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Swansea Bay University Health Board
Unconfirmed
Minutes of the Meeting of the Audit Committee 
held on Thursday, 19th September 2024
Microsoft Teams

  Present:
	Nuria Zolle 
	(NZ)
	Independent Member (In the Chair)

	Anne-Louise Ferguson 
	(ALF)
	Independent Member

	Patricia Price 
	(PP)
	Independent Member

	Tom Crick 
	(TC)
	 Independent Member

	In Attendance:

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

	Darren Griffiths 
	(DG)
	Director of Finance and Performance 

	Deb Lewis 
	(DL)
	Chief Operating Officer 

	Felicity Quance
	(FQ)
	Deputy Head of Internal Audit

	Hazel Lloyd 
	(HL)
	Director of Corporate Governance 

	Hannah Roan 
	(HR)
	Acting Assistant Director of Strategy 

	Jeff Brown 
	(JB)
	Audit Wales 

	Keir Warner 
	(KW)
	Head of Procurement 

	Len Cozens 
	(LC)
	Head of Compliance 

	Leanne Malough 
	(LM)
	Audit Wales 

	Lee Morgan 
	(LeM)
	Assistant Director of Digital Intelligence 

	Martyn Lewis 
	(ML)
	Internal Audit 

	Matt Evans 
	(ME)
	Head of Local Counter Fraud Services 

	Matt John 
	(MJ)
	Director of Digital 

	Nerissa Vaughan 
	(NV)
	Interim Director of Strategy

	Osian Lloyd 
	(OL)
	Head of Internal Audit 

	Raj Krishnan 
	(RK)
	Acting Executive Medical Director 

	Sophie Herbert
	(SH)
	Corporate Governance Officer (Note Taker)

	Sara Utley
	(SU)
	Audit Wales (Observing)

	Apologies:

	Anjula Mehta
	(AnM)
	Acting Executive Medical Director




	Minute No.
	
	Action

	106/24
	 WELCOME AND INTRODUCTIONS
	

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

	107/24
	DECLARATIONS OF INTEREST
	

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

	108/24
	MATTERS ARISING 
	

	
	There were no items raised.
	

	109/24
	AUDIT TRACKER AND STATUS OF RECCOMENDATIONS
	

	
	The Committee received a report setting out the Audit Tracker and Status of Recommendations. 
In introducing the report, LC highlighted the following:
· There were 12 actions overdue, which represented a decrease of 3 when compared to the last report;
· In total, seven actions were closed during the reporting period;
· The number of overdue actions related to the NHS Wales Shared Services Partnership (NWSSP) Audit & Assurance reports increased by one, a total of 37 new actions became overdue during the reporting period;
· The report outlined the position of Audit Wales reports and a summary of overdue actions which saw a decrease compared to the last report;
· The trackers for Discharge Planning and Swansea Wellness Centre contained many overdue actions in relation to 2021 report;
· Therefore, a further review during 2024/25 to be undertaken by the (NWSSP) Audit & Assurance and agreed that reporting on the position of progress against those actions would be suspended to allow outstanding actions to be revisited. 
NZ noted the progress around closing external audit recommendations but was disappointed on the increase of overdue actions related to NWSSP Audit & Assurance reports. NZ highlighted the waiting list management response was crucial to the Health Board (HB) in terms of escalation and waiting times. She sought further assurance in relation to what had been implemented thus far. She highlighted there were several gaps in the register and sought committee members’ support in relation to sending a   clear message to leads that highlighting failure to deliver on time and to update on progress isn’t acceptable.

NZ reminded members on advice the committee had agreed to close actions in relation to the well-being centre. However, she sought assurances there was a mechanism in place to ensure lessons learned arising from the recommendations won’t drop off the radar.

 

NZ invited questions:

In relation to the NWSSP Audit & Assurance reports, PP noted that 100 overdue actions were a significant figure and there was an overdue action surrounding the Child and Adolescent Mental Health Services (CAMHS)/Cancer performance which had been under Targeted Intervention (TI). She sought further assurance from Internal Audit on how Swansea Bay University Health Board (SBUHB) performed in comparison to other Health Board’s across Wales. LC suggested that he would incorporate the overdue actions as a percentage within the next update report. 

NZ requested a meeting with Independent Members outside the committee to discuss themes/trends across SBUHB and other Health Board’s across Wales. HL welcomed NZ’s recommendation and advised that Executive Directors also be invited to oversee the discussion with Internal Audit. 

The Committee agreed an update paper be brought to the November Committee. 

ACTION: LC
An update paper be brought to the November Committee to include incorporating the overdue actions as a percentage. 
ACTION: OL/SU/HL
To arrange a meeting with independent members to discuss NWSSP Audit & Assurance reports and how the SBUHB perform in comparison to other Health Board’s across Wales.
ACTION: OL/SU/HL
To arrange a wider meeting for Executive Directors, Internal Audit and Audit Wales to discuss the database.
ACTION: OL
An update on the waiting list management response be circulated to independent members. 
The Committee noted the current position of the Audit Tracker and Status of Recommendations. 
	

	110/24
	 DECLARATION OF INTEREST AND HOSPITALITY REGISTER
	

	
	The Committee received the Declaration of Interest and Hospitality Register

In introducing the report, HL highlighted the following:
· There was a requirement for compliance with declarations of interest and gifts and hospitality to be reported to the committee at least once a year for assurance;
· In view of ongoing Executive Director and Independent Member changes, going forward, the committee would receive a mid-year and end-of-year report.
The Committee noted the Declaration of Interest and Hospitality Register, and highlighted inaccuracies that needed to be amended.
ACTION HL  
	

	111/24
	COMMITTEE TERMS OF REFRENCE 
	

	
	The Committee received the Terms of Reference.
In introducing the report, HL highlighted the following:
· The purpose of the report was to set out the terms of reference for the Audit Committee for approval;
· There had been no proposed changes to the Terms of Reference;
· A new committee set up for October 2024; Data, Digital Research and Innovation Committee.
The Committee approved the Terms of Reference.
	



	112/24
	COMMITTEE WORK PROGRAMME 
	

	
	The Committee received the Work Programme.
In introducing the report, HL highlighted the following:
· There had been no proposed changes to the Committee Work Programme;
· A proposal that the Declarations of Interest and Hospitality Register be brought the committee every six months.
NZ noted the inclusion of Wales Audit fee plan. She asked whether this was needed and the item to be discussed with Audit Wales. NZ requested Performance and Finance members are invited to attend and be involved in discussions related to the analytical review.

NZ observed lessons learned from this year in relation to agreeing the accounts and receiving an audited opinion. To ensure members have a chance to adequately scrutinize all papers an additional  meeting to review the accounts and annual opinion is set up ahead of board.  

There were no further comments raised by the committee.

The Committee noted the Work Programme. 
	

	113/24
	STANDING ORDERS
	

	








	The Committee received the Standing Orders report.

In introducing the report, HL highlighted the following:
· The purpose of the report was to set out the findings of the annual review of standing orders. 

There were no further comments raised by the committee. 

The Committee noted the Standing Orders report.
	





	114/24
	INTERNAL AUDIT PROGRESS REPORTS
	

	
	The Committee received the Internal Audit Progress report, four reasonable assurance reports and one limited assurance report.

Mortality Reviews 
· The purpose of the report was to provide assurance that patient mortality risk was being appropriately managed and that SBUHB responsibilities for patient care were effectively being discharged;
· The Internal Audit issued reasonable assurance on that specific area based on four matters arising;
· The report outlined instances of non-compliance with the mortality reviews process, with particular delays highlighted at the Learning from Death Panel stage;
· There was a lack of monitoring on the status of referrals that progress to Level 3, as well as required action plans and their subsequent implementation; 
· A lack of reporting at Service Group Level, including feedback on the outcomes of investigations and learning;
· It was highlighted that with effect from the 9th of September 2024, it would become a statutory requirement for the scrutiny of all deaths that were not directly referred to a coroner, be undertaken by the medical examiner.
ALF queried how SBUHB were doing in contrast to other Health Board’s. FQ would seek further information on this and feedback to ALF.
ACTION: FQ

Primary Care Cluster Plans
· The purpose of the report was to review Primary Care Cluster plans and the arrangements in place to monitor their delivery and to assess assurance reporting to SBUHB;
· The Internal Audit issued reasonable assurance on that specific area based on four matters arising;
· The report highlighted that there was limited reporting at Service Group level and the current governance arrangements do not include reporting to the Board or any of its committees.

Risk Management and Assurance 
· The purpose of the report was to assess on the effectiveness of the risk management and assurance arrangements in place within the Service Groups;
· The Internal Audit issued reasonable assurance on that specific area based on three matters arising;
· The matters requiring management attention included enhancements to capture thematic risks and the impact of risks on the achievement of strategic and/or operational objectives and priorities;
· To evidence the monitoring and reviews of risk registers at both Service Group and corporate level;
· To develop a consistent template for the reporting of operational risks.
NZ invited questions:

PP raised a concern on how the management response could change behavior and be embedded at a service group level as there was a lot of work to be undertaken. PP queried how the committee could receive information from Datix on how risk registers were being updated.

HL agreed with PP’s comments and highlighted a meeting had been held around a reset of implementing a new risk strategy and revised Board Assurance Framework (BAF). She added that the plan was to take the reporting through the November 2024 Board. 

Mental Health & Learning Disabilities Service Group Governance
· To review the governance and risk management arrangements implemented within the Mental Health and Learning Disabilities Service Group (MHLDSG);
· The Internal Audit issued reasonable assurance on that specific area based on nine matters arising;
· The Service Group had a clear leadership structure in place with established governance arrangements to support the delivery of services;
· It was highlighted that there was an impact on the number of internal corporate regional/national forums;
· The Terms of reference for some key groups within the Service Group were overdue for review, and in draft only for the sampled division, indicating a gap in regular receipt and approval processes;
· The reporting requirements for some groups were unclear or not in operation, resulting in gaps in onward reporting;
· There was poor medical attendance at Quality and Safety group, and instances of meetings not quorate;
· The performance monitoring arrangements through scorecard review could be evidenced, and identified targets being met, however a gap (October 2023 – February 2024) in scorecard receipt and discussion was identified;
· A Declarations of interest was not obtained from Divisional Senior Management Teams;
· Limited discussion of risks noted at Service Group Management Board, and the intention for future risk register monitoring required strengthening.

NZ welcomed questions:

NZ suggested that the Mental Health & Learning Disabilities Service Group Governance internal audit report be referred to the Mental Health Legislative Committee for oversight of the high priority findings. 

Clinical Coding 
· To review the structures, processes and plans in place for timely and accurate clinical coding, to ensure targets were met;
· The Internal Audit issued a limited assurance rating;
· There were ongoing issues related to recruitment and sickness within the Clinical Coding department, which had made it difficult to keep up with the Covid-19 demand;
· There was an aim to progress the backlog by improving the amount of electronic coding and communications across the HB;
· A full assessment around the resource requirement for clinical coding had not been completed;
· To ensure up to date guidance for clinicians and tracking areas with poor quality information was available.
NZ invited questions:

ML noted that recruitment within clinical coding was a national issue across Wales and had increasingly gotten worse since Covid-19. MJ agreed it was a challenging area to recruit and the HB was seeking to fill those clinical coding gaps. He advised there was a need to obtain a digital record rather than a paper-based record to ensure the HB could be fully flexible.

NZ sought further assurance around recommendation 1.1. She asked whether there was a need to revisit the timeframe to ensure the plan is completed and actions are on train so that the recommendation can be discharged.

NZ requested the Clinical Coding report findings were referred to the new Research innovation and technology committee.

The Committee noted the Internal Audit Progress reports and supported the referrals to board committees for oversight of the actions.
	

	115/24
	CLINICAL AUDIT 
	

	
	The Committee received the Clinical Audit Mid-year progress and Annual report. 
In introducing the report, RK highlighted the following: 
· The report presented progress by the service groups with their clinical audit plans from 2022/23 as well as plans and discussions for improved accountability and monitoring for delivery of audit plan topics;
· The Clinical audit was a key element of the HB’s system of internal control, required assurance to be given that a process was in place to agree a clinical audit plan for the year;
· The clinical audit plans for 2024/25 were agreed by the Clinical Outcomes and Effectiveness Group (COEG) in March 2024, in line with internal audit recommendations;
· The annual report for 2023/24 was signed off at the July 2024 COEG meeting.
NZ welcomed questions:

PP queried if there were any concerns related to delivery at service group level three and four. RK responded that Singleton and Neath Port Talbot service group had raised a concern, he added there had been a lot of change within the leadership. 

NZ welcomed the improvements made as a result of the internal audit work and the challenge laid down by this Committee. This is a real step forward in terms of clarity of our plans. She asked to rely on the committee’s thanks for the work undertaken to everyone involved. However, she highlighted there was more work to be done. Clinical audit had found poor practices and sought further assurance that as a Health Board we are systematically on top of these findings and putting things right for patients; systematically tracking and report the impacts of clinical audit work.  

RK highlighted work was underway, and the findings would be reported to the Quality and Safety Committee.

ACTION: The Clinical Audit Mid-year progress and Annual report be referred to the Quality and Safety Committee to deep dive into the findings. 

The committee noted and took assurance from the Clinical Audit Mid-year progress and Annual report.
	

	116/24
	EXTERNAL AUDIT PERFORMANCE AND PROGRESS
	

	
	The Committee received the external audit performance and progress reports. 
In discussing the reports, SU, JB and LM highlighted the following points:

Audit Update Report
· The Charitable Funds work to begin at the end of November 2024 and signed off in January 2025;
· The report provided the committee with an update on Audit Wales current and planned accounts and performance audit work at the HB. 
NZ invited questions:

In relation to the Audit Wales update and plan, NZ requested further information on timings for the structured assessment and unscheduled care reports as they were listed as consideration at November Audit Committee. SU advised that the structured assessment report could be relapsed as there had been several changes to committees and risk arrangements. ,The timing relapse would allow for those changes to be incorporated in the report.  

Follow Up Review of Follow-up Outpatient Services
· The recommendations were clear and several were complete;
· The recommendation one (R1) was a challenge for all HB’s across Wales in managing any clinical escalation of patients who were waiting for follow ups;
· In response to challenges previously outlined, there were elements of work underway;
· The HB to manage work programmes on the national outpatient improvement;
· The development and utilisation of the Single Point of contact team’s methods, tools and infrastructure;
· To reduce long waiting lists and open transparency for patients to contact a professional within the HB with any concerns to raise. 
Members were pleased with the improvements within the response and result of the work undertaken to date. 

ACTION: To refer the Follow Up Review of Follow-up Outpatient Services to the Performance and Finance Committee for oversight of the discharge recommendations and timings. 

NZ asked if an update on the time frames and status of delivery be provided at the next committee. 

ACTION: DL
Review of Operational Governance
· The operational governance arrangements in the HB service groups needs to be strengthened, and action was required to address long standing vacancies and reliance on interim roles, and to strengthen escalation arrangements, quality and safety reporting;
· The Acute Medicine Service Redesign (AMSR) needed to be concluded and accompanied by an assessment of the operational capacity required within services groups to support the governance arrangements;
· There were gaps identified in terms of reference drafts and to tidy up those governance arrangements;
· It was outlined that there was an issue in attendance of meetings that affected quoracy and recognised that clinicians and teams were under service pressure;
· The Quality and Safety report to be further developed as data was not up to date; 
· The operational risk register to be reviewed frequently as there was movement due to AMSR;
· A formal report to be developed and brought to board in relation to an update on where the AMSR process was and if it was fully implemented to provide assurance to independent members; 
· There were 11 recommendations made alongside a completed action plan. 
ACTION: To refer the report to both Quality and Safety Committee/ Performance and Finance Committee.

Review of Cost Savings Arrangements 
· The main focus of the report was on the 2023/24-year end position and how the arrangements of delivering savings could be strengthened in 2024/25;
· The report had been agreed with the HB for accuracy and to focus on how the oragnisation would respond to the recommendations;
· The overall conclusion found that the HB met its control deficit target for 2023-24, it had a generally poor track record of achieving its savings targets and delivering recurrent savings;
· Given the HB’s extremely challenging financial position, it urgently needed to demonstrate that it can manage the factors that were driving its costs and accelerate work to embed a more sustainable approach to the financial savings it needs to deliver. 

It was agreed that the cost of savings arrangements and programme be reviewed for further discussion at a meeting outside of the committee.

ACTION: NZ/ PP/ DG

ACTION: To refer the report to the Performance and Finance Committee.

PP referenced recommendation one detailing the accuracy of base budgets and acknowledged reviews were undertaken, particularly in relation to pay. She asked for an update on how the review of base budgets had progressed and what would be delivered by the February 2025 deadline. DG advised the budgets were reset to 2019/20 and recognised to carry out a zero-based budget exercise but would be challenging. He added that now the HB has a deficit, funding was not as available to set out budgets on a realistic level. 

The Committee noted the external audit performance and progress reports.
	

	117/24
	FINANCE UPDATE
	

	
	The Committee received a finance update PowerPoint. 

In presenting the PowerPoint, DG highlighted the following points:
· In Month 5 there was an in-month overspend of £6.9m and year to date (YTD) at an overspend of £39.8m;
· The planned deficit remained at £4.2m or 1/12th of £50.1m deficit plan in month and £20.9m YTD;
· The savings were overachieved in month by £1.5m and reduced the operational run rate value. Overall remained a shortfall in delivery of the £26.1m targets YTD of £2.1m;
· The Net Operational Run Rate after over achievement of savings: in month five the main drives for the £2.7m were variable pay, deterioration in JCC performance and increase in secondary care drugs expenditure and other areas of clinical consumables;
· There was work undertaken around variable pay and currently at £5.6m.
NZ invited questions:

NZ queried whether there were any risks around cash management to pay our  staff and contractors given the challenges we face. DG advised that the HB discussed a strategic cash need for organisations in deficit which was routine business for government, he added that there was a practical process for strategic cash which would run through the Welsh Government and assessed by the HB for year end. 

NZ requested the governance arrangements on how the Health Board is embedding grip and control across the organization be brought to the committee. 

The Committee received the finance update. 
	

	118/24
	LOSSES AND SPECIAL PAYMENTS 
	

	
	The Committee received the Losses and Special Payments report.

In discussing the report, AM highlighted the following points:
· The purpose of the report was to provide an update on losses and special payments for the period 1st April 2024 to 31st July 2024, and to provide a comparison to the losses and special payments made in the period 1st April to 31st July 2023;
· The losses and special payments recorded during the period 1st April 2024 to 31st July 2024 totaled £6,452,628 of which £5,983,546 was recoverable from the Welsh Risk Pool, meaning that the actual loss to the Health Board in the period totals £469,082;
· As in previous years the Welsh Risk Pool risk sharing agreement had been invoked for 2023/24 with the health board’s contribution amounting to £4.098m;
· The losses and special payments recorded during the period totaled £6,452,628 with most of these comprising payments in respect of Clinical Negligence, Redress and Personal Injury.

NZ noted the large number of redress payments made within July 2024 and sought further assurance. AM advised there were timing issues and could be an accumulation, she would seek further information on this and feedback to the committee. 
ACTION: AM

There were no further comments raised by the committee. 

The Committee noted the Losses and Special Payments report.
	

	119/24
	NWSSP PROCUREMENT SINGLE TENDER ACTIONS AND QUOTATIONS
	

	
	The Committee received the NWSSP Procurement single tender actions and quotations report.

In discussing the report, KW highlighted the following:
· In accordance with HB Standing Financial Instructions (SFIs), the report provided details of activity the HB had approved and that which it was required to report to the committee;
· The volume of Single Tender Action STAs that were approved by SBUHB for the financial year 2023-2024 was now comparable to other Health Boards in Wales, except for Aneurin Bevan University Health Board (ABUHB) and Hywel Dda UHB;
· A total of 78 exemption requests were granted as a result of SBUHB aligning practice with all other Health Boards in Wales;
· There was one Single Quotation Action SQA/STA for consultancy services was approved within the period.
In relation to the HB hiring agency staff, NZ noted that there were no examples on contract in STA’s and if it was a sign that the oragnisation were improving the use of agency staff. KW responded that the procurement team had worked with sites/departments to only use contract agencies, he added that the spending was still ongoing but making progress. 

NZ noted that it would be useful for the next NWSSP Procurement single tender actions and quotations report to include a review of lessons learnt from other HBs across Wales. 
ACTION: KW 

There were no further observations raised by the committee. 

The Committee noted the NWSSP Procurement single tender actions and quotations report.
	

	120/24
	COUNTER FRAUD REPORT 
	

	
	The Committee received the Counter Fraud update report.

In presenting the report, ME highlighted the following points:
· There was an aim around the return of HB digital devices, the Counter Fraud Team would support the Digital Assets Manager around a drive to locate and obtain return of a large number of HB digital devices currently allocated but appearing to not be used with lack of login activity;
· There were many reasons why devices could not be used including staff being allocated devices they don’t necessarily need but choose not to return, retention of devices where not necessary, and staff leavers not returning kit;
· The Counter Fraud team were delivering excellent quality investigation within the hold to account area;
· The report outlined an achievement for the Team given the growth in proactive activity in last 3 years. Whilst every effort was being made to strengthen the HB against fraud the continuing application of sanctions in the most serious cases serves as deterrent that fraud will not be tolerated.

NZ welcomed questions:

TC congratulated the progress made on the return of HB digital devices, as there was a residual value for those devices and to implement effectively. He added that the piece of work was welcomed and had been acknowledged from a digital perspective. 

In terms of resources, NZ noted a lot of work had been completed around the strategic governance and hold to account area. She asked whether the HB expected to catch up   with the other categories towards the end of the year. ME advised that several cases had been carried over which were at the Crown Prosecution Service (CPS) stage and would be resource extensive. He added the work plan would be delivered, and a contingency plan had been built.

NZ suggested that a formalised action plan to be brought to the November 2024 committee.
ACTION: ME 

The Committee noted the Counter Fraud update report.
	

	121/24
	CONTINUING HEALTHCARE TRANSFORMATION PROGRAMME 
	

	
	The Committee received the Continuing Healthcare Transformation programme report.

In presenting the report, NV and HR highlighted the following points:
· The purpose of the report was to provide an update on the ongoing work to improve the management of Continuing Healthcare (CHC) within the Health Board through a transformation programme;
· The demand for CHC was increasing in line with population demographics. The management of CHC was fragmented and a strategy for services to meet the needs of a growing number of patients was required;
· A CHC Programme Board had been established to oversee a programme of work to improve the commissioning and management of CHC in the HB.  
NZ invited questions:

PP noted that it was a critical piece of work and out of line with other HBs across Wales, the growth of investment within the CHC area was substantial. She noted that a senior project director had been appointed in April 2024 and asked if that had been contributive towards pace. NV informed that it had helped in some areas and brought a variety of areas together, a governance framework had been placed and developed work around a fee setting process. 
ACTION: To refer the report to the Performance and Finance Committee. 

The Committee noted the Continuing Healthcare Transformation Programme report. 
	

	122/24
	MINUTES OF THE PREVIOUS MEETINGS
	

	
	The minutes from the meeting held on Thursday, 11th July 2024 were received and confirmed as a true and accurate record.
	

	123/24
	ACTION LOG
	

	
	The action log following the meeting held on Thursday 11th July 2024 was received and noted.
	

	124/24
	ITEMS TO REFER TO OTHER COMMITTEES 
	

	
	To refer the Mental Health & Learning Disabilities Service Group Governance reasonable assurance report to the Mental Health Legislative Committee. 

To refer the Clinical Audit Mid-year progress and Annual report to the Quality and Safety Committee. 
To refer the Follow Up Review of Follow-up Outpatient Services Audit Wales progress report to the Performance and Finance Committee. 

To refer the Review of Operational Governance Audit Wales progress report to the Quality and Safety Committee. 

To refer the Review of Operational Governance Audit Wales progress report to the Performance and Finance Committee. 

To refer the Review of Cost Savings Arrangements Audit Wales progress report to the Performance and Finance Committee. 

To refer the Continuing Healthcare Transformation programme report to the Performance and Finance Committee. 
	

	125/24
	MEETING EFFECTIVENESS 
	

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

	126/24
	ANY OTHER BUSINESS 
	

	
	There was no further business and the meeting was closed.
	

	127/24
	DATE OF NEXT AUDIT COMMITTEE MEETING 
	

	
	The next scheduled meeting is Thursday, 21st November 2024.
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