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[bookmark: _GoBack]Confirmed Minutes of the Public Audit & Assurance Committee Meeting 
Held On 7 February 2023 at 9:30am
Via MS Teams

	Chair: 
	
	

	John Union 
	JU
	Independent Member for Finance and Committee Chair 

	Present:
	
	

	Mike Jones 
	MJ
	Independent Member for Trade Union 

	David Edwards
	DE
	Independent Member for ICT and Committee Vice Chair

	Rhian Thomas 
	RT
	Independent Member for Capital and Estates

	In Attendance:
	
	

	Catherine Phillips
	CP
	Executive Director of Finance

	Ian Virgil
	IV
	Head of Internal Audit

	Wendy Wright-Davies
	WW
	Deputy Head of Internal Audit

	Robert Mahoney
	RM
	Interim Deputy Director of Finance (Operational)

	Gareth Lavington 
	GL
	Lead Local Counter Fraud Specialist

	Aaron Fowler 
	AF
	Head of Risk and Regulation

	Urvisha Perez
	UP
	Audit Wales 

	Huw Richards
	HR
	Deputy Director Specialist Services Unit 

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Ceri Phillips
	CP
	UHB Vice Chair 

	James Quance
	JQ
	Interim Director of Corporate Governance 

	Andrew Crook
	 AC
	Head of People Assurance & Experience

	Sion O’Keefe
	SO
	Directorate Manager

	Charles Janczewski
	CJ
	UHB Chair 

	Anthony Veale
	AV
	Audit Wales 

	Observers: 
	
	

	Tim Davies 
	TD
	Head of Corporate Business

	Marcia Donovan
	MD
	Head of Corporate Governance 

	Alex Painting 
	AP
	Cardiff and Vale Finance Trainee 

	Secretariat
	
	

	Sarah Mohamed 
	SM
	Corporate Governance Officer 

	Apologies:
	
	



	Item No
	Agenda Item
	Action

	AAC 7/2/23 001

	Welcome & Introduction 

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

	

	AAC 7/2/23 002
	Apologies for Absence

The Committee resolved that:

a) Apologies were noted.

	

	AAC 7/2/23 003
	Declarations of Interest

The Committee resolved that:

a) No Declarations of Interest were noted.


	






	AAC 7/2/23 004
	Minutes of the Meeting Held on 8th November 2022

The Minutes were received. 

The Committee resolved that:

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

	

	AAC 7/2/23 005
	Action Log – Following Meeting held on 8th November 2022

The Action Log was received. 

The Committee resolved that:

a) The Action Log was discussed and noted.

	

	AAC 7/2/23 006
	Any Other Urgent Business

The Committee resolved that:

a) No other urgent business was noted.

	

	
	Items for Review and Assurance
	

	AAC 7/2/23 007
	Internal Audit Progress Report

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

Section 2 

· Table 4 noted the audits which had been planned to be reported to the September Audit Committee but had not met that deadline.

Section 3 

· 10 audits were finalised since the last Committee meeting.
· 8 were awarded Reasonable Assurance. 
· 1 audit was awarded Limited Assurance. 
· The full reports were included in section 9 of the papers. 

Section 4 

There was a total of 40 reviews within the 2022/23 Internal Audit Plan which included:

· 19 finalised
· 2 draft stage 
· 6 work in progress
· 11 planning stage

· Appendix B summarised the timescale of Management responses.
· The HIA commented that there were a number of audits that had not received Management responses within the timeframe. 
· However, given the Christmas period, Winter pressures and strikes, the delays were understandable.

The UHB Chair expressed concern that nothing was “lined up” for the time lost with the audits. It would be useful if Internal Audit worked with the Executive team to obtain realistic timescales to deal with the recommendations. 

The HIA responded that he looked forward to working with the Executives.

Section 5 

· Described the changes to the Internal Audit plan.
· At the November 2022 meeting, the Committee had agreed an initial list of four audits to be rescheduled to the end of the 22/23 plan, but with the possibility that they could be removed or deferred into 23/24 if required.
· As the Winter period had progressed and operational pressures had intensified, discussions with the relevant managers and Executives had highlighted that the identified audits would need to be removed from the plan.
· As part of those discussions, an additional four audits had also been identified for removal from the plan. The details of all the audits were included within the papers. 

The UHB Chair queried what the overall opinion of the Health Board was likely to be. 

The HIA responded that only one audit was awarded limited assurance so far and another was in draft. Therefore, the overall opinion was likely to be Reasonable Assurance. 

The EDPC advised that several audits had been completed regarding inclusion and retention. Next year would be a better time to understand how the People and Culture Plan was embedded into the Health Board. 

Section 6

The HIA advised that he was currently working on developing a plan for the 2023/24 audits and would bring that to the meeting in April. 

Section 7 

7.1 Development of Genomics Partnership in Wales

· The audit was undertaken to review the delivery and management arrangements in place to progress the Genomics Partnership Wales project, and the performance, against its key delivery objectives i.e. time, cost, and quality
· An overall Reasonable Assurance had been determined.

7.2 Capital Systems Management

· The audit was undertaken to provide assurance on the application of the plan and to identify any enhancements to existing operational procedures working practices.
· A number of key matters were identified which were included in the paper. 
· Reasonable Assurance was awarded. 
· It was proposed that a further follow up audit would be undertaken during March/April 2023 to test further UHB projects in order to ensure ongoing compliance with established procedures.

7.3 Core Financial Systems (Treasury Management)

· The overall objective of the audit was to evaluate and determine the adequacy of the systems and controls in place within the Health Board in relation to ‘Core Financial Systems – Treasury Management’.
· Two medium matters were highlighted. 
· Overall Reasonable Assurance was awarded. 

· 7.4 Management of Locum Junior Doctors (Women & Children’s CB)

· The purpose of the audit was to review the system for agreeing and booking locum junior doctors. 
· Reasonable Assurance was awarded. 

· 7..5 UHL Engineering Infrastructure

· The purpose of the audit was to review the delivery and management arrangements for the University Hospital Llandough (UHL) Engineering Infrastructure Project, and the performance, against its key delivery objectives i.e., time, cost, and quality.
· Recommendations were noted within the detail of the report.
· Reasonable Assurance was awarded. 

· 7.6 Endoscopy Insourcing (Medicine Clinical Board

· The audit focussed on the governance and operational arrangements in place to manage the Endoscopy Insourcing Contract.
· Six medium recommendations had arisen. 
· Reasonable Assurance was awarded overall. 

· 7.7 Access to In-Hours GMS Service Standards (PCIC Clinical Board)

· The purpose of the audit was to review the processes and procedures in place for assessing GP practices achievement against the ‘Access to In-Hours GMS Service Standards’. 
· Two medium key matters had arisen. 
· Reasonable Assurance was awarded. 

· 7.8 New IT Service Desk System

· The purpose of the audit was to review the set-up and implementation of the new system, and to assess the extent to which the new system had been able to drive improvements.
· The audit had followed on from a previous audit regarding IT service management. 
· Reasonable Assurance was awarded. 
· One high recommendation and three medium recommendations had been made. 

· 7.9 Medical Records Tracking (CD&T Clinical Board)

· The purpose of the audit was to review the effectiveness of the mechanisms for tracking medical records both inside and outside of the Health Records department.
· Four high priority recommendations and two medium priority recommendations were made.
· Limited Assurance was awarded overall. 

· 7.10 Assurance Mapping

· The report was an advisory review to support management, rather than an assurance report and, therefore, there was no assurance rating.
· It was noted that the Health Board’s Assurance Strategy 2021-24 aligned to recommended best practice and the Assurance Map Template captured appropriate assurance and risk information. 
· There was a defined governance structure which underpinned the Assurance Strategy and an action plan was in place for its implementation.

In relation to the Medical Records Tracking (CD&T Clinical Board) Internal Audit Report, the Directorate Manager (DM) advised the Committee on the following:  

· The Director of Operations for CDT Clinical Board had discussions with other Director of Operations regarding the audit outcome. 
· There was a plan to put structure around the governance arrangements. 
· There had been dialogue with colleagues in Digital Health and Intelligence.
· It linked closely with Clinical Board Directors and the QSE group that each board had. 
· The team were also looking at how records were stored on a daily basis. 
· Estate was also another element because the teams were spread across lots of different places. The Clinical Board would work with Estate colleagues to set up a programme of work. 

The UHB Chair requested that setting up the governance arrangements was co-ordinated through the Corporate Governance Office. 

The UHB Vice Chair emphasised the importance of getting the medical records tracking right.  The error rates were directly related to records and data. If information systems could be improved then it would improve quality and safety and minimise errors that occur in patient management. 

The DM responded that the Clinical Board had already started to scan concerns. 

The Independent Member for ICT and Committee Vice Chair (IMI) stated that the current digital systems were not being leveraged to their full extent. 

The DM responded that the Clinical Board would like to push for more electronic practice. 

The EDPC stated that electronic practice would take time and queried whether standardisation could be built in. 

The DM responded that location-based filing could be restricted. The Clinical Board would also like to develop a app. A large communications campaign on the importance of tracking would be needed. 

The DIA stated that there would be a follow up audit and it would also be picked up on the Internal Audit tracker. 

The Committee resolved that:

a) The Internal Audit Progress Report, including the findings and conclusions from the finalised individual audit reports were considered. 
b) The proposed adjustments to the 2022/23 plan were approved. 
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Internal Audit 

	AAC 7/2/23 008
	Audit Wales Update to include:

Anthony Veale (AV) advised the Committee on the following: 

· The Charitable Funds accounts would be signed by the Auditor General that week. There had been some challenges with the accounts this year. 
· The planning for next year had started. Progress had been slightly slower due to the huge number of requests from Health Boards

Urvisha Perez (UP) advised the Committee on the following: 
 
· The Structured Assessment work was completed. 
· Exhibit 3 showed the work that was underway. 
· The Structured Assessment report was positive overall. 

· The Health Board’s approach to planning was generally effective and inclusive, with good Board-level oversight and stakeholder involvement. 
· Refreshing its long-term strategy and producing an approvable IMTP should remain a key priority for the Health Board.
· The Health Board was generally well led and well governed. Plans to refresh governance structures and align them to revised strategic objectives would provide opportunities to further enhance Board and Committee effectiveness. 
· Systems of assurance continued to mature at a corporate-level, and work was underway to strengthen arrangements at an operational-level.
· There were reasonably appropriate arrangements in place to support financial planning, management, and control. Whilst finances were well scrutinised, improving its longer-term financial position should remain a key priority.
· Whilst the Health Board had achieved its financial duties for 2021-22, it risked not breaking-even at the end of 2022-23 due to growing cost pressures.
· Financial reports were clear and the Health Board was open about financial challenges and risks which were regularly scrutinised by the Finance Committee.
· There was good Board-level oversight of staff well-being support arrangements. 
· The Board should seek greater assurances it was making a positive difference.

The UHB Chair stated that it was well balanced report, although he did not get the opportunity to run through it in draft with Audit Wales. He requested that he be given that opportunity next year. 

He also added that “generally” was used a lot in the Structured Assessment report and he did not think that was a helpful quantifier. He suggested that a matter was either effective or ineffective. 

UP responded that there were a few recommendations from last year that had not been picked up by the Health Board.

The EDPC commented that the People and Culture Committee would give more time to the People Strategy. Wellbeing and estate matters also do not currently have a “home”. 

The EDF advised that her team was considering how to engage the Board on Estate matters. 

The Committee resolved that:

a)  The Audit Wales Update, including the Structured Assessment, was noted. 

	











	AAC 7/2/23 009
	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: 

· Following the November 2022 Committee meeting, additional software had been procured to assist with the analysis of data held with ESR and, for the first time, an accurate Register had populated the live staff information held within the ESR system. 
· As of the 12th January 2023 ESR held the following records: 

· 234 Declarations of Interests, Gifts, Hospitality and Sponsorship
· 619 entries recording ‘No Interest’ be declared.

· The next steps were to work with the ESR and the HR teams to improve return rates. 

The Committee resolved that:

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

	












	AAC 7/2/23 010
	Internal Audit Tracking Report

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

· The Risk and Regulation team continued to meet with Internal Audit colleagues. 
· Of the 140 recommendations listed within the Tracker, 58 were recorded as complete, 54 were listed as partially complete and 28 were listed as having no action taken or reported since the last Committee meeting. 
· Of those actions where no action was reported, 2 were recorded as High Priority and would be flagged with relevant Executive Leads for updates prior to the next Committee meeting. 
· One of these recommendations related to the Chemo Care IT System Audit Review which had received a Limited Assurance rating during 2021-22. 
· No update had been shared by Executives or Operational leads for any of the outstanding recommendations for this Audit.

The UHB Chair advised that an Executive should be invited to the next Committee meeting to give an update on the Chemo Care IT System. 

The HIA advised that all previously Limited Assurance audits would be followed up as per Internal Audit’s plan. 

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 2022, was noted. 
c) An update on progress made against the Chemo Care IT System Audit Review would be shared at a future Committee Meeting.

	

























IDCG/DDHI

	AAC 7/2/23 011
	Audit Wales Tracking Report 

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

· There were 35 external audit recommendations. 
· Out of those, 4 were recorded as complete, 24 were partially complete and 7 indicated that no action had been taken. 
· The HRR would be looking to have a year end clean-up of those audits. 
· The HRR would have a meeting in February with Audit Wales.

The Committee resolved that:

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

	














	AAC 7/2/23 012
	Regulatory Compliance Tracking Report 

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

· The Health Board was currently Non-Compliant with the two Patient Safety Alerts and continued to be monitored by the Patient Safety teams and reported to QSE meetings. 
· One recommendation had been fully closed.  
· There was regular interaction with Executive leads to ensure those were progressed and moved forward. 

The UHB Vice Chair queried the non-inclusion of WHSCC services and their escalation status. 

The HRR responded that he was happy to work with colleagues to get that included. 

The EDPC stated that the manual handling case had been closed down. The EDPC was also the responsible Executive for health and safety. 

The Committee resolved that:

a) The updates shared and the continuing development and review of the Legislative and Regulatory Compliance Tracker were noted. 

	
















	AAC 7/2/23 013
	Review of Risk Management System 

The IDCG presented the Review of Risk Management System and highlighted the following: 

Internal Audit had undertaken an Audit of the Health Board’s Risk Management procedures in June 2022 which had received an overall Reasonable Assurance rating.

As of February 2023, all 3 recommendations were reported as complete with appropriate actions being embedded into Risk Management practice.

The Committee resolved that:

a) The update on the Review of the Health Board’s Risk Management Systems and ongoing developments in this area, were noted. 

	

	AAC 7/2/23 014
	Assurance Strategy and Risk Management Strategy

The IDCG presented the Assurance Strategy and Risk Management Strategy. 

The IDCG stated that an action plan had been prepared and agreed internally to ensure that the Assurance Strategy was embedded across the Health Board.  

The Committee resolved that:

a) The progress made against the Advisory Recommendations made by Internal Audit were noted. 
b) The updated Assurance Strategy 21-24 and Risk Management and Board Assurance Framework Strategy were approved and recommended for referral to Board for ratification. 
c) The updated draft Assurance Map that will be formalised and shared with Board in March 2023 was noted. 
d) The updated Action Plan prepared to ensure that the Assurance Strategy was embedded across the Health Board was noted. 

	
















IDCG

	AAC 7/2/23 015
	Single Tender Actions 

The EDF presented the Single Tender Actions report. 

 It was noted that it was a routine report. 

The CC queried the locum amount for Gastroenterology and queried whether it would follow normal HR policy. 

The EDF would take this offline with the EDPC. 

The UHB Chair queried the no procurement engagement comment in the reason column for non-compliance. He queried how learnings were being taken forward to prevent those errors from happening again. 

The EDF responded that the systems had lost robustness during Covid times. Her team was trying to ensure that matters/items that were procured went through the Procurement department. 

The Committee resolved that:

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

	









EDF/EDPC

	AAC 7/2/23 016
	Procurement Compliance Report – Chairs Action Review 

The EDF stated it was the wrong version of report and requested to remove it. 

The UHB Chair stated Chairs Actions were an important part of the Chair’s work. He received too many requests for Chairs Actions and the relevant teams needed to plan work properly to avoid this. It was agreed that there would always be exceptions. 

The Committee resolved that:

a) The Procurement Compliance Report was not considered and would be brought back to the next Committee. 

	















	AAC 7/2/23 017
	Counter Fraud Progress Report

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

· There were two fraud prevention notices. 
· The Counter Fraud team continued to receive a steady stream of referrals. 
· Fraud awareness week had taken place. 

The Committee resolved that:

a) The content of the report was noted. 

	








	
	Items for Approval / Ratification
	

	AAC 7/2/23 018
	Audit Wales Annual Audit Report 

Anthony Veale (AV) presented the Audit Wales Annual Audit Report and highlighted the following: 

It was a summary of all the work undertaken in the year. It summarised the account work and Audit Wales view of Health Boards arrangements. 

The Committee resolved that:

a) The content of the report was noted. 

	

	AAC 7/2/23 019
	Timetable for the Production of the 2022-2023 Annual Accounts and Annual Report

The IDCG stated that the report detailed the plan for the Health Board Annual Accounts and Annual Report. 

It was based on draft guidance. It would be reported and presented to the public in the AGM. 

The UHB Chair stated that although there is no requirement to do an Annual Quality Statement, he was not comfortable with that due to the quality of service being a top priority. He stated it would be beneficial to produce an Annual Quality Statement this year.

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 in March for formal approval, was ratified. 

	

	AAC 7/2/23 020
	Audit Committee Annual Report 2022-23

The IDCG stated that the Annual Report from the Committee was produced to demonstrate the Committee’s activities for the past year. The final version would be added to the Health Board’s Annual Report. 

The Committee resolved that:

 a) The draft Annual Report 2022/23 of the Audit Committee was reviewed.
b) The Annual Report was recommended to the Board for approval. 

	

	AAC 7/2/23 021
	Audit Committee Terms of Reference and Annual Work Plan

It was noted that the agenda item provided Members of the Audit and Assurance Committee with the opportunity to review the Terms of Reference and Work Plan 2023/24 prior to submission to the Board for approval.

The Committee resolved that:

a) The Terms of Reference and Work Plan 2023/24 for the Audit and Assurance Committee was reviewed.
b) The Terms of Reference and Work Plan for the Audit and Assurance Committee 2023/24 was reviewed and the changes were recommended to the Board for approval on 30th March 2023.

	

	AAC 7/2/23 022
	Internal Audit reports for information:

i. Genomics Partnership Wales – Reasonable Assurance 
ii. Capital Systems Management - Reasonable Assurance
iii. UHL Engineering Infrastructure - Reasonable Assurance
iv. Core Financial Systems (Treasury Management) - Reasonable Assurance
v. Assurance Mapping (Advisory) – Assurance not applicable 
vi. IT Service Desk System – Reasonable Assurance 
vii. Access to In-Hours GMS Service Standards (PCIC Clinical Board) - Reasonable Assurance
viii. Endoscopy Insourcing (Medicine Clinical Board) - Reasonable Assurance
ix. Medical Records Tracking (CD&T Clinical Board) – Limited Assurance 
x. Management of Locum Junior Doctors (Children & Women’s Clinical Board) - Reasonable Assurance

	

	AAC 7/2/23 023
	Agenda for Private Audit and Assurance Committee

i. Private Audit Minutes – 8 November 2022
ii. Counter Fraud Progress Update (Confidential – ongoing investigations)
iii. Workforce and Organisational Development Compliance Report (Confidential – this report contains sensitive information and/or (potentially) personal data)
iv. Overpayment of Health Board Salaries 
v. Learning from Cyber Attacks (Confidential Report)
Losses and Special Payments Panel Report (Confidential – sensitive information)

	

	AAC 7/2/23 024
	Any Other Business

No Other Business was discussed. 
	

	
	Review and Final Closure
	

	AAC 7/2/23 025
	Items to be deferred to Board / Committee

No items were deferred to Board / Committees. 
	

	
	Date and time of next committee meeting 

Tuesday 4 April 2023 at 9:30 am via MS Teams
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