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	Chair
	Marian Wyn Jones  



	Present (Members)
	
	Title
	Organisation

	Marian Wyn Jones (Chair)
	MW-J
	Independent Member, Chair
	DHCW

	Alistair Klaas Neil
	AKN
	Independent Member, Vice Chair of Audit and Assurance Committee
	DHCW

	Ruth Glazzard
	RG
	Independent Member, Vice Chair of the Board
	DHCW

	Marilyn Bryan Jones
	MB-J
	Independent Member
	DHCW	

	Attendees
	
	
	

	Julie Ash
	JA
	Head of Corporate Services
	DHCW

	Stephen Chaney
	StC
	Deputy Head of Internal Audit
	NWSSP Internal Audit

	Nathan Couch (for item 1.4 only)
	NC
	Performance Audit Lead
	Audit Wales

	Chris Darling
	CD
	Board Secretary
	DHCW

	Andrew Doughton (for item 1.4 only)
	AD
	Audit Wales
	DHCW

	Ifan Evans (for item 4.3 only)
	IE
	Executive Director of Strategy
	DHCW

	Paul Evans
	PE
	Head of Quality & Regulatory 
	DHCW

	Julie Francis
	JF
	Head of Commercial Services
	DHCW

	Sam Hall (for item 4.3 only)
	SH
	Director of Primary, Community Care and Mental Health Digital Services
	DHCW

	Gareth Lavington
	GL
	Lead Local Counter Fraud Specialist
	Cardiff and Vale

	Claire Osmundsen-Little
	CO-L
	Executive Director of Finance
	DHCW

	Julie Robinson
	JR
	Corporate Governance Co-Ordinator
	DHCW

	Laura Tolley
	LT
	Head of Corporate Governance 
	DHCW

	Mike Whiteley (for item 1.4 only)
	MW
	Audit Manager
	Audit Wales

	Sian Williams
	SW
	Head of Financial Services and Reporting
	DHCW



	Apologies
	
	

	Mark Cox
	MC
	Associate Director of Finance
	DHCW



	Acronyms
	
	

	DHCW
	Digital Health and Care Wales
	A&A
	Audit and Assurance

	SHA
	Special Health Authority
	DPIF
	Digital Priorities Investment Fund

	BAF
	Board Assurance Framework
	NWSSP
	NHS Wales Shared Services Partnership

	DSPP
	Digital Services for Patients and Public
	
	










	Item No
	Item
	Outcome
	Action

	1
	PRELIMINARY MATTERS
	
	

	1.1
	Welcome and Introductions
The Chair, Marian Wyn Jones, welcomed everyone to the Audit and Assurance Committee. 
A special welcome was given to those attending for specific agenda items.
The meeting was held via Microsoft Teams and attendees were reminded that the meeting was being recorded and would be posted on DHCW’s website following the meeting.
	Noted
	None to note

	1.2
	Apologies for Absence
The following apologies were noted:-
· Mark Cox, Associate Director of Finance
	Noted
	None to note

	1.3
	Declarations of Interest
There were no Declarations of Interest to note.

	Noted
	None to note

	1.4
	Audit Wales Committee Update (to include position on end of year audit of accounts)
Nathan Couch, Audit Wales (NC) presented the Audit Wales Committee Update which provided details on the current and planned financial and performance audit work and highlighted the following key points:
· Accounts audit – detailed planning work had been undertaken and the full audit would commence on 3rd May. 
· The Structured Assessment, the All-Wales Thematic on workforce planning arrangements and the 2023 Annual Audit Report were considered by the Committee at the February 2024 meeting.
· The fieldwork was underway in the approach DHCW was taking in achieving cost improvements, efficiencies and financial sustainability.  The results would be presented via a Deep Dive at the July Committee meeting.
· The Review of Stakeholder Engagement arrangements was to be confirmed and was in the scoping stage.
Chris Darling, Board Secretary (CD) highlighted the ‘From Firefighting to Future-proofing – the Challenge for Welsh Public Services” link in the report which detailed the cost of failure in governance of financial management and the potential for this risk was something of which to be aware.
Claire Osmundsen-Little, Executive Director of Finance (CO-L) agreed it was an informative read and commented the ‘Upping the bandwidth on digital transformation’ was a topic that was echoed in conversations with colleagues.  The report highlighted that having a good foundation in technology and replacing out-of-date technology was a priority.  
The Committee agreed that the report could be highlighted to the Board for learning going forwards.
ACTION: 20240416-A01 From Firefighting to Future-proofing – the Challenge for Welsh Public Services report to be shared with the Board for learning.
The Committee requested Audit Wales to provide  justification of the uplift to the audit fee which had risen to 6.4%. Audit Wales responded that it had been a challenging decision which followed a recent consultation on fees.  The audit risk profile across the NHS and wider bodies was significant at the moment. A lower fee would potentially undermine the ability to deliver work as Audit Wales were facing competition and the loss of staff to England.  England undertook a consultation on fee rates at the same time and have increased their fees by 151%.  Therefore, as the market was not the same, with competition in the commercial sector and across the border, it was a decision that unfortunately had to be made.
CO-L agreed that DHCW faced the same pressures i.e. sourcing appropriately skilled staff and the complexities that had to be dealt with as a result of increased audit requirements.  The Committee would be interested to learn how Audit Wales will, through technology and digital, be looking to improve their efficiency and effectiveness and what DHCW can learn from that.
Mike Whiteley, Audit Manager (Financial Audit), Audit Wales (MW) presented the update on the Audit Plan and provided the following highlights:-
· The materiality levels were set for the audit of the financial statements. A misstatement is considered material if it could influence the decision of the use of financial statements.  This is a key audit standard that is followed and was set for the whole of the financial statements audit as 1.508m.  A low materiality level is set for those areas of the accounts that may be more sensitive and in the public interest.
· The significant risks were identified for the audit.  Both of the risks were presumed risks under auditing and accounting standards, however, there was nothing specific identified in the planning work relating to DHCW.
· The schedule of dates for auditing of accounts and dates to the Committee of final accounts were outlined.  
Audit Wales provided the Committee with assurance that they had a full team in place to conduct the audit and they did not foresee any significant issues.
Andrew Doughton, Auditor Manager (Performance), Audit Wales (AD) provided an update on the performance element of the work.
· There were three core elements of the performance work; the Structured Assessment (core) which would include a review into the Wellbeing of Future Generations, the Structured Assessment (deep dive review – investment in digital systems to support service resilience and transformation) and Review of Stakeholder Engagement Arrangements.
The Chair thanked Audit Wales for their clear presentations.
The Committee resolved to
NOTE the update received from Audit Wales.
	Noted
	ACTION: From Firefighting to Future-proofing – the Challenge for Welsh Public Services report to be shared with the Board for learning.


	2
	CONSENT AGENDA – FOR APPROVAL
	
	

	2.1
	Unconfirmed minutes of the 13 February 2024 meetings – Public and Private Abridged.
The Committee resolved to:
APPROVE the minutes as a true record of discussion which would be made publicly available.
	Approved
	None to note

	2.2
	NHS Wales Shared Services Partnership Committee Assurance Report
The Committee resolved to:
NOTE the NHS Wales Shared Services Partnership Committee Assurance Report.
	Noted
	None to note

	2.3
	Forward Work Plan
The Committee resolved to:
NOTE the contents of the Committee Forward Work Plan.
	Noted
	None to note

	2.4
	Policies
The Committee resolved to: 
APPROVE the two policies i) Standards of Behaviour and ii) Shared Parental Leave
	Approved
	None to note

	2.5
	Losses and Special Payments 
The Committee resolved to:
NOTE there were no Losses and Special Payments.
	Noted
	None to note

	2.6
	Standards of Behaviour Report 
The Committee resolved to:
NOTE the Standards of Behaviour Report.
	Noted
	None to note

	PART 3 – MEETING BUSINESS

	3.1
	Action Log
The Committee noted there were two actions captured from the last meeting which were completed and documented in the Action Log.  
The Committee resolved to:
NOTE the status of the Action Log.
	Noted
	None to note

	PART 4
	AUDIT AND COUNTER FRAUD
	
	

	4.1
	Internal Audit Progress Report
Stephen Chaney, Interim Head of Internal Audit (StC),  NHS Wales Shared Services Partnership presented the Internal Audit Progress Plan.    
StC provided the highlights from the progress report and advised:-
· The current status of the planned audits for 2023/2024.
· The delivery of the last few audits of the 2023/24 Internal Audit Plan were progressing, however the resource allocated to the unfinished Eyecare Services review had significantly impacted on the remaining audit delivery.  
· The remaining audit work was underway and despite the challenges would be concluded within the time frame.
· The Head of Audit Opinion was underway and it was looking at a Reasonable Assurance.
The Committee resolved to:
NOTE the Internal Audit update for ASSURANCE.
	For Assurance


	None to note

	4.2
	Internal Audit Plan 2024/25
StC presented the Internal Audit Plan 2024/25 which set out the proposed plan for DHCW and highlighted the following:
· The report included the 13 proposed audits to be undertaken;
· The risks are considered when developing the plan.
· The Internal Audit Charter defined the overarching purpose, authority and responsibility of Internal audit and the Key Performance Indicators for the service. 
RG queried if the Internal Audit had the resources to deliver the plan and was assured that this would not be an issue. There was also capacity to have contingency to pick up an additional one or two audits if necessary. 
The Committee resolved to:
DISCUSS and APPROVE the Internal Audit Plan 2024/25.

	Approved
	None to note

	4.3
	Internal Audit Review Reports
StC, provided a high-level overview of the audit reviews: 
Programme Management
StC confirmed the review had   focused on the Digital Services for Patients and Public (DSPP) programme and the NHS Wales App.  The review established the DSPP programme had a good level of compliance with five of the seven generic programme management themes. Two medium priority matters were raised which were outlined in the report.
Programme work was normally based on a Business Case, however, in this instance it was a Ministerial Directive so the traditional measures which were usually measured against did not exist.  Alongside one of the recommendations the focus on how DHCW assess the value and prioritisation of programme work was raised.
Overall the review was positive with a number of recommendations to enhance the assurance.  
Ifan Evans, Executive Director of Strategy (IE) confirmed it was a very important report for a DHCW to seek assurance on the DSPP for a number of reasons:-
· The DSPP  was a unique programme where DHCW had developed their own code, when normally a product was purchased from other suppliers.  
· The App was funded by the Welsh Government to provide to the whole of NHS Wales. 
· DHCW have ambitions to move towards a product operating model which would have more agility.
IE was pleased the review had received a Reasonable Assurance and particularly that the 12-week work package cycle, was called out as an example of ‘Best Practice’

Digital Eyecare Programme
StC confirmed the review examined the arrangements by DHCW to facilitate the transfer of the Eye Care Services contract.  The review raised an important issue, around multi partner contracts i.e. that governance arrangements should be established or should be there from inception.  Prior to the commencement of the work it was recognised that it was not possible with this review but was something to be considered going forward.
CD thanked Internal Audit for picking up this review at short notice and for giving DHCW the assurance they were going in the right direction.  He added that this review sat alongside a joint audit with Cardiff & Vale UHB which had not yet been finalised but it was important they were viewed alongside each other.  A verbal update on the status of the joint audit  would be received in the private meeting.
Ruth Glazzard, Independent Member (RG)  sought assurance on what DHCW should do before programmes were transferred to them and if there were any findings in this area.
This area was touched on within the Programme Management Review as to what DHCW accepts before it is transferred to them.  As the programme transfers are instructions to undertake work rather than via the normal business case, it was necessary for DHCW to quantify and accept any challenges.  A governance structure should be set up ahead of a programme being transferred that scrutinised risks at the point of transfer and provides a route to manage those risks and assure the Board they are being managed before being accepted.
Claire Osmundsen-Little, Executive Director of Finance (COL) reflected that in business when something is acquired, due diligence is undertaken before the acquisition, however, it was difficult to do this without ownership or oversight.  Lessons have been learned over the last three years of taking on programmes.
The report alluded to whether local organisations should deliver national digital programmes and if that should be the default position i.e. should  national programmes be delivered through the Special Health Authority.
Sam Hall, Director of Primary, Community Care and Mental Health Digital Services (SH) thanked Internal Audit and commented that the recommendations were clear and whilst more information had been needed there had been no choice but to take on the programme and it was now possible to move forward with the information received.  
SH concluded that the audit had been very useful to DHCW and thanked Internal Audit for their support during this challenging review.
The Committee resolved to:
RECEIVE the two audit reviews for ASSURANCE.
	For Assurance
	None to note




	4.4
	Audit Action Tracker
Laura Tolley, (LT) Head  of Corporate Governance presented the Audit Action Tracker. 
Following advice from Internal Audit, one action which was dependent on a third party was being managed via a separate log for tracking.
There were 32 actions reviewed at the last Committee meeting, where 19 were closed, leaving a total of 13 open actions.  The Committee received four reports at the last meeting which contained a total of 26 new actions.  These have been added to the Audit Action Log, which now contains a total of 39 actions.  It was noted 15 of these were considered complete, 20 were on target and four have passed their implementation target date and the Committee was asked to approve a formal extension to the date.
Claire Osmundsen-Little, Executive Director of Finance (CO-L) provided an update on the three actions that were overdue that related to Benefits Realisation. The remaining overdue action would be discussed in private session.
DHCW2324-07REC1.1 the framework was now fully drafted but an extension was requested for it to be finalised.
DHCW2324-07REC2.1 DHCW were working with Welsh Government as part of the capital revision which required time for alignment of thinking and to agree the measures via the Finance Capital Group.
DHCW2324-07REC3.1  an extension had been requested in order to reconsider the technology as due to the size of the files it had not been possible to upload them to SharePoint. 
The Committee resolved to:
NOTE the status of the Audit Action Tracker and APPROVE the extension of dates for the three public actions.
	Noted
	None to note

	4.5
	Local Counter Fraud Update Report
The Committee received the Local Counter Fraud Update Report for quarter 4.
Gareth Lavington (GL) Head of Counter Fraud highlighted the work undertaken during the period:
· Three more corporate induction events had taken place during the period for Counter Fraud awareness.
· Prevention – two bulletins had been issued this quarter, both had been dealt with and there were no issues for DHCW.
· Fraud Risk – work was ongoing on the end of year and first quarter of year fraud risk profile and the report would be presented at the next meeting.
· The National Fraud Initiative was now complete with no issues identified.
· One referral which did not progress to a formal investigation. 
· Salary overpayments.  There had been the introduction of a new Salary Overpayments dashboards which gave NWSSP a better method of reporting significant Salary Overpayments to Counter Fraud as per the All-Wales policy.
The Committee were pleased to note the progress made with rolling out the Counter Fraud E-Learning in DHCW with 981 (79%) staff members having completed it to the end of March.
The Committee discussed the benchmarking of data which would be picked up in the Annual Report. 
The Committee resolved to:
NOTE the Counter Fraud Progress Report.
Local Counter Fraud Annual Report 23/24
GL presented the Counter Fraud Annual Report 23/24 which outlined the work carried out by Counter Fraud over the last year.  Part 2 summarised the compliance and the listed requirements of the Counter Fraud Authority which feed into next year’s Annual Plan.
The Committee noted there was one amber area of compliance which related to an All-Wales Counter Fraud  policy which was out of date. GL confirmed he would be open to adopting a local policy as this was out of Counter Fraud’s control.
· Counter Fraud had provided 83 days in the year.
· There have been 22 Counter Fraud awareness sessions.
· The year-on-year figures outlined in the appendix provided a number of planned days versus actual days.
· The number of referrals and investigations is rising due to the better awareness by individuals.
· Thematic areas of investigation are not as pertinent to DHCW as other Health Boards.
Alistair Klaas Neil, Independent Member (AKN) referred back to the benchmarking element of the report and the outcomes particularly related to sanctions and costs which are of interest to the residents of Wales.
 The Committee resolved to:
NOTE the Annual Report.
Local Counter Fraud Draft Work Plan 24/25
GL presented the Counter Fraud Draft Work plan, and confirmed it was a flexible plan which could be changed or adapted to react to developing situations.
COL stated the plan was to look at the longer-term strategy in DHCW and how more resource could be put into the Counter Fraud area to take the lead from a digital point of view for NHS Wales.  The Board will be kept informed as the plan progresses but this would be the year when DHCW takes the lead and outlines what Counter Fraud was like in digital.
The Chair thanked GL and the Counter Fraud team for all the work they had undertaken in the last year.
The Committee resolved to:
APPROVE the Counter Fraud Draft Work Plan 24/25 report.

	Noted
	None to note

	PART 5
	GOVERNANCE REPORTS
	
	

	5.1
	Finance Update
Claire Osmundsen Little, Executive Director of Finance (CO-L) and Sian Williams, Head of Financial Services (SW) presented the High Value Purchase Order and Cumulative Report and provided the following highlights:
· The report provided the Committee with an update in relation to high value purchase orders over £0.75m raised and issued to suppliers.
· Over the period 13th January 2024 – 31st March 2024 there were no high value orders of more than £0.75m raised.  Two purchase orders in the GP Systems support and maintenance area were revised down on 28th March 2024 which resulted in a small reduction of £0.070m. 
DPIF Allocation 2024/25 
CO-L provided a verbal update on the DPIF Allocation for 2024/25.  
In terms of funding for next year – the number of funding streams had increased to 130m from 121m last year i.e. an 8.8 million increase.  This had been consistent with that which had been received by Health Boards and consisted of various factors.  However, the DPIF allocation was the only funding stream to have had fallen from 32.4 to 28.1m.  DHCW had worked with the Welsh Government to reduce the original bid for 36.4m to 33.3m but in late March it was indicated that the allocation would be 28.3m.  This was communicated to the relevant programmes who were affected by the reduction and work is ongoing to understand what it means in terms of delivery. 
The Committee were assured that DHCW were working closely with the Welsh Government and the Directors of Digital to see where the priorities are and to have greater transparency and understanding. It was recognised there had been an over reliance on the vacancy factor therefore DHCW were looking at the operating model and how it could be restructured  in a way to make it a product-based delivery.
GP IT Leasing 
SW presented the GP IT Leasing, which noted the progress made in agreeing the accounting treatment of GP leasing by DHCW.
· In August 2023 DHCW established commercial arrangements to lease from DELL over a five-year period.  Due to implementation of IFRS 16 in 2023 and arrangements of lease, DHCW undertook a thorough assessment of the accounting impact.  The findings of the review were presented to the Welsh Government in February.  The approach taken by DHCW was approved by Audit Wales and the next steps are to update the Technical Accounting Group with the report along with the Primary, Community Care and Mental Health Digital team to enable them to invoke the leasing arrangement.
SW confirmed that the technical recommendation made was that the leases would remain transacted through revenue rather than capital.
The Committee resolved to:
NOTE the Finance Update.
	Noted
	None to note

	5.2
	Quality and Regulatory Compliance Report
Paul Evans, Head of Quality and Regulatory (PE) presented the Quality and Regulatory Compliance update report and Q3 Duty of Quality Always On Report. PE provided some of the highlights from the report:
· Three successful external audits were undertaken with no non-compliance.  There were five opportunities for improvement and these had been addressed by the relevant teams
· One audit was planned for quarter 1. 
· There was 96% compliance with the audit plan at the end of the year.
· Quality Management Systems continued to improve since the last meeting.  There was now a Document Management System and so further improvements were expected in strategy and changes had been seen in teams who had embraced the system.
· There had been good engagement with teams on iPassport across DHCW.
· Legislation – there had been another delay from the MHRA on the medical device regulations.  
· Progress was being made towards certification of the ISO13485 which is the Quality Management Standard specific to medical devices.
· Now in the second year of the Duty of Quality and the finance team were the first to attend a workshop on this matter.
· The second Always On report was included in the update for the Committee to note.
· Work had been completed on a Quality Framework which was aligned to a product-based way of thinking which will further support the work on Duty of Quality reporting.
· The updated Quality and Impact Assessment toolkit had been finalised and this would be reviewed and signed off shortly.
The Committee resolved to:
NOTE the content of the update report and the Quarter 3 Duty of Quality Always On Report.
	Noted 
	None to note

	5.3
	Legislative Assurance Register
Laura Tolley, Head of Corporate Governance (LT) presented the highlights from the Legislative Assurance Register:-
· The register is reviewed once a month by the IMS Assurance, Quality and Regulatory Groups.
· There were seven pieces of legislation applicable to DHCW and no requests to remove any of the legislations during the period.
· DHCW will fall under the Wellbeing of Future Generations from 30 June 2024 and this will appear on the register during the next reporting period.  
The Committee were assured that there was a good awareness of the register across the organisation.
The Committee resolved to:
NOTE the Legislative Assurance Register for ASSURANCE.
	For Assurance
	None to note

	5.4
	Decarbonisation, Estates and Compliance Report
Julie Ash (JA), Head of Corporate Services presented the following highlights from the report:
· There were two lease renewals. The   Bocam Park lease was now complete and positive discussions had been had with the landlord for TGYA.
· The decarbonisation plan had been refreshed and approved by the Board before being submitted to the Welsh Government.
· Engagement with NWSSP continues with regard to the supply chain emissions.  This enabled DHCW to measure the supply chain emissions more accurately.
· The overall compliance of planned maintenance of systems and equipment was 99%, which was well ahead of the 90% target.
· Estates had been participating in an audit of decarbonisation with Internal Audit and the report would be presented to a future meeting.
The Committee resolved to:
NOTE the Decarbonisation, Estates and Compliance Report.
	
	

	5.5
	Corporate Risk Register - 
CD provided a verbal update on the Board Assurance Framework which was in the process of being reviewed for 2024/25 following the approval of the IMTP 2024-2027 and the DHCW long term strategy.
· The review included the assessment of control and assurances in place over the last financial year. 
· Board will take part in a review to evaluate the risk appetite later in April
· There were two risks assigned to the Committee for oversight and scrutiny: DHCW0312 the Digital Cost Pressure Service Model Changes risk and DHCW 0331, the Fixed Term Funding Resource risk.
· The report outlined the target risk scores that were being worked towards to bring the risks down.  An update was received on how this would be achieved.  Looking at the longer-term sustainability through the transformational programme and the road map being developed.  This will be brought back to the Committee later in the year.
The Committee resolved to:
DISCUSS the Corporate Risk Register.
	Noted
	None to note

	5.6
	Procurement and Scheme of Delegation Compliance Report
Julie Francis, Head of Commercial Services (JF) presented the report on Procurement and Scheme of Delegation Compliance.  The following was highlighted from the report:-
· 5 x single tenders to a value of £259,861.73 
· 6 x Change Control
· 2 work packages were called off retrospectively which did not meet the Framework rules or the Standing Financial Instructions.  P812 External Workforce Resource Framework, Work Package 7 (Kainos) for a value of £390,000 and one for P812 Digital Programmes Office, Work Package 14 (TPX impact) for a value of £271,000.
It was noted that this was not the first non-compliance with SFIs. 
JF provided the Committee with the processes put in place to avoid another incident of a retrospective call off which included;  adopting a multi-faceted approach, a closer partnership with lead directors across the organisation to understand the programmes of activity from both a procurement and contracting perspective, identifying key resources for further training and education and reminding  third party suppliers that they should not undertake any work unless there was a requisition in place.
The Committee resolved to:
NOTE the Procurement and Scheme of Delegation Compliance Report and the escalation of a non-compliance of SFI.

	Noted
	None to note

	5.7
	Welsh Language Report 
Laura Tolley, Head of Corporate Governance (LT) presented the Welsh Language Report and highlighted the following:
· 42.4% of staff have achieved Welsh Language skills 1-5.
· Welsh Language Awareness Course compliance continued to increase and was now 93.4%.
· 3.6% of staff haven’t entered their Welsh Language Skills on the Electronic Staff Record.
· DHCW have introduced a Welsh Language Learner of the Year award to the Staff Recognition Awards.
· The Welsh Language Team are developing a refreshed plan to implement a confidence building network across DHCW to support staff confidence to make more use of their Welsh language skills in the workplace.
· DHCW’s in-house translation service has enabled it to provide more internal and external bilingual communication.
The Committee noted a positive shift in the culture in DHCW with regards to the use of the Welsh Language.

  The Committee resolved to:
NOTE the Welsh Language Report for ASSURANCE.
	For Assurance
	None to note

	PART 6
	CLOSING MATTERS
	
	

	6.1
	Committee Highlight Report to Board
· The noncompliance with SFIs
· Benefits from the Audit Wales report ‘From firefighting to future proofing’ – to be escalated more widely within organisation.
· Changing culture so staff find things for themselves such as Legislative Register.
· DHCW will fall within Wellbeing of Future Generations Act from the summer
· Two internal audits – Eye Care and Programme Management
· Finance update – challenges in DPIF funding.
	Discussed
	None to note

	6.2
	Any other Urgent Business
There was no other urgent business to note.
	Noted
	None to note

	6.3
	Date and Time of Next Meeting: 
· 9th May – review of draft accounts
· 9th July – standard meeting to include review of final accounts.

	Noted
	None to note
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