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	Agenda Item
	8.1.1



	Approved Minutes of the CTMUHB Audit, Risk & Assurance Committee



	Date and Time of Meeting
	Thursday 14 August 2025 @ 10:30am 

	Venue 
	Virtual via Microsoft Teams



	Members Present
	Patsy Roseblade
	Independent Member (Committee Chair)

	
	Dilys Jouvenat
	Independent Member (Committee Vice Chair)

	
	Kath Palmer 
	Vice Chair / Independent Member

	
	Kathy Mason
	Independent Member


	
	Helen Lentle
	Independent Member


	In Attendance
	Sally May 
	Executive Director of Finance 


	
	Dom Hurford
	Executive Medical Director


	
	Richard Hughes
	Deputy Executive Director of Nursing – For Agenda Item 5.3

	
	Claire Thompson
	Executive Director of Strategy & Transformation – In Part for Agenda item 7.3.4.

	
	Owen James
	Head of Corporate Finance


	
	Alison Williams 
	Local Counter Fraud Specialist


	
	Michelle Newport-Edwards
	Local Counter Fraud Specialist


	
	Cally Hamblyn
	Assistant Director of Governance & Risk (Meeting Secretariat)

	
	Darren Griffiths
	Audit Manager (Performance) -Audit Wales

	
	Steve Stark
	Auditor - Audit Wales


	
	Paul Dalton
	Head of Internal Audit


	
	Emma Samways 
	Deputy Head of Internal Audit


	
	Andrew Doughton 
	Auditor - Audit Wales – for agenda item 7.5.

	Meeting Observers
	Kelly Eddington 
	Quality, Assurance & Compliance Officer 

	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	P. Roseblade, Committee Chair welcomed everyone to the meeting, particularly those joining for the first time, those observing and colleagues joining for specific agenda items. The format of the proceedings in its virtual form were also noted.  Members noted that the meeting would be recorded to aid the Committee Secretariat in ensuring the accuracy of scrutiny related discussions and decisions made during the meeting.  Members noted that the recording would be destroyed once the minutes had been confirmed as accurate. Members confirmed they were happy to proceed.  

P. Roseblade advised that at the end of the meeting, she would be seeking Members views as to how the meeting went. 

	1.2
	Apologies for Absence

	
	Apologies were received from:
· Gareth Watts – CTMUHB Director of Corporate Governance (Cally Hamblyn – Assistant Director of Governance & Risk Deputising)
· Mark Jones – Audit Manager, Audit Wales (Steve Stark Deputising)
· Nathan Couch – Audit Lead, Audit Wales (Darren Griffiths Deputising)
· Matthew Evans – Head Local Counter Fraud (Alison Williams & Michelle Newport-Edwards Deputising)

	1.3
	Declarations of Interest

	
	No declarations were identified.

	2. 
	CONSENT AGENDA BUSINESS 

	2.1

	The Chair reminded Members that the agenda had been reformatted to include consent agenda items at the end of the agenda. She asked if there were any items from the consent agenda (Item 8) that the Committee Members wished to bring forward to the main agenda for discussion. There were none. 

	3. 
	MAIN AGENDA

	3.1
	Action Log

	
	C Hamblyn presented the action log noting those proposed for closure and the update in relation to the one remaining open action.

	Resolution:
	The Committee DISCUSSED and NOTED the Action Log and APPROVED the
actions for closure.

	3.2
	Matters Arising Not Captured on the Action Log

	
	No further matters were identified.

	4. 
	COMMITTEE GOVERNANCE ARRANGEMENTS / IMPROVING CARE 

	4.1
	Organisational Risk Register

	
	C Hamblyn presented the July iteration of the Organisational Risk Register drawing members attention to the detailed updates captured in the Cover Paper and Appendix to the report. She highlighted that the risks are updated regularly and acknowledged the significant engagement she receives by Care Groups and Central Directorates.

The Committee commended those involved in the development of the Organisational Risk Register as it provides a comprehensive appraisal of the high-level risks negating the need for further clarity or questions to be sought during the meeting. 

P Roseblade drew attention to the emerging risk captured on page 6 of the cover paper, “Lack of Resuscitaire in Princess of Wales Hospital Emergency Department” (Datix Risk ID 6152), and sought assurance as to when the unit will take delivery of their own Resuscitaire equipment. C Hamblyn advised that this risk is in the process of being updated for the September iteration of the Organisational Risk Register and she is aware that the equipment is expected imminently if not already received. An update will be captured in the next update to the Committee.


	Resolution:
	The Organisational Risk Register was REVIEWED and CONSIDERED.

	Action:
	The September iteration of the Organisational Risk Register to capture an update on the “Lack of Resuscitaire in Princess of Wales Hospital Emergency Department” (Datix Risk ID 6152).

	4.2
	Interim Amendments to the Model Standing Financial Instructions (SFIs) Chapter 11 for Local Health Boards

	
	C Hamblyn presented this report and Members noted that the change to the SFI’s was to ensure compliance with the Health Services (Provider Selection Regime) (Wales) Regulations 2025 and the Procurement Act 2023 (and associated subordinate instruments) which required an amendment to Chapter 11 of the Health Boards SFIs.

S May commented that the change presents a substantially different legislative framework than what the Health Board is currently operating within. 

P Roseblade requested that for future updates of this nature that a summary paragraph be provided so any change to the SFI’s are clearly specified and visible to the reader.


	Resolution:
	The report was ENDORSED FOR BOARD APPROVAL


	Action:
	Future updates to the Standing Orders and Standing Financial Instructions to provide a summary paragraph so any amendments are specified and clearly visible to the reader.

	5. 
	FINANCIAL GOVERNANCE ACTIVITY

	5.1
	Losses and Special Payments Report

	
	S May presented the report highlighting the significant potential additional cost related to the Welsh Risk Pool (WRP), outlining that for 2025-2026 the WRP are reporting a risk of all Wales overspend of £42m and based on the risk sharing agreement, this would equate to an overspend risk for the Health Board of circa £6.5m. 

S. May advised that this is reported as a financial risk at this stage while further work is undertaken to refine the estimated impact,  As such, this is not yet reflected in the financial position forecast as yet; however, it is expected to crystallise as a pressure later in the year. It was noted that this risk has been included within the reported position at Month 3. 

K Palmer sought clarity as to what the Health Board could do to fundamentally make change happen in relation to this risk. In response, S May advised the aim of the Redress Scheme and the Learning From Events Reports and the like is to mitigate future claims being received, however, the trend is that the number of Clinical Negligence Claims are continuing to increase alongwith the costs associated with them due to their complexity, leading to the the financial risk pressures as indicated within the report.

R Hughes added to this discussion by outlining the various learning approaches undertaken by the Patient, Care and Safety Directorate to learn from cases and identify trends and themes. He recognised that whilst there is still space to improve the team are responsive to changes and adapting ways of working.

In response to a query from K Mason, R Hughes clarified that the learning and risk sharing processes are Wales-wide, and upcoming changes in the Putting Things Right Regulations will affect all Health Boards. He referred to his agenda item at 5.3, where the report explores what these changes mean for the Health Board and its relationship with the Welsh Risk Pool. S May commented that the Health Boards proportion of the risk sharing agreement is reassessed on a rolling three-year basis. 

In response to a question from P Roseblade, S May confirmed that whilst recognised as a financial risk it is yet to be captured in the financial position forecast as yet but is expected to feature as a pressure later in the year, circa Month 5 and Month 6.

P Roseblade queried whether clinical negligence claims had increased since the introduction of the Duty of Candour. In response, R Hughes agreed to explore this point and provide an update outside of the meeting. 


	Resolution:
	The Committee: 
· NOTED the losses and special payments made for the period 1 April 2025 to 30 June 2025.
· NOTED the risk of overspend on the WRP risk sharing agreement of £6.5m.
· NOTED the key risks for escalation on the increasing net provision value and the penalties imposed for overdue deferred learning. 

	Action:
	R Hughes to provide an update as to whether there has been an increase in Clinical Negligence claims following the introduction of the Duty of Candour.

	5.2
	Procurements and Scheme of Delegation Report


	
	S May presented this item highlighting the following key areas:
· Contracts requiring ministerial approval drawing attention to ‘Table B’ which related to Outsourcing Surgical Procedures to support the reduction of Waiting List Times.
· Retrospective Orders and Non-Receipting noting improvements following focussed education with some challenging areas resulting in the clearance of around 400 invoices.

	
	· Consultancy Contract for Digital Consultancy and Advisory Services for Health. 

P Roseblade expressed concern around Dewi Sant Hospital falling within the Top 3 Non-Receipting Areas as a non-clinical site.  In response, S May provided assurance to the Committee that targeted bespoke training continues to be provided to the Facilities Directorate and she will be liaising with the new Deputy Head of Procurement to highlight this issue for his attention. 
 
O James presented the Financial Control Procedure aspect of the report noting that the updates to the FCPs supported the ongoing delivery of the SFIs. Attention was drawn to the email shared with Members prior to the meeting which summarised the key changes made to the procedures. He further noted that there will be several FCPs coming forward to the November meeting.

P Roseblade requested that future updates to FCPs included a detailed appendix to the report which outlines the key changes made.


	Resolution:
	The Committee: 
· NOTED the position on procurement matters for the period 01.04.2025 to 30.06.2025; 
· NOTED the update regarding Purchase to Pay and achievement of PSPP target up to Month 3 of 2025/26;
· APPROVED the updated FCPs.


	Action:
	Future updates to FCPs to include a detailed appendix to the report which outlines the amendments made to the documents. 


	5.3
	Penalties for Late Submitted Evidence Update


	
	In presenting the report R Hughes provided a detailed overview of the process for Learning from Events Reports, associated triggers, the role of the Welsh Risk Pool Learning from Events Advisory Panel and a description of the panel outcomes. Furthermore, he provided a breakdown of the penalty status for the Health Board over the past three months as outlined within the report.

R Hughes provided assurance to Members that an internal “Legal Services Recovery Programme” had been initiated and within this programme of improvement there has been direct engagement with the Welsh Risk Pool’s, Head of Safety and Learning, who has applied one-time extensions for the Health Board cases and a stay in proceedings on penalty action for 4 months from August, pushing the deadline to 22 October 2025. These extensions are intended to allow time for learning to be approved by the National Learning Advisory Panel. Furthermore, Welsh Risk Pool advisors will be working within the Health Board to advise and support the design of the internal Learning from Events Report Panel which will oversee performance as well as make assessments on cases ahead of formal submission. This move reflects a collaborative effort to avoid penalties while maintaining accountability.
The Members were assured that best practice from other areas such as Betsi Cadwaladr University Health Board is being benchmarked.

R Hughes also advised that the Organisational Change Process (OCP) for Legal Services, now concluded, sets the foundation for a more robust and streamlined operational model that will be implemented in due course. The revised structure introduces separation within the existing legal team to allow greater focus on defined areas. He also noted that the aim is to withdraw from the recovery programme and revert to business as usual with more efficient and effective structures, systems and processes and with clear collaboration and engagement with key stakeholders such as the Welsh Risk Pool and Legal & Risk Services. 

R Hughes also confirmed that the Health Board is represented on the Welsh Risk Pool Learning from Event Panels which is providing valuable insight into the thresholds for evidence and the Panel’s expectations around learning. 

H Lentle sought to understand the timings for implementing the new operational structures for Learning from Events and Claims. In response, R Hughes advised that with workforce support, the new structure should begin implementation within three to four weeks. He reported that the implementation was delayed, however, this was to incorporate team feedback and counter-recommendations, which led to a review and improvement of the proposed structure.

P Roseblade queried if the restructure has required any additional resourcing. In response, R Hughes advised that due to improving the use of digital solutions there has been a small degree of efficiency which has allowed for the structure changes to be achieved within existing budgets. 


	Resolution:
	The report was NOTED.


	Action:
	No actions were identified.

	6. 
	COUNTER FRAUD ACTIVITY

	6.1
	Local Counter Fraud Report

	
	A Williams highlighted the key areas of the report and noted that the team had been successful in recruiting to their Local Counter Fraud Specialist Vacancy, with the successful candidate due to commence at the end of August. 

P Roseblade drew attention to the formatting of the Counter Fraud Investigations Update report noting that the colour differential was helpful in seeking the assurances from the report.

P Roseblade also drew attention to the ‘Inform and Involve’ section of the update report seeking clarity as to the reference to social media. In response, A Williams advised that the Counter Fraud Team are exploring the use of Viva Engage, an internal social media platform part of the Microsoft 365 package suite, as part of multi-modal means of raising awareness amongst a dispersed workforce. 

In concluding the last item of the report M Newport-Edwards provided an overview of the Economic Crime, Corporate Transparency Act 2023 (EKTA), focusing on the new corporate offence of failure to prevent fraud, which will take effect from September 2025. The key areas she highlighted from the report were:
· that the offence holds large organisations criminally liable if they benefit from fraud committed by an employee or agent and cannot demonstrate reasonable fraud prevention procedures.
· That actual benefit is not required—intended benefit is sufficient for liability.
· That the criteria for organisations in scope at paragraph 2.4 of the report and references guidance from the UK Government and NHS Counter Fraud Authority to assess if the Health Board meets the criteria of a large organisation and that the team will link in with the Health Boards risk assessment processes as required. 

P Roseblade suggested that the Local Counter Fraud Team explore the possibility of mandating Counter Fraud Training requirements for the Health Board to improve learning in this area and advised the team to contact G Watts for advice and signposting. 


	Resolution:
	The report was NOTED.


	Action:
	Local Counter Fraud Team explore the possibility of mandating Counter Fraud Training requirements for the Health Board to improve learning in this area and advised the team to contact G Watts for advice and signposting. 

	7. 
	AUDIT REVIEWS AND ASSURANCE ACTIVITY

	7.1
	Audit Recommendations Tracker 


	
	C Hamblyn highlighted the following key areas in presenting the newly formatted report and approach:
· The Audit Tracker report now only highlights overdue actions with the aim of streamlining Committee focus while keeping the full tracker accessible for deeper review available in Admincontrol.
· Executive Leadership Group reviewed the tracker and recognised the need to assess relevance of old actions and escalate overdue items for review and closure.
· Efforts are underway to cleanse obsolete actions, improve management responses, and educate teams with the introduction of a new Audit Handbook developed by the Quality Assurance & Compliance Team.
· Open dialogue with Audit colleagues continues to ensure actions remain relevant and appropriate where they have been open for a long period. 
K Palmer expressed concern around the number of overdue actions and queried if due to the age of some actions whether they were still relevant or had become obsolete.  C Hamblyn recognised the concerns noting ongoing efforts to cleanse the tracker and improve the quality of management responses and reemphasise to audit leads the importance of setting realistic deadlines from the outset and maintaining regular review.
P Dalton assured the Committee that there is open dialogue between Audit and Health Board Colleagues and acknowledged that actions may become obsolete over time and that Committee scrutiny is key to maintaining focus and relevance.
In concluding the item, P Roseblade thanked the team for the report developments, welcoming the new focussed approach. She drew attention to the “Internal Audit Areas of Suggested Focus” in the cover paper on page 2 and suggested that in future reports further narrative is added to this section providing comparative performance and rationale for any changes in focus quarter by quarter. C Hamblyn and E Samways also agreed to link in on this area as reference could also be captured here in relation to follow-up reviews.

	Resolution:
	The Committee NOTED the Report and AGREED the assurances provided. 

	Action:
	Section on ‘Internal Audit Areas of Suggested Focus” in the cover paper on to include further narrative providing comparative performance and rationale for any changes in focus quarter by quarter and reference to Internal Audit follow up reviews. 

	7.2
	NWSSP Internal Audit Progress Report

	
	P Dalton drew Members attention to section 5 of the report and commended the Health Board for the improvement in post audit questionnaire performance. He also noted that the Prince Charles Hospital Financial and Technical Compliance Report currently shown as draft in table 3 of the appendices, has since been updated and provides for a ‘Substantial Assurance’ rating outcome. The final report is imminent.


	Resolution:
	The report was NOTED.


	Action:
	No actions were identified. 

	7.3
	NWSSP Internal Audit Review Reports


	7.3.1
	IA Review – End of Life Care Management – Final


	
	E Samways presented the report drawing attention to the key findings and recommendations and noting that the assurance rating was one of ‘Limited Assurance’. Training was highlighted as a key area of risk within the review. 

C Thompson provided the Committee with assurance that the findings from this review will be built into the work programme of the Dying Well Strategy Group which reports to the Strategic Development Committee. 

In response, to K Palmer’s query as to why training has only now been identified, C Thompson agreed to investigate this point and provide assurance to the Strategic Development Committee in October 2025. 

Following discussion, the Committee recognised that the structural landscape could be a little clearer in this area and reflected that it touches on several portfolios. Recognising the challenge the Committee were assured that C Thompson would revisit the audit review and recommendations with relevant Executive Leads and if there were any changes needed to the recommendations and management responses these would return to the Committee following engagement and agreement with Internal Audit Colleagues. In the meantime, the audit will be added to the Audit Tracker as per routine process for monitoring by this Committee.


	Resolution:
	The report was NOTED.


	Action:
	· C Thompson to revisit the audit review and recommendations with relevant Executive Leads and if there were any changes needed to the recommendations and management responses these would return to the Committee following engagement and agreement with Internal Audit Colleagues.
· C Thompson to explore the risk around training identified within the audit review and report back to the next Strategic Development Committee.


	7.3.2 
	IA Review – Welsh Risk Pool Final

	
	E Samways presented the report noting that this is a review that is completed on an annual basis in relation to the Health Boards arrangements for compliance with the Welsh Risk Pool Standards. 

P Roseblade referred to agenda item 5.3 and reflected on the position the Health Board has reported around Learning from Event Reports (LFERs) and associated penalties and how that did not correlate with this ‘Reasonable Assurance’ rated report. In response, E Samways confirmed that LFER process and performance was outside the scope of this review.


	Resolution:
	The report was NOTED.


	Action:
	No actions were identified.

	7.3.3
	IA Review – Audit Recommendations Tracker Review


	
	E Samways presented the report noting the ‘Reasonable Assurance’ rating. She highlighted that the main finding of the review was strengthening the closure processs narrative within the AMaT system which the team had already recognised and were taking forward. 

	Resolution:
	The report was NOTED.


	Action:
	No further actions were identified.

	7.3.4
	IA Review – Decarbonisation – Follow Up 


	
	P Dalton advised that this was a follow up review of the implementation of the agreed management actions from the Decarbonisation Audit issued in May 2024. He drew attention to the overview within the report noting positive progress against the actions overall.

C Thompson drew attention to recommendations 4.1 and 4.2 and suggested that she meet with P Dalton outside the Committee to review and further shape these recommendations so that they are both achievable and appropriate. 

C Thompson and the Committee commended the Sustainability Manager for his work in this area particularly against the challenging financial backdrop.

S May reiterated the concerns she had previously raised around reference to a ‘Costed Plan and Funding Strategy’ and suggested that she also meets with C Thompson and P Dalton to revisit this audit recommendation as it is currently not achievable or agreeable from a financial perspective.

P Roseblade queried why there was no follow up rating applied and P Dalton explained the changes in approach to follow up reviews following the implementation of the global Internal Audit Standards. It was agreed that he would reiterate the nuances around the follow up process within the Internal Audit Update Report to the next meeting.


	Resolution:
	The report was NOTED.


	Action:
	· C Thompson, S May and P Dalton to meet to review recommendations 4.1 and 4.2. 
· P Dalton to set out the approach to follow up reviews within the next Internal Audit Progress Report update to the November meeting. 

	7.3.5
	IA Review – Financial Systems - Final


	
	E Samways presented the report highlighting the two areas of focus being petty cash and losses. The Committee congratulated the Finance Directorate on achieving a ‘Substantial Assurance’ rating. 


	Resolution:
	The report was NOTED.


	Action:
	No actions were identified. 

	7.3.6
	IA Review – Access to Diagnostics Criteria


	
	P Dalton drew attention to the findings of the report noting that a ‘Reasonable Assurance’ rating was achieved. He advised the Committee that the leads involved in the review quickly committed to identifying the actions needed and set efficient timeframes for completion.


	Resolution:
	The report was NOTED.


	Action:
	No actions were identified



	7.4
	Audit Wales Audit & Risk Committee Update


	
	Audit Wales colleagues provided the Committee with an update on the current and planned accounts and performance audit work. D Griffiths drew attention to the status of the planned performance audit work noting the separate update at agenda item 7.5 on the Audit Wales Review ‘Tackling the Planned Care Challenges’, for which A Doughton is in attendance to present.

S Stark presented the accounts update noting that since the last meeting the financial statements had been signed and certified and the next substantive area of activity will be the audit of the 2024-2025 Charitable Funds Report and Accounts, which is scheduled to commence in the autumn to comply with the Charity Commission’s deadline of the 31 January 2026.


	Resolution:
	The report was NOTED.


	Action:
	No further actions were identified.


	7.5
	Audit Wales Review – Tackling the Planned Care Challenges
	

	
	A Doughton advised the Committee that this audit was part of a mandated review across all Health Boards in wales to consider progress in tackling planned care challenges and reducing waiting list backlogs.

In summarising the findings of the review, A Doughton reported that the report concluded that the Health Board is reducing the numbers of very long waits, although it was acknowledged that the October 2024 critical incident in Princess of Wales Hospital affected waiting list recovery. The report also noted that the Health Board has good short-term plans, however, it needs to develop its clinical services plan to help shape services that can sustainably meet expected growth in demand in the longer-term. The report also concluded that the Health Board needs to improve how it reports on harm resulting from planned care delays.

A Doughton assured the Committee that the findings were not dissimilar to a number of other Health Boards in Wales and that the response to the Princess of Wales Critical Incident did not overly compromise recovery, therefore a positive response by management should be acknowledged.

The Committee noted that there was work underway to improve the robustness of the management response and that this would be reported to the November 2025 meeting. 

K Palmer suggested that a focus for the Strategic Development Committee is how the Health Board compares service transformation with short term improvements and that sustainable transformation should be the focus and she would discuss this point with C Thompson as Executive Lead for the Strategic Development Committee. 

H Lentle sought clarity on a comment that the Health Board’s engagement was only ‘quite good’ during the audit review. In response, A Doughton advised that the critical incident presented understandable pressures at the outset of the audit and that the return of the management response had taken a little longer than anticipated, however, overall there were no significant concerns and Health Board Officers were thanked for their engagement.  
 

	Resolution:
	The report was NOTED.


	Action:
	A focus for the Strategic Development Committee is how the Health Board compares service transformation with short term improvements and that sustainable transformation should be the focus.


	7.6.
	Audit Wales – Audit of Accounts Report Addendum


	
	S Stark presented the report which sets out the recommendations arising from the Audit Wales review of the 2024-2025 accounts and an update on the progress the Health Board has made against previous years’ recommendations. He noted that for an organisation the size and with the complexities of the Health Board, the shortness of the report reflects very positively on the quality of the account’s submission. 
K Palmer drew attention to the recommendations relating to digital system issues from 2022-2023, noting some recommendations were not implemented. In response, S May explained that the Health Board did not agree with certain system-related recommendations from 2022-2023 because they concern external systems, that are not within the control of the Health Board. She further noted that retinue will be removed from the list as it is no longer used. 
P Roseblade drew attention to the recommendation relating to ‘Salary Sacrifice Deductions’. In response, S May confirmed that following technical review, the Health Board believes their reporting is correct and that adding back salary sacrifice and disclosing benefits in kind would result in double counting. S Stark noted that this recommendation would be removed from future reports and other recommendations will be revisited in the 2025-2026 audit of accounts where appropriate. 

	Resolution:
	The report was NOTED.

	Action:
	No actions were identified.

	8. 
	CONSENT ITEMS

	8.1
	FOR APPROVAL

	8.1.1
	Unconfirmed minutes of the meeting held 22 May 2025


	Resolution:
	The Unconfirmed minutes of the meeting held on 22 May 2025 were APPROVED.



	8.1.2
	Unconfirmed minutes of the In Committee meeting held on 22 May 2025

	Resolution:
	The Unconfirmed minutes of the In-Committee meeting held on 22 May 2025 were APPROVED.


	8.1.3
	Unconfirmed minutes of the Extra Ordinary Committee meeting held on 25 June 2025

	Resolution:
	The Unconfirmed minutes of the Extra-Ordinary Committee meeting held on 25 June 2025 were APPROVED.


	8.1.4
	Draft Committee Annual Report 2024-25

	Resolution
	The Committee Annual Report for 2024-2025 was APPROVED.


	8.2
	FOR NOTING

	8.2.1
	Annual Cycle of Business 2025

	Resolution
	The Committee Annual Cycle of Business was NOTED.


	8.2.2
	Committee Forward Work Plan 

	Resolution
	The Committee Forward Plan was NOTED.


	8.2.3 
	Standing Orders – Variation or Breach Report

	Resolution
	The Standings Orders – Variation or Breach Report was NOTED.


	8.2.4 
	Outcome of the Committee Self Effectiveness Survey & Improvement Plan 

	Resolution 
	The outcome of the Committee Effectiveness Self-Assessment was NOTED. 


	9. 
	CLOSE OF BUSINESS 

	9.1
	Any other Business

	
	No further items were identified.


	9.2
	How did we do in this meeting?


	
	The Committee Chair advised that if Committee Members had any comments to raise as to how the meeting went today, then they could share these with herself and the Corporate Governance Team outside the meeting.

	9.3
	Committee Highlight Report 


	
	The Committee Chair advised that this would be drafted outside the meeting by the Governance Team. 

	10. 
	ITEMS TO BE DISCUSSED IN CLOSED SESSION

	10.1
	· Organisational Risk Register - Business Sensitive Risks
· Financial Control Procedure - Medical Variable pay - Summary of Authorised Breaches

	11. 
	DATE AND TIME OF THE NEXT MEETING

	11.1
	The next meeting is scheduled for 13 November 2025.
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