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Swansea Bay University Health Board
Unconfirmed
Minutes of the Meeting of the Audit Committee 
held on Thursday, 18th May 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:
Hazel Lloyd		Director of Corporate Governance
Darren Griffiths                  Director of Finance and Performance 
Nia Morgans	          Assistant Director of Finance - Accounting and Governance      
Osian Lloyd		          Head of Internal Audit 
Felicity Quance                  Senior Internal Audit Manager	
Sara Utley                          Audit Wales
Andrew Biston	          Assistant Director of Finance - Accounting and Governance      
Georgia Pennells               Corporate Governance Officer 
Liz Stauber	                     Head of Corporate Governance 
Jason Blewitt	Audit Wales 
Melanie Goodman             Auditor, NWSSP
Mark Hackett                     Chief Executive Officer (to minute 60/23)
Emily Glover	(observing)
Emma Woollett                  Chair (to minute 60/23)
Keir Warner                       Head of Procurement (to minute 65/23)
Matt Evans                        Head of Counter Fraud (minute 65/23)
Janet Williams                   Service Group Director, MHLD (minute 69/23)
Michelle Davies                 Head of Strategic Planning (minute 69/23)
Romano Provini                 Assistant Head of National Sourcing (minute 74/23)
	Minute No.
	
	Action

	53/23
	APOLOGIES 
	

	
	Apologies were noted from Jackie Davies and Keith Lloyd, Independent Members. 
	

	54/23
	WELCOME / INTRODUCTORY REMARKS
	

	
	The chair welcomed everyone to the meeting. 
	

	55/23
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest received. 
	

	56/23
	MINUTES FROM THE PREVIOUS MEETINGS
	

	
	The minutes from the meeting held on Thursday 9th March 2023 were approved. 
	

	57/23
	MATTERS ARISING 
	

	
	There were no items raised under matters arising.
	

	58/23
	ACTION LOG
	

	
	The action log following the meeting held on was received and noted. 
	

	59/23
	DRAFT ANNUAL ACCOUNTS 
	

	
	The draft annual accounts were received. 

In introducing the accounts Andrew Biston, Assistant Director of Finance highlighted the following points:
· The draft accounts were submitted on 5th May 2023 in accordance with the deadline. The accounts preparation process was a challenge due, there were issues with late allocations by Welsh Government particularly as a result of the 1.5% non-consolidated pay award which was agreed and paid in March 2023. Therefore the financial ledger was closed four days later than planned; 
· The IMTP took the health board to a planned break even position for 2022-23, with an actual position a surplus of £0.401m was achieved; 
· In terms of covid-19 funding in 2022-23 a total of £58m was received from Welsh Government. The majority was due to stability funding which was available to most health boards to support service stabalisation;
· The formal target was to breakeven over a rolling three year timeframe. Unfortunately due to overspends in the prior two years, the health board didn’t met its financial duty to break even against the resource limit over the three year period with a net overspend of £48.3m; 
· The health board has a track record of achieving the capital resource limit target, in terms of the performance in 2022-23 an underspend of £0.38m and accumulatively over the three year period the target of an underspend of £0.98m was achieved; 
· The minister for health and social care formally approved IMTP for 2022-25 therefore this statutory duty was met; 
· The non-statutory target to pay 95% of the non NHS invoices by number within 30 days, this target was just missed for 2022-23 with 94.7% however the health board has gradually improved over the three years; 
· Overall the health boards expenditure increased by 4.37%, income increased by 4.87% and altogether the overall net operating costs for the financial year was just under a 5% increase;
· Expenditure in the primary healthcare services the increases were primarily in the general medical and dentals services contracts. Expenditure with other providers saw a significant increase in expenditure with WHSSC and private providers linked to our outsourcing but a reduction had been seen with local authorities; 
· Hospital and community services were by far the greatest increases, due to staff costs, clinical supplies, services and the introduction of the new IFRS 16  and the right of use assets; 
· Agency costs comparison over the last three years saw a significant increase year on year specifically in the Morriston service group with eleven wards where the agency costs increased by over £0.500m per ward;
· Audit Wales commenced their audit work on 9th May 2023. Subject to their audit review and opinion the health board has met two financial targets of achievement of capital resource performance and the three year IMTP; 
· The auditor general was planning to sign off the accounts and provide his opinion on 18th July 2023.
In discussing the annual accounts the following points were raised:

Firstly, Nuria Zolle thanked Andrew Biston for his comprehensive presentation. She thanked him and the finance team for submitting the accounts. Nuria Zolle extended her thanks for the work of Audit Wales. Nuria Zolle felt the significant milestone of balanced accounts was a huge collective effort for the health board.  

Nuria Zolle asked if the timeframe outlined in the report was more doable given the changes in the lead up to submission, Andrew Biston confirmed it was. Nuria Zolle asked what the risks were in association with the final outturn, Andrew Biston advised he was reasonably confident given the robust challenge from senior finance members on all the accruals before position to the ledger, he felt there was little risk in terms of the actual outturn, there might be some movement within the notes. The fact that the ledger was closed four days later than planned, meant there was less time for the quality review but he wasn’t expecting any changes that would affect the bottom line financial position of the health board. 

In relation to qualification Nuria Zolle asked if the pension been resolved, and where the health board were in terms of retrospective pay. It was Andrew Biston’s understanding that there wouldn’t be any qualification on the 2022-23 accounts in respect of scheme pays, Audit Wales don’t consider it to be material by nature, and the accounts won’t be qualified on that basis. There was an ongoing discussion between Welsh Government and Audit Wales regarding the pay offer which was made by Welsh Government post 31st March. The considerations were that if it was a post balance sheet event, which it was as the offer was made post 31st March. It would mean a non-adjusting post balance sheet event which would require a disclosure note in the accounts under the post balance sheet event note. If Audit Wales were to view it as an adjusting post balance sheet event that would mean the accounts would require amending and there would be significant changes to all the main statements, and there would need to be funding from Welsh Government in order to ensure the health boards financial position doesn’t change. This would have the potential to impact on the audit timelines because of the amount of work required to provide the figures. There would be the need for a consistent approach across Wales driven through NWSSP as to the calculation of the impact of the pay award. In terms of the scheme pays Jason Blewitt added that the auditor general wasn’t going to qualify the regularity opinion on that this year, and the narrative was included in the audit plans which was for discussion later on the agenda. 

Nuria Zolle asked for a sense from Jason Blewitt if he was content with the detail of the methods applied from what was seen so far. Jason Blewitt noted it was early stages of the audit but from what he had seen the working papers were of a good standard as usual.

Emma Woollett echoed Nuria Zolle’s thanks to Andrew Biston and the finance team. Regarding the practical side of the accounts, Emma Woollett asked how the health board compared to a reasonable pre-covid position, and was particularly interested in what the health boards cost base looked like based on the activity minus the covid activity, as there were still things we were doing within hospitals which were related to covid-19. Darren Griffiths advised it was a tough question, and that the accounts featured today were based on actual and would look at the 2019-20 cost base, and use that to compare to some of the figures in this year’s accounts and with the application of some ‘real terms’ adjustments and intelligence he could get a good look at whether there had been organic growth in the cost base of the health board underneath the covid-19 additionality. 

Emma Woollett asked about the change of the Integrated Care Fund (ICF) to  to Regional Integration Fund (RIF) and whether it was real or whether it was a way the money was flowing which could have implications on the health boards relationships with the local authorities. Andrew Biston advised in terms of the funding, what was seen in 2021-22 was a significant element of funding around our neighborhood approach which was a significant sum of money which flowed through as capital for local authorities but it was effectively revenue for the health board. Andrew Biston gave an example of the quarter four funding for 2021-22 for that particular series of projects was around £4m which was capital funding to the local authorities which was just passed through to Welsh Government, that capital was one off therefore in terms of 2022-23 the revenue elements are lower than the capital element. It was around the mix of funding which comes from Welsh Government for capital projects and ongoing revenue and that was the distortion for 2022-23. 

Nuria Zolle questioned the failure to meet the 90-day supplier target, and asked what the health board’s activity involved to ensure we would hit the target next year. Andrew Biston informed members there were two problems, firstly agency nurse invoices which was being addressed by the level of resources in the finance and nurse bank team around dealing with the level of invoices. An All Wales project was looking at self-billing and the health board were taking forward this approach which would make a significant impact. The second problem was a wider issue was general receipting delays and work was being undertaken by procurement and finance to identify the key areas of issues, to identify training needs. 

Nuria Zolle raised the point that given the private sector user has increased significantly in the last couple of years, which would undoubtedly come under a lot of scrutiny, she would therefore welcome the assurance that there was a clear ‘story to tell’ in terms of the outcomes for our patients and how value for money had been secured from use of the resources. Nuria Zolle added that the other side of the question was that there was a substantial increase in income from private patients and given how stretched our capacity was, Nuria Zolle welcomed assurance that there were tight controls in place to ensure the health board were not using capacity that would otherwise be used to diagnose or treat patients on the waiting list. Darren Griffiths advised the process to procure insourcing and outsourcing was very robust, which was used to meet the ministerial challenges. From a private patient perspective, there were very conscious decisions made over the last few years not to do that whilst the system was pressured and a plan to reinstate in a pragmatic and sensible way was being work through.

Mark Hackett advised whilst the processes had been looked at to insource and outsource, in terms of value for money what was achieved from the insource arrangements was that patients were being treated faster and at volumes to which our in house team could not deliver. 
	

	Resolved:
	Draft annual accounts for 2022/23, which are currently subject to audit by Audit Wales, were noted.
	

	60/23
	REMUNERATION AND STAFF REPORT 
	

	
	The remuneration and staff report was received. 

In introducing the report the Andrew Biston highlighted the following points:
· The remuneration relationship of the Chief Executive Officer salary to the average salary within the health board had reduced slightly in the year, which was result of the first stage pay award;
· There were a couple of issues around pensions that were declared narrative, in particular the reporting from the NHS pension’s agency around the Director of Workforce and OD. 
In discussing the report the following points were raised:
Emma Woollett noted a discrepancy in the reporting and that the Remuneration and Terms of Service Committee was all independent members rather than three independent members as noted in the report. 
	

	Resolved:
	Committee members approved the draft Remuneration and Staff Report for submission to Welsh Government as part of the Health Board’s Annual Report for 2022-23.
	

	61/23
	DRAFT ANNUAL REPORT
	

	
	The draft annual report was received. 
In introducing the report Hazel Lloyd, highlighted the following points:
· Comments had been received from executive colleagues and it had been taken to Management Board; 
· Welsh Government’s comments were due to be received by 23rd May 2023; 
· This was a final opportunity for members to provide comments. 

In discussing the report the following points were raised:

Nuria Zolle made the following observations, she was asked whether the jargon could be reigned back for example in the clinically optimised patient’s cohort section. In reference to the primary care section she asked for the tone of the section to be revisited, and depth to be included on the virtual wards. She noted there were issues on numbers in relation to the covid-19 performance section that needed to be corrected. In terms of the consistency of messaging she asked whether we could invite the directorate of insights, communications and engagement to review the annual report.  

Hazel Lloyd agreed to take the comments on board, and gave her thanks to Liz Stauber for getting the report to the stage it’s at. 
	

	Resolved:
	The draft annual report be noted. 
	

	62/23
	FINANCE UPDATE
	

	
	A verbal finance update on the month one position was received. 
In updating members Darren Griffiths made following points:
· The board approved a £69.9m deficit for submission, based on the tapering shape which was taken suggested that the health board would be just shy of an £8m overspend in month one and that would drop off to a level once the run rate had recovered; 
· The health board presented a £10.9m overspend in month one therefore £2.9m above plan; 
· The main pressure still being within the service group. £1.4m over spent on pay, prescribing was £0.300k over and savings on delivery was £1.6m in month one which were the principle areas of concern; 
· Closer work with the acute service groups on the run rate plans and savings plans was required;
· The Singleton/Neath Port Talbot and Morriston service groups had been escalated to fortnightly meetings with himself and the Chief Executive Officer to help them with decision making; 
· In the scheme of the overall system reducing the run rate and the removal of the covid-19 funding was playing out as expected, and further action to mitigate was required;
· Following a formal end of year review with Welsh Government there won’t be any further covid-19 transitional funding support. 
	

	Resolved:
	The month one finance update was noted.
	

	63/23
	NWSSP PROCUREMENT: SINGLE TENDER ACTIONS AND QUOTATIONS 
	

	
	The single tender actions (STA’s) and quotations (SQA’s) report was received. 

In discussing the report the following points were raised:
Pat Price recognised there had been a lot of work carried out in this area, but it was the comparison between SBUHB and other health boards and trusts she was interested in, and whether it was down to failures in our own systems. In relation to SQAs under £0.25k Keir Warner explained that most health boards on receiving a SQA request put a quote on the system called ‘multiquote’ they expose the request to competition and they don’t need to do an SQA because they have competed and gone through a separate quotation process. Therefore the real numbers on the SQA for other health boards were different from what they were reporting, as the request was managed in a different way. The publishing a competitive exercise for SQAs was adopted by SBUHB on 1st April 2023.  

Osian Lloyd commented that it was a useful exercise to work through the differences where SBUHB records things differently to other health boards and understand what might be the outliers. 

Nuria Zolle asked Keir Warner to give thoughts to a timeframe as to when the health board would change to a different approach should the one in place stop working.  
	

	Resolved:
	The report be noted. 
	

	64/23
	INVOICES WHICH ARE ON HOLD
	

	
	A report setting out invoices which are on hold was received. 

In discussing the report the following points were raised:
Nuria Zolle queried the risks associated with the proposal. Keir Warner advised it was very low risk, as the invoices and debits were not being chased and should the supplier request payment at a later date the information was retained and the invoices could be reinstated on the system and get paid. 

Nuria Zolle asked whether the team could link in with the communications department to raise awareness internally. 
	

	Resolved:
	The approach to the invoices which are on hold was approved. 
	

	65/23
	LOSSES AND SPECIAL PAYMENTS
	

	
	The losses and special payments report was received. 

In discussing the report the following points were raised:
Hazel Lloyd noted that a report was taken to the in-committee section of quality and safety committee on the lessons learned from the claims. 
	

	Resolved:
	The losses and special payments report was noted. 
	

	66/23
	WHSSC STANDING ORDERS 
	

	Resolved:
	The WHSSC standing orders were received and noted.
	

	67/23
	BOARD EFFECTIVENESS ACTION PLAN
	

	
	The board effectiveness action plan was received. 

In discussing the report the following points were raised:
[bookmark: _GoBack]Pat Price acknowledged the great progress made to complete twelve actions. In relation to action 13 the training of risk management, Pat Price thought it would be good to see the ongoing analysis and review of the impact of the training and the risk management system to assess how embedded it was operationally across the health board. Similarly, with the quality management system and recognised it was easy to slip back into the old ways of working. In relation to the Duty of Quality and Candour, Pat would be interested to know the resource impact. Hazel Lloyd advised that she would strengthen to risk management report to reflect those areas, and the training programme had been very well received. Hazel Lloyd agreed with Pat’s comments of the embedding of the quality management system, and was pleased to receive a reasonable assurance rating. As for the Duty of Quality and Candour, Hazel Lloyd advised that while it had been implemented it was just the start, and the first year would be challenging but the board effectiveness action plan would include actions surrounding this area. 
	

	Resolved:
	The board effectiveness action plan was noted.
	

	68/23
	INTERNAL AUDIT PROGRESS REPORTS
	

	
	The internal audit progress report and 6 internal audit reports were received. 
In introducing the report Osian Lloyd highlighted the following points:
· Out of the 28 reviews, 15 had been delivered, 7 in draft and 6 in progress; 
· Progress had been made on catching up on delivery and were in the process of finalising the majority of the remaining audits and draft reports; 
· The head of internal audit opinion would be presented at the July 2023 Audit Committee; 
· Positive progress on the capital recommendations, but the estates recommendations were still a concern. 
In discussing the report the following points were raised:

Nuria Zolle noted Hazel Lloyd and her team were working hard to ensure executive colleagues were keeping on top of management responses. She noted it would be good to discuss weaknesses in the process with IA. In terms of the estates element, Nuria Zolle requested an update from Darren Griffiths as to whether work was underway to ensure all recommendations will be closed down on estates. Darren Griffiths advised he had requested an urgent update from the team. 

Nuria Zolle requested an update on the progress of the work of the service groups, Osian Lloyd advised it was deferred from the 2022-23 programme to allow the health board more time to embed the structure following the implementation of the quality management system which would allow a deep dive into the embedding of the new structure between internal audit and Audit Wales. It was included into the tail end of the 2023-24 work programme. Osian Lloyd confirmed discussions had been held with executive colleagues to ensure the approach works whilst ensuring value and benefit to the health board. 

Nurse rostering – Reasonable assurance;
· The audit focuses on the nursing and midwifery rostering in line with the health board risk register. Medical staff were not included in the nursing and midwifery policy, therefore consultants/junior doctors were note reviewed; 
· A previous audit on nurse rostering was carried out in 2019-20 where the compliance of the policy and the effectiveness of E-Rostering and reasonable assurance was given. It was noted at that point in time different units were at different stages and the roll out of the maturity of the system was in the early stages and this audit was to look at the progress; 
· Three recommendations were provided, two medium and one low. The medium recommendations were in relation to the policy;
· The findings had been accepted by management and internal audit were comfortable with the recommendations to take forward. 
Digital strategy implementation – substantial assurance;
· There were no matters arising. 

Nuria Zolle was pleased to see such a positive report and congratulated the digital team. 

Infection Prevention & Control: Service Group Governance Arrangement – reasonable assurance;
· It had been well documented that the health board had some of the highest rates of infections monitored under the NHS Wales delivery framework which as a result of that there had been a development of a IPC improvement plan to address; 
· From this the individual service groups had been tasked with developing action plans and establishing governance structures to support improvement; 
· Two high, one medium and one low recommendations the two high were in relation to training compliance reporting and work programme implementation;
· Management had accepted the recommendations and internal audit were content with the management response. 
Nuria Zolle asked that the report be shared with the quality and safety committee for noting. 

Claims Management – reasonable assurance;
· Five recommendations all with a medium priority; 
· Internal audit were content with the management response to take the recommendations forward.
Management of Physical Health Records – reasonable assurance;
· Two recommendations with one high and medium priority;
· The high priority was in relation to the lack of fire suppression; 
· Internal audit were content with the management response to take the recommendations forward.
Transition from Child and Adolescent to Adult Mental Health Service – limited assurance; 
· A total of eight recommendations, two of which high, five medium and one low; 
· The two high recommendations were in relation to referral and transition activity and Ward F Safeguarding training level; 
· With effect from the 1st April the CAMHS service repatriated from CTMUHB  back into SBUHB and supported that the project group was established in November 2022 to oversee the process and the progress was routinely reported to Management Board and Quality and Safety Committee; 
· Internal audit were content with the management response to take the recommendations forward.
	

	Resolved:
	The internal audit progress reports were noted. 
ACTION – The infection Prevention & Control internal audit report be referred to the quality and safety committee. 
	
HL

	69/23
	CAMHS MANAGEMENT RESPONSE
	

	
	Janet Williams and Michelle Davies were welcomed to the committee.
In introducing the report the following points were raised:
· It was a timely and well received report given the recent takeover of the management of CAMHS
· A formal monthly monitoring meeting was required to identify the young people early on to make plans to transition to adult care; 
· It was concerning to note in the report there was suggestion that patients were being discharged from CAMHS when they were reaching their 18 birthday and having to be re-referred into adult service. It was acknowledged that this wasn’t appropriate; 
· There issues around Ward F around DBS and safeguarding which were being addressed as an urgency; 
· There were issues in reporting into the Mental Health Legislation Committee whilst the number of admissions into the emergency CAMHS beds were reported, those that weren’t accommodated hadn’t been reported into the committee, although few and far between this would now be report to the committee.

In discussing the report the following points were raised:

Pat Price noted it was of great concern, but it was good to see that the work was underway to improve the position. 

Nuria Zolle asked how feasible it was to refine the systems by the deadline of the end of the month. Janet Williams advised it was a case of putting in place the monthly meeting. 

Anne-Louise Fergusson asked the frequency of the use of the Ward F bed for the age group 16-18 years and requested further information on the lack of training. Janet Williams advised that the frequency of the bed was low, there might be two every quarter. In terms of the training, Janet Williams acknowledged it should be up to date and the team were working to address this from a safeguarding perspective.

Nuria Zolle requested assurance that the training action was on track for completion by end of June 2023, Janet Williams confirmed this was the case. In terms of the DBS checks, Nuria Zolle queried that immediate action was requested but the timeframe was end of July, Janet Williams thought this was due to the length of time it takes for the DBS checks to come back. 

Nuria Zolle asked that the management response would be taken through the Mental Health Legislation Committee for scrutiny of the actions. Darren Griffiths advised that the CAMHS performance was part of the performance report, therefore Performance and Finance committee would have oversight. 
	

	Resolved:
	The CAMHS management response was noted.
ACTION – The management response to be taken through the Mental Health Legislation Committee for scrutiny of the actions. 
	
HL 

	70/23
	AUDIT WALES PERFORMANCE REPORT
	

	
	The Audit Wales performance report was received.

In terms of the main accounts audit Jason Blewitt highlighted the following points:
· The draft accounts were received in line with the timetable;
· The audit work commenced on 9th May 2023, the audit was on track for completion end of June 2023;
· It was still early stages of the audit – no issues at this stage.  
	

	Resolved:
	The Audit Wales performance report was noted. 
	

	71/22
	STRUCTURED ASSESMENT MANAGEMENT RESPONSE
	

	
	The structured assessment management response was received and committee members agreed the management response. 
	

	72/23
	AUDIT PLAN
	

	
	The 2023 audit plan was received.

In discussing the plan the following points were noted:

Darren Griffiths raised the digital element in the context of financial challenges which were across the board, but focusing mainly on capital and the health boards challenge to meet the increasing refresh need of the hardware and the risk this could bring to business continuity to health systems. The scarce resource was struggling to be priortised across medical equipment and digital technology. Darren Griffiths wondered if this was implied within the work of Audit Wales and it would be helpful to understand if there were more creative financial options for the procurement or supply of hardware and software and would welcome a discussion offline. 

Nuria Zolle questioned whether the timeliness reported were feasible, Sara Utley confirmed they were and the resources were available to deliver. 
	

	Resolved:
	The audit plan was noted.
	

	73/23
	AUDIT ENQUIRIES LETTER
	

	
	The audit enquiries letter was received. 

In discussing the report the following point was raised:
Pat Price queried the date of the continuing healthcare cost claims as the report noted post 2003. Andrew Biston advised this related to retrospective continuing healthcare claims, he noted it had been an issue over a number of years. The claims detailed in 2003 were phase one/two claims, the only claims in the accounts relate to phase seven with £0.180k worth of provision, it used to be a material financial issue but it isn’t any longer as the backlog had been cleared. 

Nuria Zolle asked the auditors if the letter does what they want it to, and Jason Blewitt confirmed it did.
	

	Resolved:
	The audit enquiries letter was noted. 
	

	74/23
	COUNTER FRAUD REPORT
	

	
	Committee members welcomed Mathew Evans, Head of Counter Fraud to the committee. 
In introducing the report Mathew Evans highlighted the following points:
· The counter fraud annual report reflected a good performance and was a testament to the team to be able to deliver on the number of sanctions and the completion of the 2022 work plan; 
· There was one outstanding component which was amber but it was on track to be delivered in 2023. 
In discussing the report the following points were raised:
Nuria Zolle congratulated counter fraud on a positive annual report. She queried whether having an identical figure for fraud identified, fraud recovery and fraud preventing was normal. Matthew Evans advised it was normal that the figures were aligned. 

Nuria Zolle was content to sign off the relevant documents offline. 
	

	Resolved:
	The counter fraud report was noted. 
	

	75/23
	ITEMS TO REFER TO OTHER COMMITTEES
	

	Resolved:
	The following internal audit reports be referred to the following committees:
· The infection Prevention & Control internal audit report be referred to the quality and safety committee.
· The CAMHS management response to be taken through the Mental Health Legislation Committee.
	

	76/23
	MEETING EFFECTIVENESS
	

	Resolved:
	Committee members were reminded there was a committee effectiveness survey for completion.  
	

	77/23
	ANY OTHER BUSINESS
	

	
	Nuria Zolle recognised it was Andrew Biston’s last committee. On behalf of committee members and auditors thanked Andrew Biston’s for all his hard work. 
	

	78/23
	DATE OF NEXT AUDIT COMMITTEE MEETING 
	

	
	The date of the next meeting was confirmed as Thursday, 13th July 2023.
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