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	Agenda Item
	4.1.1



	Approved / Minutes of the Hosted Bodies - Audit & Risk Committee 



	Date and Time of Meeting
	Thursday 13 February at 13:30 pm

	Venue 
	Virtual via Microsoft Teams



	Members Present
	Patsy Roseblade
	Independent Member (Chair)

	
	Kath Palmer
	Health Board Vice Chair/Independent Member

	
	Ian Wells 
	Independent Member

	
	Dilys Jouvenat
	Independent Member

	
	Helen Lentle 
	Independent Member

	In Attendance
	Nia Roberts 
	JCC Lay Member

	
	Sally May
	Executive Director of Finance and Procurement

	
	Stacey Taylor 
	JCC Interim Chief Commissioner/Director of Finance & Information 

	
	Jacqueline Maunder 
	JCC Committee Secretary and Associate Director Corporate Services 

	
	Ross Whitehead
	Interim Chief Ambulance Commissioner

	
	Paul Dalton
	NWSSP – Head of Internal Audit & Assurance 

	
	Nathan Couch
	Audit Wales 

	
	Gareth Watts
	Director of Corporate Governance/Board Secretary 

	
	Kathrine Davies 
	Corporate Governance Manager/Meeting Secretariat

	Meeting Observers
	Maxine Evans 
	Assurance & Risk Officer, JCC (in-part)



	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	
1.1
	
Welcome and Introductions

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

The Committee Chair advised that at the end of the meeting, she would be seeking Members views as to how the meeting went. 


	1.2
	Apologies for Absence


	
	No apologies had been received. 


	1.3
	Declarations of Interest

	
	
No declarations were identified.


	2. 
	MAIN AGENDA 

	2.1 
	JCC Action Log
J. Maunder presented the Action Log and provided an update on the following: 

· JCC Update: An update is provided under agenda item 3.1, and the Committee may consider this action as closed. 
· JCC Risk Register: The risk register remains transitional and it is hoped will be reviewed in April.  Meetings are taking place with all Directors about their risk portfolios and Jacqui will bring an update back to the next meeting. 
The meeting between the Chairs of the Audit, Risk & Assurance Committee and the JCC could not be secured due to diary commitments. Efforts are ongoing to arrange this meeting.
· Internal Audit Report on Mental Health: S. Taylor will follow up on a query regarding whether the mental health workshop has happened and provide a response outside of the meeting. 
· Audit Tracker: Audit Wales report is completed and categorized as closed. The committee is suggested to close this action on the action log. 

I Wells referred to Action 4.2, (risk 65) on the risk register that was marked as completed, however, there was no mention of the Princess of Wales (PoW) roof situation in the narrative when at the same time PoW were temporarily moving services due to the roof (risk 40) J. Maunder advised that she would review this outside of the meeting and respond back. 


	Resolution
	The Committee DISCUSSED and NOTED the action log


	Action
	To review the narrative on risk 65 and risk 40 on the risk register. 


	3. 
	IMPROVING CARE 

	3.1

	Joint Commissioning Committee (JCC) Update
S. Taylor presented the report that provided the Committee with an update on the following key matters: 
· Work on the transition continued throughout quarter three and is now into quarter four.
· Sub Committees have been established and are now in place.
· Priorities for quarter four include finalising the Plan for the next year, developing the Commissioning Assurance Frameworks, and implementing a Scheme of Delegation for decision-making going forward. 
· The main focus is on landing the rest of this year's Plan and developing next year’s.
· An extension has been requested for submitting the Plan, with the Joint Committee meeting scheduled for the 18th February 2025. 
The Chair refer to paragraph 2.7 that referenced the new structure and queried whether this was the right time to implement a new structure given the ongoing consultations.  S. Taylor advised that the new structure was part of the transition plan for the establishment of the JCC.  The organisational change process commenced last April with Tier 2 coming into place in June 2024 with the next tiers down being implemented now and will be aligned with the Tier one and two Directors. S. Taylor added that there may be further phases and reviews especially with the appointment of a new Chief Commissioner. 
K. Palmer acknowledged the significant amount of work being undertaken and queried whether there would be any risks emerging from the Integrated Medium Term Plan (IMTP) process that the Committee would need to explore.  S. Taylor confirmed that the IMTP was being developed as a risk-based plan, the main risk identified being affordability given the context of a 1.77% uplift against a JCC risk-based assessment of around 6.4% of its baseline and the requirement to manage the plan back down to a realistic funding envelope by way of an accountable officer letter for the Health Boards to approve.   
S. Taylor advised that an extension has been requested for the submission of the Plan with the JCC meeting scheduled for the 18th February and would be submitted following this. 
S. Taylor confirmed that they would bring an update on the IMTP process to the next meeting. 


	Resolution

Action
	The report was NOTED. 

To bring an update on the IMTP process to the next meeting of the Committee.
 

	3.2
	JCC Organisational Risk Register 
J. Maunder presented the report and provided a summary of key matters for the Committee on the transitional amalgamated risk register: 

· The risk register presented was approved by the full JCC meeting on the 21st of January and relates to the November 2024 update. There are 16 risks with a score of 15 and above, including 14 commissioning risks and two corporate risks. 
· Risk 38 concerning neonatal cot availability in South Wales was de-escalated as the correct number of cots were being commissioned. 
· Risk 62 concerning lack of interventional radiology at Swansea Bay was closed and is now managed as an operational issue. 
· The highest scoring risks remain: lack of paediatric intensive care beds, neonatal workforce, and paediatric radiology. The top risk being the utilisation of emergency ambulance capacity. 
· Work was ongoing to develop the risk register, including the establishment of two new Sub Committees – Quality, Safety & Outcomes and Planning, Performance & Finance Committee to monitor and scrutinise risks. 

The Chair thanked J. Maunder for the report and acknowledged the amount of detail contained within the report which was helpful. 


	Resolution
	· The Committee:
· NOTED the report
· NOTED the JCC risk register as at 30 November 2024
· NOTED the review work undertaken by the MH&VG Commissioning Directorate; and 
· NOTED the ongoing development of a risk appetite statement for the JCC which will be presented to the JCC at its strategy session in April 2025


	Action 
	No action was identified. 


	3.2.1
	Ambulance High Performance Risks
R. Whitehead provided a presentation to the Committee that gave an overview of the risks related to ambulance performance, focussing on the commissioning of sufficient capacity and the utilisation of that capacity. 

The Chair expressed concern about the significant increase in response times for amber calls and the severe impact it could have on patient outcomes, particularly for ST-elevation myocardial infarction (STEMI) and Stroke patients.  The Chair added that the reduced productivity of available resources did not fully account for the drastic increase in response times and that other variables were also contributing to the issue and would need to be addressed to improve performance. 

In response, R. Whitehead acknowledged the significant increase in handover delays was due to a combination of factors including a significant reduction in productivity and overall inefficiency in the system and explained that whilst demand has remained relatively consistent, the handover position and other metrics had worsened, contributing to the reduced productivity.  R. Whitehead added that the 2024 demand and capacity review had indicated a need for a substantial increase in full-time equivalents to address the current challenges and improve productivity. 

K. Palmer referred to the optimal locations for ambulances and the flexibility in transporting patients, particularly those needing to be transported back to care homes.  K. Palmer also queried when the three-year moratorium on rest breaks would be ending. 

R. Whitehead, in response, acknowledged the importance of having ambulances stationed in optimal locations and the need for flexibility in transporting patients and there was a requirement to collectively design a service that delivers a level of service that meets the population needs and this will be a really important key to allow the JCC to lower their scoring risk on this.  

With regard to the moratorium on rest breaks, R. Whitehead explained that the current rest break policy in Wales is an outlier compared to other regions and the moratorium was not ending until 2027-28.

N. Roberts raised a question about the distinction between a risk and an issue, expressing concern that the consequences of the risks discussed, particularly regarding ambulance services, are already happening. She questioned whether these should be considered issues rather than risks and emphasized the importance of not normalising unacceptable performance levels. 

R. Whitehead agreed with N. Roberts’ point that the consequences of the risks were indeed happening and explained that holding these as risks allows the JCC to ensure they are doing everything within their remit to mitigate them. He emphasised the importance of maintaining momentum and collective improvement by all members of the JCC to address these issues effectively. 

The Chair inquired about the use of the navigation hub within CTM and its impact on improving response times and patient outcomes and that other Health Boards might have similar facilities and queried if there has been an increase in their use. R. Whitehead advised that the navigation hubs were crucial for improving ambulance service productivity and that the hubs allow Health Boards to manage the flow of patients more effectively, ensuring they are directed appropriately within the system.  

K. Palmer thanked R. Whitehead for his presentation and suggested that it might be interesting to undertake a deep dive in this area and also come along to speak to the all-Wales Vice Chairs at their meeting.   R. Whitehead confirmed that he would be happy to do this. 


	Resolution 
	The presentation was NOTED. 

	Action
	No action was identified

	3.3
	JCC Audit Tracker
J. Maunder presented the report that provided the Committee with an update on progress in respect of the implementation of recommendations from internal and external audits.  The following key matters were highlighted:
· The recommendation for the Internal Audit on Mental Health has been completed.
· Work has commenced on the advisory audit of the establishment of the JCC and the internal review of the Traumatic Stress Wales team and the finance audit, which is expected to start in March 2025.
· Discussions are ongoing with Internal Audit colleagues to finalise the scope of the finance audit.
· For external audit, all legacy recommendations have been completed for Welsh Government with a letter from Audit Wales confirming this position. 

	Resolution
	The Committee:

· NOTE the report,
· Take an ASSSURANCE on the planned audit programme for 2024/2025; and 
· NOTE that the JCC received an update on 21 January 2025 confirming that the Audit Wales recommendations outlined in the WHSSC Committee Governance Arrangements report have now been completed and all actions were not categorised as closed. 


	Action: 
	No action was identified.


	4. 
	CONSENT AGENDA 

	4.1
	ITEMS FOR APPROVAL 

	4.1.1
	Unconfirmed Minutes of the Meeting held on 17 December 2024 were APPROVED subject to one amendment – N. Roberts to be added to the list of Attendees and not as an Observer. 


	4.2
	ITEMS FOR NOTING 

	
	There were no items to note. 


	5. 
	CLOSE OF BUSINESS 

	5.1
	Any Other Urgent Business 
There was no urgent business to report. 


	6. 
	DATE OF NEXT MEETING: 22nd May 2025

	7. 
	CLOSE OF MEETING 
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