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	Agenda Item
	6.2

	Freedom of Information Status
	Open
	Reporting Committee	
	Audit Committee

	Author
	Georgia Pennells, Corporate Governance Manager 

	Chaired by
	Nuria Zolle, Independent Member

	Lead Executive Director (s)
	Hazel Lloyd, Director of Corporate Governance

	Date of last meeting
	09 November 2023


	Matters to Draw to the Attention of the Board (particularly areas relating to risk or quality)

	· Structured assessment 
Members were awaiting the management response, which would be incorporated in the board effectiveness action plan including in the November board reports. The management response would be formally received by Audit Committee in January 2024. Members accepted all of the findings, recognising the open dialogue, and honest approach allowed for no surprises in the report.
· Health Board Risk Register (HBRR)
The HBRR contains 40 risks, of which 28 have risk scores at, or above, the Health Board’s risk appetite threshold. Three of these have risk scores of 25. Three new risks have been added to the register to include, Child and Adult Mental Health Service (CAMHS) failure to meet required standards of performance, COVID-19 Nosocomial Case Reviews and Failure to Develop an Approvable IMTP (statutory compliance).  Members requested the rationale behind the risk score 16 for the Mental Health Capacity Act Assessment, and corporate colleagues agreed to review the risk score with the service group. Members queried the timelines for addressing the radiotherapy risk, and noted that a procurement process would commence for the purchase of a new scanner, corporate colleagues assured members that the scanner was expected to be operational by the end of January 2024 with a reduction in the risk score from then.


	
Other Areas of Discussion

	· Audit Register and Status of Recommendations 
The report detailed all updates entered onto the tracker up to the 20th October 2023. The majority of overdue actions were in relation to Swansea Wellness Centre and Access to Cancer Services. Executive leads would be reviewing all overdue actions, whilst sense checking whether the actions would need to be revisited. Members raised concerns in relation to the significant overdue actions in relation to discharge planning. 
· Board Effectiveness Assurance Programme
The Board Effectiveness Assurance Programme was received and noted, members welcomed the approach. 
· Board Assurance Framework
Members received and noted the Board Assurance Framework. 
· Internal Audit Progress Reports 
Members received the internal audit performance and progress reports, of the 27 reviews in total, 8 have been delivered, 5 in progress and 1 in the planning stage – 13 have not yet started. The following reasonable assurance audit reports were received:
· Sickness Management; 
· Savings Programme; 
· Primary Care Antimicrobial Prescribing; 
· Access to General Medical Services’; 
· Stroke Action Plan; and
· Technical Resilience. 
The estates condition was a limited assurance report. Members were informed that Welsh Government were aware of the position of the estates audits, and had been advised of the likelihood of receiving a number of limited assurance reports of the estates condition in health boards across Wales. The next step post presenting the findings of the audits to all relevant health boards, a summary report would be published to address the cold findings, areas of best practice and wider issues. Members were assured that the health board benchmarks very well in a number of key areas such as the completion of the six key facet survey of the estate, and was one of the few health boards in Wales holding this position. The key message from the audit work, was the lack of capital availability and whilst the health board has a clear plan was in place it needs to be able to undertake a reactive approach to maintaining business continuity.
· Clinical Audit Annual Report 2022-23
The Clinical Audit Annual Report was received and noted. 
· Management Response to the assurance clinical audit
Members received a report outlining the progress made with actions generated from the recommendations coming out of the recent internal audit report. Members acknowledged it would take time to engage, and the work was evolving. Members discussed the importance of addressing culture and the IT challenges. In terms of seeking further assurance for the audit committee, it was about the overall process, effectiveness of governance and the lessons learnt. The distinction between the quality and safety committee was important, and their focus as a committee should be on the impact of the work on patients and the quality of our services’.
· Progress of the recommendations against the safer discharge policy
A presentation on the progress of the recommendations against the safer discharge policy was received. Members were assured that there was movement on the audit tracker actions, and a further update would be received in due course. 
· Financial Control Procedure 
The financial control procedure was deferred to the January 2024 committee. 
· Verbal Update – Finance Position
A verbal update on the current finance position was received. Executive colleagues welcomed the reasonable assurance savings programme, noting that the report brought a lot of perspective and insight. As for the delegation letter this was a matter to start earlier and to chase more robustly. In terms of stabilising the savings PMO, greater consistency of leadership and approach had been sought.  The point on training was very well made, and a recent appointment had been made to oversee all reporting, the appointee was the national lead for excellence and forecasting under the finance academy.
· Audit Wales Performance and Progress Report and Work Programme
The Audit Wales performance progress report was received. Members were made aware 
· Counter Fraud Progress Report
The counter fraud progress report was received and noted. 
· Emergency Medical Retrieval and Transfer Service (EMRTS) Annual Report
The report was received and noted. Members thanked the EMRTS team for their great work and the lifesaving service which they provide, it was a great example of the benefits of the NHS and third sector working together. 

	Decisions Made for Approval by the Board

		· The committee’s terms of reference were agreed for approval by the Board. 
· The amendments to the standing orders were noted and recommended for approval by the Board.  




	Updates Received from Sub-Groups

	 There were no updates received from Sub-Groups. 

	Matters Referred to Other Committees

	There were no matters referred to other committees.  

	Date of next meeting
	18 January 2024
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