

	[image: ]
	Name of Meeting
Board

	
	Date of Meeting
26 March 2025 

	
	Agenda item:
XX



	Composite Committee Report for Board

	Reporting Committee 
	Chair 
	Lead Executive Director 
	Date of 
meeting 

	Quality, Safety and Improvement Committee
	Diane
Crone
	Claire Birchall, Executive Director Quality and Nursing and Integrated Governance
 
Meng Khaw, National Director Health Protection and Screening, Executive Medical Director.  
	04 February 2025

	People and Organisational Development Committee
	Kate
Young
	Neil Lewis, Director of People and Organisational Development
	17 February 2025

	Audit and Corporate Governance Committee
	Nick Elliott 
	Huw George, Deputy Chief Executive, Executive Director Operations and Finance 

Paul Veysey, Board Secretary and Head of Board Business Unit
	10 March 2025

	Knowledge, Research and Information Committee
	Siân
Griffiths
	Iain Bell, National Director Public Health Data and Knowledge
	No meetings held since last Board meeting 

	Links to the agenda and papers for these meetings are included on the dates above.

*A verbal update on the [Date] (Committee) meeting was given at the [Date] Board meeting. 












Executive Summary

This report covers the period since the Board last met on 30 January 2025. 

A detailed summary of the matters considered at each of the Committee meeting is contained in Section 1 below. 

Cross Committee Working
As part of the development of the Cross Committee working, this report has been updated to include a summary of any issues raised within the work of the Committee where there is an impact on the other Committees. This has been included at section 2.




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

	Quality, Safety and Improvement Committee (04 February 2025)

	The Committee:
· Considered the Quality Governance Report which covered Putting Things Right, Patient and Service User Experience (including compliments and complaints themes), Safeguarding and IPC updates and took assurance that appropriate governance was in place to ensure safe, timely, effective, equitable, efficient, and person-centred services.
· Considered an in-depth update of each of the Screening Programmes and their alignment to the domains of quality. The Committee took assurance that there was a focus on working to deliver quality screening programmes in line with delivery of excellent public health services to the population in Wales. 
· Took assurance that the Organisation had fully addressed the actions as raised by Health Inspectorate Wales Ionising Radiation (Medical Exposure) Regulations (IR(ME)R) inspection at Breast Test Wales, Llandudno, on 28 and 29 August 2024 and associated learning outcomes. 
· Considered an in-depth focus and discussion on risk within the Committee’s remit, and went on to take assurance on the effective management of Strategic and Corporate Risks within the Organisation. 
· Took assurance that appropriate measures were in place to monitor Health and Safety compliance and to address areas identified for improvement.
· Noted the updates to the Audit Action Tracker relevant to the Committee and considered the impact to the Committee’s workplans / areas of focus.
· Noted the Duty of Candour Internal Audit Report and the plan to review the audit process with the Board Committee Chairs to ensure the appropriateness of the flow of audit information between the Committee’s.
· Took assurance on the NHS Executive compliance related to Health and Safety and Datix, and noted that there were no nationally reportable incidents, complaints, or safeguarding matters.  The Committee noted that one claim had been received for this period and that one health and safety incident was reported via Datix and took assurance that the appropriate process was being followed to manage the incident.  
· Agreed to recommend the contents of the Committee’s Annual Report to the Board to provide assurance that the Committee was fit for purpose and operating  effectively in fulfilling its terms of reference.
· Took assurance that Public Health Wales has a robust, resilient dedicated 24/7 Emergency Preparedness, Resilience and Response (EPRR) On-Call Service which helps to ensure that the organisation meets its statutory obligations under the Civil Contingencies Act 2004 and receives Emergency and Major Incident notifications in a timely manner.



	People and Organisational Development Committee (17 February 2025)

	The Committee:
· Considered a deep dive into strategic workforce planning and took assurance on the approach taken to workforce planning and the identified areas for development.
· Considered an update on the review of the People Strategy and took assurance on the approach and any areas for development.
· Approved the Gender Pay Gap Report 2024 for publication.
· Considered an update on the Race Equality Standard report.
· Considered and took assurance on an update on the Welsh Language provision within Public Health Wales which covered how statutory obligations were being met, actions being taken and aims for further development.
· Considered and took assurance on the management position of Strategic Risk 4 within the organisation.
· Took assurance on the management of Corporate Risks within the organisation, within the remit of the Committee.
· Considered the draft People and Organisational Development Committee Annual Report for 2024/25 and recommended the report to the Board to provide assurance that the People and Organisational Development Committee is fit for purpose and operating effectively in fulfilling its terms of reference (subject to the amendments agreed with the Chair).
· Considered the Annual Speaking up Safely Report and took assurance on the management of speaking up safely within the organisation.
· Considered a workforce extract of the Month 9 Performance and Insight report and Performance Assurance Dashboard.
· Noted the updates to the Audit Action Tracker relevant to the Committee remit. 


	Audit and Corporate Governance Committee (10 March 2025)

	The Committee:
· took assurance from the Internal Audit Progress Report.
· Received the following Internal Audit Final Reports:
· Health Protection and Screening Services – Performance Metrics (Reasonable Assurance) 
· Health Protection and Screening Services - Procurement Improvement Plan (Substantial Assurance) 
· Welsh Risk Pool Claims (Substantial Assurance) 
· Noted the Audit Wales Progress Update.
· Noted the Audit Wales Audit Plan 2025/26.
· Noted the Audit Wales Audit Report 2024
· Considered Audit Recommendations Tracker report, summarising the  amendments  and extensions to deadline dates as approved by Leadership Team on 20 February 2025. The Committee and took assurance on the progress with the implementation of actions resulting from Audit within Public Health Wales
· Considered the Corporate Risk Register, and Took assurance of the management of the Corporate Risk within the organisation. 
· Considered and approved the draft Audit and Corporate Governance Committee Annual Report for 2024/25 summarising the key areas of business activity undertaken; This would be submitted to Board in May for assurance. 
· Considered the Integrated Governance Quarterly report for Quarter 3, and took assurance from the report. Including that the Records Management SharePoint Implementation Programme was on track by the implementation plan
· Considered a Bi-Annual Governance Update, and took assurance on the: 
· implementation of the Standards of Behaviour Policy, noting the updated Declarations of Interest Register would be published following the meeting.
· Management of the process for ensuring the Organisation’s compliance with Welsh Health Circulars.
· Prioritisation and progress being made to review Corporate policies, procedures and other written control documents within the remit of the Committee.
· Considered a self assessment of the organisations compliance with the Corporate Governance in Central Governance Departments: Code of Practice 2017, and took assurance  on Public Health Wales’ compliance with Code. 
· Considered the proposed revisions to Standing Orders and Reservations and Delegations of Powers and recommended the proposed changes to the Board for adoption
· Received and noted the full Strategic Risk Register for information (the strategic risk within the remit of this Committee (SRR6) was taken in the private session)
· Received and noted the Principles for the publication of Welsh public sector board and audit committee meetings
· Received and noted  the Work Plan.





	Delegated action taken by committees:  

	Quality, Safety and Improvement Committee (04 February 2025)

	The Committee:
· Approved the Outbreak Management Policy and
· Approved the archive of the Outbreak Management Procedure


	People and Organisational Development Committee (17 February 2025)

	The Committee:
· Approved the All Wales Flexible Pensions policy
· Approved the All Wales Pregnancy Loss Support policy 
· Approved the All Wales Job Evaluation policy
· Approved the All Wales Respect and & Resolution policy
· Approved the Recruitment and Selection Policy
· Approved the Procedure for Reporting Possible Fitness to Practise Concerns to Regulatory Bodies for registered Healthcare Professionals


	Audit and Corporate Governance Committee (10 March 2025)

	The Committee:
· approved the Internal Audit Work Plan 2025/26.
· approved the Information Governance Policy




	Key risks and issues/matters of concern of which the Board needs to be made aware:


	Quality, Safety and Improvement Committee (04 February 2025)

	None


	People and Organisational Development Committee (17 February 2025)

	None

	Audit and Corporate Governance Committee (10 March 2025)

	None







Section 2: Cross Committee Working Summary 

Summarise any considerations by Committees relating the identified cross cutting areas, such as dealing with those remitted items between committee, any escalation of the cross Committee working criteria.

	Cross Committee Issues

	Information Governance
	

	Internal and External Audit 
	At ACGC in March, the Committee received a number of Internal Audit final reports where findings were relevant to the work of the other Committees. 

The following reports will be circulated to relevant Committees for reference:

Health Protection and Screening Services – Performance Metrics (Reasonable Assurance) 
 
Health Protection and Screening Services - Procurement Improvement Plan (Substantial Assurance) 


	Workforce 
	At ACGC there was discussion around a system for Job planning, and it was agreed that this was discussed at the last meeting of the Cross Committee Chairs scheduled for 30 January, and is being reviewed as part of the work planning for 2025/26.


	Risk 
	There is a risk on the Corporate Risk Register (safeguarding risk 1654) regarding DBS checks for Staff. This is being overseen by the People and OD Committee, however QSIC has considered an update on progress to address the risk as part of the Quality Governance Performance Report at each of its meetings. 
 

	
Data and Digital 
	None. 

	Service Delivery
	None. 

	Clinical audit
	None.
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Section 3: Dates of next Committee Meetings 

	Date of next Committee meetings 

	The next scheduled Committee meetings are as follows:
(please note these are subject to change): 

	Knowledge, Research and Information Committee 
	28 March 2025

	People and Organisational Development Committee 
	29 April 2025

	Audit and Corporate Governance Committee 
	08 May 2025

	Quality, Safety and Improvement Committee 
	02 June 2025
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