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Swansea Bay University Health Board
Unconfirmed
Minutes of the Meeting of the Audit Committee 
held on Thursday, 14th September 2023 at 9.30am
Microsoft Teams

Present:
Nuria Zolle 			Independent Member (in the Chair)
Patricia Price			Independent Member
Tom Crick 		Independent Member

In Attendance:
Alison McLennan		Finance Business Partner
Hazel Lloyd		Director of Corporate Governance
Darren Griffiths                  Director of Finance and Performance 
Osian Lloyd		          Head of Internal Audit 
Felicity Quance                  Senior Internal Audit Manager	
Melanie Goodman             Auditor, NWSSP Observing 
Keir Warner                       Head of Procurement (minute 119/23)	
Matt Evans                        Head of Counter Fraud (minute 121/23)
Gareth Howells                 Director of Nursing and Patient Experience (minute 113/23)
Amanda Legge                 AW Post Payment Verification Manager, NWSSP (minute 116/23)
Des Keighan                     Assistant Director of Estates (minute 122/23)
Kerry Broadhead              Assistant Director of Strategy (minute 122/23)
Matt John                          Director of Digital (minute 123/23)
Carl Mustad                      Assistant Director of Digital (minute 123/23)
Melanie Thomas               Clinical Director Lymphoedema Network Wales (minute 102/23)
Shannon Mason               Procurement Business Manager (NWSSP) Observing 
Michelle Newport – Edwards Local Counter Fraud Specialist Observing 

	Minute No.
	
	Action

	106/23
	APOLOGIES 
	

	
	Apologies were noted from Anne-Louise Fergusson, Independent Member and Jason Blewitt, Audit Wales.
	

	107/23
	WELCOME / INTRODUCTORY REMARKS
	

	
	The chair welcomed everyone to the meeting. 
	

	108/23
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest received. 
	

	109/23
	MINUTES FROM THE PREVIOUS MEETINGS
	

	
	The minutes from the meeting held on Thursday, 13th July 2023 were received and approved as a true and accurate record. 
(i) Page 13 - Guardian Service – to be amended to reflect the health board is the only health board with a guardian service contract in Wales. 
	

	110/23
	MATTERS ARISING 
	

	
	There were no items raised under matters arising.
	

	111/23
	ACTION LOG
	

	
	The action log was received and noted. 
(i) Action 1 – Had been implemented as part of the agenda planning sessions, it was also included in the committee work programmes.
(ii) Action 2 - A meeting had been held with the Chair and executive leads of Workforce, OD and Digital Committee to include any referrals into work programmes moving forward.   
(iii) Action 3 – To be closed, Pat Price and Darren Griffiths would raise at the next Performance and Finance Committee. 
	

	112/23
	WORK PROGRAMME
	

	
	The committee’s work programme was received and noted. 
	

	113/23
	QUALITY MANAGEMENT SYSTEM
	

	
	A report setting out the quality management system was received. 
In introducing the report Hazel Lloyd and Gareth Howells highlighted the following points:
· As part of a reset following covid-19 the health board decided to look at its quality governance arrangements, which coincided with a review from Audit Wales and internal audit to which a limited assurance report was received; 
· A lot of work had been undertaken, with workshops taking place and a task and finish group was established chaired by the previous chief executive officer; 
· As all actions have been completed it was now reported through Management Board; 
· Revised quality governance reporting arrangements had been worked through. With the health board moving from limited to reasonable assurance;
· Great progress had been made however, there was nervousness around the challenge that this work permeates at every level. 
In discussing the report, the following points were raised: 
Nuria Zolle gave thanks for all the good work and advised that the progress had been acknowledged and it was great to see it take shape. Nuria Zolle asked for further information on how it worked in practice from board to floor. Gareth Howells acknowledged that the innovators were those out in sites delivering the job on a day to day basis, he advised that the big conversation had highlighted that there was more work to be done in terms of cultural change, but there was open access through the quality hub to take forward quality initiatives. 
Nuria Zolle noted it was important to keep an eye on the outcomes in terms of the culture, the embedding process between board to floor and a review date would be helpful. Nuria Zolle asked whether there would be a patient outcomes segment, Gareth Howells advised there was a meeting taking place that week which would look at incorporating patient experience. Hazel Lloyd agreed that there was a lot more to be done in working in partnership with our patients in taking this work forward. 
Pat Price noted that it was great to see how the task and finish group had driven forward the work. Pat Price asked if there were any key risks, and how the cascading to service groups would be monitored and how would this feed into the board assurance framework and risk register. In terms of rag rating (red-amber-green) the actions this could be looked at and there could be some benefit into doing this. Hazel Lloyd reflected that it the risks were linked to the quality resources and how it was being used, Hazel noted there were additional demands on the resource with the duty of candor coming into force, and that was an action and a key reset of how we were working and this was something they were taking forward. Hazel Lloyd advised the next piece of work was to go further than the service group level, and to link the work with the vision and the big conversation. 
Nuria Zolle summarised that they key focus from an Audit Committee perspective was to ensure overall the system of governance was working and the importance of ensuring the committee kept oversight and received alerts and assurance as it developed. The floor to board process was key, and she asked for a reflective paper be received at a later date. 
	



































HL

	Resolved:
	A report setting out the quality management system be noted.
ACTION – Hazel Lloyd to bring a further report in early 2024. 
	
HL

	114/23
	STANDING ORDERS 
	

	
	A report setting out the standing orders was received. 
In discussing the report the following points were raised:
Nuria Zolle asked for further information on the changes to the schedule of delegated budgets and whether there were any implications the Audit Committee should be made aware of. Hazel Lloyd and Darren Griffiths advised there wasn’t. 
	

	Resolved:
	Committee members were content to approve the standing orders for submission to board. 
	

	115/23
	DECLARATION OF INTEREST AND GIFT/HOSPITALITY REGISTER
	

	
	A report setting out the declaration of interest, gifts and hospitality registers were received. 
In discussing the report the following points were raised:
Nuria Zolle highlighted a number of consistency points firstly noting that in some instances, executive colleagues were not declaring their remunerative and non-remunerative roles, as independent members were. Secondly, to ensure that trustees directorships were interpreted correctly. Thirdly, the lack of declaration from consultants relating to conferences. Hazel Lloyd noted the points, and advised it was an issue across Wales. Hazel Lloyd informed members that Cardiff and Vale University Health Board had recently implemented the use of ESR to record declarations, and they had seen an improvement in the amount of declarations received. Learning had been shared with Hazel Lloyd and she would keep the committee informed. 
	

	Resolved:
	The report be noted.  
	

	116/23
	POST PAYMENT VERIFICATION REPORT
	

	
	Committee members welcomed Amanda Legge, post payment verification manager to the committee. 
The Post Payment Verification (PPV) Report was received. 
In introducing the report, highlighted the following points: 
· Challenges had been faced this year; 
· With general medical services, three visits had been carried out so far this year. Reason for this was due to Primary Care Services had a new payment system, the new system didn’t allow for NHS numbers therefore the practice had to submit the evidence separately; 
· This was problematic for the contractors which had a knock on effect for PPV, as the payments and evidence were not correlating; 
· Communications were issued on 20th December 2022, advising that PPV general medical services’ would cease until 1st April 2023; 
· The payment team were undertaking a separate assurance exercise for shared services partnership in reconciling submissions; 
· With general ophthalmic remote access visits had been continued with those with electronic claims, however unfortunately a lot of the orthotic contractors were still paper based or mixed. Due to this, in the transition period a mix of physical and virtual visits were being conducted; 
· Lots of new work streams had been undertaken, such as dispensing checks, requests from Welsh Government and clinical waste self-assessment to ensure compliance; 
· Road show events had been carried out and proved successful; 
· Low numbers were noted in the report, however since writing the report recent numbers showed an increase by 11 visits combined.
In discussing the report, committee members highlighted the following points:
Darren Griffiths expressed his gratitude to Amanda and the low numbers to start, there were clear valid reasons as to why.  Darren Griffiths gave committee members the assurance in his confidence in Amanda and that the work was being worked through accordingly. 
Nuria Zolle asked if the recovery of the general medical services’ compared to other health boards. Amanda Legge advised there was no concerns and it was a standard figure across the Welsh health boards. 
	

	Resolved:
	The report be noted. 
	

	117/23
	AUDIT WALES PERFORMANCE AND PROGRESS REPORTS 
	

	










	The Audit Wales Performance and Progress reports were received. 
In presenting the reports Sara Utley highlighted the following points:
· Audit Wales were planning to carry out a deep dive into digital services’ as part of the structured assessment work, however due to the current pressures on health boards in relation to the financial position this was now the area of focus; 
· Discharge planning was part of the unscheduled care work, with two elements of the front and back door review. It was a multi-partnership work stream with local authorities and regional partnership boards, and the draft report was due to be issued in September 2023 pending clearing through all organisations it would reach the November 2023 Audit Committee.
In discussing the update, the following points were raised:
Darren Griffiths noted he understood Audit Wales’ move from digital to a review of finance and welcomed the change of focus, he felt it was an opportunity to look at all health organisations in Wales and he asked when the scope of the audit would be seen. Sara Utley said it would be issued soon. 
Pat Price asked if the structured assessment was carried out every year. Sara Utley answered yes, Pat Price asked why it was felt necessary to carry it out every year and Sara Utley advised it was a statutory duty. 
In terms of the length of wait for the unscheduled care review, Nuria Zolle noted following an offline discussion with Hazel Lloyd it had been decided that discharge planning would be picked up as part of the audit tracker. 

Nuria Zolle requested clarity timescale of the charitable funds accounts. Sara Utley agreed to escalate to Jason Blewitt. 
	
























SU/NZ

	Resolved:
	The report be noted. 
ACTION – Clarity of the charitable funds accounts timeframes. 
	
SU/NZ

	118/23
	VERBAL FINANCE UPDATE
	

	
	A verbal update on the month 5 financial position was received. 
Darren Griffiths highlighted the following points:
· It was too early in the year to call out trends;
· £56m overspent - £16m off plan; 
· From a savings perspective there was still a significant risk;
· Looking at actions across from an All Wales perspective; 
· A cabinet meeting was held on Monday. The Chair and CEO’s meeting was in October to understand the ask of the 10%, 20% and 30%; 
· In terms of variable pay it had reduced – and there was hope that Morriston service group would improve in October; 
· 10%, 20% and 30% national decision making, was a really difficult message for government to give out;
· The health board would do all we can to deliver the savings while taking into account the risk to our population needs.
In discussing the report the following points were raised:
Pat Price shared her observations as a member of the Performance and Finance Committee, and a lot of the risk remains with Morriston service group and advised that the service group had been asked to attend the September committee which flowed into the Board Development request that service groups to be visible at committees moving forward. 
Nuria Zolle asked that the committee be kept fully updated with the Morriston service group discussions at the September Performance and Finance Committee as it would be helpful to gain a sense of the discussions, progress made and the actions in place to get to a recovered position.  
	







	Resolved:
	The report be noted. 
	

	119/23
	NWSSP SINGLE TENDERS AND SINGLE QUOTATION ACTIONS 
	

	
	A report setting out the NWSSP procurement single tenders was received. 
In introducing the report, Keir Warner highlighted the following points:
· During the period 23/06/23 to the 25/08/23, there were 3 Single Quotation Actions (SQAs) approved, with a total value of £50,030 (inc. VAT) and 6 Single Tender Actions (STAs), with a total value of £733,206.24 (inc. VAT). 5 Retrospective action file notes were sent to the Head of Procurement for approval, with a total value of £795,590.80;
· In comparison with the last reporting period, the volumes were lower for SQAs and STAs which was a result of applying the All Wales exemptions list; 
· The retrospective actions remained stubborn and there was still a need for education; 
· Refresh and re-focus on the collaboration of the relationship between procurements, accounts payable and finance to ensure the standing orders are applied effectively when procuring goods and services’; 
· The reasoning behind the volume of contract extensions and change control notices was due to a lot of work being done around pathology in preparation for A Regional Collaboration for Health (ARCH). 
	






	Resolved:
	The report be noted. 
	

	120/23
	LOSSES AND SPECIAL PAYMENTS 
	

	
	A report setting out the losses and special payments for the health board was received. 
In introducing the report, Alison McLennan highlighted the following points:
· The losses and special payments recorded during the period 1st April 2023 to 31st July 2023 totaled £1,095,474 of which £683,289 is recoverable from the Welsh Risk Pool, meaning that the actual loss to the Health Board in the period totals £412,185; 
· The losses and special payments recorded during the period totaled £1,095,474 with the majority of this comprising payments in respect of Clinical Negligence, Redress and Personal Injury; 
· After the recoveries from Welsh Risk Pool are taken into account, there is a net loss of £412,185 to the Health Board for the period 1st April 2023 to 31st July 2023 which is lower than the net loss of £647,347 for the comparable period 1st April 2022 to 31st July 2022;
· For the period December 2022 to March 2023 there were two accrued amounts due for settlement early in the new financial year which related to the specialties of Women/Child Health and Orthopaedics.
In discussing the report, the following points were raised:
[bookmark: _GoBack]Nuria Zolle noted that as a health board we may want to think about complaint handling, whilst a figure not as stark as others reported it was still money which could be put towards good use. Nuria Zolle also noted, it was important to recognise the learning of the clinical negligence claims. Hazel Lloyd agreed to look at complaint handling as part of the learning from cases report to Quality and Safety Committee. 
	

















HL

	Resolved:
	The report be noted. 

ACTION - Hazel Lloyd agreed to look at complaint handling as part of the learning from cases report to Quality and Safety Committee.
	

HL

	121/23
	COUNTER FRAUD REPORT 
	

	
	A counter fraud update report was received. 
In presenting the update, Matthew Evans highlighted the following points:
· The Counter Fraud Team launched a new blog style publication, ‘Fraud Focus’, available to staff via the Health Board’s intranet;
· The blog aimed to deliver fraud awareness to staff with plans to present this in the format of myth debunking, a Counter Fraud Specialist’s dear diary, counter fraud agony aunt, and an interview with Special guests;
· The UK Government was legislating with intent to establish wide ranging reforms to tackle economic crime and improve transparency over corporate entities. The Economic Crime and Corporate Transparency Bill was currently in final amendment stage having passed Third Reading in both Houses. The Bill, in its current form, would bring in amendments to Proceeds of Crime Act 2002 confiscation and civil recovery powers primarily aimed at cryptocurrency as well as strengthening of anti-money laundering powers; 
· The bill itself wouldn’t be impacted directly, however it would impact companies which we do business with and hopefully make an environment to reduce the risk. 
In discussing the report, the following points were raised: 
Tom Crick highlighted the number of case referral rates, and asked why this was happening. Matthew Evans recognised there was an upward trend in the All Wales average however there wasn’t any specific trends, and he agreed he would keep an eye on SBUHBs position. 
Nuria Zolle noted that the numbers of attenders at presentations were reducing and whether there was a trend. Matthew Evans recognised that there tended to be a slow start, but a large increase heading towards quarter four. 
Committee members welcomed Michelle Newport – Edwards Local Counter Fraud Specialist to present the Fraud Risk Management to which Michelle highlighted the following points:
· A process has been implemented within the Counter Fraud Team to align completion of fraud risk assessment with existing risk management processes;
· Integration with Datix allows a Health Board wide central management process of fraud risk and provides evidence of risk monitoring being conducted at a senior level within the organisation which is a key factor in achieving a Green rating for Component 3;
· Policy changes have been recommended to embed fraud risk within the Health Board’s risk governance framework. Overall, this work will increase accountability for fraud across the Health Board and also ensure a more efficient, focused and dedicated approach to fraud prevention;
· The Health Board currently has a rating of Amber in respect of its compliance with Component 3. This was due to the Health Board only being able to partially demonstrate compliance with the requirements to achieve a Green rating. 

In discussing the report the following points were raised:

Nuria Zolle was content with how the process was set out, but it was important to keep an eye on the systems in place to ensure it worked effectively in practice. 
	

	Resolved:
	The report be noted.
	

	122/23
	INTERNAL AUDIT PROGRESS REPORTS 
	

	
	The internal audit progress report was received. 
In introducing the report, Osian Lloyd highlighted the following points: 
· Of the 27 reviews, one final report, two in draft, nine in progress, two in planning stage and nineteen not started; 
· 2023 programme was started later than usual and this period was impacted by the summer holidays; 
· Development of Appendix A showed the detail of progress against 2023/24 internal audit plan by way of a quality improvement tool and it was agreed to be shared with independent members. 
In discussing the progress reports the following points were raised:

Pat Price queried why a number of reviews had been deferred to 2024 and whether that was due to staff shortages. Osian Lloyd advised that was the usual reporting timeframe for those specific reviews. 

The four internal audit reports were received. 

(i) Capital Follow Up – Substantial Assurance
· All recommendations that were expected to be addressed during the course of the financial year have been concluded and closed; 
· Only one recommendation remained open which related to a lessons learnt exercise which would be applied to a specific project. 
Committee members acknowledged the progress made. Darren Griffiths highlighted the great work on the capital and was very pleased with the progress.  

(ii) Estates – Limited Assurance
· Of the 28 outstanding recommendations on the audit tracker, as reported in July 2022, 12 recommendations remain open. However, whilst 57% of the total recommendations have been closed, there was an expectation that all would have been closed during the course of the financial year hence the limited assurance report;
· There has been progress, and it was recognised that a further update had been carried out in relation to the last tracker closure; 
·  Three recommendations were pending closure once the further information requested had been received; 
· A further update with a view of all recommendation closures would be received at the November 2023 committee. 
Des Keighan recognised the support that the internal audit team had provided throughout the review. The information outstanding were linked to policy approvals which were all due to go to the appropriate forums for approval. Des Keighan informed committee members that a governance role had been established, recruitment had started and the role would be a huge step forward for the estates department.  

(iii) Continuing Healthcare – Limited Assurance
· The purpose was to review the governance arrangements the health board had in place to ensure that continuing healthcare was providing to the required standards with appropriate financial controls in operation;
· Five high and three medium recommendations; 
· It was identified there was no overarching continuing healthcare lead within the health board which would assist in the management of the cases; 
· It was noted that the health board had generally recongised the growth in the volume and costs of continuing healthcare circa £70m at the end of 2022-23 financial year; 
· A baseline assessment was undertaken in August 2022 and a further review was underway during the course of internal audits field work; 
· Recommendations were agreed and the timeframes were sensible. 
Nuria Zolle queried the timeframes, specifically relating to the appointment of a member of staff. Kerry Broadhead assured members that a baseline assessment had been started prior to the work of internal audit which enabled the department to share relevant information with internal audit colleagues. In addition to that, a review of commissioning process had started which also informed internal audit colleagues. Some of the actions in the report detailing timeframes of August/September had already started prior to the work of internal audit and in some instances the actions were complete. Kerry Broadhead advised that she was moving forward with developing a continuing healthcare commissioning strategy and was working with local authority colleagues. Kerry Broadhead concluded by informing members that in the longer term conversations, would be held with Welsh Government around policy arrangements. 

Nuria Zolle requested the limited assurance report be referred to Performance and Finance Committee. 

Kerry Broadhead added that there was a broader piece of commissioning work which had recently been signed off by Management Board which detailed a new commissioning framework, which was being developed through the One Bay Way pathways, and specialist commissioning work. In terms of reporting a half yearly report was presented to Management Board on commissioning in its integrity, detailing risks and opportunities. 

Osian Lloyd noted that it was pleasing to see the progress made against the recommendations and advised that a follow up review would take place March-April 2024. 

(iiii) Commissioning LTA Contracts – Reasonable assurance 
· The purpose was to review the health board’s approach to manage and monitor commissioning arrangements, with a focus on Long Term Arrangements (LTAs);
· Reasonable assurance; 
·  The need for formal approval and communication of the commissioning framework; 
· Standardisation of contract agreement templates; 
· Payments, performance and the quality assurance reporting wasn’t done, but recognised the management response detailed the development of this, as part of the regular LTA meetings; 
· Timeframes were reasonable. 
Nuria Zolle noted it was important to keep a close look on what happened next. Darren Griffith’s recongised it was very challenging to come out of covid-19 and reset the LTAs nationally. 
	









	Resolved:
	The internal audit progress report be noted. 
ACTION - The Continuing Healthcare limited assurance report be referred to Performance and Finance Committee. 
	

HL

	123/23
	COVID INQUIRY – DIGITAL ISSUES 
	

	
	A report setting out the digital issues from the covid inquiry was received. 
In introducing the report, Carl Mustad, Assistant Director of Digital highlighted the following points:
In discussing the report, the following points were raised:
· On 16th February 2023, the Digital Healthcare Wales (DHCW) Microsoft 365 Centre of Excellence Team uncovered an issue with email retention within the NHS Wales Microsoft 365 tenant;
· A retention period configuration error which was in place since the implementation of Microsoft 365 has resulted in email mailboxes being permanently deleted for inactive users;
· All content stored in the mailboxes (email, calendar, contacts, notes) will have been deleted in these affected mailboxes;
· DHCW cannot report on the number of mailboxes that have been deleted as there is no central identity management system in place. Digital services in SBU remove user accounts when a leavers list is provided by the ESR team. During the period that the error was in place, the associated mailboxes would have been deleted in most cases;
· A workaround was applied by DHCW on 20th February to prevent any further deletions and a permanent fix to implement the correct 7-year retention policy implemented in March 2023;
· Furthermore, in July 2023, digital services applied “litigation hold” on mailboxes belonging to board members, service group directors and assistant directors. Litigation hold is a feature which ensures all the contents of a mailbox, including deleted items and original versions of modified items are retained. The retention period for these mailboxes is set indefinitely;
· SBU Digital Services have reviewed local procedures regarding the management of mailboxes and other than introducing litigation hold for senior staff a process will be developed for applying litigation hold automatically for certain staff groups which will be overseen by the Information Governance and Cyber Security Leadership Group.

In discussing the report committee members raised the following points:

Nuria Zolle commented on the quality of the paper and noted that she was satisfied with the level of assurance in the report and that the internal governance systems were operating effectively should the incident happened again however, recongised it was complex and relied on an All Wales system approach. 

Tom Crick queried the potential media scrutiny through the covid-19 inquiry, and the ramifications this might have on the health board. Tom Crick noted that the paper recongised that the mitigations had been conducted very clearly and swiftly, Tom Crick asked if there was a bigger picture problem not just from a covid-19 perspective but for work such as Freedom of Information. Carl Mustad advised that there were strong governance of the systems that DHCW manage on behalf of NHS wales, the major incident paper included as an appendix highlighted the areas which needed to be addressed to ensure we don’t have the issue with the 7-year retention period. Carl Mustad had requested an update following the major incident paper, and had been assured it was in progress. 

Matt John added that the processes were in place in terms of requesting that national colleagues at DHCW conduct a wider search across a wider amount of inboxes, however he agreed to take away an action to ensure the Subject Access Request teams and Freedom of Information teams were building this into their processes.
	

	Resolved: 
	The report be noted. 
ACTION – Matt John agreed to ensure the Subject Access Request team and Freedom of Information team were building wider searches into their processes. 
	
MJ

	102/23
	LYMPHOEDEMA NETWORK ANNUAL REPORT 
	

	
	Committee members welcomed Melanie Thomas, Clinical Director Lymphoedema Network Wales to the committee. 
In discussing the annual report the following points were raised:
Nuria Zolle thanked Melanie Thomas for the clear and helpful report. Nuria Zolle queried whether there were any outcomes of interest from the peer review which took place in December 2022, Melanie Thomas advised the majority of the issues were relating to digital solutions, as the service were still relying on case notes. 
Christine Morrell highlighted that it was a pleasure and a privilege to host the service and there were no concerns and risks linked to the service. 
	

	Resolved:
	The report be noted. 
	

	103/23
	ITEMS TO REFER TO OTHER COMMITTEES
	

	Resolved:
	The  following item was referred to the Quality and Safety Committee:
· Complaint handling be included in the November 2023 learning from settled claims report to Quality and Safety Committee;
· Continuing healthcare limited assurance report be included in the November 2023 report to Performance and Finance Committee. 
	

	104/23
	MEETING EFFECTIVENESS
	

	Resolved:
	Overall committee members felt there were good discussions throughout the committee.  
	

	105/23
	ANY OTHER BUSINESS
	

	
	There was no further business and the meeting was closed. 
	

	106/23
	DATE OF NEXT AUDIT COMMITTEE MEETING 
	

	
	The date of the next meeting was confirmed as Thursday, 9th November 2023.
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