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Confirmed Minutes of the Public Audit & Assurance Committee
Held On 5 April 2022 at 9am
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

	In Attendance:
	
	

	Nicola Foreman
	NF
	Director of Corporate Governance

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Catherine Phillips
	CP
	Executive Director of Finance

	Ian Virgil
	IV
	Head of Internal Audit

	Wendy Wright
	WW
	Deputy Head of Internal Audit

	Darren Griffiths
	DG
	Audit Wales

	Mark Jones
	MJ
	Audit Wales

	Aaron Fowler
	AF
	Head of Risk & Regulation

	Nigel Price
	NP
	Local Counter Fraud Specialist

	Gareth Lavington
	GL
	Lead Local Counter Fraud Specialist

	Russel Kent
	RK
	Head of Digital Operations

	David Thomas
	DT
	Director of Digital & Health Intelligence

	Marcia Donovan
	[bookmark: _GoBack]MD
	Head of Corporate Governance

	Robert Mahoney
	RM
	Interim Deputy Director of Finance

	Observers:
	
	

	Amy Marshall
	AM
	Audit Wales Graduate Trainee

	Secretariat
	
	

	Sarah Mohamed
	SM
	Corporate Governance Officer

	Apologies:
	
	

	David Edwards
	DE
	Independent Member for ICT and Committee Vice Chair



	Item No
	Agenda Item
	Action

	AAC 5/4/22 001

	Welcome & Introduction

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

	

	AAC 5/4/22 002

	Apologies for Absence

The Committee resolved that:

a) Apologies were noted.

	

	AAC 5/4/22 003
	Declarations of Interest

The Committee resolved that:

a) No Declarations of Interest were noted.

	

	AAC 5/4/22 004
	Minutes of the Meeting Held on 8th February 2022

The Committee resolved that:

a) The draft minutes of the meeting held on the 8th February 2022 were a true and accurate record of the meeting.

	

	AAC 5/4/22 005
	Action Log - Following Meeting Held on 8th February 2022

· AAC 22/02/08/023 – would be scheduled for July 2022

The Committee resolved that:

a) The Action Log was discussed and noted.

	
Action Log

	AAC 5/4/22 006
	Any Other Urgent Business

The Committee resolved that:

a) No other urgent business was noted.

	



	
	Items for Review and Assurance
	

	AAC 5/4/22 007
	Internal Audit Progress Reports

Ian Virgil (IV) presented the IT Service Management Final Report and highlighted the following:

· The purpose of the audit was to establish whether the IT service provided by the Health Board was in a sufficient and secure manner which reflected the needs of the organisation.
· It was considered against best practice for IT service management as set out in the Information Technology Infrastructure Library (ITIL). 
· Internal Audit were only able to provide ‘limited’ assurance.
· It was identified that poor controls in relation to the IT service desk function were in place. 
· It was acknowledged that there were plans to implement a new call handling system, to restructure the service desk department and to introduce new ways of working.
· At the time of the audit, eight key matters were identified, four of which were high priority.
· Management had provided their agreed actions in response to the audit in Appendix A.

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

· The audit was completed at a point in time when the Digital Team was supporting the organisation during the pandemic.
· The Digital Team had agreed with the recommendations made.
· The target date did not reflect the urgency merited by the Health Board.
· Four high priority recommendations were made which included the following: 

1. Service design 

a) To undertake a restructure of the service desk provision which should be based on the ITIL Framework.

· The current limited IT support resources would be restructured to provide a skeleton framework of an ITIL service desk structure.
· A business case was currently under review to increase staffing within the service desk, to allow for separation of key tasks and provide a single point of knowledge.

b) Implementation of the new call handling system should incorporate the facility for users to raise calls via an on-line portal.

· The new service desk implementation would provide a digital front door which would include incident and problem management as well as service requests, change and asset management. 
· There would also be a user portal on all user devices.
· The new service desk tool went live internally in March 2022. It would be going live to the entire organisation by 30 April 2022.

c) Existing and new staff should be encouraged to attain ITIL Accreditation.

· Staff ITIL training had started in January 2022. 
· 10 members of the IT support/service desk team had successfully passed the ITIL v4 Foundation course and exams to gain their accreditation. 
· An additional 6x team members had attended the Advanced ITIL CDS course. 

The UHB Vice Chair (VC) queried whether the current HEAT system had been replaced by the Ivanti Service Management (ISM), with a target implementation date of the 30th October 2021 as stated in Appendix A of the report.

The DDHI responded that it had not yet been implemented due to the ongoing pandemic and how busy the team were in supporting the recovery process. The Windows 10 programme had been completed. A pragmatic decision had been made to roll it forward to the new calendar year. It went live internally in March 2022 and it should be fully live in April 2022.

The VC queried if the new system would meet the needs of the organisation.

The DDHI responded that it would and that it would be completely ITIL and industry standard aligned. 

The CC queried if the target date was September 2022.

The DDHI responded that there were components that would be completed in April 2022 but the entire item would be completed by September 2022.

2. Lack of documented guidance 

a) Procedures and guidelines should be developed for the Service Desk. These should clarify how to deal with incoming calls, the information to collect, the approval process for proposed resolution actions and the routing of those calls.

· The Health Board had employed the services of a dedicated Ivanti ITSM Implementation Expert. 
· As part of the deployment standard operating procedure documents had been created. 
· A standalone and dedicated automation server had been set up and the same would provide workflow with approval steps which would provide automation for numerous tasks. 

b) As part of those procedures a set of pre-defined calls should be developed for the most common / simple calls and incidents to enable those to be resolved on first contact.

· The ISM implementation also contained an FAQ and Staff Help portal which would continue to be developed and expanded as part of the product use.
· A full set of FAQs would be issued by the end of April 2022. 
· There would also be an icon on people’s helpdesk which they could click.

3. Call Classification and prioritisation 

a) Procedures and guidance on the classification and prioritisation of calls should be drawn up and issued with training provided as appropriate. Staff should be instructed to ensure that calls and incidents were classified and prioritised correctly in accordance with the guidance.

· Automated for call category, call type and priority fields had been implemented as standard. 
· Exceptions could be made, although it would require additional approval within the Service Desk management structure.
· That had been populated to ensure prioritisation of calls correctly.

b) The planned replacement for the HEAT system should not allow free text in the call category, call type and priority fields.

· Free Text fields for call category, call type and priority fields had been removed.


c) The call category, type and priority fields should be mandatory to complete with call handlers selecting the appropriate entry from a drop-down menu.

· Call category, call type and priority fields were now all mandatory when creating incidents and service requests.

4. Call status monitoring 

a) A formal process to ensure call activity was maintained should be established, and completed calls should be closed appropriately.

· A new single digital portal for staff to create, view and close incidents and service desks had been created. 
· Accurate ISM and call metrics would be available. 
· Calls and requests for staff would automatically be closed after multiple requests had been ignored. 
· Cases which had not been progressed within a timely fashion would be reported automatically and flagged. 
· Staff would also have clear visibility of their case progression via the portal.
· The audit found many open calls and this system would help to manage this effectively. 

The VC queried whether the closing of the call was determined by the requestor or the person dealing with the request. 

The DDHI responded that the closing of calls would be done in agreement with the user. The call would be closed after the third attempt of trying to reach the user. 

The VC queried if there would be a follow up to ensure the new systems had been implemented and the extent to which the new systems were shown to be successful.

IV responded that a follow up of the limited assurance reports had been built into the Committee’s Internal Audit Plan for next year. They would communicate with the DDHI and his team to establish an appropriate date to avoid conducing a follow up too soon.

The VC stated that given the language in the report it warranted a more immediate action.

The DDHI responded that the majority of actions would be completed by 1st May 2022. Although, the structure of the team would not have been completed, that should not prevent making use of the system in its entirety.

It was agreed that the DDHI would provide an update at the Committee’s July meeting. 

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

· Seven audits had been delayed and not finalised in time for this meeting. Those would be brought to the next Committee meeting. 
· The Capital Scheme Genomics audit and the Estates Assurance Waste Management audit had been issued in draft with a reasonable assurance rating.
· Four audits had been finalised since the last Committee.
· The Advisory Report for Arrangements to Support the Delivery of Mental Health Services provided suggested areas for the Health Board to take forward, as opposed to formal recommendations. The management response to the report had just been received. That would be included in the next Committee meeting papers. 
· There were 34 reviews in the 2021/22 Internal Audit Plan, of which (i) 16 had been finalised and 2 were in the draft stage (ii) 12 were a “work in progress”, and (iii) 2 were in the planning stage ready to be formally agreed.
· The delivery of the 2021/22 Plan had been impacted due to the Covid pressures placed on the Health Board. A total of 10 audits had previously been identified for removal/ deferral from the Plan following discussions with management and the Executive Team. Those had been previously approved by the Committee.
· A further two audits had also been proposed for removal / deferral. 

(i) The PCIC CB – Primary Care Vaccinations audit was proposed for removal from the 21/22 plan. 

· Elements of the planned scope had been picked up as part of the wider audit of the Covid 19 Vaccination Programme - Phase 3 delivery. To avoid duplication, it was agreed that it would be efficient to include it as part of one audit.
 
(ii) The Digital Strategy Roadmap. 

· The audit had been agreed for deferral to the 22/23 plan by the DDHI, due to current pressures on the IT team and the availability of key management. The roadmap would be included in the scope of the 22/23 Digital Strategy audit.

· The remaining 32 audits gave sufficient assurance for Internal Audit to give an opinion on the Health Board for the year.
· The draft 2022/23 plan was subsequently produced and was included separately on the Committee agenda for formal review and approval.

The VC queried whether there would be any consequences of delaying the reports, given the high significance of digitisation within the Health Board.

IV responded that there would be concern if work was not scheduled early in the plan for 2022/23 to look at the wider strategy of Digital.

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

1. Verification of Dialysis Sessions

· It was a planned audit taken at the request of the Specialist Services Clinical Services Board.
· The outcome was substantial assurance.
· The overall objective of the review was to evaluate and determine the adequacy of the systems and controls in place within the Health Board in relation to raising staff concerns.
· Although the review highlighted work in that area, three medium priority recommendations were made which included; (i) providing timely and continued communication around the freedom to speak up campaign, (ii) enhancement to the staff concerns held and (iii) how the governance arrangements required alignment.
· A further two low priority recommendations were made.

2. Raising Staff Concerns

· [bookmark: _Hlk100315506]The overall objective of the review was to evaluate and determine the adequacy of the systems and controls in place within the Health Board.
· The review highlighted the progress in the area.
· Three low priority recommendations were made which included; (i) providing timely communication around the freedom to speak up campaign, (ii) enhancement to the concerns staff held and (iii) the governance arrangements required an all Wales alignment for staff to raise concerns.
· A further two low priority recommendations were made.

The Executive Director of Finance (EDF) stated that there was an issue about people raising concerns regarding counter fraud. The organisation should consider undertaking a focused piece of work with regards to how staff could raise concerns across the organisation.

The Executive Director of People and Culture (EDPC) commented that following conversation with staff, the awareness was not apparent and it was time to increase the education and awareness around counter fraud.

The VC stated that all staff should be made aware of the processes and the degree to which they would be listened to.

The Independent Member for Trade Union (IMTU) queried if mandatory training would help raise awareness.

The EDPC responded that mandatory training was low at the moment. There should to be different options for different people. 

3. Arrangements to Support the Delivery of Mental Health Services

· The review was requested by the Mental Health Clinical Board.
· The Advisory Review Report highlighted opportunities and contained no recommendations.
· It also included a data collection tool for the Clinical Board to take forward.
· The Report highlighted that the Clinical Board had a good understanding of the risks and challenges but there should be a focus on what the solutions were.
· Further engagement was planned with the Clinical Board to relay the outcome more widely.

The VC stated that it was a key piece of work and would help to manage the demand in a more informed way.

The Committee resolved that:

a) The Internal Audit Progress Report, including the findings and conclusions from the finalised individual audit reports, was considered. 
b) The proposed adjustments to the Internal Audit Plan for 2021/22 were approved. 
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	AAC 5/4/22 008
	Audit Wales Update

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

· Under Exhibit 3, the scope of the 2021 Local Work had now been agreed. 
· That included a review of the Estates which followed the recommendations made in 2017. The brief had been issued and signed by the relevant Executive Director and the field work was now under way.
· In March 2022, the Auditor General had published a consultation inviting views to inform the future Audit work programme for 2022-23. The closing date for responding to the consultation was 8 April 2022. However, the consultation would be kept open to be able to capture as many responses as possible.

The Committee resolved that:

a) The Audit Wales Update was noted.

	

	AAC 5/4/22 009
	[bookmark: _Hlk98941031]Review changes to Standing Financial Instructions (SFI) and Accounting Policies

The Director of Corporate Governance (DCG) presented the report and highlighted the following:

· It was good governance and practice to review Standing Orders and SFIs on an annual basis. 
· The all Wales SFIs and Standing Orders were adopted last year and there had been no changes since then. 
· The Standing Orders were brought to the last Committee meeting. 

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 was noted. 

	

	AAC 5/4/22 010
	Review System of Assurance

The DCG presented the report and highlighted the following:

· It was a quick update on where the Health Board was against the overall system of assurance. 
· A strategy was brought to the Committee previously, which was then approved by the Board in September 2021. 
· The purpose of the strategy was to have an overall assurance map across the whole Health Board which would look at areas where there was good or poor assurance. 
· That would direct regulators in areas where the Health Board had gaps in its assurance. 
· It was a large piece of work which whilst it was ongoing, it had been delayed due to Covid 19 pressures. 
· The plan was to present a high- level assurance map to the Board by May 2022. 

The Committee resolved that:

a) The proposed development of the Systems of Assurance and the progress made towards a higher level of maturity, were noted. 

	















DCG

	AAC 5/4/22 011
	Review Draft UHB Annual Report

The DCG stated the Annual Report was made up of 3 parts namely (i) the Performance Report (ii) the Accountability Report and (iii) the Financial Statement. 

The DCG added that the Accountability Report and Financial Report would be audited. A consistency check would be completed on the Performance Report. 

The Head of Corporate Governance (HCG) presented the Draft Annual Report and highlighted the following:

· The draft Annual Report was a “work in progress” and there were a number of gaps in the current draft. 
· Some of the information required would not be available until the end of the financial year. There was also some information to be inserted following last week’s Board meeting. 
· There were gaps in the Accountability Report and the relevant Lead Executives had been chased. 
· The Committee effectiveness surveys were due to go out that day. It would take another three weeks until the results could be analysed and inserted into the Annual Report. 
· The draft accounts must be submitted to Welsh Government and Audit Wales by 29 April 2022. 
· At the end of April 2022, the draft Annual Governance Statement must to be submitted to Internal Audit for their review and comments  
· On 6 May 2022, the draft Performance Report, the draft Accountability Report and the draft Remuneration Report would go to Welsh Government and Audit Wales. 
· The Audit Workshop on 12 May 2022, would allow Committee Members to further review the draft document at that stage. 
· A Special Audit Committee meeting and Special Board meeting were scheduled on 14 June 2022 to sign off the draft Annual Report in readiness for formal submission to Audit Wales and Welsh Government on 15 June 2022. 

The Committee resolved that:

a) The progress made in relation to the drafting of the 2021-22 Annual Report was noted; and 
b) There were no comments with regard to the content of the draft report, attached as Appendix 2. 

	

	AAC 5/4/22 012
	Self-assessment of effectiveness – Verbal

The DCG advised the Committee that self-effectiveness surveys were due to be issued that day and would involve all of the Committees undertaking a self-effectiveness review. 

The survey response audience had been broadened to improve the response rate and to help improve Committees of the Board. 

It was noted that the outcome of the survey would firstly be provided to the Audit Committee and then to the relevant Committees. 

A review against the Code of Governance and the Board Effectiveness Review would be completed for the next Audit Committee meeting. 

The Committee resolved that:

a) The Self-assessment of effectiveness verbal update was noted. 

	













DCG

	AAC 5/4/22 013
	(i) Procurement Compliance Report

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

· The report covered non-compliance and breaches. 
· There had been extensions to contracts and services due to the Covid pressures. 
· Those would need to be finalised as the Health Board’s Covid response had become more stable. 

(ii) Procurement Audit Influenceable Spend Report

The EDF advised the Committee that the report was one of the activities that had come from the breaches and a result of the work completed with regards to Capital governance in the last nine months. 

The Assistant Director of Procurement Services and Executive Procurement Lead (ADPS) highlighted the following: 

· The report was a consequence of the work completed in relation to the Capital Governance report phase 1/phase 2 in 2021. 
· One of the matters that would be looked at was the expenditure that sat outside Procurement influence in that period.
· The 2020/21 influenced expenditure of 73.8% had increased significantly to 87.5% for 2021/22, due to the Capital construction expenditure moving to Procurement ‘s governance management, and the increased influence within medical and surgical consumables expenditure.
· Within the currently influenced expenditure of £247,414,470, £102,355,374 manual invoice contracts were identified. 
· It had been proposed that the expenditure was looked at and popped onto an Oracle catalogue. That should deliver rich data as it would not run through as an Oracle payment but as a contract line. That should give visibility of whether the contracts had been exceeded and if there was additional savings that could be improved. 
· Examples of the £102,355,374 include CHC placements, laboratory external tests and continence products. 
· Within the £138,575,257 not influenced amount, a number of expenditure items would remain out of scope for Procurement influence due to the nature of the transactions, e.g., utilities, rates, personal injury, statutory audit fees and clinical negligence.
· Removing those out-of-scope items left a figure of £115,310,152.07 which represented the opportunity for increasing Procurement influence for non-pay expenditure. A list of the top 20 categories were included in the report.
· A request has been made for Procurement to undertake a “deep dive” analysis on the potential opportunities to increase Procurement influence within non-pay expenditure and return to the Audit Committee in September 2022 with a further update.  

The IMU queried if anything more could be done to reduce the influence on Primary Care.

The ADPS responded that all Third Sector spend was managed by Procurement. The contracts had been tendered for a number of years and there was assurance that those contracts were well managed. The Primary Care spend was not services that could be influenced but the Procurement team could look at this. 

The Committee resolved that:

a) The contents of the Procurement Compliance report were noted and agreed.
b)  The contents of the Non Pay Influencable Spend report were approved and agreed. 
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ADPS

	AAC 5/4/22 014
	Losses and Special Payments Panel Report

The Interim Deputy Director of Finance (IDDF) presented the Losses and Special Payments Panel Report and highlighted the following: 

· The Health Board had established a Losses and Special Payments Panel. 
· That Panel met twice yearly and was tasked with considering the circumstances around all such cases and to make appropriate recommendations to the Committee.
· Service improvements were investigated on a case by case basis to see if there were emerging themes that could be improved. 
· The losses were also presented in the Annual Accounts and would be presented for full disclosure. 

The CC queried why the clinical negligence amounts in the report were different to what the Panel were asked to consider. 

The IDDF responded that the £10.946 clinical negligence amount and the £0.167m for personal injury represented the value of cases finalised and presented for approval of final loss. 

The table in the report represented the impact of new claims made in the 6-month period of review offset by anticipated income that would eventually be recovered from the Welsh Risk Pool. The £0.658m value was therefore the net I&E impact of new claims in the 6-month period. 

The Committee resolved that:

a) The write offs outlined in the report were approved. 

	

	
	Items for Approval / Ratification
	

	AAC 5/4/22 015
	Declarations of Interest and Gifts and Hospitality Tracking Report

The Head of Risk & Regulation (HRR) presented the report and highlighted the following: 

· There had been a significant increase in the amount of declarations. 
· A further 130 declarations had been received since completion of the report. 
· The analysis of declarations of interest received suggested reasonable success from the recent advertising campaign. There had been an above average increase in the quantity of declarations made, as well as increased use of ESR rather than the more administratively heavy use of hardcopy forms and email returns.
· The team would continue to work with the Communications team and hold another “power hour” later in the year. 
· The team were also working with the Board Members to ensure that their end of year declarations were submitted for end of year reporting purposes. 

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 approved. 

	

	AAC 5/4/22 016
	Regulatory Compliance Tracking Report

The HRR advised the Committee on the following: 

· The report contained a breakdown of the external regulatory and outstanding recommendations. 
· A report was shared last Monday in the Management Executive meeting to provide oversight of the Welsh Health Circulars that were outstanding. 
· Following the meeting, the most recent Welsh Health Circular was shared across the Health Board by email. 
· An update on Patient Safety Notices (PSN) was shared at the last QSE Committee meeting and would be reported twice a year. 
· As of 7 March 2022, there were 18 active PSN, 12 of which were overdue. Those were being managed by the Patient Safety Experience team. 
· 7 recommendations were removed from the Regulatory Tracker as they were complete. A further 2 would be removed that day as they have also been completed. 
· The team continued to work with the recommendation owners. 

The Committee resolved that:

a) The assurance provided by the Regulatory Tracker and the confirmation of progress made against recommendations were approved. 
b) The continuing development of the Legislative and Regulatory Compliance Tracker was noted. 

	

	AAC 5/4/22 017
	Audit Wales Recommendation Report

The HRR advised the Committee on the following: 

· There were 20 entries currently reported.
· 9 were added following February’s Audit meeting. 
· All 20 entries were partially complete and 4 were over 6 months overdue. The team would focus on those entries to ensure that they did not stagnate without being progressed. 

The Committee resolved that:

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

	

	AAC 5/4/22 018
	Internal Audit Tracking Report

The HRR advised the Committee on the following: 

· The Tracker currently recorded 84 entries. 
· 18 recommendations had been removed and an additional 7 extra reports would be added to the Tracker at the next Committee meeting. 
· An additional 4 reports would be added to the Tracker following the meeting. 
· Following discussions with Internal Audit, there was an action plan to move stagnant entries forward. Each Executive Lead had been sent the recommendations, made by Internal Audit, which fell into their respective remits of work. 
· There was also an action plan on how to record advisory recommendations. 

IV acknowledged the work that had gone into the Tracker. Internal Audit would continue to meet with HRR before the Audit Committee meetings to review the draft Tracker. 

IV also added that WW was currently undertaking work to validate a number of recommendations that were recorded as complete over the last year in order to give further assurance to the Committee with regards to the accuracy of the information on the Tracker. That would be reported at the next Committee meeting. 

The Committee resolved that:

a) The tracking report for tracking audit recommendations made by Internal Audit were noted. 
b) It noted, and was assured by, the progress which had been made since the previous Audit and Assurance Committee Meeting in February 2022. 
	























Internal Audit  

	AAC 5/4/22 019
	Internal Audit Annual Plan 22/23

IV presented the Internal Audit Annual Plan 22/23 and highlighted the following: 

· The Plan detailed the audits to be undertaken in 2022/23.
·  Section 2 of the report set out that the Plan was being developed in accordance with the Public Sector Internal Audit standards. There was also a risk-based approach to developing the Plan. 
· Page 5 of the report covered the key elements of the Plan. 
· Section 2 set out the plan to audit key risk areas within the Health Board. 
· Section 4 would include any work requested on an all Wales basis by Directors of Finance or Board Secretaries. 
· Internal Audit met with all the Executives in the Health Board to identify potential audits with risk areas within their individual portfolios. An initial Plan was drafted and discussed with the UHB Chair. 
· The Plan would be under review in case of changes to risks or priorities within the Health Board and to ensure it gave appropriate assurance.

The VC queried whether the previous audits that were postponed were included in the Plan 

IV responded that the majority of them were still in the Plan following discussions with the relevant Executive Directors. 

The EDPC stated that the Staff Sickness audit was delayed by the team and requested that it went ahead in May as it was urgently needed. 

IV responded that the Staff Sickness audit was going to be delivered as part of the 2021/22 plan. 

The Committee resolved that:

a) The Internal Audit Plan for 2022/23 was approved. 
b) The Internal Audit Charter for 2022/23 was approved.

	

	AAC 5/4/22 020
	Audit Wales Annual Plan

Mark Jones (MJ) advised the Committee on the following:

· Under the NHS Finance (Wales) Act 2014, Health Boards ceased to have annual resource limits with effect from 1 April 2014.
· Instead, they had moved to a rolling three-year resource limit, with a limit for revenue and another limit for capital. The first three-year period ran to 31 March 2017.
· The Health Board had exceeded its rolling three-year revenue limit in the past five years. 
· For 2021-22 and the three years to 31 March 2022, the Health Board had forecast to operate within its revenue and capital resource limits, subject to anticipated 2021-22 COVID-19 funding of £21.3 million from the Welsh Government.
· Covid risks and fraud risks were also included in the Plan. 
· Exhibit 3 set out the audit fees. The fees had increased by 3.7%. The fee rates had increased for the first time since 2008. 
· Exhibit 4 set out the Audit team. The Audit Director for Financial Audit had been absent and would not be doing this year’s audit. Richard Harris would cover him for this set of accounts. 
· There were two potential conflict of interests. The new Counter Fraud Manager and MJ were cousins. His wife also worked for the Health Board as a Consultant. 

DG advised the Committee on the following:

· In Anthony Veal’s absence, David Thomas would be acting as the Engagement Director for the Health Board. 
· There were four aspects to the performance audit work. 
· The Structured Assessment work would be reshaped and refocused this year. Over the last two years there had been a focus on Covid.  There would now be a focus on pre-pandemic arrangements. 
· There was a plan to undertake a piece of work around workforce risks and workforce planning arrangements at each NHS body. Individual reports would be provided to the Health Board. 
· A locally focused piece of work would also be undertaken. The scope of that had yet to be determined with the Executives. 

The Committee resolved that:

a) The Audit Wales Annual Plan Update was noted. 

	

	AAC 5/4/22 021
	Audit Enquiries to those charged with governance and management

The EDF advised the Committee on the following: 

· A letter had been received from Audit Wales which had detailed audit enquiries to those charged with governance. 
· A proposed response had been prepared and shared with the relevant colleagues. 
· Subject to Committee approval, it would be sent as the formal response as part of the audit process. 

The Committee resolved that:

a) The response provided to the audit enquiries to those charged with governance and management was endorsed. 

	

	
	Items for Information and Noting
	

	AAC 5/4/22 022
	Internal Audit reports for information:

1. Verification of Dialysis Sessions Final Report (Substantial Assurance)
2. Raising Staff Concerns Final Report (Reasonable Assurance)
3. IT Service Management Final Report (Limited Assurance)
Arrangements to Support the Delivery of Mental Health Services (Advisory)

	

	
	Agenda for Private Audit and Assurance Committee
	

	AAC 5/4/22 023
	i. Counter Fraud progress report
ii. Workforce and Organisational Development Compliance Report

	

	
	Any Other Business
	

	AAC 5/4/22 024
	Items to be deferred to Board / Committee
	

	
	Date & time of next Meeting

Thursday 12 May 2022 at 9am via MS Teams 
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