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Confirmed Minutes of the Public Audit & Assurance Committee Meeting 
Held On 8 November 2022 at 9am
Via MS Teams

	Chair: 
	
	

	John Union 
	JU
	Independent Member for Finance and Committee Chair 

	Present:
	
	

	Mike Jones 
	MJ
	Independent Member for Trade Union 

	David Edwards
	DE
	Independent Member for ICT and Committee Vice Chair

	In Attendance:
	
	[bookmark: _GoBack]

	Nicola Foreman
	NF
	Director of Corporate Governance

	Catherine Phillips
	CP
	Executive Director of Finance

	Meriel Jenney
	MJ
	Executive Medical Director (from 10.20 a.m.)

	Ian Virgil
	IV
	Head of Internal Audit

	Robert Mahoney
	RM
	Interim Deputy Director of Finance (Operational)

	Gareth Lavington 
	GL
	Lead Local Counter Fraud Specialist

	Aaron Fowler 
	AF
	Head of Risk and Regulation

	Urvisha Perez
	UP
	Audit Wales 

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Ceri Phillips
	CP
	UHB Vice Chair 

	Claire Whiles 
	CW
	Assistant Director of OD, Wellbeing and Culture

	Ed Hunt 
	EH
	Programme Director - Redevelop

	Marcia Donovan
	MD
	Head of Corporate Governance 

	Alex Scott
	AS
	Assistant Director of Quality Safety

	Observers: 
	
	

	Tim Davies 
	TD
	Head of Corporate Business

	Secretariat
	
	

	Sarah Mohamed 
	SM
	Corporate Governance Officer 

	Apologies:
	
	

	Wendy Wright-Davies
	WW
	Deputy Head of Internal Audit



	Item No
	Agenda Item
	Action

	AAC 8/11/22 001

	Welcome & Introduction 

The Committee Chair (CC) welcomed everyone to the meeting.

	

	AAC 8/11/22 002
	Apologies for Absence

The Committee resolved that:

a) Apologies were noted.

	

	AAC 8/11/22 003
	Declarations of Interest

The Committee resolved that:

a) No Declarations of Interest were noted.


	






	AAC 8/11/22 004
	Minutes of the Meeting Held on 6 September 2022

The Minutes were received. 

The Independent Member for Trade Union (IMTU) requested that “Committee Chair” be taken out of his title. 

The Committee resolved that:

a) Except for the comments made above, the draft minutes of the meetings held on 6th September 2022 were a true and accurate record of the meeting. 

	

	AAC 8/11/22 005
	Action Log – Following Meeting held on 6 September 2022

The Action Log was received. 

Re Action Number AAC 6/9/22 008 – the Head of Internal Audit confirmed that this report was underway and should be finalised for the next Committee meeting.

The Committee resolved that:

a) The Action Log was discussed and noted.

	

	AAC 8/11/22 006
	Any Other Urgent Business

The Committee resolved that:

a) No other urgent business was noted.

	

	
	Items for Review and Assurance
	

	AAC 8/11/22 007
	Internal Audit Progress Report

The Head of Internal Audit (HIA) presented the Internal Audit Progress Report and highlighted the following: 

Section 2

· 4 audits were planned for the November Committee but had not yet been completed. Table 2 gave the reasons for the delay. 
· There were delays in receiving information from Management to be able to complete the Administration Services in Mental Health Audit. 

Section 3 

· 7 reports were finalised and included within the Committee papers. 
· Executive summaries from the final reports were included under section 6.

Section 4 

· There was a total of 47 audits in the 2022/23 Internal Audit plan, of which 10 had been finalised and 1 had reached the draft report stage. 
· There were 10 audits that were currently “work in progress”, with a further 9 at the planning stage.

Section 5 

· There were queries from the Independent Members in the previous meeting about the deliverability of the plan, given the potential pressures that may be faced by the Health Board over the Winter period.  
· It was proposed that the 4 identified audits which were at risk would initially be rescheduled to the end of the 22/23 plan, but with the possibility that they could be removed or deferred into 23/24 if required.
· It was confirmed that the changes had been presented to the Senior Leadership Board (SLB). 

The Executive Director of People and Culture (EDPC) commented that Workforce was one of the biggest risks. The caveat was that the People and Culture Plan would be taken to different Committees of the Board. It could wait because there was assurance in place. 

Section 6 

· The Executive summaries for 7 reports had been finalised. 

1. Staff Wellbeing – Culture and Values 

· The objective of this audit was to evaluate and determine the adequacy of the systems and controls in place within the Health Board in relation to ‘Staff Wellbeing - Culture and Values’.
· Reasonable assurance was awarded.
· The findings of the audit had highlighted that the Health Board had clear plans in place of how it intended to support staff wellbeing, principally driven by the People and Culture Plan 2022 – 2025.
· Further recommendations around references within the Board Assurance Framework, and the need to verify source material signposted on the new SharePoint site were made. 

2. Follow-up: 5 Steps to Safer Surgery 

· The objective of this audit was to provide the Health Board with assurance regarding the implementation of the agreed Management actions from the ‘Five Steps to Safer Surgery’ Audit (CVU-2122-16) that was undertaken as part of the 2021/22 work programme, which reported ‘Substantial’ assurance.
· Significant progress had been made in addressing the seven recommendations arising from the previous internal audit, completed in October 2021.

3. Implementation of National IT Systems (WNCR)

· The purpose of this audit was to evaluate and determine the adequacy of the systems and controls in place within the Health Board for the implementation and use of national IT systems. 
· Reasonable assurance was awarded. 
· The audit highlighted improved processes in collaboration.  
· 4 medium priority matters were highlighted. 
· Management had agreed actions. 

4. Digital Strategy

· The purpose of this audit was to ensure that the refreshed Digital Strategy met the needs of the Health Board and that there was a Roadmap for delivery. 
· Reasonable assurance was awarded. 
· The Health Board had an appropriate strategy in place which met the needs and objectives of the Health Board.  The Strategy had recently been refreshed and was also supported by a Roadmap. 
· Whilst reasonable assurance had been provided, the audit report had provided that some priority matters should be taken forward.  Those were (i) the need to provide greater detail with regard to the delivery of the Roadmap (ii) the need to clearly define the resources required to deliver the Roadmap, and (iii) a recommendation that the Health Board consider the  overall funding because Internal Audit had looked at some comparable health organisation and best practice and had identified that the funding available to deliver the Health Board’s Digital Strategy was potentially on the low side.  It was also noted that the report had recommended that it was good practice to have Clinical Board attendance at the Digital Health Intelligence Committee meetings.  
· Management had agreed the report and would provide recommendations. 

5. Medical and Dental Staff Bank

· The overall objective of the audit was to review the effectiveness of the processes and controls operating within the Health Board’s new Medical and Dental Staff Bank managed by Medacs Healthcare.
· Substantial assurance was awarded. 
· The outcome reflected that there was a Framework in place for operating the Bank. 

6. Medical Equipment & Devices

· The overall objective of this audit was to review the arrangements in place for recording, monitoring and replacing medical equipment and devices. 
· Reasonable assurance was awarded. 

7. University Hospital Llandough – Endoscopy Expansion

· The purpose of the audit was to review the delivery and management arrangements for the University Hospital Llandough (UHL) Endoscopy Expansion Project, and the performance, against its key delivery objectives i.e., time, cost, and quality.
· Reasonable assurance was awarded. 
· A robust project governance structure was in place with continual liaison and effective reporting to the relevant forums.

The UHB VC queried whether consideration was given to recommendations made by Health Technology Wales in terms of new equipment used to adjust the way care was undertaken.

The HIA responded that it was not covered as part of the audit but they would look into this. 

The Committee resolved that:

a) The Internal Audit Progress Report, including the findings and conclusions from the finalised individual audit reports were considered.
b) The proposed contingency adjustments to the 2022/23 plan and proposed amendments to timings were approved. 
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	AAC 8/11/22 008
	Taking Care of the Carers Update 

The Assistant Director of OD, Wellbeing and Culture (ADODWC) presented the Taking Care of the Carers Update Paper and highlighted the following:

· In October 2021 Audit Wales published the report. It discussed how NHS bodies supported staff in the Pandemic. 
· 6 recommendations were made on how to continue to support staff wellbeing in the Pandemic. 

Progress update on actions

· The Audit Wales tracker had outlined the work undertaken and any future work to be completed. 
· Lots of work had been undertaken since February. 
· Staff room refurbishments had been completed which included 26 rooms across UHL, UHW and community sites. 
· The Health Board was part of the All Wales Staff Welfare Group. 
· Enhanced bespoke and targeted training was being provided. 
· Wellbeing retreats had started. 
· There was network development including the LGBT group and One Voice.
· The cost of living was high on the agenda and there were lots of concerns. There have been several roadshows across sites to signpost staff. 
· There was a need to ensure that actions aligned with the People and Culture Plan and the Shaping our Future Wellbeing Strategy. 

Next steps 

· There was ongoing recruitment, retention and wellbeing to help with Winter pressures. 
· The People and Culture team (the Team) continued to capture and learn from the messages received from staff in order to ensure key themes and recommendations were captured. 
· The Team was looking at the accessibility of signposting and support. 
· Peer support had been introduced and embedded. 
· EHIA development had been improved.
· Staff networks were being developed following the Wales Anti -Racist action plan. 

The Director of Corporate Governance (DCG) commented that the 6 recommendations from the Audit Wales report were on the Health Board Audit Wales tracker. She queried that since some of the recommendations were ongoing and could continue for long periods, could timescales be provided so that the tracker could be updated.  

The ADODWC would come back to the DCG. 

Urvisha Perez (UV) commented that it was good to see the progress that had been made against the recommendations and alignment with the Health Board strategies. 

The UHB VC advised that the Team could reach out to him to look at anything to do with evaluation. 

The EDPC responded that she would take up the UHB VC offer on evaluations to ensure that staff feel supported. 

The Committee resolved that:

a) The progress update to date was noted. 
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	AAC 8/11/22 009
	Audit Wales Update to include:

UP presented the Audit Wales Update and highlighted the following: 

Financial audit update

· Exhibit 1 summarised the status of current and upcoming financial audit work. 
· The Audit of the Health Board’s 2021-22 Charitable Financial Statements would be started around late November, pending receipt of the draft Financial Statements. 
· The Charity Commission’s deadline for the certified Financial Statements was 31 January 2023. 
· Audit Wales also expected to start audit planning the Audit of the Health Board’s 2022-23 Performance Report, Accountability Report and Financial Statements in January 2023.

Performance audit update 

· The Review of Estates: Follow-up of Recommendations was complete. The management response was included in the paper. 
· Exhibit 3 showed the work currently underway.
· The NHS Structured Assessment findings would be presented at the Board Development in December and the final results would be presented in February 2023. The field work was underway. 
· The Audit Wales team was preparing an All Wales summary report and considering preparation of a discrete Annex for each Health Board.
· Exhibit 4 showed planned work that had not been started yet. 
· Exhibit 5 showed NHS related national reports. The Equality Impact Assessment: More than a Tick Box Exercise report had required actions from the Health Board. 
· That audit report had made several recommendations for Welsh Government to address and one to Public Bodies requiring them to review their approach to Equality Impact Assessments considering the findings within the report and detailed guidance available on the Equality and Human Rights Commission and Practice Hub. 

The Committee resolved that:

a) The Audit Wales Update was noted. 

	


























AW

	AAC 8/11/22 010
	Declarations of Interest, Gifts and Hospitality Report 

The Head of Risk and Regulation (HRR) presented the Declarations of Interest, Gifts and Hospitality Report and highlighted the following: 

· The Risk and Regulation Team had worked with Corporate Communications to design and implement a Communication Plan that informed staff members of the following:

· The requirement now was to submit a Declaration of Interest once, but, reinforcing the requirement to update if personal circumstances changed. 
· That Declarations of Interest could now be made on ESR, and signposted to User and Manager guides. 
· The continuing need to declare Gifts, Hospitality and Sponsorship with specific emphasis being given in the Autumn (for Autumn International Rugby Tickets) and the Christmas/New Year period (for seasonal gifts). 

In addition to this plan the Risk and Regulation Team and the Health Board’s ESR Lead had delivered a ‘Declarations of Interest Power Hour’ and would continue to deliver further sessions to provide guided examples of how to make use of ESR to declare interests and also to answer queries raised by those in attendance. 

The DCG commented that the dual process of declaring Declarations of Interest on ESR and paper needed to be stopped. Everything needed to be done on ESR and assurance taken from it. 

The HRR stated that regular communications would go out  to encourage people to declare interests. 

The EDPC advised that a campaign done periodically throughout the year with Workforce would be useful.  

The Committee resolved that:

a) The ongoing work being undertaken within Standards of Behaviour was noted.
b) The proposal for a complete move to ESR for the recording of Declarations of Interest, Gifts, Hospitality and Sponsorship was approved. 

	

























	AAC 8/11/22 011
	Internal Audit Tracking Report

The HRR presented the Internal Audit Tracking Report and highlighted the following: 

· Time was taken to refresh the view of the Tracker and focus on aged entries.
· As of 25th October 2022, the Tracker recorded 104 recommendations, 17 of which were High Priority, 59 were Medium Priority, and 28 were Low Priority.
· Following more direct dialogue with aged High Priority Recommendation Owners, five aged High Priority Recommendations were reported as complete. That had also prompted a review of linked aged recommendations and a further 14 aged (medium and low priority) entries being recorded as complete.

The IMI advised that some of the outstanding IT recommendations would take time to implement/eliminate. He added that care should be taken regarding Cyber related recommendations and should be discussed in Private forums as good practice. 

The Committee resolved that:

a) The work underway and plans in place to proactively monitor aged High Priority Internal Audit Recommendations in accordance with the revised Workplan timetable for Internal Audit Recommendation Tracker Report, was noted. 
b) Whether a further Progress Report should be shared by the Director of Digital Health at the February 2023 Committee meeting, was considered. 

	

	AAC 8/11/22 012
	Audit Wales Tracking Report 

The HRR presented the Audit Wales Tracking Report and highlighted the following: 

· A meeting took place with Audit Wales to review aged recommendations on the Tracker and to make sure the Tracker was progressed. 
· There were 35 current entries which would increase after today. 
· A revised version of the Health Board’s Template Assurance Map had also been prepared and shared with Internal Audit Colleagues for comment. The revised map had been designed so that it specifically mapped Assurance Levels in relation to risks that were reported within the Corporate Risk Register.
· Once agreed with Internal Audit, the revised Assurance Map would be embedded within the Strategy and shared with the Audit and Assurance Committee Board for Approval. 

The Committee resolved that:

a) Assurance from the ongoing work which continued in relation to the completion of Audit Wales recommendations was received and noted. 
	





























	AAC 8/11/22 013
	Assurance Mapping Phase 2 

The HRR presented the Assurance Mapping Phase 2 Paper and highlighted the following:  

· The Assurance Strategy was approved by Board. 
· Due to Winter pressures and the Pandemic it had not progressed as hoped.
· It was a large task. 
· Support had been secured from Internal Audit.

The Committee resolved that:

a) The progress made against the Advisory Recommendations made by Internal Audit was noted; 
b) The proposed action plan detailed at point 3 above was approved; and 
c) It was agreed that a further Assurance Strategy update, to include an updated Assurance Strategy and Risk Management and Board Assurance Framework Strategy for approval, be shared at the February 2023 Audit and Assurance Committee Meeting. 
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	AAC 8/11/22 014
	Regulatory Compliance Tracking Report 

The HRR presented the Regulatory Compliance Tracking Report and highlighted the following: 

· 7 reports had been added to the Tracker.  
· The HRR met with colleagues regularly to ensure progress was being made. 
· A further update would be shared at the Audit meeting in February.

The Committee resolved that:

a) The updates shared and the continuing development and review of the Legislative and Regulatory Compliance Tracker were noted. 

	
















	AAC 8/11/22 015
	Procurement Compliance Report 

The EDF presented the Procurement Compliance Report and highlighted the following: 

· Non-compliant breaches were starting to improve this year, following the work undertaken by the Head of Procurement to ensure that all procurement and non-pay went through Procurement Services. 
· Single tender actions were increasing and that would need to be kept under review. 
· A move to “whole life” procurement for securing pieces of equipment should help to reduce single tender actions. 
· That would take more time to complete.  

The Committee resolved that:

a) The contents of the Report were noted, approved and agreed. 

	

	AAC 8/11/22 016
	Counter Fraud Progress Report

The Lead Local Counter Fraud Specialist (LLCFS) presented the Counter Fraud Progress Report and highlighted the following: 

· Staffing was still below the desired numbers. There had been a successful recruitment campaign and interviews would be taking place this Thursday. 
· The annual plan was on track. 
· There had been few Fraud Prevention notices issued in the reporting period. 
· The Counter Fraud team continued to carry out awareness sessions. Three had been carried out  since the last reporting period. Thought was being given to conducting lunch time sessions or pre-recorded sessions. 
· It was “Fraud Week” next week. The Counter Fraud team would be going out and holding pop up stores. 
· There was a breakdown in Appendix 1 of investigations that were currently open. 
· A meeting was held with the Counter Fraud compliance team in October to discuss Fraud risk management compliance. 
· That would  be going ahead on an All Wales basis. 
· At the moment, they would be moving with a local Fraud register. 

The Committee resolved that:

a) The content of the report was noted. 

	








	AAC 8/11/22 017
	Net Zero Carbon Report

The Programme Director Redevelop (PDR) presented the Net Zero Carbon Report and highlighted the following: 

· This was created, in light of the Audit Wales report (Public Sector Readiness for Net Zero Carbon by 2030) published in January 2022. 
· Audit Wales have “5 calls for actions” around decarbonisation to meet the Welsh Government’s (WG) ambition of a net zero Public Sector by 2030. 
· NHS Wales had targets – a 16% reduction by 2025 and a 24% reduction by 2030. 
· In 2021/22 Cardiff and Vale’s emission was 202,000. 
· Governance structures were now in place, with the first meeting to be held this month.  
· There would be funding from WG to fund nurses and therapists to provide leadership on the decarbonisation agenda.  
· Colleagues were also working with the Medical School and embedding it into curriculum. 
· The diagram showed that 81% of carbon emissions came from supply chains and 18% from buildings. 
· Currently the Health Board did not have line of sight to the 16% target by 2025.
· The way supply chain data was reported was flawed. What decarbonisation meant to the Workforce needed to be defined. 

Next actions

· The Shaping our Future Wellbeing Strategy refresh needed to have a strong commitment to mitigation. 
· Decision making across the Health Board could include carbon as a consideration. 
· More healthy travel initiatives should be considered. 
· Grant funding to address energy efficiency might be available.

The EDF stated that an action plan was required. 

The PDR responded that the action plan should set out the Health Board’s direction and where the carbon reductions could come from. 
The EDF responded that supply chain was a big part of the carbon reduction agenda and should be targeted to make a difference. 

The EMD stated that a Clinical lead had been appointed for 6 months. Clinical leadership was essential to drive the decarbonisation agenda forward. It would be good for other areas to identify their decarbonisation leads. 

The PDR advised that the agenda would go to the Strategy and Delivery Committee and then to Board in November. 

The Committee resolved that:

a) The action CVUHB have taken regarding decarbonisation set against the calls for action so far, was noted;
b) A new decarbonisation action plan was in the early stages of development which would form part of the next IMTP, was noted; and 
c) That there was no line of sight to the 2025 target of a 16% reduction in carbon emissions and that radical action was needed, was noted. 

	

	AAC 8/11/22 018
	Review of Draft Charitable Funds Annual Report and Accounts 

The Assistant Director of Finance (ADOF) presented the Review of Draft Charitable Funds Annual Report and Accounts and highlighted the following:

· The Draft Annual Accounts were provided to the Charitable Funds and Audit and Assurance Committees for endorsement on an annual basis. 
· The draft accounts cover the activities of the Health Charity for the period 1st April 2021 - 31st March 2022. As the Draft Annual Accounts were still being audited by Audit Wales, they were subject to change. 
· The Final Audited Accounts, ISA260 report and Letter of Representation would be taken to the Board of Trustee at its January 2023 meeting for formal approval.
· The Audit and Assurance Committee was asked to receive and consider for endorsement the Health Charity Draft Accounts 2021/22 and the draft response provided to the audit enquiries to those charged with governance and management.
· Assurance could be provided on the accuracy of the Draft Annual Accounts and associated documents by:

· The response given to the audit enquiries to those charged with governance and management which had been endorsed by the Chair, Chief Executive, Chair of the Charitable Funds Committee, Chair of the Audit and Assurance Committee, Director of Corporate Governance and Director of Finance.
· On completion of the audit of the Financial Statements, further assurance would be given on the annual accounts by the work that would be completed by Audit Wales in determining whether the Health Charity’s Annual Report and Accounts give a true and fair view.
· The Draft Annual Accounts of the Charity had been prepared in accordance with recommended practice and would be subject for external review by Audit Wales. Should any misstatements or errors be identified during the course of the audit those would be noted in the ISA 260 audit report. The key points to note were:

· Donations and legacies had decreased by £0.5m in 2021/22 to £1.3m. The Health Charity had received higher donations in 2020/21 as a result of a number of generous donations during the Pandemic.
· The Health Charity investments saw growth of £0.5m in 2021/22 which reflected the continuation of post Covid gains.
· The value of the Health Charity had reduced slightly by £0.1m in 2021/22 to £9.0m.

The Committee resolved that:

a) The Draft Annual Accounts were reviewed. 
b) The reported financial performance contained within the Draft Annual Accounts was noted.
c) The response of the audit enquiries to management and those charged with governance, was noted. 
d) Subject to any further amendments, the Draft Annual Accounts was supported and endorsed. 
	

	AAC 8/11/22 019
	Annual Clinical Audit Plan Review

The Assistant Director of Quality Safety (ADQS) presented the Annual Clinical Audit Plan Review and highlighted the following: 

· In October 2021 the Health Board Clinical Audit processes were subject to an internal audit and were awarded limited assurance. 
· The audit had identified that:

· there was adequate overall leadership of Clinical audit within the Health Board.  However as a result of under resourcing of the Clinical Audit team, audit training was not being delivered to the Health Board.  The Health Board was missing key documents to direct, mandate and ensure constancy of clinical audit approach. 
· The Clinical Audit team and the Clinical Boards were not provided with the adequate tools to effectively enable them to monitor clinical audit outcomes and the improvements taken.
 
· Significant progress had been made. The Health Board had procured AMaT, a clinical audit quality management tool, in May 2022. That digital platform would support a systematic approach to audit proposal and approval, oversight and reporting of results and the development and monitoring of associated improvement plans.
· The Clinical Audit Team was delivering AMaT training to Clinical Boards to support the use of the system. It was anticipated that all Clinical Boards would have been trained by December 2022 and would be using the system to register their local audits.
· A Clinical Audit Policy and strategy had been developed to define the rationale for clinical audits and to provide a framework to support a prudent clinical audit programme designed to provide assurance to drive improvement around quality and safety priorities. 

The Committee resolved that:

a) The assurance provided by the progress made against the Internal Audit recommendations, was noted. 

	

	AAC 8/11/22 020
	UHB Policies and Procedures Review 

The Head of Corporate Governance (HCB) presented the UHB Policies and Procedures Review Paper and highlighted the following: 

· It was a large piece of work and there were several strands that were being progressed in parallel. 
· The plan set out a number of actions that had been completed, partially completed or needed to be commenced. 
· The policies on the Health Board’s website and Share Point were not all accurate. 
· The Corporate Governance team was working with the Executive Leads to prioritise the policies that were not up to date and/or obsolete. 

The Committee Chair queried if this matter was listed on the Corporate Risk Register.  The HCB said she would check and report back to the next Committee.

The Committee resolved that:

a) The action taken to date to address the audit recommendations as set out in this report, together with the proposed actions and timescales set out in Appendix 1 were noted. 
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	Items for Approval / Ratification
	

	AAC 8/11/22 019
	Internal Audit reports for information:

i. Follow-up: 5 Steps to Safer Surgery Final Report – Substantial Assurance
ii. Medical & Dental Staff Bank Final Report – Substantial Assurance
iii. Staff Wellbeing: Culture & Values Final Report – Reasonable Assurance
iv. Implementation of National IT Systems (WNCR) Final Report - Reasonable Assurance
v. Digital Strategy Final Report – Reasonable Assurance
vi. Medical Equipment & Devices Final Report – Reasonable Assurance
vii. UHL Endoscopy Expansion Final Report – Reasonable Assurance
	

	AAC 8/11/22 20
	Agenda for Private Audit and Assurance Committee

i. Private Audit Minutes – 6 September 2022
ii. Counter Fraud Progress Update 
iii. Workforce and Organisational Development Compliance Report
iv. Overpayment of Health Board Salaries – Verbal 
v. Self-assessment of Internal Audit and Audit Wales 

	

	AAC 8/11/22 021
	Any Other Business

No Other Business was discussed. 
	

	
	Review and Final Closure
	

	AAC 8/11/22 022
	Items to be deferred to Board / Committee

No items were deferred to Board / Committees. 
	

	
	Date and time of next committee meeting 

Tuesday 7 February 2023 at 9am via MS Teams
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