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Agenda Item Number: 2.1


Minutes of the Meeting of Cwm Taf Morgannwg University (CTMUHB) Hosted Bodies Audit & Risk Committee held on the 13 February 2023 as a Virtual Meeting via Microsoft Teams
	Members Present:

	Patsy Roseblade
	Independent Member (Chair)

	Jayne Sadgrove 
	Health Board Vice Chair

	Carolyn Donoghue
	Independent Member

	Ian Wells

	Independent Member

	In Attendance:
	

	Paul Dalton
	NWSSP – Internal Audit & Assurance

	Emma Samways
Sara Utley
Mark Jones
	NWSSP – Internal Audit & Assurance
Audit Wales
Audit Wales 

	Helen Tyler
Helen Harris
	Corporate Governance Manager (WHSSC)
Financial Accountant (WHSSC)

	Gwenan Roberts
	Assistant Director of Corporate Services (EASC)

	Stephen Harrhy
Sally May
Owen James
	Chief Ambulance Services Commissioner (EASC) (In part)
Director of Finance CTMUHB
Head of Corporate Finance

	Cally Hamblyn 
Emma Walters
	Assistant Director of Governance & Risk
Corporate Governance Manager (Secretariat)

	
	

	
Agenda Item
	

	1.0.0
	PRELIMINARY MATTERS


	1.1
	Welcome & Introductions


	
	The Chair welcomed everyone to the meeting.

The format of the proceedings in its virtual form were noted.  Members also 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.  


	1.2
	Apologies for Absence


	
	Apologies for absence have been received from:
· Jacqui Evans, WHSSC Committee Secretary;
· Stuart Davies, WHSSC Director of Finance;
· Steve Spill, Independent Member, WHSSC 

S Harrhy advised that he would need to leave the meeting at 1.30pm.  Members noted that the EASC update would be taken as the first item to allow for S Harrhy to leave the meeting. 


	1.3
	Declarations of Interest 


	
	The declaration from J Sadgrove and C Donoghue was noted in relation to any  references made to the PET Scanner project and advised that whilst they were both Senior Professional Fellowes at Cardiff University, they had no individual involvement in the project. 


	2.0.0
	CONSENT AGENDA – FOR APPROVAL


	2.1
	Unconfirmed Minutes of the Meeting held on the 12 December 2022


	Resolution:
	The minutes were APPROVED as a true and accurate record 

	
	

	3.0.0
	MAIN AGENDA


	3.1



	Audit & Risk Committee Action Log

H Tyler presented Members with the action log. Members noted that in relation to the WHSSC Review of Financial Limits and Reporting action, the updated Standing Financial Instructions would be presented to the March Joint Committee for approval, prior to submission to all Health Board’s for final approval.

In relation to the second action relating to the EASC update, G Roberts advised that a discussion had been held at the Board Secretaries meeting who advised that they would be happy for the EASC Update reports to be shared with Audit Committee Chairs.  G Roberts advised it would be helpful if a list of Audit Committee Chairs could be shared by C Hamblyn.  


	Resolution:

Action:
	The Action Log was NOTED.

List of Audit Committee Chairs to be provided to be provided to G Roberts by C Hamblyn. 

	
	

	3.2

Resolution:
	Matters Arising not considered within the minutes or the Action Log

There were no further matters arising identified.


	4.0.0
	IMPROVING CARE


	4.1
	National Imaging Academy Risk Register 

P Roseblade advised Members that she had agreed prior to the meeting to defer this item to the April meeting as a result of capacity issues within the National Imaging Academy at present. 


	Resolution:
	The update was NOTED.  

	
	

	4.4


















































































Resolution:
	EASC Update

S Harrhy and G Roberts presented Members with the report. The following key points were highlighted in relation to ambulance handover performance:
· Poor performance was reported for December 2022, with red release performance being less than 40% and over 32,000 lost as a result of ambulance handover delays;
· There were concerns in relation to patient safety with 5,500 patients being told that an ambulance wouldn’t be able to reach them in December. A number of these patients would have experienced a fall and would have been told that they would have to make their own way to a hospital;
· It was expected that an improvement would be seen for January when the data was published;
· The Welsh Ambulance Services NHS Trust (WAST) had completed their recruitment of additional staff who were now in post and actively working;
· Each Health Board had signed their Integrated Commissioning Action Plans and fortnightly meetings were being held with Health Board’s and WAST to ensure actions were being taken forward;
· Further work was being undertaken to review the coding of red calls to gain greater assurance that red calls had been coded appropriately;
· There had been a decrease in activity on the days where Industrial Action had taken place by Ambulance Staff which had resulted in improved flow through systems.

S Harrhy extended his thanks to all Health Board staff for the work being undertaken to improve the position. 

In response to a question raised by C Donoghue in relation to the process followed regarding the categorisation of red calls, S Harrhy advised that all calls were categorised initially based on the information provided to the call handler.  The information was then assessed by a clinician to determine whether a call back needed to be made to the caller to ensure coding had been allocated correctly.  Members noted that this process did not delay the response and an ambulance would still be despatched.  S Harrhy advised that this high level coding needed to be undertaken to enable WAST to remain accredited. 

In response to a query raised by P Roseblade regarding the frequency of the Quality & Delivery meetings, S Harrhy confirmed that bi-monthly Quality & Delivery meetings were being held between EASC and Welsh Government, with fortnightly meetings being held between EASC, WAST and Health Board’s to discuss the Integrated Commissioning Action plan, which feeds into the 6 Goals Programme.  

G Roberts presented members with the risk register which had undergone a comprehensive review following some helpful comments made by Independent Members.  G Roberts also presented the EASC action plan and advised that work would be undertaken on its presentation to make it easier for Members to read. 

I Wells made reference to the action plan and expressed concern at the number of actions that had been marked as red in terms of progress and confidence.  G Roberts advised that the integrated action plan had been developed as a result of there being a whole host of plans in the system and advised that progress against the plan was being monitored fortnightly with Health Board’s. S Harrhy advised that a whole system approach was required to address some of the actions and added that there were significant capacity issues in some parts of the system, particularly in relation to the delays being experienced in relation to discharging patients who were medically fit. 

P Roseblade made reference to the carrying out of harm assessments and sought clarity as to how a harm assessment could be undertaken on patients who did not receive a service.  G Roberts advised that EASC were trying to capture the data on what happened to patients who had not received an ambulance response and added that work was being undertaken with WAST in relation to how the information they were collating could be shared with Health Board’s. S Harrhy advised that work was being undertaken to align data between WAST and Health Board systems and added that work was underway with Health Board’s as to how their serious adverse incidents were being reported. 

J Sadgrove highlighted that the new Duty of Candour would be due for implementation from 1 April 2023 and sought clarity as to whether EASC were giving consideration to this.  S Harrhy confirmed that work was ongoing to ensure processes being following by WAST and Health Board’s were aligned in relation to the Duty of Candour. Members noted that the Executive Directors of Nursing were fully involved in the investigation work being undertaken. 

P Roseblade made reference to the statement made within the report that the EASC Standing Orders would be presented to the Audit & Risk Committee for assurance following approval at the Joint Committee in March 2023.  P Roseblade advised that a review was being undertaken as to whether the Standing Orders and Standing Financial Instructions could just be presented to Board for approval following the Joint Committee. 

The report was NOTED 

	
4.2
	
WHSSC Corporate Risk Assurance Framework (CRAF) including the Risk Register

H Tyler presented the CRAF and highlighted the key matters for the attention of the Committee. 

I Wells made reference to Risk 40 which related to limited Outpatients Dialysis in Swansea Bay and added that there appeared to be an increase in the number of patients requiring this service.  H Harris advised that whilst the increase was not significantly higher, Morriston Hospital had now reached their capacity.  H Harris added that additional funding had now been agreed for a new unit, which would allow for expansion of the outpatient service provision, which would hopefully be in place by September 2023. 

In response to a question raised by P Roseblade as to whether any specific questions were asked by Joint Committee members in relation to this report when it was presented to the Joint Committee in January, H Tyler advised that she could not recall any specific questions being asked but would be happy to seek confirmation on this point..  H Tyler advised that Joint Committee Members had noted that there were a number of mental health risks on the risk register and added that any specific queries regarding risks would have been raised during the presentation of specific reports.  Members noted that one comment had previously been made by the Joint Committee in relation to only the red risks being presented. 

P Roseblade reiterated her concerns in relation to target scores and asked that where the consequence score significantly changes could rationale be added.   H Tyler advised that a discussion on these issues would be held at the Risk Scrutiny Group alongside the review of the Risk Management Strategy.  Members noted that once these discussions had been held, further training would be held with staff where some of the issues highlighted by P Roseblade would be addressed.


	Resolution:

Action:



Action:
	The report was NOTED.

Confirmation to be provided outside the meeting as to whether any specific questions had been asked by Joint Committee Members in relation to the Corporate Risk Assurance Framework and Risk Register report. 

In relation to target scores, where the consequence score significantly changes could rationale be added.

	
	

	4.3
	WHSSC Audit Recommendations Tracker 


	
	H Harris presented the report and provided Members with key updates in respect of the implementation of recommendations from internal and external audits. 

P Roseblade advised that the report made reference to the advert for the Associate Medical Director post being place in December 2023.  H Harris advised that this was a typographical error and should read December 2022.  Members noted that the post did not go out to advert in December 2022 and noted that the post should hopefully be out to advert end of February/early March 2023.  In response to a query raised by P Roseblade as to whether the Joint Committee had agreed to fund this post or whether funding was being provided by WHSSC internally, H Harris agreed to review the position outside the meeting. 

H Harris advised that in relation to the Audit Wales recommendations, it was hoped that all recommendations would be closed by May 2023 to enable a final report to be presented to the May Joint Committee. 

In response to a query raised by I Wells in relation to Welsh Health Specialised Services Committee Independent Member representation, H Tyler advised that Steve Spill had been appointed as an Independent Member representative for the Audit & Risk Committee and added that he was unfortunately unable to attend the meeting today following the change in date.  P Roseblade advised that she had met with S Spill to discuss his role on the Committee. 

In response to a comment made by P Roseblade in relation to the large number of closed actions within the report, some of which were closed in 2021, H Tyler agreed to action the request to remove these from the tracker ahead of the next meeting. 


	Resolution:

Action:



Action:


4.5




Resolution:

	The report was NOTED.

Review to be undertaken as to whether the funding for the Associate Medical Director post had been agreed by Joint Committee or whether funding was being provided internally by WAST. 

Closed actions/recommendations to be removed from the tracker moving forwards.

WHSSC PET Scanner Progress Report

H Tyler presented Members with the report which highlighted the proposed closure of two further recommendations. P Roseblade advised that she would welcome further 6 monthly updates on this matter. 

The report was NOTED 

	
	

	5.0.0
	ANY OTHER BUSINESS

There was no other business to report.  

	
	

	6.0.0
	DATE AND TIME OF NEXT MEETING

The next meeting would take place at 9:00am on Wednesday 19 April 2023. 


	
	

	7.0.0
	CLOSE
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