
[image: ]


Confirmed Minutes of the Public Audit & Assurance Committee Meeting 
Held On 11th May 2023 at 9:00am
Via MS Teams

	Chair: 
	
	

	John Union 
	JU
	Independent Member for Finance and Committee Chair 

	Present:
	
	

	Mike Jones 
	MJ
	Independent Member for Trade Union 

	Rhian Thomas 
	RT
	Independent Member for Capital and Estates

	Ceri Phillips
	CP
	UHB Vice Chair 

	In Attendance:
	
	

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Catherine Phillips
	CP
	Executive Director of Finance

	Ian Virgil
	IV
	Head of Internal Audit

	Lucy Jugessur
	WW
	Interim Deputy Head of Internal Audit

	Robert Mahoney
	RM
	Deputy Director of Finance (Operational)

	Gareth Lavington 
	GL
	Lead Local Counter Fraud Specialist

	Claire Salisbury
	CS
	Head of Procurement

	Aaron Fowler 
	AF
	Head of Risk and Regulation

	Mark Jones 
	MJ
	Audit Wales

	James Quance
	JQ
	Interim Director of Corporate Governance 

	Lianne Morse
	LM
	Assistant Director of Workforce

	David Thomas 
	DT
	Director of Digital & Health Intelligence

	Observers: 
	
	

	Marcia Donovan
	MD
	Head of Corporate Governance

	Secretariat:
	
	

	Sarah Mohamed 
	SM
	Corporate Governance Officer 

	Apologies:
	
	

	David Edwards
	DE
	Independent Member for ICT and Committee Vice Chair

	Urvisha Perez
	UP
	Audit Wales 



	Item No
	Agenda Item

	Action

	AAC 11/5/23 001

	Welcome & Introduction 

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

	

	AAC 11/5/23 002
	Apologies for Absence

The Committee resolved that:

a) Apologies were noted.

	

	AAC 11/5/23 003
	Declarations of Interest

The Committee resolved that:

a) No Declarations of Interest were noted.

	





	AAC 11/5/23 004
	Minutes of the Meeting Held on 4th April 2023

The Minutes were received. 

Mark Jones (MJ) advised that Urvisha Perez (UP) had made amendments to the minutes and had sent these to the Corporate Governance Officer (CGO). 

The Head of Internal Audit (HIA) advised that Lucy Jugessur’s title should be amended to Interim Deputy Head of Internal Audit. 

The Committee resolved that:

a) Pending the above amendments, the draft minutes of the meeting held on 4th April 2023 were held to be a true and accurate record of the meeting. 

	









	AAC 11/5/23 005
	Action Log – Following Meeting held on 4th April 2023

The Action Log was received. 	

AAC 7/2/23 015 - The Executive Director of Finance (EDF) commented that the Chief Operating Officer (COO) and Executive Medical Director (EMD) were working with the team to find a suitable solution. They have agreed to have a Locum in Gastroenterology for a further six months. 

AAC 7/2/23 007 – The Interim Director of Corporate Governance (IDCG) advised that good progress had been made with the Audit so far. A more detailed discussion would come to a later Committee meeting. 

The Committee resolved that:

a) The Action Log was discussed and noted.

	




Action Log

	AAC 11/5/23 006
	Any Other Urgent Business

The Committee resolved that:

a) No other urgent business was noted.

	

	
	Items for Review and Assurance
	

	AAC 11/5/23 007
	Internal Audit Progress Report

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

· The progress report provided the Committee with the current position regarding the work to be undertaken by the Audit and Assurance Service as part of the delivery of the approved 2022/23 Internal Audit plan.

Section 2

· 4 audits that were scheduled for the May Committee meeting were not finalised in time. 
· That was due to lack of resources within Internal Audit and lack of engagement from the Health Board. 
· It was not an overly concerning situation due to only 4 audits being delayed. 

Section 3 

· 9 audits were finalised in time for today’s Committee meeting. 
· Details of those audits were included in the meeting pack papers. 

Section 4

· Of the total 37 reviews in the plan, 32 audits had been finalised so far this year and 1 had reached the draft report stage. 
· In addition, there were 3 audits that were currently in progress with a further 1 at the planning stage. 
· The HIA advised that he was comfortable with the delivery of the audits and those would still allow sufficient coverage for the provision for the HIA annual opinion at the end of the year.
[bookmark: _GoBack]
· Appendix B highlighted the times for responding to Internal Audit reports. There had been twelve instances where management responses had not been provided within the required 15 working days, as stipulated in the Internal Audit Charter. 

Section 5 

· It was noted that the Performance Reporting Audit had been identified for removal from the 2022/23 plan. The planned Advisory Audit had also been identified for removal from the 2022/23 plan. 
· An assurance review of performance reporting had been included in the plan for 2023/24.
· The 37 audits remaining within the 2022/23 plan would still allow sufficient coverage for the provision of the full HIA annual opinion at the end of the year.

Section 6 

6.1 Individual Patient Funding Requests (IPFR)

· The purpose of the audit was to establish and review the systems and processes in place to assess, making decisions on, and monitoring spending related to Individual Patient Funding Requests (IPFRs). 
· Substantial assurance was issued. 
· There was one medium priority matter in relation to the consistent use of standard documentation and ensuring the timely processing of IPFR applications, as outlined in the IPFR Policy.
· The appropriate management action plan had been agreed.  

6.2 Follow-up: Clinical Audit

· The overall objective of the audit was to provide the Health Board with assurance regarding the implementation of the agreed management actions from the Clinical Audit review that was reported as part of the 2021/22 work programme.
· The original audit had received limited assurance and the follow up audit outcome was now substantial assurance. 
· There was only one outstanding high recommendation which had been moved to low priority as actions had been undertaken to address that recommendation.
· However, the Clinical Audit Policy was yet to be formally approved by the Quality, Safety and Experience Committee.

The Interim Director of Corporate Governance (IDCG) commented that the clinical audit follow up result was outstanding and very unusual in his experience. 

The IDHIA responded that a lot of the audit recommendations related to the system which had now been put in place. 

6.3 Follow-up: Nurse Bank (Temporary Staffing Department)

· The overall objective of this audit was to provide the Health Board with assurance regarding the implementation of the agreed management actions from the ‘Nurse Bank (Temporary Staffing Department)’ review that was reported as part of the 2021/22 work programme.
· The audit was initially awarded limited assurance. That had now improved to reasonable assurance.  
· Of the eight recommendations made, five of them had been closed including one high priority recommendation.
· Two of the recommendations had been moved to low priority as actions had been undertaken within those areas.
· One of the high recommendations had moved down to medium assurance and still required a review to be undertaken of the agencies, as no further agencies were currently being utilised by the Health Board.
· The approach had now changed to getting more nurses onto the Bank rather than utilising agencies. 

The Executive Director of People and Culture (EDPC) advised that the Nurse Bank came under her work remit and there was still a lot of work to do in that area. 

6.4 Charitable funds 

· The objective of the audit was to review the processes in place within the Health Board to ensure that the Charitable Funds were appropriately managed and administered in accordance with relevant legislation and Charity Commission guidance.
· Reasonable assurance was issued in that area. 
· 2 medium priorities were made which included ensuring consistent compliance with the processes for requesting and approving expenditure from Charitable Funds. The governance arrangements for fundraising events also required reviewing and enhancement.
· The recommendations were agreed by management and would be logged through the tracker. 

The Independent Member for Capital and Estates (IMCE) commented that as a Trustee she was glad to see the audit completed.

The EDF stated that the audit should go to the Charitable Funds Committee for information first, before it went to Board of Trustees. There were also actions that would need to be incorporated into the work plan. 

6.5 Community Patient Appliances (Specialist Services CB)

· The purpose of the audit was to review the systems in place to monitor and manage the risks of posture and mobility equipment that needed to be repaired or replaced.
· Reasonable assurance was issued. 
· One high priority recommendation was made in relation to reviewing the systems in place to monitor and manage the risks of posture and mobility equipment that needed to be repaired or replaced.
· 5 medium recommendations were also made. 

6.6 Data Warehouse

· The purpose of the audit was to review the effectiveness of the data warehouse and ensure that it continued to be fit for purpose.
· Reasonable assurance was issued. 
· Matters which required management attention included:

· Upgrading the database to a newer, more secure version;
· Defining a structure to fully identify Health Board needs;
· Developing advanced analytical skills;
· Developing a data strategy and plan.

6.6 Risk Management

· The overall objective of the review was to determine and evaluate the ongoing development and implementation of the Risk Management and Board Risk Assurance Framework Strategy and associated Risk Management Procedures.
· Reasonable assurance was issued. 
· 4 medium recommendations were made. 
· Further training across the Health Board was required to ensure everyone was following procedures. 

The IDCG commented that he was not happy with the findings around the Surgery Clinical Board and he had raised this with the Chief Operating Officer (COO). There needed to be consistency across the Health Board. 

6.7 Inclusion and equity 

· The purpose of the audit was to review the structure of the Equity and Inclusion Team and the plans in place to take key actions forward relating to areas such as the Welsh Government’s Anti-Racist Wales Action Plan.
· Reasonable assurance was issued. 
· One high recommendation was made in relation to requiring a review of the responsibilities of the Equity and Inclusion team and the structures in place within the Health Board to support them in delivery.

The EDPC stated there was a large workload for the team regarding the Anti-Racist Wales Action Plan, especially with the Human Rights Standards due to be issued. Following a conversation with the CEO, it was agreed that this would be brought to Management Executive and Board. The EDPC added that more resourcing was required. 

6.9 Management of Health Board Policies 

· The overall objective of the audit was to review the arrangements in place for the creation, management and review of Health Board’s corporate policies and procedures.
· Limited assurance was issued. 
· One high priority recommendation was made in relation to there being many out of date policies and procedures. 
· The plan for updating processes stated that the deadline for updating all policies was May 2023, which was unrealistic. 
· 
It was agreed that an updated plan should be brought back to a later Committee meeting.

The IDCG stated that the outcome of the audit was not surprising as it was a known issue. Lots of Health Boards were facing the same issues in relation to out of date policies since coming out of the pandemic. The updated plan would be brought to the next Committee and would need to be realistic in both timescales and resources. 

The Committee resolved that:

a) The Internal Audit Progress Report was noted. 
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IDCG/HCG

	AAC 11/5/23 008
	Compliance with the UK Corporate Governance Code 

The IDCG presented the Compliance with the UK Corporate Governance Code Paper and highlighted the following: 

· It was noted that the Code was the primary reference and overview of good practice for corporate governance in central government departments.
· The NHS Wales organisations were not required to comply with all elements of the Code. That said, the main principles of the Code stood as they were relevant to all public sector bodies. 
· An assessment had been undertaken against the applicable elements of the Code and the findings were presented within Appendix 1 for information.
· There were no reported/identified departures from the Code during the reporting period. 

The Committee resolved that:

a) The assessment of compliance against the UK Code of Corporate Governance for April 2022 - March 2023 was noted.
b) The self-assessment of compliance against the UK Code of Corporate Governance for inclusion in the Accountability Report for 2022-2023 was approved. 

	

	AAC 11/5/23 009
	Board and Committee Effectiveness Surveys 2022-23 

The IDCG presented the Board and Committee Effectiveness Surveys 2022-23 and highlighted the following:  

· The Health Board undertook an annual review of the effectiveness of its Board and Committees during February and March 2023 using survey questions derived from best practice guides, including the NHS Handbook. 

· This year, as part of the annual review, a session was scheduled to take place at the Board Development Session being held on 27 April 2023 so that the Board Members could discuss any common themes and Committee wider learning from the Board and Committees’ survey results.

The UHB Vice Chair stated the number of people who responded to the survey was small. That destroyed any validity and requested whether this could be assessed. 

The IDCG responded that the survey recipient list was widened this year compared to the past. It was part of a wider programme as part of upcoming Board Development sessions. Work had already started with Michael West and more sessions would continue to take place. 

The EDPC advised that a standardised induction process for Independent Members was needed. 

The EDF stated that previous organisations would have a conversation about the effectiveness of the surveys. It allowed people to feel comfortable to say how they felt and this could be built into the work plan. 

The Committee resolved that:

a) The results of the Annual Board Effectiveness Survey 2022-2023, and the action plan for 2022-2023, to be progressed via Board Development sessions were noted. 
b) The completed actions within the Board Committee Effectiveness Action plan 2021-2022 were noted. 

	

	AAC 11/5/23 010
	Annual Review of the Standing Orders

The Annual Review of the Standing Orders was presented. 

The Annual Review had been concluded and no significant changes to the Health Board’s Standing Orders were noted. They remained fit for purpose and applicable to the Health Board. 

The Committee resolved that:

a) The update, as set out in the body of the report, with regards to the Health Board’s Standing Orders was noted. 

	

	AAC 11/5/23 011
	Audit Wales Annual Plan

Mark Jones (MJ) presented the Audit Wales Annual Plan and highlighted the following: 

· The Plan expanded the outline plan considered last month. 
· Page 3 detailed materiality figures. The figures were based on the draft accounts from last year. Those had now been updated to include the draft accounts for this year. 
· The £17.3m has increased to £18.6m. The reported threshold has also increased to £930,000. 
· Most of the planning work had been completed. 
· The Plan also set out the Audit fee. There was an increase of 13%. A key factor of that was the introduction of a new accounting standard. 

The EDF queried whether MJ wanted to use the opportunity to inform the Committee about the pay settlement in 2022-23 and how that could affect the pay accounts. 

MJ responded that there may be a material accrual. MJ queried whether the pay award was factored into the draft accounts. 

The Interim Deputy Director of Finance (Operational) (IDDFO) stated that it related to a recovery payment and non-consolidated recovery payment which would be about £14.5m. Most recently, the Nurse Unions have rejected the pay offer. Discussions would need to take place between the Health Boards, Welsh Government (WG) and Audit Wales about the various pay offers. 

The IDDFO added that the £14.5m was not in the draft accounts. The working assumption was that it would be covered by WG. 

The Committee resolved that:

a) The Audit Wales Annual Plan was noted. 

	










	
	Items for Approval / Ratification
	

	AAC 11/5/23 012
	Counter Fraud Annual Report 2022/23

The Lead Local Counter Fraud Specialist (LLCFS) presented the Counter Fraud Annual Report 2022/23 and highlighted the following: 

· It was written in conjunction with the Government Functional Standards. A summary of compliance against each of the standards was provided within the report. 
· The Health Board was marked as green in most areas. 
· Two items were marked as amber.
· The Counter Fraud Policy and Procedure would be approved at the meeting today and could be marked as green. 
· The risk assessment was also marked as amber as work was needed to record the risks in line with the Risk Management Policy. 

The IMTU stated that the attendees for the Counter Fraud awareness sessions was low and queried how they compared with other Health Boards. 

The LLCFS agreed that 310 out of 15000 was low. The Counter Fraud team had introduced a new e-learning package. The awareness sessions had also increased the uptake of training sessions. Monthly webinar sessions had also been introduced. 

The LLCFS added that the Health Board did provide more training sessions than other Health Boards, although he was not sure about the uptake. WG figures tended to be benchmarked against corporate induction rather than Counter Fraud. 

The IMTU advised that it may be helpful for he and the EDPC liaised with trade union colleagues to encourage their members to pursue the Counter Fraud awareness sessions. 

The EDF stated that awareness would drive more fraud activity. Her team was working on making sure staff management process was in place. 

The Committee resolved that:

a) The report was an accurate assessment of the work undertaken during the year and a measure of compliance with the standards set out by the NHS CFA Review and was discussed, questioned and approved. 

	

	AAC 11/5/23 013
	Policies:

i) Counter Fraud and Corruption Policy and Procedure (UHB 054)

The LLCFS advised that this was a new policy. The old policy went out of date in December 2022. 

The EDPC requested that HR should be changed to People Services. 

The Committee resolved that:

a) The Counter Fraud Bribery and Corruption Policy (UHB 054); and the (ii) Counter Fraud Bribery and Corruption Procedure (UHB 054) were reviewed, discussed and approved. 

	

	AAC 11/5/23 014
	Standing Orders – Temporary variation (AGM date)

The IDCG presented the Standing Orders – Temporary variation (AGM date). 

A later sign off date had been agreed by WG for the submission of the Annual Accounts at the request of Audit Wales. 

The temporary variation should be referred to the Board for approval upon recommendation by the Audit Committee. 

The Committee resolved that:

a) The proposed variation (as set out in the body of this report) to Standing Order 7.2.5 was considered and endorsed; and  
b) Recommendation was made to the Board to formally approve the proposed variation to Standing Order 7.2.5.

	

	
	Items for information and noting 
	

	AAC 11/5/23 015
	Internal Audit reports for information:

a) Individual Patient Funding Requests 
b) Follow-up: Clinical Audit 
c) Follow-up: Nurse Bank (Temporary Staffing Department)
d) Charitable Funds 
e) Community Patient Appliances (Specialist Services CB) 
f) Data Warehouse 
g) Inclusion & Equality 
h) Risk Management
i) Management of Health Board Policies

The Committee resolved that:

a) The final Internal Audit reports were considered and noted. 

	

	AAC 11/5/23 016
	Audit & Assurance External Quality Assessment of Conformance to the Public Sector Internal Audit Standards

The HIA advised the Committee that the report provided the outcome of the external assessment of Internal Audit completed by External Quality Assessment (EQA) in April 2023. 

Overall the outcome of the Audit was positive. 

The Committee resolved that:

a) The positive outcome of the External Quality Assessment was noted. 

	

	AAC 11/5/23 017
	Agenda for Private Audit and Assurance Committee

i. Private Audit Minutes – 4th April 2023 
ii. Counter Fraud Progress Update (Confidential – ongoing investigations)
iii. Salary Overpayment (Confidential Discussion)

	

	AAC 11/5/23 018
	Any Other Business

No Other Business was discussed. 
	

	
	Review and Final Closure
	

	AAC 11/5/23 019
	Items to be deferred to Board / Committee

No items were deferred to Board / Committees. 
	

	
	Date and time of next committee meeting 

Tuesday 4th July 2023 at 9:00 am via MS Teams
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