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 Minutes of the Public Audit & Assurance Committee Meeting 
Held On 20 May 2025 at 9:00am
Via MS Teams

View the full meeting here: https://youtu.be/jcSAYo_B69M  
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 

	Rachel Chilcott
	RC
	Corporate Governance Officer

	Rachel Freitag
	RF
	Audit Manager – Audit Wales

	Rachel Gidman
	RG
	Executive Director of People and Culture

	Hannah Jones
	HJ
	Senior Auditor - Audit Wales

	Lucy Jugessur
	LJ
	Deputy Head of Internal Audit

	Helen Lawrence
	HL
	Assistant Director of Finance

	Martyn Lewis
	ML
	Auditor – Internal Audit 

	Robert Mahoney
	RM
	Deputy Director of Finance

	Urvisha Perez
	UP
	Audit Lead - Audit Wales

	Matt Phillips
	MP
	Director of Corporate Governance 

	Abrie Theron
	AT
	Clinical Board Director Surgery

	David Thomas
	DT
	Director of Digital & Health Intelligence

	Frankie Thomas
	FT
	Head of Corporate Governance

	Ian Virgil
	IV
	Head of Internal Audit 

	Observers:
	
	

	Bevan Howells
	BH
	Graduate Management Trainee

	Secretariat:
	
	

	Nathan Saunders 
	NS
	Senior Corporate Governance Officer 

	Apologies:
	
	

	Catherine Phillips
	CP
	Executive Director of Finance  

	John Union 
	JU
	Independent Member for Finance 

	Rachna Upadhya
	RU
	Independent Member



	Item No
	Agenda Item
	Action

	A&A
25/05/001
	Welcome & Introduction (click to view)

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

	

	A&A
25/05/002
	Apologies for Absence (click to view)

Apologies for absence were received.

The Committee resolved that:
a) Apologies were noted.

	

	A&A
25/05/003
	Declarations of Interest

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

	





	A&A
25/05/004
	Minutes of the Committee meeting held 04.02.2025 (click to view)

The Minutes of the Meeting Held on the 04.02.2025 were received. 

The Committee resolved that:
a) The draft minutes of the meetings held on 04.02.2025 were deemed to be a true and accurate record of the meeting.

	








	A&A
25/05/005
	Actions following meeting held: 04.02.2024 (click to view)

The Actions were received. 

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

	






	A&A
25/05/006
	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 ten reports were finalised in time for the committee meeting, with two receiving limited assurance. He also mentioned the overall progress with the delivery of the plan, including completed, draft, and ongoing audits.

It was noted that seven reports had been planned to be reported to the Committee but had not met that deadline due to various issues such as engagement, and resourcing. 

The HIA added that the audit on alcohol standards received limited assurance and required more time for discussion with management to ensure that they were satisfied with the audit's outcome.

It was noted that section 4 of the internal audit report provided an update on the progress to date with the delivery of the internal audit plan. It highlighted that there were 28 audits in total within the plan for 2024-2025, including a couple of further adjustments. 

The HIA noted that out of the 28 audits, 21 had been delivered as final so far through the year, and one further audit was in draft. The remaining six audits were a work in progress and were anticipated to be completed in time to feed into the final HIA overall opinion, which would be presented at the June special meeting.

Surgery Clinical Board Consultanakt Job Planning Follow-up (Limited Assurance) – Click to view

The Deputy Head of Internal Audit (DHIA) advised the Committee that the Surgery Clinical Board Consultant Job Planning Follow-up audit showed limited progress since the previous review. 

It was noted that of the nine recommendations made, only one medium and two low priority recommendations had been closed with three high priority recommendations remaining at high, and one being reassessed as medium. 

It was noted that the audit identified issues such as expired job plans, lack of personal outcomes on job plans, and annual reviews not being undertaken.

The Clinical Board Director Surgery (CBDS) provided additional context, noting that expired job plans did not mean that Consultants were inactive and that they continued their usual activities. 

He mentioned that Orthopaedics had taken steps to address job planning by dedicating two days for reviews and highlighted challenges in using outcome data and the need for support to improve efficiency without compromising patient safety.

The Executive Director of People & Culture (EDPH) emphasised the importance of achieving above 90% job planning compliance by October 2025 and offered support from her team to help with the process.

Core Financials (Substantial Assurance) click to view

The DHIA advised the Committee that the audit covered General Ledger and Accounts Receivable. The audit concluded with substantial assurance, identifying only minor issues. For General Ledger, the reasonable finding related to monthly reconciliations and the timeliness of authorising outstanding transactions. 

It was noted that for Accounts Receivable, the reasonable finding was related to the follow-up of debts that had been outstanding for a considerable amount of time. 

Follow-up: Temporary Staffing Costs (Substantial Assurance) click to view

The DHIA advised the Committee that the follow-up audit on Temporary Staffing Costs showed excellent progress and of the seven recommendations made in the previous limited assurance audit, six had been closed, and one had been superseded by a recommendation from the Health Roster review. 

The EDPC noted that their team had appreciated the audit process, which helped make the department more effective and highlighted that the next focus would be on the behavioural side, such as how shifts were allocated.

Risk Management & Board Assurance Framework (Reasonable Assurance) click to view

The DHIA advised the Committee that the audit on Risk Management and the Board Assurance Framework provided reasonable assurance. Two high-priority findings and three medium-priority findings were identified:

· The corporate risk register's current form made it difficult to obtain assurance on risk management.
· The risk module was being piloted in the Medicine Clinical Board but needed to be implemented across all clinical boards.
· Strategic risks and the Board Assurance Framework were not included in subcommittee agendas, except for the People and Culture Committee.
· The corporate risk register lacked consideration of risk appetite, although it had a target score indicating the desired level of risk.

The Director of Corporate Governance (DCG) added that the key to addressing those issues was the implementation of the AMAT system for risk management. 

He noted that the AMAT system would help consolidate risk registers and improve policy updates and added that the Board Assurance Framework (BAF) would now be included in all Committee agendas, starting with the Quality Committee.

Business Continuity Planning (Reasonable Assurance) click to view

The DHIA reported that the audit on Business Continuity Planning provided reasonable assurance and that key findings included:

· Inconsistency in the progress of producing plans within clinical boards, with some areas not uploading their plans to the business continuity repository.
· Confusion among plan producers regarding the recording of issue review dates and categorisation of critical services.
· The need for the Emergency Preparedness, Resilience, and Response (EPRR) department to produce a new risk register in line with its new placement within the Chief Operating Officer's team.
· The guidance should be updated to include lessons learned from previous events during the business continuity planning process.

She added that overall, while business continuity planning was managed effectively within the department, there were areas for improvement in consistency and clarity.

Record Management (Reasonable Assurance) click to view

The HIA advised the Committee that the audit on Records Management provided reasonable assurance. Key findings included:

· The Health Board had generally effective management processes, with a comprehensive records management procedure and the use of electronic patient record systems like PARIS to reduce reliance on paper records.
· Structured mechanisms for transporting records were introduced across the Health Board.

He noted that there were significant issues leading to limited assurance for specific objectives:

· Lack of full guidance within departments managing their own records.
· Inadequate protection from water damage or fire suppression in some storage areas.
· Records being transported in unsealed containers in some cases.
· Ineffective disposal of records, leading to retention past agreed timescales.
· No formal plan for a full move away from physical records to an electronic health record.

The HIA advised the Committee that while the overall management was positive, there were critical areas needing improvement

Local Data Repository (Limited Assurance) click to view

The Auditor – Internal Audit (AIA) advised the Committee that the audit on the Local Data Repository (LDR) provided limited assurance. Key findings included:

· The LDR lacked an integrated plan detailing actions, resources, and budget monitoring processes.
· There was no defined budget monitoring process in place.
· The governance structure for the LDR was not clearly defined, although there were reports to the Technical Design Authority and the national programme.
· The design architecture was resilient and met interoperability requirements.
· Physical hardware was located at one site, lacking geographical resilience.
· No information governance framework or data protection impact assessment (DPIA) was in place to track data flow.

The Director of Digital & Health Intelligence (DDHI) agreed with the findings and outlined a plan to address those issues, aiming to complete the necessary actions by the end of September 2025.

The HIA advised the Committee that a follow up audit would take place in 12 months’ time.

Endoscopy Unit Investment (Advisory) click to view

The HIA advised the Committee that the audit was a piece of work that they had requested to add to the plan. 

Key points included:

· The investment in expanding endoscopy services delivered additional capacity, but insourcing contracts were still used despite the project's aim to eliminate them.
· There was a lack of Board approval for the project's revenue expenditure proposal.
· The original revenue plan was not followed, and alternative plans were not fully communicated to the Board.
· Required treatment volumes were unlikely to be achieved at the time of the review.
· Effective monitoring of progress against the original project proposals was not undertaken.

The HIA noted that management had provided actions to address the issues, focusing on improving governance, communication, and project management for ongoing and future projects.

Data Quality (Advisory) click to view

The HIA reported on the advisory audit of Data Quality. Key points included:

· The Health Board had made developments in data quality, such as establishing information asset owners and developing an in-house digital solution for information asset register updates.
· There was a need for a formal data quality framework and governance structure.
· Policies and procedures needed updating, and a data quality team or clearly defined individuals should be responsible for overseeing data quality.
· Targeted training programs on data quality were necessary.
· Enhanced collaboration across departments was needed to ensure consistent data quality management and proactive resolution of issues.

It was noted that management had agreed to the actions to improve data quality management within the Health 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 adjustments to the 2024/25 plan were approved.


	







	A&A
25/05/007
	2025/26 Internal Audit Plan 

The 2025/26 Internal Audit Plan was received. 

The HIA provided the Committee with an overview of the 2025/26 Internal Audit Plan:

· The plan was developed in accordance with public sector internal audit standards and involved reviewing the Health Board's objectives and key risks.
· Engagement with executives and senior leadership helped refine the initial list of audits.
· The plan included detailed audits to be undertaken, their scope, lead executives, and proposed timings.
· The plan ensured necessary resources would be available for delivery and included audits of capital schemes like the tertiary tower and Parkview Health and well-being scheme.
· Adjustments to the plan would be reported back to the Audit & Assurance committee as needed.

The committee approved the plan, the internal audit mandate and charter, and noted the associated resource requirements and key performance indicators.

The Committee resolved that:

a) The Internal Audit Plan for 2025/26 was approved   
b) The Internal Audit Mandate and Charter was approved 
c) The associated Internal Audit resource requirements and Key Performance Indicators were noted.

	





	A&A
25/05/008
	Audit Wales Update

The Audit Wales Update was received.

The Audit Manager – Audit Wales (AMAW) and Audit Lead - Audit Wales (ALAW) provided the Committee with an update.

· Accounts Audit – it was noted that the audit of the accounts was progressing well with no significant issues. The annual audit of accounts report would be presented on June 25th, with certification expected by June 27th, 2025. It was noted that the audit of the Health Charity would take place in autumn/winter of 2025.

· Performance Audit Work: it was noted that the report on managing urgent and emergency care was complete.

· The planned care review report was out for clearance and would be presented in September 2025
· The project brief for the review of investment in digital systems had been issued.
· The overview of eye care services was in the latter stages of fieldwork.
· Fieldwork for this year's structured assessment will start over the summer.

· Audit Wales Annual Plan: The 2025/26 annual plan was available to the Committee and provided further details on the work undertaken by Audit Wales.

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

	

	A&A
25/05/009
	Audit Wales Report: Managing Urgent & Emergency Care 

The Audit Wales Report: Managing Urgent & Emergency Care was received. 

The Senior Auditor - Audit Wales (SAAW) advised the Committee that she would take the report as read but highlight a few key areas which included:

· Overall Findings: The Health Board has robust plans and strong corporate oversight for managing urgent and emergency care demand. However, services were still under significant pressure, and further action was needed to ensure capacity is used effectively and to improve public awareness of available services.

· Planning Arrangements: The Health Board has detailed plans informed by data and ministerial priorities, but it was unclear how service models would be funded in the medium to long term.

· Accessing Services:

· The Health Board has a well-structured public communications plan but could further strengthen public awareness and signposting.
· Positive actions included offering emergency dental provision and expanding community pharmacy capacity, though no pharmacies offered additional hours beyond the normal remit.
· 111 and ambulance staff had good awareness of referral pathways.
· Same day emergency units and urgent primary care centres were working well, but further work was needed to reduce ambulance handover delays and ensure greater use of minor injury unit capacity.

· Scrutiny and Monitoring:

· Effective oversight and scrutiny of plans and performance existed at corporate and operational levels
· There was scope to evaluate projects and investments more consistently.
· The Health Board captured patient feedback, but response rates were low, and it was unclear how findings were used to inform plans.
· Opportunities existed for greater staff engagement and feedback on the impact of changes.

It was noted that eight recommendations were made, and that the management response was included in the report.

The CC asked if they were satisfied with the management response.

The SAAW responded that they were and provided thanks to the staff who had engaged. 

The Committee resolved that:
a) The Audit Wales Report: Managing Urgent & Emergency Care was noted.

	

	A&A
25/05/010
	Annual Audit Plan 2025

The Annual Audit Plan 2025 was received.

The ALAW advised the Committee that the timing of the plan was a bit off as they were unable to present it at the February committee meeting, however, the accounts audit was already underway.

Key areas were highlighted which included:

· Materiality: The materiality figures had been updated based on the draft accounts, with materiality set at £21.7 million, performance materiality at £16.3 million, and trivial at £1.1 million. Lower thresholds were set for related parties and the remuneration report due to their sensitive nature.

· Significant Risks:

· Management override was a non-rebuttable risk, and work around journals and manual accounting entries was detailed in the plan.
· Failure of the first financial duty was another significant risk, leading to a qualified regularity opinion due to the three-year break-even target not being met.

· Other Areas of Focus:

· Remuneration disclosures and related parties due to lower materiality thresholds and past errors.
· Valuation of property assets, ensuring valuations were materially in line with carrying value.
· Capital expenditure, ensuring correct classification and timing.
· Transfer of Ledger data to the cloud, ensuring data reconciliation.

· Performance Audit Work:

· Routine structured assessments.
· Review of arrangements to manage estates.
· Local review of cancer services.
· Progress review of the 2019 clinical coding follow-up review.

· Fees: it was noted that the fees had been reduced due to efficiencies found in the revised audit approach.

The Committee resolved that:
a) The Annual Audit Plan 2025 was noted.

	

	A&A
25/05/011
	Internal Policy Management Report 

The Internal Policy Management Report was received. 

The DCG provided the Committee with an update on the Internal Policy Management Report:

· Progress: The report highlighted ongoing efforts to improve policy management by transitioning to better software systems and establishing single points of truth. The use of the AMAT system had been instrumental in tracking policies and reducing the number of policies by over 20%.

· Challenges: There were still overdue policies for review, but some of those were being held back for valid reasons, such as waiting for the AMAT system to be fully functional before updating the risk policy.

· Future Plans: The next steps involved creating a dashboard to break down data by clinical boards and corporate directorates, similar to the approach used for tracking mandatory training and other compliance metrics. This would help drive accountability and improve policy management across the organisation.

· Overall Goal: The aim was to streamline the process, reduce the administrative burden, and ensure that policies were up-to-date and effectively managed.

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

	

	A&A
25/05/012
	Triannual Audit Tracker Update

The Triannual Audit Tracker Update was received. 

The Head of Corporate Governance (HCG) advised the Committee that the report provided an update on the status of the three trackers that were monitored corporately. 

· Internal Audit Tracker: it was noted that significant progress had been made, with an 88% reduction in the oldest actions from 2023, reducing from 32 to 4

The focus had been on engaging with stakeholders to understand the current position of actions and addressing those that were no longer relevant due to changes in circumstances.

It was noted that actions that could not be completed or needed extensions were brought to the Committee for awareness, with clear explanations provided in Appendix 3 of the report.

· Audit Wales and Regulatory Trackers: The Committee was advised the report provided a brief update and the HCG noted that a more substantial update was planned for the November Audit & Assurance Committee meeting.

The HIA acknowledged the progress made on the internal audit actions, particularly highlighting the benefits of having all actions visible in the AMAT system. He mentioned that both he and the DHIA could now interrogate the data in real-time, which was very helpful. 

The Committee resolved that:

a) Assurance from the progress which had been made in completing management actions that continued to be monitored and updated made by Internal Audit was noted.
b) The progress which had been made on transferring to the AMAT system was noted.
 
	

	A&A
25/05/013
	Annual Declarations of Interest Report

The Annual Declarations of Interest Report was received.

The DCG the advised the Committee that declarations were now tracked using the ESR (Electronic Staff Record) system, which was expected to be adopted across Wales.

He added that the system had allowed for improvements, such as shifting from a paper-based process to an electronic one for board members' end-of-year reporting.

It was noted that the focus had been on targeting band sevens and above, resulting in better return rates at that level compared to the whole organisation.

The DCG advised the Committee that the next step involved deriving information on a Clinical Board and Directorate basis to create a dashboard that could drive improvements in the percentages identified. 

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

	

	A&A
25/05/014
	Procurement Compliance Report click to view

The Procurement Compliance Report was received. 

The Deputy Director of Finance (DDF) advised the report was received for information and that there continued to be a number of non-compliant procurement actions, primarily due to colleagues not engaging with procurement processes.

He added that the figures were not as high as they were three or four years ago, but there had been a slight upward tick compared to the previous year.

It was noted that the main issue was the lack of procurement involvement, which led to bureaucratic follow-up and administrative cleanup.

The Committee was advised that efforts would be made to enhance education across the organisation to ensure colleagues understood the importance of engaging with procurement.

The Independent Member – ICT asked if there were any ways to strengthen the process itself to reduce the number of procurements and the size of procurements that were not having procurement involvement.

The DDF responded that the Team would look at strengthening the process in conjunction with the Head of Procurement when they reviewed the education program to ensure that it was less easy for people to avoid due process.

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






	A&A
25/05/015
	Report of the Losses and Special Payments Panel – click to view

The Report of the Losses and Special Payments Panel was received.

The Assistant Director of Finance (ADF) provided the Committee with a summary of the losses and special payments reviewed by the panel held on the 13th of May 2025, covering the period from the 1st of October 2024 to the 31st of March 2025. 

It was noted that the panel met twice yearly and was tasked with considering the circumstances around all such cases and making appropriate recommendations to the Audit & Assurance Committee. 

The Committee was advised that the panel considered various types of losses, including bad debt, stock losses, and personal injury. 

The ADF highlighted that the stock write-offs included an exceptional case where a cooler system broke, which had resulted in a significant loss. 

The Committee resolved that:
a) The write offs outlined in the period outlined in the Opinion and Key Issues Section of this report as recommended by the Looses and Special Payments Panel held on 13th May 2025 were approved.

	

	A&A
25/05/016
	Counter Fraud 2024/25 Annual Report

The Counter Fraud 2024/25 Annual Report was received.

The Lead Local Counter Fraud Specialist (LLCFS) provided an overview of the Counter Fraud 2024/25 Annual Report, which was split into two sections. 

He noted that the first section outlined how the team met the government functional standard 13 in counter fraud throughout the year, with all ratings being green. 

The second section summarised the work done during the year, including investigations and referrals. 

The LLCFS advised the Committee that that despite some staff changes, the team remained effective in conducting investigations and he also highlighted that the number of referrals and investigations had slightly decreased, but the team addressed significant issues such as optical claims.

The Committee resolved that:
a) The report as an accurate assessment of the work undertaken during the year and a measure of compliance with the standards set out by the NHS CFA was approved. 

	

	A&A
25/05/017
	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
25/05/018
	Counter Fraud Plan 2025/26

The Counter Fraud Plan 2025/26 was received.

The Committee resolved that:
a) The plan was reviewed, discussed and approved 

	

	A&A
25/05/019
	Agenda for Private Audit and Assurance Committee

i. Counter Fraud Progress Update (Confidential – ongoing investigations 
ii. Health Board Salaries Overpayment Update 
iii. Draft UHB Annual Report 24/25 
iv. Draft Annual Accounts 24/25 
v. Draft Head of Internal Audit Opinion 
vi. Annual Accounts Update Audit Wales 

	

	A&A
25/05/020
	Any Other Business

No Other Business was discussed. 
	

	A&A
25/05/021
	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.

	

	
	Date and time of next committee meeting 
25 June 2025 via MS Teams.
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