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Swansea Bay University Health Board
Unconfirmed
Minutes of the Meeting of the Audit Committee 
held on Thursday, 13th July 2023 at 9.30am
Microsoft Teams

Present:
Nuria Zolle 			Independent Member (in the Chair)
Patricia Price			Independent Member
Tom Crick 		Independent Member
Anne-Louise Ferguson	Independent Member 

In Attendance:
Alison McLennan		Finance Business Partner
Hazel Lloyd		Director of Corporate Governance
Darren Griffiths                  Director of Finance and Performance 
Nia Morgan	          Assistant Director of Finance - Accounting and Governance      
Osian Lloyd		          Head of Internal Audit 
Felicity Quance                  Senior Internal Audit Manager	
Liz Stauber	                     Head of Corporate Governance 
Jason Blewitt		Audit Wales 
Dave Thomas	Audit Wales
Derwyn Owen	Audit Wales (until minute 90/23)
Hannah Jones	Audit Wales (until minute 90/23)
Leanne Malough	Audit Wales (until minute 90/23)
Melanie Goodman             Auditor, NWSSP
Mark Hackett                     Chief Executive Officer (to minute 87/23)
Emma Woollett                  Chair (to minute 89/23)
Keir Warner                       Head of Procurement (minute 91/23)
Len Cozens	Head of Compliance (from minute 92/23 to 94/23
Neil Thomas	Deputy Head of Risk (for minute 94/23)
Debbie Eyitayo	Director of Workforce and OD (for minute 96/23)
Natalie Mills	Lead OD Facilitator (for minute 96/23)
Raj Krishnan 	Deputy Medical Director (for minute 98/23)
Deb Lewis	Chief Operating Officer (for minute 100/23)
Brett Denning	Associate Service Director, Morriston Hospital (for minute 100/23)
Matt Evans	Head of Counter Fraud (for minute 101/23)

	Minute No.
	
	Action

	79/23
	APOLOGIES 
	

	
	Apologies were noted from Keith Lloyd, Independent Member.
	

	80/23
	WELCOME / INTRODUCTORY REMARKS
	

	
	The chair welcomed everyone to the meeting. 
	

	81/23
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest received. 
	

	82/23
	MINUTES FROM THE PREVIOUS MEETINGS
	

	
	The minutes from the meeting held on Thursday, 18th May 2023 were received and approved as a true and accurate record except to correct the spelling of Duty of Candour in minute 67/23.
	

	83/23
	MATTERS ARISING 
	

	
	There were no items raised under matters arising.
	

	84/23
	WORK PROGRAMME
	

	
	The committee’s work programme was received and noted. 
	

	85/23
	ACTION LOG
	

	
	The action log was received and noted. 
	

	86/23
	FINAL ANNUAL ACCOUNTS 
	

	
	A report setting out the final audited accounts for 2022-23 and highlighting the changes made since the draft accounts were considered by the committee was received. 
In introducing the report, Darren Griffiths highlighted the following points: 
· A significant amount of work had been undertaken to reach this point and thanks was placed on record to the transparency and support shown from Audit Wales;
· The final end-of year position was a surplus of £1.838m which was 0.13% of the health board’s growth expenditure;
· The capital resource limit had a surplus of £38k;
· 94.7% of public sector payment invoices had been paid within 30 days, which just missed the 95% target but equated to 315k invoices; 
· The requirement to break-even over a three-year period had not been met, which was an irregularity in expenditure;
· The draft accounts had been prepared in-line with the manual for accounts and submitted to Audit Wales on 5th May 2023;
· The next 10 weeks the health board had worked with Audit Wales on required changes; 
· 19 changes were made to the accounts but there were also two uncorrected mis-statements and two issues the auditors were to raise with the health board; 
· One of the 19 changes had resulted in the change in the end-of-year position from a surplus of £800k to £1.838m due to an accounting error; 
· A six-month improvement plan had been developed to address the issues raised within the audit; 
· Staff resilience needed to be an area of focus and a small restructure was taking place within the finance team to redeploy staff to key areas; 
· This was the first time the health board had achieved balance since 2015-16.
In discussing the report, the following points were raised: 
Pat Price noted the issue raised by Audit Wales around medical leave accrual and queried if it was an issue shared across Wales if it related to data from Health Education and Improvement Wales (HEIW). While it was not deemed to be a material issue, there needed to be learning from it. Derwyn Owen responded that there were two elements to the issue, the first related to data from HEIW, but this only account for £2m of the accrual. The bigger issue was the health board’s extrapolation of data which increase the estimation by £7m. He was unaware of other health boards having a similar issue as the reason it drew focus in Swansea Bay was for its own estimations being high. Darren Griffiths stated that there was an ambition to work with HEIW to improve the data analysis as well as develop a better sampling method. The next six months would be focused on developing an appropriate methodology with Audit Wales. Emma Woollett commented that the issue raised with Audit Wales was primarily with the health board’s own data and queried why focus was not being given to that as well as how the figures compared with previous years. Darren Griffiths advised that this was the first year that the health board had used this extrapolation technique. He added that it was felt that the HEIW data was underselling the issue and that there was a higher probability of more medical leave having been accrued and potentially used due to the amount which clinical staff working during the pandemic. This was why the health board had chosen not to correct the mis-statement. Derwyn Owen added that Audit Wales was comfortable with this action given it was more of a contingent liability and not materially affecting the accounts.  
Nuria Zolle noted the high error count for leases and queried how this could be avoided in the future. Darren Griffiths responded that he was confident that this could be addressed through re-deploying a vacancy within another team to the department which managed leases, along with another member of staff to increase the team from three to five. More time would be spent going forward sourcing and analysing contracts. Nuria Zolle responded that while there was a need to improve the process for the purposes of the accounts, there also needed to be strategic financial planning capacity for the future, so there were risks associated with moving staff around. Darren Griffiths acknowledged the risks but advised that the health board was recognising the changes it needed to make in order to address the issues highlighted as part of the audit of the accounts, but it was equally important to have resources looking forward as part of the wider strategic view of the financial plan. 
Nuria Zolle highlighted the termination payment which had also been an issue raised by Audit Wales and queried how assurance could be taken that there would be no ambiguity going forward. Darren Griffiths advised that the standing orders stated that the Remuneration and Terms of Service Committee had the authority to approve termination payments and urgent decisions could be made by Chair’s action outside of the meeting. There had been some ambiguity as to whether the Director of Workforce and OD could approve these, if within her delegated financial limit, it had been made clear that this payments needed to be approved via the Remuneration and Terms of Service Committee only. 
Nuria Zolle placed on record her thanks to the finance team who had gone ‘above and beyond’ to deliver this year’s annual accounts. Achieving financial balance was a significant milestone which needed to be sustained but the challenges of the year ahead were acknowledged. She queried how the achievement would be publicised. Darren Griffiths responded that the health board delivered what it had in the context of being a clinically driven organisation. While it was something to celebrate and this would be done in partnership with the Director of Insight, Communications and Engagement to ensure the right message was conveyed given 2023-24 would be extremely challenging. 
Tom Crick queried the budgeting gap between the current level of resources within the finance team and what was needed. Darren Griffiths advised that the work was currently being undertaken to determine this in order to get the right balance between the operational team to do the day-to-day work and the strategic resources for the future financial planning work. It was likely there was a gap of two or three people within the team but it was also an opportunity to modernise some of the ways in which the organisation worked to be smarter. It was intended to have a trial set of accounts prepared in November/December to enable testing to be carried out before the formal process started at the end of the financial year.
	

	Resolved:
	· The audited annual accounts for 2022-23 be approved for ratification by the Board on 13th July 2023.
	

	87/23
	ISA 260 AUDIT OF FINANCIAL STATEMENTS
	

	
	The ISA 260 audit of the financial statements was received. 
In introducing the report, Derwyn Owen highlighted the following points:
· The draft annual accounts received by Audit Wales had been of good quality;
· The ISA 260 set out an unqualified true and fair audit opinion on the accounts, which it believed to be correct, but the audit opinion in respect of the regularity of expenditure was proposed to be qualified because of the failure to break-even over the three-year period;
· There were two uncorrected mis-statements – one which related to medical leave accrual and the other in relation to leases, for which it was recognised that it was a new process for this year. There was nothing of significant concern in either mis-statement; 
· It was acknowledged that the health board had a significant estate with corresponding plant equipment and it had been a challenging year around capital accounting, therefore Audit Wales would work with the health board to prepare for next year’s audit and create a more streamlined approach; 
· Thanks were offered to the finance team for the co-operation received during the audit. 
In discussing the report, the following points were raised: 
Nuria Zolle thanked Audit Wales for their work on the accounts and aligning with the health board’s timescales. 
Nuria Zolle queried if there was anything which Audit Wales identified within the health board’s accounts or those of other health board’s audited accounts which should be brought to the attention of the committee. Derwyn Owen advised that the health board had a good set of accounts and there were no significant issues relating solely to Swansea Bay other than what had already been identified within the ISA 260. 
	

	Resolved:
	· The ISA 260 audit of financial statements be noted. 
	

	88/23
	LETTER OF REPRESENTATION
	

	Resolved:
	The letter of representation was received and approved for submission to Audit Wales alongside the final accounts. 
	

	89/23
	FINAL ANNUAL REPORT, INCLUDING REMUNERATION REPORT
	

	
	The final annual report, including remuneration report, was received. 
In introducing the report, Hazel Lloyd highlighted the following points: 
· A draft of the report was circulated in April 2023 to board members, service groups, internal/external audit and Welsh Government, with all feedback received incorporated into the final draft; 
· In May 2023, the board had agreed a temporary change to its standing orders to hold the annual general meeting (AGM) before the end of September 2023, as opposed to July 2023, due to the extended timescales for the audit of the accounts;
· The AGM had been scheduled for 14th August 2023.
In discussing the report, Nuria Zolle noted that the reflections of the committee discussed in March 2023 on the content of the annual report had been addressed in the final version, particularly with a greater focus given to primary care. 
	

	Resolved:
	· The annual report 2022-23be approved for submission to Welsh Government by the deadline of 31st July 2023. 
	

	90/23
	FINANCE UPDATE
	

	
	A verbal finance update on the month three position was received. 
In updating members Darren Griffiths made following points:
· The cumulative position for quarter one was an overspend of £36m against a target of £26m;
· £63m of savings was required to deliver an end-of-year deficit position of £86m to address the run-rate, Covid expenditure and non-delivery of savings; 
· The Director of Finance and Performance and the Chief Executive were meeting with the service groups as part of the enhanced monitoring arrangements; 
· £20m savings had been identified to date against a target of £32m;
· The £63m risk profile had now reduced to £26m and would improve further; 
· The Chair and Chief Executive had asked for consideration to be given to what further actions could be taken later in the year to increase savings and reduce the run rate.
In discussing the update, the following points were raised:
Pat Price stated that the financial position was one of the Performance and Finance Committee’s greatest concerns, both the existing challenge and the high risks. A number of cost reduction schemes were needed but there were also a large numbers of high operational pressures, so a balance was required. The committee scrutinised the position on a monthly basis and recognised the amount of work that was being undertaken across the organisation. It was going to be a difficult journey across the year. Nuria Zolle suggested that the ongoing pressures be highlighted to the board, and this was agreed. 
	


















NZ/LS

	Resolved:
	· The month three finance update was noted;
· The ongoing financial pressures be highlighted to the board.
	
NZ/LS

	91/23
	NWSSP PROCUREMENT: SINGLE TENDER ACTIONS AND QUOTATIONS 
	

	
	A report setting out single tender actions and quotations agreed since the last Audit Committee was received. 
In introducing the report, Kier Warner highlighted the following points: 
· Changes had been made to the format of the report to set out any all-Wales exemptions and all-Wales contracts as there was currently no visibility of the health board’s contributions to these within the governance structure; 
· During the reporting period there has been seven single tender and seven single quotation actions, totaling £80k and £951k respectively. There had also been eight contract extensions to the value of £287k;
· Different options to procurement were under consideration, such as extensions to frameworks, to address slippage monies received at the end of financial years which needed be spent at pace;
· More awareness sessions were in the process of being planned to help staff understand their responsibilities when placing orders.
In discussing the report the following points were raised:
Anne-Louise Ferguson asked for further detail around the issues surrounding staff placing orders and whether they were as a result of ignorance of the process or if the process just moved too slowly. Kier Warner responded that it was a lack of understanding of the process as the procurement team could provide an emergency purchase order number within an hour if required. Anyone with budgetary responsibilities should undertake a form of procurement induction in order to know what was expected. Anne-Louise Ferguson suggested that a referral be made to the Workforce, OD and Digital Committee issues relating to managers’ awareness of key budgetary functions such as raising purchase orders, staff change forms and rostering effectively. This was agreed. Nuria Zolle advised the committee was supportive of the action needed and would be happy to send a message to staff setting out what was required. 
Osian Lloyd commented that a follow-up internal audit recognised the progress made which had led to the agreement to close the recommendations. There was more work to be done, but it was pleasing to the positive responses the recommendations made. 
	



















NZ/TC

	Resolved:
	· The report be noted. 
· A referral be made to the Workforce, OD and Digital Committee issues relating to managers’ awareness of key budgetary functions such as raising purchase orders, staff change forms and rostering effectively.
	
NZ/TC

	92/23
	BOARD ASSURANCE FRAMEWORK
	

	
	A report setting out the board assurance framework was received. 
In introducing the report, Len Cozens highlighted the following points:
· A new process was in place to enable directors and/or their teams to update the board assurance framework and this would include a user guide;
· Reporting would be to Management Board, Audit Committee and board three times a year; 
· The board assurance framework was now used by committees as part of the agenda planning sessions and had led to the establishment of an estates task and finish group and Partnerships and Population Health Committee;
· It had also received reasonable assurance as part of an internal audit review of the risk management system.
In discussing the report, the following points were raised:
Nuria Zolle acknowledged the amount of work that had been undertaken to reach this point of the board assurance framework as the concerns raised by the committee recently had been addressed. 
Osian Lloyd noted the improvement in the audit rating from limited assurance to reasonable assurance in the follow-up review.
Pat Price noted that the top three highest risk on the risk register, access to urgent and emergency care, access to cancer services and maternity workforce, were noted as reasonable on the framework and undertook to discuss this further at the Performance and Finance Committee. 
Hazel Lloyd placed on record her thanks to Len Cozens for his work to date on the board assurance framework as well the independent members for their scrutiny which had helped the process to evolve. 
Nuria Zolle noted that a number of deadlines for completion of actions had passed and queried if the user guide for directors would address this. Len Cozens advised that the board assurance framework was to be circulated more frequently to get more regular updates for reporting through the governance system. 
Anne-Louise Ferguson highlighted that ‘go live’ of branding for effective recruitment and retention had been due to go live at the end of June 2023. She also noted that a recommendation of the Guardian Service annual report later on the agenda raised concerns around exit interviews and queried if there was consistent oversight of such workforce related issues. Nuria Zolle agreed and suggested that the concerns around recruitment and retention were referred to the Workforce, OD and Digital Committee. 
	

















PP










NZ/TC

	Resolved:
	· The report be noted;
· The correlation between the top three highest risks on the risk register access and the assurance on the board assurance framework be discussed further at the Performance and Finance Committee;
· The issues around recruitment and retention be referred to the Workforce, OD and Digital Committee. 
	
PP


NZ/TC

	93/23
	AUDIT REGISTERS AND STATUS OF RECOMMENDATIONS
	

	
	A report setting out the audit registers and status of recommendations was received. 
In introducing the report, Len Cozens highlighted the following points:
· The 10 outstanding external audit recommendations had reduced by two – three new ones had been added but these had been offset by five closed ones; 
· There were 83 overdue internal audit recommendations – this had reduced by seven, with nine new ones offset by 16 closures;
· A total of 25 recommendations had been closed in the reporting period but four of these were instances where the recommendation had not been completed in full but the lead director felt sufficient enough action had been to close it.
In discussing the report, the following points were raised:
Osian Lloyd, in response to the four recommendations closed while not completed in entirety, stated that a discussion would be needed as to how these would be captured in the risk register as there were no compensating actions in place. Len Cozens undertook to discuss this further with the Head of Internal Audit and the lead directors outside of the meeting. 
Nuria Zolle suggested that an additional column be added to the tracker to identify recommendations which had been closed but were not completed and undertook to discuss this further with the Director of Corporate Governance outside of the meeting.
Nuria Zolle commented that it was important for managers to set realistic deadlines and cited recommendations surrounding information governance as an example. Len Cozens responded that he had discussed the issues with the Assistant Director of Digital (business management and information governance) and there had been some confusion as to what point a recommendation could be closed. One recommendation was in relation to the approval a policy – this was now drafted and ready for approval by the Workforce, OD and Digital Committee. The second was for the recruitment of a critical post which was now out to advert. Until the policy was approved and the role successfully recruited to, the two recommendations could not be closed. Good progress was being met but the timescale had just been missed. Tom Crick commented that the challenging nature of recruiting in niche areas outside of medical and nursing, such as cyber or information governance, particularly as the terms and conditions of private sector roles were more attractive, was something to be reviewed and suggested that this be referred to the Workforce, OD and Digital Committee. This was agreed. 
Osian Lloyd stated that one of the internal audits within the internal audit progress report was a follow-up review limited assurance areas from 2021-22. Progress had been made in all the areas which was thanks in part to the tracker system but there was still opportunity to improve it further. 
	












LC/OL


NZ/HL











NZ/TC

	Resolved:
	· Discussion be undertaken to determine how recommendations closed without being completed in entirety would be captured in the risk register;
· Discussion be undertaken as to whether an additional column should be added to the tracker to identify recommendations which had been closed but were not completed.
· Recruitment in niche areas outside of medical and nursing, such as cyber or information governance, particularly where the terms and conditions of private sector roles were more attractive be referred to the Workforce, OD and Digital Committee. 
	
LC/OL

NZ/HL


NZ/TC

	94/23
	HEALTH BOARD RISK REGISTER
	

	
	A report setting out the health board risk register was received. 
In introducing the report, Neil Thomas highlighted the following points:
· There were 39 risks on the health board risk register, three of which were scored at 25, while 22 were above the health board’s risk appetite;
· Three new risks had been added, two relating to finance and the other to compliance with the Mental Health Act, while three other finance risks had been removed;
· No risk scores had increased but some had reduced and these would be reviewed by the Risk Management Group to see if these could be delegated back to the service groups to oversee;
· The risk register was now aligned to the objectives of the integrated medium term plan (IMTP);
· The risk management training programme had been completed and an offer made to service groups for any additional training required; 
· The once for Wales system was to go live in November 2024 for Datix modules and this would include a schedule for external inspections.
In discussing the report, the following points were raised: 
Osian Lloyd referenced the follow-up review of risk management and stated that all recommendations had been addressed, with one low risk recommendation suggested around training. 
Hazel Lloyd placed on record her thanks to the Deputy Head of Risk and Head of Compliance for the work to develop the risk management and board assurance frameworks, which was being undertaken in partnership with the strategy directorate to ensure it aligned with the IMTP. 
Anne-Louise Ferguson noted that the actins relating to the maternity workforce risks had a deadline of 1st June 2023 which had now passed and queried what progress had been made. Hazel Lloyd advised that the Management Board had recently received an update on the plans around maternity workforce recruitment and the Director of Nursing and Patient Experience had been asked to consider whether the risk score could now be reduced.  
	

	Resolved:
	· The report be noted.
	

	95/23
	BOARD EFFECTIVENESS ACTION PLAN
	

	
	A report setting out an update on the progress of board effectiveness action plan was received. 
In introducing the report, Len Cozens highlighted the following points: 
· Since the last report to the committee, one further action had been closed – this was now 35 closed actions and seven outstanding; 
· Of the seven outstanding, three were aligned to the completion of the Our Big Conversation work, one related to the baseline review of quality resources and one for a service level agreement around procurement linked to national resourcing for which there was no estimated date for completion.
In discussing the report, the following points were raised:
Hazel Lloyd advised that the action around for the external review of board effectiveness had been completed with the process undertaken during June 2023 and initial findings shared with the board earlier in July 2023. The final report would be shared with the board in September 2023 after which the recommendations would be incorporated into the action plan. The company commissioned to undertake the review had been asked to support with the board completing its normal board effectiveness matrix as part of the session to discuss the final report in order to determine the level of progress board members felt had been made since last year. 
Darren Griffiths referenced the procurement service level agreement with the NHS Wales Shared Services Partnership advised that the health board’s local procurement team was undertaking a number of positive actions but the work needed to close the recommendation was outside of the health board’s control. 
	

	Resolved:
	· The report be noted.
	

	96/23
	GUARDIAN SERVICE ANNUAL REPORT
	

	
	The Guardian Service annual report was received. 
In introducing the report, Natalie Mills highlighted the following points: 
· 342 staff had been listened to by the Guardian Service since it started with the health board, 88 of which were concerns raised in 2022-23 and was an increase of 18% from previous years; 
· The areas with the highest numbers of concerns raised were mental health and learning disabilities and Morriston Hospital;
· 77% of those who raised concerns wished to remain anonymous and only a small number were happy for them to be escalated. 
In discussing the report, the following points were raised: 
Nuria Zolle provided assurance that the report had undergone a significant amount of scrutiny at the Workforce, OD and Digital Committee. Debbie Eyitayo concurred, adding that a smarter approach was needed in terms of actions required and the recommendations of the report would be considered in depth at the Workforce and OD Delivery Group. There would also need to be wider engagement with the Management Board to ensure more ownership within the service groups. She added that the contact with the Guardian Service was coming to an end and would be put out to retender. 
[bookmark: _GoBack]Tom Crick commented that the health board was the only one with a contract with the Guardian Service in Wales, therefore it was hard to benchmark the findings in the annual report. 
	

	Resolved:
	· The report be noted. 
	

	97/23
	HEAD OF INTERNAL AUDIT OPINION AND ANNUAL REPORT
	

	
	The head of internal audit opinion and annual report was received. 
In introducing the report, Osian Lloyd highlighted the following points:
· This year’s end of year rating was reasonable assurance;
· It comprised three substantial, 17 reasonable, seven limited and two advisory notes;
· The five reports in draft in the draft report received in May 2023 had now been finalised; 
· A review of the internal audit by the Chartered Institute of Public Finance and Accountancy (CIPFA) confirmed the internal audit team had conducted its work in line with the required standards;
In discussing the report, the following points were raised:
Nuria Zolle stated that it was important to send a clear message that the number of limited assurance internal audits needed to reduce. 
Tom Crick highlighted the substantial assurance report for the clinical systems implementation benefits realisation review which provide great assurance. 
Anne-Louise Ferguson noted the findings around subject access requests and commented that it was important people had their responses in a timely way as otherwise they would feel the health board was covering something up. 
	

	Resolved: 
	The report be noted. 
	

	98/23
	INTERNAL AUDIT PROGRESS REPORTS
	

	
	The internal audit progress report and 11 internal audit reports were received. 
In introducing the report, the following assurance ratings were highlighted to the committee: 
· Quality Governance – reasonable assurance;
· Sub-Station Six – reasonable assurance;
· Swansea Wellness Centre – limited assurance;
· Risk Management Assurance – reasonable assurance;
· Covid-19 Cost Management - reasonable assurance;
· Covid-19 Cost Recovery – reasonable assurance;
· Access to Cancer Services – reasonable assurance;
· End-of-Life Care – reasonable assurance;
· Clinical Audit – limited assurance;
· Clinical Systems Benefits Realisation – substantial assurance;
· Follow-Up Internal Audits – reasonable assurance.
In discussing the report the following points were raised:
Raj Krishnan stated the Clinical Effectiveness and Outcome Group was currently reviewing the five areas of the management response for clinical and one of the main issues to address what the low compliance rate. Staff tended to be too ambitious with their audits and needed to be more realistic as to what could be achieved. The Clinical Effectiveness and Outcome Group process was to be realigned its processes to set out what was expected of those presenting to the forum. Clinical audit was a continuous process and could not be closed but the implementation of the AMAT system would enable to compliance to be monitored. Nuria Zolle undertook to discuss the clinical audit review outside of the committee with Raj Krishnan. 
Pat Prince queried if the Swansea Wellness Centre was an area the Performance and Finance Committee should be kept under review. Darren Griffiths advised that he was the senior responsible officer for the project and had just agreed a revised delivery programme with the team. Engagement had started with the project developers and would extend to the housing association involved in the programme.
Nuria Zolle asked that the following internal audits be referred to the relevant committees: 
· Swansea Wellness Centre – Performance and Finance Committee;
· Clinical Audit – Quality and Safety Committee;
· End-of-Life – Quality and Safety Committee; 
· Access to Cancer Services – Performance and Finance Committee. 
	




















NZ


	Resolved:
	The internal audit progress reports were noted and referred to the relevant committees as set out.  
	HL

	99/23
	AUDIT WALES PERFORMANCE AND PROGRESS REPORTS AND WORK PROGRAMME
	

	
	The performance and progress reports and work programme for Audit Wales were received and noted. 
	

	100/23
	NATIONAL AND LOCAL ORTHOPAEDICS REVIEW
	

	
	A report setting out the Audit Wales national and local orthopaedics review and the health board’s management response was received.  
In introducing the report, Deb Lewis highlighted the following points:
· The audit report was initially released in 2018 but more recent data was now available; 
· Swansea Bay had been an outlier for orthopaedics prior to the pandemic but post-Covid, all health boards were in a similar position; 
· The length of the waiting list within Swansea Bay remained a significant concern;
· The health board already had a comprehensive action plan underway which included splitting the urgent and elective work, improving communications with patients and expanding the workforce along with other actions;
· Demand did drop off during the pandemic but current data showed referral activity had now returned to pre-Covid levels;
· One of the main issues to be addressed was patient recorded outcome/experience measures.
In discussing the report, the following points were raised:
Pat Price advised the committee that the management response had already been considered by the Performance and Finance Committee and members had felt it to be comprehensive. 
Anne-Louise Ferguson referred to the recent public engagement report at the June 2023 special board meeting for orthopaedics, adding that the Audit Wales report seemed to give assurance that the concerns for people on the waiting list were being addressed.
Nuria Zolle stated that it was important that the health board’s response addressed the Audit Wales recommendations in detail. She sought more information around the patient recorded outcome/experience measures as well as what was being done to keep in touch with patients on the waiting list and any work within primary care to support the action plan. Deb Lewis responded that ‘patient initiated follow-ups’ and ‘see on symptoms’ had been implemented and orthopaedics was the specialist with one of the smaller follow-up numbers. There was still some work to be done around ‘Patient Knows Best’, the patient information portal for patients to be completely independent in terms of their care. The new theatres at Neath Port Talbot Hospital would help with the demand and capacity issues once the backlog waits had been addressed. Welsh Government had challenged organisations to get their waiting lists back to pre-Covid levels. She added that there was a comprehensive communication programme in place for orthopaedic patients which included checking-in with patients to ensure their symptoms were not worsening. An external company had been engaged to undertake a validation exercise of the waiting list commissioned by Welsh Government but the health board was also undertaking its own process. There was also more partnership working with primary care to provide services to patients outside of hospital. 
Dave Thomas stated that Audit Wales was satisfied with the response as it showed a good understanding of what needed to be done and progress would be measured by the follow-up review.  Hazel Lloyd advised members she would request the Head of Compliance to work with the service to ensure the actions were SMART to support clarity of when an action had been completed. 
	

	Resolved:
	· The report be noted;
· The organisation’sl response to the Wales Audit Report be approved. 
	

	101/23
	COUNTER FRAUD REPORT
	

	
	A report providing an update on counter fraud work was received. 
In introducing the report, Matthew Evans highlighted the following points: 
· The findings of the NHS Counter Fraud Authority report for the thematic engagement exercise around risk-based local proactive work had been received 
· A new member of the team had a risk background which had enabled a risk tracker to be developed;
· Attendance was reduced at awareness sessions but the number of referrals had not changed, so it was possible that the majority of staff had now been reached as part of the process, but this would be reviewed.
	

	Resolved:
	· The report be noted. 
	

	102/23
	ITEMS TO REFER TO OTHER COMMITTEES
	

	Resolved:
	The  following were referred to other committees:
· Managers’ awareness of key budgetary functions such as raising purchase orders, staff change forms and rostering effectively – Workforce, OD and Digital Committee;
· Recruitment and retention - Workforce, OD and Digital Committee;
· Recruitment challenges for niche areas such as information governance or cyber - Workforce, OD and Digital Committee;
· Internal audit reports as set out above;
	

	103/23
	MEETING EFFECTIVENESS
	

	Resolved:
	The following feedback was provided on the committee’s effectiveness: 
· The agenda had been full but it was recognised that normally a separate meeting was held for the approval of the annual accounts however this had not been possible due to the audit timescales; 
· There was good inter-committee referral;
· Reports should be taken as read with shorter introductions. 
	

	104/23
	ANY OTHER BUSINESS
	

	
	There was no further business and the meeting was closed. 
	

	105/23
	DATE OF NEXT AUDIT COMMITTEE MEETING 
	

	
	The date of the next meeting was confirmed as Thursday, 14th September 2023.
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