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Confirmed Minutes of the Public Audit & Assurance Meeting  
Held On 12 May 2022 at 09:00
Via MS Teams

	Chair: 
	
	

	John Union 
	JU
	Independent Member for Finance 

	Present:
	
	

	Mike Jones 
	MJ
	Independent Member for Trade Union

	Ceri Phillips
	CP
	UHB Vice Chair 

	David Edwards
	DE
	Independent Member for ICT and Committee Vice Chair

	In Attendance:
	
	[bookmark: _GoBack]

	Nicola Foreman
	NF
	Director of Corporate Governance

	Catherine Phillips
	CP
	Executive Director of Finance

	Ian Virgil
	IV
	Head of Internal Audit

	Wendy Wright
	WW
	Deputy Head of Internal Audit

	Sian Harries 
	SH
	IM&T Audit Manager

	Mark Jones
	MJ
	Audit Wales

	Robert Mahoney
	RM
	Interim Deputy Director of Finance (Operational)

	David Thomas
	DT
	Director of Digital & Health Intelligence

	Gareth Lavington 
	GL
	Lead Local Counter Fraud Specialist

	Andrew Crook
	AC
	Head of People Assurance & Experience

	Secretariat
	
	

	Sarah Mohamed 
	SM
	Corporate Governance Officer 

	Nathan Saunders
	NS
	Senior Corporate Governance Officer

	Apologies:
	
	

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Charles Janczewski
	CJ
	UHB Chair 

	Darren Griffiths
	DG
	Audit Wales



	Item No
	Agenda Item
	Action

	AAC 12/05/001

	Welcome & Introduction 

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

	

	AAC 12/05/002

	Apologies for Absence

The Committee resolved that:

a) Apologies were noted. 

	

	AAC 12/05/003

	Declarations of Interest

The Committee resolved that:

a) No Declarations of Interest were noted. 

	

	AAC 12/05/004
	Minutes of the meeting held on 5th April 2022

The Committee resolved that:

a) The draft minutes of the meeting held on 5th April 2022 were held as a true and accurate record of the meeting.

	

	AAC 12/05/005
	Action Log - following meeting held on 5th April 2022 

The Head of Internal Audit (HIA) commented that AAC 22/5/4/ 018 was still in progress and would be reported at a later committee meeting. 

The Committee resolved that:

a) Subject to the above amendment, the Action Log was up to date. 

	

Action log 

	AAC 12/05/006
	Any other urgent business: To agree any additional items of urgent business that may need to be considered during the meeting 

The Committee resolved that:

a) No other urgent business was noted. 

	

	
	Items for Review and Assurance
	

	AAC 12/05/007
	Compliance with the Corporate Governance Code 

The Director of Corporate Governance (DCG) stated that it showed the Health Boards (HBs) compliance with the UK Corporate Governance Code.

The DCG added that there were some areas where the HB did not need to comply due to the level and status of the corporate governance, however, where the HB did not feel that they were compliant they would need to explain this. 

It was completed annually as a self-assessment and fed into the annual report through the annual governance statement. 

The Committee resolved that:

a) The assessment of compliance against the UK Code of Corporate Governance for April 2021-March 2022 was noted. 
b) The self-assessment of compliance against the UK Code of Corporate Governance for inclusion in the Accountability Report for 2021-2022 was approved. 

	

	AAC 12/05/008
	Board and Committee Effectiveness Surveys 2021-22 

The DCG stated that it was a requirement of the standing orders to undertake an effectiveness review of all the committees of the Board. 

It was completed through a monkey survey and it was noted that a different tool may be used next year. 

The individual results of the committees and the Board were included. An action plan which provided areas that required improvement was also included. 

It was noted that this year the survey was broadened to committee members and also attendees to increase response rates. 

The DCG added that the HB would be looking at its strategic objectives and aligning those with the strategic objectives of the committees of the Board. Therefore, the structure of the committees could change over the next 12 months.  

The Committee resolved that:

a) The results of the Annual Board Effectiveness Survey 2021-2022, and the action plan for 2021-2022, to be progressed via Board Development sessions were noted. 
b) The completed actions within the Board Committee Effectiveness Action plan 2020-2021 were noted. 
c) The results of the Annual RATS Committee Effectiveness Survey 2021-2022, and the action plan for 2021-2022 attached as Appendix 1, to be progressed via Board Development sessions were noted. 

	

	AAC 12/05/009
	Counter Fraud Progress Report (Verbal)

The Lead Local Counter Fraud Specialist (LLCFS) advised the Committee on the following: 

· Most of the activity taken place had been in relation to building the infrastructure that was required. 
· This included creating infrastructure for awareness, education and reporting routes. 

The Committee resolved that:

a) The Counter Fraud Progress Report Verbal Update was noted. 

	

	AAC 12/05/010
	Internal Audit Progress Report 

The HIA presented the Internal Audit Progress Report (the Report) and highlighted the following –

· There were two limited assurance reports. One was with the Executive Director of People and Culture and the other was with the Director of Digital & Health Intelligence. 
· Section 2 highlighted that 4 audits were planned to be delivered for this committee. Two were at the draft stage. Outcomes of those reports would feed into the Head of Internal Audits opinion. Details of the report would be brought to the July committee meeting. 
· Section 3 highlighted that 8 reports had been finalised. Four received substantial assurance, two received reasonable assurance and two received limited assurance. 
· Summaries were included in section 6 of the report. 
· Section 4 highlighted the delivery of the 2021/22 plan. 
24 final audits have been delivered. A further 2 were in draft and 5 were in progress.  

It was noted that a piece of work to validate actions recorded as complete within the tracker had started. They were waiting on responses from management to confirm the position. The outcome would feed into the Head of Internal Audit opinion at the June meeting but the outcome would go to the July meeting. 

The CC queried how the sample was decided. 

The HIA responded that Internal Audit looked at all the actions recorded as complete and took a sample from those which were a high and medium priority. 

It was noted that section 6 detailed the executive summaries of the 8 final reports. The full reports were under section 9 of the papers. The first four reports were substantial assurance. 

The HIA presented the Development of Genomics Partnership Wales report and highlighted the following:

· A reasonable assurance was given - This reflects that there were robust project teams operating and appropriate engagement with stakeholders and users. 
· The key matters arising related to:
A need for improved contractual management arrangements at all stages of the project; and
Weaknesses in the approvals process in relation to the accelerated approach.

An action plan had been agreed to allow management to address the issues. 

The Deputy Head of Internal Audit (DHIA) presented the Nurse Rostering: Children’s Hospital for Wales report and highlighted the following;

· It was completed in readiness to allow transition across to the new HB rostering system. 
· Reasonable assurance was provided. 
· The health roster project team had confirmed that the new system would address issues identified and gave a demonstration of controls. 
· Management had accepted the recommendation and the HB would be one of the earlier adopters of the new roster system. 

The DHIA presented the Nurse Bank report and highlighted the following: 

· A number of issues were encountered.
· Management agreed with the findings. 
· High priority issues were identified. Most which related to the structure of the temporary staffing department and how they could best support the nurse bank and how the HB could make the best use of agencies to support them. 
· The health roster would also have an impact on the temporary staffing department. 

The Head of People Assurance and Experience (HPAE) stated that the service was inherited from corporate nursing. The plan was to work through all the action points and come back with a detailed report to ensure the bank works to full effect. 

Mark Jones (MJ) from Audit Wales commented that Audit Wales did not always take assurance from Internal Audit however, they would need to speak to the HIA to understand the report in relation to auditing the accounts. 

The CC queried how this would be reported back to the committee. 

MJ responded that unless there was a material issue, it could be picked up in their meeting on 14th June. 

The IM&T Audit Manager presented the NIS Directive and highlighted the following: 

· They had reviewed the implementation of the network and information system directive. It was a core piece of legislation related to cyber security with the intention to increase the levels of security and resilience to key systems. 
· The review found that an appropriate plan was in place to complete the cyber assessment. 
· Concluded limited assurance. 
· Management immediately dealt with the high priority recommendation. 

The Independent Member for ICT (IMI) queried the audit process. The IMI stated he was concerned of the high priority recommendation where a section had been missed in the final assessment which carried through to the audit report and now the meeting. 

The HIA responded that initial findings were discussed with management. However, the reports needed to reflect the situation at the time of completing the audit.  

The Director of Digital & Health Intelligence (DDHI) highlighted the following: 

· Action 1 had been taken on board and accepted the 600 questions posed by the cyber resilience unit. Need to have a mechanism to maintain it. 
· There was an oversight on one of the questions. This had been completed.  
· They were now actively recruiting a dedicated cyber team. 
· The risk register had been updated and reflected the NIS situation. 
· A detailed response on NIS and the cyber element would be discussed in the private part of the Digital committee meeting in June. 

The HIA stated that the meeting papers included the advisory work on the mental health arrangements which came to the last audit meeting. It did not include the management responses. It was noted that the responses were included under section 9.1. 

The DCG stated that she wanted to make sure the tracker included the advisory report recommendations and noted that it had also gone to the Mental Health committee. 

The Committee resolved that:

a) The Internal Audit Progress Report, including the findings and conclusions from the finalised individual audit reports were considered. 
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	Items for Approval / Ratification
	

	AAC 12/05/011
	Counter Fraud Annual Plan 

The LLCFS presented the Counter Fraud Annual Plan and highlighted the following: 

· Proposed work for 2022/23. 
· It looked slightly different from previous years. This was due to changes in the NHS counter fraud authorities’ standards. They were mandatory from next year onwards. 
· 12 requirements needed to be worked to. 
· It measured 3 levels of compliance – green, red and amber. 
· The HB should be able to achieve green ratings in the upcoming year. 
· The annual plan is expected to be flexible and broad. 
The Committee resolved that:

a) The Counter Fraud Annual Plan 2022 – 2023 was discussed and approved. 

	

	AAC 12/05/012
	The Counter Fraud Annual Report 2021/22 

It was noted that the main part of the report formed the summary of compliance. 

The HB was listed as green in all areas but improvements needed to be made in fraud awareness, education and reporting routes. 

The Executive Director of Finance (EDF) stated it was a progress report and it had been reviewed by the team. 

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 discussed and approved. 

	

	
	Items for Information and Noting
	

	AAC 12/05/013
	i) COVID-19 Vaccination Programme - Phase 3 delivery Final Report (Substantial Assurance)
ii) Health & Safety Final Report (Substantial Assurance)
iii) Wellbeing Hub at Maelfa Final Report (Reasonable Assurance) 
iv) Development of Genomics Partnership Wales Final Report (Reasonable Assurance)
v) Network and Information Systems (NIS) Directive Final Report (Limited Assurance)
vi) Welsh Risk Pool Claims (Substantial Assurance)
vii) Nurse Rostering: Children’s Hospital for Wales, Children and Women’s CB (Reasonable Assurance)
viii) Nurse Bank (Limited Assurance). Otherwise Approved.
ix) Delivery of Mental Health Services – Advisory Report 

	

	
	Any Other Business

No other business was discussed. 

	



	
	Review and Final Closure
	

	AAC 12/05/014
	Items to be deferred to Board / Committee

Nothing further was added. 

	

	
	Date & time of next Meeting

To note date, time and venue of the next Committee meeting: 
 
Tuesday 14th June 2022 (Special Meeting) at 9am
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