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Catherine Phillips
Director of Finance
Cardiff and Vale 
University Health Board
Maes-Y-Coed Rd 
Cardiff
CF14 4HH 
17 March 2023
Dear Catherine,
Audit enquiries to management and those charged with governance 

The Auditor General’s Statement of Responsibilities sets out that he is responsible for obtaining reasonable assurance that the financial statements taken as a whole are free from material misstatement, whether caused by fraud or error. It also sets out the respective responsibilities of auditors, management and those charged with governance.
This letter and the enclosed tables formally seek the documented consideration and understanding on a number of governance areas, which impact on our audit of the financial statements. 
There is a section for management; a section for ‘those charged with governance’ (the Board); and a section with background information.  
The responses will inform our understanding of the Health Board and its business processes; and support our work in providing an audit opinion on your 2022-23 financial statements. 
The completed tables should be formally considered and communicated to us, on behalf of both management and those charged with governance, by 15 May 2023.
I have copied this letter to James Quance and Rob Mahoney.  
Yours sincerely,
[image: ]
Mark Jones 
Audit Manager 
[image: ]
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Enquiries of management

	General enquiries (including financial reporting) of management 

	Question
	Response

	1. Are there significant matters and/or events that have occurred since April 2022 that could influence our audit approach or the Health Board's financial statements?
	There are no major changes to the core business of the Health Board which is to provide healthcare to it’s resident population and for contracted patients from other areas. The key change to the financial statements in 2022-23 is the implementation of IFRS 16 – Accounting for Leases

	2. What are your general views on the Health Board's risk assessment process relating to financial reporting?
	The Health Board has put in place a robust annual planning cycle for financial reporting. This is informed by the prior year ISA 260 and Audit Wales Addendum reports and a comprehensive financial reporting review after each reporting cycle. 

The timetable for financial reporting and the audit review period is overseen by the Financial Accounting team which communicates the tasks and target dates to the wider finance team and the Health Board. 

The Financial Accounting team provides representation into the NHS Wales Technical Accounting Group and the Capital Technical Accounting Group. These groups discuss and disseminate knowledge, plans and amendments to risk assess and implement all relevant changes in accounting and reporting standards. The groups also provide a useful conduit between Welsh Government and Audit Wales to plan submission and audit review timetables.

	3. Are you aware of significant transactions that are outside the normal trading activities of the Health Board’s business?
	We are not aware of any.

	4. Are you aware of any transactions, events or changes in circumstances that would cause impairments of non-the Health Board’s non-current assets (ie. its fixed assets, such as land and buildings)?
	The quinquennial revaluation by the Valuation Office Agency has revalued the UHB’s fixed asset as at 1 April 2022. The UHB has also applied indexation as a result of the technical Note 6 issued by Welsh Government from 1st May 2022.

	5. Are you aware of any transactions, events and conditions (or changes in these) that may give rise to recognition or disclosure of significant accounting estimates that require significant judgement?
	The UHB is required to apply significant judgement each year in respect of final liabilities for Primary Care contractors and provision in relation to potential HMRC challenges to the UHB’s VAT treatment of invoiced amounts. There is no change to this requirement in 2022-23. 

	6. Does the Health Board have any new estimates in respect of the 2022-23 year of account? 
	There are no new categories of estimate. Estimates made each year are reviewed the requirement for brought forward matters and values and to incorporate new matters arising in year.

	7. Have there been any issues that may impact the preparation of the 2022-23 financial statements?
	There are no issues that should impact the preparation of the 2022-23 financial statements.

	8. Do you have knowledge of events or conditions beyond the period of the going concern assessment that may cast significant doubt on the Health Board’s ability to continue as a going concern?
	The UHB has submitted a deficit financial plan to Welsh government for 2023-24 and continues in discussion with Welsh Government to improve the financial outlook of the plan. There is no indication that Welsh Government support in 2023-24 would cause ‘going concern’ considerations. 

	9. Are there any issues around the use of service organisations or common functions, including uncorrected misstatements from service organisations? This would include the NHS Wales Shared Services Partnership. 
	There are none that the UHB is aware of.

	10. Please provide information on the status of the disclosed contingencies from the prior year.
	Contingent liabilities brought forward concerned clinical negligence liability claims, associated legal costs and retrospective Continuing Healthcare Claims. The financial risk concerning the progression of the identified contingent liabilities would be substantially offset by claims to the Welsh Risk Pool. The current status of each claim has been updated as at the Balance Sheet date.

	11. What are your views on the Health Board's control environment? How would you assess the process for reviewing the effectiveness of internal control?
	Internal Audit provides the Board, through the Audit Committee with a flow of assurance on the system of internal control in place within the Health Board. The Health Board agreed a programme of audit work for 2022/23 which has been delivered in accordance with public sector internal audit standards by the NHS Wales Shared Services Partnership. The scope of this work was agreed with the Audit and Assurance Committee and is focussed on significant risk areas and local improvement priorities. 

The overall opinion by the Head of Internal Audit on governance, risk management and control are a function of this risk-based audit programme and contributes to the picture of assurance available to the Board in reviewing effectiveness and supporting our drive for continuous improvement. 

The Head of Internal Audit Opinion for 2021/22 provided an overall ‘Reasonable Assurance’ rating and through updates shared at the Health Board’s Audit and Assurance Committee there is no reason to suspect that the Health Board’s systems of Control will have fallen below this standard. 

During 2022/23 Internal Audit Reviews have been undertaken in the following areas and received the listed assurance ratings:

	Audit Title
	Assurance Rating

	Risk Management
	Reasonable 

	Financial Reporting & Savings Targets 
(Deferred from 21/22)
	Substantial

	Core Financial Systems (Treasury 
Management)
	Reasonable 



The Board has also delegated the review and monitoring of management processes for identifying and responding to fraud risks to the Audit and Assurance Committee. 

This monitoring is supported by the work of the Audit and Assurance Committee and by the Internal Audit Service under the executive leadership of the Director of Governance and the Counter Fraud Service under the executive leadership of the Finance Director. The Audit and Assurance Committee receives regular reports on counter fraud matters and on the adequacy of internal controls that exist within the Health Board and on the actions being taken to mitigate these risks. The Chair of the Audit and Assurance Committee is an Independent Member of the Board and reports back to the Health Board on these matters and the minutes of both the public and private meetings of the Audit and Assurance Committee are included in the meeting papers of the Board in its open and private meetings.

The Health Board is satisfied that the scrutiny and review of Internal Systems of Control within the annual Internal Audit, Audit Plan and targeted reviews within the Audit and Assurance Committee are robust and able to provide suitable assurance to the Board on their effectiveness. 

An Assurance Strategy is in place and was recently updated and approved by the Audit & Assurance Committee and Board in March 2023.

	12. If significant internal control deficiencies were reported in the prior year, please comment on the status of these.
	No significant internal control deficiencies were identified in the prior year. 



	Enquiries of management - in relation to fraud

	Question
	Response

	13. What is management's assessment of the risk that the financial statements may be materially misstated due to fraud? What is the nature, extent and frequency of management's assessment?
	The assessed risk that the financial statements
are materially misstated due to fraud is
extremely low. Management are not aware of
any fraud or potential fraud that would
materially impact on the financial statements.
This assessment is made on the basis of robust
and comprehensive counter fraud and internal
audit services. All potential fraud cases are
rigorously investigated and pursued by the
Health Board’s counter fraud service. Internal
Audit also undertake a detailed annual review
of the main financial systems from which the
financial statements are prepared.

	14. Do you have knowledge of any actual, suspected or alleged fraud affecting the Health Board?
	Yes, this is fully reported to the Audit and Assurance Committee at its regular business meeting in its private session via a counter fraud progress report. Also, as part of their private meetings, the Board receives minutes from the private meeting of the Audit and Assurance Committee, which include reference and any significant points highlighted in the Counter Fraud Progress Reports.


	15. What is management's process for identifying and responding to the risks of fraud in the Health Board, including any specific risks of fraud that management has identified or that have been brought to its attention?
	The risks around fraud are mitigated by a robust and well-resourced counter fraud programme. 

The Cabinet Office NHS requirement gov13 requires that the counter fraud risk assessment is carried out by the Counter Fraud Team. All informed Fraud Risk is subject to assessment and review by the counter fraud team. This can be informed internally via management, post-investigation, thematic exercise or central NHS trends. Thorough assessment is conducted and recommendations made which are reported to :-
-Directorate
-Director of Governance with responsibility for risk
-Executive Director of Finance
-Audit Committee. 

The aim of the assessment is to fraud proof areas, address any identified weakness and with the goal of reducing the opportunity of fraud to an absolute minimum. All fraud risks remain live on a living document within the Counter Fraud department and are subject to regular review. All fraud risk is recorded and reported to the NHS CFA via the CLUE case management system. All fraud risk work carried out is compliant with the organisations over riding Risk Management Policy and the requirements of Compliance set by the NHS CFA.

In addition there is a Post Payment Verification Panel which evaluates and monitor ‘errors’ with claims that have been submitted to Primary Care Services by the individual GP Practices and Opticians. 

All senior staff in the Finance Department must be professionally qualified accountants whose professional institutes have strong codes of conduct and professional ethics. 

All reported/alleged reports of suspected fraud are routed through to the Health Board’s Counter Fraud Team for consideration of investigation and/or referral to national NHS Wales Counter Fraud team where the significance and complexity of the suspected fraud lends itself to an All Wales approach.

The Health Board senior management team will receive advice from its counter fraud team on recommended next steps with regard to investigation and prosecution where appropriate. 

	16. What classes of transactions, account balances and disclosures, within the financial statements, have you identified as most at risk of fraud?
	Those areas most at risk of Fraud can be identified in two ways. By severity of consequence; or by likelihood. 

Those areas most at risk of fraud by consequence are Mandate Fraud Invoice Fraud and Procurement Fraud. Whilst these areas are high risk because of consequence that are rare.  The processes in place to combat these are robust and are regularly reviewed and governance. 

Those areas most at risk from fraud by likelihood are; payroll fraud and staff overpayments; dual working; working whilst sick; trade creditor duplication.

	17. Are you aware of any whistleblowing or complaints by potential whistle-blowers? If so, what has been the Health Board’s response?
	The Health Board operates a Freedom to Speak Up initiative as a means to create an environment that enables and empowers staff to raise concerns they encounter of may observe in their areas of work with the knowledge that action will be taken as a result. One concern relating to fraudulent activity was raised during 2022/23 which was appropriately managed and closed.  

	18. What is management's communication to those charged with governance (the Board) regarding their processes for identifying and responding to risks of fraud?
	The Health Board’s Counter Fraud Team report regularly (as a standing agenda item) to every Public and Private session of the Health Board’s Audit and Assurance Committee. Reports from the Audit and Assurance Committee are submitted to the Board. Fraud concerns deemed to be significant in terms of value and sensitivity would be specifically reported to the Board.

	19. What is management's communication to employees regarding their views on business practices and ethical behaviour?
	There is a full Counter Fraud awareness programme in place. This involves regular and bespoke fraud awareness sessions to staffing cohorts; regular newsletters published on the intranet; monthly webinars involving mandate fraud for finance staff and general fraud awareness for other groups; an e-learning experience provided on the ESR platform that all staff have access to; a fully modernised and up to date dedicated Counter Fraud Intranet Site, which provides information in relation to reporting routes, contact, relevant policies, useful support materials e.g. payroll fraud guides,; an in dates suite of policy documents that are accessible via the intranet e.g. Counter Fraud Bribery and Corruption Policy; activities involving poster and leafleting events and pop up stalls so that staff can meet the team.

This is supported by a newly developed infrastructure of a dedicated counter fraud email address, widely available interactive forms for referral (anonymous or named) and QR codes that direct to the above and a new Counter Fraud App is in the process of being rolled out. 


	20. For the Health Board’s service organisations, have you reported any fraud or potential fraud to any affected parties?
	The Counter Fraud Team are required to liaise with internal and external partners on a regular basis. If any fraud is identified by the organisation it is reported to the Counter Fraud Team. Should matters arise that concerns other agencies or partners then a close working protocol is adopted in order that all fraud identified is appropriately dealt with.  E.g., Overseas Patients and Immigration Services; Taxi Contracts; Universities; nursing agencies.

Close liaison is maintained with other health partners such as NWSSP who provide services to the HB where fraud can sometimes overlap. 

Fraud is regularly reported to other organisations/parties where it has occurred but the HB is not necessarily the financial victim of it.



	Enquiries of management – in relation to laws and regulations

	Question
	Response

	21. What are the policies and procedures in place to identify applicable legal and regulatory requirements to ensure compliance?
	The Corporate Governance Team provides assurance to the Audit and Assurance Committee on compliance with and the implementation of recommendations which have been made by external regulatory and legislative bodies with which the Health Board is obliged to comply with. Compliance with these legislative and regulatory requirements is monitored by means of a Legislative and Regulatory Compliance Tracking report which is shared with the Audit and Assurance Committee.

The work of the Corporate Governance team in relation to the management of Regulatory Compliance has been reviewed as providing Reasonable Assurance by Internal Audit Colleagues. 
 
The Health Board’s Risk Management and Board Assurance Framework Strategy also support the monitoring and mitigation of prevailing regulatory and legislative risks. Such risks are reported to appropriate Board Committees and the Board via the Health Board’s Corporate Risk Register and Board Assurance Framework.  
 


	22. Are you aware of any instances of non-compliance with laws or regulations? Has the Health Board received any notice of any such known of possible instances of non-compliance?
	There is an ongoing legal case in relation to fire notice received in 2021-2022. This case is scheduled to be heard in the courts during 2023-24.

	23. [bookmark: _Hlk132292622]Have there been any examinations or inquiries performed by licensing, tax, or other authorities/regulators?
	The Health Board continues to engage with HMRC in regard to ongoing and in year VAT queries and clarifications. HMRC also reviewed the Health Board’s compliance with the Climate Change Levy in 2022-23. Apart from this the health Board is not aware of any new investigations outside of normal business interactions with HMRC.

There is an ongoing legal case in relation to fire notice received in 2021-2022. This case is scheduled to be heard in the courts during 2022-23.

The Health Board also remains subject to ongoing announced and un-announced inspections and examinations from Health Care and Service regulators. Details of such inspections are tracked by the Health Board Corporate Governance Department and reported to the Audit and Assurance Committee.


	24. Has there been any significant communications with regulators?
	The Health Board is highly regulated and as such communication with multiple regulators is an ongoing part of its core activity, for example Health Inspectorate Wales (HIW) which reports in public. There has been recent correspondence with HIW regarding maternity services inspections for which the Board has been kept updated. 

The most significant communication with regulators during the year is in respect of a pending prosecution by South Wales Fire and Rescue Service. This is being defended by the Health Board.

	25. For the Health Board’s service organisations, have you reported any non-compliance with laws and regulations?
	The Health Board does not have any service organisations. NWSSP is the closest example of which but this is hosted by Velindre NHS Trust.
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	Enquiries of management – in relation to regularity

	Question
	Response

	26. What is your assessment of the risk of material irregularity, in respect of the 2022-23 financial statements?
	The Health Board is not aware of matters of material irregularity in respect of its 2022-23 financial statements.

	27. What is the process for responding to the risk of irregularity?
	The Health Board’s finance team will establish the nature of the potential irregularity and discuss with the senior managers of the Board any potential mitigations. In the absence of mitigations, the likely regularity opinion will be discussed with the relevant committees of the Board prior to the submission of the Annual Report and Accounts for adoption by the Board. 

	28. What is your knowledge of actual, suspected, or alleged irregularity?
	The Health Board is not aware of matters of material irregularity in respect of its 2022-23 financial statements.

	29. Where service organisations are used by the Health Board, have any irregularities been reported to any affected parties?
	No irregularities have been reported by any service agencies supporting the Health Board’s operations 
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	Enquiries of management in relation to related parties

	Question
	Response

	30. Have there been any changes to related parties from the prior year? If so, what is the identity of the related parties and the nature of those relationships?
	Related parties to the Health Board remain the same as in the prior year and as reported in the financial statements.

Related Parties to Board members, with which the Health Board has had transaction in 2022-23, are identified and disclosed in the Health Board’s Annual Accounts and are disclosed to the external auditor as part of the year end audit process.

	31. What transactions have been entered into with related parties during the period? What is the purpose of these transactions?
	All transactions with related parties will have been undertaken under due procurement governance and internal controls that is designed to prevent board members and senior members of staff from the decision making with regard to the award of business. 

All transactions will relate to the procurement of required inputs to support the delivery of healthcare in line with the Health Board’s core role.

All identified transactions with related parties are disclosed in the Annual Accounts.

	32. What controls are in place to identify, account for and disclose related parties?
	Staff are required to make declarations in accordance with the Standards of Behaviour Framework Policy, incorporating Gifts, Hospitality and Sponsorship. All Board members are asked to make a declaration on an annual basis, which is then recorded and published in the Declarations of Board Members’ Interests. Where a Board Member’s interests change during the year, they have a personal responsibility to declare this and inform the Board Secretary.


	33. What controls are in place to authorise and approve significant transactions and arrangements:
· with related parties; and 
· outside the normal course of business?
	Related Party transactions with other NHS Wales organisations and Welsh Government are ‘related’ by the nature of the organisational structure of NHS Wales , including the consolidation of NHS Wales Accounts in the Whole of Government Accounting annual exercise. Transactions with NHS Wales Related Parties are numerous and high value in their nature and are subject to various internal payment and procurement controls throughout the organisations. High level service agreements are signed off by the Chief Executive. Procurement rules and processes require all decision making members of staff to declare any conflict of interest during the award process.

The Health Board is not aware of significant transactions outside of the normal course of business. If such a transaction was to arise it would be considered by the Chief Executive Office and Chair with reference to the UHB Board as appropriate.



Enquiries of those charged with governance

	Enquiries of those charged with governance 

	Question
	Response

	34. Do you have any knowledge of actual, suspected, or alleged fraud affecting the entity?
	Yes, this is fully reported to the Audit and Assurance Committee at its regular business meeting in its private session via a counter fraud progress report. Also, as part of their private meetings, the Board receives minutes from the private meeting of the Audit and Assurance Committee, which include reference and any significant points highlighted in the Counter Fraud Progress Reports.


	35. What is your assessment of the risk of fraud within the entity, including those risks that are specific to the Health Board’s business sector?
	Fraud and risk of fraud are a constant presence in the Health Board due to the size and complexity of the Health Board.

The risk of fraud cannot entirely be eliminated in an organisation such as the Health Board. To minimise the impact the Health Board maintains a Counter Fraud team that provides pro-active education alongside an investigation capacity and the ability to refer to the national NHS Counter Fraud resource if necessary. The internal controls present in the Health Board, alongside procurement processes help prevent significant fraud whilst assessing and delivering the appropriate response to smaller scale fraud. 

	36. How do you exercise oversight of:
· Management’s processes for identifying and responding to the risk of fraud in the Health Board; and
· The controls to manage these risks?
	The Counter Fraud Team have  standing agenda presence in the work of the Audit and Assurance Committee of the Board. The Committee receives regular reports on the counter fraud strategy and associated programme alongside reports concerning counter fraud activity and investigations.

	37. Are you aware of any non-compliance with laws and regulations that may be expected to have a fundamental effect on the operations of the Health Board?
	The Health Board is not aware of non-compliance with laws and regulations in 2022-23 that has a fundamental effect on its operations. Those charged with governance have been kept informed with regard to ongoing Fire compliance case (arising in 2021-22) due to be heard in the courts during 2023-24.

	38. Are you aware of any instances of non-compliance with relevant laws and regulations?
	The Health Board is not aware of non-compliance with laws and regulations in 2022-23. Those charged with governance have been kept informed with regard to an ongoing Fire compliance case (arising in 2021-22) due to be heard in the courts during 2023-24.

	39. What is the process for identifying and responding to the risks of fraud?
	The Board has delegated the review and monitoring of management processes for identifying and responding to fraud risks to the Audit and Assurance Committee. 

This monitoring is supported by the work of the Audit and Assurance Committee and by the Internal Audit Service under the executive leadership of the Director of Governance and the Counter Fraud Service under the executive leadership of the Finance Director.






The Audit and Assurance Committee receives regular reports on counter fraud matters and on the adequacy of internal controls that exist within the Health Board and on the actions being taken to mitigate these risks. The Chair of the Audit and Assurance Committee is an Independent Member of the Board and reports back to the Health Board on these matters and the minutes of both the public and private meetings of the Audit and Assurance Committee are included in the meeting papers of the Board in its open and private meetings.

	40. Are there any matters which those charged with governance consider require particular attention during the audit?
	No particular matters at present.

	41. Are there any other matters which those charged with governance consider may influence the audit of the financial statements?
	No particular matters at present outside the normal range of audit review and assurance provided through the audit process.

	42. Are those charged with governance aware of any significant communications with regulators?
	The Health Board has an open and transparent dialogue with all regulators and remains in communication with the South Wales Fire and Rescue Service regarding an ongoing Fire compliance case (arising in 2021-22) due to be heard in the courts during 2023-24.

There are no records of ‘significant communication’ with other regulators but there is an ongoing relationship with Health Inspectorate Wales which reports in the public domain. 

	43. What arrangements are in place to oversee the effectiveness of internal control?
	Internal Audit provides the Board, through the Audit Committee with a flow of assurance on the system of internal control in place within the Health Board. The Health Board agreed a programme of audit work for 2022/23 which has been delivered in accordance with public sector internal audit standards by the NHS Wales Shared Services Partnership.

An Assurance Strategy is in place which was recently updated and approved by the Audit & Assurance Committee and Board.




Background information 
Matters in relation to fraud
International Standard for Auditing (UK) and Ireland) 240 covers auditors' responsibilities relating to fraud in an audit of financial statements.
The primary responsibility to prevent and detect fraud rests with both management, and ‘those charged with governance’, which for the Health Board is the Board itself. Management, with the Board, should ensure there is a strong emphasis on fraud prevention and deterrence and create a culture of honest and ethical behaviour, reinforced by active oversight by the Board.
As external auditors, we are responsible for obtaining reasonable assurance that the financial statements are free from material misstatement due to fraud or error. We are required to maintain professional scepticism throughout the audit, considering the potential for management override of controls.
What are we required to do?
As part of our risk assessment procedures, we are required to consider the risks of material misstatement due to fraud. This includes understanding the arrangements management has put in place in respect of fraud risks. The ISA views fraud as either:
the intentional misappropriation of assets; or
the intentional manipulation or misstatement of the financial statements.
We also need to understand how the Board exercises oversight of management’s processes. We are also required to make enquiries of both management and the Board as to their knowledge of any actual, suspected, or alleged fraud and for identifying and responding to the risks of fraud and the internal controls established to mitigate them.


Matters in relation to laws and regulations
International Standard for Auditing (UK and Ireland) 250 covers auditors’ responsibilities to consider the impact of laws and regulations in an audit of financial statements.
Management, with the oversight of those charged with governance, (the Board), is responsible for ensuring that the Fund’s operations are conducted in accordance with laws and regulations, including compliance with those that determine the reported amounts and disclosures in the financial statements.
As external auditors, we are responsible for obtaining reasonable assurance that the financial statements are free from material misstatement due to fraud or error, taking into account the appropriate legal and regulatory framework. The ISA distinguishes two different categories of laws and regulations:
laws and regulations that have a direct effect on determining material amounts and disclosures in the financial statements; and
other laws and regulations where compliance may be fundamental to the continuance of operations, or to avoid material penalties.
What are we required to do?
As part of our risk assessment procedures, we are required to make inquiries of management and the Board as to whether the Fund is in compliance with relevant laws and regulations. Where we become aware of information of non-compliance or suspected non-compliance, we need to gain an understanding of the non-compliance and the possible effect on the financial statements.


Matters in relation to related parties
International Standard for Auditing (UK and Ireland) 550 covers auditors’ responsibilities relating to related party relationships and transactions.
The nature of related party relationships and transactions may, in some circumstances, give rise to higher risks of material misstatement of the financial statements than transactions with unrelated parties. 
Because related parties are not independent of each other, many financial reporting frameworks establish specific accounting and disclosure requirements for related party relationships, transactions, and balances to enable users of the financial statements to understand their nature and actual or potential effects on the financial statements. An understanding of the Health Board’s related party relationships and transactions is relevant to the auditor's evaluation of whether one or more fraud risk factors are present as required by ISA (UK and Ireland) 240, because fraud may be more easily committed through related parties.
What are we required to do?
As part of our risk assessment procedures, we are required to perform audit procedures to identify, assess and respond to the risks of material misstatement arising from the Health Board’s failure to appropriately account for or disclose related party relationships, transactions or balances in accordance with the requirements of the framework.



Regularity
Regularity is the concept that transactions that are reflected in the financial statements must be in accordance with the Health Board’s framework of authorities. 
Frameworks of authorities are external frameworks, specific to an audited entity, with which the audited entity’s transactions must conform. These frameworks are set up by bodies able to issue and/or enforce the authorities for that entity and might include, for example: 
authorising legislation; 
regulations issued under governing legislation; 
parliamentary authorities; and 
government or related authorities (for example Managing Welsh Public Money, issued by the Welsh Government).

Further information is available in Practice Note 10. 
What are we required to do?
The Practice Note includes an overview, from page 56 of the Practice Note, of what we are required to do.  
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