2.1

2.2

2.3

2.4

3.1

3.2

3.3

3.4

4.1

4.2

Bundle Audit Committee 16 November 2023

09:30 - AC23.109 Welcome, introductions and apologies for absence
09:32 - AC23.110 Declarations of interest on current agenda

09:34 - AC23.111 Minutes of previous meeting for accuracy & matters arising and review of
summary action plan
a) Action Tracker

AC23.111 Draft AC Minutes 15.09.23 v4 (002)
AC23.111a Audit Committee - Table of Actions Public session 16.11.23

09:40 - AC23.112 Details of Breaches of SOs (late papers etc.)
AC23.112 Audit Commtitee - Standing Order Breaches V3

09:45 - AC23.113 Corporate Governance Arrangements

a) Draft TOR for Board Committees

b) Draft Committees and Board workplan

¢) Draft Corp. Calendar
d) Corp. Governance SOP

AC23.113 Corporate Governance report (2)
09:55 - AC23.114 Risk Management

a) Board Assurance Framework
b) Corporate Risk Register

AC23.114a Board Assurance Framework Report
AC23.114b Corporate Risk Register
10:00 - AC23.115 Special Measures Report

a) Update on milestones and arrangements related to AC
b) Feedback from Independent Reviews - OBS Review

AC23.115a Audit Special Measures Update
AC23.115b Independent Review Management Response Office of the Board Secretary

10:10 - AC23.116 Review of amendments to Health Board SFI’s including EASC & WHSSC
AC23.116 Cover sheet SFI
AC23.116 SFIs and WHSSC and EASC SOs (1)
AC23.116a Appendix 1 - SFI Schedule 2.1 BCUHB V5 November 2023 FINAL
AC23.116b Appendix 2 - Table of Amendments for SFls
AC23.116c Appendix 3 - WHSSC Standing Orders - Schedule 4.1 - Audit Committee November

2UZ>

AC23.116d Appendix 4 - EASC Standing Orders - Schedule 4.2 - Audit Committee November
20253

AC23.116e Appendix 5 - Table of Amendments for SOs

10:20 - AC23.117 Amended Scheme of Reservation and Delegation
AC23.117 Audit Committee - cover sheet SoRD
AC23.117.TAComm paper for SORD
AC23.117.2 Appendix 1 Table A - October 2023 Final Draft
AC23.117.3 Appendix 2 Table of Amendments for SoRD Table A
AC23.117.4 Appendix 3 - Table A with tracked changes AC
AC23.117.5 Appendix 4 Table B - October 2023 Final Draft
AC23.117.6 Appendix 5 Table B - August 22 Board
10:30 - AC23.118 Report on Single Tender Waivers and Losses & Special Payments Q4 22/23
AC23.118 Audit Committee - Single Waivers and Losses and Special Payments Q4 202223
10:35 - AC23.119 Dental Assurance Report
AC23.119 Audit Committee General Dental Services Assurance Report Q2 2023 24

10:40 - AC23.120 Internal and External Audit Tracker
AC23.120 Update on Internal and External Audit Recommendations
AC23.120a Appendix TA - Audit Tracker - Proposed Recommendations for Closure
AC23.120b Appendix 1B - Audit Tracker - Open Internal Audit Recommendations
AC23.120c Appendix 1C - Audit Tracker - Open External Audit Recommendations.xlsx
10:45 - AC23.121 Internal Audit progress report
AC23.121 IA progress report Cover Sheet Nov 23
AC23.12Ta BCUHB Audit Committee progress report November 2023




4.4

4.5

4.6

5.1

5.2

6.1

7.1
7.2

10:50 - AC23.122 Any no assurance or limited assurance reports as a substantive item
AC23.122 Appendix C - Final Internal Audit Report GP Out of Hours
AC23.122 Appendix D - Final Internal Audit Report - Falls Management
10:55 - AC23.123 Executive update on Internal and External Audit Tracker and Limited Assurance
Reports
a) OBS update
b) Operations update
¢) GP OOHs report
d) Falls Report
VERBAL

11:30 - AC23.124 Follow up Outpatients Management Response
Verbal
AC23.124 BCUHB_Follow_Up outpatients report_final
11:40 - AC23.125 Auditor General's (external audit) progress reports
AC23.125 Auditor General's (external audit) progress reports - Nov 2023
11:45 - AC23.126 National audit reports for information
a)National workforce data briefing
AC23.126 NHS_Workforce_data_briefing_English
11:50 - AC23.127 Briefings and update sessions (as appropriate)
11:55 - AC23.128 Summary of private in Committee business to be reported in public
12:00 - AC23.129 Summary of Key Issues
AC23.129.1 - National Commissioning Implementation Programme

AC23.129.1 National Commissioing Implementation Programme - Covering Paper PID 21 09
2023v1

AC23.129.1 Project Initiation Document Final v0.9 (002)
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Minutes of the Audit Committee held

Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

on 15 September 2023, Boardroom, Carlton Court, St Asaph

Present

Name Title

Karen Balmer Independent Member, Chair
Dyfed Jones Independent Member

In attendance

Nesta Collingridge Head of Risk Management

Andrew Doughton Performance Audit Manager Audit Wales

Dyfed Edwards Independent Member/Health Board Chair

Dave Harries Head of Internal Audit

Andrea Hughes Interim Director of Finance

Nicola Jones Deputy Head of Internal Audit

Phil Meakin Interim Board Secretary

Marty McAuley Deputy Director Corporate Governance / Deputy Board Secretary
Simon Monkhouse Audit Lead Audit Wales

James Risley Deputy Executive Medical Director

Carol Shillabeer Interim Chief Executive Officer

Chris Stockport Executive Director of Transformation and Planning

Bethan Wassell Statutory Compliance, Governance & Policy Manager
Agenda item Action

OPENING BUSINESS

AC23.78 Welcome introductions and apologies

Audit Committee welcomed everyone to the Audit Committee.

AC23.78.2 Apologies were received from:
e Gareth Williams, Independent Member

by Andrea Hughes Interim Director of Finance

e Nick Lyons, Executive Medical Director — Represented by
James Risley, Deputy Executive Medical Director

e Matt Edwards, Audit Wales

¢ Michelle Phoenix, Financial Audit Manager, Audit Wales

AC23.78.1 Karen Balmer, Independent Member and Chair (Chair) of the

e Russell Caldicott, Interim Executive Director of Finance — Represented

AC23.79 Declarations of interest on current agenda

AC23.79.1 There were no declarations of interest noted.

AC23.80 Draft Minutes of the meetings held on the 25 May 2023 and
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24 August 2023

AC23.80.1 The Chair noted an amendment in the agenda to update from
2023 to 2024.

AC23.80.2 The minutes of the meeting held in May 2023 were confirmed
as a true and accurate record of the meeting.

AC23.80.3 The minutes of the meeting held in August 2023 were
confirmed as a true and accurate record of the meeting.

ACTION: Simon Monkhouse confirmed that his attendance was
incorrectly recorded for the August meeting. This is to be updated. MM

AC23.81 Action Log

AC23.81.1 The Board Secretary presented the action point register and
invited comments. The Committee reviewed the four open actions on the
register.

AC23.81.2 The Chair challenges the outstanding action on charitable funds
(AC23.08.05G) and whether the new meeting date should be before or
after the annual audit?

PM
ACTION: The Board Secretary progress with the Head of Fundraising.

AC23.81.— Annual Report AC23.62 — It was agreed that this action
would be closed for ARAC and remain with PFIG

AC23.81. — Annual Report AC23.62.5 The Chair noted that an answer
to this question was provided at the last REMCOM meeting by Jason
Brannan. It was agreed that this action would therefore be closed
with the answer noted on the update at the next meeting.

AC23.81.3 Action point register was approved.

AC23.82 ITEMS FOR APPROVAL OR ASSURANCE

AC23.83 Special Measures Report

AC23.83.1 Dr Chris Stockport, Executive Director of Transformation &
Strategic Planning led the Committee through the report. The committee
were informed that this is the first time that this report style has been
presented to Committee.

AC23.83.2 Cycle one of special measures has now been completed and
the report is presented to the Audit Committee. Many deliverables move
in to cycle two with new deliverables that will build on the cycle one
success.
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AC23.83.3 The Chair of the Committee sought clarification on the
independence of the Project Management Office (PMO). It was confirmed
that whilst the PMO is not independent of the Health Board, the view and
assurance that they offer is independent of the view of the lead Executive.

AC23.83.4 The Audit Committee discussed the report, its style, content
and presentation. The Committee acknowledged that it is clear and easy to
read but noted that there was some confusion/lack of clarity on where we
are. The Committee cautioned that whilst it was fully understood that this
was not intentional, the openness and transparency of the reporting was
paramount.

AC23.83.5 The Committee discussed why this could appear to have less
clarity and noted that there were not as many deliverables and again,
agreed that it was clear that there is no intention to mislead but that
reporting needs to be clear.

AC23.83.6 The Board Secretary gave an update on recruitment and the
timeline that is expected to be followed:

e Chair recruitment closes on the 29t October 2023 with interviews in
November

e Vice chair recruitment closes on 3 October 2023, interviews October.

¢ Independent Member (IM) interviews are taking place on 4 October
2023 .

e A further round of recruitment for IMs will begin at the end of October
with interviews in Mid-January 2024.

AC23.83.7 The Board Secretary reminded that the appointments were led
by Welsh Government. The current term of office for those IMs directly
appointed by the Minister will end on 29 February 2024.Interviews are
scheduled for 15 January, and the Committee noted the potential and
significant risk that all five IMs could be lost through the process and the
Health Board would be back in the same position as previously.

PM

ACTION: The Board Secretary to find the appropriate feedback route
to highlight the concerns from the Committee.

AC23.83.8 The Board Secretary noted that we had re-established 8
committees but that we need to look at the deliverables in more details and
the transition needs to avoid ambiguity. The Committee agreed and
recognised the need for an audit work plan.

PM

ACTION: The Board Secretary to facilitate an annual work plan for the
Committee with the Chair of the Committee.

AC23.84 Review and approval of framework: Risk Framework

AC23.84.1 The Interim Chief Executive and Head of Risk Management
presented the risk framework to the Committee. It was noted that the
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committee were being asked to consider the risk appetite following the
board development day not approve it.

AC23.84.2 A Board development session was held on the 24 of August
2023 to determine the 2023/24 risk appetite and discuss the approach to
risk management, in order to inform the risk management framework.

AC23.84.3 The framework has moved from being quite procedural to now
being more streamlined.

AC23.84.4 A significant change is the role of the executive team taking on
more of the accountability and escalation and de-escalation of risks, as
opposed to the Risk Management Group. This allows for a more agile
corporate risk register. There is much more emphasis on the Executives as
individuals and as a team to review the strategic risks of the of the Health
Board.

AC23.84.5 The Chair thanked the corporate team for the progress made
and the ongoing development of RM02.

AC23.84.6 The Chair suggested that the following changes were made:

« Risk Appetite: further describe the cautious appetite in relation to
financial control to emphasise that the board were open to some
financial risk as long as appropriate controls were in place.

« Reputational risk: seek is the correct status but the definition aligned to
an open appetite rather than seek.

« Risk Strategy needs to have context of learning and continuous
improvement with regard to risk mitigation.

o Add further details on the three lines of defence.

« More emphasis on continuous learning. PM

ACTION: The Board Secretary to review and make the changes
AC23.84.7 The Chair confirmed that further work was needed in the
glossary to articulate what Risk Appetite is, what risk management is and

what our Risk Management Framework is.

The Chair thanked PM and in particular Nesta Collingridge for her hard
work in pulling all of this together.

AC23.85 Review and Approval of Standing Orders

AC23.85.1 The Board Secretary presented the standing orders and
explained the legislative requirement for them to be reviewed and
maintained. These are from Welsh government all Health Boards have
been asked to update the model ones.
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AC23.85.2 The Board Secretary conformed that these are seen in
conjunction with the scheme of reservation and delegation of the Board
and how they are a key part of our financial special measures action plan.

AC23.85.3 The updated revisions will be presented to the next audit
committee those revisions can then to go to the next Board meeting for
approval.

AC23.85.4 The Chair informed the Officers that this was a fundamental key
control, particularly in our current environment and with such a financial
challenge ahead.

AC23.85.5 The Interim Director of Finance confirmed some of the
challenges ahead and the amount of work taken to get the improvements
that had been achieved so far.

AC23.85.6 The Committee also recognised that there had been some
significant breaches in terms of standing orders and standing financial
instructions and that the prevention of these in the future has to become a
priority focus for the Committee.

AC23.85.7 The Finance Director conformed that to help prevent this in the
future, people would receive training on standing orders, SFl and
procurement training.

AC23.85.8 The Committee was assured by the work to date.

AC23.86 Implementation Plan Update on Declaration of Gifts and
Hospitality

AC23.86.1 The Board Secretary explained the requirement to establish
and maintain a system for the declaration, recording and handling of health
Board officers’ interests and the register of gifts, hospitality and
sponsorship.

AC23.86.2 A position of partial assurance and stepped approach to
improvements on previous position was noted but that further work was
required for full assurance. A new system had been launched two weeks
ago on 31 August 2023 and further engagement and training was needed
in the next quarter to improve compliance.

AC23.86.3 The Health Board has a duty under the Bribery Act to ensure
that there are proper systems in place to prevent bribery within the Health
Board and must be demonstratable that these are in place.

AC23.86.4 The Committee noted that the only defence to section 7 of the
Bribery Act is to show that there are good processes in place. As such
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regular undertaking of audits to show that the system is effective, as well
as testing our staff was essential.

AC23.86.5 The Chair reminded the committee that the previous audit had PM
given a limited assurance and therefore it was imperative to get the new
system working and to attain full compliance. The progress made was
noted but further assurance was required.

ACTION: The Board Secretary to report back in January on progress
and compliance.

AC23.87 Audit Tracker Update

AC23.87.1 The Head of Risk Management presented the report noting that
there were a number of high and overdue actions from audits.

AC23.87.2 The Committee recognised the work that had been undertaken
to date to get to this position but confirmed that overdue or delayed
recommendations are unacceptable.

It was noted that at the last committee meeting it had been agreed that the
appropriate Exec Director would attend the audit committee to give an
update and to answer questions posed by the committee. The Chair
requested that this arrangement was given a.priority for the next meeting.

AC23.87.3 The Committee recognised that these were legacy issues and
noted the improved governance that the Board Secretary had put in place
with executive monthly oversight.

AC23.87.4 The Chair recognised the work that had been undertaken to get
to this stage and thanked the team, and made it clear about future
expectations. This was the benchmark and it needed to be continually
improved upon.

The Chair request amends to the format of the report tables and asked that
the following information be included going forward:

e Who the responsible Exec Director is for each action and a
summary table showing outstanding actions by Exec Director /
directorate area rather than a list.

¢ What the original deadline was and the number of times the
deadline had been revised.

¢ A note of which other committees are looking at the actions.

e No acronyms.

AC23.87.5 The Board Secretary confirmed that these would be presented
to each Committee.
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AC23.87.6 The Committee re-iterated the need for assurance and
oversight of actions and how this can be triangulated so they are all
assured.

AC23.87.7 The Committee noted the progress made to date and the Chair
thanked Bethan Wassall for her efforts in getting this report in a
betterplace.

AC23.88 Policy on Policies

AC23.88.1 The Board Secretary presented the report highlighting some of
the key changes to the policy.

AC23.88.2 There is greater delegation, however the policy needed to be
clearer about what was reserved for the Board. The things that generally
are reserved for the Board are areas where there is a particular legislative
framework around them.

ACTION - amend Policy on Policies to be clearer

AC23.88.3 The Board agreed that this needed to be dynamic and reviewed
to make sure that it was being effective. The Committee agreed on the
need to be assured and to test that the things we believe to be happening
actually are. It was noted that there was an ambition to streamline the
numbers of policies, by utilizing standard operating procedures and
protocols.

AC23.88.4 The Board approach to prioritising the outstanding policies
which are due for review was highlighted. The executive team agreed that
we would identify a policy lead. A priority for the policy and a timescale for
completion.

AC23.88.5 The Committee noted the work to be done and the Chief
Executive set expectations that this could take 12-18 months to recover the
position.

AC23.88.6 The Committee approved the new route for approving and
managing policies and noted the plan to address the backlog of policy
reviews.

AC23.89 Financial Control and Single Tender Actions Summary

AC23.89.1 The Interim Deputy Executive Director Finance presented an
overview of the current financial position and the report providing an
update on the first five months of 2023/24 (April 23 to August 23) on
conformance with the Health Board’s Standing Orders (SOs), incorporating
Standing Financial Instructions (SFls) and Scheme of Reservation and
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Delegation of Powers (SoRD), in relation to Single Tender Waivers and
Losses payments.

AC23.89.2 The Health Board has a planned deficit of £134.2m. The
expenditure run rate is materially above plan, with a Year-to-Date deficit at
Month 5 of £20.3m.

AC23.89.3 There is a requirement for a formal Financial Recovery Plan,
which will be presented to the next Board Meeting. Executive led actions
designed to mitigate the pressures are being progressed.

AC23.89.4 The Finance Director gave an overview of some of the
mitigating actions being considering to control and reduce expenditure. It
is expected that the Welsh Government will ask NHS Wales to seek to
further improve upon the planned deficit position.

AC23.89.5 The Committee reviewed the single tender waivers and noted
the emergence of more 3 + 1 + 1 type contracts. The Committee
highlighted one for a system for which there was only one provider. It was
noted that this was a legacy system from about 15 years ago, which
requires an annual maintenance contract to keep this system going. One
of the gaps in the information being collected is the cumulative spend is not
shown. The Chair emphasised the need to have a system in place to
monitor the cumulative spend with specific providers so as to ensure value
for money and to inform future procurement..

AC23.89.6 The Committee reinforced its position with regard to; the need
for openness and transparency, the importance of following procurement
rules in line with SFls and ensuring value for money.

AC23.89.7 The Committee discussed its approach to fraud prevention and
how they will be assured when single tender waivers cannot be used to
circumnavigate our procurement controls.

AC23.89.8 The expectation of the Committee is that single tender waivers
should be few and far between. Going forward, as set out in the SFls the
Committee reserves the right to require the budget holder/director to attend
and explain the reason for breaching the SFls.
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AC23.90 Internal Audit Progress Report

AC23.90.1 The progress report was presented to the Audit Committee,
noting that it was the first time reporting 100% of the reports turned around,
from management response to draft report within 20 working days. The
Chair commended this improvement.

AC23.90.2 It was noted that despite this progress the Health Board
remains an outlier as other organisations are working to 15. The
Committee had discussed this in May 2023 and decided to stay at 20 and
review later in the cycle as arrangements are more embedded. It was
agreed that this would be something to aspire to in the new financial year.

AC23.90.3 There were 14 reviews that were finalized, with nine of those
from 2022/23. The fourteen were rated as follows:

Substantial assurance (green) — two;
Reasonable assurance (yellow) — three;
Limited assurance (amber) — seven;

No assurance (red) — one; and
Advisory (grey) — one

AC23.90.4 Contracted patient activity — Quality & Safety arrangements No
assurance and four high level recommendations.

AC23.90.5 The Committee highlighted the Public Interest Report from the
Public Services Ombudsman for Wales detailing the investigation of a
complaint against the Health Board for the care and management of a
Health Board patient. It was presented at the November 2022 Quality
Safety and Experience Committee (QSE) and referred to in the subsequent
Board meeting.

AC23.90.6 The Chair instructed that the Ombudsman's review is an action
from this meeting, is circulated to the Committee and for them to review
and consider if they are assured. PM

ACTION: Circulate Ombudsman's review and add to the next agenda.

AC23.90.7 Recruitment of Substantive and Interim Executive and Senior
Posts (ESP) Substantial assurance received with two medium
recommendations

AC23.90.8 Planned Care Recovery and Transformation Group There was
limited assurance given due to the has not met since December 2022, we
are therefore unable to confirm that it is fulfilling its responsibility to provide
assurance to the Health Board and Welsh Government that the planned
care programme is being successfully implemented.
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AC23.90.9 Data analysis — Triangulation of data Limited assurance report
with 3 high level recommendations. It was highlighted that there was no
evidence of issues escalated, and there was no regular report. The
Committee were assured that there is now a revised programme waiting
formalisation, and an inaugural meeting to launch the program is planned
before the end of July.

AC23.90.10 The Chief Executive confirmed that the meeting had taken
place and that she had chaired the meeting. Further strengthening of the
programme is being undertaken to make it clearer on what's the start, the
middle and the end.

AC23.90.11 Performance management and accountability arrangements
Limited assurance with 2 high level and 1 medium level recommendation.
Key feedback included:

e There is a process in place to collect data, but it's a lot, quite a few
different areas, but there's no documented standard in terms of
validating that thing to make sure it's correct.

« no follow up with those improvement actions to make sure that they
were actually making a difference.

e That things are improving and in terms of accountability meetings,
they've been sporadic over the last couple of years

AC23.90.12 The Committee noted that a lot of actions had gone past the
deadlines and with no updates or changes

AC23.90.13 The Chief Executive offered some assurance. There is an
Integrated Performance Framework due to go to the Board at the end of
the month that will outline how we approach performance in the
organisation and find it hard to operate without one. It will take some time
to fully mature.

AC23.90.14 There is an Executive Delivery Group for integrated
performance. Reviewing the integrated performance, so not just about
finance or just about quality, but lining all those domains up and seeing
what's what with that covering all of our business, not just the directly
provided service, but Directorate Corporate Directorate.

AC23.90.15 The Chair sought clarification on the report, the action tracker
and determination whether actions are still relevant. Progress is being
made on the tracker,

AC23.90.16 Board Assurance Framework (BAF) & Risk Management
Limited assurance report with four high level recommendations and one
medium recommendation.
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AC23.90.17 The Committee discussed the escalation and de-escalation
risk, noting that the new framework covers that. The role of the executive
team is also strengthened in the risk management framework.

AC23.90.18 The BAF and Risk Register are now under a single point of
leadership, thereby removing the false separation.

AC23.90.19 Hergest Unit Notice of Contravention (NoC) Action Plan
Limited assurance report with one high level recommendation.

AC23.90.20 Clinical Audit — Tier 1 National Audits The timescale for
delivery of actions was made clear to all, but realistic timescales are also
needed when it is not possible to deliver things. The Chief Executive
Officer agreed and the tracker will be updated of any new dates through
the Board Secretary.

PM

ACTION: Board Secretary to review the dates of any
recommendations.

AC23.90.21 The Committee:

¢ noted the Audit Universe/Rolling plan and the risks identified for
consideration for 2024/25

e received the progress report and approved the recommendation to
defer one review from the plan.

e Confirmed the need for Exec director attendance

AC23.92 Audit Wales (external audit) progress reports

AC23.92.1 Audit Wales gave an overview of progress made against the
audit plan which the Committee were assured on.

AC23.92.2 The Committee noted charitable funds timeline difference to
main accounts and thanked Audit Wales for the report.

AC23.93 National Audit Report for information

AC23.93.1 This was a national report covered across sectors, the key point
from it around digital inclusion is thinking about in terms of new services
and service provision.

AC23.93.2 The Committee noted that there was no management response
yet but noted the report. Digitally enabled services have a role but need to
be inclusive for those most vulnerable to ensure they can access digitally
enabled services.

AC23.93.4 Through discussion it was agreed that the information section
should be added to the Exec team agenda and that therefore Dylan
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Roberts, as the executive lead, can note and digest and make sure that we
recognise the work and the work that we're doing on this.

ACTION: The Board Secretary to add digital inclusion to the Executive
agenda and update the Audit Committee through matters arising.

PM

AC23.95 CLOSING BUSINESS CLOSING BUSINESS

AC23.95.1 The date of the next meeting — 16 November 2023.
AC23.95.2 Noted that the Committee would now be bi-monthly.

AC23.95.3 The Chair thanked everyone who had contributed.
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TABLE OF ACTIONS LOG — ARISING FROM MEETINGS HELD IN PUBLIC
Lead Minute Reference and Action | Original Update Revised
Executive /| Agreed Timescale timescale/ RAG
Member Set Action status | status
(0IC)
Actions from 13 January 2023
Action
Charitable Funds - AC23.08.5G outstanding
The role of the Charity would be This action remains outstanding due to
Board Secretary | discussed at the Audit Committee 15-May-2023 . . & This has been
) the change in membership. New date
Workshop in May. to be set scheduled for the
March 2023 Audit
Committee
Actions from 15 May 2023
Scheduled to be at Board on 28
Internal Audit Recommendations - Septgmb'er 2023. Propose that this
action is closed after the Board
Board Secretary | AC23.26 15-Mav-2023 meetin Proposed for
PM to confirm that the Welsh Language ¥ & closure
Compliance report is coming to Board. This has been presented to Board on
28t September 2023
Annual Report — AC23.62
. . . . . . Propose to
Executive Director The Executive Director of Finance to Until all Committees are re-established monitor until
) consider where is the best place for the 15 Sep-2023 | this work will be continued through the .
of Finance . . . Committees
Board to consider the topic of PFIG Committee .
L established
sustainability.
Actions from 15 September 2023
1 . - .
Deputy Board AC23.80 Committee Attendance 15 Sep-2023 This was amended immediately after Proposed for -

Secretary

the meeting.

closure

1



Simon Monkhouse confirmed that his
attendance was incorrectly recorded for
the August meeting. This is to be
updated.

Board Secretary

AC23.81 Outstanding action on
Charitable Funds Committee. The
Board Secretary to speak to the Head of
Fundraising about how to progress things.

Board Secretary

AC23.83 IM Appointments

The Board Secretary to find the
appropriate feedback route to high-light
the concerns from the Committee.

The Board received feedback on 28th
September 2023 and the Chair noted
and received feedback

Proposed for
closure

Board Secretary

AC23.83 Annual Work Plan The Board
Secretary to facilitate an annual work
plan for the Committee with the Chair of
the Committee.

Draft to be presented to Chair

Board Secretary

AC23.84.6 Risk Framework

The Committee suggested that the
following changes were made:

* Risk Appetite: change the wording of
the financial risk

* Reputational risk: seek is the correct
status but the definition may not be
correct

e Risk Strategy needs to have context of
learning and continuous improvement

The Board Secretary to review and make
the changes

NC —all changes were adopted
following Sept Board meeting where
RMO01 was approved

Propose for
closure

AC23.86 Declarations of Interest/Gifts &
Hospitality Implementation Plan Update

Note that the Head of Corporate Affairs

Board Secretary on Declaration of Gifts and Hospitality - January 2024 has been asked to develop
The Board Secretary to report back in implementation plan
January on progress and compliance.

Board Secretary AC23.88 Policy on Policies The Policy on Nov 2023

policies needed to be clearer about what




was reserved for the Board, in particular
matters with legislative framework
around them.

Board Secretary

AC23.90 Internal Audit — The Board
Secretary to circulate Ombudsman's
review and add to the next agenda.

Nov 2023

Board Secretary

AC23.90.20 Clinical Audit — Tier 1
National Audits - Board Secretary to
review the dates of any
recommendations.

Ongoing

10.

Board Secretary

AC23.93 National Audit Report for
information - The Board Secretary to add
digital inclusion to the Exec agenda and
update the Audit Committee through the
matter arising.

Board Secretary has updated Executive
Team work plan for inclusion by end of
Nov 2023
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Teitl adroddiad:

Report title:

Standing Order Breaches

Adrodd i:

Report to:

Audit Committee

Dyddiad y Cyfarfod:

Date of Meeting:

Thursday, 16 November 2023

Crynodeb
Gweithredol:

Executive Summary:

To update the Audit Committee on Standing Order Breaches

Argymbhellion: The Committee are asked to:
¢ Note that papers are published 7 days in advance rather than
Recommendations: 10 as stated in the Standing Orders.
¢ Note that the publication of papers is likely to continue to
breach the 10 day publication and continue as 7 days electronic
publication.
IO Phil Meakin, Acting Board Secretary and Associate Director of
Gweithredol: ’

Executive Lead:

Governance

Awdur yr Adroddiad:

Philippa Peake-Jones, Head of Corporate Affairs

Report Author:
Pwrpas yr I'w Nodi | Benderfynu arno Am sicrwydd
adroddiad: For Noting For Decision For Assurance
Purpose of report: O U
Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim Sicrwydd
Significant Acceptable Partial No Assurance

Assurance level: O ] U

Lefel uchel o Lefel gyffredinol o Rhywfaint o Dim hyder/tystiolaeth o

hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

High level of
confidence/evidence in
delivery of existing
mechanisms/objectives

hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

General confidence /
evidence in delivery of
existing mechanisms /
objectives

hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

Some confidence /
evidence in delivery of
existing mechanisms /
objectives

ran y ddarpariaeth

No confidence / evidence
in delivery

Cyfiawnhad dros y gyfradd sicrwydd uchod. Lle bo sicrwydd 'Rhannol' neu 'Dim
Sicrwydd' wedi'i nodi uchod, nodwch gamau i gyflawni sicrwydd '‘Derbyniol' uchod, a'r
terfyn amser ar gyfer cyflawni hyn:

Justification for the above assurance rating. Where ‘Partial’ or ‘No’ assurance has been
indicated above, please indicate steps to achieve ‘Acceptable’ assurance or above, and
the timeframe for achieving this:

On going monitoring by OBS team to improve compliance and clarity of current position gained
so there is less ambiguity of arrangements. Subject to Audit Committee agreement this position
will be taken to the Chair of the Health Board for his approval by 21 November 2023.

Cyswllt ag Amcan/Amcanion Strategol:




Link to Strategic Objective(s):

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

There are no specific legal implications related
to the activity outlined in this report.

Yn unol 48 WP7 (sydd bellach yn cynnwys
WP68), a oedd EqlA yn angenrheidiol ac a
gafodd ei gynnal?

In accordance with WP7 (which now
incorporates WP68) has an EqlA been
identified as necessary and undertaken ?

Do/Naddo Y/N

Not applicable for the Standing Order Breach
item

Manylion am risgiau sy'n gysylltiedig a
phwnc a chwmpas y papur hwn, gan
gynnwys risgiau newydd (croesgyfeirio at y
BAF a'r CRR)

Details of risks associated with the subject
and scope of this paper, including new
risks( cross reference to the BAF and CRR)

SP16

There is a risk of failing to effectively
strengthen the Board arrangements following
special measures and implement critical
governance, accountability, planning, and
performance improvements.

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

Financial implications as a result of
implementing the recommendations

None

Goblygiadau gweithlu o ganlyniad i roi'r
argymbhellion ar waith

Workforce implications as a result of
implementing the recommendations

None

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up
summary following consultation

None

Cysylitiadau a risgiau BAF:
(neu gysylltiadau &’r Gofrestr Risg
Gorfforaethol)

Links to BAF risks:
(or links to the Corporate Risk Register)

SP16

There is a risk of failing to effectively
strengthen the Board arrangements following
special measures and implement critical
governance, accountability, planning, and
performance improvements.

Rheswm dros gyflwyno adroddiad i fwrdd
cyfrinachol (lle bo'n berthnasol)

Reason for submission of report to
confidential board (where relevant)

Amherthnasol

Not applicable

Next Steps:

¢ Note the recommendations and the Board continues to fulfil its role and meet its
responsibilities through the conduct of the meeting with the 7 day publication period

¢ Note that there were five breaches reported since January 2023 based on a 7-day
publication due to the late publication of papers, details to be found in Appendix 1.

List of Appendices:




Appendix 1 - Breaches Reported since January 2023 based on 7-day publication




AUDIT COMMITTEE MEETING IN PUBLIC
16 NOVEMBER 2023
STANDING ORDER BREACHES

1. Introduction/Background

1.1

1.2

1.3

1.4

The Office of the Board Secretary is seeking to clarify a matter of current practice
in line with the Model of Standing Orders so that there is a clarity of position.

According to compliance in relation to the Model of Standing Orders:

“‘Board members shall be sent an Agenda and a complete set of supporting
papers at least 10 calendar days before a formal Board meeting. This information
may be provided to Board members electronically or in paper form, in an
accessible format, to the address provided, and in accordance with their stated
preference. Supporting papers may, exceptionally, be provided, after this time
provided that the Chair is satisfied that the Board’s ability to consider the issues
contained within the paper would not be impaired.”

In practice most Health Boards publish papers electronically 7 days prior to the
Meeting. The 10 day notice was drafted when papers were sent out in hard copy,
however, given that the Model Standing Orders have not changed and are
unlikely to do so in the near future the Audit & Risk Committee should note that
all Board and Committee Meeting publications are in breach of the 10 day
publication period.

Further scrutiny of the Standing Orders will be undertaken and any other
Breaches will be reported in future updates to the Audit & Risk Committee.

2. Specific Matters for Consideration by the Meeting

2.2

2.3

The Committee is asked to note that papers are published 7 days in advance
rather than 10 as stated in the Standing Orders, however, the Board continues to
fulfil its role and meet its responsibilities through the conduct of the meeting with
the 7 day publication period.

If the Audit Committee is in agreement then the Acting Board Secretary will
confirm this position with the Chair.

3. Rheoli Risg / Risk Management

3.2

4.2

No further information to note.

Goblygiadau Cydraddoldeb ac Amrywiaeth / Equality and Diversity Implications

No further information to note.
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Record of Breaches of Publication of Committee Papers since last reported to Audit Committee in January 2023

Meeting Date

Body

Standard

Issue/Reason for Breach

Details of papers

Partnerships
People Population

Publication of papers 7
days before meeting

3 follow on papers

BAF
Winter Resilience Plan
Primary Care

17.1.23 Health Committee
) Publication of papers 7 Public papers published 5 days before meeting | All
Quality, Safety & days before meeting
Experience
19.05.23 Committee
Publication of papers 7 Public papers published 5 days before meeting | All
15.05.23 Audit Committee | 92YS before meeting
Publication of papers 7 A late paper was added 2 days before the Property disposals at Ala road and Cilan
Performance, days before meeting meeting in private session Pwillheli
Finance &
Information
Governance
30.6.23 Committee
Publication of papers 7 3 follow on papers BAF
Performance, days before meeting CRR
Finance & Integrated Performance report
Information
Governance
2.11.23 Committee
Publication of papers 7 Public papers published 6 days before meeting | Whole Agenda
days before meeting
Renumeration and
Communication
14.11.23 Committee
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Teitl adroddiad:

Report title:

Corporate Governance Report

Adrodd i:

Report to:

Audit Committee

Dyddiad y Cyfarfod:

Date of Meeting:

Thursday, 16 November 2023

Crynodeb
Gweithredol:

Executive Summary:

The purpose of this report is to provide Audit Committee with an update
on Corporate Governance. More specifically, the report follows up on
the Board Report on 28 September that outlined the Committees that the
Health Board will establish and the Corporate Governance arrangements
that support this. This includes progress updates on

Next steps to develop the BCUHB Committees

Developing Committee workplans

Developing Terms of Reference for Committees.

Providing Corporate Calendars for 2023/24 and 2024/25
Corporate Governance Standing Operating Procedures

Board Induction arrangements

N o g bk~ w0 Db~

Providing Board Development arrangements

The Acting Board Secretary would like to receive feedback from Audit

Committee on the Committee that should have oversight of Information

Governance
Argymbhellion:
The Committee is asked to:
Recommendations:
1. Note and Consider the updates provided
2. Be Assured that progress is being made on Corporate
Governance arrangements
3. Consider and feedback Audit Committee view on the Committee
that should provide oversight and assurance related to
Information Governance.
Arweinydd
Gweithredol:

Executive Lead:

Phil Meakin — Acting Board Secretary

Awdur yr Adroddiad:

Report Author:

Phil Meakin -Acting Board Secretary
Supported by

e Catrin Rhys-Williams

e lLaura Jones




e Llinos Roberts

Pwrpas yr I'w Nodi | Benderfynu arno Am sicrwydd

adroddiad: For Noting For Decision For Assurance

Purpose of report: O

Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim Sicrwydd
Significant Acceptable Partial No Assurance

Assurance level: O O O

Lefel uchel o
hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

High level of
confidence/evidence in
delivery of existing
mechanisms/objectives

Lefel gyffredinol o
hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

General confidence /
evidence in delivery of
existing mechanisms /
objectives

Rhywfaint o
hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

Dim hyder/tystiolaeth o
ran y ddarpariaeth

No confidence / evidence
in delivery

Some confidence /
evidence in delivery of
existing mechanisms /
objectives

Cyfiawnhad dros y gyfradd sicrwydd uchod. Lle bo sicrwydd 'Rhannol’ neu 'Dim
Sicrwydd' wedi'i nodi uchod, nodwch gamau i gyflawni sicrwydd 'Derbyniol' uchod, a'r

terfyn amser ar gyfer cyflawni hyn:

Justification for the above assurance rating. Where ‘Partial’ or ‘No’ assurance has been
indicated above, please indicate steps to achieve ‘Acceptable’ assurance or above, and

the timeframe for achieving this:

Partial Assurance reflects that these are “First Draft” Workplans, Terms of References that are
under development for Chairs of Committees and Executive Leads to review during November

and December 2023.

Cyswllt ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

Strategic Priority 16

Board Leadership and Governance

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

Corporate Governance arrangements must
comply with the Health Board Standing Orders

Yn unol & WP7 (sydd bellach yn cynnwys
WP68), a oedd EqlA yn angenrheidiol ac a
gafodd ei gynnal?

In accordance with WP7 (which now
incorporates WP68) has an EqIA been
identified as necessary and undertaken ?

N/A

Manylion am risgiau sy'n gysylltiedig a
phwnc a chwmpas y papur hwn, gan
gynnwys risgiau newydd (croesgyfeirio at y
BAF a'r CRR)

Details of risks associated with the subject
and scope of this paper, including new
risks( cross reference to the BAF and CRR)

BAF Risk SP 16 “There is a risk of failing to
effectively strengthen the Board arrangements
followjing Special measures and implement
critical Governance, accountability, Planning
and Performance improvements.

Strategic Risk 16 “There is a risk that a lack of
robust and consistent leadership could
contribute to safety andquality across the
Health Board. This could be caused by
inadequate Governance arrangements across
the Health Board.

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

N/A




Financial implications as a result of
implementing the recommendations

Goblygiadau gweithlu o ganlyniad i roi'r
argymbhellion ar waith

N/A
Workforce implications as a result of
implementing the recommendations
Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori
Feedback, response, and follow up N/A

summary following consultation

Cysylitiadau a risgiau BAF:
(neu gysylltiadau &'r Gofrestr Risg
Gorfforaethol)

Links to BAF risks:
(or links to the Corporate Risk Register)

BAF Risk SP 16 “There is a risk of failing to
effectively strengthen the Board arrangements
following Special measures and implement
critical Governance, accountability, Planning
and Performance improvements.

Rheswm dros gyflwyno adroddiad i fwrdd
cyfrinachol (lle bo'n berthnasol)

Reason for submission of report to
confidential board (where relevant)

N/A

Camau Nesaf:
Gweithredu argymhellion

Next Steps:
Implementation of recommendations

Reflect feedback from Audit Committee in update to Board on 30 November 2023

Rhestr o Atodiadau:
Dim

List of Appendices:
1. Draft Committee workplans

Draft Terms of Reference for Committees and Advisory Groups (from page 72).

Corporate Calendars for 2023/24 and 2024/25

Corporate Governance Standing Operating Procedures

o &~ DN

Board Induction Arrangements



https://bcuhb.nhs.wales/about-us/committees-and-advisory-groups/board-committees/audit-committee/board-comitttee-work-plans-2023-24-09-11-23/
https://bcuhb.nhs.wales/about-us/committees-and-advisory-groups/board-committees/audit-committee/bcuhb-committee-tor-ac-v1-0/
https://bcuhb.nhs.wales/standing-orders-financial-instructions-approved-28923/
https://bcuhb.nhs.wales/about-us/committees-and-advisory-groups/board-committees/audit-committee/corporate-calendar/
https://bcuhb.nhs.wales/about-us/committees-and-advisory-groups/board-committees/audit-committee/sop-for-the-management-of-the-board-and-committees/
https://nhswales365.sharepoint.com/sites/BCU_IBM_Induct#annual-operating-plan

AUDIT COMMITTE MEETING IN PUBLIC
16 NOVEMBER 2023
CORPORATE GOVERNANCE REPORT

1. Introduction/Background

The purpose of this report is to provide Audit Committee with an update on Corporate
Governance. More specifically, the report follows up on the Board Report on 28 September that
outlined the Committees that the Health Board will establish and the Corporate Governance
arrangements that support this. This includes progress updates on:

Next steps to develop the BCUHB Committees

Developing Committee workplans

Developing Terms of Reference for Committees.

Providing Corporate Calendars for 2023/24 and 2024/25

Corporate Governance Standing Operating Procedures

Board Induction arrangements

N o Ok obd =

Providing Board Development arrangements

2. Next Steps to Develop the BCUHB Committees

The Board agreed at its meeting of the 28 September 2023 to a Committee Structure that is
outlined in Figure 1 below. The Committee Structure complies to the requirements of the Standing
Orders of the Health Board. It is important to note that three of the Board Committees will be
established when there are sufficient Independent Members of the Board recruited through the
Public Appointment process.

The Chair of the Board will work with the Office of the Board Secretary throughout November and
December 2023 to agree when these Committees will be establised, based on the progress made
on the Public Appointments and the Independent Members that will be the members of each
Committee. A final proposal will be received at the January 2024 Audit Commitee and January
2024 Health Board meeting.

Figure 1 — BCUHB Committee Structure
BCUHB Committee Structure s sosmss

Health
Board
Quarterly plus

workshops |

ADVISORY

Remuneration Charitable
Committee Funids
Committee

miental Planning, Quality, Performance
Health Act Population Safery and and Finance
Health and Experlence Committee
Partnerships ‘Committee
‘Compliance Committee
Committes

Quarterly Bimonthly Bimonthly Bimonthly Bimonthly



2.1 Developing Committee and Board Workplans

Commitee and Board workplans are being developed to support the effective Governance of the
Committees in Figure 1. Appendix 1 highlights the Draft Workplans and Audit Committee are
asked to consider these workplans.

There are draft workplans in place for the committees that are already established and these will
continue to be refined with Chairs of Committees and lead Executives throughout November and
December 2023. The versions that are presented to the Committee today only reflect the
development of an initial version ready for Chairs and lead Executives to review. These are:

The Board

Audit Committee

Charitable Funds Commitee

Performance Finance and Information Governance Committee
Quality Safety and Experience Committee

Remuneration Committee

Initial workplans will need to be developed for the three Committees that have not yet been
established. These will need a longer lead time to align with the recruitment of Independent
Members through the Public Appointment process and require a longer timescale to develop
workplans. These draft workplans will be provided by end of December 2023. These are:

¢ Mental Health Act Compliance and Capacity Committee
e People Committee
¢ Planning, Population Health and Parterships Committee

2.2 Developing Terms of Reference for Committees

The Board approved outline Terms of Reference at its meeting on the 28th September 2023
bcuhb.nhs.wales/about-us/health-board-meetings-and-members/health-board-meetings/hb-
agenda-bundle-28-09-23-v4-compressed/. The Office of the Board Secretary (OBS) has
developed Draft Terms of Reference based on this and they are provided in Appendix 2 for the
Board Sub Committees and Advisory Groups.

After consideration by Audit Committee the Terms of Reference for established Committees will be
shared by Chairs and Executive Leads of those Commitees. This will take place throughout
November and December 2023.

It is important to note that feedback has been received since the last meeting of the Board related
to the duty of the Health Board to have a Committee that has responsibility for Information
Governance. In the Board Report this was proposed to be Audit Committee (currently
Performance, Finance and Information Governance Committee). The Audit Chair has provided
feedback that this may not be an optimal position due to the size and scope of the Audit Agenda
and because there is a need to make sure Information Governance has sufficient profile. The
Audit Committee is asked to provided feedback on this matter.

The committees that are yet to be established will be shared with Chairs and Executive Leads
when they have been identified. This will be actioned by end of December 2023.

2.3 Developing Corporate Calendars for 2023/24 and 2024/25

Significant progress has been made on the development of the Corporate Calendar for 2023/24
through effective engagement with Board Members. The detail of which is attached in Appendix 3.


https://bcuhb.nhs.wales/about-us/health-board-meetings-and-members/health-board-meetings/hb-agenda-bundle-28-09-23-v4-compressed/
https://bcuhb.nhs.wales/about-us/health-board-meetings-and-members/health-board-meetings/hb-agenda-bundle-28-09-23-v4-compressed/

Until there is clarity on the future Independent Member recruitment it is not possible to complete
the Corporate Calendar for 2024/25 to reflect the establishment of new Committees.

The OBS has developed a summary of key principles for the development of the Corporate
Calendar to give assurance that the approach is appropriate. This is also attached Appendix 3.

2.4 Corporate Governance Standing Operating Procedure (SOP)

A SOP has been developed to improve process and clarity on Corporate Governance
arrangements for BCUHB staff and report writers. A copy of this is attached in Appendix 4. This
will allow for improvements in the basic disciplines of Corporate Governance.

2.5 Board Induction Arrangements

A key deliverable for Special Measures is the development of a suitable Board Induction
Programme. The Chair of the Health Board has reviewed the Induction Programme and the details
of the Induction Programme are attached in Appendix 5. The current version reflects the Chair’s
feedback and will be regurly reviewed. The Induction arrangements will be utilsied immediately
with new Independent Members that are appointed.

2.6 Board Development Arrangements

Another key deliverable for Special Measures is the development of an appropriately designed
Board Development Programme.

An outline Programme is under development and will be shared for feedback with the Chair and
Interim Chief Executive prior to sharing it with the Board on 30 November 2023. At the time of
writing this report it is not developed sufficiently to share it with the Board until it has been reviewed
by the Chair and Chief Executive (a target date is set as 22 November 2023).

3. Risk Management

Strategic Risk 16 “There is a risk that a lack of robust and consistent leadership could
contribute to safety andquality across the Health Board. This could be caused by inadequate
Governance arrangements across the Health Board.

4. Next Steps

¢ Implementation of recommendations
o Reflect feedback from Audit Committee in update to Board on 30 November 2023
e Arrange meetings with Chairs and Lead Executives of Committees.
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Teitl adroddiad:

Report title:

Board Assurance Framework

Adrodd i:

Report to:

Audit Committee

Dyddiad y Cyfarfod:

Thursday, 16 November 2023

Date of Meeting:
Crynodeb The purpose of this report is to highlight progress and to seek
Gweithredol: assurance from the Committee on the approach taken to have an

Executive Summary:

effective BAF related to the strategic priorities for the 2023/24 Annual
Plan. Noting that it be mandatory for NHS bodies to have a Board
Assurance Framework (risks, controls and action plans in relation to
strategic objectives).

The Committees have a key role in providing assurance to the Board
and this report highlights work on this.

Argymhellion:

Recommendations:

The Committee is asked:

1. To be assured that the monitoring of risks in relation to
delivering on the Annual Plan, Board Assurance Framework
(BAF) enabled by the planning team, performance team and
corporate risk team and is underway.

2. To note that requests have been made to all leads on their risk
score in relation to deliverables on the Annual Plan. Where high
risks are being identified by leads an individual BAF risk report
is to be completed.

3. To approve BAF risk report completed in Appendix 2.

Arweinydd
Gweithredol:

Executive Lead:

Phil Meakin, Acting Board Secretary

Awdur yr Adroddiad:

Nesta Collingridge, Head of Risk Management

Report Author:
Pwrpas yr I'w Nodi | Benderfynu arno Am sicrwydd
adroddiad: For Noting For Decision For Assurance
U

Purpose of report:
Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim Sicrwydd

Significant Acceptable Partial No Assurance
Assurance level: O O O
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Lefel uchel o
hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

High level of
confidence/evidence in
delivery of existing
mechanisms/objectives

Lefel gyffredinol o
hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

General confidence /
evidence in delivery of
existing mechanisms /
objectives

Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

Rhywfaint o
hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

Dim hyder/tystiolaeth o
ran y ddarpariaeth

No confidence / evidence
in delivery

Some confidence /
evidence in delivery of
existing mechanisms /
objectives

Cyfiawnhad dros y gyfradd sicrwydd uchod. Lle bo sicrwydd ‘Rhannol’ neu 'Dim
Sicrwydd' wedi'i nodi uchod, nodwch gamau i gyflawni sicrwydd '‘Derbyniol' uchod, a'r

terfyn amser ar gyfer cyflawni hyn: N/A

Justification for the above assurance rating. Where ‘Partial’ or ‘No’ assurance has been
indicated above, please indicate steps to achieve ‘Acceptable’ assurance or above, and

the timeframe for achieving this:N/A

Cyswlit ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

BAF linked to strategic priorities

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

It is essential that the Board has robust
arrangements in place to assess, capture and
mitigate risks, as failure to do so could have
legal implications for the Health Board.

Yn unol 4 WP7, a oedd EqlA yn
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP7 has an EqIA been
identified as necessary and undertaken?

N/A

Yn unol 48 WP68, a oedd SEIA yn
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP68, has an SEIA
identified as necessary ben undertaken?

N/A

Manylion am risgiau sy'n gysylltiedig a
phwnc a chwmpas y papur hwn, gan
gynnwys risgiau newydd (croesgyfeirio at y
BAF a'r CRR)

Details of risks associated with the subject
and scope of this paper, including new
risks( cross reference to the BAF and CRR)

BAF paper

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

Financial implications as a result of
implementing the recommendations

The effective and efficient mitigation and
management of risks has the potential to
leverage a positive financial dividend for the
Health Board through better integration of risk
management into business planning, decision-
making and in shaping how care is delivered
to our patients thus leading to enhanced
quality, less waste and no claims.

Goblygiadau gweithlu o ganlyniad i roi'r
argymbhellion ar waith

N/A
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Workforce implications as a result of
implementing the recommendations

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up
summary following consultation

QSE 27/10/23, PFIG 02/11/23 and the
Executive Team Meeting 08/11/23 discussion
around the draft outline of the BAF and it's
alignment to the strategic priorities further
detailed below.

Cysylitiadau a risgiau BAF:
(neu gysyllitiadau &'r Gofrestr Risg
Gorfforaethol)

Links to BAF risks:
(or links to the Corporate Risk Register)

BAF paper which further links Tier 1 and
Corporate Risk Register.

Rheswm dros gyflwyno adroddiad i fwrdd
cyfrinachol (lle bo'n berthnasol)

Reason for submission of report to
confidential board (where relevant)

Camau Nesaf:

Next Steps:

Hold 1-1s for all corporate and BAF risks and further develop controls, action plans etc.
Corporate Team to monitor and escalate any new BAF risks to Executive Team for review.

Rhestr o Atodiadau:

List of Appendices:
Appendix 2-BAF Risk reports

Introduction/Background

The purpose of the Board Assurance Framework (BAF) is to inform and assure the Board with
controls and action plans for identified high-extreme risks that relate to any possibilities of not
delivering on the objectives of the Health Board.

The purpose of this report is to highlight progress and to seek assurance from the Committee
on the approach taken to have an effective BAF related to the strategic priorities for the
2023/24 Annual Plan. The objectives of the Health Board have not yet been set and the BAF
will subsequently be aligned to BCU objectives.

Following the 22/23 archive of the BAF and previous strategic priorities. The 23/24 Annual Plan
has been reviewed in order to develop possible descriptions for BAF risks. Not all the
descriptions below will be a high risk. Only those which are thought to be high risk will be
further developed to ensure they have controls and action plans in place for close monitoring
by the Board. The corporate risk team will continue to work closely with the Executive Director
Transformation and Strategic Planning and Director of Transformation & Improvement to
ensure progress on the Annual Strategic Priorities and monitoring of any risks.
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All leads in relation the Annual Plan strategic priority deliverables have been contacted to
further understand the risks they face in not achieving their priorities.

Following the presentation draft outline of the BAF at PFIG, concerns were received from the
Head of Internal Audit on the BAF not being aligned to the Health Board’s objectives but to the
strategic priorities and subsequently to the Annual Plan. This also related to the Internal Audit
limited assurances report received for risk management where recommendations were made
around the BAF. The BAF was subsequently presented to the Executive Team on the 08/11/23
where further steer was provided to continue with the work as planned and the Executive
Director Transformation and Strategic Planning will progress the 24/25 objectives with the
Board.

Six high risk reports have been received from leads:
SP1-Prevention and Health Protection
SP5-Cancer
SP9-Women'’s
SP13-Digital (was received at PFIG but not discussed for approval, attached)
SP16- Board Leadership & Governance (attached for AC approval)
SP18-Quality Innovation and Improvement

A further three might be high risk but reports not yet completed:

SP3-Planned Care
SP4-Unscheduled Care
SP14-Estates and Capital

Appendix 1-BAF Risk Report
Next steps

1. AC to consider the approval of ‘SP16- Board Leadership & Governance’
Corporate Risk Team to quality assurance the five reports received, Executives to sign off
reports prior to Board.

3. Ongoing monitoring of risks in relation to the Annual Plan Strategic Deliverables.

4. Align to objectives once developed.
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Executive: Director of Digital (Chief Digital Information Officer (CDIO)

Date Opened: July 2022

BAF recommence)

Committee: Performance, Finance and Information Governance Committee (Will revert to
Partnerships, People and Population Health Committee or equivalent once the meetings

Date Last Reviewed: October 2023

SP13 Strategic Priority: P13

Digital, Data & Technology Patient Information

4766

Link to CRR: Availability and Integrity of

Link to Tier 1’s: 2819, 3659, 4595, 4603,

Last Reviewed by Committee: 02.11.23

Target Risk Date: May 2024

There is a risk of failing to meet the Health Board’s strategic and operational priorities caused by having inadequate arrangements for the identification,
commissioning and delivery of Digital, Data and Technology enabled projects and change.

Mitigations/Controls in place

Gaps in Controls

Current Risk Score

These are measures/interventions implemented by the Health Board to reduce
either the likelihood of a risk and/or the magnitude/severity of its potential impact
were it to be realised.

1. Minimal controls in place with the introduction of rigour and governance to the
commissioning of new Digital, Data and Technology project requests through a
Project and Portfolio Management function that will ensure prioritisation, impact
assessment in terms of deliverability, best use of technology, interoperability,
longevity and value for money. This includes insisting that for all new projects
the business change element and service design aspect up front which includes
the users is built in.

2. Where possible the Health Board will bring in the necessary expertise from
external service providers that the Health Board do not currently possess.

3. To set the expectations with the Health Board and Welsh Government on the
inability to effectively architect and deliver Digital, Data and Technology projects
and realise benefits in line with the strategy of the Health Board.

1. Funding currently not secured to
implement the new operating
model.

2. Unable to deliver new models of
care with local and national
strategies.

3. No clear technology plan, future
blueprints or architectural
considerations with due regards for
the whole.

4. No single integrated digital health
care record to address the
fragmented care record concerns to
deliver the special measures
framework requirements.

5. Unable to replace or
decommission obsolesce systems
due to no funding to manage
replacement or consider new ways
of working.

6, Significant gaps in workforce in
specific patient records and IT
areas, which is resulting in
decreased support for the Health

Impact Likelihood Score

4 5

Movement since last Qtr:

Increased likelihood from 4 to 5 since
August 2023.

NB. The tolerate score for this risk is 16
which is a high level of tolerance for the
risk due to an inability to fund
necessary resources.
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Board which will impact on patient
care.

Actions and Due Date

Costed proposals (£1.7m recurrent) and plans have been produced, validated and presented to Partnerships, People and Population
Health Committee and Board for the implementation of a new operating model for Digital, Data and Technology which requires new
capabilities and capacity to effectively deliver. This includes new functions for: Intelligence and Insight, Digital Project Management
Office, Architecture Software engineering, service design and clinical change. These proposals were dependent on funding £500K of
which was provided by the Health Board with due regards to other priorities for investment.

April 2023

Alternative plans to be developed within the current funding constraints that will have a small but positive impact over time.

April 2024

measures requirements.

Commission external service providers to fill the gaps in capabilities and skills to support the delivery of objectives and special

April 2024

Lines of Defence

Overall Assessment

1

2

3

1. Digital, Data and Technology
Objectives and Operating Plan
reviewed quarterly by Digital Senior
Leadership Team.

1. Regular Assurance Reporting to

Partnerships, People and Population

Health Committee and Executive
Management Team in its absence.

1. Benchmarking the service

against external assessments, e.g.

Gartner Group IT Score.

2. National Cyber Security Centre.
3. Cyber Essentials+

4. Information Governance Toolkit.
5. Access to external service
providers to support in critical
areas.

6. Government Digital Service
Digital, Data and Technology roles
and possibly SFIA assessments.

Next steps:

The Board previously agreed a high
risk tolerance score of 16, which may
need to be reviewed.

Risk has increased in likelihood due to
significant financial pressures and
Health Board.
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Executive: Board Secretary Date Opened: 19 October 2023

Committee: Audit Committee Date Last Reviewed: Not yet taken place
BAF Strategic Priority: P16 Link to CRR: Leadership/Special Measures | Last Reviewed by Committee: 16.11.23
SP16 Board leadership & governance Link to Tier 1’s: 4480

Target Risk Date: 31 January 2024 to review score.
If progress made below then recommend a reduction
to a score of 12 (3 x 4) by end of February 2024

There is a risk of failing to effectively strengthen the Board arrangements following special measures and implement critical governance, accountability, planning,
and performance improvements.

Mitigations Gaps in Controls Current Risk Score
1. Welsh Government control the Impact Likelihood | Score
public appointment process but we
have weekly catch ups to counter 4 4
this.
1. The development and agreement of the Special Measures “Governance Movement N/A

and board effectiveness domain” deliverables and milestones that give 2. The implementation of the review

clarity on what needs to be delivered by when. This includes development | of the OBS is reliant upon following

of Board Development and Board Induction products to support Board the organisational change policy and

arrangements. This is detailed in the action section. this will impact timescales for that

part of the improvements

2. Close working with Welsh Government on the recruitment of new Board

members through the public appointment process. 3. The appointment of some

Executive appointments is reliant on
the timely review of the Exec

3. Comprehensive response to the Board Effectiveness Review by Audit Wales ) i
Portfolio review

that aligns to the Special Measures approach.

Actions and Due Date

Target Date

SM Ref no C1-1.3: Implement phase 1 induction for all Board members Nov-23
SM Ref no C1-1.4: Develop phase 1 Board development programme Dec-23
SM Ref no C1-1.5: All committees with assigned IMs operational, including ToR, Corp Calendar and Workplans Mar-24
SM ref no C1-1.6: Design Risk management framework and commence implementation Dec-23
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SM ref no C1-1.7: Permanent Chair/IM/CEO/Exec recruitment — dependent on Exec Portfolio Review and Senior HR

Cases Mar-24
SM ref no C2-1.8: OBS team — implement interim and design permanent structure Dec-23
SM ref no C2-1.9: Policy management and implementation/audit approach Oct-23
Feedback from Audit Wales follow up review — December 2023 Dec-23

Scrutiny of progress through Audit Committee

November 2023, January
2024 and March 2025

Assurance on progress through Board

November 2023, January
2024 and March 2026

Lines of Defence

Overall Assessment

1 2 3 If the above deliverables are put
e Special Measures meeting and e Committees and Board e Welsh Government into place then a score of 12
assurances to committees on 90 | ¢  Audit Committee in November, o Audit Wales follow up reviews could be achieved by March 2024
day plan etc January and March or earlier if new Committees and
e OBS Team Meetings e Board in November, January and OBS Team are in place by
March February 2024
e Executive Team Meetings Next steps

Throughout 2023/24.

e Executive Team to review

e Audit Cttee to scrutinise
on 16 Nov 2023

e Board receive report on
28 November 2023

e Deliver plans as outlined
above.
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Teitl adroddiad:

Corporate Risk Register Report

Report title:
Adrodd i:
Audit Committee
Report to:
Byddiadiy:Cyfarfod: Thursday, 16 November 2023
Date of Meeting:
Crynodeb The purpose of this standing agenda item is to provide an update from
Gweithredol: the Risk Management Group (RMG) meeting on the 3 October 2023

Executive Summary:

and present the Corporate Risk Register (CRR).

Following the approval of the Risk Management Framework at Board,
Audit Committee are presented with a consolidated view of all high-
extreme operational risks and 16 new strategic risks for consideration
which would form a revised Corporate Risk Register. This continues to
be in draft and will be further reviewed through 1-1s with Executives.

Argymhellion:

The Committee is asked to:
1. receive assurances from RMG

Recommendations: | The Committee is asked to consider:

2. the new approach of consolidating all high-extreme operational
risks to thematically formulate strategic corporate risks and if
the correct strategic corporate risks have been captured.

3. provide any feedback to the Head of Risk Management for
further refinement prior to Board.

4. review the overall accountable committee for the newly
proposed strategic risk.

Arweinydd
Gweithredol:

Executive Lead:

Phil Meakin, Acting Board Secretary

Awdur yr Adroddiad:
Report Author: Nesta Collingridge Head of Risk Management
Pwrpas yr I'w Nodi | Benderfynu arno Am sicrwydd
adroddiad: For Noting For Decision For Assurance
]
Purpose of report:
Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim Sicrwydd
Significant Acceptable Partial No Assurance

Assurance level: O ] O

Lefel uchel o Lefel gyffredinol o Rhywfaint o Dim hyder/tystiolaeth o

hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

ran y ddarpariaeth

No confidence / evidence

in delivery
High level of General confidence / Some confidence /
confidence/evidence in evidence in delivery of evidence in delivery of
delivery of existing existing mechanisms / existing mechanisms /

mechanisms/objectives objectives objectives
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Cyfiawnhad dros y gyfradd sicrwydd uchod. Lle bo sicrwydd ‘Rhannol’ neu 'Dim
Sicrwydd' wedi'i nodi uchod, nodwch gamau i gyflawni sicrwydd ‘Derbyniol' uchod, a'r

terfyn amser ar gyfer cyflawni hyn:N/A

Justification for the above assurance rating. Where ‘Partial’ or ‘No’ assurance has been
indicated above, please indicate steps to achieve ‘Acceptable’ assurance or above, and

the timeframe for achieving this: N/A

Cyswllt ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

Detailed in the second paper BAF report and
how the CRR aligns to the revised BAF

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

It is essential that the Board has robust
arrangements in place to assess, capture and
mitigate risks, as failure to do so could have
legal implications for the Health Board.

Yn unol 4§ WP7, a oedd EqlA yn

angenrheidiol ac a gafodd ei gynnal? N/A
In accordance with WP7 has an EqlA been
identified as necessary and undertaken?

Yn unol 48 WP68, a oedd SEIA yn

angenrheidiol ac a gafodd ei gynnal? N/A

In accordance with WP68, has an SEIA
identified as necessary ben undertaken?

Manylion am risgiau sy'n gysylltiedig a
phwnc a chwmpas y papur hwn, gan
gynnwys risgiau newydd (croesgyfeirio at y
BAF a'r CRR)

Details of risks associated with the subject
and scope of this paper, including new
risks( cross reference to the BAF and CRR)

See Board Assurance Framework paper which
highlights the relation.

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

Financial implications as a result of
implementing the recommendations

The effective and efficient mitigation and
management of risks has the potential to
leverage a positive financial dividend for the
Health Board through better integration of risk
management into business planning, decision-
making and in shaping how care is delivered
to our patients thus leading to enhanced
quality, less waste and no claims.

Goblygiadau gweithlu o ganlyniad i roi'r
argymbhellion ar waith

Workforce implications as a result of
implementing the recommendations

Failure to capture, assess and mitigate risks
can impact adversely on the workforce.

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up
summary following consultation

Same paper received at:

QSE 27/10/23

PFIG 02/11/23

Feedback detailed in the body of the report.
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Cysylitiadau a risgiau BAF:
(neu gysylltiadau &'r Gofrestr Risg

Gorfforaethol) See the individual risks for details of the

related links to the Board Assurance

Links to BAF risks:
Framework.

(or links to the Corporate Risk Register)

Rheswm dros gyflwyno adroddiad i fwrdd
cyfrinachol (lle bo'n berthnasol)

1 high risk has been removed from the
Reason for submission of report to appendix which is confidential
confidential board (where relevant)

Camau Nesaf:

Next Steps:

Feedback to the Head of Risk Management for further refinement of the Corporate Risk Register
Updated positions will be provided to Committees.

1-1s with Executives ongoing, update the Corporate risk template with nominated
representatives of Executives.

Rhestr o Atodiadau:

List of Appendices:
Appendix 1 — Corporate Risk Register Report
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1.0 Risk Management Group Meeting Summary
2.0 Proposed Revised Corporate Risk Register

1.0 RMG update

1.1

1.2

1.3

1.4

1.5

The Risk Management Group (RMG) met on the 3™ October

During the Risk Management Group meeting on the 3 October 2023 a deep dive was
undertaken for the following Estates risks which was presented at PFIG. To note during
the presentation of the four deep dives into the Estate risks, Estates noted a lack of
maturity around the relationship between sites and Estates, and blurred lines between
the accountability of some of the risks. This was taken as an action to be raised in the
Executive Team meeting for further discussion.

The following risks have been approved by the relevant Executive Directors for de-
escalation/closure, and were presented to the Risk Management Group on the 3
October for discussion and de-escalation:
Five risks were de-escalated and presented to QSE as the overall accountable
committee and two closed risks were presented at PFIG.

The following risks were escalated and approved onto the Health Board'’s risk
register and following Executive approval and presentation at the Risk Management
Group.

Vaccination Programme - Inability to increase delivery (Covid 19 programme)
capacity by 400% within 7 days due to access to additional resources.
Asylum Seeker Support.

Work remains ongoing with the People Services team with planned development of
the following high risks:

Financial governance related to staffing.

1.6 RMG received Risk Register Reports

Capital and Estates, assurances received.
Finance, assurances received.

Partnership, Engagement & Communications, no risk register is maintained by the
department, the action for the Corporate risk team to provide the department with risk
training and support the development of a risk register was noted.

The Digital risk register report noted Tier 2-3 risks needed to be reviewed in line with
procedures. Assurances were provided that actions would be taken to ensure the
register is regularly reviewed.

1.7 Key highlights from the RMG Annual Report have been detailed:
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Reporting of Tier 1 high priority risks has increased with more risks being escalated to the
Corporate Risk Register. However, Tier 2 and 3 risks have decreased over the past two
years.

Timely review rates for Tier 1 risks have improved significantly, with 100% being reviewed
on time. However, over half of Tier 2 and 3 risks are still not being reviewed by their target
date.

A high number of Tier 1 risks are shown as "being developed" which implies delays in
formally escalating and managing high priority risks.

Risk closure rates have improved for Tier 2 and 3 risks, indicating enhanced mitigation.

The majority of risks related to patient care, estates, service delivery, finance and
informatics. Resource constraints being noted as a common theme.

Risk management training numbers have reduced, although plans are in place to improve
e-learning package and training compliance.

Good progress has been made completing actions from the risk management
improvement plan.

RMG meeting frequency and membership attendance declined last year, this is being
closely monitored as a result. Assurance reports to RMG have been inconsistent and this
is also being monitored closely through the agenda and COB.

1.8 RMG received a Q1 Risk Management Performance and Assurance Report from the
Corporate Risk Team. The report analysed risk reporting volumes, risk severity mix,
monitoring practices, and mitigation progress across BCUHB's risk register. It evaluated
performance against the 2022 risk management strategy key performance indicators. In
summary, the analysis showed an increase in reporting of high priority Tier 1 risks,
variable compliance with risk review timelines, and good progress on risk closure rates.
50% of lower priority risks- Tier 2 and 3 risks were not being reviewed by their target date.

Key areas for focus were noted as reducing delays in formally escalating and managing
Tier 1 high priority risks - a high volume were shown as "being developed". Enhancing risk
management training and compliance monitoring. Strengthening governance through more
consistent RMG meetings, membership attendance, and standing agenda items.

Increasing regular risk management performance reporting across the Health Board.

Continued focus on risk identification, prioritisation and mitigation, especially for corporate
risks related to patient care, workforce, finance etc.

Embedding risk management through all levels of the organisation via training, support,
and continuous improvement.
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2.0 Corporate Risk Register Report

2.1 Following the approval of the Risk Management Framework, the corporate risk register
has been reviewed in order to develop strategic risks.

According to our previous Risk Management Strategy all Tier 1 risks were to be reflected
on the corporate risk register. This procedure has now been modified and Tier 1 risks (15-
25) can now be locally owned and a consolidated approach can provided the Board with a
strategic view. There are currently 123 Tier 1 risks in total which have been analysed and
thematically grouped.

A list below of 16 themes and potentially 16 corporate risks have developed from the
analysis and a proposed description of the strategic risk has been outlined. Tier 1 risks
titles have also been detailed as well as the accountable Executive for the operational risk
providing the rationale for the strategic risk.

A committee has been proposed as the accountable meeting to oversee the risk as well as
an overarching accountable Executive/Director for the strategic risk.

N.B. some of the Tier 1 risks noted below are ‘problems’ (e.g. inadequate staffing) and the
titles will need reviewing however a risk have been further articulated in the body of the
operational risk. The corporate risk team will be addressing this through a more robust
quality assurance process outline in the Risk Management Procedures, prior to escalation
to Executives going forward.

Through reviewing this bird’s eye view of all high-extreme risks, gaps may be apparent.
Any noted gaps in Tier 1 risks can be escalated to the Corporate Risk Team to support the
progression with a service representative.

2.2 A proposed CRR (Appendix 1) highlights the rationale of the corporate risk through
the Tier 1 (high-extreme operational) risk titles.

Proposed title.

Proposed description.

Proposed overall accountable Executive.
Proposed overall accountable Committee.

BN =

These items will be further worked through with the Executive as the accountable lead for
the risk.

Following presentation of the paper at QSE and PFIG, it was generally well received. QSE
discussed the role of the committee is deciding which Corporate risks are then reviewed
by the Board, allowing for a more focused approach on risks discussed at Board. PFIG felt
that further work could be done on risk no. 10 ‘community provision’ and is due to be
further discussed and refined with the Interim Executive Director of Operations.

See Appendix 1 below



Q GIG Bwrdd lechyd Prifysgol
OL‘;o Betsi Cadwaladr

N HS University Health Board

Next steps

1.

Descriptions and the allocation of the accountable Committee on the risk to be
agreed prior to Board approval.

Feedback to Head of Risk for further refinement in preparation for approval at
Board.

Corporate Team to monitor and escalate any new Tier 1s to Executives for
further information and consolidation with the CRR as per RM02.
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Appendix 1-CRR Titles, Descriptions, and Underlying Operational Risks

— O oe

There is a risk to the financial sustainability and performance of the Health Board. This could be driven by a failure to deliver £38.7m in

o planned savings and disinvestment, coupled with potential non-funding of the £134.2m forecast deficit by Welsh Government. This

% could be caused by the lack of fully formed savings plans, workforce and healthcare spending commitments limiting flexibility, and P

= limited income generation opportunities. The impact could further deteriorate the deficit position, potentially impacting on service

delivery if savings aren’t achieved, rejection of the financial plan by Welsh Government, and significant reputational damage.

2 4861 Risk of failure to achieve the initial financial plan for 2023/24 (£134.2m deficit), because Executive Director of Overall R
= E of failure to achieve the level of Finance ead
r_és '8 4862 WG cash funding for 2023/24
'(% 2 4859 Risk of the cost of planned care recovery exceeding the £27.1m funded from WG which is . ) ;
’g_ 8 included in the budget e
o 4860 Financial outturn for 2022/23

Ql ab and Safety o e O €E

There is a risk that the poor condition, suitability and safety of the estates and infrastructure across BCU could severely impact on

© service delivery, staff and patient safety. This could be