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Confirmed Minutes of the Public Audit & Assurance Committee Meeting 
Held On 4th April 2023 at 9:30am
Via MS Teams

	Chair: 
	
	

	John Union 
	JU
	Independent Member for Finance and Committee Chair 

	Present:
	
	

	Mike Jones 
	MJ
	Independent Member for Trade Union 

	David Edwards
	DE
	Independent Member for ICT and Committee Vice Chair

	Rhian Thomas 
	RT
	Independent Member for Capital and Estates

	Ceri Phillips
	CP
	UHB Vice Chair 

	In Attendance:
	
	

	Ian Virgil
	IV
	Head of Internal Audit

	Lucy Jugessur
	WW
	Interim Deputy Head of Internal Audit

	Robert Mahoney
	RM
	Interim 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

	Urvisha Perez
	UP
	Audit Wales 

	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: 
	
	

	Timothy Davies 
	TD
	Head of Corporate Business

	Secretariat
	
	

	Sarah Mohamed 
	SM
	Corporate Governance Officer 

	Apologies:
	
	

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Catherine Phillips
	CP
	Executive Director of Finance



	Item No
	Agenda Item
	Action

	AAC 4/4/23 001

	Welcome & Introduction 

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

	

	AAC 4/4/23 002
	Apologies for Absence

The Committee resolved that:

a) Apologies were noted.

	

	AAC 4/4/23 003
	Declarations of Interest

The Committee resolved that:

a) No Declarations of Interest were noted.
	





	AAC 4/4/23 004
	Minutes of the Meeting Held on 7th February 2023

The Minutes were received. 

Mark Jones (MJ) commented that Anthony Veale (AV) had presented the Audit Wales Report and not Huw Richards. 

The Committee resolved that:

a) Pending the above amendments, the draft minutes of the meeting held on 7th February 2023 were held to be a true and accurate record of the meeting. 

	MJ

	AAC 4/4/23 005
	Action Log – Following Meeting held on 7th February 2023

The Action Log was received. 	

The Head of internal Audit (HIA) commented that the timing of the Medical Records Tracking report was yet to be agreed and would come to a meeting later on in the year. 

The Committee resolved that:

a) The Action Log was discussed and noted.

	

	AAC 4/4/23 006
	Any Other Urgent Business

The Committee resolved that:

a) No other urgent business was noted.

	

	
	Items for Review and Assurance
	

	AAC 4/4/23 007
	Internal Audit Progress Report

The HIA presented the Internal Audit Progress Report and highlighted the following: 

Section 2 

· The Audits planned for the April meeting had not been finalised due to delays. Those would be brought to a future Committee meeting. 

Section 3

· Four reports were finalised in time for today’s meeting. 
· The Cyber Security report would be discussed in the Private meeting. 

Section 4
 
· There were 38 Audits within the 2022/23 Internal Audit Plan. 
· 23 Audits had been finalised so far. Of the remaining 15 Audits, 10 were at draft report stage. A number of those Audits would be finalised in time to feed into the end of year opinion. 
· Appendix C highlighted performance against key performance indicators. 

The CC queried whether there were concerns that some reports would not be completed in time and would that affect the end of year opinion. 

The HIA responded that so far only one draft Audit had been awarded limited assurance. Even if that draft Audit remained as limited, only 3 Audits would have limited assurance overall.

It was noted that the HIA opinion for the end of year was likely to be reasonable assurance. 

Section 5 

· It was agreed with the Assistant Director of Quality & Safety that the QSE Governance advisory review audit would be moved to Q1 23/24 to allow for coverage of developments around the Duty of Quality.
· It was proposed that the ChemoCare IT System Follow-up Audit would be deferred into the 23/24 plan due to delays with implementation of the new system.

The Independent Member for Capital and Estates (IMCE) queried whether the reasons for the delay in the Audits were typical or should they be concerned and dig deeper into the lack of resources or delays in management responses.

The HIA responded that the lack of resources would be addressed going into the new year as Internal Audit were looking into creating a recruitment drive. The engagement from the Health Board was not overly concerning. There had been many pressures and the Winter period had impacted the ability to engage. 

Section 6 – Final report summaries 

1. 6.1 Financial Reporting & Savings Targets

· The purpose of the Audit was to evaluate and determine the adequacy of the systems and controls in place within the Health Board in relation to ‘Financial Reporting and Savings Targets’. 
· Substantial assurance was issued in this area. 
· The report made three low priority recommendations which included:

· The creation of a desktop procedure to support the resilience of completing the Monthly Monitoring Return to Welsh Government and associated Finance Reports; 
· Greater transparency of the data sources which informed the monthly Finance Report; and
· Clarity of the Saving Scheme ‘RAG’ rating system, used within the publicly available Finance Report.

2. 6.2 Nurse Staffing Levels Act

· The purpose of the Audit was to review the processes in place to ensure compliance with the requirements of the Act, with a focus on Paediatric arrangements, which was a new part of the Act.
· Reasonable assurance was issued in this area. 
· The matters which required management attention included:

· The Health Board’s Nurse Staffing Levels Operating Framework’ was not available on the Intranet and also required updating.
· The Workforce Planning templates were not all signed off by the Designated Person and the recorded staffing levels were not always reflected within the ward’s funded establishments.
· The Nurse staffing levels were not always being displayed on the wards or the information was incorrect.

3. 6.3 Decarbonisation

· Audits were planned to be undertaken simultaneously across NHS Wales to provide assurance to respective NHS Wales bodies on their arrangements to reduce carbon emissions and control climate change. 
· Having reviewed all the information for most NHS Wales bodies and fully concluding the fieldwork at five of 11 Audits, it was clear that in each instance the implementation plans had not been sufficiently developed to allow meaningful testing and to provide an assurance rating to respective Audit Committees.
· Accordingly, the decision was taken to affirm common themes to provide an overview of the overarching position across NHS Wales. The details were contained within the report. 

The Committee resolved that:

a) The Internal Audit Progress Report was noted. 


	














 

	AAC 4/4/23 008
	Chemo Care IT System Update 

The Director of Digital & Health Intelligence (DDHI) advised the Committee on the following:  

· This was an update on the management action plan relating to the Chemo Care IT system. 
· Internal Audit had previously made 8 recommendations.

Section 1.1 

· No breaches had occurred since the Audit had been undertaken. 

Section 1.2 - 1.3

· The Digital Team was awaiting version 6 of the system which was scheduled for April 17th. Paediatrics would be completed in May. 

Section 2.1 - 2.6

· The recommendations were already in place. 
· The Digital Team was waiting for version 6 to be implemented in April and May 2023. 

Section 3.1

· Training was being undertaken. 

Section 4

· The recommendations had been undertaken and completed. 

Section 5

· The password control recommendation had been completed.  

Section 6

· The Digital Team was waiting for version 6 in April. 

Section 7.1

· The recommendations had been completed.  

Section 7.2

· The back-up schedule was in place. 

Section 8.1

· This would be completed once version 6 of the system was in place. 

The HIA advised that a detailed follow up report would be completed in 2023-24.

The Committee resolved that:

a) The Chemo Care IT System Update was noted. 

	

	AAC 4/4/23 009
	Audit Wales Update to include:

MJ advised the Committee that the Financial Audit work had commenced last month. 

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

· The Orthopaedics Services Follow Up Review was published in March 2023. Links to both reports were provided in exhibit 3. 
· Audit Wales was at the latter stages of the fieldwork for the Unscheduled Care Review. 
· Audit Wales would begin the follow up review of the Primary Care Services. 
· Exhibit 3 provided information on other relevant examinations and studies published by the Auditor General in the last six months. 

The UHB Vice-Chair queried how much of the Unscheduled Care Review would feed into the Six Goals work. 

UV responded that UP responded that the first part of this review was completed, which was a blog published last year. The current phase is looking at the ‘back door'.  

[bookmark: _GoBack]The Committee resolved that:

a)  The Audit Wales Update was noted.  

	










	AAC 4/4/23 010
	Declarations of Interest, Gifts and Hospitality Report 

The Head of Risk and Regulation (HRR) presented the Declarations of Interest, Gifts and Hospitality Report and highlighted the following: 

· 417 Declarations of Interests, Gifts, Hospitality and Sponsorship were held on ESR (an increase of 183 from the 234 reported in January 2023).
· 2,504 entries were recording ‘No Interest’ to be declared (an increase of 1,885 from the 619 reported in January 2023).
· 97.5% of Declarations received were rated Green (407 Declarations). 2% of Declarations received were rated Orange (8 Declarations). 0.5% of Declarations were rated Red (2 Declarations).
· The HRR was in contact with managers of individuals who had declarations rated red. 
· A meeting with Shared Services would take place shortly to understand whether ESR could be made more functional. 

The Independent Member for Trade Union (IMTU) commented that it was a massive improvement since last year. He queried how it compared with declarations in other Health Boards. 

The HRR responded that the Health Board was held as an exemplar in this area. However, he did not have much information available. Other Health Boards were using a purchased package instead of ESR. 

The CC queried whether responses were completed by banding. 

The HRR responded that staff on higher bands usually made the declarations. However, his team had targeted the whole Health Board. 

The Committee resolved that:

a) The ongoing work being undertaken within Standards of Behaviour was noted.
b) The proposals to improve Declaration of Interest reporting across the Health Board was noted. 

	












	AAC 4/4/23 011
	Internal Audit Recommendation Tracking Report

The HRR presented the Internal Audit Tracking Report and highlighted the following: 

· There were 130 recommendations noted on the Tracker.
· Of the 130 recommendations listed within the Tracker, 28 were recorded as completed (3 of which related to the advisory Assurance Strategy Audit), 73 were listed as partially complete and 29 were listed as having no action taken or reported since the last Committee meeting.
· The HRR had met with the HIA since the last meeting to discuss recommendations on the tracker. 
· A full review of all outstanding recommendations had been undertaken since the last meeting of the Committee where the internal audit tracker was presented (February 2023). 
· Each Executive Lead had been sent the recommendations made by Internal Audit which fall into their remits of work.
· The aged entries would be targeted and most would be closed off by the July meeting. 

The Committee resolved that:

a) The tracking report for tracking audit recommendations made by Internal Audit was noted. 
b) The progress which had been made since the previous Audit and Assurance Committee Meeting in February 2023 was noted and provided assurance. 

	

















	AAC 4/4/23 012
	Audit Wales Recommendation Tracking Report 

The HRR presented the Audit Wales Tracking Report and highlighted the following: 

· The Risk and Regulation team was looking to collaborate with colleagues in Audit Wales to progress recommendations. 
· The tracker recorded a total of 34 recommendations, 3 of which were reported as complete, 25 had been partially completed. There were also 6 entries where no further action had been reported since the February 2023 Committee meeting. 

The Committee resolved that:

a) the progress which had been made in relation to the completion of Audit Wales recommendations had been noted and assurance in relation to the same had been received. 
b) The continuing development of the Audit Wales Recommendation Tracker had been noted. 

	














	AAC 4/4/23 013
	Regulatory Compliance Tracking Report 

The HRR presented the Regulatory Compliance Tracking Report and highlighted the following: 

· The Risk and Regulation team would continue to monitor those areas of compliance whilst working with external regulators.
· The tracker highlighted one recommendation which was closed off as being complete. 
· Significant progress had been made with the trackers. 

The IMCE queried how the recommendations were prioritised. 

The HRR responded that each individual recommendation was dealt with as a high priority, especially where there were legal implications. The Executives would lead to push the team to escalate the recommendation. 

The CC queried timescales for the patient safety alerts. 

The HRR responded that one patient safety alert was reliant on an all Wales solution. That should be updated in the QSE Committee meetings. 

The Committee resolved that:

a) Updates shared were reviewed and assurance was taken from the continuing development and the Legislative and Regulatory Compliance Tracker was reviewed. 

	
















	AAC 4/4/23 014
	Scheme of Delegation and Shared Services Governance Structure

The Interim Deputy Director of Finance (Operational) (DDFO) presented the Scheme of Delegation and Shared Services Governance Structure and highlighted the following: 

· Page 1 detailed an organisation map of Shared Services which was provided for information purposes. 
· Page 2 listed the services provided by Shared Services. 
· Page 3 highlighted the leads in Shared Services and their peers in the Health Board. 

The Committee resolved that:

a) The Scheme of Delegation and Governance Structure of NHS Wales Shared Services was noted. 

	

	AAC 4/4/23 015
	Review changes to Standing Financial Instructions (SFIs) and Accounting Policies

The DDFO presented the Review changes to Standing Financial Instructions and Accounting Policies and highlighted the following:  

· The report detailed whether there had been any changes made to SFIs. 
· The SFIs were periodically revised by WG. 
· One small amendment had been made and the Finance team was already working to that. 
· The Finance team was also obliged to report to the Committee any major changes to the Health Board’s accounting policies. This year there was the IRFS 16 Leases amendment. 
· The Finance team had implemented IRFS rules in the 2022/23 accounts. 

The Committee resolved that:

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

	

	AAC 4/4/23 016
	[bookmark: _Hlk106802787]Procurement Compliance Report including Single Tender Actions

The Assistant Director of Procurement Services and Executive Procurement Lead C&V (ADPS) presented the Report and highlighted the following:  

· The Health Board’s Standing Orders & Standing Financial Instructions required that the purchase of all goods and services were subject to competition in accordance with good procurement practice, referred to minimum thresholds for quotes and competitive tendering arrangements.
· There were some situations where that was not always practical and requests for Single Quotation Actions (SQA) or Single Tender Actions (STA) were made in accordance with the Procedure for the Approval of Single Tender Actions.
· There were times where individuals acted outside Procurement Regulations and Standing Financials Instructions and that needed to be reported as a non-compliant process, which was a direct breach, and could compromise competition and value for money.

The IMCE queried whether they needed to look at the governance processes because the amount of breaches was concerning. 

The ADPS responded that there was a total of 30 non-compliant activities. Those were mainly due to inexperience or urgency from clinicians. 

The ADPS added that a letter was issued to the Clinical Boards when there was a breach. The Clinical Board would write back and formally confirm any lessons learnt. There were 31 non-compliant breaches this year which was a drop from last year. 

The IMCE queried whether there were persistent breaches and if so what would happen. 

The ADPS responded that the individual was named in the letter and Clinical Director would need to address that.. The Health Board had not had a continuous offender to date. 

The Committee resolved that:

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

	

	AAC 4/4/23 017
	Review of Chair’s Actions

The ADPS presented the Review of Chairs Actions Paper.

It was noted that there was a concern in relation to the number of Chairs Actions. 

In 2023, there had been 34 Chairs Action and only 2 Board meeting approvals. The reasons were contained in the paper. A lot of Chairs Actions were due to unforeseen emergency situations. 

The Committee resolved that:

a) The contents of the report were noted. 

	
















	AAC 4/4/23 018
	Counter Fraud Progress Report

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

· The Report provided details on activity during Quarter 4.
· The Counter Fraud department had been under resourced. 
· Work had continued to develop better infrastructure. 
· It had been a busy period for referrals. 
· The Counter Fraud department had finished the thematic assessment. 
· Ongoing investigations would be reported in the Private session. 

The Committee resolved that:

a) The content of the report was noted. 

	








	AAC 4/4/23 019
	Review Draft UHB Annual Report

The IDCG presented the Review of the Draft UHB Annual Report.

It was noted that the Health Board was on track to deliver the Report in May. There was still a lot to be finalised in the draft, in particular in relation to the Health Board’s accounts.  

The Committee resolved that:

a) The progress made in relation to the drafting of the 2022-23 Annual Report was noted. 
b) Any comments with regard to the content of the draft report attached as Appendix 2 were provided and reviewed.

	

	AAC 4/4/23 020
	Audit Committee Effectiveness Survey 2022-23 

The IDCG presented the Audit Committee Effectiveness Survey 2022-23 and highlighted the following: 

· It was noted that 8 responses were good. Overall it was a positive picture. 
· There were several persistent “ambers” and that could be looked into.
· The Corporate Governance team would look at consistent actions that should to be put in place. 
· It was important to make sure that everyone was supported when moving to the new Committees structure. 

The IMCE suggested that induction pack should be circulated to all Independent Members (IMs).

The Committee resolved that:

a) The results of the Annual Board Effectiveness Survey 2022-2023 relating to the Audit and Assurance Committee were noted.

	

	
	Items for Approval / Ratification
	

	AAC 4/4/23 021
	Annual Internal Audit Plan 2023/24

The HIA presented the Annual Internal Audit Plan 2023/24 and highlighted the following:  

The Plan detailed the proposed audits to be undertaken along with the analysis of resources. 

The Internal Audit Charter was updated in April 2023 and set out the purpose, authority and responsibility of the Internal Audit service along with the relationships with the Health Board, its officers and other assurance providers

Section 2 

· The draft Internal Audit plan for 2023/24 had been developed following review of the Health Board’s key objectives, Corporate Risk Register, relevant Committee papers, previous audits undertaken and other key papers and documents. 
· Individual planning discussions were held with each of the Executive Directors, the Chief Executive and Chair to inform development of the plan.
· The plan covered the whole of the 2023/24 audit year but would be subject to regular on-going review and adjustment as required to ensure that the audits reflected the Health Board’s evolving risks and changing priorities and therefore provided effective assurance.

The IMI stated that he had a concern and would discuss this in the Private meeting. 

The Committee resolved that:

a) The Internal Audit plan for 2023/24 was approved. 
b) The Internal Audit Charter as at March 2023 was approved.
c) The associated Internal Audit resource requirements and Key Performance Indicators was noted. 

	

	AAC 4/4/23 022
	Audit Wales - Outline 2023 Audit Plan

MJ presented the Audit Wales - Outline 2023 Audit Plan and highlighted the following: 

· The Plan listed the team.
· It also flagged a few conflicts that were being mitigated. 
· The WG deadline for accounts to be audited had been changed to 31st of July. 
· There was a link to the Audit Quality Report for 2022. 

The Committee resolved that:

a) The Audit Wales - Outline 2023 Audit Plan was noted. 

	

	AAC 4/4/23 023
	Counter Fraud Annual Plan 2023/24

The Lead Local Counter Fraud Specialist presented the Counter Fraud Annual Plan 2023/24 and highlighted the following: 

· The Counter Fraud Annual Plan 2023/2024 – annual plan outlined the work proposed to be undertaken in order to meet the Counter Fraud requirements for the Health Board for the forthcoming year. 
· The plan aligned with the NHS Counter Fraud Authority Functional Standard requirements.
· Last year had involved developing the infrastructure in Health Board. 
· This year there was a big push on improving awareness for staff and structure processes for fraud risk assessment. 

The Committee resolved that:

a) The Counter Fraud Annual Plan 2023 – 2024 was reviewed, discussed and approved.

	

	AAC 4/4/23 024
	Agenda for Private Audit and Assurance Committee

i. Private Audit Minutes – 7th February 2023 
ii. Counter Fraud Progress Update (Confidential – ongoing investigations)
iii. Workforce and Organisational Development Compliance Report (Confidential – this report contains sensitive information and/or personal data)
iv. Procurement Improvement Plan (confidential discussion)
v. Cyber Security – Internal Audit Report (confidential discussion)

	

	AAC 4/4/23 025
	Any Other Business

No Other Business was discussed. 
	

	
	Review and Final Closure
	

	AAC 4/4/23 026
	Items to be deferred to Board / Committee

No items were deferred to Board / Committees. 
	

	
	Date and time of next committee meeting 

Thursday 11th May 2023 at 9:00 am via MS Teams
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