

Confirmed Minutes of the Public Audit & Assurance Meeting  
Held on 8th February 2022 at 09:00 
Via MS Teams
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	Chair:
	
	

	John Union
	JU
	Independent Member for Finance

	Present:
	
	

	Mike Jones 
	MJ
	Independent Member for Trade Union

	Ceri Phillips
	CP
	UHB Vice Chair 

	In Attendance:
	
	

	Nicola Foreman
	NF
	Director of Corporate Governance

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Catherine Phillips
	CP
	Executive Director of Finance

	Timothy Davies 
	TD
	Risk & Regulation Officer 

	Ian Virgil
	IV
	Head of Internal Audit

	Wendy Wright
	WW
	Deputy Head of Internal Audit

	Darren Griffiths
	DG
	Audit Wales

	Claire Whiles
	CW
	Assistant Director of Organisational Development

	Nigel Price 
	NP
	Local Counter Fraud Specialist

	Observers:
	
	

	Nathan Saunders
	NS
	Senior Corporate Governance Officer

	Secretariat:
	
	

	Sarah Mohamed 
	SM
	Corporate Governance Officer

	Apologies:
	
	

	David Edwards
	DE
	Independent Member for ICT and Committee Vice Chair

	Charles Janczewski
	CJ
	UHB Chair 

	Aaron Fowler
	AF
	Head of Risk & Regulation

	Anthony Veale
	AV
	Audit Wales

	Mark Jones
	MJ
	Audit Wales



	Item No
	Agenda Item
	Action

	AAC 22/02/08/001

	Welcome and Introductions

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

	

	AAC 22/02/08/002

	Apologies for Absence

The Committee resolved that:

a) Apologies were noted. 

	

	AAC 22/02/08/003

	Declarations of Interest

The Committee resolved that:

a) No Declarations of Interest were noted. 

	

	AAC 22/02/08/004

	Minutes of the Committee meeting held on 9th November 2021

Darren Griffiths (DG) noted that there were amendments to be made regarding page 2 and page 3. 

The Director of Corporate Governance (DCG) stated that the changes had been received and would be incorporated. 

The Committee resolved that:

a) Subject to the above amendments being made to the draft minutes of the meeting held on the 9th November 2021, the draft minutes were held as a true and accurate record of the meeting.

	

	AAC 22/02/08/005

	Action log following meeting held on 9th November 2021

The Executive Director of Finance (EDF) confirmed that AAC 21/11/09/010 on the Action Log had been completed. 

The Committee resolved that:

a) The Action Log was discussed and noted. 
 
	



	AAC 22/02/08/006
	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 22/02/08/007
	Internal Audit Progress Reports 

Ian Virgil (IV) presented the Internal Audit Progress Report (the Report) and highlighted the following –

· Eight audits were scheduled to be finalised for the February meeting but had not been completed to meet that deadline. 
· Two of the audits had reached draft report stage. 
· The IT service management system draft report was with Management for review and comments. 
· Section 3 of the Report confirmed that the outcome from the four audits had been finalised. 
· The graph on section 4 of the Report highlighted 34 reviews in the plan. The current progress was that 10 audits had been finalised to date and a further 2 were at the draft stage. A further 11 were a “work in progress” and 9 were in the planning stages.  
· Page 4 of the Report detailed that following the Management Executive meeting in November, it was agreed that 4 audits would be deferred from the plan due to ongoing pressures in the Health Board. 
· Two audits would also be combined into one audit due to the overlap. 
· With the adjustments made and the 34 audits remaining, there was enough coverage across the Health Board to be able to give a formal opinion to the Health Board for the year. 
· Under section 5 of the Report good progress had been made in developing the plan for 22/23. Meetings had taken place with the Executives and a draft plan would be created to go back to the Management Executive meeting and then submitted to the April Audit Committee meeting for formal approval. 
	
The Committee Chair (CC) queried whether the 9 reports in the planning stage and 2 in other stages could be completed within the timescale. 

IV responded that although the formal audit year ran from April to March, the audits would continue through May to be submitted to the June Committee. IV commented that he was confident that the reports could be completed within time.

Wendy Wright (WW) presented the following reports and highlighted the following:

1. The Core Financial Systems Final Report

· The General Ledger and Accounts Receivable had been looked at. 
· They made two low priority recommendations. Firstly, regarding the best practice point and secondly regarding the timeliness in actioning leavers in the Oracle system.
· In comparison to the previous audit completed it was noted that the position had improved. 

2. Theatre Utilisation (Surgery Clinical Board)  

· The audit was undertaken on behalf of the Surgery Clinical Boards and objectives focused on governance arrangements, policy and procedures. 
· One high priority recommendation was made which related to policy and procedure. 
· Two recommendations were made in relation to the Theatreman System. 
· The third medium priority recommendation related to opportunities to maximise Theatre resource. 
· The report provided reasonable assurance.


3. Retention of Staff Report 

· The objectives focused on strategies, plans, policies and initiatives to support staff retention. In addition to the Leavers process and data collected for staff turnover. 
· 5 medium priority recommendations were made. 
· It was found that the People and Culture Plan was fundamental for taking that area forward. 
· A recommendation was also made regarding the Nurse Retention Action Plan. 
· In terms of looking ahead, the People and Culture Plan was strong on determining what evaluation arrangements had been put in place to determine if the plan and objectives had been affected.
· Any retention initiatives taken forward should have evaluation mechanisms in place. 
· The Leavers’ Checklist was a helpful guidance document for managers and should become more formalised within the Health Board procedure. 
· The report provided reasonable assurance.

4. Welsh Language Standards

· Provided medium priority across the six recommendations that had been raised.  
· The first recommendation related to having greater cascade of actions around Clinical Boards and departments. 
· Another point raised was in relation to rolling out Welsh Language champions across the Health Board. 
· Given the lapse of time that had passed since the Welsh Language Standards had come into being, there was opportunity to give greater consideration to the resource arrangement and governance arrangement around the Standards. 
· The last point was in relation to the publication of Welsh Language Policy which was under review. 

The Chair queried the number of reds for response times on Appendix B. The Chair queried if that was due to the pressures the teams had faced. 

IV responded that delays had been due to pressures within the organisation. 

The Committee resolved that:

a) The Internal Audit Progress Report, which included the findings and conclusions from the finalised individual audit reports, was considered.
b) The removal of the four identified audits from the Internal Audit Plan for 2021/22 was approved. 
c) The proposal to combine the two audits on Recovery of Services and Delivery of the 21/22 Plan was approved.

	


































	AAC 22/02/08/008
	Audit Wales Update 

Darren Griffiths (DG) presented the Audit Wales Update report and highlighted the following:

· Two pieces of work had been completed. That was, (1) the Phase 2 Structured Assessment which had looked at the Corporate Governance and Financial Management Arrangements of the Health Board, and (2) the follow up of the 2017 Review of Radiology Services. 
· Audit Wales were in the process of drafting the report on the review of the Health Board’s Quality Governance Arrangements. There had been a slight delay due to staffing constraints in the team. However, the emerging findings and conclusions had been presented to colleagues on the Executive Team and Members of the Quality, Safety and Experience Committee. 
· A national report on joint working between Emergency Services had been published. The key messages were summarised in Appendix 1 of the Update.  

The Committee resolved that:

a) The Audit Wales Update was noted and discussed. 

	


	AAC 22/02/08/009
	Audit Wales Report: Taking Care of the Carers? – Management Response

DG stated the report had been shared with the Committee at the last meeting. However, due to publication of timescales it had not been possible for the Health Board to put together a response. The management response had now been received. The response was very detailed and thorough. The Health Board could take a great deal of assurance regarding the actions the Health Board was taking in that important area.  

The Assistant Director of Organisational Development (ADOD) presented the report and highlighted the following:

· The Audit Wales Taking Care of Carers? publication was produced in October 2021. 
· The audit had enabled the Health Board to provide assurance on the 6 recommendations resulting from the report. 
· The People and Culture Plan provided additional alignment and pathway for supporting staff in every step of their career journey.
· The monitoring and reporting element within the People and Culture Plan would also provide assurance to the Audit Committee. 

The Independent Member for Trade Union (IMU) highlighted that the focus on staff wellbeing was a very high priority. 

DG commented that a lot of the actions were listed as “ongoing”. For the purpose of tracking the recommendations, it was noted that the Committee might want to consider when to take the recommendations off the Tracker when they feel the appropriate action had been undertaken. 

The Director of Corporate Governance (DCG) responded that she would agree timescales with the EDPC and ADOD offline to confirm sensible dates. 

The Committee resolved that:

a) The management response and actions identified, including reporting requirements and utilisation of the Board Checklist, were supported. 

	

	AAC 22/02/08/010
	Radiology Services - Update on Progress

DG presented the Radiology Services Report and highlighted the following: 

· An initial review of Radiology Services was completed in 2017. 
· The review looked at the Health Board’s progress against the recommendations made in 2017. 
· Overall, the Health Board had improved in the way it planned and delivered Radiology Services through strong management of the Service.
· Good progress had also been made to address the majority of 2017 recommendations. 
· No new recommendations were made. However, the recommendation relating to increasing the appraisal rates of non-clinical staff should be reinstated on the Audit Tracker due to the limited progress to date.

The Chair queried why limited action had been taken in relation to the recommendation to increasing the appraisal rates of non-clinical staff, which could cause concern. 

DG responded that the Service had been grappling with this issue for some time. There was evidence that management has started to address the recommendation, but because the response rate had not increased it was considered important for the recommendation to remain on the Tracker because non-Clinical staff were just as important as Clinical staff. 

The EDPC commented that it was an area that was low already and the Covid-19 pandemic had made it worse. Appraisals were very low at 30%. The EDPC would request the Head of Workforce in each Clinical Board to focus upon that area.  

DG highlighted the risk in relation to Diagnostic Services caused by the pent-up demand for services during the pandemic. It was important to draw that risk to the attention of the Committee and Health Board so that the risk could be considered as part of recovery planning.

The Chair queried if that would be looked at again in the future. 

DG responded that it was the second time that Service Area had been reviewed and Audit Wales wanted to make sure their work covered other service areas over the years. However, Audit Wales would keep an eye on the outstanding recommendation as part of their own arrangements for tracking progress. 

The Committee resolved that:

a) The Radiology Services Update on Progress was discussed and noted. 

	


	AAC 22/02/08/011
	Structured Assessment (Phase 2) Report and Management Response 

DG updated the Committee on the following:

· The Phase 2 report had reviewed the Corporate Governance and Financial Management arrangements of the Health Board. 
· Overall, it was a positive report.
· Audit Wales had found that the Health Board had effective Committee and Board arrangements in place which were underpinned by maturing assurance systems. 
· Opportunities to strengthen transparency remained. 
· There were clear plans in place to support the recovery of services but arrangements for monitoring and reporting overall plan delivery should be strengthened. 
· The Health Board had maintained a robust oversight of its finances.  However, the pandemic continues to pose a risk to the Health Board to remain even. 
· Two recommendations were raised.  That was (1) to enhance public transparency of Board business, and (2) to strengthen arrangements for monitoring and reporting on the overall delivery of the Annual Plan and future IMTPs. Both recommendations had been accepted by the Health Board. 

The DGC commented that the recommendations related mostly to the timeliness of the information on the Health Board’s website and making sure there was publication of Board and Committee papers and recordings of those meetings. These areas had now been built into standard operating procedures and should happen automatically. The only one outstanding was making sure that the public and other interested parties were being signposted to future Board and Committee meetings via social media. 

The Committee resolved that:

a) The Structured Assessment (Phase 2) Report and Management Response was noted. 

	

	
AAC 22/02/08/012

	Risk Management System 

The DCG highlighted the following:

· An Audit was completed in March 2021. 
· The report highlighted the 5 recommendations that were picked up by Internal Audit at the time. 
· The recommendations have been implemented. 
· An internal audit was due out at the end of the year. 
· The Appendix set out the plans in terms of training and development to ensure officers understood what the risk appetite was.
· The next step was to make decisions in line with the risk appetite. 

The Committee resolved that:

a) The update on the Health Board’s Risk Management Systems and ongoing developments in that area was noted. 

	

	AAC 22/02/08/013
	Review of Standing Orders 

It was noted that the Standing Orders were up to date and in line with the Model Standing Orders issued by WG. 

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, Reservation and Delegation of Powers and Standing Financial Instructions, was noted. 

	

	
AAC 22/02/08/014
	Refreshed Governance Arrangements for Covid 19

The DCG highlighted the following:

· During the first wave of Covid 19 some Committees of the Board were “stood down”. 
· Committees were not stood down during the current wave, although the Chair had requested that Committee agendas were more refined. 
· Executives were stood down from all Committees except for those where they were the Executive Lead. 
· The Covid 19 Governance Group had met twice. The Chair of the Board had considered whether that Group should continue to meet given that Covid was slowing down. 
· The arrangements would stay in place until they were stood down. 

The Vice Chair commented that the diagram did not include the Mental Health committee. The DCG responded that Mental Health sat under the site leadership for UHL and would make sure to include it. 

The Committee resolved that: 

a) The governance arrangements and update as at 21st December 2021(Appendix 1) was noted. 
b) The Board Governance Group Terms of Reference (Appendix 2) was noted. 
c) The Systems Resilience Template (Appendix 3) covering the key areas of Quality and Safety, Workforce, Governance, Operations, Governance and Public Health was noted. 
d) The current Governance Structure in place (Appendix 4) was noted. 

	

	
AAC 22/02/08/015



	Audit Wales Report - Committee Governance Arrangements at WHSSC 

The DCG stated that the Committee had previously seen the report by Audit Wales which had made recommendations for WHSSC and WG. The report included in the Committee meeting papers had been prepared by WHSCC and gave their response to the recommendations and updates on where they were. 

The Committee resolved that: 

a) The progress made against WHSSC management responses to the Audit Wales recommendations outlined in the WHSSC Committee Governance Arrangements report, was noted. 
b) The progress made against the Welsh Government responses to the Audit Wales recommendations outlined in the WHSSC Committee Governance Arrangements report, was noted. 

	

	
	Items for Approval / Ratification
	

	AAC 22/02/08/016
	Declarations of Interest and Gifts and Hospitality Tracking Report 

The Regulation and Risk Officer (RRO) presented the report and highlighted the following: 

· In November 2021 there was an agreement to modify the process for Declarations of Interest to ensure it was not a single Declaration of Interest rather than an annual requirement. The view was that the previous arrangement was too confusing. 
· From November 2021 the communication plan had focused upon ensuring that staff should submit a Declaration of Interest once during their employment. 
· Declaration of Interests could now be completed on ESR which was more user-friendly. 
· Corporate communications had now suggested that a trial “power hour” was tested. Members from the Risk and Regulation team, along with the ESR and the corporate Communications team would be available at a certain time to provide assistance on the process. 
· The current Register covered the period from 1st of April 2020 – 1st April 2022. 
· 1418 Declarations of Interest, gifts and hospitality forms had been recorded on the Register. 
· The Register reflected current employees. 
· 70% of band 8a and above staff had now received active and correct Declaration forms.
· 94% of Declarations were green i.e. no cause of concern 
· 2.6% were a medium risk conflict.
· 0.03% were a high conflict risk. 
· Due to the success of recent advertising campaigns, it had been agreed that the Communications team would initiate a communication plan throughout 2022. That would be delivered through the Staff Connect app, Staff Weekly update, screen savers and the power hour. 
 
The Committee resolved that: 

a) The ongoing work being undertaken within Standards of Behaviour was noted. 
b) The Declarations of Interest, Gifts, Hospitality & Sponsorship Register was noted. 

	

	
AAC 22/02/08/017


	Regulatory Compliance Tracking Report 

The RRO presented the report and highlighted the following: 

· The purpose of the report was to provide Members with assurance of the implementation of recommendations made by external Regulatory Bodies.
· An internal audit into the Corporate Governance Regulatory Compliance Tracker was undertaken in July and August 2021.
· As a result of the audit undertaken, the Health Board was given a reasonable assurance rating. 
· There was one recommendation from the audit that remains on the internal Tracker. That related to the management of Welsh Health Circulars. 
· Patient safety solutions were monitored and managed by the Patient Safety and Organisational Learning Manager who maintained a tracker of PSNs received. 
· The Regulatory Tracker attached to the report was up to date as at 21st January 2022.
· The team’s assessment of the review/ongoing review of the Tracker should reduce the risk that key regulatory requirements are missed.  

The Committee resolved that: 

a) The approach taken by the Risk and Regulation team to the tracking and reporting of compliance with regulatory inspections and recommendations, was approved. 
b) The assurance provided by the Regulatory Tracker and the confirmation of progress made against recommendations, was approved.
c) The continuing development of the Legislative and Regulatory Compliance Tracker was noted. 

	

	
AAC 22/02/08/018
	Audit Wales Tracking Report

The RRO presented the report and highlighted the following: 

· Appendix 1 showed a summary of the external audits undertaken in previous years. 
· 15 external audits were noted on the Tracker and brought forward from the last Committee meeting. 
· Since the last meeting, 4 recommendations had been completed and 11 were partially complete. 
· A review of all outstanding recommendations had been undertaken with Executives Leads. 
· The report would be presented at each Audit Committee meeting to provide Regulatory updates. The reports had also been discussed at ME meetings. 

The Chair commented that the two overdue items remained on the Tracker until completed. 

The RRO responded that it was to do with the complexity and did not reflect a lack of focus by the lead officers. 

The Committee resolved to:  

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

	
















	




AAC 22/02/08/019
	Internal Audit Tracking Report

The RRO presented the report and highlighted the following: 

· The Tracker attached to the report demonstrated that progress had been made against the recommendations made in years 2019-2020, 2020-2021, 2021-2022. 
· Overall the outstanding recommendations had reduced from 86 to 85. That could be contributed to the removal of entries. Since that date a further 16 entries had been added to the Tracker. 
· A review of the outstanding recommendations had been undertaken since the last Audit Committee meeting and each Executive Lead had been sent the recommendation which fell within their remit. 
· Assurance was provided by the fact the Tracker was in place and actively managed. 

IV commented that Audit Wales had the chance to check what was on the draft version of the Tracker. It had been a helpful way to engage in the process and they were planning to carry that on with the team. 

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 November 2021 was noted. 
c) The approach taken towards the management and monitoring of Internal Audit Recommendations was noted. 

	

	



AAC 22/02/08/020
	Timetable for the Production of the 2021-2022 Annual Report

The DCG presented the report and highlighted the following: 

· The report highlighted the timetable for the year. 
· The Health Board was working with Audit Wales and Internal Audit on the end of year arrangements. The remuneration of staff was the part which was audited.  
· The Appendix set out the key dates. The final submission to WG was on 15th of June 2022 and a Special Audit Committee meeting and a Board meeting had been scheduled for 14 June 2022. 

The Chair queried if the proposed timetable followed last year’s timetable. 

The DCG responded that the dates did not change and generally the timetable was the same. 

IV queried part 1 in the April section of the report. There was a deadline there for Internal Audit to receive and comment on the Sustainability element. That was removed and it would not feed into a formal report from Internal Audit. 

The DCG responded that they were aware that there was not a formal requirement for it. Last year it was agreed that, as a Board, the sustainable element was still needed. 

The Committee resolved that: 

a) The proposed timetable and approach, as set out in the report, for the Annual report 2022-22 prior to the same being presented to full Board for formal approval, was ratified. 

	

	AAC 22/02/08/021

	Audit Wales Annual Audit Report 

The DCG stated the report provided a summary of the work completed in 2021. The individual pieces had been brought to the Audit Committee meetings previously. 

The Committee resolved that:

a) The Audit Wales Annual Audit Report was noted 

	

	




AAC 22/02/08/022
	Committee Annual Work Plan - 2022/23 

The DCG stated that the workplan was there to ensure that the Health Board was delivering its Terms of Reference. They were broadly the same as in previous years. The Forward Plan sat alongside the Annual Work Plan and captured anything that was not covered on the Annual Work Plan. The Committee’s Annual Work Plan would be submitted to the Board for formal approval at the end of March 2022. 

DG commented that the Audit Wales Annual Audit Plan would be presented at  the next meeting. 

The Committee resolved that:

a) The Work Plan 2022/23 was reviewed.
b) The Work Plan 2022/23 was ratified. 
c) Approval to the Board on 31st March 2022 was recommended. 

	








	
AAC 22/02/08/023



	Committee Terms of Reference - 2022/23 

The DCG stated that since the Terms of Reference were reviewed annually and there were no significant changes. 

DG commented that he was conscious Audit Wales had not had an opportunity to meet with Members of the Audit Committee without Officers being present. 

The Chair responded that they previously met with Internal Audit virtually and were happy to meet with Audit Wales in the same way. 

The DCG commented that a meeting would be organised. 

The Committee resolved that: 

a) The changes to the Terms of Reference for the Audit and Assurance Committee were reviewed. 
b) The changes to the Terms of Reference for the Audit and Assurance Committee were ratified. 
c) The changes to the Terms of Reference were recommended to the Board for approval on 31st March 2022. 
 
	




NF

	AAC 22/02/08/024




	Committee Annual Report – 20221/2022

The DCG stated that the report was a backwards look at the work of the Committee within the last 12 months. It was presented to give assurance to the Committee and to make sure the Committee was doing what it was supposed to do in line with its Terms of Reference. 

It was noted that the draft report enclosed required updating to reflect the attendance and matters discussed in the Committee meeting that day before submission to the Board in March 2022. 

The Committee resolved that: 

a) The draft Annual Report 2021/22 of the Audit and Assurance Committee was reviewed.
b) The draft Annual Report was recommended to the Board for approval.

	







	
	Items for Information and Noting
	

	

AAC 22/02/08/025


	Response to Audit Wales Decarbonisation Baseline Review

The DCG stated that the EDSP wanted the Committee to have sight of that review. 

The Committee resolved that:

a) The Response to Audit Wales Decarbonisation Baseline Review (including the survey) was noted. 

	

	

AAC 22/02/08/026

	Internal Audit reports for information:

i. Core Financial Systems Final Report (Substantial Assurance)
ii. Theatre Utilisation Final Report (Reasonable Assurance)
iii. Retention of Staff Final Report (Reasonable Assurance)
iv. Welsh Language Standards (Reasonable Assurance)

Nothing further was added. 

	

	
	Review and Final Closure
	

	AAC 22/02/08/027
	Items to be deferred to Board / Committee

Nothing further was added. 


	

	
AAC 22/02/08/028

	To note the date, time and venue of the next Committee meeting: 

Tuesday 5th April 2022 at 9.00am
	





