
[image: ]


Confirmed Minutes of the Public Audit & Assurance Committee Meeting 
Held On 6 September 2022 at 9am
Via MS Teams

	Chair: 
	
	

	David Edwards
	DE
	Independent Member for ICT and Committee Vice Chair

	Present:
	
	

	Mike Jones 
	MJ
	[bookmark: _GoBack]Independent Member for Trade Union 

	In Attendance:
	
	

	Nicola Foreman
	NF
	Director of Corporate Governance

	Catherine Phillips
	CP
	Executive Director of Finance

	Ian Virgil
	IV
	Head of Internal Audit

	Wendy Wright-Davies
	WW
	Deputy Head of Internal Audit

	Robert Mahoney
	RM
	Interim Deputy Director of Finance (Operational)

	Gareth Lavington 
	GL
	Lead Local Counter Fraud Specialist

	Aaron Fowler 
	AF
	Head of Risk and Regulation

	Tim Davies 
	TD
	Head of Corporate Business

	Urvisha Perez
	UP
	Audit Wales 

	Rhodri Davies
	RD
	Audit Wales 

	Andrew Crook
	AC
	Head of People Assurance & Experience

	David Thomas 
	DT
	Director of Digital Health and Intelligence 

	Martyn Lewis
	ML
	IT Audit Manager

	Secretariat
	
	

	Sarah Mohamed 
	SM
	Corporate Governance Officer 

	Apologies:
	
	

	John Union 
	JU
	Independent Member for Finance and Committee Chair 

	Ceri Phillips
	CP
	UHB Vice Chair 

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Mark Jones
	MJ
	Audit Wales 



	Item No
	Agenda Item
	Action

	AAC 6/9/22 001

	Welcome & Introduction 

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

	

	AAC 6/9/22 002
	Apologies for Absence

The Committee resolved that:

a) Apologies were noted.

	

	AAC 6/9/22 003
	Declarations of Interest

The Committee resolved that:

a) No Declarations of Interest were noted.
	






	AAC 6/9/22 004
	Minutes of the Meeting Held on 5 July 2022

The Minutes were received. 

The Committee resolved that:

a) The draft minutes of the meetings held on 5th July 2022 were a true and accurate record of the meeting. 

	

	AAC 6/9/22 005
	Action Log – Following Meeting held on 5 July 2022

The Action Log was received. 

The Committee resolved that:

a) The Action Log was discussed and noted.

	

	AAC 6/9/22 006
	Any Other Urgent Business

The Committee resolved that:

a) No other urgent business was noted.

	

	
	Items for Review and Assurance
	

	AAC 6/9/22 007
	Internal Audit Progress Report

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

Section 2  

· Two audits were scheduled for the September Committee. However, due to delays Internal Audit were not able to meet the deadline.  

Section 3 

· 5 audits have been completed. 
· The Waste Management Audit was the final piece of work that remained from the 21-22 plan and had now been finalised. 

Section 4

· The table highlighted the current stage in producing the progress report. 
· 3 audits have been finalised from the 22-23 plan. 
· 13 pieces of work were in progress. 

Section 5 

· 3 additional audits have been proposed for inclusion to the 22-23 plan. 
· A follow up of the limited assurance reports have been agreed. 
· The audit of Stock Management within the Neuromodulation Service had been added to the plan following agreement by the Committee at the May 22 meeting.

The Independent Member for ICT (IMI) queried the amount of work that was outstanding. Also, what assurance could be given to the Committee that the plan was still deliverable. 

The HIA responded that they did have resources in place to deliver the work before the end of 2022/23 to feed into the Head of Internal Audit Opinion. 

The HIA added that it was reliant on the Health Board being able to engage in the work. However, considering the Winter pressures, early discussions would need to take place with the Executives. 

The Director of Digital Health and Intelligence (DDHI) stated that there had been a delay with finalising one of the audits due to the availability of people. The DDHI queried whether there was a mechanism in place to prioritise critical audits. 

The Director of Corporate Governance (DCG) responded that there was a minimum number of audits that were required to obtain the Head of Internal Audit Opinion. The DCG added that the audits were under constant review. 

The IMI queried what the minimum number of audits required were. 

The HIA responded that there was not a definitive number. The audit plan needed to give sufficient coverage. 

Waste management report 

· The purpose was to give assurance with regards to  compliance with the Waste Management legislation. 
· Reasonable assurance was given. 
· There had been significant challenges faced by the Health Board in regards to waste. 
· A number of areas of good practice were identified to develop. 
· 5 medium priority recommendations were made. 
· Section 9 included the management actions to deal with the recommendations. 

The Deputy Head of Internal Audit (DHIA) highlighted the following: 

Integrated Medium Term Plan 2022-2025: Development process 

· Substantial assurance was given. 
· The audit looked at the plans in place to develop the IMTP. 
· A number of small recommendations that were medium priority were made. 
· Two further low priority recommendations were also made. 

Monitoring and reporting of staff sickness absence 

· Reasonable assurance was given. 
· The overall objective of the review was to evaluate and determine the adequacy of the systems and controls in place within the Health Board in relation to monitoring and reporting of staff sickness absence.

Follow-up: Ultrasound Governance 

· The overall objective of this audit was to provide the Health Board with assurance regarding the implementation of the agreed management actions from the Ultrasound Governance review that had provided limited assurance. 
· The two high priority recommendations raised were now complete. That moved the overall rating from a ‘Limited’ to ‘Reasonable’ Assurance, given the mitigation in risk. 
· Of the five recommendations made, only one medium priority remained incomplete and was a work in progress. 
· The outstanding recommendation would remain on the Tracker. 

Stock Management - Neuromodulation Service (Specialist Services CB)

· Reasonable assurance was given. 
· This audit was not included in the plan initially. 
· However, the Internal Audit team were approached by the Clinical Board. 

The Committee resolved that:

a) The Internal Audit Progress Report, including the findings and conclusions from the finalised individual audit reports, were considered. 
b) The proposed additions and adjustments to the planned timings for the identified 2022/23 audits were approved. 


	

























































































































	AAC 6/9/22 008
	IT Service Management Verbal Update 

The DDHI updated the Committee on the following: 

The verbal update related to the limited assurance report which had been carried out on the ITIL compliant services. 

1) Service desk and service design.

· 3 recommendations were made. 
· It was originally agreed that they would be completed by September. Those recommendations had now been met. 
· The business case had been approved for additional resourcing. 
· The intention was that all Digital staff would go onto the ITIL training. 

2) Lack of documented guidance

· 2 recommendations were made around procedures and guidance. 
· Those recommendations had now been completed. 
· Management were now working on the Ivanti system. 

3) Call classification and prioritisation 

· There were a few recommendations. 
· Calls should be drawn up and training provided. That had now been completed. 
· The free text fields that were applicable have been removed. 
· Call type and priority fields had been completed on the new Ivanti System. 

4) Call status monitoring 

· The process to ensure call activity was maintained had been completed. 
· The team was looking to procure a piece of software for reporting. The proposal was that this would be added to the system in September. 

5) Service catalogue 

· Service Catalogue setting out the service level had now been added onto the system. 
· The Service Level Agreements (SLAs) were not being formally enforced yet but were being reported on. There was a piece of work to do with individual departments regarding SLAs. 

6) Call resolution 

· There were 2 actions to complete. Both had now been added. 

7) Problem management

· This had been postponed. However, master incident had been installed. This was another method of collating incidents.  
· The team would look at whether it would address the challenge. 

8) Knowledge management 

· The FAQs and knowledge-based information was available on the portal and was being expanded as more customer feedback was received. 

The HIA commented that it was positive to see that the recommendations were being addressed. 

The HIA added that they would be completing a separate audit to look at the Ivanti system and would use that audit to give assurance on the implementation of the recommendations from the IT Service Management Audit. 

The DDHI stated that they would be taking formal standing reports on Ivanti system through the DHIC Committee. 

The IMI stated that the Health Board would not see the full benefit of the actions for a while. It was important to recognise that it was a journey and the change in behaviour would take time. 

The Committee resolved that:

a) The IT Service Management Verbal Update was received. 
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	AAC 6/9/22 009
	ChemoCare IT System – Verbal 

The DDHI highlighted the following: 

· There were a number of actions with timescales. 
· There had been a delay mainly with the DHCW building interfaces and getting it signed off. 
· The changes were scheduled to take place at the end of October. 
· The Digital Team was running on Version 5 at the moment. 
· The first recommendation to create an SLA breach log with an annual review had started.
· The second recommendation related to an activity to implement post Version 6 had been pushed back to October. 

· Section 2 

· Looked at the database. 
· All 6 actions related to the upgrade. 
· The first 2 related to servers and they had been procured. 
· The Digital Team was currently awaiting the Version 6 upgrade. 
· The remaining actions relied on the upgrade and had  been paused. 

· Section 3 

· Looked at user training logs. 
· The refresh training was currently underway. 

· Section 4 

· Looked at user management. 
· The SOP had been updated to reflect current roles. 
· Generic accounts on the Paediatric system had been actioned and was now complete. 

The DDHI stated that the Audit was taking place in November. 

The IMI queried whether it was realistic to do a follow up in November as there could be set backs. 

The HIA stated the key was to do the follow up before the year-end to  feed into the Head of Internal Audit opinion. 

The DCG queried the impact of the delay and whether there was any risk. 

The DDHI responded that he had checked with services and had spoken to Pharmacy teams and there were no real risks. 

The Committee resolved that:

a) The ChemoCare IT System verbal update has been received. 

	

	AAC 6/9/22 010
	Audit Wales Update to include:  

· Audit of Accounts' Addendum Report 
· Estates Follow Up Review

Rhodri Davies (RD) updated the Committee on the following: 

· There were two main pieces of work that were ongoing. 
· The 21/22 Annual Accounts were certified on 17 June 2022. 
· The other piece of work that was being undertaken was or the Charity audit 21-22. The audit plan was issued at the Board of Trustee (BOT) meeting last Thursday. Audit Wales  were looking to commence the work late October. 

Urvisha Perez (UP) updated the Committee on the following:

· The Estates Management follow up review was now complete. 
· Exhibit 3 showed the work that was currently underway. 
· The field work for this year’s Structured Assessment was  progressing well.  Audit Wales were looking to bring the report to the November Audit Committee. 

Audit of Accounts' Addendum Report 

· Recommendations that followed the Annual Accounts. 
· 8 recommendations were made this year and were set out in paragraph 2 of the Report along with the management responses. 

Estates follow up review 

· Audit Wales found that the Health Board was taking steps for estates improvement.
· It was a follow up review of the 7 recommendations. 2 were complete, 1 was ongoing, and  2 had been superseded. There was no progress in 2 of the recommendations. 

The Committee resolved that:

a) The Audit Wales Update was discussed and noted. 
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	AAC 6/9/22 011
	Declarations of Interest, Gifts and Hospitality Report 

The Head of Risk and Regulation (HRR) presented the report and highlighted the following:

· There had been a modest increase in submissions since July 2022. 
· The Risk and Regulation Team was undertaking a piece of work with Welsh Government which focussed on healthcare practitioners and how to record their interests. 
· Between now and the next update a cleanse would be done. 
· DOI recorded on the Health Board website had not changed a lot. 

The Committee resolved that:

a) The ongoing work being undertaken within Standards of Behaviour was noted. 
b) The Declarations of Interest, Gifts, Hospitality & Sponsorship Register was approved. 

	

	AAC 6/9/22 012
	Internal Audit Tracking Report 

The HRR presented the report and highlighted the following: 

· The Risk and Regulation Team met regularly with Internal Audit. 
· There had been an increase in recommendations from 91 to 115. 
· Of the 115 recommendations listed within the Tracker, 31 were recorded as completed, 58 were listed as partially complete and 26 were listed as having no action taken or reported since the July Committee meeting.
· The request was that the outstanding actions be  targeted at future Committee meetings. 

The HIA advised that there was a need to move reports forward and to give focus to recommendations that have been on the Tracker for a long period of time. 

The Committee resolved that:

a) The tracking report for tracking audit recommendations made by Internal Audit was noted. 
b) The progress which has been made since the previous Audit and Assurance Committee Meeting in July 2022 was noted. 

	




















	AAC 6/9/22 013
	Audit Wales Tracking Report 

The HRR presented the report and highlighted the following:

· The Tracker recorded 24 Audit Wales recommendations brought forward from the Audit and Assurance Committee in July 2022, all of which were partially complete. 
· That represented an increase of 7 entries which were attributed to the ‘Review of Quality Governance Arrangements’ Audit which was presented to the July Committee meeting.
· A review of all outstanding recommendations had been undertaken with the Executive and Operational Leads for each recommendation since July 2022. 
· That work will continue and be reported at each Audit and Assurance Committee to provide regular updates on the status of recommendations.

Urvisha Perez (UP) requested an offline discussion about the new process. 

The Committee resolved that:

a) Assurance from the progress which has been made in relation to the completion of Audit Wales recommendations was noted. 
b) The continuing development of the Audit Wales Recommendation Tracker was noted. 
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	AAC 6/9/22 014
	Assurance mapping 

The DCG presented the report and highlighted the following: 

· The Risk and Regulation Team had been trying to develop an assurance map together with Internal Audit. 
· Internal Audit have completed an advisory report. 
· The Risk and Regulation team was looking to introduce those recommendations. 
· Phase 2 would involve completing an audit which would  come to the Audit Committee and Board in November. 
· It was a huge piece of work. However, once it was in place it would just involve keeping it up to date. 

The Committee resolved that:

a) The Assurance Mapping Update was noted and it was agreed that a further update, following implementation of the opportunities identified by Internal Audit, would be shared at the November Audit and Assurance Committee Meeting. 

	









DCG

	AAC 6/9/22 015
	Regulatory Compliance Tracking Report

The HRR presented the report and highlighted the following:

· This was a tool used to monitor compliance with Welsh Health Circulars and recommendations made by Health regulators.   
· Since the July meeting, there have been 3 completed entries which were removed from the Tracker. 

The DCG stated that the Health Inspectorate Wales reports were now being reported at the Quality Safety Experience Committee and tracked through the Audit Committee.  

The Committee resolved that:

a) The assurance provided by the Regulatory Tracker and the confirmation of progress made against recommendations was approved. 
b) The continuing development of the Legislative and Regulatory Compliance Tracker was noted. 

	

	AAC 5/7/22 016
	[bookmark: _Hlk106802787]Procurement Compliance Report 

The Executive Director of Finance (EDF) presented the report and highlighted the following: 

· The Procurement Team was currently doing improvement work which would be discussed in the Private session of the Committee meeting. 

The Committee resolved that:

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

	








	AAC 5/7/22 017
	Counter Fraud Progress Report

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

· A lot of time had been spent on developing the infrastructure of the Counter Fraud Team (CF Team). 
· The CF Team had developed Fraud awareness tools, such as posters placed throughout the organisation. 
· There had also been a pop-up Fraud session in the Health Board. 
· 1 member of the CF Team had left and the recruitment process to fill that post had started. By the end of Quarter 3 the CF Team should be back up to speed. 
· 2 prevention fraud notices have been issued. They have had no impact on the Health Board. 
· The CF Team have issued one local fraud alert in relation to a phishing scam targeting 
· 2 fraud sessions have been delivered to the overseas Nurses and Primary Care team. 
· 9 referrals have been made. None were progressed to formal investigation. 
· 6 formal investigations have been opened to start. 

The Independent Member for Trade Union (IMTU) commented that the posters for Counter Fraud are really helpful. The screen savers were also a deterrent. 

The Committee resolved that:

a) The contents of the report were noted. 

	

	AAC 5/7/22 018
	Procedure for Internal and External Tracking Reports Update

The DCG updated the Committee on the following: 

· The plan was to bring in people who are not responding to chasers or have long standing recommendations on the tracker to the Committees. 
· That would help to improve the process. 

The Committee resolved that:

a) The amendment of the of the Committee work plan to reflect the reduction in frequency with which the Internal Audit, Audit Wales and Legislative and Regulatory Recommendation Trackers are reported to Committee was approved. 

	

	
	Items for Approval / Ratification
	

	AAC 5/7/22 019
	Internal Audit reports for information:

i. Monitoring and Reporting of Staff Sickness Absence
ii. Ultrasound Governance Follow-up (CD&T CB)
iii. Integrated Medium Term Plan 2022 – 2025: Development Process
iv. Stock Management – Neuromodulation Service (Specialist Services CB)
v. Waste Management 

	

	AAC 5/7/22 20
	Agenda for Private Audit and Assurance Committee

i. Private Audit Minutes – 14 June 2022 and 5 July 2022
ii. Counter Fraud Progress Report (Verbal)
iii. Workforce and Organisational Development Compliance Report
iv. Overpayment of Health Board Salaries (Verbal)
v. Procurement Influenceable Spend Report and Improvements 

	

	AAC 5/7/22 021
	Any Other Business

No Other Business was discussed. 
	

	
	Review and Final Closure
	

	AAC 5/7/22 022
	Items to be deferred to Board / Committee

No items were deferred to Board / Committees. 
	

	
	Date and time of next committee meeting 

Tuesday 8 November 2022 at 9am via MS Teams
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