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 Minutes of the Public Audit & Assurance Committee Meeting 
Held On 2 September 2025 at 9:00am
Via MS Teams

View the full meeting here: 
Please note that each item has been linked below so that it will start playing from that point. If you are unable to view sections, please copy and paste the link into your preferred internet browser.

	[bookmark: _Hlk190167106]Chair: 
	
	

	Rhian Thomas 
	RT
	Independent Member for Capital and Estates and Committee Chair (CC)

	Present:
	
	

	David Edwards
	DE
	Independent Member for ICT

	Ceri Phillips
	CP
	Vice Chair of the Health Board

	Mike Jones
	MJ
	Independent Member – Trade Union

	In Attendance:
	
	

	Henry Bales
	HB
	Lead Local Counter Fraud Specialist 

	Claire Beynon
	CB
	Executive Director of Public Health

	Andrew Doughton
	AD
	Performance Audit Manager Audit Wales

	Rachel Freitag
	RF
	Audit Manager – Audit Wales

	Lucy Jugessur
	LJ
	Deputy Head of Internal Audit

	Amanda Legge
	AL
	All Wales Post Payment Verification Manager

	Martyn Lewis
	ML
	Auditor – Internal Audit 

	Robert Mahoney
	RM
	Deputy Director of Finance

	Lianne Morse
	LM
	Deputy Director of People & Culture 

	Urvisha Perez
	UP
	Audit Lead - Audit Wales

	Matt Phillips
	MP
	Director of Corporate Governance 

	Anna Schwappach
	AS
	Public Health Consultant

	Frankie Thomas
	FT
	Head of Corporate Governance

	John Union 
	JU
	Independent Member for Finance 

	Rachna Upadhya
	RU
	Independent Member

	Ian Virgil
	IV
	Head of Internal Audit 

	James Webb
	JW
	Head of Information Governance and Cyber Security

	Catherine Wood
	CW
	Managing Director Planned Care

	Secretariat:
	
	

	Nathan Saunders 
	NS
	Senior Corporate Governance Officer 

	Apologies:
	
	

	Rachel Gidman
	RG
	Executive Director of People and Culture

	Catherine Phillips
	CP
	Executive Director of Finance  



	Item No
	Agenda Item
	Action

	A&A
25/09/1.1
	Welcome & Introduction (click to view)

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

	

	A&A
25/09/1.2
	Apologies for Absence (click to view)

Apologies for absence were received.

The Committee resolved that:
a) Apologies were noted.

	

	A&A
25/09/1.3
	Declarations of Interest

The Committee resolved that:
a) No Declarations of Interest were noted.

	





	A&A
25/09/1.4
	Minutes of the Committee meeting held 20.05.2025 & the Special Meeting held 25.06.2025 (click to view)

The Minutes of the Meeting Held on the 20.05.2025 & the Special Meeting held 25.06.2025 were received. 

One typo was identified on page 4 where “Train” should say “Trade”.

The Committee resolved that:
a) The draft minutes of the meetings held on 20.05.2025 & the Special Meeting held 25.06.2025 were deemed to be a true and accurate record of the meeting pending the one minor amendment.

	








	A&A
25/09/1.5
	Actions following meeting held: 20.05.2025 (click to view)

The Actions were received. 

The Committee resolved that:
a) The Actions were noted.

	






	A&A
25/09/2.1
	Internal Audit Progress Report: (click to view)

The Internal Audit Progress Report was received. 

The Head of Internal Audit (HIA) provided an update on the audit progress report, highlighting that nine reports were finalised in time for the committee meeting, with two receiving limited assurance. 

An overview of the 25/26 internal audit plan progress was received, noting that whilst most audits were on track, the Quality and Safety Governance audit was delayed due to its complexity and scheduling challenges but was expected to be completed for the November 2025 meeting.

The Committee was advised that early-year performance on management response times to audits was strong, with all Key Performance Indicators (KPIs) met so far which was a significant improvement from the previous year.

The Chair expressed their thanks to everybody who had helped to achieve the improved response times and emphasised the importance of maintaining timely management responses and closely monitoring any follow-ups that still resulted in limited assurance after 12 months.

The Director of Corporate Governance (DCG) supported the Chairs comments and noted improvements in risk management and audit response processes.

The HIA noted that one change to the audit plan was highlighted within the report around the addition of a Quality and Safety Governance audit (requested by the Chair and Chief Executive) and the removal of a Clinical Board governance audit to accommodate that. 

Limited Assurance Audit: Alcohol Standards Follow-Up: The HIA reported that out of seven agreed actions, three had been completed while four, including high-priority items, remained outstanding, resulting in continued limited assurance.

The Executive Director of Public Health (EDPH) explained that the audit was based on NICE guidelines, which were advisory rather than mandatory, and described dependencies on external partners and tools, such as the awaited alcohol brief intervention API from Public Health Wales.

She added that detailed steps had been taken, including establishing quarterly alcohol prevention meetings and aligning with Cardiff and Vale Drug and Alcohol Services (CAVDAS), with contractual mechanisms for monitoring.

The HIA confirmed that a second follow-up audit was scheduled in the 25/26 plan, with timing to be agreed with the EDPH to ensure improved assurance would be reported to the Committee.

Limited Assurance Audit: Cybersecurity Governance: The Auditor – Internal Audit (AIA) reported on the limited assurance audit on cybersecurity, identifying key issues in risk management, communication gaps between Digital and Clinical boards, and the need for stronger governance and accountability, with actions and proposals for improvement outlined within the report.

The Head of Information Governance and Cyber Security (HIGCS) outlined management's response to the audit, including immediate fixes for administrative issues and a proposal to the Strategic Leadership Team (SLT) to improve governance and communication between Digital and Clinical boards, aiming for shared risk management.

The Independent Member – ICT (IMICT) stressed the need for the Senior Information Risk Owner (SIRO), David Thomas, to have authority to compel Clinical Boards to implement required protections, advocating for a more fundamental change rather than improved communication alone.

The DCG described ongoing work to centralise risk registers using the AMAT system, enabling better cross-referencing and visibility of cyber risks across the organisation.

Rachna Upadhya, Independent Member (RUIM) and others highlighted the need for education and integration of cyber risk into Clinical Governance, with plans to use existing quality and safety groups or to create new forums for ongoing oversight.

The Vice Chair of the University Health Board (UHB Vice Chair) noted the need for this audit to be received by the Quality Committee for noting and for further scrutiny on cyber security to be received to align clinical risks to digital.

The DCG added that cyber should also be picked up during the Clinical Board reviews.

The CC concluded that rather than wait for the 12 month follow up report, actions should be updated regularly at the right forum and that the 12 month follow up report should then outline all of the improvements that had taken place. 


Microsoft 365 Benefits Realisation Audit: The AIA discussed the reasonable assurance audit on Microsoft 365 benefits realisation, noting high expenditure, limited team resources, and the need for structured plans and digital champions to maximise benefits.

He added that that while there was a steering group and resources for Microsoft 365 adoption, the small team size and lack of structured plans and benefit tracking limited the realisation of full value from the investment.

The IMICT confirmed the value of digital champions within departments to support adoption and training, with plans being put in place to boost that network for better outcomes.

Therapies and Health Sciences Agency Additional Hours and Overtime Audit: The Deputy Head of Internal Audit (DHIA) presented the audit on agency, additional hours, and overtime for Health Sciences staff, identifying discrepancies in staffing records and incomplete documentation, resulting in limited assurance for one objective.

The DHIA noted the difficulties in reconciling vacancies, incomplete agency request forms, and insufficient evidence of approval for shifts, leading to six medium recommendations.

Waiting List Management Audit: The DHIA summarised the reasonable assurance audit on waiting list management, noting that while processes for recording, managing, and monitoring waiting lists were generally effective, four medium-level findings were identified, and the Health Board continued to manage high waiting list volumes.

Contract Management Advisory Audit: The HIA presented the advisory audit on contract management, identifying five opportunities for improvement and explaining that a combined action plan would be developed with Shared Services and brought to a future committee.

Medicine Clinical Board Acute Medicine Model Audit: The DHIA reported on the reasonable assurance audit of the acute medicine model, identifying issues that historical medical staffing records were not retained, preventing assurance on staffing levels, and action plans for addressing performance audit shortcomings were unavailable at the time of review.

The CC thanked the DHIA for the continued focus on that audit. 

Integrated Annual Plan Audit: The DHIA presented the reasonable assurance audit on the 2526 integrated annual plan, highlighting robust governance but noting high findings due to failure to produce a balanced financial plan and incomplete savings identification.

It was noted that the Health Board had breached its statutory financial planning duties, with only a portion of required savings identified at the time of audit, and management committed to earlier planning for future targets.

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 adjustments to the 2025/26 plan were approved.


	







	A&A
25/09/2.2
	Audit Wales Update

The Audit Wales Update was received.

The Audit Manager – Audit Wales (AMAW) advised the Committee that the current reporting period was quiet for Health Board financial audit work as the team was currently focused on local government audits.

She reminded the Committee that the 2024/25 accounts were certified in June 2025 and that the Charitable funds audit was scheduled for November 2025, well ahead of the Charity Commission deadline of January 2026 with the Charitable funds audit plan to be presented at the next Committee meeting.

The Audit Lead - Audit Wales (ALAW) advised the Committee that the Planned Care review was complete and on the agenda for discussion, with Andrew Doughton, the Performance Audit Manager Audit Wales (PAMAW) to present findings later in the meeting. 

She noted that other reviews within the report were at various stages:

· Eye care services review was at the reporting stage.
· Fieldwork was underway for the structured assessment and digital transformation review; the digital self-assessment was discussed at the July Board meeting.
· The project brief for the clinical coding follow-up review (local work for the year) had been issued.
· Estate management deep dive and local council reviews were at the planning stage.

The ALAW advised the Committee that exhibit 3 in the update paper provided links to recent national reports, including a cost savings arrangements checklist for Board members. 

She noted that the checklist was intended to help Board members scrutinise and assure themselves of effective cost savings arrangements within the Health Board. 

The CC and UHB Vice Chair suggested the cost savings checklist be circulated to the Corporate Governance team, Board, and Clinical Board leaders, as it contained pertinent questions and could support savings monitoring and engagement. 

The DCG agreed to ensure it was distributed.

The ALAW concluded by advising the Board that Audit Wales was updating its report format to make reports clearer, easier to read, and more accessible. The new format would be seen in upcoming reports, and feedback was welcomed. 

The Committee resolved that:
a) The Audit Wales Audit Updates were noted.

	

	A&A
25/09/2.4

	Post Payment Verification End of Year report 2024/25 

The Post Payment Verification (PPV) End of Year report 2024/25 was received.

The All Wales Post Payment Verification Manager (AWPPVM) provided an update on PPV activity, highlighting a significant workload in 24/25 due to a high number of General Medical Services (GMS) revisits, with only 38 out of 54 planned visits completed for the Health Board. 

She noted that the shortfall was attributed to unexpected staff absences and the complexity of revisits triggered by small sample sizes and a new payment system.

It was noted that additional service checks were introduced, and the team had caught up on overdue work in the first quarter of 2025/26. 

The AWPPVM emphasised ongoing efforts to recover overdue work and improve reporting, including training and video guides for practice managers. 

The CC suggested that future reports should provide more context for Committee members, especially new ones, including the purpose, importance, and implications of PPV work. 

She also requested that the data be contextualised—explaining whether results were above or below average, and what the findings meant for the organisation.

The AWPPVM agreed to revise the reporting format and share drafts for feedback before the next meeting.

The Committee resolved that:
a) The contents of the report were noted.

	






	A&A
25/09/2.3
	Procurement Compliance Report click to view

The Procurement Compliance Report was received.

The Deputy Director of Finance (DDF) presented the report, noting a high number of non-compliance cases, particularly related to capital estates and emergency maintenance, which often required urgent procurement and could bypass standard processes.

He advised the Committee that there was an upward trend in non-compliance, with 53 breaches already in the current year compared to 63 for the whole of the previous year, however, cautioned that many contracts were signed early in the year, so the trend may not continue at the same rate.

It was noted that training sessions were being scheduled for areas with high non-compliance, and a deep dive on procurement compliance was planned for the next Audit Committee meeting.

The CC expressed concern about recurring non-compliance in the CD&T Clinical Board and Executive areas and raised the issue of retrospective contract terms.

The IMICT questioned how significant sums (e.g., £35,000) could be spent without procurement involvement and asked about limits and controls to prevent unauthorised spending. He requested more granularity in future reports, specifically on when procurement became involved and whether proper authorisation was eventually obtained.

The DDF responded that while there were authorisation limits for final payments, sometimes procurement was not involved early enough because delegated areas or Clinical boards managed their own business and could progress procurement activities without realising procurement should be engaged sooner. 

He clarified that although procurement may not be involved at the outset, authorisation for payment must still occur at the appropriate seniority level. However, the breakdown often happened when those authorising payments did not check for prior procurement involvement. 

The IMICT’s concern was acknowledged, and it was agreed that more granularity was needed in future reports to clarify when procurement got involved and to ensure proper sign-off, even if it was retrospective.

The UHB Vice Chair emphasised the need to monitor the effectiveness of training and to see if non-compliance improved as a result. 

The Committee resolved that:
a) The contents of the report were noted and approved/agreed.

	

	A&A
25/09/2.5
	Structured Assessment Update 

The Structured Assessment Update was received.

The DCG Matt provided an update to close off the previous structured assessment cycle, referencing Audit Wales’ report that the new structured assessment work was now starting.

He highlighted that the appendix provided showed how actions and recommendations from the last assessment had been captured and addressed, using the AMAT system for tracking.

It was noted that one action remained outstanding: the need for a new risk management strategy and that it was delayed because the risk management strategy and policy must follow the ongoing work to transfer all organisational risks into AMAT, as the team was still learning and building the module with the vendor.

The DCG advised the Committee that his Team’s priority was to complete the risk transfer by October 2025, with a moderation meeting planned for November 2025.

The CC commented that the recommendations were familiar and clearly being implemented, commending the team’s progress. 

The Committee resolved that:
a) The actions and recommendations outlined at Appendix 2 and the ongoing work to complete the actions and recommendations were noted.

	

	A&A
25/09/2.6


	Tackling the Planned Care Challenges

The Tackling the Planned Care Challenges report was received.

The PAMAW introduced the Audit Wales review on planned care recovery, noting it was part of a national thematic programme across all Welsh Health Boards.

He summarised the findings which included: 

· Despite operational improvements, Cardiff and Vale’s approach had not achieved the desired impact on waiting lists, and recent improvements may not be sustainable due to reliance on short-term Welsh Government funding. 
· There was a need for a longer-term, sustainable plan for clinically and financially viable services, as demand and waiting lists had grown over several years, not just post-pandemic. 
· Some efficiency improvements were noted but more were needed, and the importance of supporting patients while they waited, especially to prevent harm was highlighted.
· Ophthalmology was cited as having better harm detection, but further improvement was needed. 

The PAMAW advised the Committee that the report outlined nine recommendations, acknowledging that some actions would take until 2026 to fully implement, and stressed the preference for robust, embedded solutions over quick fixes. 

The Managing Director Planned Care (MDPC) agreed with the PAMAW’s summary and described the scale of the challenge as enormous. 

She updated the Committee on progress since the report noting that:
 
· The waiting list for over 104-week waits had been reduced by a further 50%, with a forecast of 900 patients by the end of Q3. 
· A dual approach was noted: improving productivity/efficiency (including a new one-year role focused on theatre utilisation in key specialties) and managing the ongoing challenge of recurrent problems with non-recurrent funding.
· Progress had been made in ophthalmology, including meeting the cataract list target through a new facility, and ongoing work to sustain improvements.

The challenge of balancing immediate pressures with developing sustainable services was stressed by the MDPC, referencing the adoption of ministerial enabling actions and progress on seven of eleven items.

The UHB Vice Chair raised the need for more specificity in clinical risk analysis, emphasising that harm was not just about long waits but about urgency and pathway management. 

The PAMAW agreed, noting ophthalmology as a model for risk-based review and the need for that approach across all specialties.

The MDPC added that clinical validation during waiting was being embedded, starting with ENT and expanding to other specialties, with consultant and therapist time allocated for patient reviews. 

The CC asked if the recommendations applied to other Health Boards.

The PAMAW responded that there was commonality, with most Boards facing similar challenges and balancing short-term and long-term planning. 

The CC asked the MDPC about the Health Board’s maturity in long-term planning and the MDPC responded stating that the Health Board was not as mature as desired due to constant reforecasting, operational pressures, and a small team, but aimed to move toward a more sustainable, long-term approach.

The Committee resolved that:
a) The Tackling the Planned Care Challenges report was noted.

	

	A&A
25/09/4.1
	Counter Fraud Progress Update

The Counter Fraud Progress Update was received.

The Committee resolved that:
a) The Counter Fraud Progress Update was noted.

	

	A&A
25/09/5
	Agenda for Private Audit and Assurance Committee

i. Counter Fraud Progress Update (Confidential – ongoing investigations 
ii. Health Board Salaries Overpayment Update 

	

	A&A
25/09/6
	Any Other Business

No Other Business was discussed. 
	

	A&A
25/09/7.1
	Items to be deferred to Board / Committee

Internal Audit reports that were specific to Committees of the Board would be added to the agenda for the relevant Committee for noting and information.

	

	A&A
25/09/7.2
	Date and time of next committee meeting 
18 November 2025 via MS Teams.
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