Lecoticy [PUBLIC] AUDIT, RISK AND ASSURANCE COMMITTEE - 28 APRIL pestoocprad

Time alm:d Agendum Title Format Item for Item requested by Paper prepared by Item presented by Colleagues to cc Scheduled at ELT Further approval route (if app.) Notes
OPENING ITEMS
1 Chair's Welcome, Apologies and Quorum Verbal Information Standing n/a Chair n/a
2 Declarations of Interest Verbal To State Conflicts Standing n/a Chair n/a
09:30 00:05 3 Minutes of the last meeting held on 2 March 2026 Paper Approval Standing n/a Chair n/a
4 :; gnn::lt:i iAMAa::gliliAng:stir;gport: 2 March 2026 Paper Discussion Standing wa Chair wa
FOR APPROVAL, ASSURANCE AND DISCUSSION
09:35 01:00 5 2025/26 Annual Reports from Committees Paper Assurance CoB CorGov Trish Mills J::i:x i:;:::

Internal Audit
6.1 Internal Audit Progress Report
6.2 Internal Audit Reports
10:35 01:30 6 6.2.1 Risk Management and Board Assurance Framework (TM) [Reasonable Assurance) Paper Assurance CoB Internal Audit Osian Lloyd Felicity Quance
6.2.2 Welsh Language Standards (TM) [Reasonable Assurance]
6.2.3 Capacity Management Plan (Ambulance Care) (LB) [Reasonable Assurance]
6.2.4 Job Evaluation (CK) [Reasonable Assurance]

Audit Wales
12:05 00:10 7 7.1 Audit Risk and Assurance Committee Update April 2026 Paper Endorsement AdHoc External Audit Fflur Jones Yvonne Thomas
7.2 Detailed Audit Plan 2026

12:15 00:15 COMFORT BREAK
12:30 00:10 8 Register of Interests and Gifts, Hospitality and Sponsorship Paper Assurance CoB CorGov Trish Mills Lisa Trounce
12:40 00:10 9 Self Assessment against 2017 Corporate Governance Code for Central Government Departments 2027: 2026 Code Review Paper Assurance CoB CorGov Trish Mills J::':x i:;'::
12:50 00:05 10 Review of Governance Practice Notes Papers Approval CoB CorGov Trish Mills Alex Payne
CONSENT ITEMS - None
CLOSING ITEMS
m Reflections Verbal Discussion Standing n/a Chair n/a
12:55 00:05 12 Any Other Business Verbal Discussion Standing n/a Chair n/a
13 Date & Time of the next meeting: 23 June 2026 at 9:30am Verbal Information Standing n/a Chair n/a

13:00 03:30 CLOSE

LEAD PRESENTERS

Name Po:

Julie Boalch Assistant Director of Governance and Risk

Peter Curran Non-Executive Director and Committee Chair
Fflur Jones Audit Wales

Osian Lloyd Head of Internal Audit

Trish Mills Director of Corporate Governance/Board Secretary




Name
BEAUMONT-WOOD, Rhiannon

Position

Non-Executive Director

* Member of the Remuneration Committee

* Member of the the Audit, Risk and Assurance Committee
* Member of the Quality, Patient Experience and Safety
Committee

Board Member Register of Interests - Live

Declaration Interest Type Date Interest Started Date Interest Ended
Dorset Integrated Care Board (NHS Dorset), Non-Executive Director Financial Interest May 2023
Nursing and Midwifery Council (NMC), Designated Council Member for Wales |Financial Interest June 2024
RBW Executive and Professional Coaching Ltd, Company Director (Company  |Financial Interest June 2023
No 14938585) and Shareholder
Currently on coaching framework with Health Education and Improvement Financial Interest June 2024

Wales

Registered Nurse (NMC)

Non-Financial Professional

January 1985

Registered Specialist Community Public Health Nurse

Non-Financial Professional

September 1996

Member of the Royal College of Nursing

Non-Financial Professional

2007

Updated 09 April 2026

Left Trust

08-Feb-26

BEESLEE, Jayne Non-Executive Director Employment for interim assignments via Public Sector Resourcing (an agency) |Financial Interest 01 October 2023
* Chair of the Finance and Performance Committee regarding the review of major UK government programmes (remunerated net
* Member of the Remuneration Committee of tax via an Umbrella Company - Danbro Employment Umbrella Ltd)
* Member of the Academic Partnership Committee
Member Representative on the UK Civil Service Pension Board Non-Financial Personal 01 October 2019
Governor on the Finance & General Purposes Committee of Cardiff and Vale |Non-Financial Personal 01 February 2024
Further Education Colleae
Fellow Chartered Institute of Personnel & Development Non-Financial Personal 01 April 2006
BROOKS, Lee Executive Director of Operations Partner employed by Welsh Ambulance Services NHS Trust Any Other Interest July 2019
Member of the Order of St John Any Other Interest 01 March 2023
Volunteer — St John's Ambulance Cymru Any Other Interest 06 April 2023
Council Member — St John's Ambulance Cymru Gwent Council Any Other Interest 06 April 2023

CURRAN, Peter

Non-Executive Director

* Chair of the Audit, Risk and Assurance Committee

* Chair of the Charity Committee

* Member of the Finance and Performance Committee
* Member of the Remuneration Committee

Trustee of Action for Children [1097940]

Position in Charity or Voluntary Organisation

01 February 2021

Company Director - Action for Children [04764232]

Directorships

01 February 2021

Company Director - Action for Children (Wales) Ltd [10011497] Directorships 05 April 2022

Trustee of National Youth Arts Wales [1170643] Position in Charity or Voluntary Organisation 06 May 2021

Company Director - National Youth Arts Wales [10449512] Directorships 06 May 2021

Non-Executive Director for Taff Housing Position in Charity or Voluntary Organisation 01 May 2022 17 July 2025
Chair - Taff Housing Association Any Other Interest 17 July 2025

Company Director - Team Police Ltd [12518812]

Directorships

01 January 2022

31 October 2024

Independent Board Member of the Project Board - National Contemporary Art
Gallerv for Wales

Any Other Interest

01 January 2024

30 September 2025

Interim Finance Director for Torfaen Leisure Trust

Directorships

01 September 2023

29 February 2024

Member of Governing Body / Independent Member — Kaplan International
Colleaes UK Ltd [05268303

Directorships

01 March 2024

Independent Member - Kaplan Open Learning (inc member of the Audit & Risk
Committee)

Directorships

21 March 2024

DENNIS, Colin

Chair of Trust Board and Non-Executive Director
* Chair of Remuneration Committee

Chair - Citizen Housing [Charity] (previously WM Housing Group) Position in Charity or Voluntary Organisation 01 January 2015 January 2025
Company Director - Citizen Treasury PLC (previously WM Housing Treasury Directorships 29 August 2017

Ltd)

Company Director - Citizen Treasury Vehicle Ltd Directorships 04 September 2017

Chair - North Devon Homes Position in Charity or Voluntary Organisation 01 October 2021 January 2025
Company Director - North Devon Homes Directorships 01 April 2022

Chair - Green Square Accord (Housing Association)

Position in Charity or Voluntary Organisation

26 March 2024

Company Director - LowCarbonLiving Homes Ltd [04207671]

Directorships

26 March 2024

Company Director - Green Square Estates Ltd [8719365]

Directorships

26 March 2024

EVANS, Bethan

Non-Executive Director

* Chair of Quality, Patient Experience & Safety Committee
* Member of Finance & Performance Committee

* Member of People & Culture Committee

* Member of Remuneration Committee

Chief Executive Officer (Employed) at My Choice Healthcare Limited.

Any Other Interest

01 June 2019

Non-Executive Board Member at Beacon Housing (Social Housing
Oraanisation - Community Benefit Societv)

Position in Charity or Voluntary Organisation

01 November 2019

Company Director - My Choice Healthcare South Wales Limited

Directorships

11 March 2020

Company Director - Moorlands Rehabilitation (Staffordshire) Limited.

Directorships

20 December 2019

Company Director - Moorlands Property Ltd Directorships 16 Auqust 2022
Company Director - Springfield (Bargoed) Limited. Directorships 12 March 2020
Companty Director - Springfield Property Lettings Ltd Directorships 16 Auqust 2022

Company Director - Homes of Excellence Limited

Directorships

19 March 2021

Company Director - Victoria House Care Property Limited

Directorships

05 March 2020

Company Director - My Choice Healthcare (Four) Limited Directorships 27 April 2022
Company Director - Luk Ros Property Limited Directorships 12 March 2020
[Previously called Homes of Excellence Healthcare Limited, Company name Directorships 12 March 2020

chanaed 12.08.2022 - #125131391
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Name
EVANS, Bethan
[continued]

Position

Non-Executive Director

* Chair of Quality, Patient Experience & Safety Committee
* Member of Finance & Performance Committee

* Member of People & Culture Committee

* Member of Remuneration Committee

Board Member Register of Interests - Live

Updated 09 April 2026

Declaration Interest Type Date Interest Started Date Interest Ended Left Trust
Company Director - Hawthorn Court Property Limited Directorships 27 April 2022
[Previously called My Choice Healthcare (Three) Limited, Company name Directorships 27 April 2022
chanaed 12.08.2022 - #133713751
Company Director - Ocean Living Property Limited Directorships 22 July 2022
Company Director - Hawthorn Court Care Limited Directorships 22 July 2022
Company Director - Glyncornel Property Limited Directorships 01 July 2022
Company Director - My Choice Healthcare (Two) Limited Directorships 01 July 2022
Company Director - Carmarthen Care Limited Directorships 02 January 2024

Company Director - Towy Castle Property Limited

Directorships

01 September 2023

Company Director - Glamorgan Care Ltd

Directorships

25 October 2024

Company Director - The Mountains Care Ltd

Directorships

09 December 2024

Company Director - Alexandra House Care Ltd

Directorships

24 June 2024

Company Director - Alexandra House Property Ltd

Directorships

24 June 2024

Company Director - My Choice Healthcare Seven Ltd

Directorships

22 October 2024

Company Director - Danygraiq Property Ltd

Directorships

10 December 2024

Company Director - The Mountains Property Ltd

Directorships

09 December 2024

HITCHON, Estelle

Director of Partnerships and Engagement

Member of Academi Wales Expert Panel

Position in Charity or Voluntary Organisation

15 July 2024

Independent Governor (Non-Executive Director), Coleg Sir Gar/Coleg
Ceredigion

Non-Financial Personal

01 January 2025

HUTCHINGS, Hayley

Non-Executive Director

* Member of the Remuneration Committee

* Member of the Academic Partnership Committee
* Member of the People and Culture Committee

Emeritus Professor, Swansea University

Non-Financial Professional

31 May 2025

Consultancy (temporary cover for the Director of Operations - Clinical Trials
Unit) at Wolverhampton Universitv

Financial Interest

10 October 2025

31 December 2025

Consultant Advisor to the FASAR Trial, Nottingham Trent University

Financial Interest

25 March 2026

JACKSON, Ceri

Non-Executive Director & Vice Chair of the Trust Board
* Chair of the People and Culture Committee

* Member of the Charity Committee

* Member of Audit Committee

* Member of Quality, Patient Experience & Safety Committee
* \A. (: f Ram, L L, i

Management Consultant primarily working in third sector

Interest in Companies and Securities

01 May 2019

Associate Director of SamKat Consulting Ltd in my capacity as self-employed
management consultant

Directorships

01 June 2021

Charity Trustee - Stroke Association Trustee, Chair Wales Advisory Group.

Position in Charity or Voluntary Organisation

08 October 2020

Charitable Company - Stroke Association - Company Director

Directorships

08 October 2020

KNEESHAW, Carl Director of People Chartered Fellow of Chartered Institute of Personnel and Development Personal or Departmental Sponsorship April 2020
Fellow of Institute of Leadership Personal or Departmental Sponsorship October 2020
Safeguarding Lead for local outreach charity, Brunstad Christian Church — Position in Charity or Voluntary Organisation September 2018
Huntworth, Bridawater. Somerset

LEWIS, Angela Director of Culture Change Nil Declaration

MARSH, Rachel Executive Director of Strategy, Planning and Performance Nil Declaration

MILLS, Patricia (Trish) Director of Corporate Governance/ Board Secretary Nil Declaration

PARRY, Hugh Trade Union Partner Nil Declaration

ROBERTS, Edward Interim Finance Director (from 09 September 2025) Nil Declaration

ROWAN, Hannah Non-Executive Director Director, St Martin's Associates (Business consulting and coaching) Directorships 04 April 2022

* Chair of Academic Partnership Committee Non -Executive Director Qualifications Wales ( regulator for all non degree Any Other Interest 01 April 2021

* Member of Charity Committee
* Member of People & Culture Committee
* Member of Remuneration Committee

aualifications in Wales)

Trustee MAE Cymru (Christian charity which champions gender equality in
church of Wales)

Position in Charity or Voluntary Organisation

13 November 2021

November 2023

Elected member, The governing body of the church in Wales (Parliament of Any Other Interest 01 April 2021

church in Wales - votina member)

Relative (Parent) is a Non-Executive Director for Social Care Wales Any Other Interest 01 April 2017 31 March 2025
SAMMUT, Jonathan (Jonny) Director of Digital Services [appointed 26.09.2023] Fellow of the British Computer Society — FBCS Any Other Interest 04 March 2024

Panel Member of the UK CIO Advisory Panel — Digital Health Any Other Interest 05 July 2023 2 June 2025

Federation of Informatics Professionals - Leading Practitioner Any Other Interest 25 April 2024

Chair of BCS Hub Wales Any Other Interest 20 June 2025

Co-opted into the BCS Community Board Any Other Interest 12 Auqust 2025 11 August 2026

SWINBURN, Andrew (Andy)

Executive Director of Paramedicine

Strategic Advisor to College of Paramedics

Any Other Interest

01 January 2020

TURLEY, Christopher

Executive Director of Finance and Corporate Resources

Treasurer of Royal Gwent Hospital League of Friends.

Position in Charity or Voluntary Organisation

01 February 2022

05 November 2024

TURNER, Damon

Trade Union Partner

Nil Declaration
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Name
WILLIAMS, Liam

Position
Executive Director of Quality and Nursing [from 01 August
2022]

Board Member Register of Interests - Live

Declaration
Chair/Director - Thornbury Carnival Community Interest Company Voluntary

Interest Type
Position in Charity or Voluntary Organisation

Date Interest Started
01 August 2019

Date Interest Ended

Updated 09 April 2026

Date Left Trust

Member Royal College Nursing

Any Other Interest

01 August 2022

Committee member - Royal College Nursing, Nurses in Management and
Leadership Forum Steerina Committee

Position in Charity or Voluntary Organisation

01 August 2022

Vice Chair - Royal College of Nursing, Nurses in Management and Leadership
Forum Steerina Committee

Position in Charity or Voluntary Organisation

03 February 2025

WOOD, Emma

Chief Executive (from 01 October 2025)

Chartered Fellow of CIPD (Chartered Institute of Personnel and Development) |Non-Financial Professional 2000

External Moderator for HR Masters modules for University West of England Financial Interest September 2024 21 January 2026
Member of Yoga Professional Alliance Non-Financial Personal July 2025

Part-time Yoga Teacher at Burnham Swim and Sports Academy Leisure Centre |Financial Interest July 2025

Sub/Relief Yoga Teacher at Omni Studio, Worle, Norh Somerset Financial Interest 04 April 2026
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Ymddiriedolaeth Brifysgol GIG
Gwasanaethau Ambiwlans Cymru

Welsh Ambulance Services
University NHS Trust

PRESENT:
Peter Curran
Hayley Hutchings
Ceri Jackson
Julie Boalch
Judith Bryce
Christian Fox
Fflur Jones
Trish Mills
Osian Lloyd
Liz Rogers

Chris Turley
Liam Williams
Carl Window

ATTENDEES:
Jill Gill

Sarah Harland
Rachel Marsh

Alex Payne
Leanne Smith

Andy Swinburn
Yvonne Thomas
Felicity Quance

OBSERVING:
Toni-Marie Norman
Janice Smith
Charlotte Wilmshurt

AnnaMaria Williams

UNCONFIRMED MINUTES OF THE PUBLIC MEETING OF THE
AUDIT RISK AND ASSURANCE COMMITTEE

Meeting started at 09:30

ON MONDAY 2 MARCH 2026

HELD AT THE CARDIFF MAKE READY DEPOT AND VIA TEAMS

Non-Executive Director and Committee Chair
Non-Executive Director

Non-Executive Director

Assistant Director of Corporate Governance and Risk
Assistant Director of Operations

Trade Union Partner

Audit Wales

Director of Corporate Governance/Board Secretary
Head of Internal Audit, NWSSP Internal Audit
Deputy Director of People and Culture

(Deputising for Carl Kneeshaw)

Executive Director of Finance and Corporate Resources
Executive Director of Quality and Nursing

Local Counter Fraud Manager

Head of Financial Accounting

Corporate Governance Officer

Executive Director of Strategy Planning and
Performance (for Item 5.3.2)

Corporate Governance Manager

Assistant Director of Digital Services

(Deputising for Jonny Sammut for Item 11)
Executive Director of Paramedicine (for Item 5.3.3)
Audit Wales

Deputy Head of Internal Audit

Business Manager

Good Governance Institute

Assistant Director of Assurance and Risk
(Hywell Dda University Health Board)
Corporate Governance Officer




Ymddiriedolaeth Brifysgol GIG

Gwasanaethau Ambiwlans Cymru

Welsh Ambulance Services
University NHS Trust

APOLOGIES:

Carl Kneeshaw Director of People

Jonny Sammut Director of Digital Services
Damon Turner Trade Union Partner

OPENING ITEMS
1. CHAIR'S WELCOME, APOLOGIES AND QUORUM

1.1 Apologies from Carl Kneeshaw, Jonny Sammut and Damon Turner were
noted. Quorum was confirmed.

2. DECLARATIONS OF INTEREST

2.1  There were no other declarations recorded.

3. MINUTES OF THE LAST MEETING HELD ON 2 DECEMBER 2025

3.1 CeriJackson proposed an amendment to the minutes of the public
meeting of the Audit Risk and Assurance Committee held on 2 December
2025. At Item 10.2, paragraph 2, it was agreed that the word “real” be
replaced with “significant”. Subject to this amendment, the minutes were
approved.

4.1 ACTION LOG

4.1.1 The Action Log was received and updated.
Action 14.2/02092025 Assurance to ARAC on Near Miss and Low Harm
Intelligence Framework Trish Mills suggested that, instead of scheduling a
fixed six-month report to ARAC, the committee should use the AAA (alert,
advise, assure) process to formally request Quest to keep the Putting Things
Right recovery plan and related near miss/low harm reporting under review,
with an action for an update in six months. This would allow Quest to
escalate any concerns or lack of progress to ARAC as needed, ensuring the
(ssue remains visible and appropriately monitored Update 2 March 2026
Trish Mills reported that the position remained as set out in the papers,
with no substantive update available at this time. It was agreed this action
would remain on the action log and the QUEST committee would be
specifically requested to consider the near miss reporting issue as part of its
review of the PTR Paper and Recovery plan at the meeting on 7 May 2026
to provide interim assurance to the committee.
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Ymddiriedolaeth Brifysgol GIG
Gwasanaethau Ambiwlans Cymru

Welsh Ambulance Services
University NHS Trust

5.1 INTERNAL AUDIT PLAN 2026/27

5.1.1 Osian presented the Internal Audit Plan for 2026/27, outlining the risk
based approach used to develop the programme, including alignment
with the Trust's principal risks, strategic objectives and emerging risks.
Osian confirmed that the plan has been developed in consultation with
Executive Directors and Audit Wales to ensure appropriate coverage
and avoid duplication. The Committee noted that the plan provides a
balanced spread of audits across clinical, operational, financial and
corporate governance areas and is deliverable within available
resources, with flexibility retained to respond to emerging risks during
the year.

5.1.2 Chris Turley commented on the absence of a capital audit within the
plan, confirming his support for this approach given the limited scope
of the current capital programme and the recent audit coverage in this
area, while noting that the position would be kept under review should
new capital risks emerge.

5.1.3 Judith Bryce and Liz Rogers provided reassurance that wellbeing
related risks, including sickness absence and stress management, are
being addressed through existing assurance routes and planned
internal audits, and that a compliance based audit in these areas would
not necessarily provide additional value at this stage. Carl Window
welcomed elements of the plan that align with counterfraud risks,
noting opportunities for continued collaboration between Internal
Audit and Counter Fraud services as audit scopes are developed.

5.1.4 The Chair welcomed the plan and noted that it had been developed
through a robust, risk based process, providing appropriate coverage
across the organisation with sufficient flexibility to respond to
emerging risks during the year.

5.1.5 Members queries regarding the scope of the proposed shift overruns
audit, and whether sickness absence should be considered as a
separate audit priority, were addressed. Whilst welcoming the breadth
of the Internal Audit Plan, Ceri Jackson emphasised the importance of
ensuring that the shift overruns audit explicitly considers staff
wellbeing impacts alongside reporting accuracy. Members agreed that
wellbeing considerations would be incorporated at the planning stage
of the shift overruns audit, and it was confirmed that sickness absence
would continue to be addressed through the internal deep dive work
already scheduled within the IMTP rather than through a separate
Internal Audit review.
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Welsh Ambulance Services
University NHS Trust

The committee considered the Internal Audit Plan for 2026/27 and:

1. Approved the Internal Audit Plan for 2026/27;

2. Approved the Internal Audit Mandate and Charter; and

3. Noted the associated Internal Audit resource requirements and Key
Performance Indicators.

5.2 INTERNAL AUDIT PROGRESS REPORT

The papers for this item is in the committee pack in IBabs and on the Trust's
website, therefore detail of the content is not repeated here.

5.2.1 Osian Lloyd presented the Internal Audit Progress Report, advising
that good progress is being made against the 2025-26 Internal Audit
Plan, with eight final reports issued, five reports in draft, six audits in
progress and one in planning, and no audits yet to commence. Osian
confirmed that there are no current concerns regarding delivery of the
audit plan, and no changes are proposed at this stage.

5.2.2 Osian further reported on the follow-up of audit recommendations,
noting a 77.6% closure rate for high and medium recommendations
due by the reporting date, with validation testing confirming progress,
although a small number of actions required further evidence prior to
formal closure. Osian highlighted that performance indicators showed
two amber ratings, relating to timing of report assurance and
management responses, and provided assurance that these reflect
specific, understood issues rather than an emerging adverse trend.

5.2.3 The Chair sought clarification on a low completion rate within an
earlier audit tracker period, Osian confirmed that this reflected timing
issues rather than any cause for concern. Members then questioned
the amber rated KPlIs, particularly in relation to management
responses, Osian advised that delays were attributable to the absence
of key individuals rather than indicative of systemic weakness. Trish
assured the Committee that strong oversight was in place, including
monthly meetings with Internal Audit to address emerging issues, and
described the KPI dip as a temporary fluctuation.

5.2.4 Ceri Jackson reflected on the wider challenge of interpreting delays in
the context of operational and seasonal pressures, emphasising the
need for realistic timescales. Trish noted that the revised tracker
approach was already resulting in more achievable deadlines and
higher first time closure rates, signalling an improving trajectory.

The committee noted the Internal Audit Progress Report.
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Ymddiriedolaeth Brifysgol GIG
Gwasanaethau Ambiwlans Cymru

Welsh Ambulance Services
University NHS Trust

5.3 INTERNAL AUDIT REPORTS

5.3.1 Budget Setting [Reasonable Assurance]
Felicity Quance highlighted the potential to extend zero based
budgeting beyond Digital Services and noted that directorate capacity
pressures could affect engagement in future planning cycles. Chris
Turley welcomed the report, confirming he was content with the
conclusions and management responses, and accepted the proposed
actions and timescales.

The Chair also welcomed the report, highlighting the value of the
planned thematic review across NHS bodies, while Felicity advised that
early benchmarking indicated the Trust was performing strongly in
several areas; particularly processes, procedures and engagement, with
common challenges identified around training capacity. As such it was
noted that the outcome of this audit was on the cusp of being able to
provide substantial assurance.

5.3.2 Clinical Model Transformation Programme
[Reasonable Assurance]
Rachel Marsh welcomed the report, noting that for a programme of
this scale the presence of only two medium priority findings placed it
close to substantial assurance. Rachel confirmed that the
recommendations had been accepted, that actions were being
monitored through the CMT Programme Board, and expressed
confidence in the programme’s governance and delivery.

The Chair noted that, notwithstanding the reasonable assurance rating,
the committee could take significant assurance from the quality of
governance given the scale and complexity of the programme. Felicity
Quance clarified that the reasonable assurance reflected the
programme’s ongoing, phased nature rather than any fundamental
weaknesses and confirmed a high level of understanding, transparency
and control.

Ceri Jackson highlighted the strong assurance provided, citing positive
staff engagement, training and patient impact, particularly reductions
in harm. The Chair agreed reinforced confidence in the programme,
with Rachel Marsh reiterating confidence in the arrangements and
continued learning approach.

5.3.3 Cymru High Acuity Response Unit (CHARU)
[Reasonable Assurance]
Andy Swinburn thanked Internal Audit for the review, noting strong
engagement and confirming that the findings aligned with issues
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Welsh Ambulance Services
University NHS Trust

already recognised by management and that he agreed with the
conclusions and recommendations.

The Chair reflected on the ongoing challenge of benefits realisation
amid continuous change and capacity pressures, which Internal Audit
acknowledged as a wider system issue requiring a balance of risk,
opportunity cost and assurance; Andy Swinburn noted that benefits
often materialise over time, making formal evaluation challenging.

Ceri Jackson noted the strong assurance provided, queried
improvements in return of spontaneous circulation from cardiac arrest
(ROSC) performance data and raised concerns regarding rural and
urban clinician exposure. Internal Audit confirmed the data had been
validated, and Andy Swinburn advised that differences related to case
exposure rather than patient outcomes, with appropriate support
arrangements in place for rural clinicians.

The committee took assurance from the reasonable assurance ratings of the
Budget Setting; Clinical Model Transformation Programme; and Cymru High
Acuity Response Unity (CHARU) Internal Audit Reports.

AUDIT WALES
The papers for this item is in the committee pack in IBabs and on the Trust's
website, therefore detail of the content is not repeated here.

6.1 AUDIT COMMITTEE UPDATE

6.1.1 Yvonne Thomas advised that the Independent Examination of the
2024-25 Charity’s annual report and accounts had been presented to
the Charity Committee in January. Yvonne confirmed that planning
work for the 2025/26 accounts audit had commenced, and noted that
a detailed audit plan, including identified risks such as management
override of controls, would be presented to the committee at its April
meeting.

6.2 ANNUAL AUDIT SUMMARY 2025
[including Urgent and Emergency Care Part 3 outcomes]

6.2.1 Fflur Jones presented Audit Wales Annual Audit Summary for 2025,
key highlights as follows:

» The fees under the 2026-27 fee scheme include an average
increase of 5.3% in the audit of financial statements and
performance audit work, which was noted to be above inflation
and the Trust's revenue uplift;
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= Part three of the Review of Unscheduled Care (national
arrangements and leadership structures) will take the form of an
article published by Audit Wales rather than a report and will be
provided at the earliest opportunity;

» The Review of Digital Transformation has been delayed and will
now be presented to the April 2026 meeting. Should it be available
prior to the March Finance and Performance Committee it will be
presented there first;

* The review of Non-Emergency Patient Transport (with a particular
focus on arrangements for transfer and discharge) is in progress
and will be presented to the April 2026 meeting; and

» An initial meeting of Audit Wales and Trust colleagues was held at
the end of last week to start the review of Estates, which is due to
be presented to the September 2026 meeting.

6.2.2 Ceri Jackson asked whether the Urgent and Emergency Care Part 3
work was expected to have significant implications or learning for the
Trust. Fflur Jones advised that it wouldn't focus on individual
organisations, but would instead provide a system level commentary
on national challenges, learning and progress across Wales, drawing
together findings from planned and unscheduled care audit work.

6.3 2026 OUTLINE AUDIT PLAN

6.3.1 The committee received and considered the 2026 Outline Audit Plan,
which set out Audit Wales' proposed programme of financial and
performance audit work for the year, including the associated audit
fee.

6.3.2 Chris Turley highlighted the proposed increase in Audit Wales fees,
noting the challenging financial context for the Trust and the limited
funding uplift available, and commented that additional cost pressures
ultimately place strain on already constrained budgets. Ceri Jackson
supported this observation, emphasising the cumulative impact of
inflationary and audit related cost increases on organisational capacity
and risk.

6.3.3 Fflur Jones acknowledged members’ concerns and confirmed that
Audit Wales operates on a cost recovery basis only, advising that any
underspend would be returned to the Trust and that recent fee
increases reflect audit quality requirements, workforce changes and
inflationary pressures. Fflur further confirmed that the Audit Wales
programme has been designed to align with and complement Internal
Audit work, with continued engagement planned throughout the year.
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6.3.4 The Chair noted the comments raised, recognised the financial
pressures highlighted by members, and confirmed that the committee
was nevertheless content that the Outline Audit Plan provides
appropriate and proportionate audit coverage for 2026.

The committee endorsed the 2026 Outline Audit Plan.

5. AUDIT RISK AND ASSURANCE COMMITTEE 2025/26 QUALITY AND
GOVERNANCE REVIEW
The papers for this item is in the committee pack in IBabs and on the Trust's
website, therefore detail of the content is not repeated here.

5.1 Trish Mills presented the Quality and Governance Review, highlighting that
the review confirms the committee is operating effectively, with appropriate
focus on governance, risk and assurance. Trish noted proposed minor
amendments to the committee’s terms of reference, primarily relating to
attendance arrangements, while confirming that the committee retains the
right to request attendance from any Executive Director as required.

5.2 Chris Turley endorsed the review findings and the continuation of the
subgroup arrangements, noting that while they require time commitment,
they add value by spreading workload across the year and avoiding a single,
onerous year-end exercise.

5.3 The Chair welcomed the review and reflected positively on the committee’s
maturity, balance of challenge and support, and increasing focus on
governance effectiveness. The Chair confirmed his support for the
continuation of the ARAC subgroup meetings, noting their value in enabling
more detailed and reflective discussion outside formal meetings.

5.4 CeriJackson supported the findings of the review and the continued use of
the National Audit Office (NAO) toolkit. Ceri added that the ARAC subgroup
discussions have been constructive and helpful in driving continuous
improvement, and will progress development of a refined skills matrix,
aligned to organisational priorities and committee responsibility. This work
will be brought back to ARAC before being escalated to the Board. Ceri also
emphasised the importance of maintaining realism regarding Non Executive
capacity and skills coverage and highlighted the value of Board champion
roles and targeted development to address any skills gaps.

The committee endorsed the outcomes of the Quality and Governance
Review and the changes to its terms of reference; and discussed the
committee effectiveness and National Audit Office (NAO) responses, in
particular those drawn out at paragraph 5.
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6. RISK MANAGEMENT AND BOARD ASSURANCE FRAMEWORK REPORT
The papers for this item is in the committee pack in IBabs and on the Trust's
website, therefore detail of the content is not repeated here.

6.1 Julie Boalch presented the Risk Management and Board Assurance
Framework (BAF) Report, highlighting recent activity and changes to the
Trust's principal risks:
= Risk 223 The Trust's inability to reach patients in the community causing
patient harm and death had been reduced from 25 to 20 following
strengthened internal controls, including the implementation of the
clinical model, enhanced operational oversight and escalation
mechanisms, and confirmed that this change had been agreed by Trust
Board;

= Risk 224 Significant handover delays outside A&E departments impacts on
access to definitive care being delayed and affects the trust’s ability to
provide a safe and effective service remains at 25, pending further
consideration of the impact of workforce related risks; and

= Risk 623 Failure to comply with Data Protection Legislation had been
reduced to target and would now be managed at Directorate level.

6.2 Julie also outlined progress on embedding the Trust's new risk appetite
statements, confirming that work is underway to support wider
understanding and consistent application across decision making processes.
Julie reported on the development of a new electronic enterprise risk
management system, which will automate risk capture, improve visibility of
controls and enable clearer reporting through a digital Board Assurance
Framework. Additionally, Julie described proposals to refine how risk
information is presented to the Trust Board, including the introduction of a
high level dashboard aligned to principal risks, and the consolidation of
detailed scrutiny through committees to ensure more focused and
proportionate Board oversight.

6.3 Trish clarified the distinction between the current BAF and the future
strategic BAF, noting that the existing version is structured around principal
risks and is not yet aligned to strategic objectives. Trish confirmed that,
during the transition, the Board will receive focused reporting on key risks
(223 and 224) alongside the Avoidable Harm report, with ARAC and other
committees continuing to provide full assurance through AAA reports. Trish
advised that once the strategic BAF is fully developed and aligned to
strategic objectives, it will become a standing Board item.
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6.4 The Chair welcomed the report and supported the proposed direction of
travel, particularly the move towards more proportionate and focused risk
reporting to Board, supported by dashboards and escalation through
committee chairs, while recognising that a fully strategic BAF aligned to the
new organisational strategy is still under development.

6.5 Ceri Jackson commented positively on the significant progress made in risk
management maturity, noting that arrangements are markedly improved
compared to earlier years.

6.6 Hayley Hutchings enquired about the impact of the new electronic risk
management system. Julie explained that it will replace the Trust's currently
fragmented processes with a single, integrated platform, enabling consistent
recording, automated escalation, real-time reporting and full activity
tracking.

6.7 Julie presented the revised Risk Management Policy, and reported that
further refinement is expected as the new digital tools and strategic BAF
mature. The revisions presented as part of the policy’'s update, are as follows:
e incorporate the Board approved risk appetite statements, now included as

an annex to the policy;

e ensure clearer articulation of how risk appetite should be used in
decision-making, escalation and risk evaluation;

« reflect the Trust's developing approach to embedding risk appetite across
committees, directorates and operational governance;

« align terminology and structure with the future electronic enterprise risk
management system, ensuring the policy is compatible with the
forthcoming digital BAF;

« update procedural descriptions relating to the strategic risk development
work, including the pilot of Strategic Objective 2; and

« strengthen clarity around responsibilities for risk ownership, oversight and
escalation, ensuring alignment with the Trust's revised governance
arrangements.

6.8 Members welcomed the revisions to the Risk Management Policy and were
assured that the inclusion of the Board approved risk appetite statements,
alongside clearer responsibilities and alignment with the developing
electronic enterprise risk management system, would strengthen consistency
and transparency in risk handling across the Trust. The committee endorsed
the revised policy for approval by the Trust Board.
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The committee:

1.

Considered and endorsed the approach to Board level risk reporting,
including:

« closer alignment between the current Board Assurance Framework
and the Avoidable Harm report; and

- the proposed frequency for presentation of the full BAF/Corporate
Risk Register to the Trust Board.

Endorsed the updated Risk Management Policy for submission to the
Trust Board for approval;

Received assurance on the continued management and oversight of
the Trust's principal risks including their review at the Executive
Leadership Team and at relevant Committees.

Noted:

a. the changes to principal risk scores including the reduction in Risk
223 from 25 (5x5) to 20 (4x5) and risk 623 from 15 (3x5) to 10 (2x5)
b. the work being undertaken to align Risks 160 and 558 into one
overarching and holistic risk

c. progress against the 2025/26 Risk Management Work Programme
and support the proposed priorities for 2026/27, including the
embedding of Risk Appetite, development of a strategic Board
Assurance Framework and enhancement of risk reporting
arrangements d. the suite of approved Risk Appetite Statements and
endorse the next steps for their implementation, monitoring and
assurance, as set out in the 2026/27 work programme.

9.1 2025/26 ANNUAL ACCOUNTS UPDATE
The papers for this item is in the committee pack in IBabs and on the Trust's
website, therefore detail of the content is not repeated here.

9.1.1

The committee received an update on progress with the 2025/26 Annual
Accounts, including the proposed timetable and arrangements for
preparation, audit and approval. Assurance was given planning work is
underway, with draft accounts scheduled for completion by the end of April
and audited accounts by the end of June, consistent with the previous year’s
timetable, and that close working is in place between Finance, Governance
and Audit Wales to manage risks and dependencies.

The Chair noted and welcomed the consistency of the timetable with prior
years and sought assurance that appropriate oversight and escalation
arrangements were in place. Members were assured that progress will
continue to be monitored closely and that updates will be provided to the
committee as the year-end process advances.
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10.

2025/26 ANNUAL FILINGS SCHEDULE
The papers for this item is in the committee pack in IBabs and on the Trust's
website, therefore detail of the content is not repeated here.

9.2.1 The committee received and noted the 2025/26 Annual Filings Schedule,
which sets out the timetable for statutory and regulatory returns, including
alignment with the annual accounts and annual report deadlines. Assurance
was provided that the schedule is consistent with the previous year’s
timetable and that appropriate governance and escalation arrangements
are in place to manage risks and dependencies.

The committee approved the proposed 2026-26 Annual Filings Timetable;
received assurance from the planned approach; and noted the planned next
steps.

INTEGRATED GOVERNANCE PROGRAMME:

THE DYNAMIC INTEGRATED SYSTEM OF GOVERNANCE AND OVERSIGHT
The papers for this item is in the committee pack in IBabs and on the Trust's
website, therefore detail of the content is not repeated here.

10.1 Trish Mills presented an update on progress with the Integrated Governance
Programme advising that good progress has been made overall, although
completion of the Accountability, Assurance and Governance Handbook has
been deferred due to capacity pressures, with work expected to
recommence in Q1/Q2. Trish emphasised that despite this deferral, a range
of practical improvements have been delivered, including updated style
guides, templates, “quick read” formats, minute-taking guidance, and
improved accessibility of papers. Trish also highlighted the increasing use
of digital and Al-enabled tools, including Copilot, to support governance
processes and reporting.

10.2 The Chair welcomed the update and noted visible improvements in the
quality and clarity of committee papers, endorsing the continued use of
digital tools and recognising the need to balance ambition with available
capacity.

10.3 Ceri Jackson commented positively on the progress made, particularly
improvements in the accessibility and readability of papers, and highlighted
the importance of this work given that committee papers are public
documents. She supported the direction of travel and the focus on practical,
incremental improvement.

The committee received assurance on progress of the integrated
governance programme and the 2025/26 deliverables; and noted additional
pieces of work that have been developed to further enhance the
programme.
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11. AUDIT TRACKER 2025-26 Q3 REPORTING (OCT-DEC 25)
The papers for this item is in the committee pack in IBabs and on the Trust's
website, therefore detail of the content is not repeated here.

11.1 Trish Mills introduced the Q3 Audit Tracker update, advising that good
overall progress continues to be made across both internal and external
audit actions, with a closure rate just under 70% and evidence of
improved delivery against original target dates. Trish highlighted that a
small number of internal audit actions remain on their final revised dates,
and confirmed that relevant Executive Directors were present to provide
assurance on progress.

11.2 Trish also noted that a new, more intuitive audit tracker format is now in
use and that further work is planned to enhance reporting clarity,
particularly to support focus on key risks and exceptions. She emphasised
the importance of considering not only action closure, but whether
actions deliver sustained risk reduction, particularly in relation to the
Trust's highest-rated risks.

11.3 Leanne Smith provided assurance on Audit Action Refs 621b [Technical
Resilience] and 692 [ICT Contract Management], confirming that
strengthened governance arrangements are now in place for high-value
and critical digital contracts, with further work underway to extend
coverage across remaining contracts and additional actions being
monitored through the Finance and Performance Committee.

11.4 Judith Bryce provided assurance on Audit Action Refs 053-24/25 and 054-
24/25 [Vehicle Accident Management], advising that both actions are
progressing well following revised timescales, with a pilot checklist and
flowchart trial commencing in March, and task-and-finish group work
confirming appropriate post-investigation documentation arrangements,
with early completion anticipated.

11.5 Liam Williams updated the committee Audit Action Refs EA/007-EA/011
EA/032-EA/027-EA/031-EA/035 24/25 [Welsh Risk Pool Concerns Asst]
noting that progress has been impacted by capacity pressures linked to
PTR recovery and dependencies on forthcoming Listening to People
regulations. Liam confirmed that work is progressing on data
configuration and reporting, including development of Power Bl
dashboards, with revised timelines expected to be confirmed by the end
of March. Leanne Smith added that foundational data work undertaken
for PTR recovery will support more efficient delivery of subsequent audit
actions.
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11.6 Trish proposed that an action be added for the next ARAC meeting to
revisit these timelines, and suggested that, given Liam and Leanne
expected to be able to confirm revised dates once the Listening to People
Regulations guidance was received and operational capacity stabilised,
ARAC should formally check back in at its next meeting to ensure the
timelines were clarified and progressing appropriately.

11.7 The Chair agreed, and welcomed the overall progress, noting the
improved clarity of reporting, while emphasising the need to maintain
focus on the risk impact of delayed actions.

11.8 Ceri Jackson commented that revised dates can appear concerning at
headline level, but acknowledged that underlying detail often
demonstrates valid dependencies and capacity pressures. Ceri
emphasised the importance of realistic timescales and understanding
where there is genuine risk versus unavoidable delay.

The committee received assurance on the progress made in closing audit
actions during 2025/26 Quarter 3; and noted the audit actions for which
final revised dates have been applied in quarter and invite updates from the
Directors responsible for these audits.

12. TRUST POLICY REPORT
The papers for this item is in the committee pack in IBabs and on the Trust's
website, therefore detail of the content is not repeated here.

12.1 Trish Mills presented the Trust Policy Report, advising that 56% of policies
are currently within date, which is lower than previously anticipated,
primarily due to capacity pressures and process complexity. Trish confirmed
that governance and oversight arrangements are now well established, with
the Policy Group meeting monthly and reporting to the Executive
Leadership Team (ELT), enabling prioritisation based on risk and the
controlled deferral of lower-risk policies into 2026/27.

12.2 Trish noted that the majority of deferred items relate to policy renewals
rather than gaps in control, and that some delays are linked to regulatory
dependencies and audit actions. Trish also advised that, in response to a
Structured Assessment finding, a Policy Transformation Programme is being
developed, with early priorities expected to include simplifying policy
templates, improving accessibility, streamlining approval routes, and
enhancing guidance and training, with wider reform to be phased as
capacity allows.
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12.3 The Chair acknowledged the capacity challenges impacting progress and
sought assurance that deferred policies would not be subject to the same
constraints in 2026/27. Trish confirmed that improved governance
oversight, clearer prioritisation through ELT, and planned process
simplification are intended to improve delivery next year, with continued
focus on higher-risk policies.

12.4 Ceri Jackson raised concern about repeated missed deadlines and stressed
the need for realistic timescales and clear assurance on risk, while noting
reassurance from ELT oversight. Ceri queried the impact of the stress
management policy being out of date in light of the planned internal audit;
to which Osian clarified that the audit will assess the Trust's broader
approach to staff wellbeing rather than policy compliance alone. Liz Rogers
added that stress management is currently supported through existing
arrangements, including the All-Wales Managing Attendance at Work policy
and stress risk assessments, and confirmed that a stress policy working
group is progressing work to finalise the policy and associated digital tools.

12.5 Trish Mills presented the updated Standards of Business Conduct Policy,
advising that revisions have been made to reflect the Trust's University Trust
status, changes to roles and responsibilities, clearer arrangements for the
declaration and handling of gifts and hospitality (including gifts of cash and
gifts in kind via the Charity), and amendments to the intellectual property
section to remove reliance on an English NHS policy, with no material
changes to declarations of interest requirements.

12.6 Carl Kneeshaw highlighted emerging risks associated with secondary
employment, including online and social-media-based income streams, and
the need for clarity on how such activity should be treated. Trish confirmed
that such activity would constitute a declarable financial interest where
relevant thresholds are met and advised that further clarity would be
considered alongside forthcoming All-Wales social media and intellectual
property policies to ensure consistency and appropriate guidance for staff.

The committee:

1. Noted the progress against the 2025/26 Policy Work Programme (as at
18/02/2026);

2. Received assurance regarding the planned approach regarding those
policies which remain outstanding, to bring them within review date
compliance; and

3. Endorsed the updated Standards of Business Conduct Policy for onward
submission to Trust Board for approval.
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LOSSES AND SPECIAL PAYMENTS

PAYMENTS FOR THE PERIOD FROM 1 APRIL 2025- 31 JANUARY 2026
The papers for this item is in the committee pack in IBabs and on the Trust's
website, therefore detail of the content is not repeated here.

13.1 Chris Turley presented the Losses and Special Payments report, which was
submitted for noting in line with standard reporting arrangements. Chris
highlighted that the figures reflect cash movements at a point in time and
advised that these do not represent the full financial impact, which is
managed separately through monthly monitoring and detailed review of
provisions, including year-end assessment as part of the annual accounts
process.

The committee noted the Losses and Special payment Report for the period
1 April 2025 - 31 January 2026.

NON-COMPLIANCE WITH STANDING ORDERS: PUBLICATION OF LATE
PAPERS

The papers for this item is in the committee pack in IBabs and on the Trust's
website, therefore detail of the content is not repeated here.

14.1 Trish Mills presented the report on non-compliance with Standing Orders
relating to the late publication of papers, noting that this item was included
in response to a Structured Assessment recommendation. Trish advised
that all instances of late papers had been known and managed exceptions,
agreed in advance with the relevant committee or Board Chair, and arose
due to specific and legitimate reasons, such as data dependencies, timing of
information availability, or urgent matters, rather than failures in planning or
governance processes.

14.2 The Chair acknowledged that there can be valid operational reasons for late
papers and sought assurance that deadlines were not being missed due to
avoidable slippage. Trish confirmed that agendas are tightly commissioned,
late papers are actively monitored, and she can account for each instance,
with no evidence of systemic issues.

14.3 Ceri Jackson commented on the potential impact of late papers on the
quality of scrutiny and assurance, noting that members often rely on
scheduled time to review papers in advance, while acknowledging the
operational dependencies that can lead to late submissions. Ceri also
emphasised the importance of monitoring trends and the degree of
lateness to support effective governance. It was agreed that reporting on
late papers would be undertaken on a six-monthly basis, with flexibility for
earlier reporting on an exception or trend basis should concerns arise.
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The committee received and noted the report of non-compliance with
standing orders in regard to publication of late papers from 01 January
2026-20 February 2026.

CONSENT ITEMS

15. COMMITTEE PRIORITES AND CYCLE OF BUSINESS MONITORING REPORT
2025/26
The papers for this item is in the committee pack in IBabs and on the Trust's
website, therefore detail of the content is not repeated here.

15.1 Members noted the committee Priorities and Cycle of Business Monitoring
Report 2025/26.

CLOSING ITEMS
16. REFLECTIONS

16.1 The committee reflected positively on the effectiveness of the discussion
and the quality of assurance provided, noting open and constructive
engagement across agenda items. Members highlighted the importance of
maintaining a clear line of sight between risk, assurance and delivery,
particularly in the current operational context.

16.2 In reflecting on the wider system pressures, the committee acknowledged
comments made regarding the financial position, recognising the ongoing
challenges and the need for continued vigilance, transparency and
alignment between financial sustainability, service priorities and risk
management.

16.3 It was noted that, in light of current financial pressures, there is an
expectation that attendance at meetings should be proportionate and
cost-effective. Members acknowledged that, where appropriate, virtual
attendance should be the default to support financial sustainability, with
in-person attendance reserved for circumstances where it adds clear value.

17. ANY OTHER BUSINESS

17.1 There was no other business discussed.
18. DATE OF THE NEXT MEETING

18.1 28 April 2026.
MEETING CLOSE: 13:15
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WELSH AMBULANCE SERVICES UNIVERSITY NHS TRUST - AUDIT, RISK AND ASSURANCE COMMITTEE

Ref Date Agenda Item Action Note Responsible Due Date Progress/Comment Status
Update 2 March 2026
Trish Mills Mills reported that the position remained as set out in the papers, with no substantive update available at this time. It was
agreed this action would remain on the action log and the QUEST committee would be specifically requested to consder the near miss
reporting issue as part of its review of the PTR Paper and Recovery Plan at the meeting on 7 May 2026 to provide interim assurance
to the committee.
Trish Mills suggested that, instead of scheduling a fixed six-
. Update 18 February 2026
month report to ARAC, the committee should use the AAA o X X . . .
; The focus has been on the PTR Recovery Plan with little movement in near miss reporting, however it is anticipated that once
(alert, advise, assure) process to formally request Quest to keep K " . K R K
Assurance to ARAC on Near ) . . recovered this position will improve. A verbal update will be provided at the meeting 2 March 2026.
. the Putting Things Right recovery plan and related near . .
14.2/02092025 | 2 September 2025 Miss and Low Harm i 8 R R i Trish Mills 7 May 2026 Not Due
) miss/low harm reporting under review, with an action for an
Intelligence Framework L i Update 12 December 2025
update in six months. This would allow Quest to escalate any . K . L i i X X
) Following the ASM, it was confirmed this will be updated through the Action Log following the meeting of QUEST to provide an
concerns or lack of progress to ARAC as needed, ensuring the L
. L . . update on the position.
issue remains visible and appropriately monitored
Update 2 December 2025 from Trish Mills
Trish Mills reported that she will bring an update to the March 2026 meeting, there are no expected changes until then.
Update 4 November 2025
The QUEST Committee received a AAA from ARAC regarding Near Miss and Low Harm Intelligence Reporting.
It was agreed that a further update would be brought to the
Audit Tracker 2025-26 Q3 next Audit, Risk and Assurance Committee meeting to confirm
. . T . . . . . . . Update from Lisa Trounce 20 April 2026
11.7/02032026 2 March 2026 Reporting (Oct-Dec 25) revised timelines for the remaining outstanding audit actions Trish Mills 28 April 2026 - ) . . ) Complete
. i R K A number of WRP actions have been closed in quarter and those due, but not yet completed, will need to have revised dates applied.
Welsh Risk Pool relating to Welsh Risk Pool (WRP), once dependencies and
national guidance have been clarified.
Non-Compliance with Standin It was agreed that reporting on late papers would be undertaken on a
14.3/02022026 2 March 2026 P 9 six monthly basis, with flexibility for earlier reporting on an exception Trish Mills 3 September 2026 Not Due

Orders: Publication of Late Papers

or trend basis should concerns arise.
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This report provides the Board with key escalation and discussion points at the last Committee
meeting. A full list of items discussed appears at the end of the report to enable members to raise
any questions to the Chair which have not been drawn out in the report. The papers for these
meetings can be found by following this link to the Committee page on the Trust website.

Trust Board Meeting Date 26 March 2026
Committee Meeting Date 2 March 2026
Chair Peter Curran

KEY ESCALATION AND DISCUSSION POINTS

1. The Committee noted that several corporate functions continue to experience significant pressure.
While there remains a strong ambition to progress transformation activity and to build on solid
progress achieved to date, the challenging financial environment anticipated for 2026-27 means
that a 'best endeavours within available resources’ approach will be required across several areas.
Members recognised that, although high-risk assurance activities will be prioritised, it may not be
possible to sustain gold- or platinum-level maturity across some areas of corporate services. The
Committee highlighted the importance of ongoing oversight of these pressures and agreed to
escalate this to the board to set realistic expectations and signal that the organisation is entering a
period that will require careful prioritisation and balanced risk management. This is an issue for Trust
Board and all Committees (including ARAC) to be cognisant of.

ADVISE

(Detail any areas of on-going monitoring, approvals, or new developments to be communicated)

2. A pre-meeting was held with Audit Wales, Internal Audit and the committee Chair ahead of the
meeting.

3. The 2026/27 Internal Audit Plan was approved by the committee. The plan is linked to the Trust's
principal risks and is set out below. The plan does not include a capital management audit given the
scope of the capital programme with the fleet replacement programme being by far the biggest
element and this being subject to a current audit ongoing. The position will be kept under review if
new or significant capital schemes emerge. The plan includes:

e Risk Management & Board Assurance

e Follow up Report

e Savings Planning and Monitoring Arrangements
e Integrated Medium-Term Plan Delivery
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e Commercial Development & Income Generation
e Family Complaints — Putting Things Right & Legal Services Recovery Plan
e Medical Examiner System & Mortality Reviews

¢ Clinical Navigator Role — Effectiveness and Integration

e Shift Overruns

e Time off in Lieu

e Medical Gases

e Cyber Security

e Shadow IT

e Service Management

e Secondary Employment: Disclosure and Control Arrangements

e Anti-Sexual Harassment Policy & Implementation Plan

e Stress Management

e Estates Assurance: Control of Contractors

Members reflected positively on the quality of discussion and flow of the meeting. It was noted that
the agenda had been well-structured, the discussion had been constructive and appropriately
detailed, and the level of assurance received across items was strong, albeit showing some
challenges. Members commented that the papers were clear and helpful, and that the meeting
supported effective scrutiny and understanding of key risks and governance matters. Those newer to
the committee also reflected that the discussions provided valuable insight into the committee’s role
and the wider assurance framework.

The Risk Management Policy and the Standards of Business Conduct Policy were endorsed by
committee. Changes to the Risk Management Policy include the addition of the Trust's risk appetite
statements, and there were minor adjustments to the Standards of Business Policy. Both are
recommended for approval.

ASSURE

(Detail here any areas of assurance the Committee has received)

6. Audit Wales updated the committee on progress and provided their annual audit summary for 2025,

including:

e The fees under the 2026-27 fee scheme include an average increase of 5.3% in the audit of
financial statements and performance audit work, which was noted to be above inflation and the
Trust's revenue uplift.

e Part three of the Review of Unscheduled Care (national arrangements and leadership structures)
will take the form of an article published by Audit Wales rather than a report and will be provided
at the earliest opportunity.

e The Review of Digital Transformation has been delayed and will now be presented to the April
2026 meeting. Should it be available prior to the March Finance and Performance Committee it
will be presented there first.
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e The review of Non-Emergency Patient Transport (with a particular focus on arrangements for
transfer and discharge) is in progress and will be presented to the April 2026 meeting.

e An initial meeting of Audit Wales and Trust colleagues was held at the end of last week to start
the review of Estates, which is due to be presented to the September 2026 meeting.

7. Internal Audit reported steady progress against the 2025/26 plan noting a slight delay in audits
reported over planned (11 out of 13) and management responses within 15 days (5 out of 7), however
there is confidence that the audit plan will be completed by June. Members emphasised the
importance of balancing delivery of audit recommendations with competing priorities, recognising
that delays often reflect workforce constraints rather than lack of progress. Internal audit and
management confirmed that improved realism in timelines and regular monitoring are helping to
strengthen grip despite these pressures.

8. The following Internal Audit reviews were completed during the quarter and presented to the
Committee. Members reviewed the action plans that accompanied the audits and were assured they
were appropriate and timely.

¢ Budget Setting — Reasonable Assurance. This audit reviewed how the Trust allocates resources
to meet its agreed budget. As the review is being undertaken across five NHS Wales
organisations, it will enable comparison of financial planning and budget setting arrangements
and the identification of common themes and good practice.

Members supported the conclusions of the audit and noted the strength of the organisation’s
financial management, including the consistent delivery of balanced budgets and stable
performance in the year. The Committee highlighted the disciplined approach to budgeting, the
close alignment between budgets and actuals, and the positive findings from the thematic review
across NHS bodies. Members sought clarification on the proximity to achieving substantial
assurance and noted internal audit’s confirmation that the Trust was at the upper end of
reasonable assurance, with three medium priority findings preventing a higher rating.

The Finance and Performance Committee will review this alongside the usual financial reporting
at its March meeting.

¢ Clinical Model Transformation Programme — Reasonable Assurance. This audit was a high-
level review of the governance arrangements established for the Clinical Model Transformation
Programme to ensure that each identified workstream is managed effectively as a formal strategic
change initiative. This included assessing whether appropriate assurance and reporting
mechanisms are in place to support oversight, accountability, and informed decision-making.

The committee noted the scale and complexity of the Clinical Model Transformation Programme
and was assured that strong governance arrangements, clear programme structures and effective
oversight were in place. It was confirmed that actions arising from the audit were being
monitored through the Programme Board, with the majority progressing as planned.
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0.

10.

11.

The committee welcomed the positive audit findings, recognising the clear ambition of the
programme and the early benefits emerging through staff engagement and improved patient
outcomes. The committee further acknowledged that the reasonable assurance rating reflected
the ongoing and evolving nature of the programme rather than any concerns regarding
robustness or management.

The Finance and Performance Committee will review this alongside the usual IMTP reporting at its
March meeting.

¢ Cymru High Acuity Response Unit (CHARU) - Reasonable Assurance. This audit reviewed the
effectiveness of CHARU in delivering improvements to patient care.

The committee welcomed the audit findings and noted agreement with the recommendations,
recognising that the report provided a clear direction for strengthening training oversight,
governance representation and benefits realisation.

Members discussed the wider challenge of evaluating benefits within fast-moving change
programmes, acknowledging the importance of maintaining discipline in measuring impact. It
was noted that this is a common issue across NHS Wales, with new clinical indicators beginning
to offer improved intelligence to support evaluation.

The committee sought clarification on the data improvements underpinning higher ROSC (return
of spontaneous circulation) rates and noted that the key factor related to clinicians’ exposure to
relevant cases rather than differences in patient outcomes, highlighting the need for tailored
support in rural areas.

The Quality, Patient Experience and Safety Committee will review this alongside a review of the
Return of Spontaneous Circulation (ROSC) clinical indicator at its March meeting.

Members were assured of arrangements for the development of the 2025-26 audit of the financial
accounts and the 2025-26 annual report.

The Integrated Governance Programme is progressing well; however, completion of the
accountability and assurance handbook has slowed and will pick up again in Q1 2026/27. Several
initiatives were noted for improving efficiency and effectiveness at board and internal governance
forums.

The Committee received an update on progress with the trust’'s policy programme and noted that
56% of policies are currently in date. Concerns were raised as to the risks this poses as it is outside
the trajectory set for 2025/26 of c.85%. While several policies have been deferred into 2026/27 the
majority of them were extant policies, with delays primarily due to capacity constraints and
interdependencies. Members were assured that governance arrangements around policy oversight
remain strong. Work is underway to establish a policy transformation programme in response to the
structured assessment recommendation, focusing initially on simplifying the policy template,
improving the end to end process and refining approval routes.
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12.

13.

14.

15.

16.

17.

18.

The losses and special payments were reviewed for the period from 01 April — 31 January 2026 and
noted as being -£1.797 million. This relates to actual payments made, less the reimbursements
received from the Welsh Risk Pool and does not relate to any adjustments made to the provision and
the resulting full in year costs charged and accrued.

The committee reviewed the Q3 2025/26 Audit Tracker and were assured that a positive audit
culture is developing, with more audits closed on their original date, reflecting more realistic
timelines. Directors and deputies confirmed that audit actions on their final deadlines are achievable
and that associated risks are not increasing.

The committee’s cycle of business monitoring report was reviewed with no matters to escalate.

In private session the Committee received the local counter fraud update, tender update and single
tender awards, and two risks and associated audit actions. There are no escalations to the board.

A revised approach to board level risk reporting was endorsed to strengthen alignment with the
current Board Assurance Framework (BAF) and the board’s Avoidable Harm Report during the interim
period. Assurance and escalation relating to principal risks will continue to be provided through
committee AAAs, supported by an appended dashboard highlighting any material changes. This
approach will remain in place while the new strategic BAF is developed, embedded and incorporating
reporting on the effective management and delivery of the Trust's strategic objectives.

Members were assured in respect of the Trust's principal risk activity noting the reduction in Risk 223,
reflecting the strength of internal controls, and the ongoing management of Risk 623 at a directorate
level given this reached its target score of 10. In private session, Members received assurance on the
details of Risk 620 and Risk 260 noting that there were no material changes during this period.

Members welcomed the progress of the risk management work programme to date and supported
the direction of travel for 2026/27.

COMMITTEE AGENDA FOR MEETING IN DECEMBER 2025

Internal Audit: Audit Wales: ARAC quality governance reviews
- 2026/27 internal audit plan - Update report 2025/26

- Progress report - Annual audit summary 2025

- Budget setting audit report - 2026 Outline audit plan

CMT audit report
CHARU audit report

Risk Management and BAF Integrated governance programme | Audit tracker Q3
progress update
Policy report Losses and special payments report | Standing orders compliance report —
Standards of Business Conduct publication of late papers.
Policy
Cycle of business and committee
priorities
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COMMITTEE ATTENDANCE

Name 1 May 2025' | 24 Jun 20252 | 25ep 2025 | 2Dec2025° | 2Mar2026 |

Peter Curran

Ceri Jackson

Rhiannon
Beaumont-
Wood

Chris Turley Ed Roberts Ed Roberts

Audit Wales

Julie Boalch

Judith Bryce

Christian Fox Hugh Parry

Carl Kneeshaw

Osian Lloyd

Trish Mills

Liam Williams

Carl Window

Damon Turner

Attended
Deputy attended
Apologies received

No longer member

" The chairs of the Finance and Performance Committee (Jayne Beeslee) and QUEST (Bethan Evans)
were in attendance for the committee effectiveness reviews

2 Jason Killens, CEO, joined for the presentation and endorsement of the annual report and audited
accounts

3 Emma Wood, CEO joined this meeting



Ymddiriedolaeth Brifysgol GIG
Gwasanaethau Ambiwlans Cymru

Welsh Ambulance Services

University NHS Trust

REPORT TITLE

Agenda Item No.

2025/26 Quality Governance Reviews

MEETING

Name of meeting

Audit, Risk and Assurance Committee

Date of meeting 28 April 2026
Public or Private Public
If private - rationale n/a

REPORT SPONSOR

Executive sponsor

Trish Mills, Director of Corporate Governance/Board
Secretary

Author(s) of report

Trish Mills, Director of Corporate Governance/Board
Secretary

Alex Payne, Corporate Governance Manager

PURPOSE OF REPORT

Approval

Endorsement

Assurance

[ Discussion

[J Information (goes in consent items) 1 Noting
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REPORT SUMMARY:

[See writing and presentation guidance here to inform this section]

1. The Trust has completed its 2025/26 programme of quality and governance reviews across
board committees, in line with the annual assurance cycle. All committee reviews have been
concluded, except for the Welsh Ambulance Services Partnership Team (WASPT) review,
which has been formally deferred to June 2026.

2. All the committee annual reports are presented to the Audit, Risk and Assurance Committee
(ARAC) for endorsement ahead of submission to Trust Board in May 2026. The qualitative
review approach adopted this year, following a more extensive review in 2024/25, has not
identified any matters requiring escalation which have not already been considered by the
ARAC and board, and provides assurance on the effectiveness of committee operation and
governance arrangements.

3. This assurance activity has taken place alongside a broader programme of governance
development, including an externally commissioned effectiveness review by the Good
Governance Institute. To ensure changes are proportionate, the board has agreed to a
phased approach to implementation, with limited agreed adjustments taking effect from 1
April 2026 and more substantive structural changes deferred pending receipt of the external
review findings.

4. In parallel, ARAC has completed its own annual effectiveness review using the National Audit
Office (NAO) toolkit, identifying further actions relating to communication and skills
development, which are being progressed during 2026/27. The ARAC 2025/26 annual report
is here for consideration with the revised 2026/27 cycle of business.

5. Taken together, this work provides assurance that the board committee framework remains
effective, while positioning the Trust to respond appropriately to emerging governance
insights and future improvement opportunities.

RECOMMENDATION(S)

See writing and presentation guidance here to inform this section

The committee is requested to:
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1. To endorse the suite of 2025/26 board committee annual reports noting that all committee
quality and governance reviews have been completed, except for the Welsh Ambulance
Services Partnership Team (WASPT) review.

2. To endorse the Audit, Risk and Assurance Committee (ARAC) 2025/26 annual report and
approve the ARAC 2026/27 cycle of business, confirming that the committee’s own annual
effectiveness review has been completed in line with the National Audit Office toolkit.

3. To note the actions arising from the ARAC annual review, including those relating to
communication, skills and experience, and board skills matrix development, and that these
actions continue to be progressed through the ARAC sub-group with oversight by ARAC.

ADDITIONAL PAPER(S)

Set out here any annexes. See writing and presentation guidance here regarding materiality and use of the Reading
Room

1. The committee is asked to receive:
Annex 1: Academic Partnership Committee (APC) 2025/26 annual report
Annex 2: Charity Committee (CC) 2025/26 annual report
Annex 3: Finance and Performance Committee (FPC) 2025/26 annual report
Annex 4: People and Culture Committee (PCC) 2025/26 annual report
Annex 5: Quality, Patient Experience and Safety Committee (QUESt) 2025/26 annual report
Annex 6: Remuneration Committee (RemCom) 2025/26 annual report
Annex 7: ARAC 2025/26 annual report
Annex 8: ARAC 26/27 cycle of business

Governance and assurance checks to support decision-making and demonstrate
alignment and risk mitigation

STRATEGIC OBJECTIVE(S) THIS REPORT SUPPORTS

Narrative here (select all that apply) [link to objectives and what good looks like]

SO1: Providing the right care or advice, SO2: Enabling our people to be the best
in the right place, every time they can be

SO3: Being at the forefront of SO4: Developing services in collaboration
innovation and technology

SO5: Being quality driven and clinically SO6: Delivering exceptional value

led

RISK(S) THIS REPORT MITIGATES
Where relevant note the local, directorate, corporate or BAF risk number

N/A
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HEALTH & CARE QUALITY STANDARD(S) THIS REPORT SUPPORTS
Quality Domains (select all that apply) [link to standards]

Safe Timely Effective

Efficient Equitable Person Centred

Quality Enablers (select all that apply) [link to standards]

Leadership Workforce Culture

Information Learning Improvement Whole Systems Approach

and Research

WAST WELLBEING OBJECTIVE(S) THIS REPORT SUPPORTS
Narrative here (select all that apply) [link to goals]

O A socially responsible and X An innovative and X A pro-active, accessible
inclusive employer sustainable organisation and equitable care provider
X n/a O n/a O n/a

IMPACT ASSESSMENTS FOR CONSIDERATION

Where a strategic decision is being sought, an Equality Impact Assessment must
accompany this paper. You may need to do other impact assessments also so please refer
to this signpost document here for further details.

Does this paper require an impact X No

assessment O Yes

If yes, what impact assessment is attached

APPROVAL/SCRUTINY ROUTE
Date Person/Group/Committee

16 July and 24 September  ELT discussions on 2025-26 reviews

25 July and 30 September  ARAC Sub-Group discussions on 2025-26 reviews

2 September 2025 ARAC update on quality and governance review
7 October 2025 APC meeting re quality and governance review

4 November 2025 QUuEST meeting re quality and governance review
13 November 2025 PCC meeting re quality and governance review
18 November 2025 FPC meeting re quality and governance review

2 December 2025 ARAC meeting

29 January 2026 Trust Board meeting

2 March 2026 ARAC meeting
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SITUATION

1. The Trust has completed its 2025/26 programme of quality and governance
reviews across board committees, consistent with the annual assurance cycle. All
committee reviews have been concluded, except for the Welsh Ambulance
Services Partnership Team (WASPT), where the review has been formally deferred
to June 2026. This has enabled the preparation of draft committee annual reports
and updated cycles of business, which are being presented through the Audit,
Risk and Assurance Committee (ARAC) for endorsement ahead of submission to
Trust Board in May.

2. The review activity has taken place alongside a broader period of governance
development, including Trust Board—-approved adjustments to the committee
framework and an externally commissioned effectiveness review led by the Good
Governance Institute. As a result, while the committee annual reports and
associated routine updates are progressing as planned, some structural changes
to committee configuration and remit are being phased, with material changes
intentionally deferred pending receipt of the external review findings.

3. Following this work throughout 2025/26 the ARAC can be assured of the
effectiveness of the board committee framework, noting that there are further
changes which will be implemented — potentially in 2026/27. Additionally, as
part of the integrated governance programme in 2026, the Trust will refresh the
governance framework and the structures to which the executive delegates work.
This will strengthen the operation of assurance from floor to board, supporting
clear visibility of performance and risk to the Accountable Officer and the board.

BACKGROUND

4. Following the comprehensive committee effectiveness review undertaken in
2024/25, ARAC agreed that the 2025/26 quality and governance reviews would
adopt a proportionate, qualitative approach. Committees were invited to provide
feedback through a short survey of members and prescribed attendees, focusing
on terms of reference, membership, what is working well, and opportunities for
improvement.

5. InJanuary 2026, the Trust Board approved proposed adjustments to the
committee framework, while also commissioning an external effectiveness review
by the Good Governance Institute to assess the appropriateness of committee
number, scope and focus. To avoid premature or duplicative change, ARAC
recommended a phased implementation approach, with limited agreed
adjustments taking effect from 1 April 2026 and more substantive changes
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deferred pending receipt of the external review findings. In parallel, ARAC has
completed its own annual review using the National Audit Office effectiveness
toolkit, identifying further actions relating to communication and skills
development, which are being progressed through the ARAC sub-group and will
inform future board-level governance work.

ASSESSMENT

2025/26 Quality and Governance Reviews for Committees

6. Given the extensive review undertaken in 2024/25, ARAC agreed that this year's
approach would be qualitative. This included a survey of members to gather
feedback on the proposed changes to the terms of reference (including
membership) and to identify what is working well and where improvements could
be made. The following four questions were asked of committee members and
prescribed attendees:

e Are there any changes you wish to see to the terms of reference

e Are there any changes you would like to see to the committee’s membership
e What works well in this committee

e What improvements would you recommend

7. Engagement with the surveys was not high; however, a good deal of qualitative
information was obtained. There is nothing to escalate from any of the
committees in the responses.

8. Following the completion of this annual activity the suite of board committee
annual reports are before the ARAC for endorsement before presentation to
board in May. The associated changes to the terms of reference for the board
committees (except WASPT) have already been approved by the Trust Board. The
annual reports of each committee are attached as follows:

8.1. Annex 1: Academic Partnership Committee (APC)

8.2. Annex 2: Charity Committee (CC)

8.3. Annex 3: Finance and Performance Committee (FPC)

8.4. Annex 4: People and Culture Committee (PCC)

8.5. Annex 5: Quality, Patient Experience and Safety Committee (QUESt)
8.6. Annex 6: Remuneration Committee (RemCom)
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9. The below sets out the feedback from each committee from their 2025/26 review:

Committee Survey feedback

Academic Partnership | The APC met on the 7 October 2025 and considered the 2025/26
Commiittee quality governance review, endorsing the position proposed by the
ARAC to redistribute the committee’s current responsibilities as
follows:

e Research: To be transferred to the Finance and Performance
Committee (FPC), aligning with Strategic Objective three and
enabling integration with technology, commercialisation, and
financial sustainability portfolios.

e Partnerships: Education and training collaborations to move
to the People and Culture Committee (PCC), while commercial
partnerships will be overseen by FPC.

e University Trust Status (UTS): UTS is a designation, not a
standalone programme. Oversight should focus on the
contributing activities which are to be aggregated and
monitored through the IMTP, with FPC ensuring visibility.

It was recommended that the APC continue to meet in 2026/27 for
oversight of the research portfolio, with its other responsibilities
related to education and training partnerships and collaboration
transferring to the PCC, and commercial partnerships transitioning to
the FPC from 1 April 2026.

Charity Committee Members were content with the current terms of reference, and
most felt the committee’s membership remained appropriate;
though some suggested considering involvement from project leads
for emerging areas of charity work such as volunteering, staff
wellbeing, or the Wish Ambulance as new strategic projects
progress.

The committee felt there was strong engagement from members
and commended the quality of papers. Some improvements were
suggested which focused on strengthening pre-committee
governance structures to streamline operational discussions, and
enabling a clearer focus on strategic priorities, alongside a call to
further accelerate the Charity’'s ambition.

Finance and Members praised the committee’s well-structured agendas, strong
Performance chairing, high-quality reporting, constructive scrutiny, transparent
Committee engagement from the Executive Leadership Team, and excellent

corporate governance support.
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Committee Survey feedback

Suggested improvements centred largely on supporting members
with complex or less-familiar areas of business, including potential
bespoke development on fleet, estates and environmental matters;
as well as continued work to improve the clarity and succinctness of
reports.

Further recommendations included ensuring consistency in how key
metrics are reported across committees, reducing duplication
between committees, maintaining regular reviews of potential remit
overlaps and conflicts of interest, and continuing to refine the quality
and volume of committee papers through ongoing writing-guidance

improvements.
People and Culture Members felt that the committee is valued for its inclusivity, active
Committee participation, and high-quality reporting, which foster a collaborative

environment and effective assurance to the board. There is a desire
for the committee to focus more on strategic priorities and to
measure the tangible impact of its work, ensuring that discussions
address the most pressing and relevant issues for staff and the
organisation.

Quality, Patient Members felt that the committee's membership is appropriate and
Experience and diverse, and whilst concerns were raised about the number of
Safety Committee attendees, with some questioning the value added by non-

contributing participants, wide attendance is encouraged and
welcomed by the committee in open session.

Remuneration Members felt that the committee was functioning effectively, with
Committee clear, focused agendas; succinct and well-presented papers; strong
attendance and engagement; and constructive, open discussion
supported by good governance and executive input. Members
confirmed no changes were needed to the terms of reference or
membership for 2026/27, though some queried the rationale for full
NED membership and the quorum of three, both of which reflect
established NHS best practice and wider Board expectations.
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Non-compliance with Standing Orders

10. The Trust standing orders require that the board committees present the end of
year annual reports to the board within six weeks of the end of the financial year.
Due to the timing of the board meetings this timeframe will not be met. The
ARAC must be notified of this non-compliance with standing orders. All reports
except for the WASPT have been completed, and the respective AAAs have
reported to the board the completion of this work and escalated any issues to the
board, as required.

11. The reason that the report for WASPT has not been completed is because the
group asked for the survey to be extended to permit further engagement from
members. The annual quality and governance review work is therefore not
complete. The business was originally programme for receipt in April 2026 but
deferred to the June 2026 WASPT. The outcomes/annual report will be reported
to the board in July 2026, which significantly exceeds the six-week timeframe.

The Board’s Committee Framework and Good Governance Institute Review

12.1n 2025 the board engaged the Good Governance Institute to undertake a board
effectiveness review. That programme will review whether the current number
and scope of committees are right for an organisation of Trust's size and
complexity. It will also look at whether the board’s focus, timing, and balance
between strategy, performance, risk management, and culture are appropriate.

13. This external review forms the board’s 2025/26 quality and governance review,
and the outputs and recommendations will be presented to the board in May
2026.

14. As indicated to this committee and the board on a number of occasions, the
findings from this review are likely to influence both the remit and meeting
frequency of some committees.

Quality and Governance Review for ARAC

15. ARAC undertakes its annual quality and governance review in line with the NAO
effectiveness toolkit. The ARAC received the output of the 2025/26 toolkit at its
meeting on the 2 March 2026, and their 2026/27 terms of reference were
approved.
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16. The ARAC 2025/26 annual report is presented here for review and endorsement,
with the 2026/27 cycle of business for approval.

17. At the 2 March 2026 ARAC there were actions agreed in response to the 2025/26
review of the NAO effectiveness toolkit. These actions were in relation to
communication between key ARAC stakeholders and the skills and experience of
members. These matters will be taken to the ARAC sub-group for progression.

RECOMMENDATION

18. The recommendation is as set out in the front cover above.

NEXT STEPS

19. The ARAC sub-group will be convened to progress the ARAC specific
developmental requirements as identified from the 2025/26 by quarter two.

20. The outcome report from the Good Governance Institute will be reviewed by the
board and the associated programme of work developed for progression.
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ACADEMIC PARTNERSHIP COMMITTEE
ANNUAL REPORT 2025/26

INTRODUCTION

1. The Trust's Standing Orders and Committee Terms of Reference require that
Board Committees evaluate their effectiveness annually and present an annual
report to the Trust Board.

2. As the factors underpinning effective governance can change, for example as
people leave, organisations restructure, or strategy shifts, regular reviews of
Board Committees ensure governance remains fit for purpose.

3. Standing Orders, committee terms of reference, and codes of governance
provide that boards should routinely assess the effectiveness of their
governance arrangements, of which the board’'s committees form an integral
part.

4. The Academic Partnership Committee (APC) met on 7 October 2025 and, through
a facilitated discussion, considered the board committee 2025/26 quality
governance review, endorsing the position proposed by the Audit, Risk and
Assurance Committee. The outcomes of the discussion on 7 October are
described within this report. This Annual Report reflects on the effectiveness of
the committee in 2025/26 and proposes changes to its terms of reference.

5. The Trust Board has commissioned an external effectiveness review which will be
undertaken in early 2026 by the Good Governance Institute (GGI). The GGI will
review the board committee framework within quarter four 2025/26 and quarter
one of 2026/27 which may necessitate further changes throughout 2026/27.
Although at this stage it is not anticipated that there will be material changes to
this committee.



PURPOSE OF THE COMMITTEE

6.

The purpose of the Committee as set out in the 2024/25 terms of reference
reflected the maturing University Trust Status (UTS) journey. The committee
approached its remit with a mixture of scrutiny (particularly with respect to
refreshed UTS priorities, obtaining and maintaining UTS status), partnering
(ensuring the right partners were on the Committee, that appropriate
arrangements were in place with partners), connecting (existing and new partners
to research/programmes of work in WAST), and inquisitorial (drilling down into
elements of the priorities and other programmes where we are partnering with
academic and industry to foster and promote).

However, the committee’s focus in 2025/26 was solely on the areas delegated
from the board in relation to research and oversight of the Trust's research
governance framework. This reflects the evolution of the Trust's governance for
other committee responsibilities and the achievement of University Trust Status,
which was the original purpose of the committee’s establishment. Academic
partnerships and research are now embedded across multiple areas of the Trust's
strategy and planning processes, meaning that the committee’'s agendas had
become less predictable and its business was naturally drawing to a close.

MEMBERSHIP AND ATTENDANCE

8.

In light of this position, it was only necessary for the committee to meet twice in
2025/26 (and was quorate on each occasion). There were four meetings
scheduled throughout 2025/26; however, its Members agreed to stand down two
of the meetings for the reasons set out in paragraph seven. The committee met in
October 2025 and March 2026, respectively.

The committee has been supported by the Chair and two Non-Executive Directors
as members, and a number of prescribed attendees with good attendance. The
chart below illustrates attendance of members and attendees as listed in the
terms of reference for 2025/26.



COMMITTEE ATTEMDAMNCE
Mame 07 October 2025 | 06 March 2026
Hannah Rowan

Prof Hayley Hutchings

Jayne Beeslee

Estelle Hitchan
Carl Eneeshaw _
Amdy Swinbum
Janmy Sammut Keith Doerington Eeith Doerington
Janathan Chippendale

Prof Migel Rees

James Houston _
Ia Kelso
Trizh Mills Iute Boalch Jufe Boalch
Mark Marsden
Ceri Griffiths
Atterded

De=party attended

Apologies received
Mo langer mem ber

2

10. There has been one adjustment to the membership in year reflecting the

restructure within the Quality, Safety and Patient Experience directorate. The role
of the 'Assistant Director of Quality and Nursing’ has been superseded by the role
of ‘Deputy Director of Remote Clinical Care.’

COMMITTEE'S VIEWS ON EFFECTIVENESS

Feedback from membership

11.

12.

13.

During 2024/25 the ARAC initiated a project to streamline the Trust's governance
structures. Key drivers included Non-Executive Director availability, quorum
pressures, the high volume of meetings and the transitional status of this
committee following the achievement of University Trust Status.

The ARAC project group considered a range of options, which culminated in a
preferred option to reduce the number of board committees from seven to six by
standing down the APC subject to Board approval.

The APC met on the 7 October 2025 and considered the 2025/26 quality

governance review, endorsing the position proposed by the ARAC to redistribute

the committee’s current responsibilities as follows:

13.1. Research: To be transferred to the Finance and Performance Committee
(FPC), aligning with Strategic Objective three and enabling integration with
technology, commercialisation, and financial sustainability portfolios.

3



14.

15.

13.2. Partnerships: Education and training collaborations to move to the
People and Culture Committee (PCC), while commercial partnerships will be
overseen by FPC.

13.3. University Trust Status (UTS): UTS is a designation, not a standalone
programme. Oversight should focus on the contributing activities which are
to be aggregated and monitored through the IMTP, with FPC ensuring
visibility.

It was recommended that the APC continue to meet in 2026/27 for oversight of
the research portfolio, with its other responsibilities related to education and
training partnerships and collaboration transferring to the PCC, and commercial
partnerships transitioning to the FPC from 1 April 2026.

The direct link to the paper setting out the position is available here:
ambulance.nhs.wales/files/committee-meetings/academic-partnership-
committee/papers-7-october-2025/.

Management of the committee’'s work programme

16.

17.

18.

19.

The committee has a cycle of business that is aligned to its terms of reference. A
cycle of business for 2025/26 was not prepared due to the changes to the
committee’s remit; however, due to the ongoing discussions regarding the board
committee framework and the position reached in year (as discussed on the 7
October), the business transacted was deliberately limited to matters regarding
research and the research governance framework.

The board is kept informed of the committee’s oversight of a range of issues by
way of an ‘Alert,” ‘Assure’ and ‘Advise’ (AAA) report to the Board after each
meeting. Any issues of concern are escalated to the board in the ‘Alert’ section,
and the chair of this committee presents that report at each board meeting.

Other than that which is set out in this report, the substantial detail of the work of
the committee in 2025/26 is included in the committee AAA reports which are
linked below:

18.1. AAA: 7 October 2025
18.2. AAA: 6 March 2026

The committee is required to promote and support the exploration of
opportunities with higher and further education providers, commercial partners,
and wider community partners for collaboration. The purpose of these sections
3.1 to 3.3 in the terms of reference and the way in which the committee
discharges these were explored in the January meeting.


https://ambulance.nhs.wales/files/committee-meetings/academic-partnership-committee/papers-7-october-2025/
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https://ambulance.nhs.wales/files/committee-meetings/academic-partnership-committee/academic-partnership-committee-aaa-highlight-report-6-march-2026/

20. The board received a highlight report from this committee by email circulation
following each meeting which included alerts, advice, and areas of assurance. This
was also presented to the next public board meeting by the Chair of the
committee.

21. All committee papers were published in line with the Trust's Board and
Committees Secretariat Standard Operating Procedure.

PROPOSED CHANGES TO THE TERMS OF REFERENCE

22.The changes to the terms of reference for 2026/27 reflect those proposed by the
ARAC and as endorsed by the committee on the 7 October 2025. The two areas
delegated by the board, which remain in the committee’s terms of reference, are
to:

22.1. Oversee the strategic direction and development of research and
innovation activities within the Trust, and to oversee the implementation of
the research governance framework in accordance with the Health and Care
Research Wales Research Governance Framework,” and

22.2. Monitor plans to build capacity for the whole workforce whether they
be in a clinical, professional, or corporate role, to participate in research; that
opportunities to do so are being promoted; and that the workforce is
encouraged to be professionally inquisitive.

23. The remaining changes to the terms of reference align them with updates made
to other committee terms of reference and reflect adjustments to membership

based on the revised remit. This is partly because the terms of reference were not
amended for 2025/26, unlike those of the other committees.

COMMITTEE PRIORITIES

Priorities for 2025/26

24. The committee did not set priorities for the 2025/26 due to the ongoing
discussions regarding the board committee framework and its future role and
remit.

Priorities for 2026/27

25. It is good practice for committees to set priorities for the forthcoming year when
they review their effectiveness. However, given the agreed position regarding the
committee and the changes to the terms of reference for 2026/27 it has been
considered unnecessary to set priorities for the forthcoming year.

5
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INTRODUCTION

1. The Trust's Standing Orders and this committee’s terms of reference requires that board
committees evaluate their effectiveness annually and present an annual report to the Trust
Board/Corporate Trustee.

2. As the factors underpinning effective governance can change, for example as people
leave, organisations restructure, or strategy shifts, regular reviews of committees ensure
governance remains fit for purpose.

3. Standing Orders, committee terms of reference, and codes of governance provide that
boards should routinely assess the effectiveness of their governance arrangements, of
which this committee forms an integral part.

4. The committee met on 13 January 2026 and 2 April 2026 and through a facilitated
discussion reviewed its effectiveness, its terms of reference, and its operating
arrangements. This Annual Report reflects on the effectiveness of the committee in
2025/26 and proposes changes to terms of reference.

5. The Trust Board has commissioned an external effectiveness review which commenced in
early 2026 by the Good Governance Institute (GGI). The GGl will be reviewing the board
committee framework within quarter four 2025/26 and quarter one of 2026/27 which may
necessitate further changes throughout 2026/27. Although at this stage it is not
anticipated that there will be material changes to this committee.



PURPOSE OF THE COMMITTEE

6. The purpose of the committee as set out in its terms of reference is to:

e Contribute to the development of the charity’s strategy and monitor is
implementation.

e Assure the Corporate Trustee that charitable funds are accounted for, deployed, and
invested in line with legal and statutory requirements, taking account of the public
benefit guidance.

e Consider and endorse the annual report and accounts for approval by the Corporate
Trustees; and

e Raise the profile and reputation of the charity within the Trust.

MEMBERSHIP AND ATTENDANCE

7. The committee met four times as scheduled in 2025/26, was well attended and quorate on
each occasion.

8. The committee is supported by the Chair and two Non-Executive Directors. The Director
of Partnerships and Engagement is the executive lead, and the Executive Director of
Finance and Corporate Resources is the Charity Treasurer. Attendance in 2025/26 was
excellent. The chart below illustrates the attendance of members and attendees as listed in
the terms of reference, and in addition, the committee welcomed guests and observers at
various meetings.



 coMmmmAmoace
MName 2 April 2025 3 July 2025 2 Dctober 2025 13 January 2025
Peter Curran {Chair)
Ceri Jackson
Hannah Rowan I S|
Estellz Hitchon
Chriz Turday Ed Roberts
Lee Brooks Mark Harris From item 7 to 13
Andy Swinburn
Liz Rogers From Finance [tem Sara Williams
Trizh Mills
Hugh Parry Left meeting at 09:30
Damon Turner Left meeting at 09:30
Marcus Vigoers From Performance e Left migeting 2t 02:30
Juliz Boalch
Jo Kelso
David Hopkins
Leanne Smith Attended for item 11
Jackia Hatton-Bell
Andrew Cotton
Matt Dugdale
Attended

Deputy attendad
Apologies received
No longer member/not member

COMMITTEE'S VIEWS ON EFFECTIVENESS

Feedback from membership

0.

10.

The committee undertook a light effectiveness review on 13 January 2026, as agreed with
the Audit, Risk and Assurance Committee (ARAC). This was due to the comprehensive
review undertaken in 2024/25 involving a detailed examination of the terms of reference
and the assurance arrangements for each delegated responsibility. No changes have been
proposed to the terms of reference for 2026/27 except for the removal of the Executive
Director of Paramedicine as a prescribed attendee.

For the 2025/26 effectiveness review, a survey of the members was carried out to gather
feedback on the proposed changes to the terms of references and to identify what is working
well, and where improvements could be made. The questions asked were:

e Are there any changes you wish to see to the terms of reference?

e Are there any changes you would like to see to the committee’s membership?
e What works well in this committee?

e What improvements would you recommend?



11. The feedback from the committee concluded that members were content with the current
terms of reference, and most felt the committee’s membership remained appropriate; though
some suggested considering involvement from project leads for emerging areas of charity
work such as volunteering, staff wellbeing, or the Wish Ambulance as new strategic projects
progress. The committee felt there was strong engagement from members and commended
the quality of papers. Some improvements were suggested which focused on strengthening
pre-committee governance structures to streamline operational discussions, and enabling a
clearer focus on strategic priorities, alongside a call to further accelerate the Charity’s
ambition.

Management of the committee’'s work programme

12. The committee has a cycle of business that is aligned to its terms of reference. All matters
scheduled for oversight and review have been brought to the committee and in this
respect, it has discharged its responsibilities in providing assurance to the board and also
to the Corporate Trustee. To ensure real-time effectiveness at each meeting the
committee receives a monitoring report against the cycle of business which escalates
matters for the attention of the committee.

13. The Corporate Trustee is kept informed of the committee’s oversight of a range of issues by
way of an ‘Alert’, ‘Assure’ and ‘Advise’ (AAA) report after each meeting. Any issues of concern
are escalated to in the "Alert’ section, and the Chair of this committee presents that report at
each corporate trustee meeting.

14. Other than that which is set out in this report, the substantial detail of the work of the
committee in 2025/26 is included in the committee AAA reports which are linked below:

14.1. AAA: 2 April 2025
14.2. AAA: 3 July 2025
14.3. AAA: 2 October 2025
14.4. AAA: 13 January 2026

15.In year, all papers were published in line with the Trust's Board and Committees Secretariat
Standard Operating Procedure except the fundraising targets and expenditure paper in April
2025, and the risk report and Bids and Bursary panel AAAs in October 2025.


https://ambulance.nhs.wales/files/committee-meetings/charitable-funds-committee/charity-committee-highlight-report-2-april-2025-pdf/
https://ambulance.nhs.wales/files/committee-meetings/charitable-funds-committee/highlight-report-3-july-2025/
https://ambulance.nhs.wales/files/committee-meetings/charitable-funds-committee/highlight-report-2-october-2025/
https://ambulance.nhs.wales/files/committee-meetings/charitable-funds-committee/charity-committee-highlight-report-13-january-2026/

SUB-COMMITTEES AND TASK AND FINISH GROUPS

16.

17.

18.

19.

The Bids Panel and Bursary Panel are the established sub-committees of the committee.
As set out above, they report to the committee by way of a AAA report and the committee
in turn reports to the corporate trustee on their work. The Bids Panel has an authority level
of £5k and Bursary Panel of £3k.

Both panels demonstrate the application of the Healthcare Financial Management
Association (HFMA) guidance on the use of NHS Charitable Funds.

The Bids Panel held seven meetings in 2025/26 (three of which were extraordinary
meetings). The Bursary Panel met twice in 2025/26.

The terms of reference of both the Bids and Bursary Panel were reviewed and approved by
the committee in 2025/26. During 2026/27, further work will continue to determine the
most appropriate governance structures feeding into the committee, with the aim of
strengthening the quality and flow of business from these panels, in particular. This will
ensure that operational matters are addressed within the appropriate forums, enabling the
committee to focus its time on strategic matters.

PROPOSED CHANGES TO THE TERMS OF REFERENCE

20.

There are no proposed amendments to the terms of reference for 2026/27 save for the
adjustment to the prescribed attendees, with the removal of the Executive Director of
Paramedicine from the membership.

PROPOSED CHANGES TO THE OPERATING ARRANGEMENTS

21.

Proposed changes to operating arrangements for this committee are set out below. Some
are relevant to arrangements across other committees also and they include:

21.1. It was suggested that the committee may wish to explore inviting project leads
for key areas of the charity’'s work, such as volunteering and staff well-being, or a
representative from the Wish Ambulance (as the charity’'s new strategic projects
begin).



COMMITTEE PRIORITIES
Priorities for 2025/26

22. The committee received an update on progress against its 2025/26 priorities at each
meeting and as can be seen below, progress on agreed priorities has been good:

Priority Progress \
1. Governance of the Bids and » The revised Terms of Reference for the Bids
Bursary Panels’ operating Panel were approved by the Charity
arrangements, including Committee at the April 2025 meeting.
their new terms of
reference. * The Chair of the Bids Panel, with the Head

of Charity, has progressed a review of the
expenditure guidance for the Bids Panel.
The guidance was endorsed by the Bids
Panel in December 2025, and it is before
the Committee for approval at this meeting.

» The Chair of the Bids Panel intends to
undertake a review of its operational
effectiveness in quarter four of 2025/26 to
inform the arrangements from quarter one
of 2026/27.

* The Terms of Reference for the Bursary
Panel were revised and approved by the
Charity Committee in July 2025.

» Conversations are ongoing between the
Chair of the Bursary Panel and the Head of
Charity to review guidance documents and
application processes. A verbal update will
be provided by the Chair of the Bursary
Panel at the meeting.




2. A development session for
the Corporate Trustee,
initially planned for last year,
which has now been
rescheduled with Withers
Worldwide for February
2026 to explore the role of
the Corporate Trustee.

This session has been scheduled as part of
the Board Development Day on 26 February
2026. The arrangements for this are being
progressed by the Head of Charity. There
will be no further update against this
priority until the after the development
session has been delivered.

Priorities for 2026/27

23. It is good practice for committees to set priorities for the forthcoming year when they
review their effectiveness. The committee will do so at its April 2026 meeting, and these
will be provided to the Corporate Trustee at its May 2026 meeting.

24. Progress on priorities will be reported to the committee quarterly and to the Corporate

Trustee through its highlight report.




Ymddiriedolaeth Brifysgol GIG
Gwasanaethau Ambiwlans Cymru

Welsh Ambulance Services
University NHS Trust

FINANCE AND PERFORMANCE COMMITTEE
ANNUAL REPORT 2025/26

INTRODUCTION

1. The Trust's Standing Orders and committee terms of reference require that Board
Committees evaluate their effectiveness annually and present an annual report to
the Trust Board.

2. As the factors underpinning effective governance can change, for example as
people leave, organisations restructure, or strategy shifts, regular reviews of
Board Committees ensure governance remains fit for purpose.

3. Standing Orders, Committee terms of reference, and Codes of Governance
provide that Boards should routinely assess the effectiveness of their
governance arrangements, of which the Board’'s Committees form an integral
part.

4. The committee met on 18 November 2025 and the 17 March 2026 and through a
facilitated discussion reviewed its effectiveness, its terms of reference, and its
operating arrangements. This Annual Report reflects on the effectiveness of the
committee in 2025/26 and proposes changes to terms of reference.

5. The trust board has commissioned an external effectiveness review which will be
undertaken in early 2026 by the Good Governance Institute (GGI). The GGI will be
reviewing the board committee framework within quarter four 2025/26 and
quarter one of 2026/27 which may necessitate further changes throughout
2026/27.



PURPOSE OF THE COMMITTEE

6. The committee is established to enable scrutiny and review of the Trust's
arrangements in respect of the:

e overall financial performance (both capital and revenue) of the Trust and its
compliance with statutory financial duties.

e ability of the Trust to deliver on its core objectives as set out in the Integrated
Medium-Term Plan (IMTP).

e monitoring performance against delivery of the IMTP and ensuring
achievement of key milestones.

e Review performance against targets and standards including those set by
Commissioners and/or Welsh Government for the Trust.

e robustness of any cost improvement measures and delivery of key strategies
and plans.

e ensure development of the long-term strategy and delivery of the Trust's
strategic aims in relation to value and efficiency, including an increased focus
on benchmarking.

e scrutinise business cases for capital and other investment.

e oversight of the development and implementation of the digital, estates, fleet,
and environmental strategies.

e business continuity including emergency preparedness, resilience and
response, information governance and security, cyber security, and cyber
resilience.

MEMBERSHIP AND ATTENDANCE

7. The committee met six times in private and in public as scheduled in 2025/26 and
was quorate on each occasion.



8. The committee is supported by the Chair and two Non-Executive Directors as
members, alongside several prescribed attendees who have demonstrated good
levels of attendance. During the year, meetings of the Joint Commissioning
Committee (JCC) clashed with this committee’s meeting schedule. In addition, for
part of the year the Executive Director of Strategy, Planning and Performance was
undertaking the Interim Chief Executive Officer role, which resulted in her
membership being deputised with full authority at several meetings. These
scheduling JCC clashes will not occur in 2026/27.

9. The chart below illustrates attendance of members and prescribed attendees as

listed in the terms of reference for 2025/26. The committee welcomed non
prescribed attendees at various meetings as well as external guests.

COMMITTEE ATTENDANCE

Name

20 May 2025

21 Jul 2025

16 Sep 2025

18 Mow 2025"

20 Jan 2026

17 Mar 2026

Jayne Beasles (Chair

Bethan Evans

Cedin Dennis

Peter Curran

2

Chris Turey

Ed Roberts

Ed Roberts

Ed Roberts

Rachel Marsh

Hugh Bannett

Hugh Bannett

Estelle Hitchon

Hugh Bannett

Hugh Bannett

From 10.30°

Les Brooks

Judith Bryca

Sonia Thampsani

Liam Williarns

‘Wendy Herbert

‘Wendy Herbert

Carl Kneeshaw

Jonny Sarnmat

From 1022

Keith Doaringtan

Trich Mills

Hugh Parry

Damaon Turner

Matt Dugdale

e — —

Attended

Deputy attendad
Apologies received
No longer member

" Emma Wood, Chisf Executive Officer joined for this meeting.
“ Peter Curran left the mesting at 10.25. Rhiannon Beaumon-Wood joined 2t 10.30 and was counted towards

quonum.

7 James Houston deputising until 10.30
fLaft foritems Gand T

10. No changes to membership are proposed at this stage, noting however that may
change following the outputs from GGI.



COMMITTEE'S VIEWS ON EFFECTIVENESS

Feedback from membership

11.

12.

13.

14.

The committee undertook a light effectiveness review on 18 November 2025, as
agreed with the Audit, Risk and Assurance Committee (ARAC). This was due to the
comprehensive review undertaken in 2024/25 involving a detailed examination of
the terms of reference and the assurance arrangements for each delegated
responsibility.

For 2025/26 a survey of the members was carried out to gather feedback on the
proposed changes to the terms of references and to identify what is working well,
and where improvements could be made. The questions asked were:

e Are there any changes you wish to see to the terms of reference?

e Are there any changes you would like to see to the committee’s
membership?

e What works well in this committee?

e What improvements would you recommend?

The feedback from the committee included that members praised the
committee’s well-structured agendas, strong chairing, high-quality reporting,
constructive scrutiny, transparent engagement from the Executive Leadership
Team, and excellent corporate governance support. Suggested improvements
centred largely on supporting members with complex or less-familiar areas of
business, including potential bespoke development on fleet, estates and
environmental matters; as well as continued work to improve the clarity and
succinctness of reports.

Further recommendations included ensuring consistency in how key metrics are
reported across committees, reducing duplication between committees,
maintaining regular reviews of potential remit overlaps and conflicts of interest,
and continuing to refine the quality and volume of committee papers through
ongoing writing-guidance improvements.



15. The changes to the terms of reference were reviewed on the 18 November 2025
and were endorsed for review by the ARAC. The amendments agreed were the
transferral of the oversight of assurance on value-based healthcare to the Quality,
Patient Experience and Safety Committee, and the inclusion of assurance on the
development of commercial partnerships, in addition to the Trust's commercial
framework, from the Academic Partnership Committee.

Management of the committee’'s work programme

16. The committee has a cycle of business that is aligned to its terms of reference.
All matters scheduled for oversight and review have been brought to the
Committee other than the waste management, noting however that the
committee received assurances that there were no escalations in this regard. The
annual capital revenue budget for 2026/27 had been scheduled on the cycle to
be received in quarter four, however it was adjusted to be received in quarter one
going forward which is more appropriate. The revised cycle of business was
reviewed on the 17 March 2026.

17. The committee prepares its agenda aligned to the cycle of business in order to
ensure it discharges its delegated responsibilities in a systemic way. Any
deviation from the cycle is reported to the committee.

18. The board is kept informed of the committee’s oversight of a range of issues by
way of an ‘Alert’, ‘Assure’ and ‘Advise’ (AAA) report to the Board after each
meeting. Any issues of concern are escalated to the board in the Alert’ section,
and the chair of this committee presents that report at each board meeting.

19. Other than that which is set out in this report, the substantial detail of the work of
the committee in 2025/26 is included in the committee AAA reports which are
linked below:

19.1. AAA:20 May 2025

19.2. AAA: 21 July 2025

19.3. AAA: 16 September 2025
19.4. AAA: 18 November 2025
19.5. AAA: 20 January 2026
19.6. AAA: 17 March 2026



https://ambulance.nhs.wales/files/committee-meetings/finance-and-performance-committee/fpc-agenda-20-may-2025/
https://ambulance.nhs.wales/files/committee-meetings/finance-and-performance-committee/fpc-papers-21-july-2025/
https://ambulance.nhs.wales/files/committee-meetings/finance-and-performance-committee/papers-16-september-20251/
https://ambulance.nhs.wales/files/committee-meetings/finance-and-performance-committee/fpc-papers-18-november-2025/
https://ambulance.nhs.wales/files/committee-meetings/finance-and-performance-committee/finance-performance-committee-papers-20-january-2026/
https://ambulance.nhs.wales/files/committee-meetings/finance-and-performance-committee/highlight-report-17-march-2026/

20. In year the committee has informed the ongoing review of the metrics within the

21.

22.

Trust's Monthly Integrated Quality and Performance Report (MIQOR). This work
has continued throughout quarter four and will continue into 2026/27 and
included discussion at the February 2026 Board Development Day.

In private session the committee took matters that were commercially sensitive
and confidential. Most matters made their way to the trust board private session
and where appropriate were reported in public session in accordance with the
standing orders. Other matters taken in private session included updates on the
Manchester Arena Inquiry recommendations, as well as cyber key performance
indicators and business cases.

The committee is not serviced by any sub-committees or task and finish groups
that this time. In year, where papers were not published in line with the Trust's
Board and Committee’s Secretariat SOP, the late submission or publication was
managed in discussion with the Chair on most occasions.

PROPOSED CHANGES TO THE TERMS OF REFERENCE

23.

24.

There are only two material changes to the terms of reference for 2025/26, which
are the transferral of the oversight of assurance on value-based healthcare to the
Quiality, Patient Experience and Safety Committee, and the inclusion of assurance
on the development of commercial partnerships, in addition to the Trust's
commercial framework, from the Academic Partnership Committee.

Proposed changes to the operating arrangements for this committee set out
below, were agreed on the 18 November 2025:

24.1. Members are encouraged to provide feedback on reports after meetings,
should that be considered appropriate. This was on reflection of the volume
and length of papers.

24.2. Report authors are encouraged to seek advice from the Corporate
Governance Team should further support be required when preparing
papers.



COMMITTEE PRIORITIES

Priorities for 2025/26

25. The committee received an update on progress against its priorities at each
meeting. The 2025/26 priorities were:

A focus on financial sustainability e It was agreed that an update on the Financial
Sustainability Programme will be received at every
other meeting of the Committee, and as such was
programmed for July 2025, November 2025 and
March 2026 (on the Committee Cycle of Business).
The November 2025 and March 2026 updates were
received as scheduled, and additional progress
reported, including the evolution of the commercial
plan, which was received in March 2026.

A focus on Clinical Model Transformation e The August 2025 meeting focused on the

performance implementation of Phase 2 of the Ambulance
Performance Framework. The committee provided
assurance to the board on readiness ahead of the
extraordinary Quality, Patient Experience and Safety
Committee and board meetings in October 2025.

e Updates on the progress of CMT delivery are
included as part of the Integrated Medium-Term
Plan (IMTP) Progress Report which is received at
every meeting of the committee.

e An update on Phase 2 go-live was received at the
November 2025 meeting. The committee were
assured that plans were in place for Phase 2 go-live
in early December 2025. An assurance piece
regarding clinical response in rural areas was due to
in March 2026 but deferred to May 2026.



e The internal audit report on the governance
arrangements for the Clinical Model Transformation
programme management was received at the March
2026 meeting

A focus on resilience including information e The Information Governance (IG) Report received

security at every meeting highlights ongoing efforts to
enhance information governance and data
protection within the Trust, addressing both
compliance requirements and operational
challenges.

e As part of the additional funding secured for the
Digital Directorate in 2024/25 and 2025/26, a
significant recruitment programme is ongoing to
strengthen capacity within the directorate.

A focus on the progress of the Manchester The committee received progress updates against

Arena Inquiry recommendations the Manchester Arena Inquiry (MAI) with regards
to the recommendations required via the
Operations Directorate report received at each
meeting.

e An update on the progress of recommendations
and the case submitted to Welsh Government was
received in the private session of the September
2025 and November 2025 meetings. A further
separate update was also received at the private
meeting in January 2026.
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PEOPLE AND CULTURE COMMITTEE
ANNUAL REPORT 2025/26

INTRODUCTION

1. The Trust's Standing Orders and Committee Terms of Reference require that
Board Committees evaluate their effectiveness annually and present an annual
report to the Trust Board.

2. As the factors underpinning effective governance can change, for example as
people leave, organisations restructure, or strategy shifts, regular reviews of
Board Committees ensure governance remains fit for purpose.

3. Standing Orders, Committee terms of reference, and Codes of Governance
provide that boards should routinely assess the effectiveness of their
governance arrangements, of which the Trust Board’'s Committees form an
integral part.

4. The People and Culture Committee met on 13 November 2025 and 10 February
2026, and through a facilitated discussion reviewed its effectiveness, its terms of
reference, and its operating arrangements. This Annual Report reflects on the
effectiveness of the committee in 2025/26 and proposes changes to terms of
reference.

5. The Trust Board has commissioned an external effectiveness review which will be
undertaken in early 2026 by the Good Governance Institute (GGI). The GGI will be
reviewing the board committee framework within quarter four 2025/26 and
quarter one of 2026/27 which may necessitate further changes throughout
2026/27. Although at this stage it is not anticipated that there will be material
changes to this committee.



PURPOSE OF THE COMMITTEE

6. The committee is established to enable scrutiny and review of the Trust's
arrangements for all matters pertaining to its workforce, both paid and volunteer,
and organisational culture and behaviour to a level of depth and detail not
possible in board meetings. The committee will provide assurance to the board of
the Trust's leadership arrangements; behaviours and culture; training, education
and development; equality, diversity and inclusion; health, safety and welfare;
people and culture related partnerships and engagement; the Welsh Ambulance
Services Partnership Team (advisory group); and Welsh Language, in accordance
with its stated objectives and the requirements and standards determined by the
Welsh Government, the NHS in Wales and other regulatory bodies.

MEMBERSHIP AND ATTENDANCE

7. The committee met four times as scheduled in 2025/26 and was quorate on each
occasion.

8. The committee is supported by the Chair and three Non-Executive Directors
(NED) as members, and several core attendees with good attendance. The chart
below illustrates attendance of members and attendees as listed in the terms of
reference for 2025/26. The committee welcomed non prescribed attendees at
various meetings as well as external guests.

0 c
ame 15 May 2025 12 dugust 202% 13 Movember 2025 10 February 2026
Ceri Jackson
Bethan Evans
Hayley Hutchings
Hannah Rowan
Mngela Lewis
Carl Kneeshaw
Chris Turey

Il

Lee Brocks From item & Sonia Thompsan [From item &
Penney Durrank
Extelle Hitchan
Andy Swenbum Greg Licyd
Mex Crawiord James Houston Hugh Bennett _
Trish Mlls
Come Thes I —
Daman Tumer
karous Viggers ILeft for terns 3-13
Christian Fou Hugh Parry
Tirn Cahalane
[ [ Attended
Deputy attended

Aqologies recesed
Ha langer member




9. As can be seen above attendance is excellent. No changes to membership are
proposed at this stage, noting however that may change following the outputs
from GGl.

COMMITTEE'S VIEWS ON EFFECTIVENESS

Feedback from membership

10. The committee undertook a light effectiveness review on 13 November 2025, as
agreed with the Audit, Risk and Assurance Committee (ARAC). This was due to the
comprehensive review undertaken in 2024/25 involving a detailed examination of
the terms of reference and the assurance arrangements for each delegated
responsibility.

11. For 2025/26 a survey of the members was carried out to gather feedback on the
proposed changes to the terms of references and to identify what is working well,
and where improvements could be made. The questions asked were:

e Are there any changes you wish to see to the terms of reference?

e Are there any changes you would like to see to the committee’s
membership?

e What works well in this committee?

e What improvements would you recommend?

12. The feedback from the committee included that the committee is valued for its
inclusivity, active participation, and high-quality reporting, which foster a
collaborative environment and effective assurance to the board. There is a desire
for the committee to focus more on strategic priorities and to measure the
tangible impact of its work, ensuring that discussions address the most pressing
and relevant issues for staff and the organisation.

13. The changes to the terms of reference were reviewed on the 13 November 2025
and were endorsed for review by the ARAC. The amendments agreed were to
include broader education and training matters, related partnership and
collaboration, and the corresponding membership changes to reflect these
updates.



14. Following discussion on the 13 November it was agreed to add in provision 13.4,
'Provide oversight of the Trust's approach to education, training, and development
for all staff, ensuring programmes are comprehensive, accessible, and aligned with
organisational priorities and values’. Related to this, the Head of Workforce and
Education will be a prescribed attendee.

15. The reporting against the remit of the committee now including collaboration
with education partners this provision will be developed throughout 2026/27,

through discussion with the Director of People and Director of Culture Change.

Management of the committee’'s work programme

16. The committee has a cycle of business that is aligned to its terms of reference.
All matters scheduled for oversight and review have been brought to the
committee and in this respect, it has discharged its responsibilities in providing
assurance to the board. The area of reporting on ‘learning and development’ will
continue to be developed into 2026/27. The revised cycle of business for the
committee was reviewed at the meeting on the 10 February 2026.

17. The committee prepares its agenda aligned to the cycle of business in order to
ensure it discharges its delegated responsibilities in a systemic way. Any
deviation from the cycle is reported to the committee.

18. The board is kept informed of the committee’s oversight of a range of issues by
way of an "Alert’, ‘Assure’ and 'Advise’ (AAA) report to the Board after each
meeting. Any issues of concern are escalated to the board in the ‘Alert’ section,
and the chair of this committee presents that report at each board meeting.

19. Other than that which is set out in this report, the substantial detail of the work of
the committee in 2025/26 is included in the committee AAA reports which are
linked below:

19.1. AAA: 15 May 2025

19.2. AAA: 12 August 2025
19.3. AAA: 13 November 2025
19.4. AAA: 10 February 2026

20. The committee is serviced by one sub-committee, the Welsh Ambulance Services
Partnership Team (WASPT). This is the Trust's Local Partnership Forum. The
Committee received a AAA report from WASPT at each meeting.
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https://ambulance.nhs.wales/files/committee-meetings/people-and-culture-committee-files/pcc-aaa-report-15-may-2025/
https://ambulance.nhs.wales/files/committee-meetings/people-and-culture-committee-files/highlight-report-12-august-2025/
https://ambulance.nhs.wales/files/committee-meetings/people-and-culture-committee-files/highlight-report-13-november-2025/
https://ambulance.nhs.wales/files/committee-meetings/people-and-culture-committee-files/aaa-highlight-report-10-february-2026/

21. The private business received in year included receipt of the suspensions over
four months.

22.1n year all papers were published in line with the Trust’'s Board and Committees
Secretariat Standard Operating Procedure except for the May 2025 publication of
the Monthly Integrated Quality and Performance Report.

PROPOSED CHANGES TO THE TERMS OF REFERENCE

23. There are only two material changes to the terms of reference for 25/26, and that
is the inclusion of broader education and training, related partnership and
collaboration, and the corresponding membership changes to reflect these
updates. This was endorsed by the committee on the 13 November 2025 and
approved by the board on the 29 January 2026.

24. Proposed changed to operating arrangements for this committee set out below
were agreed on the 13 November 2025:

24.1. To hold discussions in 2026/27 on the committee specific metrics
following the revision of the MIQPR and consider the onward committee
reporting.

24.2. Continue to encourage stakeholders to observe the open committee
meeting.

24.3. Continue with agenda setting meetings and encourage themes for
meetings to aid in the flow and triangulation. Members are encouraged to
review the agenda both when it is commissioned and closer to the meeting
and alert the secretariat if insufficient time has been allocated. Likewise,
presenters should ensure they are cognisant of the time allocated which
includes time to present and for discussion.

COMMITTEE PRIORITIES

Priorities for 2025/26

25.The Committee received an update on progress against its priorities at each
meeting. The 2025/26 priorities were:



Priority Progress
e A focus on Equality, Diversity and e At the November 2025 meeting, the committee

Inclusion received the Workforce Race Equality Standards
(WRES) Annual Report 2024/25.

e At the August 2025 meeting, the committee received
the following suite of Strategic Equality Reports
2024/2025:

- Strategic Equality Plan Annual Report 2024/25

- Annual Gender Pay Gap Annual Report 2024/25

- Annual Workforce Quality Monitoring Report
Annual Report 2024/25

e The Welsh Language Report was presented at the
August 2025 meeting. Within this update the
Committee also received receive the year 3 “More
Than Just Words" Action progress report for

assurance.
e The Trust's approach to e At the February 2026 meeting the committee received
development of our people. the Education Commissioning Report which

incorporates pre-registration commissioning for
commencement for studies in financial year 2027/28
and all other commissioning for commencement of
studies in financial year 2025/26.

e At the February 2026, the committee also received the
Skills Mix on Emergency Ambulances paper. The
ongoing Skills Mix work related to the Clinical Model
Transformation and Ambulance Performance
Framework has been taken into consideration
regarding the impact on Education Commissioning
requirements alongside the financial settlement and
budget pressures.

o At the November 2025 meeting it was agreed to
amend the TOR to include development and training
for a broader staff group and membership to reflect
that update. It discussed senior EMD training,
apprenticeships, EAP training, and the training
provided for staff ahead of the go-live of Phase two of

6



the CMT. The lived experience was from the essential
skills tutors.

At the November 2025 meeting the committee
received the People and Culture Plan extension, and
the purpose of which as to discuss and support the
proposal to extend the current People and Culture
Plan (2023-26), until at least April 2027. This was
based on its continued relevance, alignment with
strategic priorities, and timeframes to refresh the Trust
Long-Term Strategic Framework.

At the November 2025 committee meeting the
presentation from the Essential Skills Tutors
highlighted the breadth and diversity of experience
within their team. This illustrated how their collective
strengths foster an inclusive environment, where
individual contributions are valued and complement
each other. The Committee gained an understanding
of how Essential Skills initiatives help advance shared
objectives and promote ongoing development for all
members of WAST.

A progress update on the People Development Plan
was received at August 2025 meeting. The committee
were updated on the progress made in implementing
the People Development Plan and the development of
the supporting policy. The Committee received an
overview of the ongoing work to develop professional
group frameworks and associated professional
proficiencies. The Committee were informed of the
outline of the next phase of planned activity and
priorities.

At the May 2025 meeting, the committee received the
People and Culture Plan Metrics, which highlighted:

- anincrease in PADR completion rates reflected for
March (82.38%); This represents the highest
recorded rate within this dataset. PADR process
improvements are in progress with a focus on

7




making the conversation the core of the process,
with the form acting as a simple tool to guide (not
define) the discussion.

- anincrease in statutory and mandatory training
compliance (87.84%, against a Welsh Government
target of 85%). At 31st March 2025, 90.44% of
colleagues required to attend Mandatory In-
Service Training (MIST) had done so.

2024/25 Progress (included as this priority was carried over
into 2025/26)

- Atits meeting in May 2024 the committee received
the 'Staff Development Outline Plan” which was a
deliverable of the People & Culture Plan. The aim of
this was to provide equity in development
opportunities for our people to undertake their roles
and benefit from progression opportunities.

- At the May 2024 meeting the committee were assured
that mapping was underway on professions and roles,
which define skills and competencies. It was noted
that the ‘Learning and Development’ reporting was
still in development.

- The People and Culture Plan metrics — which the
committee receives at every meeting — includes
metrics regarding the statutory and mandatory
training (giving organisational compliance figures) in
addition to the MIST compliance.

- The People and Culture Plan metrics provided to the
committee also included qualitative feedback
regarding the Trust's learning and development
initiatives, which enables us to take a continuous
improvement approach to the development of our
people.
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QUALITY, PATIENT EXPERIENCE AND
SAFETY COMMITTEE (QUEST)
ANNUAL REPORT 2025/26

INTRODUCTION

1. The Trust's Standing Orders and Committee Terms of Reference require that
Board Committees evaluate their effectiveness annually and present an annual
report to the Trust Board.

2. As the factors underpinning effective governance can change, for example as
people leave, organisations restructure, or strategy shifts, regular reviews of
Board Committees ensure governance remains fit for purpose.

3. Standing Orders, committee terms of reference, and codes of governance
provide that boards should routinely assess the effectiveness of their
governance arrangements, of which the board’s committees form an integral
part.

4. The committee met on the 4 November 2025 and 3 February 2026, and through a
facilitated discussion reviewed its effectiveness, its terms of reference, and its
operating arrangements. This Annual Report reflects on the effectiveness of the
committee in 2025/26 and proposes changes to terms of reference.

5. The trust board has commissioned an external effectiveness review which will be
undertaken in early 2026 by the Good Governance Institute (GGI). The GGl will be
reviewing the board committee framework within quarter four 2025/26 and
quarter one of 2026/27 which may necessitate further changes throughout
2026/27. Although at this stage it is not anticipated that there will be material
changes to this committee.



PURPOSE OF THE COMMITTEE

6. The committee is established to scrutinise improvements in outcomes in quality,
patient experience, effectiveness, and safety to reduce incidences of avoidable
harm. It provides oversight of and seeks assurance on statutory and regulatory
compliance, including but not limited to the Duty of Quality and the Duty of
Candour as set out in the Health and Social Care (Quality and Engagement)
(Wales) Act 2020.

MEMBERSHIP AND ATTENDANCE

7. The committee met six times in 2025/26 and was quorate on each occasion. Of
the six meetings this year two were extraordinary (13 June and 10 October) and
were convened to transact urgent matters of business related to the Clinical
Model Transformation Programme.

8. The committee is supported by the Chair and two Non-Executive Directors as
members, and a number of prescribed attendees. The chart below illustrates
attendance of members and attendees as listed in the terms of reference for
2025/26. The committee welcomed non prescribed attendees at various
meetings as well as external guests.
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As can be seen above attendance is excellent. No changes to membership are
proposed at this stage, noting however that may change following the outputs
from GGl.

COMMITTEE'S VIEWS ON EFFECTIVENESS

Feedback from membership

10. The committee undertook a light effectiveness review on 4 November 2025, as

11.

agreed with the Audit, Risk and Assurance Committee (ARAC). This was due to the
comprehensive review undertaken in 2024/25 involving a detailed examination of
the terms of reference and the assurance arrangements for each delegated
responsibility.

For 2025/26 a survey of the members was carried out to gather feedback on the
proposed changes to the terms of references and to identify what is working well,
and where improvements could be made. The questions asked were:

e Are there any changes you wish to see to the terms of reference?

e Are there any changes you would like to see to the committee’s
membership?

e What works well in this committee?

e What improvements would you recommend?

12. The feedback from the committee included that there was broad agreement that

13.

the committee's membership is appropriate and diverse, and whilst concerns
were raised about the number of attendees, with some questioning the value
added by non-contributing participants, wide attendance is encouraged and
welcomed by the committee in open session.

The committee is seen as effective with high engagement, robust agendas, and
strong scrutiny and chairing. However, there is a desire for more focus on the
effectiveness of the Quality Management System as a whole, including quality
planning, control, and improvement; not just assurance.



14. The terms of reference are viewed as suitable and were endorsed by the
committee on 4 November, subject to changes which transfer responsibility for
value based healthcare from the Finance and Performance Committee. These
matters are reflected in the cycle of business for the committee for 2026/27.

Management of the committee’'s work programme

15. The committee has a cycle of business that is aligned to its terms of reference.
All matters scheduled for oversight and review have been brought to the
committee and in this respect, it has discharged its responsibilities in providing
assurance to the Board. The revised cycle of business for the committee was
reviewed at the meeting on the 3 February 2026.

16. The committee prepares its agenda aligned to the cycle of business in order to
ensure it discharges its delegated responsibilities in a systemic way. Any
deviation from the cycle is reported to the committee.

17. The board is kept informed of the committee’s oversight of a range of issues by
way of an ‘Alert’, ‘Assure’ and ‘Advise’ (AAA) report to the Board after each
meeting. Any issues of concern are escalated to the board in the ‘Alert’ section,
and the chair of this committee presents that report at each board meeting.

18. Rather than set out in this report the substantial detail of the work of the
committee in 2025/26, the AAA reports for all six meetings are linked below.

18.1. AAA: 9 May 2025

18.2. AAA: 13 June 2025 (extraordinary meeting)
18.3. AAA: 5 August 2025

18.4. AAA: 10 October 2025 (extraordinary meeting)
18.5. AAA: 4 November 2025

18.6. AAA: 3 February 2026

19. The committee is not currently serviced by any sub-committees.

20. The private business received in year included receipt of closed risk management
discussions.


https://ambulance.nhs.wales/files/committee-meetings/quality-patient-experience-and-safety-committee-files/quest-highlight-report-9-may-2025/
https://ambulance.nhs.wales/files/committee-meetings/quality-patient-experience-and-safety-committee-files/highlight-report-13-june-2025/
https://ambulance.nhs.wales/files/committee-meetings/quality-patient-experience-and-safety-committee-files/highlight-report-5-august-2025/
https://ambulance.nhs.wales/files/committee-meetings/quality-patient-experience-and-safety-committee-files/highlight-report-10-october-2025/
https://ambulance.nhs.wales/files/committee-meetings/quality-patient-experience-and-safety-committee-files/highlight-report-4-november-2025/
https://ambulance.nhs.wales/files/committee-meetings/quality-patient-experience-and-safety-committee-files/quest-aaa-highlight-report-3-february-2026/

PROPOSED CHANGES TO THE TERMS OF REFERENCE

21.There is only one material change to the terms of reference and that is the
inclusion of the "receipt of assurance on the delivery of core aims in relation
to delivering value and development of value based healthcare in an out of
hospital setting’, transferred from the Finance and Performance Committee.
This was endorsed by the committee on 4 November and will be approved by
the board on 29 January.

22.

Proposed changes to operating arrangements for this committee set out
below were agreed on 4 November:

22.1.

22.2.

22.3.

22.4.

22.5.

Committee to consider how to focus business in relation to quality
management systems, given the existing provision of the terms of
reference (3.6). It was agreed to be for the Executive Director of Quality
and Nursing to take account of this for future committee reporting.

Continue with agenda setting meetings and encourage themes for
meetings to aid in the flow and triangulation. Members are encouraged
to review the agenda both when it is commissioned and closer to the
meeting and alert the secretariat if insufficient time has been allocated.
Likewise, presenters should ensure they are cognisant of the time
allocated which includes time to present and for discussion.

To encourage the use of dashboard reporting where possible, and for
the use of presentations to be proportionate. The recently published
report and presentation guidance will support this approach.

To encourage a focus on outcomes and achievement of deliverables,
where organisational plans are agreed.

To hold discussions in 2026/27 on the committee specific metrics
following the revision of the MIQPR and consider the onward
committee reporting.



COMMITTEE PRIORITIES

Priorities for 2025/26

23. The committee received an update on progress against its priorities at each
meeting. The 2025/6 priorities were:

Priority \ Progress

e Continued monitoring and e The committee receives the PTR report at each meeting
reporting on performance with focused discussion on the metrics that demonstrate
how the Trust meets it statutory duties. At the August
and November 2025, and February 2026 meetings, the
Putting Things Right (PTR) recovery plan was reviewed.

against the Duty of Quality
and Duty of Candour

e At the February 2026 meeting the quarter three Putting
Things Right (PTR) report was received at this meeting.
The committee noted that despite significant additional
resources, improvement has not been achieved, and
performance has deteriorated for some indicators.
Further context to this report is in the associated AAA.

e The Duty of Quality Annual Report 2024/25 was
received by the committee at its meeting on 13 June
2025 and was approved by the Trust Board on 26 June
2025 for publication.

e Future updates on the implementation of the Duty of
Candour and Duty of Quality will be programmed as
required, informed by the prompts on the Cyle of
Business.

e Prioritising the implementation |e  The committee received the Strategic Quality Plan

of the new Strategic Quality 2025-28 Quarterly Update at the meeting on 3
Plan to ensure tangible February 2026. Members will be asked to note the key
outcomes risks, dependencies and capacity constraints impacting

delivery, and the mitigating actions in place. The
committee endorsed continued quarterly assurance
reporting and welcomed a move toward outcome-
based measures as the plan matures.




The committee received a progress update against the
delivery of the Strategic Quality Plan 2025/28 at the
November 2025 meeting. This followed the receipt of
the Strategic Quality Plan 2025-2028 by the Committee
at its meeting on 09 May 2025, which was approved by
the Trust Board approved the plan on 29 May 2025.

Focus on the Clinical Model
Transformation, ensuring
robust quality assurance and
patient experience
improvements

The committee held an extraordinary meeting in
October 2025 to review and endorse the Quality Impact
Assessment and Equality Impact Assessment for the
phase two go-live of the revised Ambulance
Performance Framework (APF), ahead of the
extraordinary Trust Board meeting to approve the go-
live of phase two APF

The committee continues to monitor progress through
regular updates and highlight reports; scrutiny of
evaluation findings and interim reports; and assurance
that the transformation aligns with statutory duties and
strategic goals.

Verbal updates on the Ministerial Advisory Group Wait-
45 Taskforce and Revised Performance Framework were
provided at the August 2025 and February 2026
meetings. This activity is not a part of the Clinical Model
Transformation; however, it is often discussed in relation
to this organisational change.
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REMUNERATION COMMITTEE
ANNUAL REPORT 2025/26

INTRODUCTION

1. The Trust's Standing Orders and Committee Terms of Reference require that
Board Committees evaluate their effectiveness annually and present an annual
report to the Trust Board.

2. As the factors underpinning effective governance can change, for example as
people leave, organisations restructure, or strategy shifts, regular reviews of
Board Committees ensure governance remains fit for purpose.

3. Standing Orders, committee terms of reference, and Codes of Governance
provide that Boards should routinely assess the effectiveness of their
governance arrangements, of which the Board's Committees form an integral
part.

4. The committee met on 4 December 2025 and 13 March 2026 and through a
facilitated discussion reviewed its effectiveness, its terms of reference, and its
operating arrangements. This Annual Report reflects on the effectiveness of the
committee in 2025/26 and proposes changes to terms of reference.

5. The trust board has commissioned an external effectiveness review which will be
undertaken in early 2026 by the Good Governance Institute (GGI). The GGI will be
reviewing the board committee framework within quarter four 2025/26 and
quarter one of 2026/27 which may necessitate further changes throughout
2026/27. Although at this stage it is unlikely that there will be material changes to
this committee.



PURPOSE OF THE COMMITTEE

6. The purpose of the committee is to:

(a) Approve on behalf of the Board matters relating to the appointment,
termination, remuneration, terms of service and appraisal for the Chief
Executive, Executive Directors and other senior staff within the framework set
by the Welsh Government and in accordance with the Standing Orders; and

(b) Approve proposals regarding termination arrangements, including those
under the Voluntary Early Release Scheme, ensuring the proper calculation
and scrutiny of termination payments in accordance with the relevant Welsh
Government guidance.

(c) Provide assurance to the Board in relation to the Trust's arrangements for the
remuneration and terms of service, including contractual arrangements, for all
staff, in accordance with the requirements and standards determined for the
NHS in Wales.

MEMBERSHIP AND ATTENDANCE

7. The committee has meetings scheduled four times a year, however given the
nature of the work of this committee, they can sometimes be moved because
there are limited issues to review. At other times additional meetings are
required depending on demand.

8. During 2025/26 the committee met seven times; three of which were
extraordinary and closely linked to the appointment of the new Chief Executive.
Meetings were quorate on each occasion. The committee has been supported by
the Chair and all of the non-executive directors as members, as with several
prescribed attendees.

9. The chart below illustrates attendance of members and attendees as listed in the
terms of reference for 2025/26.
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COMMITTEE'S VIEWS ON EFFECTIVENESS

Feedback from membership

10. The committee undertook a light effectiveness review on 4 December 2025 as
agreed with the Audit, Risk and Assurance Committee (ARAC). This was due to the
comprehensive review undertaken in 2024/25 involving a detailed examination of
the terms of reference for all board committees, and the assurance arrangements

11.

for each delegated responsibility.

For 2025/26 a survey of the members was carried out to gather feedback on the

proposed changes to the terms of references and to identify what is working well,
and where improvements could be made. The questions asked were:

e Are there any changes you wish to see to the terms of reference?
e Are there any changes you would like to see to the committee’s

membership?
e What works well in this committee?
e What improvements would you recommend?



12. The feedback from the committee included that the Remuneration Committee is

13.

14.

functioning effectively, with clear, focused agendas; succinct and well-presented
papers; strong attendance and engagement; and constructive, open discussion
supported by good governance and executive input. Members confirmed no
changes were needed to the terms of reference or membership for 2026/27,
though some queried the rationale for full NED membership and the quorum of
three, both of which reflect established NHS best practice and wider Board
expectations.

While the committee’s agility and clarity of purpose were praised, two areas for
improvement were noted: exploring whether quarterly meetings could be aligned
with other scheduled sessions, while recognising the practical constraints of
already-busy dates and varied committee memberships; and ensuring topics
never feel pre-determined, with members reminded that papers are issued seven
days in advance to enable clarification and challenge ahead of meetings.

There were no material changes to the committee terms of reference proposed
and no specific changes to the operating arrangements are proposed following
the above positive comments, other than those that are relevant for all
committees.

Management of the committee’s work programme

15.

16.

17.

The committee has a cycle of business that is aligned to its terms of reference,
albeit there are limited opportunities to proactively plan the work of this
committee. All matters scheduled for oversight and review have been brought to
the committee.

The board is kept informed of the committee’s oversight of a range of issues by
way of an ‘Alert’, ‘Assure’ and ‘Advise’ (AAA) report to the Board after each
meeting. Any issues of concern are escalated to the board in the 'Alert’ section,
and the chair of this committee presents that report at each board meeting.

Other than that which is set out in this report, the substantial detail of the work of
the committee in 2025/26 was included in the committee AAA reports into both
private and public board meetings where appropriate. All of the business
scheduled for receipt in line with the committee’s cycle of business was received
as planned.



18. The committee is a private committee of the board. In year there were several
papers were published later than the required deadline, in line with the Trust's
Board and Committees Secretariat Standard Operating Procedure (SOP). All these
were managed and published ahead of each meeting in agreement with the
committee Chair.

PROPOSED CHANGES TO THE TERMS OF REFERENCE

19. The proposed changes to terms of reference for this committee for 2025/26 were
minimal and only included an additional sentence in provision 8.1 (a) “while
retaining discretion to limit or delay reporting if the matters discussed are
particularly sensitive’ in relation to the reporting of the committee’s activities to
the board.

20. It was not considered necessary to adjust the membership of the committee
despite varied practices across NHS Wales. However, given the matters
considered by the committee are often highly sensitive it was agreed that
inviting the full Non-Executive Director membership provides the appropriate
level of oversight and assurance.

21. The Executive Director of Finance and Corporate Resources must have signed off
the relevant budget for any settlement agreements presented to the committee
for approval; however, the Executive Director of Finance and Corporate
Resources may be asked to attend where VERS or other settlement applications
are being considered.

22. Given the somewhat reactive nature of the committee, it does not set annual
priorities.
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AUDIT, RISK AND ASSURANCE COMMITTEE
ANNUAL REPORT 2025/26

INTRODUCTION

1. The Trust's Standing Orders and Committee Terms of Reference require that
Board Committees evaluate their effectiveness annually and present an annual
report to the Trust Board.

2. As the factors underpinning effective governance can change, for example as
people leave, organisations restructure, or strategy shifts, regular reviews of
Board Committees ensure governance remains fit for purpose.

3. Standing Orders, Committee terms of reference, and Codes of Governance
provide that Boards should routinely assess the effectiveness of their
governance arrangements, of which the Board's Committees form an integral
part.

4. The committee met on 2 March 2026 to review the outcome of the committee
sub-group review of the National Audit Office toolkit, its terms of reference, and
its operating arrangements. This annual report reflects on the effectiveness of
the committee in 2025/26 and proposes changes to terms of reference.

5. The trust board has commissioned an external effectiveness review which will be
undertaken in early 2026 by the Good Governance Institute (GGI). The GGI will be
reviewing the board committee framework within quarter four 2025/26 and
quarter one of 2026/27 which may necessitate further changes throughout
2026/27, including potential material changes to this committee.



PURPOSE OF THE COMMITTEE

6.

The purpose of the committee is to advise and assure the board and the
Accountable Officer on whether effective arrangements are in place - through the
design and operation of the Trust's system of assurance - to support them in their
decision taking, and in discharging their accountabilities for securing the
achievement of the Trust's objectives, in accordance with the standards of good
governance determined for the NHS in Wales. Where appropriate, the committee
will advise the board and the Accountable Officer on where, and how, its system
of assurance may be strengthened and developed further.

MEMBERSHIP AND ATTENDANCE

7.

10.

The committee met five times in public and four times in private session as
scheduled in 2025/26 and was quorate on each occasion. Pre-meets were held
with the Chair and Auditors.

In 2025/26 the Committee was supported by the Chair and three Non-Executive
Directors (NEDs) as members, and several prescribed attendees with good
attendance

As at year end of the committee membership is Peter Curran, Ceri Jackson and
Rhiannon Beaumont-Wood. Rhiannon Beaumont-Wood left the trust board on
the 8 February 2026 and consequently the committee membership from the same
date.

The chart below illustrates attendance of members and prescribed attendees as
listed in the terms of reference for 2025/26. Audit Wales and Internal Audit were
in attendance, and the committee welcomed non prescribed attendees at various
meetings. The Chief Executive Officer attended two meetings in 2025/26: Jason
Killens attended the June 2025 meeting, and Emma Wood (Chief Executive
effective 1 October 2025) attended the December 2025 meeting. The committee
welcomed non prescribed attendees at various meetings as well as external
guests.
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COMMITTEE VIEWS ON EFFECTIVENESS

Feedback from membership

11.In previous years, members of the committee were asked to complete the
extensive NAO Audit and Risk Assurance Committee Effectiveness Toolkit
questionnaire. Recognising the need for a more engaging and efficient process,
the committee adopted a new approach for the current effectiveness review,
commencing in April 2024 This process was also applied to the 2025 review.

12. A subgroup of ARAC members met to address the 180 questions in the toolkit by
identifying and addressing any gaps in advance. This preliminary work aims to
streamline the effectiveness review by allowing the committee to focus on key
areas of improvement and maintain continuous oversight of their responsibilities.

13.The ARAC sub-group agreed that the 2025/26 responses to the questions were
appropriate and spent time reviewing the three areas below in more detail:

A. Communication: Question 1.2.9 indicates that it is good practice for the ARAC
Chair and others to keep in touch on a continuing basis between meetings:

3



Members agreed that they remain connected through touchpoint
meetings during the year, and Non-Executive Director (NED) meetings
allow the ARAC Chair to raise any issues with NED colleagues. Regular
meetings of the ARAC sub-group take place with the recent focus being
the review of the board’s committee framework. There were no changes
requested to these arrangements.

The ARAC Chair and the Executive Director of Finance and Corporate
Resources also meet regularly on a one-to-one basis, and both attend
agenda setting meetings. The Chair also meets with the auditors regularly,
and it was agreed that the sub-group will continue to meet quarterly with
the Chair feeding back to the committee on issues discussed.

B. Skills and experience of members:

Sub-group members noted that committee members are appointed for
their experience and skills, particularly executive and senior leaders whose
portfolios align with a committee’s remit. Where a committee does not
have specific expertise in an area, members are encouraged to seek
bespoke development, either through the board development programme
or through deep dive sessions. This is particularly important in areas
identified in the toolkit such as cyber, digital, environmental and
sustainability, commercial and procurement.

The sub-group proposed that this issue is raised at board to ensure that,
pending the broader review of the skills mix, chairs of all board committees
(including ARAC) continue to encourage targeted upskilling where it is
needed. This will help maintain robust oversight and understanding, while
avoiding the risk of committees becoming overly operational. The ARAC
agreed that this should be taken forward, with the ARAC overseeing
progress/development.

Related to this, the sub-group recognised that there may be work for
ARAC to undertake at board level to review the board skills matrix, to
ensure it is fit for purpose and that the distribution of NEDs and directors
across committees aligns with remit and the matrix. The ARAC agreed with
the proposal from the sub-group that this should be taken forward, with
the ARAC overseeing progress/development. It was agreed that the ARAC
subgroup would progress development of a refined skills matrix, aligned to
organisational priorities and committee responsibilities. This work will be
brought back to ARAC before being reported to the Board.



Management of the committee’'s work programme

14.

15.

16.

17.

18.

The committee has a cycle of business that is aligned to its terms of reference.
All matters scheduled for oversight and review have been brought to the
Committee and in this respect, it has discharged its responsibilities in providing
assurance to the board aligned to its terms of reference. The revised cycle of
business for the committee was reviewed at the meeting on the 28 April 2026.

The board is kept informed of the committee’s oversight of a range of issues by
way of an "Alert’, ‘Assure’ and 'Advise’ (AAA) report to the Board after each
meeting. Any issues of concern are escalated to the board in the ‘Alert’ section,
and the chair of this committee presents that report at each board meeting.

Other than that which is set out in this report, the substantial detail of the work of
the committee in 2025/26 is included in the committee AAA reports which are
linked below:

16.1. AAA: 1 May 2025

16.2. AAA: 24 June 2025

16.3. AAA: 25 September 2025
16.4. AAA: 2 December 2025
16.5. AAA: 2 March 2026

The board received a highlight (AAA) report from this Committee by email
circulation following each meeting which included alerts, advice, and areas of
assurance. This AAA report included reporting at a high level of matters taken in
private session.

The committee is not serviced by any sub-committees or task and finish groups
that this time in addition to the sub-group which considered the NAO
effectiveness tool. In year, all papers were published in line with the trust's board
and committee’s secretariat standard operating procedure,

PROPOSED CHANGES TO THE TERMS OF REFERENCE

19. The proposed changes to terms of reference for this committee for 2025/26 were

endorsed by the committee at its meeting on the 2 March 2026. The only change
proposed is the adjustment to the membership to include the Deputy Director of
Quality and Putting Things Right in place of the Executive Director of Quality and
Nursing.


https://ambulance.nhs.wales/files/committee-meetings/audit-committee/arac-aaa-1-may-2025/
https://ambulance.nhs.wales/files/committee-meetings/audit-committee/highlight-report-24-june-2025/
https://ambulance.nhs.wales/files/committee-meetings/audit-committee/highlight-report-2-september-2025/
https://ambulance.nhs.wales/files/committee-meetings/audit-committee/highlight-report-2-december-2025/
https://ambulance.nhs.wales/files/committee-meetings/audit-committee/highlight-report-2-march-2026/

COMMITTEE PRIORITIES
Priorities for 2025/26

20. The committee received an update on progress against its priorities at each
meeting. The 2025/26 priorities were:

e Monitoring progress of the » This committee reviewed its own quality and
committee effectiveness review governance at the March 2026 meeting and
‘part II" throughout 2025/26 (as completed the discussion with the review of the
set out at the 01 May 2025 annual report from 2025/26 and cycle of business
ARAC) with respect to the for 2026/27 at the April 2026 meeting.
committee delegations,
membership and meeting » In December 2025 the committee considered the
frequency. options for the wider board committee

framework changes and endorsed option 1, to be
deferred until the outcomes of the externally
facilitated board effectiveness review are received
and considered (noting this may be mid-year in
2026/27). They also approved the approach to
the quality and effectiveness review for ARAC,
being that the ARAC sub-group will review the
NAO effectiveness toolkit and provide this and
any key issues to the March 2026 meeting,
alongside responses to a short qualitative survey
of members. They also recommended to the
board that their quality and governance review
includes a repeat of the survey conducted in
2024/25.

» A project plan was agreed with a sub-group of
ARAC. The Director of Corporate
Governance/Board Secretary presented a paper at
the meeting of the Audit Risk and Assurance
Committee on 2 September 2025 regarding the
2025/26 Effectiveness Review and has facilitated
an ongoing discussion with a sub-group of ARAC
regarding this work.



PRE or POST C'EE
PAPER FORUM FREQUENCY Qla Qb Q2 Q3 Q4 LEAD PURPOSE COMMENT

/AUDIT, RISK AND ASSURANCE COMMITTEE - CYCLE OF BUSINESS 2026/27

For the rationale for this Committee's cycle see Note 8
Annual filings
Annual accounts planning and emerging issues report ELT Annually Assurance
Annual report timetable ELT Annually Assurance
Audited accounts ELT and Board Annually Endorsement
Annual report ELT and Board Annually Endorsement
Head of internal audit report and opinion ELT and Board Annually Internal Audit Assurance
Audit report on accounts ELT and Board Annually Audit Wales Assurance
Self-assessment against Governance Code 2017 ELT Annually BS Assurance Review of self-assessment by AC ahead of declaration of same in annual report in Q1b
Internal Audit
Audit Plan ELT Annually Internal Audit Approval
Internal audit reports ELT and C'ees Quarterly Internal Audit Assurance Relevant directors to be in attendance for limited assurance reviews
Audit Wales
Audit Plan ELT and Board Annually Audit Wales Review SFI3.4.T AC must ensure cost efficient external audit service is delivered; SFT 3.4.3 AC to review plan and associated costs. Noted to Board
Update report N/A Quartlery Audit Wales Assurance
Annual Audit Report ELT and Board Annually Audit Wales Assurance Audit report for calendar year. Copy to Board in AAA
Structured Assessment ELT and Board Annually Audit Wales Assurance May also be presented at other times depending upon audit plan
Other Non-Core Reports ELT and Board Various Audit Wales Assurance Non-core reports are those outside of the Structured Assessment work and are included in the Audit Plan
Losses & Special Payments/Single Tender Waivers
Quarterly lossess and special payments report N/A Quarterly EDOF Approval See Note 1
Tender update report and single tender waiver request N/A Quarterly EDOF Assurance Closed session
Counter fraud
Counter fraud update report N/A Quarterly EDOF Assurance Closed session. See Note 6
Counter fraud annual report ELT Annually EDOF Assurance Closed session. See Note 6
Counter fraud update work plan ELT Annually EDOF Approval Closed session. See Note 6
Standing Orders & Standing Financial Instructions
Standing Orders & Standing Financial Instructions ELT and Board Annually Endorsement Amendments to standing orders, standing financial instructions, scheme of reservation and delegation and associated schedules
Breach of Standing Orders & Standing Fin. Instructions ELT Ad Hoc Discussion/Assurance
Non-compliance with SO: publication of late papers ELT Quarterly Discussion/Assurance Agreed to be received six monthly (and first report received in March 2026)
Governance Practice Notes ELT Annually Approval Annual review of practice notes related to SOs and SFls
i i Gifts & italif
Annual report on declarations of interest ELT Annually Assurance Audit committee to provide report to Board on adequacy of arrangements for DOI annually
Report on gifts and hospitality ELT Annually Assurance
Whistleblower (speaking up safely) report TBC TBC BS TBC See Note 2
Other
Near Miss Report QUEST Annually BS Assurance See Note 3
Policy
Policy report ELT Quarterly BS Assurance Position on policies including those outstanding for review etc. See Note 4
Policies Policy Group Ad Hoc BS Approval Policies within the purview of this Committee - see Note 5
Financial procedures TBC Ad Hoc EDOF Approval SFI 1.1.3 all financial procedures must be approved by the EDOF and Audit Committee
Risk Management
Review of risk related elements in IMTP STB Annually BS Assurance
Board Assurance Framework ELT Each meeting BS Assurance
Corporate Risk Register ELT Each meeting BS Assurance
Audit Recommendation Tracker ELT Each meeting BS Assurance
Escalations from Board Committees Board Committee Ad Hoc [T | [committee Chair [various
Committee effectiveness reviews and annual reports All Committees Annually BS Approval This includes the annual report and amendments to TORs for all Board Committees and WASPT
Audit Committee effectiveness review / annual report Audit/Board Annually BS Approval
Audit Committee Review of Terms of Reference Audit/Board Annually BS Approval
Audit Committee Cycle of Business annual refresh Audit/Board Annually BS Approval
Audit Committee Review of Annual Priorities None Quarterly Chair Review
All Wales Audit Committee Chair's Meeting Report AWACC Bi-annually Chair Review
Mid-year review of committee operating arrangements n/a Annually BS Review
Integrated Governance Programme Progress Update n/a Bi-annually BS Assurance
Review of Governance Practice Notes n/a Biennially BS Approval
External Reports n/a As required LT T [ T Imsc TBC
Two Q1 meetings. Q1a is a governance meeting to take the Committee annual reports and other items as noted
EDOF - Executive Director of Finance and Corporate Resources Cycled for each meeting
BS - Board Secretary Ad hoc item - prompt for agenda setting

Reporting developing



Losses and special payments

Whilst SFls provide for approval of these, the payments are in effect already made when they are presented to the AC. All payments are made within SFI delegated limits. Further work with DOFs and Finance
Academy at the next version of the SFls to look at whether ACs should retrospectively approve such payments.

Whistleblowing (SUS)

Staff can currently raise concerns through the traditional routes of line management and escalation set out in the All Wales Procedure for Raising Concerns, and through the sensitive issues function in Datix. The
Speaking Up Safely framework is overseen on behalf of the board by the People and Culture Committee. Assurance on the whistleblowing (or speaking up safely) process and arrangements for special
investigations to come to Audit Committee via a AAA from the Chair of the People and Culture Committee .

See pages 39 and 40 of Audit Committee Handbook

Near Miss Report

NAO effectiveness review outcomes recommends AC reviews information on ‘near misses’ to help determine whether the systems in place are sufficiently robust to mitigate future risk events. Assurance to ARAC
via AAA from chair of QUEST annually.

Audit Committee 25 July agreed that near misses would be monitored by QUEST. It noted that QUEST receives patient safety reporting which is predominantly based on the significant and catastrophic harm with
moderate harm and near misses incorporated into thematic content.
with the core requirements of national reportable incidents, Coroner requests and the Duty of Candour.

Discussions in H&S Board Development 220224 on near misses. In Datix a report of no harm is categorised as a near miss so can start looking at developing that reporting. Cycled in for once per year to revisit.

A more explicit near miss reporting will be developed, however there is limited capacity in the team to do so this year given the need to deal

Policy report

Each Committee has included in their cycles of business a report on the policies in their remit and their currency. An overarching report is being developed for this Committee’s oversight.

TOR 3.2 (a) The Committee will
support the Board with regard to
its responsibilities for
governance by reviewing: the
policies for ensuring compliance
with relevant regulatory, legal
and code of conduct and

bility requir

Key corporate policies include

- Counter Fraud Policy

- Charitable Funds Investment Policy
- Standards of Business Conduct

- Whistleblowing Policy

- Public Sector Payment Policy (All Wales)
- Risk Policy

- Data Protection Policy

- Health & Safety Policy

- Information Governance Policy

- Information Risk Policy

- Information Security Policy

Local Counter Fraud

Local Counter Fraud Specialists (LCFSs) are responsible for developing the anti-fraud, bribery and corruption culture within their respective health service areas and for investigating fraud cases within their own
local health trusts and boards. The Welsh ministers and the NHS Counter Fraud Authority (NHSCFA) have entered into a service agreement under section 83 of the Government of Wales Act 2006, to ensure that
appropriate provision is in place to tackle all matters connected to Fraud, Bribery and Corruption. It is the role of the LCFS to ensure regular engagement and reporting to senior members surrounding the work
completed within this field, with the audit committee being recognised as an appropriate recipient to the status and developments of the service.

Service strands of hold to account, prevent and deter, inform and involve, and strategic governance

Cycle of Business

The cycle has been developed to align with the duties for the Committee set out in the terms of reference. Of note, paragraph 3.5 of the terms of reference requires the Committee’s programme of work to be
designed to provide assurance that:

a.there is an effective internal audit function that meets the standards set for the provision of internal audit in the NHS in Wales and provides appropriate independent assurance to the Board and the Accountable
Officer through the Committee;

b.there is an effective counter fraud service that meets the standards set for the provision of counter fraud in the NHS in Wales and provides appropriate assurance to the Board and the Accountable Officer
through the Committee and ensure all reported fraud concerns and ongoing investigations are notified to the Committee;

c.there are effective arrangements in place to secure active, ongoing assurance from management with regard to their responsibilities and accountabilities, whether directly to the Board and the Accountable
Officer or through the work of the Board’s committees;

d.the work carried out by key sources of external assurance, in particular, but not limited to the Trust's external auditors, is appropriately planned and co-ordinated and that the results of external assurance activity
complements and informs (but does not replace) internal assurance activity;

e.the work carried out by the whole range of external review bodies is brought to the attention of the Board, and that the organisation is aware of the need to comply with related standards and
recommendations of these review bodies, and the risks of failing to comply;

f.the systems for financial reporting to the Board, including those of budgetary control, are effective;

g.the results of audit and assurance work specific to the Trust, and the implications of the findings of wider audit and assurance activity relevant to the Trust's operations, are appropriately considered and acted
upon to secure the ongoing development and improvement of the organisations’ governance arrangements;

h.progress is monitored against the requirement of the Auditors’ Management Letter;

ithe Committee receives and reviews key Trust Annual Reports e.g., Trust Annual Report, Infection Control Annual Quality Statement; Annual Governance Statement and make recommendations to the Board for
their adoption; and

j.the Committee reviews the content of the Corporate Risk Register and obtain assurance that control measures are in place to mitigate all identified risks.
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1. Introduction

The purpose of this report is to:

e highlight progress of the 2025/26 Internal Audit Plan to the Audit, Risk and
Assurance Committee; and

e provide an overview of other activity undertaken since the previous meeting.

2. Progress against the 2025/26 Internal Audit Plan

There are 20 reviews in the 2025/26 Internal Audit Plan, and overall progress is
shown below.

WAST 0 5 3 12

0 5 10 15 20

Planning stage In progress Draft Report Final Report Not started

Detailed progress in respect of each of the reviews in the 2025/26 Internal Audit Plan
is summarised in Appendix A.

3. Proposed changes to the approved plan
No further changes are proposed to the 2025/26 Internal Audit Plan.

4. Follow Up of Internal Audit Recommendations

As previously communicated and agreed with the Trust, we have introduced a revised
approach to follow up for the 2025/26 Internal Audit plan year. A minimum of 50%
of high priority findings and 10% of medium priority findings from internal audit
reports issued during 2024/25 will be subject to review throughout the year.
Selection will be based on those recorded as closed within the Trust's
recommendation tracker.

A rolling sample of closed recommendations has been validated during the year, with
updates provided at each meeting of the Audit, Risk and Assurance Committee
(ARAC) meeting. To date, conclusions from three follow-up reviews have been
reported:

NWSSP Audit and Assurance Services 3
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e Recommendations with an expected implementation date on or before 31
March 2025, were reported to the December 2025 ARAC.

e Recommendations with an expected implementation date on or before 31 May
2025 and 30 September 2025, aligning with the Quarter 1 and Quarter 2
updates provided by the Head of Compliance & Assurance, were both reported
to the March 2026 ARAC.

Our fourth review focussed on recommendations due for implementation on or before
31 December 2025, which aligns with the Quarter 3 update provided by the Head of
Compliance & Assurance.

Progress Against Recommendations
Of the 97 high and medium priority recommendations issued in 2024/25:

e 38 recommendations were expected to be closed by 31 March 2025, of which
26 (68.4%) were closed.

e 15 recommendations, including the remaining seven from 31 March 2025,
were expected to be closed by 31 May 2025. Closure was recorded for four
(26.6%) of these. Of the 11 remaining open items, all had revised target dates
recorded on the tracker: 6 in Quarter 2 of 2025/26 and five in Quarter 3.

e 30 recommendations, including nine from our previous two reviews, were
expected to be closed by 30 September 2025. Closure had been recorded for
22 (73.3%) of these. Of the eight remaining open items, seven had revised
target dates recorded: two in Quarter 3 of 2025/26 and five by the end of the
financial year. One item was still pending assignment of a target date.

e A further 27 recommendations, including seven from earlier reviews with
revised target dates, were expected to be closed by 31 December 2025.
Closure was recorded on the tracker for eight (30%) of these. Of the 19
remaining open items, all had revised target dates recorded: five by the end
of the financial year, five in Quarter 1 of 2026/27 and seven in Quarter 2. Two
items were still pending assignment of a target date.

Overall, 60 of the 87 recommendations expected to be closed by 31 December 2025
have been recorded as closed, representing a closure rate of 69%. We recognise that
17 of these recommendations had revised implementation dates assigned.

Validation Activity

A sample of two recommendations (one high priority and one medium priority) from
two reports was selected for validation (see Table 1 in appendix B), and a further
four recommendations were carried over from previous reviews (see Tables 2 & 3
in appendix B).

Sufficient evidence was provided to confirm closure for four of the recommendations.
At the date of reporting, we have been unable to conclude on two recommendations
(from the Seasonal Modelling and Forecasting and Emergency Nurse Communications
System Implementation reports), as additional evidence has been requested.

Across all reviews completed to date, closure has therefore been agreed with 13 out
of the 16 recommendations sampled.

NWSSP Audit and Assurance Services 4
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Next Steps

The next follow-up review will consider recommendations with an expected
implementation date of 31 March 2026, aligning with the financial year-end. A further
13 recommendations (including five from earlier reviews with revised target dates)
from 2024/25 audits are expected to fall within this period and will form the
population for the next sample. Our conclusions will be reported to the June ARAC,
through a year-end summary report capturing the overall position for the year.

5. Engagement

The following meetings have been held/attended during the reporting period:

e observation of Board and Committee meetings;
e audit scoping and debrief meetings;
e liaison with senior management; and

e liaison with external regulators.

6. Key Performance Indicators
Correct on 31 March 2026

Indicator Status Actual

Target

Operational Audit
Plan agreed for March
2025/26

By 30 June

Audits reported

over planned 15

15

Work in progress 5

Report turnaround:
time from fieldwork
completion to draft
reporting [10 days]

11 out of 15

80%

Report turnaround:
time taken for
management 10 out of 13
response to draft
report [15 days]

80%

Report turnaround:
time from
management
response to issue
of final report [10
days]

9 out of 9

80%

NWSSP Audit and Assurance Services
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Key:

e v>20%
10%<v<20%
v<10%

7. Recommendation

The Audit, Risk and Assurance Committee is invited to note the above.

NWSSP Audit and Assurance Services 6
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Appendix A: Progress against 2025/26 Internal Audit Plan

Review

Risk Management
and Assurance

Status

Final
report

Key matters arising

The review continued to identify
effective arrangements for managing
and reporting risks, while highlighting
opportunities to update documentation,
strengthen action tracking, and further
align risk reporting with strategic
objectives.

Reasonable

Anticipated

Audit

Committee?

April 2026

Welsh Language
Standards

Final
report

The audit highlighting positive
foundations for compliance with the
Standards but identified weaknesses in
monitoring, oversight, governance
attendance, complaints recording, and
the need for clearer structured
accountability.

Reasonable

April 2026

Follow Up

In
progress

See section 4. A sample of closed recommendations
will be validated on a rolling basis, with updates
provided at each Audit, Risk and Assurance
Committee meeting and a summary report prepared
at year-end to capture the overall status.

June 2026

Budget Setting

Final
report

Strengthening contingency oversight,
budget-holder financial skills, and
formal accountability arrangements will
reinforce the Trust’s budget-setting
process and support financial resilience
in an increasingly challenging
environment.

Reasonable

March 2026

Clinical Equipment

Final
report

The Trust has made notable progress in
clinical equipment safety and
management. Further improvements in
inventory tracking, maintenance
records, and incident reporting will
enhance assurance and operational
effectiveness.

Reasonable

December 2025

Clinical Model
Transformation
Programme
Management

Final
report

Strengthening benefits measurement,
dependency mapping, and milestone
visibility will enhance assurance over
CMTP delivery, supporting clearer
impact demonstration and more
consistent programme oversight.

Reasonable

March 2026

Integrated
Medium Term Plan
(IMTP)

Final
report

Strengthening prioritisation tracking,
project framework use, and timeline
clarity will further enhance IMTP
delivery, supporting resilience and

Substantial

December 2025

1 May be subject to change

NWSSP Audit and Assurance Services
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Rating

Key matters arising

Anticipated

Audit

Development
Process

adaptability amid organisational change
and resource pressures.

Committee?

Cymru High Acuity
Response Unit
(CHARU)

Final
report

Reasonable

Strengthening training oversight,
establishing structured benefits
evaluation, and ensuring frontline
representation in governance will
enhance assurance over CHARU's
clinical impact and support more
consistent, evidence-driven service
development.

March 2026

Remote Clinical

See section 3 - Audit deferred at the request of management. This has been
replaced with an audit of the Clinical Prioritisation and Assessment Software (CPAS)

Support Group.
Clinical
Prioritisation and In
Assessment June 2026
Software (CPAS) progress
Group
The Trust demonstrated strong
governance and proactive
implementation of Manchester Arena
Manchester Arena Final Substantial Inquiry recommendations. One issue September
Inquiry report was noted, not all staff received 2025
training via Mandatory In-Service
Training (MIST) days due to non-
attendance.
The review identified generally robust
arrangements for managing
non-emergency transport demand,
|(\Z/Iapacity Final Reasonable while high.lighting. weaknesse_s ir_1 April 2026
anagement Plan report documenting decisions, monitoring
eligibility and appeals, recording
training, and assessing patient impact
during capacity pressures.
ng_h Risk Record In June 2026
Policy progress
Strengthening organisation-wide data
standards, central oversight, and
D consistent validation processes will
ata management . . !
. Draft improve the quality, consistency, and
practices / Reasonable liabilit of devolved reportin June 2026
Devolved data report refiabiiity . p 9
supporting robust decision-making and
safeguarding the Trust’s data
governance arrangements.
Emerging In June 2026
technology progress
NWSSP Audit and Assurance Services 8
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Anticipated

Key matters arising Audit

adoption

Committee?

Draft
report

Business

Continuity Reasonable

Strengthening ICT continuity planning,
consolidating disaster recovery
arrangements, and improving
Trust-wide oversight and testing of
business continuity processes will
enhance digital resilience and
assurance during system disruption.

June 2026

Final
report

Organisational

Change Policy Reasonable

Processes for managing organisational
change are developing but require
clearer guidance, improved planning,
consistent application, better
monitoring, and structured learning to
support effective delivery and
continuous improvement across the
Trust.

September
2025

Mandatory In-
Service Training
(MIST)

Final

Reasonable
report

MIST Days achieved strong attendance
and compliance rates, supporting staff
development. Continued improvements
in guidance, oversight, and platform
integration will enhance training
effectiveness and ensure sustained
workforce readiness. Broader CPD hour
recording remains an area for
improvement.

December 2025

Final

Reasonable
report

Job Evaluation

The review identified generally effective
processes alongside weaknesses in
documentation quality, practitioner
capacity, training, and performance
oversight, requiring targeted
improvement to strengthen
consistency, resilience, and
transparency.

April 2026

Ambulance
Replacement
Programme

In
progress

June 2026

Draft

report Limited

Fire Safety

The review identified strengthened
governance and central oversight, but
highlighted weaknesses in local
implementation, policy currency,
evacuation signage, training coverage,
record-keeping, and consistency of fire
safety practices across Trust premises.

June 2026

1 May be subject to change

NWSSP Audit and Assurance Services
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Appendix B: Follow Up of Internal Audit Recommendations

Table 1: Sample of closed recommendations as at 31 December 2025.

Internal Audit

Assessment

Report Title Recommendation reference & detail Priority

rating

Reasonable Assurance Reports

Speaking Up Safely (April | 5 | Triangulation of concerns data - difficulty g Appropriately classified
2025) in identifying themes/trends and feed as closed.

learning back to directorates.
Seasonal Modelling & | 6 | Oversight of forecasting and modelling | Medium | Additional information
Forecasting (May 2025) activity - lack of clear onward reporting required 1.

from the Forecasting & Modelling Group
and the extent of oversight within the
broader Trust governance framework
could not be easily demonstrated.

L Whilst we have confirmed that AAA reporting is now embedded as a standard output of the Forecasting & Modelling
Group, evidence of formal reporting on Winter forecasting into the Operations Senior Leadership team has not yet
been provided.

Table 2: Sample of closed recommendations as at 30 September 2025 (carried over from third review).

Internal Audit

Assessment

Recommendation reference & detail

Report Title

Priority
rating

Reasonable Assurance Reports

Data Quality (October 2024) | 3.1 | Incomplete Information Asset Register. Appropriately classified
as closed 2.
Emergency Nurse | 2 | ECNS Audit Arrangements - capacity Appropriately classified

constraints  within the Professional as closed.

Practice Education (PPE) team.

Communications System
Implementation (May 2025)

2 An Information Asset Owners (IAO) Group has been established and is responsible for the development and ongoing
maintenance of the Trust’s Information Asset Register (IAR). We have confirmed that the IAO Group is in place and
has commenced its review of the IAR; however, completing a comprehensive review of all detailed information will
take time.

Table 3: Sample of closed recommendations as at 31 May 2025 (carried over from second review).

Report Title Internal Audit

Assessment

Recommendation reference & detail Priority

rating

Reasonable Assurance Reports

Emergency Nurse | 8 | Actions to address non-compliance rates | Medium | Additional information
Communications System — actions not captured formally with required.
Implementation (May 2025) associated timescales and leads.
Public Engagement and | 3.3 | Regular review of survey questions and | Medium | Appropriately classified
Community Involvement responses - formal mechanism to confirm as closed.
(November 2024) that services have reviewed feedback and

provide an update on the action taken.

NWSSP Audit and Assurance Services
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Executive Summary

Pur pose

The purpose of this review was to assess the effectiveness of the procedures for id
t hrough the Board Assurance Framework and the Corporate Risk Register.

Overview

The Trustds principal risks are set out in its Corporate Risk Register (CRR), which
are reviewed and monitored by the Board, its committees, and the Executive Leadersh
CRR/ BAF, with escalation routes in place where | ocal ri sks require corporate-I|-eve

oversight of the risk management process.

The Trustds Risk Management Transformation Programme (20217124) has concl uded; howev
Audit and Audit Wales have previously highlighted that the BAF has tended to focus

to the Trustds | ong-term objectives, Il imiting its effectiveness in supporting str:
consultants (BDO LLP) in early 2024 to provide best practice guidance for developin
objectives, the BAF nevertheless provides good coverage of the Trustds principal r

that there have recently been more changes to risk scores, having previously repor
mitigating actions.

Wi der governance work is currently being undertaken with the Good Governance |Instit
and processes. Over the course of the | ast year, the Board has approved a suite o
September 2025 following prior consideration by internal committees. Seven statemen
as outlined in the LOHQ@LYHUL®JIJf{RHOCHYRKEIi r devel opment involved articulating risk app
as determining the appetite | evel Agapneseetachostyatwewgi priob¢iepalveisks for the Tru
formally reported; however, al |l principal ri sks have been mapped to their appetite

Progress in developing a strategic BAF has been constrained by previously I|imited \
| MTP | evel, which reduced clarity over strategic risks. Management advises that thi
objectives, providing clearer expected outcomes and a stronger foundation for the <c
for purpose Enterprise Risk Management ( ERM) system capable of |l inking risks acr
devel opment. Although the Trust had planned to introduce a revised digital BAF by n
is taking forward an in-house solution, which is hoped to be operational by the su
the first of the strategic risks is being worked up using the new templ ate. The T
provides a timely opportunity to align the maturing strategic BAF with any refreshe

Non- Executive Directors were broadly positive about the Trustods direction of trave

they raised concerns about duplication of risk reporting across committees and the
review dates had already | apsed. This was particularly noted at the March 2026 ARAC
2026 and capacity pressures within the Corporate Governance team. We al so note t he
underway to address these i ssues.



Concl

We have comelasdo@dasilssur ance on Whhilstanéeaere are some required areas for action, we h:
as work is already underway or planned by the Trust to address known weaknesses. T
formal finding are:

T Although the Risk Management Policy has been updated recently, it still cont ai
updated but this wil!/l be compl eted once the new risk management software is in

T While generally review of the actions contained in the BAF/ CRR demonstrated suf
either overdue without explanation, had their completion dates pushed back sign
their completion. I n addition, compl eted actions did not always transl ate into

Full details of matters arising are detailed within the Findings & Agreed Action Pl

Scope & Assurance Summary

Obj ectlihg @abgectives and associated assurance ratings are not necessarily giv Ral|] gt ed Fi AsSsuranecaeg tf
1 Ri sk Management and Assurance arrangements are define 1 ReasonablPol
and associated procedures, aligned to the Trustoés obj Fire
Processes ar e in pl ace to support t he monitoring 8 - | ro
2 mechani sms, including the BAF and CRR, across the Tru Reasonabletee
3 The BAF aligns to the Trustédés strategic objectives, - ReasonabIéRR
appetite.
4 Str‘ateg| c and corpor a?e (!)rInCI pal) risks are regul ar - Reasonabl 25€S
and evidence changes in risk scores
Where gaps in control and assurance are identified, 2 regu
5 . . Reasonabl e
pl ace setting out the work required to close those ga
The audit wild.l identify the progress of implementing 1 0o mm
6 2024/ 25 audit of Risk Management (WAST-2425-01). Reaseomabl g
Management Acti ol Themes Ri sk Types

BPolicies & Public Perception & Reput

Procedures /| K2248 ty AGSY®

— 2

High Priority

(p)

mRi sk Management I K22 a 'y AdGSYO®

| K22aS Iy AGSYO®




Findin

& Agreed

g s

Act

Il on Pl an

Obj ecti vRi lk Management and Assurance arrangements are defined with
: . A : : Reasonab
associated procedures, aligned to the Trustodos objectives and strat ¢
The Trust has an up-to-date Risk Management Policy in place, which was endo
meeting, ahead of being formally approved by the Board. The most recent wupda
However, some areas of the Policy are out of dat e, including sever al ref e
Leadership Team with regards to risk management, which they no | onger wunder
part of the next scheduled update f the Policy.
The Ri sk Management Guidelines are stildl in force and date from October 2
unchanged. They will however be updated to reflect changes to the approach
Key Findings sk & ImpéAgreed Management Acti on
1 {Updating of Ri sk Management Do The RiThe Risk Management Policy wild/l be
Training Management of the Assistant Director Leader shi
The Trust's Risk Management Policdoes not 8CThe Ri sk Management Guidelines
refl ect t he . )
to accommodate the changes to tha foach wi documentation wil/ be updated as s
made towards the end of 2025. TheTrpEst is fully implemented and in |ine wi
Audi t Ri sk and Assurance Committ't ' the new software wild.l be provided t
2026 ahead of approval by the Boa documented guidance.
still have several references to t
Leadership Team in respect of ri Expected Evidence of | mplementati ol
llonger th_e case. Other risk d°°‘”‘.‘ Updated Ri sk Management Policy and
the new risk management software |
project plan for this. . ] . . .
Medium PTr i of ficer: Julle.BoaIch, Assistant Di
Governance & Ri sk
_ i ) Targe | mpl ement ati on Date: April
ThemePolicies & Procedures Contr ol Opey rliégf ment Policy)




cti ver 2cesses are in place to the monitoring and revie

Reasonabl

and CRR, across the Trust, i i Commi ttee and Board | ¢
The Trustds Risk Management Transi24) has concluded; however, work to str
ongoing. I nternal Audit and Audit Wales have previously highlighted that t
rather than the broader strategic risks Iinked to the Trustds |l ong-term ob]j
i mprove its approach, the Trust commi ssioned external consultants (BDO LLP)
more strategic BAF. Despite the need for stronger alignment to strategic o
risks and reflects regular review of controls and gaps in assurance. We not
previously reported | imited changes even where reasonabl e progress had been
The process of undertaking the reviews is dependent on a formal <cycle which
may not have been formally reviewed for one or two months by the time they
reported to the March 2026 ARAC included 13 risks, of which all but one hac
of these risks the next revi éewandhgteanema s aMoVv esmlbdert ha@23 .hi s position arose p
schedul ed for February 2026 not taking place, combined with unplanned abse
provide cover We also acknowledge that verbal updates are wusually provide
should ensure that the risks are reviewed seven times within a 12-month pe
cycle is currently under review.
The reporting cycle can also |l ead to board members receiving the same info
report presented at ARAC, with meetings sometimes held only a few days apart
changes to Board reporting arrangements. As a result, the current BAF/ CRR w
hi ghest scoring risks wil./ be incorporated into the Avoidable Harm Report
regularly receive the strategic BAF, once developed.
Given that measures are already being undertaken to address these issues,
considered necessary to raise a separate finding.




Objecti VEh&S8:BAF aligns to the Trustodéds strategic objectives, and b olREGERENNINENE

The Board began devel oi sAppetite Stin Februarwith thconcinat the Board Dev

held on 19 September 2025 following prior consideration by intermnal commi t
Trustds six strategic objectives, as 'falVYIHUL®d ([FHOOHD Rlldoi nrg -dTeevrent oPtnmreantte giyn:v o |
appetite definitions, agreeing narrative, as well as determining the approp
The Trust does not yet have a full strategic BAF in place, and the document
At present, only the twdKHAr7iuXewg&ILQDELROEW\ WR UHDFK SDWLHQWY LQ WKH FRPPXQLW\ D
'HOD\V have a risk appetite applied to them. However, each of the Trustods p
identify those that are within tolerance and those that are outside tolerar
the ELT. Additionally, at the end of the BAF is a one-page summary mapping
ri sks aligned to each objective.

Work is ongoing to develop a full strategic BAF, which to date has been c¢
strategic objectives, particularly through directorate-1I|evel | MTP delivery
strategic risk articulation. We are advised that this position is improving
to strategic objectives. This has created greater clarity about expected
devel opment and maturity of the strategic BAF. The strategic BAF templ ate
team have been working with the Director of People and Director of Culture
devel oped strategic risk.

An in-house electronic risk management solution has been trialled successf
system, which is anticipated to be completed by the summer. Once in place,
corporate/ principal ri sks to the strategic risks within the BAF, and mappin
objective.

As action is already being taken to address the necessary devel opments rega
a finding but have allocated a rating of reasonable to this objective.



Objecti vet Mategic and corporate risks are regularly reviewed,

: : Reasonabl e
changes in risk scores.

The reporting of the current BAF/ CRR to the Board and its sub-committees cor
cycle which ensures that the risks are reviewed and signed off by the ELT I
standard Ri sk Management and Board Assurance Framework report is routinely ¢
and other sub-committees, providing useful narrative on the | atest position
reporting cycle can at times |l ead to delays and duplication for individual
Trustdés proposed delivery group structure.

Ri sks are subject to regular review and updat e, and the rationale for any
Assurance Committee papers included a table that provided an audit trail 0
point the risk was added) . Of the 24 ri ks included, eight remain at the s
i ncreased before reverting to their original score. One risk, cyber securit
escalation in cyber threats in recent years. The remaining 15 risks have e
reasonabl e based on the evidence reviewed.

Al though we are not raising a specific finding for this objective, we have
del ays in the reporting cycle that have been referred to el sewhere in this




Objecti vWhéeére gaps in control and assurance are identified, actd.i

Reasonabl e

ng out the work required to close those gaps.

There is clear evidence of BAF/ CRR action plans being updated and reported

#223 and #2224 are now also reported with controls, assurances and any rel at
the Trustds gift to control, and those which are external and can only be n
We note the Audit Wales finding in their recent Structured Assessment as fo

$V WKH 7UXVW GHYHORSVY D PRUH VWUDWHILF %$) WKHUH LV DOVR DQ RSSRUWXQLW\ WR HQKDQFH \
LQFOXGLQJ D GDVKERDUG WR WUDFN WKH VWDWXV RI DFWLRQV DQG WKHLU LPSDFW RQ ULVN VFRUH\
PRUH LQIRUPHG RYHUVLJKW

The BAF/ CRR presented to the March 2026 meeting of the Audit, Ri sk and Assul

and/ or assurance were supported by up to date and specific action plans. Al
had an associated action plan in place to address.
Across the BAF/ CRR, there were 55 actions in total, al | of which had an ass
T 12 actions had been completed.
T 21 actions were on track to be completed by their planned target date.
T 3 actions had no date specified.
1T 4 actions were ongoing.
T 2 actions did not have target dates because they were dependent on thirc
T 5 actions were overdue; and
T A further 8 actions were potentially overdue, with target dates falling
revi ewed
Of the above, nine actions had also seen their completion date revised and




Key Findings Ri sk & | mpAgreed Management Acti on
2 Completion of Action Plans Ri sks may Al l Action Plans wild/l have a date
While generally the review of th(m|t|ga.ted action _and action owner s .WI|.| be
S effectively completion of the action within the
demonstrated sufficient account a . : . .
. : this i s not possi bl e, dat es wi ||
number of actions were either ove . . . . .
) . . . justification provi ded. Wher e a
had no date specified.Addi thenall . . . .
. . consideration wi || be gi ven as t o
compl eti on dat es had been revis ) )
) . additional contr ol or form of assur.
involved pushing the date back by
justification provided for this d Expected Evidence of | mplementation:
not always c¢clear whether the acti
compl ete, whether this transl atec Completed Action Pl ans.
assurance mechani sm.
Medi um Pri¢(Officer: Julie Boalch, Assistant Di
Governance & Ri sk
ThemeRi sk Management Control OpeTartgetn | mpl ement ati on Date: June 20




ti vehé:audit wild/l identify the progress of i mplementing the Reasonabl| e

of Ri sk Management .

case this year, our 2024/ 25 internal audit report identified a nu

A