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Unconfirmed Minutes of the Public Audit and Assurance Committee
Held on Tuesday 6th June 2021 9:00am – 12:30pm
                                                                    Via MS Teams 

	Chair 

	John Union
	JU
	Independent Member – Finance 

	Present:

	Ceri Phillips
	CP
	Vice Chair

	Mike Jones
	MJ
	Independent Member – Trade Union

	David Edwards
	DE
	Independent Member – ICT

	In Attendance:

	Anthony Veale
	AV
	Audit Wales

	Catherine Phillips
	CP
	Executive Director of Finance

	Darren Griffiths
	DG
	Audit Wales Manager

	Ian Virgil 
	IV
	Head of Internal Audit

	Mark Jones
	MJ
	Audit Wales Financial Manager

	Nicola Foreman
	NF
	Director of Corporate Governance 

	Nigel Price 
	NP
	Local Counter Fraud Specialist

	Rachel Gidman
	RG
	Executive Director of People and Culture

	Wendy Wright
	WW
	Deputy Head of Internal Audit

	Secretariat 

	Raj Khan
	RK
	Corporate Governance Officer 

	Apologies:

	
	
	



	Minute 
Ref
	Agenda Item
	Action

	AAC 
21/07/001
	Welcome & Introductions

The Committee Chair (CC) welcomed everyone to the Public Audit & Assurance Committee meeting 

	

	AAC 
21/07/002
	Apologies for Absence

No Apologies were provided.

	

	AAC 
21/07/003
	Declarations of Interest

There were no declarations of interest 

	

	AAC 
21/07/004
	Minutes of the Committee meeting held on 13th May & 10th June 2021

The minutes of the meetings held on 13th May and 10th June 2021 were received.

The Committee resolved that:

a) The minutes of the meetings held on 13th May and 10th June 2021 be approved as a true and accurate record of the meeting.

	

	AAC 
21/07/005
	Action log following meeting held on 13th May 2021

The action log was received and the CC advised the Committee that all of the 
actions were in hand, had been completed, were on the agenda for the 
meeting or had been scheduled for a future meeting

The Committee resolved that:

a) The action log from 13th May 2021 was received and noted by the Committee
	

	AAC 
21/07/006
	Any other urgent business: To agree any additional items of urgent 
business that may need to be considered during the meeting 

No urgent business was discussed.
	

	AAC 
21/07/007
	Internal Audit Progress and Tracking Reports 

The Head of Internal Audit (HIA) provided the Committee with a brief update against the Audit plan for 2021/22 that was agreed in April 2021.

There were no final reports from the 2021/22 plan to be shared however, 7 reports from the 2020/21 plan, which were not finalised in time for the Committee Meeting in May 2021, were shared. 

The HIA confirmed that the outcomes from the completed reports were included in the annual opinion for 2020/21

The Deputy Head of Internal Audit (DHIA) highlighted that the planning environment for 2021/22 had been challenging and she thanked the Management teams for offering their time to help complete the review.

She confirmed that reasonable assurance with a range of medium and low priority recommendations was given for the review into the Engagement Around Service Planning.

The DHIA commented on the Data Quality Performance Report and advised that the audit was undertaken during a period when resources and processes were undergoing significant change. She highlighted the report provided reasonable assurance with a range of medium and low priority recommendations with a focus on policy and procedures. She added that there some enhancements of governance arrangements were required specifically concerning the operational cancer group and she highlighted the importance of strengthening the validation of data.

The Children’s & Women’s Clinical Board - Rostering in Community Children’s Nursing report was discussed. The DHIA confirmed that the Audit was requested by the Clinical Board with an appetite to improve their efficiency and effectiveness. Reasonable assurance was provided with a range of medium and low priority recommendations. 

The HIA commented on the Staff Recruitment Board which received a reasonable assurance rating. The audit had focused on the processes in place for nurse recruitment which were very robust and had good controls in place. He informed the committee that his team had also planned to look at the controls in place for temporary recruitment but due to timing and the focus on mass vaccination at the time they were not able to complete the testing as planned.

The HIA highlighted the Report into the Wellbeing hub at Maelfa which was a capital project where some issues were raised around completion of contract documentation and the timeliness of payments of the schemes. He advised that the report issued a reasonable assurance rating and he provided the Committee with assurance that some robust actions were agreed to address the areas of concern.

The HIA confirmed that his team had made progress with five audits from the current year’s plan and they were also in the early stages for planning for another two. 

The HIA highlighted the following changes to the Audit Plan for 2021/22:

· ALNET Act – Initially planned for 2021/22 but following further discussions with the Executive Director of Therapies and Health Science it was agreed to defer this to the 2022/23 plan

· Consultant Job Planning Follow Up – At the time of producing the 2021/22 plan the follow up of the consultants job planning audit had not completed. As the report issued a reasonable level of assurance a further update would not be required.

The Committee resolved that:

a) The Internal Audit Progress Report, including the findings and conclusions from the finalised individual audit reports was considered.  
b) The proposed amendments to the Internal Audit Plan for 2021/22 were approved. 
	

	AAC 
21/07/008
	Audit Wales Update 

Darren Griffiths, Audit Wales (DG-AW) highlighted 2 matters:

The Phase two structured assessment work would be undertaken in two stages. He advised that phase one had been completed and phase two would focus on the Health Boards corporate governance, financial management arrangements and how the arrangements had changed since the previous assessment. Phase two would also look at how learning from the pandemic was shaping future arrangements for ensuring good governance. The field work was currently under way with the aim to report findings in September 2021.

DG-AW highlighted the follow up of radiology services audit which would focus on progress made to date against implementing the recommendations of the 2016 review and that this field work was underway.


The Committee resolved that:

a) The Committee noted the Audit Wales update.





  
	








AWAW

	AAC 
21/07/009
	Structured Assessment 2021 (Phase One) – Operational Planning 
Arrangements

DG-AW highlighted how Internal Audit focused on the 2021/22 planning arrangements and described how the work Audit Wales were undertaking focussed on Q3 & Q4 planning arrangements.

He advised that the report was positive and found that the health boards planning arrangements were robust and effective but there was still a need to strengthen the health boards overall arrangements for monitoring and reporting on operational delivery, particularly to the Strategy & Delivery (S&D) Committee and to the Board.

No recommendations were made but they would be incorporated into the phase 2 work and the assessment of whether there has been any improvement in reporting progress to the S&D Committee and Board as part of the 2021/22 plan.

The CC queried a reference in the report to the fact that there would be no monitoring or reporting of the Health Boards overall performance and delivery from Q3 and Q4 from the previous year and whether this was incorporated into the current year’s planning process.

DG-AW responded that Audit Wales specifically looked into the 2021/22 plan but had seen from preliminary phase 2 assessments that there had been improvements to how the plan had been prepared for the 2021/22 and he noted the adoption of the plan of the page which provided a clear and succinct summary of the key milestones and targets that the health board was working towards

The UHB Vice Chair highlighted that the report confirmed that the Health Board were developing the process for enhancing its monitoring and reporting arrangements and he queried whether Audit Wales concerns would be alleviated if those plans were implemented.

DG-AW responded that it would cover their concerns but caveated this by confirming that they would need to see evidence of the arrangements operating effectively which is why they did not put forward any recommendations. He also acknowledged that Audit Wales could see that the Health Board was on a journey of improvement in terms of enhancing monitoring arrangements. He stated that they were willing to give more time for the arrangements to bed in and be implemented before providing any recommendations.

The Director of Corporate Governance (DCG) highlighted that at the last board meeting they had brought a first draft of the integrated Board report and was presented in the private session as more work was required but it would run in parallel with the reports that were already presented in public. She added that the reporting in regards to the S&D committee that they are currently reporting the flash reports that come to the Management Executive meetings were now going into the S&D committee so by the time the phase 2 work begins there will be evidence of work being progressed. 

The HIA commented that as part of their plan for the year they would also be looking at the delivery of the 2021/22 plan which would provide further assurance of those processes.



The Committee resolved that:

a) The Audit Wales update was noted.  

	

	AAC 
21/07/010
	Rollout of the COVID-19 vaccination programme in Wales

The DG-AW advised that the report was the outcome of a facts based review and did not provide any judgements as is usually the case with national reports. The report highlighted that the programme was delivered at significant pace with the milestones in the Welsh Government (WG) vaccination strategy providing a strong impetus to drive the programme. He highlighted that vaccine uptake was high with lower uptake in some ethnic groups and within the more deprived communities.

He commented that some vaccination sites had been more effective than others and that some sites may become unavailable as they return to normal use. He added retaining workforce reliability would be vital especially to support the autumn booster programme, if introduced, and he added that there were many positive learning examples of how the programme was rolled out. He suggested that the NHS and WG should look to apply that learning to wider immunisation strategies and the delivery of other programmes across the NHS.

The Committee resolved that:

a) The Committee noted  the Audit Wales update

	

	AAC 
21/07/011
	Procuring and Supplying PPE for the COVID-19 Pandemic

The DG-AW confirmed that the report specifically focussed on the national efforts to supply the Health and Social Care sectors in Wales. He added that a review of the arrangements for local procurement for PPE or the logistical arrangements in place to locally distribute PPE directly to frontline staff were not reviewed.

The report found that NWSSP overcame some of the early challenges to provide the level PPE required without having to run stock at a national level. The review did find, through staff surveys undertaken by the BMA and RCN in Wales that some staff had reported experiencing some shortages in PPE and others had suggested that they felt they should have received a higher level of PPE than required by guidance.

The DG-AW highlighted that whilst good arrangements were put in place by most governments and NWSSP to procure PPE, some contract award notices were not published in all cases within 30 days.

8 recommendations were made to address weaknesses and areas for improvements.

The Executive Director of Finance (EDF) commented that it was reassuring to see the Health Board measured against standard benchmarks in an emergency situation. She queried how much consideration was given to the fact that they were operating in an emergency situation and therefore may not have been able to do everything that they would normally do in a non-emergency environment.

The DG-AW responded that the report recognised the extraordinary circumstances and the way in which the NHS had been operating. He highlighted that there was an issue with the stockpile in place as they had prepared for an influenza pandemic not coronavirus.

In terms of preparation there was significant work to be done to procure appropriate PPE to meet the demands of the pandemic. He stated that the investigation demonstrated that the system, as a whole, was very effective at working at pace and transforming at pace to meet challenges. He added going forward there would be a need to ensure minimum standards were being adhered to.

The Committee resolved that:

a) The Committee noted the Audit Wales update

	

	AAC 
21/07/012
	Welsh Health Specialised Services Committee (WHSSC) Governance 
Arrangements

The DG-AW confirmed that the review found that the governance arrangements, management operations, and planning arrangements had improved since previous reviews in 2015 but the impact of the pandemic meant that WHSSC would still require a clear strategy to recover services. 

He highlighted that Audit Wales had made a number of recommendations to WHSSC and the Welsh Government. The management responses would be presented to the Audit Committee separately as they were not available for the meeting. DG-AW added that no specific recommendations were made for individual Health boards but he drew attention to the fact that the committee may want to reflect on findings in relation to the flows of assurance between the joint committee and individual boards.

The Committee resolved that:

a) The Committee noted the Audit Wales update

	

	AAC 
21/07/013
	Declarations of Interest and Gifts and Hospitality Tracking Report 

The DCG reminded the Committee that her team request and update Declarations of Interest on an annual basis. At the May committee meeting it was confirmed that a significant amount of work had been undertaken over the previous 12 months to increase the number of declarations made.

The DCG confirmed that the report set out the current position and highlighted that the number of declarations would increase as the year progressed as the process for recording entries re-started each year. She informed the Committee that her team maintained a record of previous declarations that can be referred to and that they also work closely with the counter fraud team to monitor declarations of interest.

The DCG highlighted that the Health Board was looking to work with Betsi Cadwaladr to make the system more automated and that an update would be shared at the next committee meeting. 



The Committee resolved to:

a) Note the ongoing work being undertaken within Standards of Behaviour 
b) Note the update in relation to the Declarations of Interest, Gifts, Hospitality & Sponsorship Register

	

	AAC 
21/07/014
	Regulatory Compliance Tracking Report 

The DCG highlighted that there was an ongoing audit in this area and that whilst the system had been in place for two years her team were looking to improve the systems in place to provide greater assurance to the Committee.

The DCG highlighted that two entries had been added to the tracker since it was last presented, one in relation to the British Standards institute and another in relation to a food hygiene inspection. She also highlighted inspections that were due to take place between the date of the committee and September 2021.

The DCG advised that most regulatory inspections had not taken place routinely due to Covid but that inspection visits were beginning to increase.

The Committee resolved to:


a) Note the inspections which had taken place since the last meeting of the Audit Committee in April 2021 and their respective outcomes.
b) Note the continuing development of the Legislative and Regulatory Compliance Tracker.
	

	AAC 
21/07/015
	Internal Audit Tracking Report

The DCG informed the committee that she and her team had been tracking audit recommendations for the previous 3 years as agreed with Internal Audit so that the Committee did not lose sight of recommendations.

126 recommendations were recorded which was an increase of 20 since last reported. The DCG advised that the increase was due to the end of year internal audits that were pushed through at the end of the previous financial year.

The DCG highlighted that of the 126 recommendations:
· 60 were recorded as complete
· 33 were recorded as partially complete
· 33 had no reported action taken since the previous committee meeting. 

The DCG informed the committee that Internal Audit undertake an assurance check on completed actions to provide the Committee with further assurance that recommendations are actually completed and that this work was undertaken in advance of each Audit committee meeting.

The Committee resolved to:

a) Note tracking report in place for tracking audit recommendations made by Internal Audit. 
b) Note that progress would be seen over coming months in the number of recommendations which are completed/closed.


	

	AAC 
21/07/016
	Audit Wales Tracking Report

The DCG highlighted that there were some ITC recommendations that came to the committee in May 2021 that were not included in the current tracker which would be added and tracked in the usual way in advance of the next committee meeting.

The DCG highlighted that of the 21 recommendations:
· 7 were recorded as complete
· 12 were recorded as partially complete
· 2 had no reported action taken since the previous committee meeting.

The Committee resolved to:

a) Note progress which had been made in relation to the completion of Audit Wales recommendations. 
b) Note the continuing development of the Audit Wales Recommendation Tracker.


	

	AAC 
21/07/017
	Risk Management Strategy & Action Plan 

The DCG highlighted that within the Health Board’s standing orders there was a requirement for the Board to sign off its Risk Management Board Assurance Framework arrangements on an annual basis. In addition to that an internal audit had been undertaken which prompted recommendations that had been incorporated into the revised strategy and procedure.

She informed the Committee that the Strategy, Procedure and Action Plan had been presented to the Management Executive and that Board Members had also participate in risk appetite sessions.

The DCG reminded the Committee that the development of the strategy was an ongoing piece of work with a need to continually remind and train people of developments and up to date processes. She informed the Committee that a member of her team who meets with clinical boards and corporate directorates to provided training on risk management processes, systems and scoring to gain some consistency.

She added that the plan on a page provided the committee with a clear direction of travel and expected outputs by the end of the year.

The Committee resolved to:

a) Approve updated Risk Management and Board Assurance Framework Strategy and Risk Management Procedure
b) Note the Action Plan for the implementation of the revised Strategy and Procedure

	

	AAC 
21/07/018
	Self-assessment of effectiveness

The DCG reminded the Committee that the results had come to the Committee previously with the Board and individual Committee results.

She advised that on this occasion only the Audit committee self-assessment responses were shared. A total of 6 responses were received and she added that a commitment had been made to increase the response rates to the surveys.

Four actions from the survey would be taken forward and the DCG confirmed that an action plan had been developed to monitor progress against these.
The Committee resolved to:

a) Note the results of the Committee’s self-assessment Effectiveness Review for 2020-21. 
b) Approve the action plan at Appendix 1.

	

	AAC 
21/07/019
	Outstanding Audit Recommendations Update:
I. 2018/19
II. 2019/20

The DCG shared an update on progress made against outstanding aged recommendations from the internal audit tracker.

For 2018/19 entries the DCG highlighted the following:

· 9 of the 12 entries were complete
· Of the 3 outstanding recommendations one related to the Terms of Reference for the Strategic Commissioning meeting and it was proposed that the entry be closed as complete given work undertaken in the area. The additional 2 recommendations related to the Legislative/Regulatory Compliance tracker and Health & Safety and Fire Safety. The DCG advised that a further an internal audit had been commissioned on the Health Board’s regulatory tracker and that an independent review had been undertaken on the Health Board’s Health & Safety team. These two recommendations were also recommended for closure. 

For 2018/19 entries the DCG highlighted the following There were 33 entries left on the tracker
· 8 recommendations were complete
· 25 recommendations remained incomplete – the DCG highlighted the detail in the report and asked that the recommendations contained therein be approved. 

The DCG confirmed that assuming the proposals were agreed the Internal Audit Tracker would carry forward 18 recommendations for the year 2019/20 into September’s Committee meeting with the intention that further progress would be made against those entries prior to that meeting.

The HIA queried one action that was being proposed to remove (AUDIT CUHB 19/20 – 23 - Freedom of Information). He highlighted that the plan detailed training was to be delivered on this for the financial year but queried whether it should remain on the tracker until the training had been delivered.

The DCG confirmed that it would remain on the tracker until a time and date had been confirmed for the delivery of this but she was confident that this could be confirmed before the next Audit committee meeting.


The Committee resolved to:

a) Note the Outstanding Audit Recommendations Update – 2018/19 and 2019/20 
b) Approve the proposals for the future recording and removal of historic recommendations Health Board’s Internal Audit Tracker.

	

	AAC 
21/07/020
	Internal Audit reports for information:

The Following Internal Audit Reports were shared for noting and information: 			
1. Annual Planning Process 21/22 Report
2. Engagement Around Service Planning Report
3. Data Quality Performance Reporting (Single Cancer Pathway) Report
4. Infrastructure / Network Management Report
5. C&W CB – Rostering in Community Children’s Nursing Report
6. Staff Recruitment Report
7. Wellbeing Hub at Maelfa Report

The Committee resolved to:

a) Note the Internal Audit reports.

	

	AAC 
21/07/021
	NHS Counter Fraud Services in Wales - Q4 Report

The EDF shared the report for information and noting. 

She proposed that if any future reports received by herself, the DCG or Executive Director of People and Culture that may be of interest be circulated and noted at the upcoming committee meetings.

The Committee resolved to:

a) Note NHS Counter Fraud Services in Wales - Q4 Report
	

	AAC 
21/07/022
	Items to be deferred to Board / Committee

No Items were noted.

	

	AAC 
21/07/023
	To note the date, time and venue of the next Committee meeting: 
Tuesday 7th September 2021 at 9.00am
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