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CTMUHB Audit and Risk Committee – Hosted Bodies
Assurance Report

	Reporting Committee
	CTMUHB Audit and Risk Committee – Part 2

	Chaired by
	Patsy Roseblade, Chair of the Audit & Risk Committee 


	In attendance for WHSSC
	Helen Harris, Financial Accountant, WHSSC 
Helen Tyler, Corporate Governance Manager

	In attendance for EASC
	Stephen Harrhy
Gwenan Roberts

	Date of Meetings
	13 February 2023


	Report Author
	Corporate Governance Manager 

	Summary of key matters considered by the Committee and any related decisions made 

	The CTMUHB Audit & Risk Committee (ARC) provide assurance to the Joint Committee (JC) of the effectiveness of its arrangements for handling reservations and delegations. The Memorandum of Agreement (MoA) states that the Audit Lead will provide reports to the JC following the Host Audit & Risk Committee meetings. This assurance report sets out the key areas of discussion and decision. 

	24 October 2022 – Audit & Risk Committee CTM Hosted Bodies – Part 2

	1.Emergency Ambulance Services Committee (EASC)/National Collaborative Commissioning Unit (NCCU) Update 
Gwenan Roberts (GR) and Stephen Harrhy (SH), EASC Committee Secretary/Assistant Director Corporate, gave an update on the following:
· EASC Risk Register,
· EASC Assurance Framework, 
· NCCU Risk Register, and
· EASC Action Plan.
Stephen Harrhy (SH), Chief Ambulance Services Commissioner (CASC), reported that December 2022 had been the worst month on record in terms of the unprecedented levels of ambulance handover lost hours and how these posed a real and significant challenge to the delivery of timely, safe and effective emergency ambulance provision. SH provided an outline of the data from December 2022 and explained that there remained continued challenges regarding red and amber performance. There remained significant challenge in relation to call volumes and answer times. 


In addition, the extreme pressures across the whole of the urgent and emergency care system resulted ambulances not responding to a significant number of patients. These individuals would have received advice on the alternatives available to them.

Whilst the January 2023 data had not yet been published, SH advised members that he expected to see an improvement across the board especially with the numbers of handover delays resulting in hours lost. The 100 WTE additional staff were now operational and this will help with performance levels.

SH presented the EASC action plan which captured all key activities in one document with a RAG rating and provided some updates on key activities being undertaken. The actions were allocated to the Welsh Ambulance Service NHS Trust (WAST), Health Boards (HBs) and combined HB and WAST Actions.  

SH and GR outlined the meetings that regularly take place between EASC, Health Board and WAST. 

GR presented the EASC and NCCU Risk Registers and highlighted some of the new risks. The EASC risk register had been reviewed and comprehensively updated during January 2023 and was presented at the EASC meeting on 17 January 2023. 

The Committee noted the report.

2. National Imaging Academy 
The National Imaging Academy risk register was deferred until the April 2023 ARC meeting.
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3. WHSSC Corporate Risk Assurance Framework (CRAF)
Helen Tyler (HT), WHSSC Corporate Governance Manager, provided an update on the Corporate Risk and Assurance Framework (CRAF), which had been approved by the Joint Committee on 17 January 2023. Members noted that as at 31 December 2022 there were 17 risks comprising of 11 commissioning risks and 6 organisational risks. 

1 new commissioning risk, Risk 42 – Mental Health Referrals for adults with an eating disorder was added to the CRAF. 3 commissioning risks were also escalated.  No red risks were de-escalated and no red risks were closed during the period.    

In December 2022, the Corporate Directors Group Board (CDGB) reviewed the Welsh Kidney Network (WKN) Risk Register and approved two risks for addition to the CRAF.

One new organisational risk related to the financial climate was approved. In addition the workforce and capacity risk was re-escalated having previously been de-escalated back in May 2022.  

Members noted that a risk management workshop had taken place on 20 September 2022 and a Risk Scrutiny Group meeting took place on 30 January 2023 and the Mental Health and vulnerable groups team presented their commissioning risk register. Currently 5 of the 11 commissioning risks on the CRAF were mental health/vulnerable groups. There was a significant amount of activity around mental health following the JC recommending to Welsh Government that WHSSC become the single commissioner for Mental Health. In addition the Mental Health strategy was in the process of being finalised. 

HT highlighted that the Risk Appetite Statement had been approved by the Joint Committee on 17 January 2023 and was aligned to the CTMUHB approach. 

In response to a query on the renal capacity risk, Helen Harris (HH) provided assurance that the JC had recently approved a funding release to enable Swansea Bay University Health Board to proceed with the procurement of the new Dialysis Unit and this would address the capacity issues as described in the risk.  The risk score should now be reduced. 

In response to a query raised by PR as to what the WHSSC JC members raised when reviewing the CRAF, HT explained that there had been some comments on the level of red risks. HT had explained that the risks below 15 which were amber and yellow were managed within the Directorates and Commissioning teams and were not reported to JC and its sub-committees.

PR also noted the target score and how this changed the impact of the risk continued to feature in the scores of some of the risks. 

HT explained that this had been noted and the Risk Management Strategy was due to be updated and taken to the JC for approval in May 2023. The plan was to roll out risk management training across the organisation and to provide specific examples around scoring to ensure a more consistent approach following JC in May. 

The Committee noted the report.

4. WHSSC Internal and External Audit Recommendations Tracker
HH, Financial Accountant, gave a progress report on the implementation of internal audit recommendations and members noted:
· Two recommendations regarding the Positron Emission Tomography (PET) Scanner service were now past their planned due dates, both of which had revised due dates, 
· Two recommendations were outstanding in relation to the report on Risk Management. However, two of these had revised due dates; and 
· There was one recommendation outstanding for the Neurosciences and Long Term conditions report, and this had been re-assessed and moved to March 2023. 

Members also noted the positive progress made against the seven external audit recommendations outlined in the Audit Wales report “WHSSC Committee Governance Arrangements”.

In relation to the WHSSC recommendations, the majority of actions had been completed and there were only two areas of partial compliance on the actions relating to:
· the Integrated Commissioning Plan (ICP); and 
· the Specialised Services Strategy. An engagement process had commenced and the Managing Director, WHSSC was providing briefing sessions to HB board development sessions as part of the engagement process.
· There continued to be some delay with the AMD post for Public Health and this was down to the need to update the Job description which was being progressed. It is anticipated that this position will be advertised in March 2023. 

In relation to the Welsh Government (WG) recommendations:  
· On the 22 August 2022 WHSSC were advised that the Director General for Health and Social Services/NHS Wales Chief Executive (DGHSS/NWCEO) had written to Mark Isherwood, Chair of the PAPAC regarding Welsh Government recommendations 6 and 7 of the Audit Wales report into WHSSC Governance arrangements, 
· The letters described the work in progress, and suggested that the recommendations from the Audit Wales report were completed,
· A Discussion with WG on the 31 August 2022 confirmed that the recommendations could be categorised as completed;
· However, on the 27 September 2022 WHSSC received a further update from WG advising that Audit Wales had written to the DGHSS/NWCEO to express the view that, at this stage, it was premature to consider the recommendations as closed and that they would like to keep them open and receive an update from WG in six months’ time. 

The Chair requested that only the updates are brought to the next ARC Committee meeting. 

The Committee noted the report.

5. PET scanner Progress Report
HT presented a comprehensive update on progress to implement the recommendations from the Internal Audit report on the Positron Emmission Tomorgrophy (PET) Scanner Programme. Following the significant progress made the two remaining actions would not be closed as they would be managed as part of the programme function. 

The Committee noted the report.
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