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	Chair
	Alistair Neill  



	Present (Members)
	
	Title
	Organisation

	Alistair Neill (Chair)
	AN
	Independent Member, Vice Chair of the Audit and Assurance Committee
	DHCW

	Ruth Glazzard
	RG
	Independent Member, Vice Chair of the Board
	DHCW

	Attendees
	
	
	

	Julie Ash
	JA
	Head of Corporate Services
	DHCW

	Stephen Chaney
	StC
	Deputy Head of Internal Audit
	NWSSP Internal Audit

	Mark Cox
	MC
	Associate Director of Finance
	DHCW

	Chris Darling
	CD
	Board Secretary
	DHCW

	Ifan Evans
	IE
	Executive Director of Strategy
	DHCW

	Paul Evans
	PE
	Interim Head of Quality & Regulatory 
	DHCW

	Darren Griffiths
	DG
	Performance Audit Lead
	Audit Wales

	Krisztina Kozlovszky
	KK
	Audit Manager
	NWSSP Internal Audit

	Gareth Lavington
	GL
	Lead Local Counter Fraud Specialist
	Cardiff and Vale Local Counter Fraud

	Sara Leahy
	SL
	Internal Audit
	NWSSP Internal Audit

	Carwyn Lloyd-Jones
	CL-J
	Director of ICT
	DHCW

	Shikala Mansfield
	SM
	Head of People and Organisational Development
	DHCW

	Claire Osmundsen-Little
	CO-L
	Executive Director of Finance
	DHCW

	Julie Robinson
	JR
	Corporate Governance Co-Ordinator
	DHCW

	Laura Tolley
	LT
	Corporate Governance Manager
	DHCW

	Mike Whiteley
	MW
	Audit Wales
	Audit Wales	

	Sabel Wiliam
	SW
	Audit Wales
	Audit Wales

	Apologies
	
	

	Marian Wyn Jones
	MWJ
	Independent Member, Chair of the Audit and Assurance Committee
	DHCW

	Marilyn Bryan-Jones
	MB-J
	Independent Member
	DHCW

	Nathan Couch
	NC
	Performance Audit Lead (Health)
	Audit Wales



	Acronyms
	
	

	DHCW
	Digital Health and Care Wales
	NWIS
	NHS Wales Informatics Service

	SHA
	Special Health Authority
	A&A
	Audit and Assurance

	KPI
	Key Performance Indicator
	PAPAC
	Public Accounts and Public Administration Committee

	SO’s
	Standing Orders
	SFI’s
	Standing Financial Instructions

	HEIW
	Health Education and Improvement Wales
	FCP
	Financial Control Procedures

	ADS
	Application, Development and Support 
	AfC
	Agenda for Change

	WCCIS
	Welsh Community Care Information System
	PSED
	Public Sector Equality Duty 

	PSPP
	Public Sector Payment Policy
	PADR
	Performance Appraisal Development Review





	Item No
	Item
	Outcome
	Action

	1
	PRELIMINARY MATTERS
	
	

	1.1
	Welcome and Introductions
The Vice Chair, Alistair Neill, welcomed everyone to the Audit and Assurance Committee, informing Members that Marian Wyn-Jones, the Chair had tendered her apologies due to illness. 
 A special welcome was given to those attending for specific agenda items.
The meeting was held via Microsoft Teams and attendees were reminded that the meeting was being recorded and would be posted on DHCW’s website following the meeting.
	Noted
	None to note

	1.2
	Apologies for Absence
The following apologies were noted:-
· Marian Wyn Jones, Chair and Independent Member
· Marilyn Bryan Jones, Independent Member
· Nathan Couch, Performance Audit Lead, Audit Wales

	Noted
	None to note

	1.3
	Declarations of Interest
There were no declarations of interest declared.
	Noted
	None to note

	2
	CONSENT AGENDA – FOR APPROVAL
	
	

	2.1
	Unconfirmed minutes of the 14 February 2023 meetings – Public and Private Abridged.
The Committee resolved to:
APPROVE the minutes as a true record of discussion which would be made publicly available.
	Approved
	None to note

	2.2
	NHS Wales Shared Services Partnership Committee Assurance Report
The Committee resolved to:
NOTE the NHS Wales Shared Services Partnership Committee Assurance Report.
	Noted
	None to note

	2.3
	Forward Work Plan
The Committee resolved to:
NOTE the contents of the Committee Forward Work Plan.
	Noted
	None to note

	2.4
	Decarbonisation Report
The Committee resolved to:
NOTE the Welsh Government Qualitative Decarbonisation Return.

	Noted
	None to note

	2.5
	Policies
The Committee resolved to:
APPROVE the five policies:  
· POL-CG-006 Control of Contractors
· POL-CG-012 Asbestos Management Policy
· POL-CG-17 Fire Safety Policy 
· POL-CG-018 Environmental and Sustainability Policy 
· NEW – Smoke-Vape Free Policy

	Approved
	None to note

	2.6
	Local Counter Fraud Annual Plan (including Workplan 23/24)
The Committee resolved to:
APPROVE the Local Counter Fraud Annual Plan (including Workplan 23/24)
	Approved
	None to note

	2.7
	Counter Fraud Annual Report 2022-2023
The Committee resolved to:
NOTE the Counter Fraud Annual Report 2022-2023.
	Noted
	None to note

	2.8
	Duties of Candour & Quality Progress Report February 
The Committee resolved to:
NOTE  the Duties of Candour & Quality Progress Report February.
	Noted
	None to note

	2.9
	Quality and Regulatory Annual Plan 2023/24
The Committee resolved to:
NOTE the Quality and Regulatory Annual Plan 2023/24
	Noted
	None to note

	2.10
	Annual Cyber Resilience Unit Plan 
The Committee resolved to:
NOTE the Annual Cyber Resilience Unit Plan. 
	Note
	None to note

	PART 3 – MEETING BUSINESS

	3.1
	Action Log
Chris Darling, Board Secretary (CD) was invited to present the Action Log.  The Committee noted there were three actions captured from the last meeting, all three were completed with the actions documented in the Action Log.  
The Committee resolved to:
NOTE the status of the Action Log.
	Noted
	None to note

	PART 4
	AUDIT AND COUNTER FRAUD
	
	

	4.1
	Internal Audit Annual Audit Plan 2023/24
Stephen Chaney, Interim Head of Internal Audit NHS Wales Shared Services Partnership (StC) presented the Internal Audit Annual Audit Plan 2023/24:-
· The first two years of DHCW audit plans focused on their establishment e.g. Standing Orders and Corporate Governance but the focus was now moving away from these initial reviews into a typical rotational approach and relevant key risks. 
· The plan had been discussed with Executives and their feedback had been taken into account.
Chris Darling, Board Secretary (CD) thanked Internal Audit for their engagement with Executives and noted that it was through the engagement with Internal Audit that the Stock Management review was undertaken during 2022/23 which wasn’t originally in the plan.
StC was asked if there was flexibility within the plan should the Committee identify an area for review during the year. The Committee were assured that Internal Audit have built up a strong substantive team with expertise over the last couple of years and would have the resources to undertake the plan. In addition, there was contingency time factored into the plan i.e. to undertake two additional unplanned audits.  A number of audits are ones that will be replicated over the whole of NHS Wales so they would look to benchmark these if they come across a particular recommendation and quantify it as a number of challenges are consistent across NHS Wales.
The Committee resolved to:
APPROVE the Internal Audit Annual Audit Plan 2023/24
	For Approval
	None to note

	4.2
	Internal Audit Progress Report
Stephen Chaney, Interim Head of Internal Audit NHS Wales Shared Services Partnership (StC) presented the Internal Audit Progress Plan.    
StC provided the highlights from the progress report and advised:-
· The majority of the plan had been delivered, with two pieces of work significantly completed but awaiting sign off. The Head of Internal Audit Draft Opinion for this year will be positive, subject to the outstanding work not identifying any significant concern areas. 
· There were no limited assurance reports.
· The four final audits recently completed would be discussed in detail in the next agenda item. 
The Committee resolved to:
NOTE the Internal Audit update for ASSURANCE.
	For Assurance


	None to note

	4.3
	Internal Audit Review Reports
Corporate Governance
The review received a Substantial Assurance rating.  
Stephen Chaney, Deputy Head of Internal Audit, NHS Wales Shared Services Partnership (StC) outlined the work undertaken in the review. 
The Committee congratulated the Board Secretary and the Corporate Governance team for achieving a substantial assurance rating and for establishing DHCW so well from a governance point of view.  
Laura Tolley Corporate Governance Manager (LT) confirmed that the opportunity identified within the report was similar to that identified in the Structured Assessment undertaken by Audit Wales which related to version control and this issue would be mitigated as DHCW migrated to iPassport.
Estates Compliance – Waste Management
The review received a Substantial Assurance rating.
StC confirmed the review had concentrated on waste management which was a key area picked up through discussions with managers. Some recommendations had been raised but considering the breadth of the review it still received a substantial assurance rating. 
Julie Ash (JA) Head of Corporate Services confirmed the report had been helpful and assured the Committee that all recommendations were on their way to being completed.
Risk Management 
The review received a Substantial Assurance rating.
StC provided a summary of the report with the following highlights:-
· The review demonstrated that the policies and processes were being embedded into the organisation via active discussions.   
· There was good communication with staff and training, along with documentation to help staff with understanding risk. 
Chris Darling Board Secretary (CD) gave thanks to Bethan Walters, Risk and Regulation Officer confirming that without her input the risk culture would not have been embedded so successfully within the organisation.  The external review on this area was very helpful and validated the work which had been undertaken by the organisation on risk management.
Workforce Planning: PADR
The review received a Reasonable Assurance rating.
StC introduced the PADR Review which had looked at the quality of PADRs via a broad sample of reviews.
Shikala Mansfield Head of People and Organisational Development (SM)  confirmed the recommendations and findings had been very helpful. SM assured the Committee the actions were on their way to being completed within the target timeframe.  
Ruth Glazzard Independent Member (RG) confirmed it was a good audit with better engagement and completion rates than many other organisations but queried if ESR was as much of a barrier to the process as it was for completing training.  It was confirmed that there was training available to support Managers with regards to uploading PADRs onto ESR but it was recognised that it was not an easy process.
The Committee agreed it was a good procedural review but the real test in a quality appraisal was to ask the individual about their experience which would complement the report. Internal audit would use the reviewer and reviewee experience in future as this would assist DHCW to fine tune the experience.
It was worth noting that in addition to the suggestions above one of the strengths of an organisation that carries out effective PADRs was they look externally as well as internally.
Paul Evans (PE), Interim Head of Quality and Regulatory confirmed that as part of the work on Duty of Quality they were looking at each team in the organisation to see what quality looks like on this and staff would feedback on processes etc. within the organisation.
The Committee resolved to:
RECEIVE the four reports for ASSURANCE.
	For Assurance
	None to note



	4.4
	Audit Wales Outline Audit Plan 2023/24
Mike Whiteley (MW) and Sabel Wiliam (SW) from Audit Wales presented Audit Wales Outline Audit Plan 2023/24 and presented the following highlights:-
· The audit of Financial Statements was set out within the document.
· The detailed audit fee plan for May 2023 and audit team for the year were set out along with the revised auditing standards.  
· Darren Griffiths – set out the performance audit work:-
· Undertaking the routine Structured Assessment work which would focus on four areas in particular.  
· Deep dive into a particular arrangement -this year it was Digital arrangements and in particular how NHS bodies were investing in this area.  
· Local project work – a review of the SHA’s approach to stakeholder engagement.  
· Review of national financial IT systems hosted and managed by the SHA.  
· Audit timeline – the 2023 Annual Audit Report which would be finalised in January 2024.
· Appendix 1 outlined the key changes to ISA 315.
The Committee noted that there was a desire to invest in digital across NHS Wales but it would be good to understand what the barriers were as the current funding model did not support digital investment.  Therefore, anything that the Committee could look at to assist in taking the digital narrative forward would be helpful.
The Committee were assured that Audit Wales had the capacity to deliver the plan as they operated on a matrix management system so could flex resources to support work where it was most needed. Mike Whiteley, Audit Wales (MW)  confirmed that a similar approach was taken  from the financial statements audit perspective, although it was a compressed timetable, through planning discussions with  the DHCW Finance department the audit work should be completed by the end of June.  There were no concerns at this stage but the Committee would be kept briefed of any potential issues through colleagues in the finance team.
Mark Cox Associate Director of Finance (MC) provided an update on the ISA 315 and the possible impact on timetables.  
CD thanked the teams and added to earlier comments on the building of Digital as a deep dive area within Structured Assessment, which was a theme across all NHS bodies noting it would provide an objective view from a system perspective.
Claire Osmundsen-Little Executive Director of Finance (CO-L) praised the report for the way it was structured but queried how Audit Wales would inspire DHCW to improve, particularly in view of the financial challenges.
Audit Wales confirmed they would attempt to inspire through a number of initiatives, one of them being in the construct of an audit programme tailored to work appropriately and add value to organisations with a set of recommendations.   Audit Wales were also active in the learning space and run a programme of GPX events which bring public sector organisations together to share best practice.
The Committee resolved to:
APPROVE the Audit Wales Outline Audit Plan 2023/24
	For Approval
	None to note

	4.5
	Audit Wales Committee Update
Darren Griffiths, Audit Wales (DG) presented the Audit Wales Committee Update and provided an update on the current and planned financial and performance audit work and highlighted the following key points:-
· There were two ongoing pieces of performance audit work 1) Audit Wales were in the process of reviewing workforce planning arrangements at DHCW and 2) a local piece of work was looking at the  governance arrangements for the Primary Care Digital Services Programme Board.  The reports will be issued over the next few weeks.
· National Outputs – Digital Inclusion  -Sara Leahy joined to present an update on Digital Inclusion.  The report covered Digital Inclusion in Wales i.e. those willing and able to use the internet confidently.  The review did not look specifically at DHCW or public sector bodies digitising.   The scope of the work was to look at the overall picture of digital connectivity in Wales including Welsh Government’s investment in Digital Inclusion projects and investment in broadband infrastructure.  The findings saw a growing number of households now have access to internet, but some citizens are being left behind.  There were issues for those who are not able to access digital services.  Welsh Government had a mission around digital inclusion in its Digital Strategy for Wales and was investing in digital inclusion projects. DHCW had signed the Digital Inclusion Charter and there was a digital inclusion guide for Health and Care in Wales which was published in 2019.  There were many benefits for digitising public services whilst meeting the needs of those excluded.  There were no formal recommendations provided from the report.
The Committee noted that Digital Inclusion was due to go to the next SHA Board as a shared listening and learning item.
The Committee resolved to:
NOTE the Audit Wales Committee Update for ASSURANCE.
	For Assurance
	None to note

	4.6
	Structured Assessment / Baseline Governance Review Action Plan Report
Chris Darling, Board Secretary (CD) presented the Structured Assessment / Baseline Governance Review Action Plan and highlighted some key points:-
· An ‘Opportunities for Improvement’ plan for the Baseline Governance Review had been developed and all actions were now closed.
· There were three formal recommendations from the  Structured Assessment that were being tracked formally but following a request from the last meeting, an Opportunities for Improvement action plan for the Structured Assessment had been developed, progress against the actions would be captured and shared with the Committee on an ongoing basis.
The Committee resolved to:
NOTE the Structured Assessment and Baseline Governance Review Action Plan report.
	Noted
	None to note

	4.7
	Audit Action Tracker
Julie Ash Head of Corporate Services (JA) confirmed that there were 16 actions reviewed at the last meeting where 15 were closed leaving a total of one open action. The Committee received six new reports at the last meeting which contained a total of 52 new actions. These had been added to the log which now contained a total of 53 open actions.  From these actions 21 were considered complete, 31 on target for completion by their target date and one that was not on target for completion by the target date but an extension was not being sought as completion was due within the next month. 
Due to their technical content seven actions would be reviewed in the private session.
CO-L confirmed that due to the volume of actions, the Audit Action log had been escalated to Weekly Executive Directors for monitoring and assurance.
The Committee were pleased and assured to note the progress made on the completion of the outstanding actions.
The Committee resolved to:
NOTE the Audit Action Tracker

	Noted
	None to note

	4.8
	Local Counter Fraud Update Report
The Committee received the Local Counter Fraud Update Report for the period 1 January 2023 to 31 March 2023.
During the period the following work had been undertaken: 
· Delivered 89 days of Counter Fraud work to DHCW which was above the planned work and provided assurance to the organisation that any issues could be dealt with appropriately.
· No new referrals were made in this quarter.
· Counter Fraud awareness sessions had taken place at corporate inductions.
· DHCW was now part of the National Fraud Initiative and investigations had commenced into any data matches which were highlighted. 
CO-L thanked the Counter Fraud team for the last year and their ability to flex their work to undertake the investigation.  The Counter Fraud team had undertaken a lot of work to raise corporate fraud awareness in the induction sessions and this was an area within the plan that had been addressed. 
The Committee resolved to:
NOTE the Counter Fraud Update report.

	Noted
	None to note

	PART 5
	GOVERNANCE REPORTS
	
	

	5.1
	Risk Management and Board Assurance
Chris Darling, (CD) Board Secretary, presented an overview of the Risk Management position and provided the following highlights:
· Work on the Risk appetite and risk tolerance was ongoing and included a Board Development session held in early March to review the risk appetite with further work being progressed by the Executive leads. The revised risk appetite would be brought back for approval by the SHA Board in May. 
· There were 31 risks on the Corporate Risk Register which was the highest number since the inception of the register and reflected the context in which DHCW were currently operating.  There were 11 risks assigned to the Committee, with one being classed as private therefore would be discussed in the private session.
· Since the last Committee meeting, 15 new risks had been added (4 private 11 public).  A number of these were financial related risks. Committee members were asked to note 7 risks had been removed i.e. 2 private risks and 5 public risks. The Staff vacancies risk had decreased since the last meeting which reflected the mitigation and work which had taken place. 
   The Committee resolved to:
NOTE the status of the Corporate Risk Register and  DISCUSS the Corporate Risks assigned to the Audit and Assurance Committee
	Noted
	None to note

	5.2
	Welsh Language Compliance and Improvement Framework
Eleri Jenkins, Welsh Language Manager presented the report and provided the following highlights:-
· There was an issue with the Welsh Language log in for the NHS app which is reliant upon external resources to resolve.   A meeting had taken place with the Welsh Language Commissioner Office to discuss an exemption from this part of the Welsh Language Scheme for two years.  Final approval had not yet been received but there was high confidence that the exemption would be received.
· There was a new group established called the Welsh Language Technical Group which was ensuring the app was bilingual.
· Progress on the Welsh Language compliance action plan was noted from the last Committee meeting, however, some areas of service delivery were not currently meeting expectations i.e. there were not enough Welsh speakers on the service desk but it was hoped this would improve in the next two years.
· A new system for emails was being reviewed which would log language preference for stakeholders.
· A 6% reduction in level 0 Welsh Language Skills was noted 
· The requirements for the More than Just Words Annual Report had been received.  The Annual Report was due for submission in June following sign off from the Management Board.
· Engagement with staff to become a bilingual organisation was ongoing and EJ would be attending Directorate away days.
The Committee resolved to:
RECEIVE Welsh Language Compliance and Improvement Framework for ASSURANCE.

	For Assurance
	None to note

	5.3
	Standards of Behaviour Report 
Laura Tolley, Corporate Governance Manager, advised the Committee that the Standards of Behaviour Report outlined the Declarations of Interest and register of Gifts, Sponsorship and Hospitality for DHCW.  The key points were highlighted from the report:- 
· At the time of writing 94% of staff banded 8a and above had completed a Declaration of Interests form which exceeded the target. In addition, 20% of those banded 2-7 have completed a Declaration of Interest form.
· During the period, one offer of a gift had been declined
· 13 offers of hospitality had been accepted.  
· Work continued to proactively promote the Standards of Behaviour. 
The Committee were pleased to note the proactive work taking place on Standards of Behaviour.
The Committee resolved to:
NOTE the Declarations of Interests, Gifts and Hospitalities Report for ASSURANCE.
	Noted
	None to note 

	5.4
	High Value Purchase Order Report
Mark Cox, Associate Director of Finance (MC) provided details on the three orders that had reached the £750k threshold transacted during the reporting period.
The Committee were informed that during the period 19 January 2023 to 31 March 2023 four orders over £0.75m were raised, the details of which were provided for information.  The cumulative sum total of all orders with a value of more than £0.75m stood at £4.946 since the last reporting date and a total value of £43.414m for the financial year.
The Committee resolved to:
NOTE the High Value Purchase Order Report and the Cumulative Orders.
	Noted
	None to note


	5.5
	Losses and Special Payments Update
MC presented the Losses and Special Payments Update and highlighted the following:-
· In accordance with Standing Financial Instructions DHCW were required to notify the Committee of any losses and special payments. There were two instances; the first related to a loss of equipment (£18,393.00) and the second an ex-gratia payment (£36,847.62). 
The Committee resolved to:
NOTE the Losses and Special Payments Update for ASSURANCE.
	Noted
	None to note

	5.6
	National Fraud Initiative Self Appraisal Check List
MC presented the National Fraud Initiative (NFI) Self Appraisal Check list and confirmed this followed on from the Counter Fraud update that DHCW would be incorporated into the National Fraud Initiative. This comprised of 29 questions and was a useful exercise which identified actions that needed to be taken.  It was recognised that DHCW was still a relatively new organisation and it was expected that some areas would need to be addressed.  It had been agreed to complete all the actions by the end of Quarter 1.
The Committee resolved to:
NOTE the National Fraud Initiative Self Appraisal Check List

	Noted
	None to note

	5.7
	Procurement and Scheme of Delegation Compliance Report
Julie Francis (JF), Head of Commercial Services, presented the report from 1st January 2023 to 31st March 2023 and asked the Committee to note:
· There were three Single Tender Actions in this period at a value of £233,580.18
· There was one Change control note at a value of £48,012.50
The Committee resolved to:
NOTE the contents of the Procurement and Scheme of Delegation Compliance Report 
	Noted
	None to note

	5.8
	Duty of Quality and Candour Act Implementation Plan 
Paul Evans (PE), Interim Head of Quality and Regulatory provided the Audit and Assurance Committee with a presentation on the Implementation Plan and highlighted the following:-
· Duty of Quality was introduced in April 2023.  The Duty of Quality means NHS organisations and Welsh Ministers have a duty to:
· Create a culture of quality within organisations;
· Focus on improving the quality of health services and outcomes for the population on an ongoing basis; and
· Actively monitor progress of improvement and routinely share this information with their population.
The Duty applies to all areas of the organisation and not just clinical departments.
· To achieve this, NHS bodies will need to ensure that health services are safe, timely, effective, efficient, equitable and person centred (STEEEP).
· The quality enablers ensure a system-wide approach to improving quality. 
· DHCW were in the process of updating all DHCW templates to align with the Duty.
· Next steps in line with the quality business model was to reach out to each team within the organisation to map out what activities they conduct, what is their business as usual, what does quality look like within those processes and help them align their activities to the quality standards.
· The Annual Report would be developed throughout the year.
· There was a need to define what the Quality Management System is for DHCW.  
The Committee discussed the scale of challenge that this Act potentially represented and the culture change that would be required.  The six steps for the organisation, particularly ‘securing wider organisational buy-in and co-creating vision and ‘sustaining an organisation-wide approach’ are the real challenges in a quality programme such as this, it was queried if there was the confidence that it was being approached in such a way that there was an  understanding of just what the scale of change might represent. 
PE assured the Committee that the approach was to develop quality business partners and reach out to each of the Directorates and work with them would bring them along on the journey with the Quality team.
CD agreed this was new legislation and DHCW were working as a system to understand what it meant collectively and organisationally. The response to the Act would be an iterative one which would take some time to interpret for the organisation. 
The Committee resolved to:
NOTE the Duty of Quality and Candour Act Implementation Plan.

	Noted
	None to note.

	5.9
	Quality and Regulatory and Cyber Resilience Unit Compliance Update Report
Paul Evans, Interim Head of Regulatory presented the report and provided the Committee with the key highlights:-
· Completed the first year of the new risk-based ISO internal audit programme which ended the year as 100% compliant.
· Two external audits were undertaken in Quarter 4 where one minor conformity was raised.  There were two ISO audits planned for Quarter 1.
· iPassport onboarding was progressing across the organisation.  The Quality team were working with colleagues on the Document Management Strategy.
· A number of policies were working their way through the policies approval system.
· The Quality portal was still being well received and since its inception last year had received 150,000 visits.
· The Cyber Resilience Unit had  issued a bulletin to OES (Operators of Essential Services) regarding NIS (Network and Information Services) Directive compliance of legacy systems.  There were further communications  being prepared regarding enforcement procedures.
· Work on the Medical Device Regulations compliance continued.  The initial assessment of the existing DHCW service portfolio against the requirements of Medical Devices Regulations had been completed.  This had highlighted five possible services as potential medical devices and work was underway with Microsoft 365 to develop a tool using Power Apps.
The Committee discussed if DHCW were being looked at externally, how the Duty of Quality compliance was approached. Both internal and external governance arrangements were set out and went to Management Board in January for approval.  Additionally, there would be a three-pronged approach which would take the form of discussions with Audit Wales about additional external scrutiny on quality reporting and with NWSSP Internal Audit, and finally, a peer review would be undertaken from another NHS quality department (the Welsh Blood Service).
CO-L confirmed that DHCW had always been at the forefront of driving quality forward, and the way in which the thinking had been validated was by ISO standards.  The Committee were assured that DHCW does have quality systems which were independently scrutinised.   
The Committee resolved to:
NOTE the Quality and Regulatory and Cyber Resilience Unit Compliance Update Report.
	Noted
	None to note.

	5.10
	Legislative Assurance Framework 
Laura Tolley, Corporate Governance Manager (LT) presented the Legislative Assurance Framework and advised the register was reviewed on a monthly basis by the IMS Assurance and Quality Regulatory Groups.
Committee members were asked to note the addition of five pieces of legislation deemed applicable to DHCW on the register and the removal of two pieces of legislation from the register. In addition, there had been a request to remove a further three pieces of legislation from the register and these were being considered by the Quality and Regulatory Group, the outcome of which, would be reported during the next period.
The Committee resolved to:
NOTE the Legislative Assurance Framework
	Noted
	None to note

	5.11
	Decarbonisation, Estates and Compliance Report
Julie Ash, Head of Corporate Services (JA) presented the following highlights from the report:
· The  Decarbonisation working group had started to assess the size of the work and where it was best to focus resources.
· Training had been completed to address the skills gap and additionally a new role had been created i.e. Environmental Development and Estates Compliance Facilitator .
· Hybrid working continued with 87% of the workforce taking advantage of this working arrangement.
· The installation of LED lighting in two offices had been completed.
· The estates had been looked at as a whole and the decision had been taken to exit the Mahamilid offices and take the opportunity to share a smaller space with NWSSP.
· Quality improvement actions were being progressed with nine on target and 35 having been closed.
· The statistics for Environmental Waste and Energy training stood at  94%.  Compliance statistics was 98% ahead of the target of 90%.
· Planned preventative  statistics were back up to above the 90% target.
· There has been four Health and Safety related incidents all of which had been fully investigated and closed.
· The Qualitative Decarbonisation return had been completed and submitted to Welsh Government on time last Friday.
JA advised a travel survey had been undertaken and this would be linked into the emissions calculations related to commuting. Part of the road map for decarbonisation includes raising awareness of environmental issues at home and monthly environmental newsletters with suggestions would be sent out as an ongoing practice. JA added that this could be brought into future report if the Committee felt it was helpful.
Action: 2030418-A01 Reporting on home working carbon emissions and what was being done to encourage staff to make low carbon choices.
The Committee resolved to:
NOTE the Decarbonisation, Estates and Compliance Report.
	Noted
	Action:  Reporting on home working carbon emissions - what was being done to encourage staff to make low carbon choices.


	PART 6
	FINANCIAL UPDATE
	
	

	6.1
	Finance Update
Claire Osmundsen-Little, Executive Director of Finance (CO-L) provided an introduction and the context of the current finance position and Mark Cox, Associate Director of Finance provided an update on the progress of the detailed presentation that included:
· 22/23 Year End – the financial performance, the draft financial outlook, and the challenges around producing the financial statements.
· 2022/23 February and Forecast performance
· Annual Accounts Material Items
· Timetable
· Risks and Concerns
· Reflection on the core deliverables in terms of finance for the year, the first deliverable was to remain within the revenue resource limit; similarly to remain within the capital funding limit; and to remain within the Public Sector Payment Policy (PSPP) target i.e. to pay non-NHS invoices within 30 days of receipt.  The fourth notional target was to carry a maximum balance of £2million in the bank account as at year end.   Confirmation was received that all financial targets were being met for the end of the financial year.
· The Audit process had commenced and DHCW were engaging with Audit Wales as regards the quality of the papers and some positive feedback had been received last year regarding the content and timeliness of the papers which it was aimed to improve upon this year.
· Considerations for this year will include:- 
· Bad Debt provision; 
· Losses and Special payments;
· the Scheme Pays Arrangements; and
· additional Pension Rates contributions
· IFRS16 which came into being last financial year and the adjustments within the accounts will again be applied this financial year. 
· Annual Plan
CO-L presented the Financial Outlook for 23/24 which included:
· Looked at some key factors that would influence the plan and outlook for 2023/24 and how these would be addressed.
· Majority of financial allocations had been confirmed.
· One of the key areas of funding stream is through the service level agreements with Health Boards and Trusts and the position on these were currently being clarified.
· Gap between income and expenses was £1.9million for the next financial year with subsequent £3m and £2m in the second and third year. Inflation, particularly within the energy sector was driving this funding gap.
· An Accounting Officer letter had been submitted to Welsh Government highlighting DHCW’s inability to balance the IMTP and the response was currently being worked through on what to focus on in the next 12 months.
· Savings and efficiencies – DHCW would focus on this via a number of control groups.
· Outlined the Benefits Realisation Strategy Alignment the outcomes and strategic benefits.
The Committee commended Claire and Mark for the presentation and achieving such a good result during such turbulent times. Additionally, they were pleased and assured to see the connection between financial and benefits realisation and suggested dedicated time could be spent on benefits realisation for DHCW as looked at from a Directors of Finance and Directors of Digital mindset. It was noted that the rules and structures were set by DHCW therefore they should be delivered, this could be taken forward by the All-Wales IM Digital Network.  
CO-L confirmed that the next year would see further pressure points and it would be necessary to look at the sustainability and consider including this on a future agenda as a deep dive.
The Committee resolved to:
NOTE the Financial Update.
	Noted 
	None to note

	PART 7
	CLOSING MATTERS
	
	

	7.1
	Committee Highlight Report to Board
The Chair noted the approved, endorsed and discussed items to be included in the Chair’s report for Board.
· Approval of internal audit plan
· Audit Plan
· Audit actions being worked through
· High number of corporate tasks
· Welsh Language
· Deep dive in Duty of Candour
· Decarbonisation and estates work
	Discussed
	None to note

	7.2
	Any other Urgent Business
There was no other urgent business to note.
	Noted
	None to note

	7.3
	Date and Time of Next Meeting: 
· 4th May 2023 (review of accounts TBC) 
· 3rd July 2023
· 12th July 2023 audited accounts

	Noted
	None to note
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