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Swansea Bay University Health Board
Unconfirmed
Minutes of the Meeting of the Audit Committee 
held on Thursday, 16th May 2024
Microsoft Teams

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

In Attendance:
	Sara Utley 
	Audit Wales 

	Alison McLennan 
	Assistant Director of Finance – Accounting and Governance

	Jason Blewitt 
	Audit Wales 

	Darren Griffiths 
	Director of Performance and Finance 

	Melanie Goodman 
	Auditor, NWSSP

	Felicity Quance 
	Deputy Head of Internal Audit 

	Hazel Lloyd 
	Director of Corporate Governance 

	Kate Morgan
	Head of Corporate Governance (For item 60/24)

	Len Cozens 
	Head of Compliance (For item 61/24)

	Raj Krishnan
	Acting Executive Medical Director (For item 64/24 & 65/24)

	Liz Stauber 
	Head of Service - Medical Director Department 

	Mark Ramsey
	Medical Director of Morriston Hospital 

	Richard Maggs 
	Consultant Psychiatrist – Mental Health 

	Martin Bevan 
	Medical Director of Singleton & Neath Port Talbot Hospital 

	Karl Bishop 
	Dental Director

	Dougie Russell
	Medical Director of Singleton Hospital 

	Matthew Evans 
	Counter Fraud (For minute item 74/24)

	Osian Lloyd 
	Head of Internal Audit

	Keir Warner 
	Head of Procurement – NWSSP (For item 73/24)

	Sophie Herbert 
	Corporate Governance Officer (Note Taker)





	Minute No.
	
	Action

	54/24
	APOLOGIES 
	

	
	Apologies were received from Patricia Price (Independent Member), Nerissa Vaughan (Interim Director of Strategy) and Ceri Todd (Primary Care and Therapies Service Group Director)
	

	55/24
	WELCOME / INTRODUCTORY REMARKS
	

	
	The chair welcomed everyone to the meeting. 
	

	56/24
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest received. 
	

	57/24
	MINUTES FROM THE PREVIOUS MEETINGS
	

	
	The minutes from the meeting held on Thursday, 21st March 2024 were received and approved as a true and accurate record.  
	

	58/24
	MATTERS ARISING 
	

	
	There were no matters arising.
	

	59/24
	ACTION LOG
	

	
	The action log following the meeting held on Thursday 21st March 2024 was received and noted.
	

	60/24
	ORGANISATIONAL ANNUAL REPORT 
	

	
	The draft organisational annual report was received. 
In presenting the report, Hazel Lloyd highlighted the following points:
· The draft organisational annual report was submitted to the Welsh Government and stakeholders for review;
· The deadline for comments by the committee would be Thursday the 23rd of May;
· The purpose of the report was around governance controls and assurance;
In discussing the report, the following points were raised:
Hazel Lloyd and Nuria Zolle thanked the Governance Team for the development of the draftannual report. 
Nuria Zolle highlighted inaccuracies of Independent Member’s roles and which committees they attend, she suggested liaising with each member to ensure the document would be updated as an accurate record. 
Nuria Zolle noted adding population health to the report and for those members of staff who were involved in that specific area to review and sequentially outline the Health Board as a population health body. 
Nuria Zolle asked if the draft organisational annual report could be circulated to the Charity Team to ensure it accurately captured this year’s charity work.
Nuria Zolle queried whether the Audit Committee section would be revised to include this year’s work and deep dives. 
Hazel welcomed Nuria’s comments and would liaise with executive colleagues around the deep dive work of the Audit Committee.  
	

	Resolved:
	The report be noted. 
[bookmark: _Hlk166847770]ACTION: To liaise with executive colleagues regarding the deep dive work around Audit Committee into the draft organisational annual report.
	
HL

	61/24
	AUDIT REGISTER AND STATUS OF RECOMMENDATIONS 
	

	
	A report on the audit registers and status of recommendations was received. 

In presenting the report, Len Cozens highlighted the following points:
· There had been no movement with overdue actions as a result from the Audit Wales reports;
· There were 2 actions which were closed during the reporting period, neither of which were overdue at the point of closure;
· The NWSSP and Assurance reports saw a reduction with a total of 31 actions reported as closed;
· There had been no movement in the number of overdue discharge planning actions during the reporting period;
· The Additional Learning Needs Act (ALN) had received a total of 23 actions agreed, 7 were reported as closed and the Designated Educational Clinical Lead Officer updated that there are 11 actions which were not able to be completed in line with the agreed deadline;
· The follow up Estates Assurance report included 12 actions that were expected to be addressed during 2023-24. It was highlighted that 9 of them were acknowledged and 3 remain, the two of those three were in relation to the production of stores procedure document and reported as closed. The remainder action around waste management was adversely affected due to difficulties appointing a technical services position within that department;  
· A monthly report produced for formal executive team meetings to summarise the number of overdue actions for each director and to bring attention of any ongoing or in progress actions that are due to be completed in the next three months;

In discussing the report, the following points were raised: 

Darren Griffiths noted that the 12-month secondment of the technical services position had been unsuccessful and received no applicants. He added the team were to meet and consider whether the Health Board could look at an agency option, but he was reluctant given the financial position of the organisation. 

Tom Crick commented it would be useful to gain a better understanding around the ALN Act as there was a significant amount of scrutiny regarding the new system, he added the importance of identifying the roles and responsibilities particularly about the challenges with the Local Authority funding. He asked what it would look like for the Health Board more broadly from an audit risk perspective. 

Hazel Lloyd noted the Director of Therapies and Health Sciences was lead of the ALN Act and would liaise to provide an update. She added that executive colleagues were content with the current progress with those actions and had received additional funding to support the delivery. 

Nuria Zolle highlighted the report suggested non compliance and the need to alert the board in relation to the ALN Act. 

Nuria Zolle highlighted updates on cancer plans, the wellness centre and safety notices were generic. She sought clarity as to why there was a need to bring stakeholders together to discuss key steps. 

Nuria Zolle highlighted Independent Members had planned a deep dive in relation to discharge planning and would be visiting services to understand the overall system. 

Nuria Zolle also highlighted there were a number of outstanding actions were lack of resources and staffing issues were hindering progress. She noted the importance of audit recommendations as a key source of assurance and sought assurance the areas affected were closely being monitored.   
	

	Resolved:
	· The report be noted.
· ACTION: To receive an update on the progress of the Additional Learning Needs Act against actions. 
· ACTION: To provide the Board with an update of the progress regarding the Additional Learning Needs Act.
· ACTION: To arrange an Independent Member visit to the discharge planning deep dive, as one of the key areas to understand the overall system.
	

HL 

HL


 

	62/24
	CORPORATE GOVERNANCE CODE 
	

	
	A report on the compliance with the corporate governance code was received. 
In the report, Hazel Lloyd made following points:
· The purpose of the report was to set out the health board’s compliance with the corporate governance code during 2022-23;
· The report had asked the committee to agree the assessment being reflected in the accountability report;

 In discussing the report, the following points were raised:

Nuria Zolle commented on the decision between the accounting officer and the accountable officer, she asked who would sit amongst those roles and whether this needed to be made clearer. Hazel Lloyd confirmed that the Chief Executive of the Health Board was the Accountable Officer, and the accounting officer was the Director of Finance and Performance. Nuria Zolle also highlighted the chair of the Audit Committee responsibility needs to be amended. 

Tom Crick noted there were issues through the Welsh Government public appointments process and highlighted how it could affect the Health Board’s ability to rapidly address any problems within recruitment. Hazel Lloyd agreed with Tom’s comment and that Chair’s across NHS Wales had also raised their concerns, she added the Welsh Government are reviewing the process to improve. 
	



	Resolved:
	· The report be noted.
· ACTION: To include names of the accounting officer and the accountable officer within the report for assurance. Also, to amend the finance independent member role.
	
HL

	63/24
	INTERNAL AUDIT REPORT 
	

	
	The Internal Audit report was received and noted. 

In introducing the report, Osian Lloyd highlighted the following points:
· There were no further changes proposed for the plan since the last report to the committee;
· The key Performance Indicator (KPI) return had shown an improvement in terms of the ratings;
· The team anticipated receiving a draft overall opinion from the committee as there had been an increase in limited assurance reports issued.
· The plan would be to finalise those reviews and ensure that the Head of Corporate Governance was made aware of the progress to issue in time for the annual reporting cycle;
In discussing the report, the following points were raised:

Anne-Louise Ferguson pointed out that agency staff management was reasonable, but due to a recent update on the current financial position from the Chief Executive of the Health Board, the reasonable assurance felt as if it had been combined. Osian Lloyd responded that the paper was a draft and awaiting management responses. Internal Audit were to review the processes and controls of that specific area and another team to minimise agency spend wherever possible. 

Nuria Zolle sought assurance that the correct executive colleagues would be invited to attend the committee and present the waiting list management response.

Nuria Zolle noted that 80% of targets for performance reports had been met. She asked how other Health Board’s are doing in terms of management responses. Osian Lloyd answered that Swansea Bay University Health Boad (SBUHB) was rated one of the top Health Board’s across Wales regarding management responses. He added that he would share the process in place for the highest Health Board and to link in with the relevant team. 
	

	Resolved:
	· The report be noted. 
· ACTION: To ensure that the correct executive colleagues were invited to attend the committee and be present for the waiting list management report that was due in the next upcoming months

	 
HL 

	64/24
	INTERNAL AUDIT PROGRESS REPORTS 
	

	








	The internal audit progress reports were received. 

Consultant Job Planning 

In introducing the report, Felicity Quance the following points:
· The purpose of the report was to review arrangements across the health board for management of the systems and controls in place for consultant job planning.
· The report was issued as limited assurance on this area and included ten matters arising which require management attention.
· The job planning became a key aspect of consultants’ roles with the agreement of the 2003 amendment to the National Consultant Contract in Wales. It aligned the objectives of the NHS, the organisation and clinical teams with agreed outcomes to ensure resources are organised effectively and efficiently and deliver high-quality care.
· The Audit Wales review was from the corporate management perspective and did not include a review at service group level or interviews with Service Managers or consultants. However, they noted that the job plan management and compliance was the responsibility of the Service Groups with support from the centre where required.
· A meeting had taken place to review guidance updates and to be shared for comments;
· There was a lack of guidance and resources available to assist service managers with job planning;
· There were areas of improvement noted and required sign off for the completion process;
· An Allocate progress report was obtained which confirmed that for a total of 680 Consultants/SAS doctors in post at the health board, 77 users do not have a published job plan in place;
· The Management advised that for the first 3-6 months of appointment, new consultants are expected to work to a 7:3 ratio between DCC:SPA. The expectation was, upon mutual agreement, to move to an 8:2 split after this period.
· There was testing which was undertaken to ensure the number of sessions recorded on the job plan accurately reconciled to the consultants’ payslip;
· There were 39 job plans tested, 29 instances were identified where the number of sessions agreed to the payslip. However, Audit Wales noted that some of those job plans (21) were already out of date;
· There was a lack of formal reporting and monitoring of job plan performance within the Health Board;

In discussing the report, the following points were raised:

Nuria Zolle noted the limited assurance report was a concern due to the number of findings that were highlighted for attention. She added consultant job planning was one of the keys to the Health Boards productivity challenge and delivering our strategy.

Nuria Zolle sought assurances that consultant job planning would be treated with urgency and that the cultural and structural issues that made the Health Board get into this position would be addressed.  She sought assurance in relation to Personal Development Plans when it comes to alignment with wider improvement plans. 

Raj Krishnan highlighted the limited assurance report was commissioned by the Health Board because of the variation of job planning within service groups. He added that the consultant contract was declared in 2003 and from a national perspective it was no longer suitable. The department are in the process of working alongside the Trade Union and local negotiating committees to develop a new job plan guidance, and to create an effective job plan the Health Board would require a practical policy in place. 

Raj Krishnan noted there was a Band 6 Job Planning Manager to oversee the SBUHB on a temporary basis to support the service group. 

Nuria Zolle highlighted a lack of detail in the management response but referenced how the job planning paper developed by Raj Krishnan provided further assurance to the committee in terms of the actions that would address the findings. She sought assurance that the actions highlighted in the paper would need to be incorporated into the management response. She also queried whether the Health Board had plans in place to ensure job planning was visible at board level. 

Anne-Louise Ferguson had pointed out the amount of information which had been logged differently, she asked how much digital assistance there was to ensure that job planning was undertaken, and information was consistent across each department and service group. Raj Krishnan responded that in recent years the switch off to allocate system had been implemented within the Health Board, which is an efficient platform. He added that there was a manager who oversees the entire system for the Health Board. 

Anne-Louise Ferguson asked if there was enough funding available to train staff and would it be achievable given the short amount of time. Raj Krishnan answered that there was knowledge within staff, and it would be ensuring how well the Health Board use the business partners. He added there had been a discussion with the Human Resources Team (HR) around the 3–6-month timeframe and if it could be extended to March or April next year to input workshops and to provide staff with support. 

Raj Krishnan suggested the consultant job planning report be referred to the Workforce, OD & Digital Committee as a governance oversight. 

Richard Maggs noted his support for the process and recommendations made by the Acting Executive Medical Director. 

Nuria Zolle thanked executives for their attendance and agreed to refer the report to Workforce, OD and digital. 

Decarbonisation 
In introducing the report, Felicity Quance highlighted the following points:
· The NHS in Wales faced unprecedented challenges balancing the management of the delivery of the decarbonisation agenda and associated risks, against other competing priorities and within existing funding constraints;
· There was a total of 4 matters arising and the related recommendations and management actions are detailed;
· There had been significant work undertaken by the Health Board across each directorate to address the requirements of the decarbonisation strategic delivery plan;
· The opening of the solar farm at Morriston Hospital in 2021 and had successfully contributed to the decrease of carbon emissions;
· To note the risks associated with the achievement of the decarbonisation;
· The assurance rating was in line with what had been determined across NHS Wales to date;
· The Decarbonisation Action Plan Implementation Group (DIG) was established in May 2022 and act as a central forum for senior management across the health board to oversee the decarbonisation agenda;
· The decarbonisation plan was prepared and reviewed in accordance with the requirements of the strategic delivery plan and the Health Board had redeveloped the plan into a climate action plan;
· There was not a current baseline for the Health Board due to the Bridgend boundary change in 2019;
· The risk register for decarbonisation had been developed and was under review; 
In discussing the report, the following points were raised:

Nuria Zolle asked where the issues that lie with the Welsh Government in terms of setting the baseline and review of the funding were at. She asked whether the findings had been reported to the Welsh Government. Osian Lloyd responded that all limited assurance reports were shared with the Welsh Government, also from an insurance perspective to summarise and create an annual summary report to capture all reports issued across NHS Wales. 

Hannah Roan noted there was disappointment from the limited assurance but understood the reasoning. She added that the recommendations were reasonable, and she was confident the Health Board would achieve all matters raised.  

Anne-Louise Ferguson asked how the Welsh Government was doing against the decarbonisation progress, the Health Board were instructed to fund methods to achieve the plan and found it was unfair on the organisation. Hannah Roan added that the Welsh Government recently undertook an audit where they had a reasonable level of assurance rather than limited, the Health Board had not received a copy of the audit. 

Darren Griffiths welcomed the report and noted that 70% of the Health Board’s carbon was from a supply chain not workforce, there was a challenge around high quality export volume for the best price or to buy locally to reduce the carbon footprint and support the foundation of the economy. 

Nuria Zolle highlighted decarbonisation was a challenging area, and the limited assurance report was disappointing but there was potential for support from the Welsh Government in terms of its implementation. 
 
	





	Resolved:
	· The report be noted. 
· ACTION: To refer the consultant job planning limited assurance report to the Workforce, OD & Digital Committee.  
· ACTION: To refer the Decarbonisation limited assurance report to Performance and Finance Committee for information. 
	

	65/24
	CLINICAL AUDIT AND OUTCOME REVIEW PLAN  
	

	
	A report on the Clinical Audit and Outcome Review Plan was received and noted. 
In introducing the report, Raj Krishnan highlighted the following points:
· The clinical audit plans for 2024/25 were agreed by the Clinical Outcomes and Effectiveness Group (COEG) in March 2024;
· To note key issues around the recommendations from the Internal Audit review of Clinical Audit at SBUHB, included improved timeliness for the development of Audit Plans and increased completion rates in addition to the identification of links to any risks or concerns, which have been delivered;
· The clinical audit was a key element of the health board’s system of internal control. A requirement to provide assurance to the Audit Committee that a clinical audit plan for the year had been agreed, and a process in place to support and monitor delivery.
· The COEG meets monthly to report progress on each of the areas of focus as well as receive presentations on the lessons learned from various audits. It then reports to the Quality and Safety Group on a bi-monthly basis;
· To note that assurance was also required at a board-level as to the progress and improvement around clinical audits, outcome and effectiveness. As such a regular report was provided to the Quality and Safety Committee;
· Audit Leads were advised by email that the planning round for 2024/25 was open on 7th December. They had 12 weeks to complete submissions, with the deadline of 29th February. Several reminders were issued during the interim period;
· The clinical audit leads were provided with a link to share with colleagues to prioritise topic choices and populate Microsoft Forms with details of the proposals;

In discussing the report, the following point was raised:

Nuria Zolle recognised improvements in this area. She thanked Raj for his clear leadership. She added that independent members attended the clinical review plan meeting. This had provided Independent Members with reassurance that the Health Board was heading in the right direction. 

Nuria Zolle queried the Audit Management and Tracking (AMaT) system which the Health Board had decided to stop using. She asked if it had caused any wider issues in the organisation in terms of integration. Raj Krishnan responded that there were parts from a nursing perspective who used AMaT on a regular basis, it was identified that clinicians had brought new topics which caused issues around the input of data, to sign and seek permission which would take 2-3 months to complete. 
	

	Resolved:
	· The report be noted. 
	

	66/24
	2024 AUDIT PLAN 
	

	
	The 2024 Audit Plan from Audit Wales was received. 
In introducing the report, Jason Blewitt & Sara Utley highlighted the following points:
· The financial audit was governed around auditing the financial statements and if they were to provide a fair view;
· The risks remain the same as previous years, included two additional risks to the report which were the change to LASPAR system and Remuneration Report/Senior Staff Changes;
· The accounts work deadline was the 15th of July 2024;
· There was a 6.4% increase to the fee rates this year, which meant an increase of £26k for the Health Board across both financial and performance audit;
· To plan and deliver a structured assessment deep dive around digital which was deferred from this year;
· To plan and carry out a national thematic on urgent and emergency care;
· The team plan to update the national follow up regarding the quality governance which was carried out last year;

In discussing the report, the following point was raised:

Nuria Zolle noted that there had been delays within the national systems. She asked if the audit would focus solely on the Health Board’s digital approach. Sara Utley confirmed that the deep dive structured assessment around digital would be focus on the Health Board’s approach, and the team were working with the Digital Health Care Wales to review all national features and to input a mapping method within that area. She added that the report would be brought to the committee for information once it had been finalised. 

Tom Crick commented that it had been a while since the committee received a report around digital.
	

	Resolved:
	· The report be noted.
	

	67/24
	PERFORMANCE AND PROGRESS REPORTS 
	

	
	The performance and progress reports were received.
In introducing the reports, Jason Blewitt and Sara Utley highlighted the following points:
· The Audit of the 2022-23 Charitable Funds Accounts was finalised and signed off last month;
· The all-Wales thematic on workforce planning arrangements included on the committee agenda for information and discussion;
· The service group governance arrangements report would be submitted to the Health Board;
· There was ongoing work around the financial efficiencies, there had been interim feedback, and the findings of the report were with the Health Board;
· To plan a meeting around the thematic review of planned care and a project brief had been issued;
	

	Resolved:
	The report be noted. 
	

	68/24
	WORKFORCE PLANNING ARRANGEMENTS 
	

	
	A report on the review of Workforce Planning Arrangements was received. 

In presenting the report, Sara Utley highlighted the following points:
· The report was based on the Audit Wales review on whether the Health Board approach on workforce planning was helping to address current and future NHS workforce challenges;
· There was a particular review on the Health Board’s strategic approach to workforce planning, the operational action to manage the current and future challenges, monitor and oversight arrangements;
· There had been a positive development as the Health Board approved it’s five year people strategy;
· It was highlighted that the Health Board are taking appropriate action to address workforce challenges, and to ensure the organisation maintain sufficient workforce planning resources to support the delivery of its new strategy;
· The Health Board are challenged with a number of workforce issues which included high sickness rates and staff turnover;
· There was a requirement to implement a more targeted approach to training, in particular high risk areas;
· Audit Wales provided four recommendations which were accepted, an organisational response had been completed;
· A national report on the review of workforce planning arrangements to be brought to the committee for information;
In discussing the report, the following points were raised:

Tom Crick welcomed the national report on the review of the workforce planning arrangements, he added that from a Workforce, OD and Digital Committee perspective the recommendations of the paper would be helpful to keep track on progress. 
 
Darren Griffiths noted discussions with the Interim Director of Workforce and OD, around how the Health Board would distribute resources within Workforce and OD to ensure the needs of the organisation were met. 

Nuria Zolle queried the recommendation of delivery of training from the management response and if the suggestion would be closed. Sara Utley confirmed that she would feedback the comment to the Executive lead of the recommendation for an update. 

Nuria Zolle asked if the ongoing review recommendation would be closed as soon as possible. She sought assurances that the recommendation would be discharged as per audit findings, once the first review was completed. 
Len Cozens agreed on the need to focus responses. He agreed to work with staff to agree a definition on when a recommendation was to be completed or not. 
	

	Resolved:
	· The report be noted. 
	



	69/24
	FINANCE UPDATE 
	

	
	A report on the Finance Update was received.

In discussing the report, Darren Griffiths highlighted the following points:
· The Health Board had met the public sector payment policy target which was set invoices within 30 days;
· The capital resource limited perspective reported a £55k underspend against the Capital Resource Limit (CRL) of £64m; 
· The Health Board achieved £23.35m of savings against the £32.68m target and £9m short in year;
· The old year was closed pending work by Audit and submitted the numbers through to accounts;
· The Board signed off the £50.1m deficit plan but required further work, to present the report to the Performance and Finance Committee around the impact of the work;
· There were a number of challenges faced which included the Health Board not achieving the savings rate in month one and a letter from the Welsh Government that were unsupportive towards the deficit plan;
· A revised financial plan to be submitted at the end of May 2024 as a requirement from the Welsh Government letter;
· The next steps for the new year were to include assuring and reducing the forecast in the plan with confidence then maintain the compliance within the organisation against that plan to enable delivery;

In discussing the report, the following points were raised:

Nuria Zolle summarised that the Health Board had met the control total but not the revenue resource limit. She asked whether there had been any signal from the Welsh Government’s position that it may adjust the resource limits to match the control total. Darren Griffiths responded that there had been no indication of acting conversation, the Welsh Government were to retain funding to match the control totals within Health Board’s. He added the organisation had a successful argument two years ago around the £24m underfunded based on the revised resource formula for Wales, the Health Board secured the £24m and added to the baseline to help break even in 2022/23. 
	

	Resolved:
	· The report was noted. 
	

	70/24
	DRAFT ANNUAL ACCOUNTS 
	

	
	A report on the draft annual accounts update was received.

In discussing the report, Darren Griffiths & Alison McLennan highlighted the following points:
· The draft accounts were submitted to the Welsh Government on Friday, the 3rd of May;
· There was a deficit plan of £86.6m and were asked to submit ideas for savings to achieve 10%-30% target in insufficient funding in the NHS Wales; 
· The Welsh Government identified further funding available to Health Boards, SBUHB received £60.8m in October 2023 along with the 10% saving which brought the control total down to £17.1 and was agreed by the Health Board;
· There were three statutory and one non-statutory financial target to achieve;
· The analytical Review of Comprehensive Net Expenditure was broken down into three categories - Primary Healthcare Services, healthcare from other providers, hospital and community health services;
· The Audit Wales completion of audit review highlighted that the Health Board had met two financial targets, which were the capital resource performance and public sector payment policy; 
· There was a meeting of the Health Board on Thursday, 11th July 2024 to adopt the Audited Accounts;
· The submission of Audited Accounts to Welsh Government was on Monday, 15th July 2024;

In discussing the report, the following points were raised:

Nuria Zolle asked for a general update regarding the audited annual accounts process. She asked whether we have the staffing resources to deal with queries and any emerging issues. Alison McLennan answered that the audit was a challenge but progressing well. The team has been able to respond to queries as soon as possible and met on a weekly basis to review issues and manage the process.  

Nuria Zolle queried the large increase in spending on community care and asked whether we had allowed for a similar increase this year. She also noted primary care spend had gone up by 5.3% but hospital and community had gone up by 9.4%. 

Nuria Zolle also welcomed exceeding the 95% prompt payment target but asked what was stopping the Health Board from achieving 100%.

Darren Griffiths responded that the £50m deficit resourced the intention of the plan, he said that there was not a significant number of community-based developments for this year. He added that the investment made into community services’, around virtual wards, the Health Board should see a decrease in surge capacity within the acute sector. A frailty hub to be implemented in September 2024 to further strengthen presence and in reach of the community-based services to prevent admission, and to reduce length of stay. 
	

	Resolved:
	· The report was noted.

	


	71/24
	REMUNERATION AND STAFF REPORT 
	

	
	The draft remuneration and staff report was received. 
In presenting the report, Alison McLennan highlighted the following points:
· The committee were to approve the draft Remuneration and Staff Report for submission to Welsh Government as part of the Health Board’s Annual Report for 2023-24;
· The report included information in relation to Executive Directors’ and Independent Members’ remuneration, and outlined the arrangements which operate within the Health Board;
· The paper obtained staff numbers, composition, sickness absence data, staff policies applied during the year, expenditure on consultancy, off-payroll engagements and exit packages;
· The draft report would be subject to audit by Audit Wales as part of the account’s closedown process; 
	

	Resolved:
	· The report be noted. 
· The committee approved the draft Remuneration and Staff Report for submission to Welsh Government as part of the Health Board’s Annual Report for 2023-24.
	

	72/24
	LOSSES AND SPECIAL PAYMENTS 
	

	
	The report reviewing losses and special payments was received. 
In presenting the report, Alison McLennan highlighted the following points:
· The report was an update on losses and special payments for the period 1st December 2023 to 31st March 2024 and to provide a comparison to the losses and special payments made in the period 1st December to 31st March 2023;
· The losses and special payments recorded during the period 1st December 2023 to 31st March 2024 totaled £3,805,451 of which £3,258,404 was recoverable from the Welsh Risk Pool;
· The losses and special payments made in the period a total of £891,136 related to cases pre-31st March 2019 for locations which transferred to Cwm Taf Morgannwg Health Board on 1st April 2019 of which the actual loss after recoveries are taken into account was £47,578;
· The losses and special payments recorded during the period totaled £3,805,451 with most of these comprising payments in respect of Clinical Negligence, Redress and Personal Injury;
	

	Resolved:
	· The report be noted. 
	

	73/24
	NWSSP PROCUREMENT SINGLE TENDER ACTOINS AND QUOTATIONS
	

	
	The NWSSP Procurement single tender actions and quotations report was received.

In presenting the report, Keir Warner highlighted the following points:
· There were 26 single quotation actions which were above £380k;
· There were 11 single tender actions, totaled in £1.1m;
· There were 7 contract extensions, which were £1.8m;
· It was highlighted that there was no further update around the retrospective actions and continued to be managed;
· There was one Single Tender Action (STA) for consultancy services which was approved within the period;
· The Standing Financial Instructions (SFIs) required three competitive quotations to be obtained for the purchase of goods and services between the value of £5,000 and £25,000 exclusive of VAT;
· To be a significant change within the procurement legislation and would take effect on the 20th of October 2024; 
In discussing the report, the following points were raised:

Nuria Zolle queried the comparative data with other Health Board’s and training in terms of budget holders/executives. She added that it would be helpful to gain an understanding of the numbers trained and what the follow-up training was to look like. Keir Warner answered that the number of staff trained would be reflected as part of the plan, the procurement training was included in a Wales Audit office report and then a Welsh Health Circular.

Nuria Zolle asked in terms of total procurement and non-compliant examples, was there a percentage which the committee could receive and review. Keir Warner confirmed he would review and circulate that information to the committee for information. 
	



	[bookmark: _Hlk169170160]Resolved:
	· The report be noted. 
· ACTION: To review and circulate information around the total procurement and non-complaint examples to the committee for information.  
	
KW 

	74/24
	COUNTER FRAUD 
	

	
	The Counter Fraud report was noted and received. 

In presenting the report, Matthew Evans highlighted the following points:
· The report included the Counter Fraud Annual Report 2023/24 as there had been an increase in performance by the Health Board regarding fraud activity over the last year; 
· It was reported that the recovery rate was slightly down last year and expected to be returned this year;
· There had been a thematic engagements exercise visit from Counter Fraud Authority;
· The Counter Fraud Work Plan sets out proposed activity for 2024/25 and introduces a direct link to the risks each planned activity relates to;
· The Functional Standard Return included the self-reviewed ratings against the NHS Counter Fraud Functional Standards and set out evidence of compliance;
· The Return was required to be approved by the Director of Finance and Performance and the Audit Committee Chair on behalf of the Health Board by 31st May 2024;
	

	Resolved:
	· The report be noted. 
	

	75/24
	ITEMS TO REFER TO OTHER COMMITTEES 
	

	
	To refer the consultant job planning limited assurance report to the Workforce, OD & Digital Committee.

To refer the Decarbonisation limited assurance report to Performance and Finance Committee for information. 
	

	76/25
	MEETING EFFECTIVENESS 
	

	
	Tom Crick noted that a large number of areas which were covered in the committee due to the time of year. 
Hazel Lloyd agreed with Tom’s comments, she added that there were good discussions made.  
Nuria Zolle thanked Alison McLennan for the 2023/24 Draft Financial Accounts PowerPoint Presentation and Len Cozens regarding the limited assurance reports. 
	

	77/24
	ANY OTHER BUSINESS 
	

	
	There was no further business, and the meeting was closed.
	

	78/24
	DATE OF NEXT AUDIT COMMITTEE MEETING 
	

	
	The date of the next meeting was confirmed as Thursday, 11th July 2024.
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