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Section 1 
Introduction

The Swansea Bay University Health Board (SBUHB) has established several formal Committees to support its system of governance, assurance, and decision-making. The annual report outlines the arrangements and activities of these Committees during the 2024/25 reporting period.
Each Committee is chaired by an Independent Member of the Board and plays a critical role in the oversight and scrutiny of key areas, including risk management, assurance processes, performance monitoring, and strategic decision-making. The diagram below illustrates the current committee structure in place across the Health Board.
Following each Committee meeting, a summary of key discussions and decisions is presented to the Board at its next formal meeting. Additionally, all papers for the public sessions of both Board and Committee meetings are made available via the Health Board’s website .
It is recognised that certain meetings or agenda items are not made public. This occurs where matters are of a confidential nature or are in the early stages of development. While the Health Board remains committed to transparency and holding meetings in public where appropriate, it acknowledges that the scale and frequency of Committee meetings make live-streaming resource intensive. However, consideration will continue to be given to identifying practical options for increasing public access to Committee proceedings in future
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Committee Membership
	Name of Committee
	Executives
	Independent Members
	Secretariat
	Frequency

	Quality and Safety Committee
	· Gareth Howells, Director of Nursing and Patient 
· Experience 
· Hazel Powell, Interim Director of Nursing and Patient Experience 
· Anjula Mehta, Acting Medical Director
· Raj Krishnan, Acting Medical Director 
· Christine Morrell, Director of Therapies and Health Science
· Hazel Lloyd, Director of Corporate Governance 
	· Steve Spill (Chair) 
· Nuria Zolle
· Reena Owen 
· Anne-Louise Ferguson
· Nicola Matthews 


	Georgia Lewis (Corporate Governance Manager)

Amelia Cole (Corporate Governance Officer) – From October 2024
	Bi-monthly

	Performance and Finance Committee
	· Darren Griffiths, Director of Finance and Performance 
· Deb Lewis, Chief Operating Officer 
· Nerissa Vaughan, Interim Director of Strategy 
· Marie Davies, Executive Director of Planning and Partnerships 
· Hazel Lloyd, Director of Corporate Governance
 
	· Patricia Price (chair)
· Reena Owen
· Stephen Spill
· Jean Church 
	 Sophie Herbert (Corporate Governance Officer) 
	Monthly

	Audit Committee
	· Hazel Lloyd, Director of Corporate Governance 
· Darren Griffiths, Director of Finance and Performance

	· Nuria Zolle (chair)
· Anne Louise Ferguson 
· Tom Crick 
· Jean Church 
· Patricia Price 
· Andrew Griffiths  
	Sophie Herbert (Corporate Governance Officer)

Amelia Cole (Corporate Governance Officer) – From October 2024
	Bi-monthly

	Charitable Funds Committee
	· Darren Griffiths, Director of Finance and Performance
· Richard Thomas, Director of Communications, Insight and Engagement
· Hazel Lloyd, Director of Corporate Governance 
	· Nuria Zolle (chair from March – December 2024)
· Nicola Matthews 
· Stephen Spill
· Jackie Davies
· Keith Lloyd  

	Sophie Herbert (Corporate Governance Officer)
	Quarterly

	Mental Health Legislation Committee
	· Gareth Howells, Director of Nursing and Patient Experience 
· Hazel Powell, Interim Director of Nursing and Patient Experience 
· Hazel Lloyd, Director of Corporate Governance 
	· Stephen Spill (chair from Until May 2024)
· Anne-Louise Ferguson (chair from September 2024)
· Patricia Price
· Jackie Davies 
	
Amelia Cole (Corporate Governance Officer) – From May 2024
	Quarterly

	Workforce and OD and Digital 
(Renamed Workforce and   Organisational Development Committee (formerly Workforce and Digital Committee).
	· Sarah Jenkins, Interim Director of Workforce ad OD 
· Gareth Howells, Director of Nursing 
· Hazell Powell, Interim Director of Nursing 
· Raj Krishnan, Interim Executive Medical Director
· Anjula Mehta, Interim Executive Medical Director  
· Richard Evans, Executive Medical Director 
· Christine Morrell, Executive Director of Allied Health Professions and Health Science 
· Matt John, Director of Digital 
· Hazel Lloyd, Director of Corporate Governance 
	· Tom Crick (chair until August 2024)
· Reena Owen (chair from October 2024)
· Anne-Louise Ferguson
· Jackie Davies
· Nuria Zolle
· Jean Church
· Andrew Griffiths (from January 2025 onwards)

	
Sophie Herbert (Corporate Governance Officer) - From May 2024

	Bi-monthly

	Digital, Data, Research and Innovation Committee
(The committee was established in November 2024)
	· Matt John, Director of Digital
· Richard Evans, Executive Medical Director
· Hazel Lloyd, Director of Corporate Governance
	· Jean Church (chair from November 2024)
· Andrew Griffiths (chair from February 2025)
· Nuria Zolle
· Keith Lloyd
	Georgia Lewis (Corporate Governance Manager)
 – From November 2024


Amelia Cole (Corporate Governance Officer) - From February 2025

	Quarterly


	Population Health Committee 
(Renamed Population Health Committee in September 2024 (formerly Partnerships Committee).
	· Jennifer Davies, Director of Public Health 
· Gillian Richardson, Executive Director of Public Health 
· Nerissa Vaughan, Interim Director of Strategy 
· Marie Davies, Executive Director of Planning and Partnerships   
· Hazel Lloyd, Director of Corporate Governance 
	· Emma Woollett (chair until March 2024)
· Stephen Spill (chair from June 2024)
· Nicola Matthews 
· Reena Owen 
· Nuria Zolle 
	Georgia Lewis (Corporate Governance Manager)
 – From December 2023

Sophie Herbert (Corporate Governance Officer) - From May 2024

	Quarterly


	
	
	




Section 2 
Performance and Finance Committee


The Performance and Finance Committee provides detailed scrutiny and oversight of key areas of Health Board performance that cannot be addressed in the same depth at Board level. Its remit includes the monitoring and assurance of:
· Financial planning and performance, including the delivery of savings programmes; and
· Operational activity, productivity, and overall efficiency and effectiveness.
Throughout 2024/25, the Committee received and considered a range of reports to support its oversight function, including the following:

Performance 
· Integrated Performance Report
One of the Committee’s key areas of focus during 2024/25 was the Integrated Performance Report, which was received as a standing agenda item monthly. The report provided a comprehensive overview of the Health Board’s performance against national delivery measures, as well as key local indicators relating to quality and safety.
During the reporting period, key high-level performance issues were identified in the following areas:
· Cancer;
· Planned Care;
· Unscheduled care; 
· Healthcare acquired infections; 
· Stroke;  
· Mental Health and Child and Adolescent Mental Health (CAMHS); 
· Clinically Optimised Patients; 
· Sickness absence; 
· Serious incidents and complaints; 
· Diagnostics and therapies; and
· Theatre efficiencies.


Annual Plan 24/25 Delivery
Quarterly reports were received, providing a comprehensive overview of the wide-ranging work undertaken across the individual plans. In instances where priorities were identified as off-track, corresponding mitigating actions were clearly outlined to address the variances and support progress toward objectives.

Escalation Areas
Areas requiring escalation were identified over the course of the year through ongoing discussions and reviews of the Integrated Performance Report, the Risk Register, and the Board Assurance Framework.

· Performance and Finance Risk Register
The Committee received a bi-monthly report providing oversight of the risks assigned to it on the Health Board Risk Register, thereby supporting the Committee in fulfilling its governance and assurance responsibilities.

· Cancer Performance 
Recognised as a key area of concern, the Committee received regular updates throughout 2024/25. These included reports and presentations that summarised Cancer performance and outlined the principal issues affecting the delivery and effectiveness of Cancer pathways.

· Urgent and Emergency Care Performance Improvement
Quarterly progress reports were received outlining SBUHB’s performance in relation to Urgent and Emergency Care (UEC). These reports detailed activity and performance against national UEC standards, providing an overview of progress to date.
In addition to performance data, the reports included wider system indicators to illustrate ongoing flow constraints within the UEC system. These constraints continue to impact timely access to care and contribute to suboptimal patient experience. The reports provided updates on the strategic programme aimed at improving the delivery of acute medical services, alongside information on local improvement initiatives designed to enhance service responsiveness and patient outcomes.
· Ophthalmology 
In August 2024, the Committee received an update report on Ophthalmology performance. The report provided a detailed overview of current performance against the three key national targets applicable to Ophthalmology services, namely:
· Referral to Treatment Times (RTT);
· Follow-Up Not Booked (FUNB);
· National Eye Care Measures.
The report offered insight into the Health Board’s position in relation to these targets and informed the Committee's understanding of the challenges and improvement actions associated with Ophthalmology service delivery.
· Continuing Healthcare (CHC) Quarterly Performance Report 
In line with the statutory duty placed on Health Board’s across Wales, quarterly reports on Continuing Healthcare (CHC) performance were presented to the Board. These reports provided updates on CHC-related activity, alongside information on financial expenditure and performance management. The reports supported the Board in maintaining oversight of both operational delivery and financial governance in relation to CHC-funded care.
· Planned Care
Planned Care remained a key area of concern and a core component of the Health Board’s Recovery and Sustainability (R&S) Plan. Throughout 2024/25, the Committee received regular updates on Planned Care performance. These reports provided summaries of current performance, as well as analysis of the key challenges impacting the delivery and effectiveness of Planned Care Services. The most recent report, received in September 2024, outlined the national programme set out an ambitious vision for the recovery of Planned Care Services. In response to this ambition, Health Boards were required to submit detailed recovery trajectories outlining their planned approach and expected progress toward service restoration and improvement. A revised national target had been set, requiring the elimination of all 104-week patient waits by the end of March 2025.

· Speech and Language Report
The most recent update, received in September 2024, confirmed that Paediatric Speech and Language Therapy Services had achieved and continued to maintain a zero-breach position, demonstrating sustained compliance with established access targets. Service transformation initiatives had contributed to measurable improvements in service delivery. However, a significant number of children and young people remain on waiting lists for follow-up appointments. The Committee were informed that there was ongoing work to address the backlog, with a continued focus on enhancing access to timely and appropriate care.

· Neurodevelopment Disorder Service
The latest performance report for the Neurodevelopmental Disorder (NDD) Service was received by the Committee in December 2024. The Committee noted and acknowledged the key findings presented within the report, which provided insight into current service performance and associated challenges. 
The Committee received an update highlighting the continued impact of increased demand and capacity constraints within the NDD Service. These pressures had resulted in sustained long waiting times. As of 30th November 2024, there were 1,410 children and young people on the NDD waiting list, of whom 763 had been waiting for more than 51 weeks. The Committee was assured by the scope and quality of support, advice, and training provided by the NDD Team to key stakeholders, recognising this as a critical component in strengthening service delivery and partnership working.
· Stroke
The Committee received quarterly updates throughout 2024/25. The report presented in January 2025 outlined the planned actions and associated timescales for improving Stroke performance. It also provided an update on the progress toward establishing a Comprehensive Regional Stroke Centre (CRSC), reflecting a key strategic development in enhancing stroke care across the region.


· Population Health 
During December 2024, the Committee received a briefing on the Population Health Strategy which was approved by the Board in March 2023, alongside a set of initial priority areas and proposed actions. It marked the beginning of a developmental journey aimed at embedding system-wide working and fostering whole-organisation collaboration to support the Health Board’s aspiration of becoming a population health-competent organisation.

Finance

· Financial Position 
As a standing agenda item, the Committee received the monthly financial position report, which provided a detailed analysis of the financial performance for each reporting period. The report also outlined the estimated year-end revenue outturn and included a forecast assessment based on current planning assumptions, enabling continued oversight of financial risks and sustainability. Members considered the Health Board’s savings position, with particular focus on the financial performance of individual service groups. An update on the ongoing actions to address savings delivery was provided under the standing agenda item, supporting continued scrutiny and assurance in relation to financial recovery plans.

· Service Group Financial Position
The Committee received quarterly reports on the financial performance of each Service Group. The reports provided a detailed analysis including an up-to-date revenue position, key expenditure drivers with narrative explanation, performance against savings targets with actions and next steps to support delivery and, risks and opportunities including mitigating actions. The report provides information to Committee on the actions and next steps that would be taken by the Service Group to address financial challenges and improve performance.

· Recovery and Sustainability 
In February 2025, the Committee agreed to include Recovery and Sustainability (R&S) as a standing item on its agenda. The decision was made to ensure regular oversight and to facilitate the provision of routine updates on current actions and ongoing work associated with the R&S Programme. The standing item supports continued assurance regarding progress toward the delivery of the Programme’s key objectives.

· Frailty 
In October 2024, the Committee received an update report outlining developments related to fragility and frailty services. The report included a progress update on the benefits case for the establishment of a dedicated Frailty Unit, which is a key component of the broader Frailty Reconfiguration Project.
The project was initiated following the approval of the Swansea Bay University Health Board’s Frailty Strategy Development and Roll-Out. Endorsed by the Management Board, the project aims to improve clinical outcomes for the frail population, while simultaneously reducing pressure on the Emergency Department (ED), Acute Medical Unit (AMU), and Same Day Emergency Care (SDEC) services. The initiative is designed to enhance patient flow and support more efficient use of acute care resources.
· Capital Updates
Quarterly capital updates were received, providing detailed analysis of the Health Board’s capital programme performance. The reports also outlined the impact of emerging risks and opportunities on the projected outturn position for 2024/25, supporting effective oversight and financial planning.

· 2nd Permanent CT Sim Business Case 
In July 2024, the Committee recommended approval to the Board for the Southwest Wales Cancer Centre’s (SWWCC) Strategic Programme Case (2023/2024 – 2032/2033), titled Improving Regional Non-Surgical Oncology Services (Radiotherapy and Oncology Outpatients). The programme had been jointly developed and approved by the Boards of SBUHB and Hywel Dda University Health Board (HDdUHB) in 2023.
· PET CT Business Case 
In August 2024, the Committee recommended approval to the Board in relation to the Static Positron Emission Tomography (PET-CT). The Committee endorsed capital funding support of the replacement of the existing part-time, analogue-based mobile PET-CT service with a state-of-the-art, static PET-CT scanner. The new scanner would provide enhanced diagnostic accuracy and sensitivity, supporting improved clinical outcomes and service resilience.

· Alteration of Two Theatres at Neath Port Talbot Hospital Business Case
At its meeting in August 2024, the Committee approved the submission of the business case to the Welsh Government for consideration of capital funding support.

· Medicines and Prescribing
A report on Medicines and Prescribing was received by the Committee in November 2024. The report highlighted that Medicines represent one of the largest areas of expenditure within the NHS. In response, Medicines Management teams across SBUHB continue to prioritise efforts to improve prescribing efficiency and reduce associated costs, while maintaining high standards of care and ensuring patient safety. 

Estates
The Committee received quarterly updates on estates matters. In October 2024, the update included the following key items for review:
· Estates Strategy;
· Estates Priority Plan.
These documents outlined the strategic direction and prioritised actions for the ongoing development and optimisation of the Health Board’s estate

Governance 
· Items received to the committee for noting 
· Board Effectiveness Assessment Action Plan;
· Monthly financial monitoring return letters; 
· Decarbonisation: Programme update and limited assurance rating
· Committee self-assessment. 

Section 3 
Audit Committee

The Audit Committee plays a vital role in supporting the Board’s overall Assurance Framework, including the preparation of the Annual Governance Statement. It provides independent advice and assurance on the effectiveness of the Health Board’s Strategic Governance, Risk Management, and Internal Control Systems.

During the reporting period, the Audit Committee carried out the following activities:
· Oversight of Internal Controls: Maintained scrutiny over the system of internal controls to ensure effective governance and accountability across the Health Board;
· Strengthening Financial Governance: The Committee continued to focus on improving financial systems and control procedures, including regular updates on financial performance, savings targets, and risk mitigation strategies;
· Board Assurance Framework (BAF): Provided oversight of the development and implementation of the revised BAF and the Health Board Risk Register (HBRR), with particular attention to capacity, equality, and escalation structures;
· Counter Fraud Monitoring: Reviewed local Counter Fraud arrangements, including assurance on agency worker risks and progress in fraud prevention activities;
· Risk Management Assurance: Sought assurance on the robustness of the Risk Management process, including the resetting of the Risk Register and strategic alignment with operational systems;
· Audit Tracker Monitoring: Monitored the Audit Tracker, making record of progress and overdue actions from both Internal Audit and Audit Wales. The Committee tracked reductions in overdue internal audit actions and highlighted areas requiring urgent attention, such as CAMHS and Cancer Services;
· Policy and Governance Review: Considered and recommended revisions to Standing Orders and Standing Financial Instructions for Board approval;
· Audit Review and Action Tracking: Reviewed findings from internal and external audits and monitored implementation of associated action plans, including limited assurance reports on tertiary services and record management;
· Approval of Statutory Reports: Discussed and recommended for Board approval the Annual Accounts, Accountability Report, Annual Report, and the Head of Internal Audit Opinion;
· Governance Work Programme: Continued to monitor progress against the Governance Work Programme, ensuring alignment with strategic priorities and assurance needs.

[bookmark: _Int_nANHUoT6]These activities have enabled the Board to effectively fulfil its responsibilities for sound Governance, robust Risk Management, and responsible Financial oversight.
During 2024/25, the following reports were received by the Committee:

· Draft Organisational Annual report  

In May 2024 the Organisational Annual Report for 2024 was developed to provide a comprehensive overview of the Health Board’s governance, assurance, and performance landscape. It was submitted to the Welsh Government and key stakeholders for review and comment, with committee feedback requested by 23 May 2025. The report outlined the Health Board’s strategic alignment with national policy objectives, and its contributions to regional collaboration through programmes such as a Regional Collaboration for Health (ARCH). It also highlighted the progress in key service areas, including Urgent and Emergency Care, and the development of a Strategic Framework for Children and Young People’s services. The report served as a key accountability document, demonstrating the Board’s commitment to transparency, continuous improvement, and effective governance.

· Audit Registers and Status of Recommendations

In May 2024, the Audit Committee maintained oversight of the Audit Register and the Status of Recommendations arising from both internal and external audit activity. The Committee received regular updates through formal reports and action logs, which were also shared with the Executive Team to ensure timely resolution of outstanding actions.

· Compliance with the Corporate Governance Code  

In May 2024 the Audit Committee reviewed the Compliance report at its meetings in May 2024 and March 2025. The Committee supported the inclusion of the compliance statement in the Accountability Report and highlighted the robustness of the assessment process. 

· Draft Annual Accounts 2024/25 16 May 2024)

The Audit Committee received a detailed presentation on the draft Annual Accounts on 16 May 2024. The draft accounts were submitted to Welsh Government on 3 May 2025. The audited accounts were adopted by the Health Board on 11 July 2024 and submitted to Welsh Government on 15 July 2024.



· [bookmark: _Hlk180574599]Remuneration and Staff report 

The Audit Committee received the draft Remuneration and Staff Report for 2023/24. The report formed part of the Health Board’s Annual Report and was submitted for approval prior to its submission to Welsh Government. The Committee reviewed and approved the draft Remuneration and Staff Report for inclusion in the Health Board’s Annual Report 2023/24, ahead of its submission to the Welsh Government.

· Loses and Special Payments 

The Audit Committee received a report detailing Losses and Special payments for the period 1 December 2023 to 31 March 2024. The report also provided a comparative analysis with the same period in the previous year. The Committee recognised the financial impact and recoverability of those payments and acknowledged the importance of continued monitoring and reporting of such cases.

· Final Annual Accounts 2024/25 (11 July 2024)

The Audit Committee received the report on the Audited Annual Accounts for 2023/24, following detailed review of the draft accounts at its meeting on 16 May 2024. The Committee formally approved the Audited Annual Accounts for 2023/24 for ratification by the Board on 11 July 2024. 

ISA 260 Audit of Financial Statements – The Committee received and approved the ISA 260 report from Audit Wales, which confirmed an unqualified audit opinion.
Final Annual Report 2023/24 – The Audit Committee received and approved the final Annual Report for 2023/24 for submission to Welsh Government by the statutory deadline of 31 July 2024.
Letter of representation – The Committee recommended the Letter of Representation for Board approval as part of the account's submission process.

Governance, Risk and Internal Controls

· Audit Committee Terms of Reference
The Audit Committee Terms of Reference were formally approved by the Board in January 2025, with the next scheduled review set for January 2026.  

· Declarations of Interest and Hospitality Registers
The Audit Committee maintained oversight of the Health Board’s arrangements for declarations of interest, gifts, hospitality, and sponsorship in line with the Standards of Business Conduct Policy. The Committee received updates on the register and supported improvements in compliance and transparency.

· Committee Work Programme
The Audit Committee maintained a structured and responsive work programme throughout 2024/25, aligned with its Terms of Reference and the Health Board’s governance priorities. The programme was reviewed and updated regularly to ensure timely oversight of key assurance areas, including financial stewardship, risk management, internal control, and regulatory compliance.

· Standing Orders 
The Audit Committee approved the operational Audit plan and reaffirmed the Standing Orders and Standing Financial Instructions in March 2024. 

· Health Board Risk Register
The Audit Committee received quarterly updates on the Health Board Risk Register (HBRR), providing oversight of strategic and operational risks across the organisation. The HBRR was actively maintained throughout the year, with monthly reviews by Executive Directors and updates presented to the Executive Team and relevant Board Committees.

· Board Assurance Framework 
Throughout 2024/25, the Audit Committee maintained oversight of the BAF, which supported the SBUHB’s Governance and Risk Management arrangements. The Committee received regular updates and engaged in detailed discussions to strengthen the alignment between strategic risks, assurance mechanisms, and organisational objectives.

· Board Effectiveness Action Plan
The Audit Committee received and reviewed progress updates on the Board Effectiveness Action Plan (BEAP) throughout the year, providing oversight of the Health Board’s governance development and assurance processes. The Committee took assurance from the structured approach to monitoring and delivery of the BEAP.

· Audit Registers and Status of Recommendations
The Audit Committee received regular updates on the Audit Register and the Status of Recommendations arising from Internal and External audit reviews (NWSSP Audit & Assurance and Audit Wales). These reports provided oversight of the Health Board’s performance in implementing agreed actions and addressing areas of risk.

· Audit Committee Self-Assessment 2024/25
The Audit Committee undertook its annual self-assessment in line with governance requirements and recommendations from Audit Wales. The process was designed to evaluate the Committee’s effectiveness against its Terms of Reference and work programme and was conducted twice during the year to strengthen oversight and continuous improvement. Findings were to be presented to the Committee in July 2025. 

· Audit Tracker and Status of Recommendations 2024/25
The Audit Committee maintained regular oversight of the Audit Tracker and the status of agreed recommendations arising from internal and external audit reviews, including those from NWSSP Audit & Assurance and Audit Wales. The tracker served as a key assurance tool, enabling the Committee to monitor progress, escalate concerns, and ensure accountability for implementation.

At the November 2024 meeting, the Audit Committee received a report on the Audit Tracker Overdue Actions and acknowledging that 18.4% of actions were overdue, with assurance provided that progress was being monitored and escalated where necessary.

· Governance Code
The Audit Committee reviewed the Governance Code in March 2025 reaffirming its alignment with the Health Board’s governance framework and statutory responsibilities. The review supported assurance that the organisation continued to operate in accordance with the principles of good governance, transparency, and accountability, with no material changes required to the existing arrangements.

· Outcome of Population Health and Partnerships Committee workshop 25 November 2024
The Audit Committee received a report on the outcome of the Population Health and Partnerships Committee workshop held in November 2024, which reviewed the Committee’s Terms of Reference and Work Programme to strengthen its partnership approach and ensure alignment with strategic population health priorities.

· Health Board Policies, Procedures, and Written Control Documents
The Audit Committee received an update on Health Board Policies, Procedures, and Written Control Documents in March 2025 acknowledging the governance framework in place to ensure timely review, version control, and legal compliance, and took assurance from the six-monthly reporting process which highlighted documents exceeding their review date and those scheduled for update within the next cycle.

Governance Arrangements and Terms of Reference of the Recovery and Sustainability Board
The Audit Committee received assurance on the governance arrangements underpinning the Recovery and Sustainability Board in January 2025, acknowledging that the programme was structured around five executive-led priority areas with clear accountability, and that the governance framework, while not formally approved, was reviewed and supported through regular reporting and scrutiny by the Committee and the Performance and Finance Committee.

Financial Focus 

· Financial Update
The Audit Committee reviewed and approved the audited annual accounts for 2023/24 at its meeting in May 2024, with formal ratification by the Board on 11 July 2024. The accounts were accompanied by the ISA 260 report from Audit Wales, which confirmed an unqualified audit opinion—providing strong assurance on the integrity of the financial statements. Additionally, the Committee endorsed the Letter of Representation for Board approval as part of the submission process to Welsh Government. Further financial oversight was provided through updates on the Health Board’s financial position, including confirmation that the Capital Resource Limit and Public Sector Payment Policy targets were met. Notably, there were no uncorrected misstatements in the year-end accounts, and the Committee highlighted lessons learned to improve audit deliverables and timing for future cycles.

· Losses and Special Payments and Single Tender Actions and Quotations 
The Audit Committee reviewed the Special Losses and Special Payments Reports throughout the year. The Committee took assurance from the reporting and monitoring arrangements in place and recognised the importance of continued scrutiny of these payments  

· Annual Accounts Timetable and Plan 
At its November 2024 meeting, the Audit Committee received an update on the annual accounts process and formally approved the timetable and proposed accounting methodologies for the 2024/25 financial year, providing assurance on the robustness of the year-end closedown arrangements.

· Post Payment Verification Report Mid-Year Review
The Audit Committee received the Post Payment Verification (PPV) End of Year Report 2024/25, 11 July 2025, produced by the NWSSP Primary Care Services (PCS) PPV Manager. The report provided assurance that public funds were being appropriately claimed and that the Health Board continued to maintain a high standard of verification across all primary care disciplines.

· Financial Control Procedure Review Plan
At its November 2024 meeting, the Audit Committee received assurance on the progress of the Financial Control Procedure review programme, acknowledging that all scheduled reviews for 2024/25 were either completed or underway, and approved the associated Memorandum of Understanding to support continued financial governance improvements.

· NHS Wales Shared Services Partnership Procurement: single tender actions and quotation
The Audit Committee received and reviewed the NWSSP Procurement: Single Tender Actions and Quotations reports. Lessons learned from other Health Boards across Wales was included in the January 2025 meeting, the Committee welcomed the positive trend of reduced file loads and fewer critical compliance commentaries, reflecting improved engagement and training outcomes.

· Bad Debt
During the reporting period, the Audit Committee reviewed and approved the write-off of a bad debt as part of its oversight of financial governance. This item came to the March 2025 Committee meeting; the approval of the bad debt write-off was part of this broader financial review and was supported by appropriate documentation and assurance processes to ensure transparency and accountability in financial decision-making.

· Annual Account Update
The Audit Committee oversaw the preparation and approval of the 2023/24 audited annual accounts, which were ratified by the Board on 11 July 2024. The accounts were supported by an unqualified audit opinion from Audit Wales, confirming that they presented a true and fair view and complied with all relevant financial reporting standards. The Committee also received assurance that the Capital Resource Limit and Public Sector Payment Policy targets were met. Interim and planning work for the 2024/25 accounts commenced early in the year, with draft accounts expected by June 2025. The Committee highlighted that the finance team was well-positioned to meet submission deadlines, barring any unforeseen issues. 

Internal Audit

Limited assurance reports: 
Consultant job planning; 
Decarbonisation.

An Internal Audit of Consultant Job Planning was conducted and presented to the Audit Committee in May 2024. The review concluded with a Limited Assurance rating, highlighting several areas requiring improvement in the consistency and timeliness of job planning processes across the Health Board.

The Internal Audit of the Health Board’s performance against the NHS Wales Decarbonisation Strategic Delivery Plan (DSDP) also received a Limited Assurance rating. The audit covered the period from September 2022 to April 2024 and was finalised in May 2024.


· Verbal update on the Waiting List Management Response
September 2024 a verbal update was received on the Limited Assurance report concerning Waiting List Management, with the Committee acknowledging the associated risks and referring the matter to the Performance and Finance Committee for further scrutiny.

· Progress Reports 
The Progress reports presented to the March 2025 meeting were to highlight the progress on the 2024/2025 plan. There were 16 final reports completed, four in draft, five in progress, and two at the planning stage. The Committee were assured by the progress reports.

· Internal Audit Reports
The Internal Audit Plan for 2024/2025 was approved by the Committee in the March 2025 meeting. 

Clinical Audit and Outcome Review Plan

The Health Board’s clinical audit activity during the reporting period 2024/2025 was aligned with the NHS Wales National Clinical Audit and Outcome Review Plan (NCAORP), as mandated by Welsh Government. The plan outlined the national audits and outcome reviews that all Health Boards and Trusts were expected to participate in, where relevant services were provided Purpose and Strategic Alignment.

The 2024/25 plan reaffirmed the commitment to:
· Improving the Quality and Safety of healthcare services;
· Supporting value-based healthcare by identifying best practices and areas for improvement;
· Ensuring compliance with national standards and benchmarking against UK-wide performance

· Clinical Audit Mid-Year Progress and Annual Report
The Audit Committee received and acknowledged the Clinical Audit Mid-Year Progress and Annual Report during its September 2024 meeting. The report provided assurance on the delivery of the clinical audit programme, highlighting progress against national and local priorities, and identifying areas requiring further scrutiny.  

· Head of Internal Audit Opinion and Annual Report 2024/25
The Audit Committee received the Head of Internal Audit Opinion and Annual Report for 2024/25 in July 2024, which provided a comprehensive overview of the internal audit activity undertaken during the year and contributed to the assurances available to the Chief Executive and the Board in support of the Annual Governance Statement. The Committee acknowledged the value of the internal audit function in supporting continuous improvement and endorsed the Head of Internal Audit’s recommendations for strengthening governance and control arrangements across the Health Board.

· Internal Audit Progress Report
The Audit Committee received regular Internal Audit Progress Reports throughout the year, providing oversight of delivery against the approved Internal Audit Plan and assurance on the effectiveness of internal controls across the Health Board.

External Audit

· 2024 Audit Plan
The Audit Committee formally received the 2024 Audit Plan during the first quarter of the reporting year. The plan outlined the internal audit programme for 2024/25, including the scope, timing, and thematic focus of scheduled reviews. It was developed in collaboration with the Executive Team and Internal Audit, ensuring alignment with the Health Board’s strategic risks and assurance needs. The Committee endorsed the plan and agreed to monitor delivery through quarterly progress reports and the Audit Tracker.

· Performance and Progress Reports
Throughout the reporting year, the Audit Committee received and reviewed a range of Performance and Progress reports that provided assurance on the Health Board’s delivery against strategic objectives, regulatory expectations, and improvement plans. These reports were structured to support scrutiny, accountability, and continuous improvement across services.

The Audit Committee reviewed the Operational Governance Report and Action Plan, Financial Efficiencies and Follow-up Patient Management Response in September 2024

· Review of Workforce Planning Arrangements 
The Audit Committee received and reviewed the Audit Wales report on workforce planning arrangements at SBUHB during 2024-25. The review assessed the Health Board’s strategic and operational approach to workforce planning, its ability to address current and future NHS workforce challenges, and the effectiveness of its oversight mechanisms.

· Performance and Progress Reports
Throughout the year, the Audit Committee maintained oversight of key Performance and Progress reports, with a particular focus on financial sustainability, risk mitigation, and delivery assurance. Those reports were regularly referred to and discussed in collaboration with the Performance and Finance Committee to ensure alignment between assurance and operational delivery.

· Review of Follow-up Outpatients and Services 
The Audit Committee received and reviewed the Audit Wales report on follow-up outpatient services at SBUHB, issued in April 2024. This review followed up on the original 2015 audit and subsequent 2018 progress review, assessing the Health Board’s response to longstanding challenges in outpatient care. The Committee acknowledged the progress made and endorsed the continued implementation of the audit recommendations.

· Structured Assessment and Management Response
The Structured Assessment, as reflected in the Audit Wales reports and Internal Committee reviews, focused on evaluating the effectiveness of Governance, Risk Management, and Internal Control Systems across SBUHB. This was brought to the March 2025 meeting.

· Annual Audit Report 2024
March 2025 received the Annual Audit report 2024 it presented a comprehensive overview of the SBUHB’s governance arrangements, performance, and financial position for the year. It was a statutory requirement for submission to Welsh Government and was formally received at the SBUHB’s Annual General Meeting. The report included the Head of Internal Audit’s annual opinion and details any breaches in standing orders or financial instructions, thereby reinforcing accountability and transparency across the organisation.

· Audit Wales Plan and Fees
The Audit Committee formally approved the Audit Wales Plan and associated fees for the upcoming financial year. This included endorsement of the performance audit plan, which outlines key areas of focus such as Estate Management, Cancer Services, and quality governance. The plan was presented at the March 2025 Audit Committee meeting and led by Audit Wales representatives. The approval reflected the Committee’s commitment to maintaining robust oversight of strategic priorities and ensuring value for money in audit delivery.

Counter Fraud 

The Audit Committee received regular updates on the SBUHB’s Counter Fraud arrangements, in line with NHS Counter Fraud Standards and Welsh Government Directions. These updates were delivered through quarterly progress reports, case updates, and the annual Counter Fraud Work Plan.

· Counter Fraud Annual Report 2024/25
The Committee received the Counter Fraud Annual Report 2023/24 and approved the Counter Fraud Work Plan for 2024/25. The reports outlined compliance with functional standards, key achievements, and areas for improvement. The Committee approved the Functional Standard Return 2023/24, confirming the Health Board’s compliance with NHS Counter Fraud Authority requirements. 

· Counter Fraud Progress report
The Audit Committee received regular updates on the progress of investigations led by the SBUHB’s Local Counter Fraud Services, in line with NHS Counter Fraud Standards and Welsh Government Directions. The reports, presented outlined active and pending cases, highlighting issues encountered during investigations and the involvement of third parties such as internal review teams or professional bodies. The Committee was asked to take assurance from these updates and engaged in discussions around the quality of referrals and the need for further sanctions or criminal investigation where appropriate. The reports reinforced the SBUHB’s commitment to fraud prevention and accountability, with the Committee highlighting the importance of continued scrutiny and awareness across the organisation.

Assurance Reports for Information 

· Lymphoedema 2023/24 Annual Report
The Audit Committee received the Lymphoedema Wales Clinical Network Annual Report 2023-24, in September 2024, for noting, it confirmed compliance with governance obligations as host organisation and provided assurance that the service was delivering against its clinical, staffing, risk, and financial responsibilities.

· Minutes of the All-Wales Audit Committee Chairs Group
The Audit Committee received and acknowledged the minutes of the All-Wales Audit Committee Chairs Group meetings held in May, July, September, and December 2024. These minutes included updates on national operating arrangements, shared governance priorities, and assurance themes across NHS Wales.

· Emergency Medical Retrieval and Transfer Service (EMRTS) 
The Audit Committee received the Emergency Medical Retrieval and Transfer Service (EMRTS) Annual Report at its November 2024 meeting for noting, providing assurance on the service’s continued contribution to critical care delivery and alignment with national commissioning arrangements.

Spinal Operational Delivery Network Annual report
The Audit Committee received the Spinal Operational Delivery Network Annual Report in November 2024 for noting.

Section Four
Quality and Safety Committee

The Quality and Safety Committee is a statutory Committee of the Board, established in line with the Health Board’s Standing Orders and Scheme of Delegation. Its primary purpose is to provide evidence-based and timely advice to the Board to support it in discharging its responsibilities for the Quality and Safety of healthcare; and assurance on the effectiveness of the Health Board’s arrangements for safeguarding and improving the Quality and Safety of patient-centred care, in line with national standards and the Health Board’s strategic objectives. The Committee’s remit encompasses all aspects of clinical governance and quality assurance, including the effectiveness of Population Health interventions, access to and quality of services across the care continuum, patient outcomes, and the experiences of patients and their families. It plays a critical role in overseeing the development and delivery of strategies that ensure high-quality, safe, and equitable healthcare services.

Each meeting begins with a patient story to emphasise the importance of patient experience and outcomes. The Committee also receives updates from internal and external regulators, ensuring that any concerns raised are addressed through robust, monitored action plans to drive improvement and uphold accountability.

During 2024/25, the following reports were received by the Committee (The Committee did not convene in April, August, December 2024 and February 2025): 

Patient and Staff Stories 

Throughout 2024/25, the Patient Experience Team coordinated the presentation of Patient and Staff Stories, each highlighting key learning from a never event or significant patient experience. Service Groups were invited to share stories aligned with their priority issues, fostering reflection and shared learning across the organisation.

The following stories were received by the Committee:

· Patient Story, 21 May 2024 - Alexandra’s Story;  
· Patient Story, 25 June 2024 Impact of Adult Child Interaction Therapy;  
· Patient Story, 23 July 2024 - Burns Service: Recovery from Traumatic Injuries;
· Patient Story, 23 July 2024 - Trauma Stabilisation Group; 
· Patient Story, 29 October 2024 - Baby Theo;
· Patient Story, 26 November 2024 – Misconception of a Hospice;
· Patient Story, 28 January 2025 - Patient Experience Service Improvement within Phlebotomy Services;
· Patient Story, 25 March 2025 - Mental Health and Learning Disabilities.

Service Group Highlight Reports

Throughout 2024/25, the Health Board’s Service Groups were invited to attend designated Committee meetings to present their highlight reports. These sessions provided a structured forum for each group to outline key challenges, performance updates, and improvement actions, while also escalating any areas of concern for Committee oversight and assurance.

	Date
	Service Group

	21 May 2024
	Neath Port Talbot Hospital/ Singleton Hospital

	24 June 2024
	Primary, Community and Therapies Services 
HMP Action Plan to include dates on actions moving into the next reporting period

	23 July 2024
	Morriston Hospital  

	24 September 2024
	Mental Health and Learning Disabilities Service Group to include: 
The updated Community Learning Disability Team Improvement Plan 

	29 October 2024
	Neath Port Talbot and Singleton Service Group

	26 November 2024
	Primary, Community and Therapies Services

	28 January 2025
	Morriston Service Group   

	25 March 
	Primary, Community and Therapies Services
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· Quality and Safety of Patient Services Group Executive Summary  
The report was received by the Committee on 21 May 2024 and formally acknowledged during the meeting.

· Risk Associated with the Additional Learning Needs Act
During 2024/25, the Quality and Safety Committee continued to monitor the SBUHB’s preparedness and compliance with the Additional Learning Needs and Education Tribunal (Wales) Act 2018 (ALN Act), which introduced new statutory duties for Health Boards in supporting children and young people with additional learning needs. An internal audit conducted in autumn 2023 provided a ‘limited assurance’ rating, highlighting significant resourcing challenges that impact the Health Board’s ability to meet its obligations under the Act. The audit identified 23 management issues across five thematic areas, including statutory breaches and gaps in collaborative working between health and education sectors.

· External Inspections
The external inspections report was received. A joint assurance check was undertaken by the Care Inspectorate Wales (CIW) and Healthcare Inspectorate Wales (HIW) in February 2024, focusing on community learning disabilities services provided in the Rhondda Cynon Taf area by the local authority and the SBUHB and Cwm Taf Morgannwg University Health Board. HIW re-inspected Maternity Services in April 2024. The SBUHB responded to an immediate assurance request and was now awaiting the full draft report and wider action plan. Preparations were in hand for a HIW planned inspection of Nuclear Medicine at Morriston in June 2024. 

· Quality and Safety Performance Report
The Quality and Safety Committee received regular updates through the Health Board’s Quality and Safety Performance Reports, which provided assurance on delivery against both national and local performance measures.

· Executive Summary of the Quality and Safety of Patient Services Group
During the reporting period, the Quality and Safety of Patient Services Group provided critical assurance to the Quality and Safety Committee on the delivery of safe, effective, and person-centred care across the Health Board. The Group’s work focused on key areas of operational risk, workforce transformation, and compliance with national standards. A significant area of focus was the implementation of the Band 2 to Band 3 Healthcare Support Worker (HCSW) re-banding project. The Group oversaw the validation process, which included successful pilots in maternity and theatres, and confirmed that the Health Board remained on track to complete all validations by September 2025. This work was underpinned by the All-Wales Validation Framework, which the Health Board helped to develop. The Group also provided assurance on the management of associated risk.

· Quarterly Patient Experience report  
The Quality and Safety Committee received quarterly updates on patient experience, with a key session held on 15 May 2025 as part of the Directorate Session. This session brought together representatives from the Patient Feedback, Legal Services, and Corporate Governance teams to reflect on patient experience insights and service user feedback. The session included:
· A review of staff survey results and their implications for patient-facing services;
· Breakout discussions focused on priority areas for improvement, informed by patient feedback themes;
· Collaborative planning to strengthen the visibility of patient experience data in governance reporting.

The Committee acknowledged the value of these quarterly reports in identifying trends, sharing learning, and shaping responsive service delivery.

· Duty of Candour Annual report
During the reporting period, the Quality and Safety Committee received and acknowledged the Duty of Candour Annual Report, which outlined the SBUHB’s compliance with the statutory requirements introduced under the Health and Social Care (Quality and Engagement) (Wales) Act 2020.The report provided assurance that the Health Board had established appropriate systems and processes to support the implementation of the Duty of Candour, including:

· A clear framework for identifying and reporting qualifying incidents;
· Training and awareness sessions for clinical and governance staff;
· Mechanisms for ensuring timely communication with patients and families when harm has occurred.

The Committee highlighted that the report demonstrated a maturing culture of openness and learning, with a focus on embedding candour into everyday practice. It also highlighted areas for further development, including improving the consistency of documentation and strengthening feedback loops to ensure learning is shared across service groups. The Committee formally acknowledged the report and endorsed its submission to the Board for assurance.

· Frailty Strategy
In June 2024 the Quality and Safety Committee received a report on the Frailty Strategy. The Committee maintained a strategic interest in the development and implementation of the Health Board’s Frailty Strategy. The strategy remained key component of the SBUHB’s approach to improving outcomes for older people and those living with complex needs. The Committee recognised the importance of integrated, person-centred care pathways that support early intervention, reduce avoidable hospital admissions, and promote safe discharge planning. Future reporting cycles would aim to provide greater visibility of progress against the Frailty Strategy, including performance metrics, patient experience insights, and cross-sector collaboration.


· Healthcare Associated Infections Governance and Implementation Plan
During the reporting period, the Quality and Safety Committee maintained oversight of the SBUHB’s governance arrangements and implementation planning for the reduction of Healthcare Associated Infections (HCAIs). The Committee received regular updates through the IPC reporting framework and Risk Register reviews. The Committee endorsed the continued implementation of the HCAI Governance and Implementation Plan and emphasised the importance of sustained leadership, staff engagement, and cross-sector collaboration to achieve measurable improvements in patient safety.

· Maternity services’ update report to include: The implementation of support workers in supporting smoking cessation
The Quality and Safety Committee maintained oversight of maternity service developments, including initiatives to improve maternal and neonatal outcomes. A key area of focus was the deployment of support workers to enhance smoking cessation efforts among pregnant women.
This initiative aimed to:
· Strengthen early intervention and personalised support for expectant mothers who smoke;
· Embed smoking cessation into routine antenatal care through dedicated support roles;
· Contribute to improved birth outcomes and long-term health benefits for mothers and babies.

The Committee welcomed the strategic alignment of this work with national maternity priorities and looked forward to receiving outcome data and service user feedback in future reporting cycles.

· Quarterly Clinically Optimised Patients report
Throughout the reporting period, the Quality and Safety Committee received quarterly updates on the status of clinically optimised patients, with a focus on discharge planning, delays in care pathways, and length of stay metrics during the July meeting.

The purpose of these reports was to:
· Monitor discharge planning effectiveness, ensuring that patients deemed clinically optimised were supported through timely and coordinated discharge processes;
· Identify and address delays in the pathway of care, particularly where system pressures or inter-agency dependencies contributed to extended hospital stays;
· Analyse length of stay data, providing a breakdown by service group and highlighting trends that informed operational planning and escalation where necessary.

The Committee used these reports to gain assurance on the SBUHB’s efforts to reduce unnecessary hospital stays, improve patient flow, and enhance the overall quality of care. Action plans were developed in response to identified delays, with a focus on multi-agency collaboration and targeted interventions to support timely discharge.

The Quarterly Clinically Optimised Patients report discussed during the Quality and Safety Committee meeting held on 26 November 2024. 
Key points:
· The report was deferred to the January 2025 Quality and Safety Committee meeting.

· External review Action plan for Wales Fertility Institute
The Quality and Safety Committee maintained oversight of the Wales Fertility Institute’s response to an external review. The SBUHB developed an action plan to address the findings and recommendations arising from the review. The plan focused on strengthening clinical governance, improving patient communication pathways, and ensuring compliance with national standards for fertility services. The Committee acknowledged the importance of sustained monitoring and requested that progress against the action plan be reported through the appropriate governance channels.

· Controlled Drugs Governance and Assurance Progress Report	
The Quality and Safety Committee received updates on the governance and assurance arrangements for the management of controlled drugs across the Health Board. The Controlled Drugs Governance and Assurance Progress Report outlined the systems in place to ensure compliance with statutory requirements, safe handling practices, and robust audit mechanisms.

The Committee was assured that:
· Governance structures were in place to oversee the safe prescribing, storage, administration, and disposal of controlled drugs;
· Incident reporting and trend analysis were routinely undertaken, with learning shared across clinical areas;
· Action plans were implemented in response to audit findings and regulatory feedback, with progress monitored through the Medicines Governance Group and escalated to the Committee as required.

The Committee acknowledged the importance of maintaining high standards in controlled drug management and endorsed the continued oversight of this area as part of its core assurance responsibilities.

· Clinical Outcomes and Effectiveness   
During the reporting period, the Quality and Safety Committee maintained oversight of clinical outcomes and effectiveness through a range of assurance mechanisms embedded in Service Group reporting, audit feedback, and digital governance forums. 

· Management response on the progress made against the Swansea Bay University action plan agreed with HIW for the Community learning Disabilities Team
Oversight was maintained of Clinical Outcomes and Effectiveness through a range of assurance mechanisms embedded in Service Group reporting, audit feedback, and digital governance forums, relevant themes were discussed in the context of digital resilience, risk management, and service performance. These discussions reinforced the Committee’s focus on ensuring that clinical effectiveness was supported by robust digital systems, timely access to patient data, and a culture of continuous improvement. The Committee also acknowledged the need to maintain visibility of clinical outcome metrics and to strengthen triangulation with patient experience and safety data in future reporting cycles.

· Infection Prevention and Control 
The Quality and Safety Committee received quarterly Infection Prevention and Control (IPC) reports throughout 2024–2025, providing assurance on compliance with national standards and local surveillance of healthcare-associated infections. While specific updates on Clostridioides difficile (C. diff) and Mpox discussions of these topics were routinely monitored through the IPC framework and escalated to the Committee as required.

· Approval of the Final Quality Report
The Quality and Safety Committee reviewed and approved the Final Annual Quality Report for 2024/25 on 24 September 2024, which provided a comprehensive review of the services, progress, and projects undertaken across the Health Board. It highlighted the progress made in implementing the quality strategy and outlines both current and future priorities. The committee approved the report, subject to an amendment regarding the quality management system.

· Compliance with the Neuraxial and Regional Fit Connector 
(NRFit) Safety Alert
The report on Compliance with the NRFit Safety Alert was presented to the committee on 24 September 2024. The report highlighted that a national decision was made to replace 'Luer-based' connectors used to administer medication into the spinal canal due to patient safety concerns. In December 2021, the Welsh Government advised that there were sufficient NRFit devices to replace the 'Luer-based' connectors. The conversion was completed over June and July 2024, and an update was given to all procurement systems. A support team was on hand to assist with the transition. 

· Maternity Gold Command
During the reporting period, the Quality and Safety Committee first received updates on the Maternity Gold Command structure on 24 September 2024, which was established to provide enhanced oversight and assurance in response to national and local maternity service concerns. The Committee was informed of the governance arrangements, escalation processes, and improvement of actions being monitored through this command structure. The Maternity Gold Command focused on:
· Strengthening clinical leadership and accountability;
· Monitoring progress against improvement plans;
· Ensuring timely response to external reviews and recommendations;
· Supporting workforce development and culture change within maternity services.

The Committee took assurance from the regular reporting and acknowledged that the Gold Command structure had contributed to improved visibility of risks, clearer escalation pathways, and more coordinated delivery of maternity service improvements.

· Clinical Audit Mid-year progress and Annual report
The Quality and Safety Committee undertook a detailed review of the Clinical Audit Mid-Year Progress and Annual Report during its November 2024 meeting, following referral from the Audit Committee for a deep dive into the findings.

· Report on Dental Waiting Lists
The Quality and Safety Committee received a formal report on dental waiting lists in November 2024, which was scheduled for presentation at the Committee meeting held on 25 March 2025. The Committee’s scrutiny of dental waiting times aligned with its statutory responsibility to ensure equitable access to care and to monitor the impact of service pressures on patient experience and outcomes.

· Patient Experience Report
The Quality and Safety Committee received and reviewed the Patient Experience Report in January 2025 as part of its ongoing commitment to improving care quality and responsiveness across SBUHB. The Committee’s review of the Patient Experience Report reinforced its focus on person-centered care and the importance of learning from patient feedback to drive continuous improvement.
 
· Tackling Diabetes Together
The Quality and Safety Committee received regular updates on the Health Board’s engagement with the national Tackling Diabetes Together programme, which aimed to improve outcomes for people living with diabetes and reduce future prevalence. The Committee was assured of the establishment of a Diabetes Planning and Delivery Group to oversee implementation and acknowledged that the programme had been embedded within the Health Board’s Integrated Medium-Term Plan (IMTP). Progress was monitored against the Diabetes 8 Care Standards, with improvements acknowledged in several areas, though further work was required in podiatry and foot surveillance. A visit to the Diabetes Planning and Delivery Group was also supported to strengthen assurance and visibility of delivery. These actions reflect the Committee’s commitment to system-wide improvement and integrated care for people with diabetes.

· Children’s Community Nursing  
The Quality and Safety Committee maintained close oversight of the Children’s Community Nursing Service (CCNS), receiving multiple reports that provided assurance on the service’s progress following an external review and subsequent improvement plan. The Committee was assured that all recommendations from the original review and the “One Year On” report had been completed, with the service demonstrating sustained development and a clear vision for delivering high-quality, community-based care to children with complex needs. Governance arrangements were confirmed to be robust, with regular reporting through the Service Group Quality, Safety & Risk Group into the Health Board’s governance structure. The Committee acknowledged improvements in incident reporting, which reflected a strengthened culture of safety and escalation, and acknowledged the team’s proactive response to workforce challenges, including successful recruitment efforts and the implementation of a new education package. While most recommendations had been addressed, the Committee agreed to continue monitoring two outstanding areas: the optimal structural positioning of the CCNS within the Health Board, and the management of digital records in line with regulatory requirements. Overall, the Committee took assurance from the service’s commitment to continuous improvement and its alignment with national priorities for paediatric community care. 

· End-of-Life Care Quality Priority
Oversight was maintained of the End-of-Life Care Quality Priority, which aimed to improve the experience and outcomes for patients and families receiving palliative and end-of-life care. The Committee received formal updates in both September 2024 and March 2025, acknowledging positive progress in areas such as increased home and hospice-based deaths, improved results in the National Audit of Care at the End of Life (NACEL), and the delivery of education programmes to over 5,000 staff members. 
However, challenges remained, particularly around digital infrastructure, data sharing, and the timely recognition of dying. The Committee was assured that these issues were being addressed through cross-service collaboration and integration into the Health Board’s IMTP. While recommendations in the September 2024 report were not approved at that time, the Committee requested a revised plan with clearer funding and implementation timelines to be brought forward in early 2025.
The Committee supported the continued prioritisation of End-of-Life Care as a cross-cutting theme across all Service Groups and emphasised the importance of embedding advance and future care planning into routine practice.

· Primary Care new National Contract assurance framework for GP practices being implemented in SBUHB
The Quality and Safety Committee was kept informed of the implementation of the new National Contract Assurance Framework for GP practices across SBUHB during 2024–2025. Designed to streamline oversight and reduce administrative burden, the framework introduced a consistent, risk-based approach to contract assurance. All 44 practices were reviewed-via full, focused, or desktop assessments-with action plans issued and monitored through the Primary Care Contract Assurance Framework Working Group. The Committee was assured that this process supports the SBUHB’s statutory Duty of Quality and aligned with national priorities for improving primary care governance and outcomes.

· Right Care, Right Person
The Quality and Safety Committee reviewed the implementation of the Right Care, Right Person framework in March 2025, aimed at ensuring individuals in crisis received the most appropriate response from the right service. The Committee was assured of progress in embedding the model across the SBUHB, while also acknowledging potential risks around inter-agency coordination. These were being mitigated through continued collaboration with police partners and system-wide oversight.

· MBRRACE-UK: Mothers and Babies: Reducing Risk through Audits and Confidential Enquiries across the UK 2023
The Committee looked at the MBRRACE-UK 2023 findings, which showed SBUHB as an outlier for extended perinatal mortality. This was explained by small birth numbers rather than concerns about care quality. In response, the SBUHB completed actions including Cardiotocography training (CTG), improved bereavement support, and faster post-mortem reporting. All actions were completed ahead of the September 2025 deadline, and the Committee was assured by the strengthened review processes and commitment to learning.

Benchmarking, Learning and Quality Improving 

· Infection, Prevention and Control Report  
During the reporting period 204/25, the Quality and Safety Committee maintained oversight of Infection Prevention and Control (IPC) through routine assurance mechanisms. While no standalone IPC report was formally presented to the Committee, IPC remained a cross-cutting theme within broader Quality and Safety discussions, particularly in relation to patient safety, healthcare-associated infections, and compliance with national standards. The Committee continued to support the SBUHB’s commitment to reducing avoidable harm through robust infection control practices, surveillance, and staff training. Future reporting cycles would aim to strengthen the visibility of IPC performance and risk mitigation within the Committee’s assurance framework.

· Sepsis Quality Priority
The Sepsis Quality Priority was first identified in 2021, and since then, the Sepsis Lead and Senior Responsible Officer had been instrumental in promoting this initiative. Their efforts have been crucial in raising awareness about the importance of early diagnosis and intervention, especially in the post-COVID-19 era where previous efforts had taken a back seat.

· Update report and Action plan following the recent inquest
During the reporting period, the Quality and Safety Committee received an update report and associated action plan in response to a recent inquest. The matter was discussed in the Quality and Safety In-Committee meeting held on 28 January 2025. The Committee was assured that the Health Board had taken appropriate steps to review the findings of the inquest and implement a structured action plan. This included:
· A review of clinical governance processes relevant to the case.
· Strengthened communication protocols across multidisciplinary teams.
· Targeted training and learning sessions to address identified gaps in care delivery.

The Committee acknowledged the seriousness of the findings and endorsed the action plan as a mechanism to support organisational learning and prevent recurrence. Ongoing monitoring of the plan’s implementation was agreed, with progress updates to be reported through the Quality and Safety governance framework.

· Quality Priority Nutrition & Hydration
The Committee received an update on the Quality Priority for Nutrition and Hydration at its meeting held on 23 July 2024. The report outlined progress against key objectives, highlighted areas of improvement, and identified ongoing challenges in ensuring consistent standards of nutritional care across services. The Committee highlighted the actions being taken to strengthen compliance and welcomed the continued focus on this priority area as part of the organisation’s broader quality and safety agenda.

· Work Taking Place to Address Population Health Suicide  
The committee received an update in the July 2024 meeting on the ongoing efforts to address Population Health Suicide. The key points highlighted were the change in the context of the policy, with the Welsh Government's new strategy being consulted. It was recognised that there was a need to work with broader partners to take forward the complex agenda. 

· Progress report of the Children Community Nursing Service
During 2024/25, the Quality and Safety Committee received updates on the progress of the Children’s Community Nursing Service as part of its broader assurance responsibilities. The service continued to develop its capacity to deliver high-quality, community-based care for children with complex health needs, supporting early discharge, reducing hospital admissions, and improving family-centred care. The Committee took assurance from the service’s commitment to continuous improvement and its alignment with national priorities for paediatric community care.

· Suicide Prevention Quality Priority
During 2024/25, the Quality and Safety Committee maintained oversight of the organisation’s Suicide Prevention Quality Priority. This priority focused on strengthening multi-agency collaboration, improving early identification and intervention pathways, and embedding learning from serious incidents. Assurance was provided through established reporting structures and quality improvement frameworks aligned with national suicide prevention strategies.

· End-of-Life Care Quality Priority
The Quality and Safety Committee maintained oversight of the End-of-Life Care Quality Priority, which focused on improving the experience and outcomes for patients and families receiving palliative and end-of-life care. Assurance was provided through established reporting structures, with emphasis on compassionate care, timely recognition of end-of-life needs, and alignment with national guidance. The committee supported ongoing efforts to embed best practice across service areas and strengthen multi-disciplinary collaboration.

· Falls Quality Priority
The Quality and Safety Committee maintained oversight of the Falls Quality Priority, which focused on reducing the incidence and severity of inpatient falls across the Health Board. Assurance was provided through established reporting mechanisms, including service group updates and quality improvement reports. The Committee supported ongoing efforts to strengthen falls prevention strategies, enhance staff training, and improve the use of risk assessment tools to promote safer patient care environments.

· Public Service Ombudsman for Wales Annual Letter
The Committee received and reviewed the Public Services Ombudsman for Wales Annual Letter, which highlighted a continued rise in complaints across Wales, including a modest increase in referrals for SBUHB. The Ombudsman emphasised early resolution and learning from complaints, aligning with the Health Board’s commitment to improving patient experience. Assurance was taken from the Health Board’s proactive engagement with the Ombudsman’s office, the strengthening of internal complaints handling processes, and the actions identified through the Quality and Safety Governance Group to embed learning and improve service delivery.

· Operational Governance Arrangements Audit Wales report
The Committee meeting held on 29 October 2024 considered the findings of the Audit Wales report on Operational Governance Arrangements. The Committee acknowledged assurance around digital resilience, cyber preparedness, and governance responses to national infrastructure risks, including the rollout of Windows 11 and business continuity planning.

· Follow Up Outpatients Audit Wales report
The Audit Committee received and reviewed the report, acknowledging the progress made while recognising the need for continued focus on minimising delays and improving assurance mechanisms. The Committee endorsed the ongoing implementation of the recommendations and acknowledged that Structured Assessments and Internal Audit reviews would continue to monitor progress. An updated organisational response was submitted to the Quality and Safety Committee in December 2024, highlighting the use of Datix for harm reporting and the intention to expand specialty-specific monitoring beyond eye care. This response also outlined plans to review areas with the longest delays and explore broader outcome reporting mechanisms. As of March 2025, Internal Audit tracking indicated that while a majority of recommendations were marked as closed, a small number remained overdue. These were scheduled for further review in the 2025/26 audit cycle.

· Deep Dive into Outstanding Complaints  
The Quality and Safety Committee maintained a strong focus on patient experience and organisational learning, with a particular emphasis on complaints handling. A dedicated deep dive into outstanding complaints was undertaken to assess the timeliness, quality, and thematic learning derived from complaint responses. This was brought to the October Committee meeting. The Committee reviewed performance data highlighting areas of concern, including:

· Delays in response times for complex complaints;
· Recurring themes such as communication breakdowns, discharge processes, and care coordination;
· Variation in complaint resolution across service groups.

The deep dive prompted several improvement actions, including:

· Strengthening oversight through the Patient Feedback Team and regular reporting to the Committee;
· Enhancing the triage and escalation process for high-risk or long-standing complaints;
· Promoting a culture of shared learning by integrating complaint themes into clinical governance forums;
· The Committee was assured that these actions were being embedded into operational practice and would be monitored through the Integrated Performance Report, which includes complaints as a standing item 

This work aligned with the Committee’s broader commitment to improving patient safety, experience, and responsiveness, and would continue to be a priority in the 2025/26 cycle.

· Quality Priority Deep Dive into Sepsis
The report emphasised the need to re-establish sepsis teaching and data collection post-COVID, the challenges in data collection, and the importance of a robust governance structure.

· Wales Fertility Institute
The report presented in November 2024 detailed the de-escalation of concerns around performance and quality, successful recruitment, and improvements in financial performance.

· System-Wide Pressures
In January 2025 a detailed report was received on System-Wide Pressures, with a particular focus on Ambulance Delays and their impact on patient safety. The Committee was assured that a national process was in place for reviewing incidents of harm occurring in the community, delivered in partnership with the Welsh Ambulance Service Trust (WAST). This included joint investigations into delays and deterioration, especially for patients nearing end of life who were admitted due to a lack of advance care planning. The Committee acknowledged that the SBUHB was actively working to mitigate harm through the rollout of the National Early Warning Score (NEWS) to district nurses and virtual wards, and by strengthening links with primary care to better detect and respond to deterioration. A structured process for ambulance release prioritises red calls, while amber calls are risk-assessed against emergency department (ED) capacity. Quality improvement initiatives—such as hydration in ED and the deployment of reconditioning ambassadors—were also highlighted as part of the system-wide response. The Committee took assurance from these measures and acknowledged the importance of ongoing monitoring to ensure patients were directed to the most appropriate care settings and that harm was captured and addressed across organisational boundaries.

· Maternity and Neonatal Dashboard Report
A Maternity and Neonatal report was received regularly including oversight of the Maternity and Neonatal Dashboard and related assurance reports. A key item was the presentation of the Maternity Gold Command Close Down Report at the July 2025 Committee meeting, which marked the formal conclusion of enhanced oversight arrangements following previous escalation. The Committee also received a report titled Oversight of Quality and Outcomes in Maternity and Neonatal Services, submitted by the Neath Port Talbot and Singleton Service Group (NPTSSG), which included an update on HIW activity and quality improvement actions. Those reports provided assurance on the continued monitoring of safety, outcomes, and patient experience in maternity and neonatal care. The Committee welcomed the progress made and supported the transition to business-as-usual governance arrangements, while maintaining a focus on sustaining improvements and responding to external scrutiny.

Governance 

· Health Board Risk Register  
Throughout 2024/25, the Quality and Safety Committee maintained oversight of risks assigned to it from the HBRR, receiving regular updates to support assurance and governance functions. As of May 2025, the Committee was responsible for the oversight of ten strategic risks, each assessed to meet or exceed the Board’s stated risk appetite threshold.
These included high-priority risks such as:
· Loss of Pathology Services (newly added in 2025)
· Deprivation of Liberty Safeguards (acknowledged as having reduced in score)
These risks were reviewed in detail, with associated actions and timescales monitored to ensure appropriate mitigation and escalation where necessary.
The Committee also received the December 2024 HBRR update, which identified twelve risks under its remit. Notably, one risk—Access to Cancer Services: SACT (HBR66)—had increased in score to 25, reflecting heightened concern around service access and performance.

The Committee’s scrutiny of the HBRR was supported by the broader risk management framework, which included:
· Quarterly reporting to the Audit Committee and Board
· Assignment of Executive Leads to each risk
· Integration of risk oversight into committee work programmes 

This structured approach enabled the Committee to provide assurance to the Board on the adequacy of controls and the effectiveness of mitigation strategies for key quality and safety risks.

· Committee Self-Assessment  
During the reporting period, the Quality and Safety Committee undertook its annual self-assessment to evaluate the effectiveness of its governance, assurance, and oversight functions. The self-assessment process provided an opportunity for members to reflect on the Committee’s performance, identify areas for improvement, and reaffirm its alignment with the Health Board’s strategic objectives.

· Board Effectiveness Action plan
As part of the Board Effectiveness Action Plan, the Committee supported a range of governance and leadership improvement measures aimed at strengthening organisational oversight and assurance. This included a review of governance processes to enhance the quality and timeliness of investigations, promote compassionate complaint handling, and embed systematic learning from incidents. The Committee also received updates on the “Organising for Success” programme, which aimed to realign care groups and corporate services with strategic objectives. These actions were informed by the findings of the independent maternity review and reflect the Board’s commitment to cultural improvement, clinical safety, and strategic alignment.

· External Inspections report
Throughout 2024–/25, the Quality and Safety Committee maintained oversight of external inspections and regulatory reviews. Assurance was provided through established reporting mechanisms, including highlight reports and service group updates. These reports supported the Committee in monitoring compliance with national standards, identifying areas for improvement, and ensuring timely responses to external recommendations.
· Committee Work Programme
Throughout 2024/25, the Quality and Safety Committee maintained a structured and forward-looking work programme, supported by regular agenda planning sessions. These sessions ensured that statutory responsibilities, quality priorities, and emerging risks were appropriately scheduled and addressed. Notably, dedicated planning meetings were held on 6 August 2025 and 30 September 2025. The work programme was informed by:
· National and local quality priorities;
· External regulatory requirements;
· Internal assurance needs;
· Feedback from Service Groups and Executive Leads.

The Committee also adapted its agenda structure to reflect changes in reporting arrangements, including the transition of highlight reports and the integration of In-Committee sessions for sensitive or strategic matters.

· Terms of Reference 
The Quality and Safety Committee operated in accordance with its approved Terms of Reference, which set out its remit to provide assurance to the Board on the delivery of safe, effective, and person-centred care. The Terms of Reference guided the Committee’s oversight of key areas including clinical governance, patient safety, quality improvement, and regulatory compliance. The Committee’s work was supported by a structured work programme and regular agenda planning, coordinated by SBU Board Services. This ensured that statutory responsibilities, quality priorities, and emerging risks were addressed in a timely and transparent manner. The Committee also maintained a clear distinction between public and in-committee sessions to manage sensitive or strategic matters appropriately.

· Welsh Language Standard 110 Report
The report outlined the five-year plan to increase the ability to deliver clinical consultations in Welsh, with key priority areas identified and positive engagement from stakeholders.

Health and Safety 
Throughout the reporting period, the Quality and Safety Committee received quarterly Health and Safety Reports, which provided assurance on the Health Board’s compliance with statutory obligations and internal safety standards. These reports served to highlight key risks, trends, and improvement actions across the organisation’s operational footprint.
The purpose of the quarterly reports was to:
· Monitor incidents and near misses across clinical and non-clinical areas;
· Track progress against Health and Safety Executive (HSE) recommendations and internal audit findings;
· Provide visibility of workforce training compliance, risk assessments, and environmental safety checks;
· Escalate areas requiring executive attention or cross-directorate collaboration.

The Committee used these reports to ensure that Health and Safety governance remained robust and responsive, particularly in high-risk areas such as estates, manual handling, and fire safety. The reports also supported the Committee’s assurance role in relation to the Health Board’s overarching risk management framework.

Reports Presented for Noting

· Learning From Events Report
In May 2024, the Quality and Safety Committee received a version of the Learning from Events Report. The Committee had received the June monthly report, which was typically submitted to the Quality and Safety Group. 

· Joint Commissioning Committee Quality and Patient Safety Committee Report
During the reporting period, the Quality and Safety Committee received and acknowledged the Joint Commissioning Committee (JCC) Quality and Patient Safety Report, which provided assurance on the governance and risk management of commissioned services across Wales.

Key highlights included:

· Escalation of Concerns: 
The Committee escalated specific Quality and Safety concerns to the JCC, particularly in relation to services commissioned through the Welsh Kidney Network and the Cancer and Blood Commissioning Team.

· Service Risk Profiles: 
The report summarised the highest scoring risks across commissioned services, with particular attention to South Wales Plastic Surgery, which remained at Level 2 of the escalation process due to long patient waits to exceed 104 weeks. 

· Commissioning Team Updates: 
Reports from individual commissioning teams were received and reviewed by exception, with updates on services in escalation appended to the report. The Committee used this report to strengthen its assurance role and ensure that quality and safety risks in commissioned services were being appropriately monitored and addressed.

· Work Programme 2024/25
In the November 2024 Committee meeting the Work Programme 2024/25 was noted and accepted. 

· Quality and Safety Performance Report
In the January 2025 Committee meeting the Quality and Safety Performance Report was noted and accepted.   







































Section 5
Workforce and Organisational Development (OD) Committee
The purpose of the Workforce, Organisational Development (OD) and Digital Committee is to provide the Board with advice and assurance across a range of workforce-related priorities, ensuring alignment with the Health Board’s strategic objectives. 
During the reporting period, the Committee was formally renamed the Workforce and Organisational Development Committee (previously the Workforce and Digital Committee) to better reflect its core focus and remit in relation to strategic workforce planning and organisational development.
The Committee’s remit includes oversight of the following areas:
· Health and Wellbeing:
To provide assurance that an integrated approach is in place to support staff health and wellbeing, with a particular focus on reducing sickness absence related to mental health and enhancing staff resilience.
· Staff Experience:
To ensure a strategic framework is in place to improve staff engagement, increase the positive engagement index, and reduce the number of formal grievance procedures.
· Recruitment and Retention:
To oversee the implementation of a robust, strategic approach to recruitment and retention, with demonstrable progress monitored over time.
· Workforce and Organisational Development:
To provide assurance that effective and integrated workforce development initiatives are in place, supporting the workforce’s contribution to the organisation’s goals.
· Widening Access and Participation:
To ensure compliance with legislative requirements relating to workforce equality, diversity, and inclusion - including those relating to the Welsh language and cultural identity - and to promote broad access to employment opportunities across the Health Board.





During 2024/25 the following reports were received;
Workforce and OD
· Workforce Recruitment and Retention
Substantive reports were presented to relevant Committees providing updates on recent progress and successes in recruitment and retention since the previous reporting period. The work was delivered as part of the ongoing implementation of the Health Board’s Recruitment and Retention Strategy, which is aligned with the broader Recovery and Sustainability Plan.
The report highlighted that the Health Board continued to implement proactive and innovative measures to support strong staff retention amid current workforce challenges. These actions also aimed to promote SBUHB as an employer of choice and a positive place to work.
· Speaking Up Safely & Guardian Service End of Year Report 2023-2024
In June 2024, the Committee received a report providing an update on the Speaking Up Safely initiative within SBUHB. The report also included the End-of-Year Report from the Guardian Service Ltd. covering the period from 1 April 2023 to 31 March 2024. The update outlined key developments, themes, and activities undertaken to support a culture of openness and psychological safety across the organisation.
In February 2025, the Committee was informed of the need for broader stakeholder engagement and shared accountability in delivering the actions and meeting the timeframes outlined in the Management Response. To support this, each Service Group would be required to report on how the Speaking Up Safely principles were being interpreted, embedded, and demonstrated impact within their respective areas.
· Workforce Metrics
As a standing agenda item, the Committee received regular reports outlining performance against key workforce metrics. These included, but were not limited to, sickness absence rates and compliance with mandatory and statutory training requirements. The reports supported ongoing monitoring and assurance of workforce performance and organisational priorities.


· Medical Workforce Efficiencies
The Committee received quarterly progress reports detailing ongoing activities aimed at improving medical workforce efficiency. The reports focused on initiatives to manage and reduce variable pay expenditure and outlined developments in the implementation of digital workforce systems to support improved oversight, planning, and resource utilisation.


· Health Board Risk Register
A report was received by the Committee on a quarterly basis, providing oversight of the risks allocated to the Committee from the Health Board Risk Register. The report outlined the nature and level of these risks, along with the mitigating actions in place to manage and reduce their impact. This supported the Committee in discharging its responsibilities for risk assurance within its delegated areas of accountability.

· Guardian Service Bi-Annual Report 
The Guardian Service Bi-annual report was received for assurance purposes.

· Medical Appraisal and Revalidation
In June 2024, Committee members received an update report from the Medical Appraisal and Revalidation Team detailing ongoing efforts to support the appraisal and revalidation of doctors. The report also outlined the commencement of a pilot project focused on the appraisal of Physician Associates (PAs), utilising the MARS (Medical Appraisal Revalidation System) platform. The pilot initiative had been introduced in preparation for the inclusion of PAs under the regulatory oversight of the General Medical Council (GMC) from the end of 2024.

In February 2025, the Committee were informed on the regulation of PAs and Anaesthetic Associates (AAs). The GMC began regulating these roles in December 2024, with all PAs and AAs now required to join the GMC register. A transitional period was in place before registration becomes a legal requirement. Revalidation processes were being developed by the GMC, with implementation expected by the end of 2026.

· Improving Attendance and Reducing Sickness Absence – Strategic Deep Dive
A report was received in June 2024, outlining the multidisciplinary approach to staff wellbeing, including bespoke, evidence-informed interventions tailored to Service Groups. These measures aimed to improve retention and reduce sickness absence. Key areas of focus included early intervention and prevention strategies, ongoing analysis of sickness absence data, and further plans to address absence rates across the Health Board.
· Thinking of Leaving Pilot 
In August 2024, a report was received which highlighted information on the "Thinking of Leaving" initiative which was piloted over six months to provide staff considering resignation with an opportunity to raise concerns and seek resolution before taking formal action. While the pilot provided insight into common themes - aligning with staff survey feedback - the anonymity of responses limited the ability to assess its direct impact on retention.
It was recommended that existing workforce intelligence mechanisms be used going forward, and that Workforce & OD resources be refocused from administrative processes to strategic activities that support leadership, culture, and behavioural change. This included improving staff experience through meaningful Personal Appraisal Development Review (PADRs), better conversations, and career development-aligning with the Health Board’s People Strategy.
· Strategic Approach to Staff Attendance and Sickness Absence Reduction
A report was received in October 2024 on supporting staff attendance and reducing sickness absence. It outlined a multidisciplinary, evidence-based approach was being used to support Service Groups in improving staff retention and reducing sickness absence. Key actions included early intervention strategies, ongoing review of absence data, and targeted plans to address sickness levels across the Health Board.

· Update on the Midwifery Workforce Transformation Programme
In August 2024, a report was received that provided information in relation to an update on the actions arising from the Midwifery Workforce Transformation Plan, which was developed in response to findings from an observational and listening review presented to the Management Board on 15 March 2023. The Plan outlined key workforce priorities aimed at strengthening midwifery services, improving staff experience, and supporting sustainable service delivery.

· Leaders that Live Our Values – Management and Leadership Development
A report was received by the Committee in October 2024 in relation to a baseline assessment of current support for leadership and management development across the organisation. Drawing on multiple data sources, the report also identified opportunities for improvement and highlights areas where new or enhanced approaches could strengthen leadership capability and impact.

· Neonatal Recruitment and Retention 
In August 2024, the Committee were informed on Staffing pressures on the Neonatal Unit were heightened by the need to release specialist-trained nurses to Cymru Inter-Hospital Acute Neonatal Transfer (CHANTS) every three weeks. Limited funded clinical practice hours further constrained the ability to support required nursing education. A Recruitment and Retention Task and Finish Group was established, with initial actions implemented. A wider workforce plan was under development to support long-term sustainability and staff engagement.
· Staff Survey Results
A report on Staff survey results was received in October 2024, providing assurance on the 2023 NHS Wales Staff Survey, 2,625 staff members from SBUHB (18.8%) participated, alongside over 22,000 staff (20.7%) across NHS Wales. High-level results dashboards were released to Health Boards and NHS Wales in February 2024. 
· Personal Appraisal Development Review (PADR) Deep Dive Report
A report was received in August 2024 following a deep dive of support for compliance within Estates and Support Services. The Committee were advised that as of June 2024, PADR compliance was 72.32%. Ongoing organisational change and financial pressures continued to impact Service Groups, affecting the ability to maintain compliance. There was a risk that previous year-on-year improvements may not be sustained due to increased service demands.
· Maternity Sickness 
In October 2024, the Committee received the Neath Port Talbot & Singleton Service Group (NPTSSG) Maternity Services sickness absence management report which highlighted over the 12-month period up to August 2024, sickness absence levels reduced from 20.44% to 11.27%. While this represents a significant improvement, the absence rate remains above the Health Board’s target levels.


· Sabbatical Leave Policy 
In December 2024, the sabbatical leave policy was approved by the Committee. 
· 2024/25 Quarter One GMO (Goals, Methods & Outcomes) Performance Update
An update on the 2024/25 Quarter One GMO Performance Update was received, providing assurance on the fifteen initiatives that were identified for delivery during the 2024/25 planning year, aligned to five of the seven People Aims set out in the Health Board’s People Strategy 2024–2029.
· SafeCare utilisation in SBUHB 
In October 2024, the Committee received an update on the utilisation of SafeCare within SBUHB.

· Supporting Budget Management Through Learning and Digital Tools – Focus on People Aims Three and Five
In December 2024, the Committee formally endorsed the Brilliant Basics approach. Given the current pressures to deliver services efficiently, effectively, and within the designated financial envelope, there was an increasing emphasis on ensuring that managers across SBUHB possessed the essential transactional knowledge and skills necessary to fulfil their roles and support the organisation’s priorities.

· Theatre Performance

A deep dive into this area was received in February 2025 following a deep dive of the management of sickness absence across Theatre Services. The Committee were informed that there was clear evidence demonstrating that staff health and wellbeing significantly influence staff engagement and experience, which in turn contributed to improved organisational productivity, individual performance, and the overall quality of patient care and outcomes within the Theatre Service. The NHS Wales Staff Health and Wellbeing – A Best Practice Guide had been adopted as a key enabler to support improvements in staff wellbeing, helping to realise these benefits across the service.
 

· Best Practice Review: Update and Next Step

In December 2024, a report was received providing assurance to Committee members on the ongoing proactive and innovative actions being taken to foster a culture of best practice across the Health Board. These actions were confirmed to be aligned with the Health Board’s People Strategy and are contributing directly to its successful implementation, reinforcing a continued commitment to workforce excellence and continuous improvement.

· Key issue reports from other groups
The following reports were received from other groups: 
· Therapies And Health Science Group;
· Workforce Delivery Group; 
· Nursing Midwifery Board;
· Welsh Language Delivery Group;

· Committee Self-Assessment 

In February 2025, the Committee received the results of its annual self-assessment. The responses reflected a high level of agreement or strong agreement across all areas assessed, indicating a positive view of the Committee’s effectiveness and its ability to discharge its responsibilities appropriately. The Committee welcomed the revised agenda structure and the inclusion of Service Groups in providing assurance on the delivery of the People Strategy. The approach was considered a positive development in strengthening oversight and reinforcing shared accountability for the implementation of strategic workforce priorities.

· Committee Terms of Reference
The Committee terms of reference was received at the October 2024 meeting. 

Internal Audit
The following internal audit reports were received through 2024/25:
· Job Planning;
· Agency Staff Management;
· Review of Workforce Planning Arrangements;
· Speaking Up Safely. 









Section 6
Population Health and Partnerships Committee

The purpose of this Committee was to advise the Board and its sub-Committees on matters relating to the Health Board’s strategic priorities, plans, and approach to the development of both statutory and informal strategic partnerships. In addition, the Committee provides guidance on the Health Board’s priorities and initiatives aimed at improving population health and wellbeing.

A workshop was held on 25 November 2024 to explore the future governance of Population Health within the organisation. Feedback from participants indicated broad support for the establishment of a dedicated, standalone Population Health Committee. This Committee would serve as the 'public health conscience' of the organisation, ensuring that both the Board and the wider organisation adopt and maintain a Population Health approach in their strategic planning and delivery.
Key observations from the workshop included the need to:
· Integrate population health metrics to enable evidence-based decision-making and effective oversight;
· Broaden the scope beyond a purely epidemiological model to encompass the wider determinants of health;
· Design and implement population health interventions at the locality level, ensuring responsiveness to community-specific needs.
· To provide strategic oversight of the Health Board’s population health approach and will include wider membership, notably representation from primary care.
During 2024/25 the following reports were received;
· Regional Partnership Board
As part of the standing agenda, the Committee received a report outlining the Health Board’s statutory role as a partner in the development and implementation of the West Glamorgan Regional Partnership Board (RPB) Area Plan. The report highlighted the alignment between the Area Plan and the Health Board’s strategic plans and provided an overview of the key challenges and opportunities associated with its delivery.

· Well-being of Future Generations Act (2015) Annual Report 2023-24
In June 2024, the Committee received an update on the wide-ranging activities undertaken across the Health Board in support of the Well-being of Future Generations (Wales) Act (WBFGA). The 2023/24 Annual Report, detailing this work, will be shared with Public Services Boards (PSBs) and published on the Health Board’s website. The report also outlined proposed actions and priorities for 2024/25 aimed at further strengthening the Health Board’s alignment with and contribution to the objectives of the Act.

· Anchor Institution
As part of the standing agenda, the Committee received a report outlining the Health Board’s contribution and added value in fulfilling its role as a purposeful anchor institution. The report also provided an overview of relevant national policy drivers and sought Board approval for a preferred approach to further develop and embed this role within the organisation’s strategic framework.

· A Regional Collaboration for Heath (ARCH)
In June 2024, the Committee received a verbal update on the ARCH programme. The update noted that the Joint Committee between SBUHB and Hywel Dda University Health Board was formally established in March 2024. As part of the development, a review of the role and future direction of the ARCH programme was underway to ensure its continued alignment with the strategic priorities of both Health Boards.

· Driving Forward Improvements in Children and Young People’s (CYP) Services
In September 2024, the Committee received a report which highlighted the need for a strategic and coordinated approach to planning CYP services across the Health Board. The Committee was informed that a CYP Summit was held at Margam Orangery on the 6 of June 2024 and the proposed next steps in developing a SBUHB CYP Strategy. As part of the next steps, arrangements had been made to hold workshops with the Health Board’s clusters, partner organisations, and third sector stakeholders. These sessions aimed to support wider engagement and further develop the scope of the strategy.

· Risks associated with Population Health and Partnerships
The Committee received substantive reports outlining the key risks associated with population health and strategic partnerships. These reports provided an overview of current and emerging challenges, along with potential implications for the Health Board’s strategic objectives and collaborative working arrangements.

· Access to Healthcare and Its Impact on Health Inequalities
In December 2024, the Committee received the approach on the access to healthcare and its contribution to inequalities. 

· Whole-System Approaches to Population Health: Implementation of Healthy Weight, Healthy Wales
A report was received in June 2024 which outlined that work was underway to build the necessary capability and capacity to better understand the challenges associated with delivering the required whole-system change. To support this, a time-limited grant fund had been made available to Health Boards through the Welsh Government and Public Health Wales to enable progress in this area.
· Measuring the Health of our Population 
The Committee received a report in December 2024 that highlighted information on the progress that had been made to date in developing strategic indicators to support the delivery of Strategic Objective One of the Health Board’s visions. The Committee recognised the need for robust mechanisms to monitor and measure the overall health of the population, in alignment with the objectives set out in the Health Board’s Population Health Strategy.

· Right Care, Right Person
A report was received by the Committee in December 2024 outlining the work progressed internally within the Health Board to prepare for the implementation of the Right Care, Right Person (RCRP). 


·  Progress Report on External Partnership Engagement
In June 2024, the Committee were informed of the key external partnerships in which SBUHB was actively engaged. The report outlined the strategic forums and collaborative structures the Health Board participates in, and summarised the key issues and areas of focus being discussed within these partnerships. These engagements support the Health Board’s wider objectives and contribute to system-wide planning and service delivery.

·  Population Health implications – Port Talbot Tata Steel
As a standing item on the agenda, the Committee received regular verbal updates on the potential health implications arising from the proposed changes to the Tata Steel operations in Port Talbot. These updates informed the Committee’s understanding of the potential impact on population health and supported ongoing engagement with relevant stakeholders.

· Public Service Board (PSB)
An update report on the work of the PSB was received by the Committee in September 2024. The Committee was reminded that in December 2023, it had received a report outlining initiatives aimed at tackling poverty across the SBUHB area, with a view to improving population health outcomes. The report detailed current activity, strategic priorities, and opportunities for collaborative action to address the wider determinants of health through targeted anti-poverty measures.
In addition, the Committee received an update on progress made against the PSB Well-being Objectives. The report identified specific opportunities and challenges for the Health Board in contributing to the delivery of these objectives, with an emphasis on strategic alignment and the potential for strengthened partnership working.
· Strategic Partnerships Group
In December 2024, the Committee received a report on the Strategic Partnerships Group which included an update on the Collaborating Working Framework and the Regional Integration Fund Audit.
· Pooled Budgets 
A report received in June 2024 informed that there had been several pooled fund arrangements in place across West Glamorgan. In addition, partners had agreed to support the development of a pooled fund under the Learning Disability budget for statutory commissioned support for adults. Partners had also agreed in principle to the establishment of a pooled fund for third sector commissioned grants and contracts around Mental Health. Opportunities to develop further pooled funds were being explored. 

· Update on the Commissioning of Substance Misuse Services
A report was received in September 2024. The report outlined an overview of the work undertaken through the Western Bay Area Planning Board (WBAPB) to enhance and improve substance misuse services across Swansea and Neath Port Talbot. The report outlined key areas of development, collaborative initiatives, and progress made in addressing local needs.


· Area Planning Board 
In December 2024, the Committee acknowledged the range of partnerships in which the Health Board acted as a statutory partner, along with the governance arrangements placed to support these collaborative structures. The Committee endorsed the work undertaken to strengthen internal oversight of partnership activity across the Health Board and noted the opportunities and challenges that had been identified through this process.

· Committee Self-Assessment 
In March 2025, the Committee received the results of its annual self-assessment. The responses reflected an initial focus on Public Services Boards and Regional Partnership Boards, which had been the primary focus of its work. The Committee acknowledged that it was still evolving and noted that the recent workshop was expected to assist in agreeing its priorities and developing a forward-looking work programme.

· Committee Terms of Reference & Work Programme 
A report was received in September 2024. The Committee agreed that its Terms of Reference and Work Programme would be reviewed during a Committee time-out session scheduled for November 2024. The review would consider the inclusion of a broader partnership approach to reflect the evolving strategic context and collaborative working arrangements.





































Section 7
Mental Health Legislation Committee

The primary role of the Mental Health Legislation Committee is to oversee and monitor the application of, and compliance with, relevant Mental Health Legislation. This includes the Mental Health Act 1983, the Mental Capacity Act 2005 (including the Deprivation of Liberty Safeguards), and the Mental Health (Wales) Measure 2010.

During 2024-25, the following reports were received by the Committee: 

· Mental Health Act 1983
A regular report was received on the use of the Mental Health Act 1983 across the Health Board. It provided an update on performance against the Act, including Care and Treatment Plans, and offered insight into the number of invalid detentions and exceptions, along with the reasons behind them. 

· Mental Capacity Act 2005 and Deprivation of Liberty Standards Performance Report 
As a standing item on the agenda, the committee received regular updates on performance in relation to the Mental Capacity Act 2005 and Deprivation of Liberty Safeguards (DoLS). 

· Mental Health (Wales) Measure 2010
Reports were presented at each meeting outlining performance against the Mental Health (Wales) Measure 2010. Each report was received, with assurance provided accordingly.

· Deprivation of Liberty Safeguards Annual Monitoring Report for Health and Social Care 2022-23

The 2022/23 Annual Monitoring report for Care Inspectorate Wales (CIW) and Health Inspectorate Wales (HIW) highlighted key 	issues around data accuracy and reporting methods. The report also highlighted a continued rise in DoLS applications and outlined ongoing efforts to enhance digital solutions for data 	recording and reporting. Updates were provided on the Independent Mental Capacity Advocate (IMCA) and Relevant Person’s Representative (RPR) contracts, with the IMCA contract remaining under corporate oversight while the Welsh Government’s tender process faced challenges, prompting a proposed two-month extension. Additionally, preparations were underway to review SBUHB processes for managing reports and Court of Protection cases in Q1 20242025, which would also remain within Corporate Governance.

· Limited Assurance Transition from Child and Adolescent to Adult Mental Health Service report and an update on actions

The discussion centred on two outstanding issues from the previous meeting. Firstly, progress on the Transition Policy from a regional partnership perspective remained stalled; however, the Health Board had ratified its internal version and was using it in the interim. Secondly, there were a small number of staff on Ward F who had yet to complete their Disclosure and Barring Service (DBS) training.

· Additional Learning Needs Limited Assurance report
The report outlined progress on a previously delayed plan, which had been on hold due to a lack of infrastructure. It was confirmed that funding had been secured to support the development of 	infrastructure around the Designated Education Clinical Lead Officer (DECLO) post. The team intended to move forward with implementation and address findings from the internal audit report.
 
Governance 
The Committee received and approved the following; 

· Mental Health Legislation Committee Work Programme;
· Mental Health Legislation Committee Terms of Reference; 
· Committee Self-Assessment;
· Committee Effectiveness report;
· Monitoring and Management Action Plan for the Additional Learning Needs Limited Assurance Internal Audit report;
· Final Reasonable Assurance Internal Audit report for Mental Health and Learning disabilities Service Group Governance;
· Right Care Right Person Initiative being implemented by the Police and the impact on the Health and Social Care Services;
· Court of Protection Cases;
· Limited Assurance report: The 111 Service and Outpatients Follow Up Review













Section 8
Charitable Funds Committee

The Health Board was appointed as Corporate Trustee of the Charitable Funds and acted as the agent responsible for their administration. The purpose of the Charitable Funds Committee was to establish and oversee appropriate arrangements for the effective control, management, and use of the Charitable Funds held by the organisation, in accordance with relevant legal and regulatory requirements.

During 2024/25, the following reports were received by the committee:

· Charitable Funds Finance Update
At each meeting, the Committee received a financial presentation providing a comprehensive update on the Charitable Funds. The presentation included information on income and expenditure for the reporting period to date, performance of the investment portfolio, interest earned on cash balances held in commercial bank deposit and fixed-term investment accounts, overall fund balances, and details of legacies and bequests received during the period.

· Investment Portfolio Update
At each meeting, the Committee received reports from the Health Board’s appointed investment advisors, Brewin Dolphin. These reports provided comprehensive updates, including an investment overview, performance analysis, asset allocation, transaction schedules, and commentary on UK market trends and sector developments.


· [bookmark: _Toc51250070]New Funds Approved
In accordance with the Charitable Funds Financial Control Procedure, the Committee received a report at each meeting seeking approval for the establishment of new Charitable Funds, where required. The following new funds were formally approved during the 2024/25 period:
· The Pulmonary Fibrosis Fund;
· Bernice D Stephens Morriston Legacy Fund;
· Bernice D Stephens Neath Port Talbot Legacy Fund;
· Rheumatology Day Unit Fund;
· EMRTS and Adult Critical Care Transfer Service (ACCTS)
· Head and Neck Oncology. 






· Staff Employed from Charitable Funds
In July 2024, the Committee received a report for information purposes which detailed the posts within SBUHB that are funded by the SBUHB Charity.

· Risks associated with the Charitable Funds Committee 
The Committee received the risk register report in October 2024, outlining the key risks associated with charitable funds. 

· Finance Admin Fee Charge and Helping Hands Fund 
In July 2024, the Committee received a report detailing the progress of the Charity’s financial plan, including an update on the finance administration fee charge and the status of the Helping Hands Bid.


· Identified Risks Associated with Enthuse
In October 2024, the Committee received a report confirming that there were no significant risks identified at that stage in relation to the Enthuse platform. The team had worked closely with the Finance Department to address and mitigate issues previously raised concerning accounts receivable. Additionally, referencing issues related to the correct allocation of funds had been resolved, ensuring appropriate fund designation going forward.

· Outcomes of Small Grant Funding and Approval of 2025–26 Allocations
In July 2024, the Committee noted the progress of projects supported through the Small Grants Scheme. The Committee proposed identifying funding to continue the scheme in 2025–26.
Over the past decade-excluding one year during the COVID-19 pandemic- the Charitable Funds Committee has consistently allocated funding to the Small Grants Scheme. This has been delivered in line with the Health Board’s Strategic Framework with the Voluntary Sector in Swansea and Neath Port Talbot. The scheme had supported a range of projects aimed at improving the health and wellbeing of the local population. The Committee endorsed the continuation of the Small Grants Scheme for 2025–26, subject to the availability of sufficient funds within the Helping Hands Fund.
· Proposal for the Establishment of the Stroke Legacy Fund
The Committee received a report outlining a proposed spending plan for the £403,456.40 held within the Stroke Unit Charitable Fund. This included a significant donation received in 2018. The proposal aimed to enhance patient care through investment in research, teaching, and training initiatives.
A key element of the proposal was the purchase of a second Flexible Endoscopic Evaluation of Swallowing (FEES) stack, intended to reduce patient length of stay. The Health Board previously purchased one FEES stack, currently in continuous use at the Morriston site. Acquiring a second unit would allow the stroke team to carry out assessments within the rehabilitation setting, facilitating earlier discharge from the acute setting while maintaining access to essential diagnostic support.
The Committee supported the concept of the Stroke Legacy Fund but requested the development of a detailed business and revenue plan. The department was asked to liaise with the Charitable Funds Team to explore targeted fundraising opportunities for specific equipment. The Committee also sought assurance on how the initiative would complement existing patient communication efforts and how the charity would be promoted as part of the work.
· Business Case for Colorectal Robotic-Assisted Surgery
 In July 2024, the Committee was presented with the Colorectal Robotic-Assisted Surgery Business Case and recommended its approval. The Committee agreed that the business case should be utilised to maximise opportunities for the Health Board to support the strategic development of Morriston Hospital.
· Governance and Arrangements of bids
During October 2024, the Committee received a report for consideration regarding the governance and procedural arrangements for the receipt, scrutiny, presentation, and reporting of charitable expenditure bids exceeding £50k, as well as legacies valued over £30k. The purpose of the report was to ensure robust oversight and transparency in the decision-making processes and the management of charitable funds.

· Charity Team Update
At each meeting, the Committee received an update report from the Charity Team. These reports provided an overview of progress in delivering the Charity’s objectives, including updates on staffing positions, actions taken in alignment with the Charitable Funds Strategy, and planned future activity to support ongoing development.

At the July 2024 meeting, the Committee was appraised of the implementation of the Charity’s new strategic approach, aimed at enhancing the effectiveness and sustainability of fundraising efforts. Key elements of the approach included:
· A shift from traditional fundraising methods ("tin rattling") towards more sustainable and profitable income-generating activities;
· A greater focus on long-term income generation through gifts in wills, legacies, and in-memory donations;
· An appeal- and campaign-led model to drive targeted fundraising;
· Encouraging greater staff ownership and engagement with the Charity as “their” charity;
· Development of strategic partnerships and corporate relationships;
· Positive progress in expanding community fundraising initiative

The Committee received a report in July 2024 announcing a significant development in securing Swansea City AFC as a Charity Partner for the 2024–25 season. This strategic partnership represents a major opportunity to enhance brand recognition for Swansea Bay Health Charity across the region. The collaboration was expected to deliver several key benefits, including increased visibility for all charitable funds, growth in corporate partnerships and donations, and enhanced fundraising support for the Cwtsh Clos Appeal.
At the October 2024 meeting, the Committee received a report providing an overview of the Charity’s key ongoing campaigns. The report highlighted progress to date and outlined future plans for each initiative, in line with the Charity’s strategic objectives:

· ‘Going the Extra Mile’ appeal launched;
· Sharing Hope;
· ‘Stuart’s Walk’ from Mumbles to Cwtsh Clos;
· 5th Jiffy’s Cancer 50 Challenge;
· First edition of AT & Morgan’s ‘Charity Truck pull’


· Committee Self-Assessment
In July 2024, the Committee noted the findings of the committee self-assessment the report set out the findings of the committee’s self-assessment. 

· Audited Charitable Fund Accounts 2022/23
The Committee received the Audited Charitable Fund Accounts for the financial year 2022/23 at its meeting in April 2024. The delay in the finalisation and sign-off of the accounts was formally acknowledged, with the primary cause identified as the Health Board’s Investment Company’s inability to provide the required assurance regarding its investment management system.
Following review and discussion, the Committee endorsed the audited accounts for 2022/23 and recommended them for ratification by the Charitable Funds Trustees.
· Audits Account report 2022/23
The Committee approved the Audits Account report 2022/23. 
· Audit Plan
The Committee approved the Audit Plan in January 2025. 
· Charitable Fund Accounts 2023-24
In January 2025, the Committee received a report on the audited Charitable Fund Accounts for the financial year 2023/24. The accounts attached were reviewed and recommended for adoption by the Charitable Funds Trustees, subject to formal approval by the Charitable Funds Committee. The Audited Charitable Fund Accounts for 2023/24 were endorsed. 
· Review of Charity Governing Document
In April 2024, the Trustees Committee received the revised Charity Governing Document, which included several minor amendments to the governance framework of Swansea Bay Health Charity.
The document reaffirmed that the charity was overseen by the Trustees Committee, which is responsible for its governance and strategic oversight. As outlined, the Trustees would meet at least three times per year to discharge their responsibilities, including the approval of the investment policy, expenditure strategy, and reserves policy, as well as the review and approval of the annual accounts, the associated annual report, and the auditor’s report on the accounts.
· Audit Wales: ISA 260 Report 2023/24
In January 2025, the Committee reviewed and approved the ISA 260 Report for the financial year 2023/24, as presented by Audit Wales. The report provided the auditor’s findings and conclusions in relation to the audit of the charitable funds’ financial statements, in accordance with the requirements of the International Standard on Auditing (ISA) 260.
· Charitable Funds Annual Report 
In January 2025, the Committee reviewed and approved the audited Charity Annual Report for the financial year 2023/24. The report outlined the financial performance and activities of the charity during the year and has been prepared in accordance with relevant regulatory and accounting standards.










































Section 9
Digital, Data, Research and Innovation Committee
A new Committee, the Digital, Data, Research and Innovation Committee (DDRI), was established in November 2024. The creation of this Committee reflects the Health Board’s strategic commitment to advancing digital transformation, optimising the use of data, and promoting research and innovation across the organisation.

During 2024/25, the following reports were received by the Committee:

Governance

· Terms of Reference
During its inaugural year, the Committee reviewed and refined its Terms of Reference to ensure they accurately reflected its evolving remit. This included the formal integration of research and innovation as core areas of oversight, alongside digital and data governance. The Committee emphasised the importance of aligning its responsibilities with the Health Board’s broader strategic objectives and ensuring appropriate assurance mechanisms were in place for areas such as artificial intelligence governance, clinical coding, and digital risk.

· Digital/Data Risk Register, Risk Review and appetite
The DDRI Committee maintained active oversight of digital and data-related risks, with a particular focus on those exceeding the Health Board’s stated risk appetite. The Committee scrutinised the Health Board Risk Register (HBRR) at each meeting, ensuring that risks assigned to the Committee were appropriately monitored and escalated where necessary. The Committee also reviewed the Health Board’s overarching risk appetite framework, which categorises risk tolerance levels across domains. For digital and data risks, the Board adopted a ‘seeking’ appetite indicating a willingness to accept higher levels of risk in pursuit of innovation while maintaining a lower threshold (‘open’ appetite) for compliance-related risks such as data protection and clinical coding. The Committee reinforced the importance of visibility and accountability in risk management, advocating for clearer alignment between identified risks, executive actions, and assurance reporting. This approach supported the Health Board’s commitment to robust governance in the digital and data domains.

· Internal and External Audit Reports
The DDRI Committee received and scrutinised the findings of the Internal Audit Report on Clinical Coding, which had returned a Limited Assurance rating. The audit identified twelve recommended actions aimed at strengthening governance, improving data quality, and addressing operational inefficiencies within the Clinical Coding function.

The Committee was assured by the progress made and acknowledged the impact of the Health Board’s recruitment freeze on achieving Tier 1 targets. The potential of auto-coding was highlighted as a key enabler to mitigate workforce challenges and improve efficiency. The Committee agreed to escalate to the Board the resourcing challenges associated with implementing auto-coding and the need to remodel the Clinical Coding workforce accordingly.

In support of ongoing assurance, the Committee endorsed the development of granular metrics to monitor the coding backlog and track progress over time. These metrics were being integrated into the Organisational Change Policy (OCP) process, which included the re-banding of qualified coders and the incorporation of audit functions into their roles.

The Committee also acknowledged that the Head of Internal Audit Opinion and Annual Report 2024/25, received by the Audit Committee, provided broader assurance on internal control arrangements across the Health Board. The DDRI Committee’s oversight of the Clinical Coding audit formed part of this wider assurance framework.

· Digital Financial Management
During the reporting period, the DDRI Committee received regular updates on the Financial Performance and Planning of Digital Services, with oversight of both capital and revenue positions. As of Month 2 (May 2025), the Directorate reported a breakeven position against its initial capital allocation and an underspend on revenue, exceeding the required financial target  

The Committee was advised that a 10-year financial plan had been developed in alignment with the Digital Strategy, highlighting the need for significant investment to sustain and modernise digital infrastructure. Key risks identified included the lack of consistent funding, particularly for the replacement of critical infrastructure such as network and server components.

The Digital, Data, Research and Innovation Committee received a report on Digital Financial Management. The report highlighted the successful leveraging of additional funds for technology refresh and the need for a benefits framework to prioritise investments. The digital financial management was on track to meet allocation targets for 2024-25, with no concerns regarding revenue and capital. The committee was assured by the Directorate’s financial performance to Month eight 2024/25 and received the actions to ensure delivery of the required financial position and to mitigate financial risks.


Performance

· Operating Performance
The Committee received regular updates on Digital Operating Performance, acknowledging a breakeven financial position and progress on system disaggregation with Cwm Taf Morgannwg UHB. A key operational risk was the voluntary administration of In Practice Systems Limited, the supplier of the Vision GP system, which was actively managed through national coordination. Concerns were raised about the impact of retirements and vacancies on digital system support. The Committee referred digital training needs to the Workforce and OD Committee to ensure sustainable transformation and capability building in the November 2024 meeting. 

· Progress of Digital Projects in the Annual Plan
The Committee monitored delivery of 36 digital projects aligned to strategic priorities. Key achievements included progress on the Patient Portal (with NHS login approval expected early 2025), implementation of e-prescribing, and successful handover of centralised medical records to support clinical transformation. A Red Amber Green (RAG)-rated plan was used to track funding and prioritisation. Challenges included limited capacity and the absence of a consolidated electronic patient record system. The Committee supported flexible resource planning and continued collaboration to maximise delivery and impact.

· Business Intelligence and Analytics
The Committee received regular updates on the delivery of the Business Intelligence work plan. A key milestone was the NHS Wales audit of the 2022–2025 strategy, which returned a substantial assurance rating. Work progressed on the new Digital Intelligence Strategic Plan (2025–2028), reflecting a shift toward broader digital intelligence. Operational highlights included new dashboards for executive reporting and the piloting of AI tools to support trend analysis. Over 130 staff completed digital literacy training, contributing to a reduction in data-related risk. The Committee endorsed continued investment and encouraged wider engagement through dashboard demonstrations and site visits.

· Information Governance
The Committee maintained oversight of key information governance risks, including non-compliance with UK GDPR and delays in Subject Access Requests (SARs), as captured in Risk HBRR 90. The issue was escalated to the Board for further attention. 

· Strategy and Planning / Integrated Medium-Term Plan (IMTP) Digital Planning

The Committee oversaw the development and refinement of the Health Board’s Digital Strategy and the digital element of the 2025/26 IMTP, ensuring both were aligned with organisational priorities and strategic objectives. The IMTP was reviewed by Executive Groups between December 2024 and February 2025 and formally endorsed by the Committee in March 2025. The Digital Strategy was enhanced following extensive engagement with staff, stakeholders, and Board members, focusing on transformation in areas such as emergency care, Mental Health, and Community Services.

The Committee supported a phased delivery approach and emphasised the need to balance national digital priorities with local service pressures. It also advocated for a flexible, benefits-driven approach to digital delivery, particularly considering financial constraints. A benefits framework was introduced to measure impact, and the strategy was referred to the Workforce and OD Committee to ensure staff training and development needs were embedded in its implementation. The strategic direction set out in the Digital Strategy was supported by the Board at its March meeting.

· Artificial Intelligence Governance
In November 2024 the Committee reviewed a proposed governance framework for AI use in clinical services, including a standardised application process to ensure safe and transparent implementation. In response to the growing use of Artificial Intelligence (AI), the Committee agreed to invite the national AI team to a future meeting and scheduled a Board development session for mid-2025 to explore national and local developments.

· Digital Projects Supporting Value Based Healthcare (VBHC)
Between November 2024 and March 2025, the DDRI Committee continued to explore and support digital initiatives aligned with the principles of Value Based Healthcare. These projects aimed to enhance patient outcomes through improved data integration, real-time analytics, and digital pathways that support clinical decision-making. Emphasis was placed on aligning digital tools with patient-reported outcome measures (PROMs) and ensuring interoperability across systems to support more personalised and efficient care delivery.

· Refresh of Research and Development Strategy and Governance Arrangements
At the January 2025 meeting of the DDRI Committee, a Refresh of the Research and Development Strategy and its governance arrangements was initiated. This work aimed to ensure alignment with evolving national research priorities, enhance oversight mechanisms, and strengthen the integration of research within clinical and operational settings. The refreshed approach emphasises transparency, accountability, and the promotion of innovation across the organisation.

· Limited Assurance report on Records Management
In March 2025 the DDRI Committee received the Limited Assurance Report on Records Management. The report highlighted the completion of actions such as the republication of the lifting of the embargo since the blood inquiry on the SBUHB Internet and the update of health records policies.  

Research and Development

· Research and Development Strategy
During the committee meeting on 11 March 2025, the committee endorsed the Research and Development Strategy.

· Voluntary Scheme for Branded Medicines Pricing, Access and Growth programme
During the committee meeting on 11 March 2025, the committee received an update on the Voluntary Scheme for Branded Medicines Pricing, Access and Growth programme and was assured of the work carried out by the VPAG

· Committee Effectiveness
The Committee completed a self-assessment during this period, confirming it had set clear priorities, received appropriate information, and maintained strong member engagement. While research oversight was still developing, the Committee’s alignment with the new strategy and annual plan had strengthened. Attendance remained consistent across all meetings.























Section 10
Remuneration and Terms of Service Committee

The purpose of the Remuneration and Terms of Service Committee is to provide advice to the board on remuneration and terms of service for the Chief Executive, Executive Directors and other senior staff within the framework set by Welsh Government and assurance to the board in relation to the Health Board’s arrangements for the remuneration and terms of service, including contractual arrangements, for all staff, in accordance with the requirements and standards determined for the NHS in Wales and to perform certain, specific functions on behalf of the board.

During 2024/25, the Remuneration and Terms of Service Committee received the following; 

18 April 2024 (Special) 
· A report on the Living Wage Application; 
· a report on the Governance surrounding Interim appointments to Executive and Senior Positions. 

12 June 2024 (Special) 
· A report on recruitment of substantive Executive Directors. 

29 July 2024 
· Approved a Chair’s Action for the introduction of Planned Activity rate (PAAR).
· A report on redundancy payment for Mass Vaccination Service staff members. 
· A report on the interim arrangements for the Executive Director of Nursing.  
· Discussed executive workload and wellbeing. 

21 August 2024 (Special) 
· A report on the appointment of the Chief Executive. 

2 September 2024 (Special) 
· A report on a request for a settlement payment; 
· A report on the extension of Interim Executive Director appointments. 

30 September 2024 (Special) 
· A report on the appointment of the Executive Director of Nursing. 

10 October 2024 (Special) 
· The Welsh Government Independent Review on arrangements for Executive and Senior Posts; 
· A report on the extension of Interim Executive Posts; 

5 November 2024 (Special) 
· A report on the appointment of the Executive Director of Planning and Partnerships; 

2 December 2024 
· The Committee Terms of Reference; 
· The Committee ratified several Chair’s Actions; 
· An update on the extension of Interim Executive Appointments; 
· Executive workload and wellbeing; 

19 December 2024 (Special) 
· A report on the appointment of the Executive Director of Workforce and OD

6 March 2025 (Special) 
· A report on the appointment of Interim Executive Director of Public Health 

26 March 2025
· A report requesting settlement of payment; 
· The Committee discussed the Executive and Senior Post updates including capacity and wellbeing; 
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