ratings were dictated by the monitoring terms of the savings tracker process, but he was considering using graphics to present a profile shape that showed the progression of colours from red to green as savings are delivered. Additionally, DG was considering reinstating a weekly report on savings delivery to provide more frequent updates.

The Committee:
· Agreed to wait for Brian Owens, Director of Recovery and Sustainability to discuss the governance arrangements in the July Audit Committee meeting and provide assurance.
· Agreed to advise the Board that the Audit Committee received the financial position and sought assurances regarding the outstanding accountability letters and governance arrangements.

	47/25
	ANNUAL ACCOUNTS 

	
	The draft review of the Annual Accounts was received. AML highlighted the following key points; 
· The draft accounts were submitted to the government on 2 May, despite challenges related to non-cash returns and resource allocations. AML expressed gratitude to her team for their hard work;
· The draft accounts were currently being audited and may be amended before formal approval by the Audit Committee and health board on 25 June. The Auditor General would provide an opinion and sign off on 26 June, with final submission to Welsh Government by 30 June;
· SBUHB was required to achieve three financial targets and comply with the Public Sector Payment Policy (PSPP). While SBUHB did not achieve its revenue resource limits or a balanced integrated medium-term plan for 2024/25, it did achieve its capital resource limit and PSPP target of 95.04% for payment of non-NHS invoices;
· A more detailed review of the accounts would be presented later in the agenda under the Analytical Review.

NZ invited questions: 

NZ emphasised the importance of focusing on the accounts from an audit perspective and asked AML if lessons learned from previous years had been applied to minimise the possibility of misstatements in the preparation of the draft annual accounts. 

AML confirmed that they had indeed applied lessons learned from previous years.

NZ asked about the challenges around accruals from annual and medical leave and pension schemes, and whether these were in hand this year or if there were risks around these aspects. 

AML responded that they were not accounting for medical study leave or annual leave as they did in the 2022/23 accounts due to affordability. AML mentioned that several bulletins had been issued advising staff to take all their annual leave before 31 March for both well-being and affordability reasons. The only provision to draw attention to this year was the owner's contract provision.
SS raised concerns about the accounting policies note, highlighting that it included numbers and descriptions that should be disclosed in the notes to the income statement or balance sheet rather than in the accounting policy note itself. 

AML acknowledged the validity of SS’s point and mentioned that she would discuss the approach with Jason Blewitt from Audit Wales to ensure the accounting policy note became a pure policy rather than supporting numbers.

SS mentioned that the section under directors' interests for him included many items that were no longer relevant. SS indicated that he would send a corrected version. 

AML acknowledged this and agreed to amend the section accordingly.

JB mentioned that he would discuss the accounting policies with AML, highlighting that some of the content was prescribed by Welsh Government and must remain in the accounts. However, they would work together to streamline the note as much as possible.

DG suggested that there was a technical accounting group consisting of health board representatives and Welsh Government. DG proposed that if AML and JB formulated something locally in SBUHB, the team could then feed it into the national debate to see if there was an appetite for changing some of the pro forma and understanding what good looks like.

NZ asked for assurances that all necessary declarations of the value of transactions had been covered, highlighting that some may be missing, such as Coastal Housing Platform. NZ requested a review of that section. Additionally, NZ inquired about the loss from reevaluation of property and assets in 2024-25, asking for confidence in the assessment and methods to withstand audit scrutiny.

NZ asked about the consequences of not meeting the debtor payment target within 90 days. 

AML responded that the consequences could include being charged interest on commercial debt, although they had not been charged anything up to this point. However, it was feasible that they could be charged in the future.

DG added that the ultimate sanction for not meeting the debtor payment target within 90 days would be to levy interest and stop supply, attempting to recover the debt. DG emphasised the importance of maintaining good oversight on this issue.

The Committee: 

· Agreed to advise the Board that the Committee had scrutinised the draft annual accounts, raised queries regarding the declaration of value transactions and received assurances.
· Agreed to assure the Board that the accounts had been prepared according to accounting standards and the methodology agreed with Audit Wales.

	48/25
	DRAFT REMUNERATION AND STAFF REPORT

	
	The draft Remuneration and Staff report was received. AML highlighted the following key points; 
· The report included information on the remuneration of executive directors and independent members, staff numbers, staff composition, sickness, policies applied during the year, consultancy expenditure, and exit packages; 
· There was a higher than normal turnover among Executive Directors and Independent Members during the year. The report was being audited by Audit Wales during the accounts close-out process;
· It was requested that the Committee to approve the draft remuneration and staffing report for inclusion in the accountability report for submission to Welsh Government.

NZ invited questions:
DG emphasised the significant turnover in Board and Executive Members, highlighting that the report included many names, making it challenging to track. DG assured that the team spent considerable time ensuring the accuracy of the report, checking and rechecking the details. DG thanked AML and the team for their diligence in keeping track of the specific turnover and changes in roles among colleagues and board members.
NZ highlighted the significance of voluntary exits, highlighting that while there were fewer exit schemes in 2024-2025 compared to the previous year, the overall spend was higher. NZ emphasised the need to monitor this closely, particularly considering the seniority of individuals leaving and the potential concerns for the health board. NZ also inquired about the comprehensiveness of consultancy spend, expressing wariness about the frequent single tender consultancy expenditures and questioning whether all actions are reported.
AML explained that there was a subjective code for consultancy, which was thoroughly interrogated. However, the accuracy depended on the person coding the invoice. AML said they try to identify and correct any miscounted consultancy expenditures. AML believed they had captured the majority of consultancy spend, but acknowledged that they might not have picked up everything.

The Committee:
· Approved the Remuneration and Staffing report for inclusion in the accountability report, and it would be reported to the Board accordingly.

	49/25
	DRAFT ANNUAL REPORT 2024-25

	
	The Draft Annual Report 2024-25 was received. HL highlighted the following key points; 
· KM and her team were thanked for their efforts in compiling the report;
· The draft report was circulated in May and shared extensively with Executive Directors, Service Group Members, Independent Members, Internal Audit, Audit Wales, and Welsh Government;
· Feedback was incorporated into the draft, and final comments were requested by the 9 June;
·  The final report would be presented to the Audit Committee on the 25 June, followed by a Special Board meeting later that day, and submission to Welsh Government on the 30 June;
· The annual general meeting was set for the 17 September.
The Committee:
· Acknowledged that all stakeholders involved in reviewing the draft annual report were expected to provide their feedback and comments by 9 June. This ensured that the report could be finalised, incorporating all necessary revisions and feedback, in time for the Audit Committee meeting on the 25 June.
· Agreed to advise the Board that all comments on the draft Annual Report were expected to be completed by the 9 June.

	50/25
	LOSSES AND SPECIAL PAYMENTS 

	
	The Losses and Special Payments report was received. AML highlighted the following key points; 
· The health board recorded total losses and special payments of £14.54m, of which £13.95m was recoverable from the Welsh Risk Pool, resulting in a net loss of £580,851. This net loss was greater than the comparable period in 2023-2024, where the net loss was £547,000;
· Included within the figures were payments of just under £599,000 relating to cases from pre-March 2019 for locations transferred to the health board on 1 April 2019, with a net loss of £43,378 after risk pool recovery. The majority of the gross loss of £14.5m in the period was related to clinical negligence, totaling £13.9m across defense costs, claimant costs, and damages;
· A summarised analysis was included in section 2.2 of the report, with detailed appendices attached. The proportion of the gross loss attributable to Cwm Taf Morgannwg University Health Board (CTMUHB) locations was analysed in section 2.5, with all £599,000 related to clinical negligence. Section 2.5 also indicates the number of open cases the Health Board had a provision for, with the number of open CTMUHB cases slowly diminishing to 24 remaining;
· Section 4.5 outlines the net loss of £580,851 during the period across both SBUHB and CTMUHB locations, categorised by type of loss. For example, the net loss of £406,000 was in respect of clinical negligence, comprising £363,000 for SBUHB locations and just over £43,000 for CTMUHB locations. The report was completed and the Committee needs to receive and discuss the losses and special payments during the period, which will be reported to the board.
NZ invited questions:
NZ expressed concern that as a result of delayed responses, ex-gratia payments had to be made and requested assurance action was being taken to provide more timely responses. 
DG expressed his agreement with the proposal and reflected on the detailed information provided in the associated tabs, which was part of normal business. DG questioned whether the Committee still wished to see the level of detail presented, acknowledging that it was informative but also conscious of balancing detail versus oversight.
NZ acknowledged the large volume of papers the Committee was currently handling and suggested giving some thought to how the information was presented to balance detail and oversight effectively.
AG acknowledged the tremendous amount of detail provided and highlighted that, although it added to the reading prior to the meeting, he found it helpful to understand the different categories and payments being made. AG suggested having an offline discussion to determine the right level of detail, considering the preparation of papers and whether there is a better way to manage it.

ACTION: Independent Member’s (IM)
The Committee:
· Action – the IM’s will have an offline discussion to determine the right level of detail and manage the information effectively. They will discuss this in their IM Pre meet, and if time does not permit, they will arrange a separate meeting to ensure they provide valuable feedback. 
· Agreed to advise the Board that the Committee had scrutinised the Losses and Special Payments and had requested assurance to address the need for ex gratia payments to be made for delayed responses.

	51/25
	NWSSP (NHS Wales Shared Services Partnership) PROCUREMENT SINGLE TENDER ACTIONS AND QUOTATIONS 

	
	The NWSSP Procurement Single Tender Actions and Quotations report was received. KW highlighted the following key points; 
· There were 22 single quotation waivers totaling just over £272K;
· There were 30 single tender actions totaling just over £2.7m;
· There were seven contract extensions or change control notices;
· An uptick in waivers was seen at the end of the financial year, linked to equipment purchases and maintenance agreements;
· Retrospective action requests: one below £5K, four between £5K and £25K, and one above £25K;
· The lowest number of file loads reported since tracking began, indicating positive trends;
· Two consultancy waivers were reported separately;
· The figures were consistent with expectations, except for the financial year-end uptick.

The Committee:

DG mentioned that the procurement landscape and legislation had changed. KW would present to the management board next month, likely in June, to discuss those changes. DG suggested that it might be beneficial to allocate half an hour in the board development session to update colleagues on the regulatory shifts and the changes in paperwork and approval processes that KW and the team were implementing.

NZ suggested that an action regarding procurement and understanding procurement processes should be taken forward. NZ highlighted that KW would address critical compliance commentaries, which appeared to be fewer, indicating that the engagement and training efforts were starting to pay off. 

AG suggested that a bit of analysis on the reasons behind procurement actions would be beneficial as a learning exercise. AG agreed with the positive observations but highlighted that new staff might not fully understand procurement processes. AG mentioned that some comments in the report seemed odd and highlighted the importance of continuous education and training in procurement.

KW acknowledged AG’s point and mentioned that a trend analysis was conducted once a year, which would be included in the next report. KW said the analysis would compare the SBUHB’s performance with others, providing a broader perspective on trends. KW highlighted that this was the third year of conducting such analysis and emphasised that the recommendation had been taken on board.

The Committee: 

· Agreed to assure the Board that procurement instructions, single tender actions, and quotations had been reviewed. 

	52/25
	ANALYTICAL REVIEW 

	
	The Analytical Review was received. OL highlighted the following key points; 
· The SBUHB started with an opening deficit plan of £50.1m, received an additional £6.4m recurrent funding from Welsh Government in December 2024, resulting in a required deficit position of £43.7m;
· The SBUHB had three statutory and one non-statutory financial target. The first target was the revenue resource limit performance, which requires expenditure not to exceed allocated funding over a three-year period. The SBUHB achieved a small surplus in 2022-2023 but had deficits of £16.8m in 2023-2024 and £42.455m in 2024-2025, resulting in a cumulative deficit of £57.4m over the three-year period;
· The review covered primary healthcare services expenditure, healthcare from other providers, hospital and community health services, and miscellaneous income;
· The review included an analysis of staffing in terms of whole-time equivalents across three financial years;
· The review covered receivables, payables, provisions, and taxpayers' equity;
· The SBUHB had a deficit of £42.4m for 2024-2025, which was slightly below the control target set by the Welsh Government of £43.7m. However, the SBUHB did not meet its financial duty to break even against its revenue resource limit over the three-year period from 2020 to 2025;
· The SBUHB achieved its capital resource performance target over the three-year period, ending with a small surplus of £154,000;
· The SBUHB was unable to meet its statutory duty to have an approved three-year integrated financial plan. Despite submitting annual plans in March and May 2024, neither included a break-even position. The health board worked with Welsh Government to reduce the deficit plan for 2024-2025 but did not achieve an approved Financial Plan;
· The SUHB achieved the non-statutory target of paying 95% of non-NHS invoices within 30 days, with a performance of 95.04% for 2024-2025;
· The review covered the statement of comprehensive net expenditure, breaking down expenditure into primary healthcare services, healthcare from other providers, hospital and community health services, and miscellaneous income;
· General Medical Services (GMs) increased by £6.5m due to an uplift in contractual rates and a one-off practice stabilisation payment of £2.8m during the year;
· Ophthalmic Services increased by £2.3m due to the expansion of core eye services in primary care and an increase in contractual rates of £0.5m;
· Movement of Goods from Joint Commissioning Committee (JCC) increased by £12.6m, attributed to inflationary uplifts, pay award costs, and agreed changes linked to the JCC annual plan;
· Expenditure with Local Authorities and Voluntary Sector increased due to Regional Partnership Board schemes ongoing during the year;
· Staff Costs increased by about £90m, with £51.3m for all staff including pay awards for medical and agenda for change staff, and increased employees' pension costs of £25m due to an increase in the rate payable;
· Clinical Services and Supplies increased due to drug cost inflation and clinical supplies growth, particularly in areas such as blood products and Haematology;
· General Services continued trend for increased high cost of provisions and catering;
· Establishment Costs increased due to legal fees and small changes across various lines;
· Research and Development Expenditure decreased by about £3m, offset by decreased income;
· JCC Services: Significant increases in income due to inflation and national pay awards. 1
· Welsh Special Health Authorities increased income due to funding for junior doctors, Early Pregnancy Unit (EPU) staff, and theft income;
· Local Authorities saw a slight decline in income due to changes in the provision of community beds;
· Welsh Government increased the grant during the year, leading to higher income;
· Education, Training, and Research decreased in R&D income, corresponding to decreased expenditure;
· Other Income increased due to higher levels of reimbursement from staff for private use of lease vehicles and salary sacrifices;
· Based on average whole-time equivalents in post at the end of each month, including agency staff, inwards secondments, and junior doctors employed under single lead employee arrangements managed by Velindre NHS Trust;
· There was a notable increases in medical and dental staff, registered nursing, and additional clinical services (healthcare support workers);
· Assets Employed saw an overall increase of just over £20m;
· Receivables saw an increase of £8.2m, mainly due to clinical negligence, personal injury, and losses. Inventory increased by £9.6m due to drug stock increases across Morriston and Singleton pharmacies;
· Liabilities increase of £1.6m in payables, with movement between non-current and current on Private Finance Initiative (PFI) contracts and right-of-use asset liabilities. Decrease in non-NHS creditors of £7m, offset by an increase in non-NHS accruals of £6.4m;
· The changes in non-NHS creditors and accruals were likely due to categorisation rather than genuine increases or decreases;
· Taxation and Trade Creditors increased by £1.5m;
· Clinical Negligence had an opening provision of £183m versus a closing provision of £180m, showing a small movement of £3.7m;
· Key variances across the General Fund and revaluation reserve, with overall increases of £17.9m and £2.1m respectively;
· There was an increase in national Welsh Government funding received, with a significant increase in pension payments from 6.3% last year to 9.4% this year.
NZ invited questions: 
PP highlighted the significant year-to-year variances in the overall surplus/deficit position over the three years. PP suggested that it might be helpful to add information about the use of non-recurrent savings or balance sheet released compared to recurrent savings, as this played a significant role in the differences observed. PP requested more detailed information on the drivers of revenue growth, particularly focusing on the NWSSP growth of 9.4%. PP inquired about the split between inflation, pay awards, and agreed changes, and how the inflation level compared to the inflation provided to the SBUHB. PP highlighted the need for analysis on the volume versus cost in continuing care. PP inquired about the 15.4% growth in supplies and services for clinical, asking how much of this growth was attributed to volume increased compared to inflationary increases. PP highlighted the operational staff cost increase of £95.5m, with £51.3m attributed to pay awards and £25m to employer pension costs. PP requested an analysis of the remaining £19m growth. 
AML responded that the increase was due to additional posts, particularly in nursing, which reduced variable pay but increased overall staff costs.
DG highlighted that the JCC had a 1.7% uplift this year and a 3.76% uplift last year from the government. DG mentioned that the funding mechanisms had become more complicated compared to six or seven years ago when it was usually a straightforward 3% wage award. DG highlighted the importance of analysing the growth in Primary Health services expenditure. DG emphasised the need to understand if the growth in General Medical Services (GMs) spend was yielding the expected benefits, such as reduced admissions, accelerated discharges, and appointments closer to residents' homes. DG pointed out the significant increase in continuing healthcare costs, which rose from £60m to £92m in two years. DG stressed the importance of identifying the drivers behind such increases. DG emphasised the value of using financial analysis to identify key areas of spend growth and income changes over the years. DG suggested that this initial snapshot could be further drilled into for more detailed analysis and public discussion.
AG emphasised the need to pursue areas of growth and check whether the increase in expenditure were funded or not. AG questioned if certain expenditures, such as those in primary care services, were happening because of additional funding or if they were extra pressures without corresponding income. AG highlighted a significant increase in staffing costs, particularly in medical, health scientists, and allied health professionals. AG highlighted the importance of understanding how much of this growth was driving the overall increase in workforce costs versus other factors like pension costs and National Insurance. AG stressed the need to evaluate productivity in relation to increased spending. AG pointed out that if spending more money did not result in increased productivity, there were issues to unpick. AG was interested in the R&D spend, highlighting that the SBUHB spent less but also received less income. AG questioned whether the decrease in income was because the SBUHB was doing less R&D or if they were doing less because they received less income.
NZ emphasised the need to understand the risks the SBUHB was carrying as a consequence of financial decisions and expenditures. NZ suggested that those risks needed to be clearly identified and addressed. NZ proposed that AG’s Digital, Data, Research and Innovation Committee should look into the financial details in more depth. NZ also suggested that PP’s Performance and Finance Committee should examine the shift towards community care and the distribution of the workforce. NZ highlighted the substantial increase in clinical supplies and suggested that this area should be explored further to understand the drivers behind the cost increases.
DG discussed the potential benefits of leveraging regional purchasing power through the Joint Regional Committee. DG mentioned that he and KW would be meeting with shared services in early June to explore opportunities for regional collaboration. The goal was to enhance purchasing efficiency and sustainability by tapping into regional resources, which could serve as a proof of concept for broader adoption in other regions. DG emphasised the importance of regional collaboration to improve purchasing power and efficiency. DG and KW planned to meet with shared services to discuss potential strategies and opportunities for regional purchasing. The initiative aimed to serve as a proof of concept, potentially leading to broader adoption in other regions if successful. 
NZ highlighted that the spend on premises had remained relatively flat, despite a growing problem with the condition and maintenance backlog of estates. NZ emphasised the need to ensure that financial decisions are risk-based to avoid drifting into bigger problems downstream. This was an area of concern that should be explored further in the Performance and Finance Committee. NZ highlighted a substantial increase in finance costs from just over £5m to just over £9m. NZ inquired whether that increase was recurrent or due to specific pressures.
AML explained that the primary reason for the increase was related to PFI main finance costs and the impact of IFRS 16 on interest and right-of-use asset liabilities. Additionally, rising interest rates have contributed to the increase.
DG highlighted the importance of managing the exit profile of the private finance hospital over the next five years. DG said that would affect charges and the condition of the estate, requiring more legal advice and board oversight. The Audit Committee would need to review the process, and the Performance and Finance Committee will look at the contract's performance.

ACTION: HL
The Committee:
· Action for HL to include the review of the Private Finance Hospital Exit Profile in the work plan and ensuring it is timetabled for discussion. 
· Referral - It was proposed that the Performance and Finance Committee, along with the Quality and Safety Committee and the Digital, Data, Research and Innovation Committee, should discuss the analytical review findings in detail. This approach would ensure that the insights from the review were thoroughly examined and reported through the respective committees at a later stage. The committee chairs present agreed with this proposal.

	53/25
	ITEMS TO REFER TO OTHER COMMITTEESS

	
	52/25 - the Analytical Review of the accounts would be referred to the Performance and Finance Committee, Quality and Safety Committee and the Digital, Data, Research and Innovation Committee. 

	54/25
	MEETING EFFECTIVENESS 

	
	There were no comments made.

	55/25
	ANY OTHER BUSINESS 

	
	SS raised a concern about the consistency in the presentation of board members in the Annual Report, specifically in the accountability report. SS noted inconsistencies in how appointments and reappointments are documented. For example:
Jan Williams' appointment was mentioned, but SS appointment lacks detail.
Rena Owen's appointment and reappointment were both mentioned, but SS reappointment was not.
Keith Lloyd's reappointment was missing.
NZ reappointment was also not mentioned.
HL acknowledged the need for consistency and assured that these points would be addressed.
HL assured that the Annual Report would go through a quality assurance control check. The deadline for sending any comments or corrections to HL was the 9 June. 

	56/25
	DATE OF NEXT MEETING

	
	The next scheduled meeting is Thursday, 17 July 2025.
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