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Confirmed Minutes of the Public Audit & Assurance Committee Meeting 
Held On 4th July 2023 at 9:00am
Via MS Teams

	Chair: 
	
	

	John Union 
	JU
	Independent Member for Finance and Committee Chair 

	Present:
	
	

	David Edwards
	DE
	Independent Member for ICT and Committee Vice Chair

	Mike Jones 
	MJ
	Independent Member for Trade Union 

	Ceri Phillips
	CP
	UHB Vice Chair 

	Rhian Thomas 
	RT
	Independent Member for Capital and Estates

	In Attendance:
	
	

	Andrew Crook
	AC
	Head of People Assurance & Experience

	Aaron Fowler 
	AF
	Head of Risk and Regulation

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Darren Griffiths
	DG
	Performance Audit Manager - Audit Wales 

	Sara Jeremiah
	SJ
	Post Payment Verification Location Manager

	Mark Jones 
	MJ
	Audit Manager - Audit Wales

	Lucy Jugessur
	WW
	Interim Deputy Head of Internal Audit

	Gareth Lavington 
	GL
	Lead Local Counter Fraud Specialist

	Amanda Legge
	AL
	All Wales Post Payment Verification Manager

	Robert Mahoney
	RM
	Deputy Director of Finance (Operational)

	Catherine Phillips
	CP
	Executive Director of Finance

	James Quance
	JQ
	Director of Corporate Governance 

	Matt Temby 
	MT
	Managing Director Planned Care

	Ian Virgil
	IV
	Head of Internal Audit

	Observers: 
	
	

	Glynis Mulford
	GM
	Risk and Regulation Officer

	Secretariat:
	
	

	Sarah Mohamed 
	SM
	Corporate Governance Officer 

	Apologies:
	
	

	Paul Bostock
	PB
	Chief Operating Officer 



	Item No
	Agenda Item

	Action

	AAC 4/7/23/001

	Welcome & Introduction 

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

	

	AAC 4/7/23/002
	Apologies for Absence

Apologies for absence were received.

The Committee resolved that:

a) Apologies were noted.

	

	AAC 4/7/23/003
	Declarations of Interest

The Committee resolved that:

a) No Declarations of Interest were noted.

	





	AAC 4/7/23/004
	Minutes of the Meeting Held on 11th May 2023

The Minutes of the Meeting Held on 11th May 2023 were received. 

The Head of Internal Audit (HIA) advised that page 5 should be amended to “the audit should go to the Charitable Funds Committee for information.”

Mark Jones (MJ) advised that page 9 should be amended to “… that could affect the annual accounts.”

The Committee resolved that:

a) Pending the above amendments, the draft minutes of the meeting held on 11th May 2023, were held to be a true and accurate record of the meeting. 

	









	AAC 4/7/23/005
	Action Log – Following Meeting held on 11th May 2023

The Action Log was received. 	

AAC 7/2/23 015 – It was noted that there were service provision issues and that the Chief Executive Officer (COO), Executive Medical Director (EMD) and Executive Nurse Director (END) were working to provide a service solution which lessened the Health Boards dependency on high cost locums, when they come through agency or procurement. The EDF and EDPC were supporting that. 

[bookmark: _GoBack]AAC 7/2/23 007 - The HIA advised that this involved an update from the service in September. Internal Audit would then complete their follow up Audit at a later date. 
 
AAC 11/5/23 007 – The Charitable Funds Audit would go to the Charitable Funds Committee (CFC) for assurance and then to Board of Trustees (BOT) for noting.

The Committee resolved that:

a) The Action Log was discussed and noted.

	






	AAC 4/7/23/006
	Any Other Urgent Business

The Committee resolved that:

a) No other urgent business was noted.

	

	
	Items for Review and Assurance
	

	AAC 4/7/23/007
	Internal Audit Progress Report

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

It was noted that this was the first progress report for the 2023/24 Internal Audit Plan. 

Section 2: 

· Two Audits had now been finalised since the last meeting of the Audit Committee. 
· A slight amendment was required to the wording under Section 2.
· There had been a delay with the Consultants Job Planning within the Surgery Clinical Board Audit, which would now feed into the 2023/24 opinion instead of the 2022/23 opinion. 

Section 3 

· There was a total of 37 reviews within the 2023/24 Internal Audit Plan.
· There were six audits that were currently in progress, with a further twelve at the planning stage.

Section 4 

· The ChemoCare IT System follow-up Audit and the Management of Health Board Policies Follow-up Audit had been added to the 2023/24 Plan. 
· The University Hospital Llandough (UHL) - Endoscopy Unit Development Audit and the University Hospital of Wales (UHW) – Vascular Hybrid Theatre & Major Trauma Centre (MTC) Theatre had been identified for completion during 2023/24. 
· The planned timing of the audit of the ISO Accreditation within the Artificial Limb & Appliance Centre (ALAC) was moved from Q1 to Q2 at the request of the service.

Section 5 

· Internal Audit reviewed a sample of the entries within the tracker in order to validate the stated position and provide additional assurance to the Audit Committee.
· The exercise highlighted that the Audit Committee could be reasonably assured that the progress information detailed within the Tracker for 2022/23 was accurate. 
· Further work was required to explore why some recommendations were incorrectly categorised as complete.

The Committee Chair (CC) queried whether there were gaps within internal resources which prevented Audits from being completed. 

The HIA responded that they had gone through the process of mapping resources for the year and were confident that they could reasonably deliver the Audits within the plan. 

Section 6 
6.1 Planned Care Transformation Delivery

· The objective of the Audit was to review the systems and controls in place to deliver the transformation of planned care during 2022/23.
· Reasonable assurance was issued. 
· One recommendation was made because the Health Board were unable to meet two of the ministerial ambitions for 2022/23.

6.2 UHW-Hybrid & Major Trauma Theatres

· The purpose of the Audit was to review the delivery and management arrangements in place to progress the Hybrid/Major Trauma Theatres at the University Hospital of Wales Cardiff. The review also considered the performance to date against its key delivery objectives i.e. time, cost and quality. 
· Reasonable assurance was awarded. 
· Two medium priority recommendations were made.

The Executive Director of Finance (EDF) suggested that as part of the follow up audit, they build in-between projects to ensure that they have followed all the right governance. The EDF would go through this with the Director of Capital and Estates. 

The Committee resolved that:

a) The Internal Audit Progress Report was noted. 


	




































































IV

	AAC 4/7/23/008
	Audit Wales Update 

The Audit Manager for Audit Wales (AMAW) presented the Audit Wales Update and highlighted the following:

· The statutory audit of the Health Board’s 2022-23 Performance Report Accountability Report and Financial Statements, was drawing to a close. 
· The changes to the Accounts were minimal which reflected the hard work put in by the Finance team. 
· The performance report and accountability report were also reviewed and comments were fed back to the Corporate Governance team. 
· The Audit should remain open until the date of certification which is the 28th July 2023. 

The Performance Audit Manager for Audit Wales (PAMAW) advised the Committee on the following:  

· There were several performance Audits which were at different stages. The team would aim to complete them within the next few months. 
· This year there was a focus on completing a Structured Assessment on Corporate Governance. 
· They identified two local projects this year. 
· A forward work programme had been developed of performance audits for the next three years.  

The Committee resolved that:

a) The Audit Wales Update was noted. 

	










	AAC 4/7/23/009
	Audit Wales Orthopaedic Report

The PAMAW presented the Audit Wales Orthopaedic Report and highlighted the following: 

· The national report on Orthopaedic Services in Wales was published in March 2023. 
· The Report found that urgent and sustainable action was required to tackle the long waiting times for Orthopaedic Services. 
· Whilst there were clear commitments to improve waiting times, it was found that it could take three years or more to return the Orthopaedic waiting list back to pre-pandemic levels. 
· The national report set out several recommendations for WG and Health Boards to tackle the challenges within Orthopaedic services.  
· Audit Wales also produced a supplementary report. 
· The management response had been prepared. It would be brought to the next meeting along with the report. 

The Committee members agreed that the list of questions contained in the Report were very useful.  

The UHB Vice Chair commented that the extent to which patients were managed whilst on the waiting list could influence outcomes. This should be factored into the report and considered. 
The Managing Director for Planned Care (MDPC) responded that they did refer to it in the management response and would bring more details to another session. 	

The Director of Corporate Governance (DCG) advised that a deep dive in the Finance and Performance Committee would be useful. 

The Committee resolved that:

a) The Audit Wales Orthopaedic Report was noted. 
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	AAC 4/7/23/010
	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:  

· There continued to be progress in the number of people updating their declarations on ESR. 
· There were two high profile risk declarations and the team were working with the individuals. 
· The Declaration of Interests contained in the attachment were growing. 
· The HRR would complete a validation exercise to clarify how many declarations should be brought back to future Committees. 

The Independent Member – Capital & Estates (IMCE) queried whether the senior leadership team were challenged regarding the declarations.

The HRR responded that all Board Members had declared their interest and noted that there was a paper-based version available for them because they were not employees of the Health Board. 

He added that he had reached out to ESR leads within the Health Board to gain access to Power BI which would allow the team to delve further into directorates data. 

The EDPC advised that there were different ways to weave Declaration of Interests into staff inductions and Values Based Appraisals (VBA). 

She added that she would look into the educational component with the HRR. 

The Independent Member for ICT (IMI) advised that it was essential to ensure that the decision makers provided nil returns in order to have assurance of their interests. 

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 were noted. 

	
































RG/AF

	AAC 4/7/23/011
	Internal Audit Recommendation Tracker Report

The DCG presented the Internal Audit Recommendation Tracker Report.

It was noted that several reports had been finalised and were finding their way onto the tracker and that there were six “stubborn” audit recommendations from previous years that were being focused on.  

The HRR commented that the team were working with Internal Audit to look at the recommendations. 

The HIA advised that a more detailed review of the internal tracking process was being completed. This would come to the September 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 Assurance Committee Meeting in April 2023 was noted. 

	











IV



	AAC 4/7/23/012
	Audit Wales Recommendation Tracking Report

The HRR presented the Audit Wales Recommendation Tracking Report. 

The HRR advised the Committee that a small number of recommendations were being tracked. He would continue to work with Audit Wales and Executive Leads to track the aged entries. 

The Committee resolved that:

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

	

	AAC 4/7/23/013
	Regulatory Compliance Tracking Report 

The HRR presented the Regulatory Compliance Tracking Report. 
 
It was noted that the report included recommendations which had been made by external regulatory and legislative bodies. It also included commentary on the Health Boards management of Welsh Health Circulars and Patient Safety Solutions. 

The HRR added that some of the Patient Safety Solutions had been on the tracker for some time and that he would ensure that they were taken to a future Quality, Safety & Experience (QSE) Committee meeting to provide assurance. 

The UHB Vice Chair stated that it was essential for QSE to get involved as the tube misplacement compliance date was a long time ago. 

The EDF added that the inspection of estates and facilities was routinely going to the Health and Safety sub-Committee who should oversee the risks and give assurance to the Audit Committee. 

The HRR responded that there would be a move to link the corporate risks and estate risks which would come from the Health and Safety sub-Committee through to the People and Culture Committee. 

The Committee resolved that:

a) The updates shared were reviewed and assurance was taken from the continuing development and review of the Legislative and Regulatory Compliance Tracker.

	









AF

	AAC 4/7/23/014
	Updated Policies Plan 

The IDCG presented the Updated Policies Plan and highlighted the following: 

· A limited assurance report in relation to policy management was received at the last Committee meeting.
· The previous plan was too ambitious to put a fully functioning policy management system into the organisation by the end of May. 
· The team had a look at where they were, the resources and had updated the plan in accordance. 

The Head of Corporate Governance (HCG) added that the plan had been drawn up on the basis of dedicated resource.

The CC queried who the resource was. 

The DCG responded that they had an Archivist in the team and he was keen to do this. 

The CC requested that an update on the plan be brought back to the Committee in September. 

The Committee resolved that:

a) The proposed actions and timescales set out in the updated Policies Plan 2023-2024 (as attached under Appendix 1) were noted. 
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	AAC 4/7/23/015
	Procurement Compliance Report 

The EDF presented the Procurement Compliance Report and highlighted the following: 

· The Report covered the period until the end of June 2023. 
· They continued to pick up breaches, some of which were retrospective. 
· The activity between 2021-22 and 2022-23 was consistent. 

The Committee resolved that:

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

	

	AAC 4/7/23/016
	Counter Fraud Progress Report

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

· It included the counter fraud activity for the period 1st April to 16th June. 
· The team had carried out the work in building the infrastructure. 
· They were also looking to include counter fraud in the corporate induction handbook. 
· They had carried out fraud pop up events which included going around to different parts of the organisation. 
· Webinar events had also been carried out. 
· The E-learning package went live in April 2023. 10 members of staff from the Health Board had completed it and although it was not mandatory training, discussions were being held with the mandatory training steering group to make it mandatory. 
· There had been 27 referrals so far and14 formal investigations had been opened this quarter.  

The Committee resolved that:

a) The report has been reviewed, discussed and noted. 

	

	
	Items for Approval / Ratification
	

	AAC 4/7/23/017
	Losses and Special Payments Report

The Deputy Director of Finance (Operational) (DDFO) presented the Losses and Special Payments Report and highlighted the following:

· The Losses and Special Payments Panel met twice a year. 
· They considered the period 1st April 2022 to 31st March 2023. 
· They also considered the last financial year. 
· This completed the scrutiny of the Losses and Special Payments Panel for 2022/23. 

The Committee resolved that:

a) The write offs for the period outlined in the Opinion and Key Issues Section of this report as recommended by the Losses and Special Payments Panel held on 16th May 2023 were approved. 

	

	
	Items for information and noting 
	

	AAC 4/7/23/018
	Internal Audit reports for information:

i) Planned Care Transformation Delivery - (Reasonable Assurance)
ii) UHW-Hybrid & Major Trauma Theatres – (Reasonable Assurance)

The Committee resolved that:

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

	

	AAC 4/7/23/019
	Forward Work Programme 2023-2026

The Forward Work Programme 2023-2026 was received. 

The Committee resolved that:

a) The Forward Work Programme 2023-2026 was noted. 

	

	AAC 4/7/23/020
	Post Payment Verification (PPV) Annual Report 2022/23

The All Wales Post Payment Verification Manager (APPVM) presented the Post Payment Verification (PPV) Annual Report 2022/23 and highlighted the following: 
 
· Based on 2022-23 report there were challenges for post payment verification. 
· There was a new payment system put in place. 
· 5 visits were carried out for the Health Board. 
· On submission of the report these had now been closed with a very low error rate. 
· The payment team were undertaking a separate assurance exercise for the data ranges. 

The DCG queried whether payments for dental were covered. 

The APPVM responded that they had never carried out PPV for dental.

The DDFO advised that in the past, the Dental Practices Board did the checking. 

The Committee resolved that:

a) The content of this report was noted. 

	

	AAC 4/7/23/021
	Agenda for Private Audit and Assurance Committee

i. Counter Fraud Progress Update (Confidential – ongoing investigations)
ii. People and Culture Compliance Report (Confidential – this report contains sensitive information and/or personal data)
iii. Overpayment of Health Board Salaries (Confidential)

	

	AAC 4/7/23/022
	Any Other Business

No Other Business was discussed. 
	

	
	Review and Final Closure
	

	AAC 4/7/23/023
	Items to be deferred to Board / Committee

No items were deferred to Board / Committees. 
	

	
	Date and time of next committee meeting 

Tuesday 25th July 2023 at 2pm via MS Teams
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