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 Minutes of the Public Audit & Assurance Committee Meeting 
Held On 4 February 2025 at 9:00am
Via MS Teams

View the full meeting here: https://www.youtube.com/watch?v=Qy8joWr4Iqk 
Please note that each item has been linked below so that it will start playing from that point. If you are unable to view sections, please copy and paste the link into your preferred internet browser.

	[bookmark: _Hlk190167106]Chair: 
	
	

	Rhian Thomas 
	RT
	Independent Member for Capital and Estates and Committee Chair (CC)

	Present:
	
	

	David Edwards
	DE
	Independent Member for ICT

	Ceri Phillips
	CP
	Vice Chair of the Health Board

	John Union 
	JU
	Independent Member for Finance 

	In Attendance:
	
	

	Michael Allum
	MA
	Consultant in Public Health

	Henry Bales
	HB
	Lead Local Counter Fraud Specialist (LLCFS)

	Rachel Chilcott
	RC
	Corporate Governance Officer

	Rachel Freitag
	RF
	Audit Manager – Audit Wales

	Darren Griffiths
	DG
	Performance Audit Manager Audit Wales

	Fflur Jones
	FJ
	Performance Audit Lead Audit Wales

	Lucy Jugessur
	LJ
	Deputy Head of Internal Audit (DHIA)

	Robert Mahoney
	RM
	Deputy Director of Finance

	Lianne Morse
	LM
	Deputy Director of People & Culture

	Catherine Phillips
	CP
	Executive Director of Finance (EDF) 

	Jason Roberts
	JR
	Executive Nurse Director 

	Frankie Thomas
	FT
	Head of Corporate Governance

	Laura Tovey
	LT
	Audit Manager

	Ian Virgil
	IV
	Head of Internal Audit (HIA)

	Secretariat:
	
	

	Nathan Saunders 
	NS
	Senior Corporate Governance Officer 

	Apologies:
	
	

	Rachel Gidman
	RG
	Executive Director of People and Culture

	Mike Jones 
	MJ
	Independent Member for Trade Union 

	Urvisha Perez
	UP
	Audit Lead - Audit Wales

	Matt Phillips
	MP
	Director of Corporate Governance (DCG)



	Item No
	Agenda Item
	Action

	A&A
25/02/001
	Welcome & Introduction (click to view)

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

	

	A&A
25/02/002
	Apologies for Absence (click to view)

Apologies for absence were received.

The Committee resolved that:
a) Apologies were noted.

	

	A&A
25/02/003
	Declarations of Interest

The Committee resolved that:
a) No Declarations of Interest were noted.

	





	A&A
25/02/004
	Minutes of the Committee meeting held 05.11.2024 (click to view)

The Minutes of the Meeting Held on the 05.11.2024 were received. 

The Executive Director of Finance (EDF) advised the Committee that in relation to the minute 24/11/005, in the absence of a procurement process, it was noted that there was a lot of activity being discovered, indicating that some expenditures were happening outside the defined systems and processes. 

She added that as the reach of procurement expanded, so did the breaches which highlighted the need to harness all reasonable expenditures into the procurement system in a standardised way. 

It was suggested that the Head of Procurement, should come back in September and update the Committee on how those activities were being managed and explain what level of non-compliance was tolerable for the Health Board. 

The Committee resolved that:
a) The draft minutes of the meetings held on 05.11.2024 were deemed to be a true and accurate record of the meeting.

	








	A&A
25/02/005
	Actions following meeting held: 05.11.2024 (click to view)

The Actions were received. 

The Committee resolved that:
a) The Actions were discussed and noted.

	






	A&A
25/02/006
	Internal Audit Progress Report: (click to view)

The Internal Audit Progress Report was received. 

The Head of Internal Audit (HIA) provided an update on the audit progress report, highlighting that nine reports were finalised in time for the committee meeting, with two receiving limited assurance. He also mentioned the overall progress with the delivery of the plan, including completed, draft, and ongoing audits.

· Overall Progress: The HIA highlighted the overall progress with the delivery of the audit plan, mentioning that 11 audits had been completed, three were at the draft report stage, nine were in progress, and seven were at the planning stage.

· Limited Assurance: It was noted that two of the finalised reports received limited assurance, which meant that there were significant weaknesses that needed to be addressed. The executive summaries for those reports were included in Section 8 of the progress report. 

Representatives for the limited assurance areas attended the meeting and answered any questions the Committee raised as noted further down in these minutes.

· Resource Assurance: The HIA assured the Committee that they were resourced and set up to deliver the rest of the plan in time to feed into the annual opinion after the May 2025 Committee meeting.

The HIA requested the committee's approval to remove three audits from the plan: substance misuse, decarbonisation follow-up, and Occupational Health service. He explained the reasons behind the requests which included:

· Changes in executive leadership and staff shortages.
· the time needed to take forward actions around decarbonisation
· A move of office and staff shortages, creating pressure to conduct the audit at this time

The HIA advised the Committee that there was a new Audit report template for internal audit reports, which aimed to make them more streamlined and focused.

The Internal Audit Reports were then presented to the Committee:

Follow-up: Implementation of Health Roster System (Limited Assurance) – click to view

The Deputy Head of Internal Audit (DHIA) presented the follow-up audit report on the implementation of the health roster system, highlighting progress made and the remaining high and medium recommendations. 

It was noted that out of the nine previous recommendations, five had been closed, one high recommendation had been partially completed and downgraded to low, and the remaining three were still high and medium.

The Executive Nurse Director (END) and the Deputy Director of People & Culture (DDPC) provided an executive response to the limited assurance, discussing challenges which included behaviour and culture changes, and highlighted the ongoing efforts to improve the system with meaningful data dashboards and increased scrutiny.

The END highlighted the challenges of ward managers being pulled into clinical shifts, affecting their ability to develop rosters, and the need for enhanced financial scrutiny to improve roster management.

The HIA suggested a follow-up audit in 2025-26 to provide additional assurance on the progress made in implementing the recommendations and improving the health roster system.

Capital Systems – Substantial Assurance – click to view

The Audit Manager (AM) reported on the capital systems audit, focusing on the development of the Health Board's new construction framework. She highlighted the strong controls in place and the need for a separate policy for the framework.

The Executive Director of Finance (EDF) commended the report and noted that it was a piece of work that started out by finding out the governance was not where it needed to be. 

Maternity Care – Ockenden Review (Reasonable Assurance) – click to view
The HIA advised the Committee that there had been some delays in getting management responses previously but noted that those had now been received and that the actions were included within the report.

Smoking Cessation (Reasonable Assurance) – click to view

The HIA presented the smoking cessation audit report, which received reasonable assurance overall but limited assurance for two objectives. He highlighted the need for a review of the hospital smoking cessation service and increased awareness of the service across the health board.

· Awareness Issues: The HIA noted the lack of awareness of the hospital smoking cessation service across the health board, which may be preventing effective identification of the service to patients who needed it.

· Training Requirements: The need to address training requirements related to smoking cessation was identified as highlighted in the audit report.

The UHB Vice Chair noted that for those people who walked around the hospital, it was clear to see that smoking cessation was not reaching the parts it needed to reach. He added that the report should be received by the Quality Committee.

Consent Process (Reasonable Assurance) – click to view

The HIA discussed the consent process audit, which received reasonable assurance overall but limited assurance for staff compliance with the policy. He highlighted the need for improved monitoring, communication, and training related to consent.

· Monitoring Compliance: The need for improved monitoring of compliance with the consent policy was highlighted, including the development of KPIs and clear methodologies.

Mortuary Refurbishment at UHW (Reasonable Assurance) – click to view

The Audit Manager (AM) reported on the mortuary refurbishment audit, noting the unforeseen issues that impacted time and cost. She highlighted the need for documenting and sharing lessons learned to benefit future projects.

Interventions Not Normally Undertaken (Limited Assurance) – click to view

The AM presented the audit report on interventions not normally undertaken, which received limited assurance. She highlighted the need for a complete set of hospital health pathways, clear evidence to support decisions, and effective monitoring mechanisms.

The Consultant in Public Health (CPH) advised the Committee that the Executive Director of Public Health (EDPHC) had wanted to raise that there was now an action plan in place and a number of the identified actions were in train and on schedule. 

The UHB Vice Chair noted his concern at the outcomes of the report and noted that the actions required strong input from the EDPH and their Team and requested that a follow up audit take place in the near future. 

The HIA confirmed that a follow up audit would take place later in the year.

The CC confirmed that typically, if an audit receives limited assurance, a follow up takes place in 12 months. 

Legal Services (Advisory) – click to view

The AM provided an overview of the advisory review on legal services, identifying internal control deficiencies and the need for improved awareness, standard operating procedures, and oversight of legal spending.

Decision Making (Advisory) – click to view

The AM discussed the advisory review on decision-making, highlighting the need for updated schemes of delegation, clearer terms of reference for the Senior Leadership Board and clinical boards, and improved understanding of decision-making processes.

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 2024/25 plan were approved.


	







	A&A
25/02/007
	Audit Wales Update (click to view)

The Audit Wales Update was received. 

The Performance Audit Manager Audit Wales (PAMAW) and Audit Manager – Audit Wales (AMAW) presented several Audit Wales reports, including the annual audit report, outline audit plan, structured assessment, urgent and emergency care, discharge planning progress, and cost savings arrangements. They highlighted key findings, recommendations, and management responses.

Audit Wales, Annual Audit Report 2024 – click to view


Audit Wales, Outline Audit Plan 2025 – click to view

The AMAW advised the Committee that the plan was a high-level plan for year and would be received in more detail at the next meeting. 

Audit Wales, Structured Assessment 2024 – click to view

The PAMAW advised the Committee he would take the report as read and noted that it focussed on the Health Boards Corporate arrangements in 4 areas: 

· The corporate approach to planning.
· The board transparency, cohesion, and effectiveness.
· corporate systems of assurance; and 
· corporate approach to financial management

He noted that in terms of an overall conclusion, arrangements continued to operate effectively and that whilst The Health Board showed ambitions to provide financial sustainability, finance remained challenging. 

The Committee resolved that:
a) The Audit Wales Update was noted.

	





	A&A
25/02/008
	Audit Wales Audits

Urgent & Emergency Care: Flow out of Hospital – click to view

The Performance Audit Lead Audit Wales (PALW) summarised the key points within the audit and noted that the report went into areas of progress which included:

· Improvements to hand over ambulance delays 
· Improvements in the Emergency Department (ED) waiting times
· Significant success in preventing delayed discharges from impacting on patient flow within the urgent and emergency care system.
· Clear evidence of partnership working both strategically and operationally within the region, which was leading to positive change

It was noted that the Health Boards performance across metrics for waiting times in emergency departments and ambulance handovers across Wales were consistently either the best in Wales or well above the all-Wales average performance.

The PALW advised the Committee that recommendations arising from the audit were detailed in the report and the management response by the statutory bodies included in the review to those recommendations would be summarised in once considered by the relevant committees.

The UHB Vice Chair noted that the report stated that for the period April 2023 to February 2024, the total number of bed days that had been lost to delayed discharges was 50,668 with a full-year cost equivalent of £27.637 million for the Health Board.

He asked if that figure was correct or a typo as it seemed very high.

The PALW acknowledged the error and confirmed that the correct figure should be £27.63 million and mentioned that it would be fixed.

The Independent Member – Finance (IMF) noted that the report should be seen by the Finance & Performance Committee to get the view of the Chief Operating Officer (COO).

Discharge Planning Progress – click to view

It was noted that the report on discharge planning found robust improvement plans and strong performance management arrangements, but identified areas for improvement in staff training and awareness of policies and community services.

The follow-up review monitored six specific actions from the original report and found no progress against one action, ongoing work against two actions, and three actions had been implemented and were considered complete.

The PALW concluded that the Health Board made reasonable progress in addressing previous recommendations, but there remained work to do, including updating the discharge policy and improving training and awareness activities.

Review of cost savings arrangements – click to view

The PALW advised the Committee that the review aimed to examine whether the Health Board had an effective approach to identifying, delivering, and monitoring cost savings opportunities in 2023-2024.

· Findings: The Health Board met its agreed deficit targets for 2023-2024 but needed to strengthen its approach to identifying and delivering recurrent savings. It also needed to ensure its service transformation plans aligned with wider plans to achieve financial sustainability. 

· Recommendations: Twelve recommendations were made to improve the Health Board's approach to cost savings.

· Management Response: The management response to the recommendations was appended to the report, indicating acceptance and plans to address the recommendations.

The CC noted that the data collection period was December 2023 to March 2024 and asked if anybody from the Finance Team wanted to reflect on the time.

The EDF responded that she welcomed the report because it helped balance the challenge being faced as a Health Board and recognised that an ambitious target had been set. 

She added the report should be received by the Finance & Performance Committee for noting.

The Committee resolved that:
a) The Audit Wales Audit Updates were noted.

	

	A&A
25/02/009
	Procurement Compliance Report / Single Tender Actions / No PO No Pay – click to view

The EDF provided an update on the procurement compliance report, noting the ongoing work to address non-compliant procurement activities and the need for further engagement with the Head of Procurement.

The Committee resolved that:
a) The contents of the Report were noted
b) The contents of the Report were agreed

	









	A&A
25/02/010
	Internal Audit Tracker Update – click to view

The Internal Audit Tracker Update was received. 

The Head of Corporate Governance (HCG) presented an update to the Committee and highlighted the progress in closing outstanding actions and ongoing efforts to improve the Audit Management & Tracking (AMAT) system. 

The HIA advised the Committee that moving all of the trackers onto AMAT was a positive move forward for the Health Board and mentioned plans to verify completed actions as part of the year-end process which would be received by the Committee in May 2025.

The Committee resolved that:
a) Noted and received assurance from the progress which had been made in completing management actions that continued to be monitored and updated made by Internal Audit 
b) Noted and were assured by the progress which had been made on transferring to the AMAT system.

	

	A&A
25/02/011
	Report of the Losses and Special Payments Panel – click to view

The DDF presented the report of the losses and special payments panel, requesting approval for the write-offs for the period outlined. He explained the process and the difference between gross and net costs.

The CC noted that it was pleasing to see the reduction in overpayment levels, hoping that the trend reflected the attention and work that had been happening to address overpayment issues and weaknesses in processes related to management reporting and changes in employment.

The DDF responded that there was a delay between the work having an impact and the actual write-offs, as debts were often carried for several years. He suggested waiting until the end of the year to see the final figures, as the current modest amount could change. 

He emphasised that the lag in the waterfall effect meant that the impact of enhanced arrangements and dashboards may not be fully visible at this point.

The Committee resolved that:
a) the write offs for the period outlined in the Opinion and Key Issues Section of the report as recommended by the Losses and Special Payments Panel held on 26th November 2024 were approved.

	

	A&A
25/02/012
	Counter Fraud Progress Update

The Counter Fraud Progress Update was received.

The Committee resolved that:
a) The Counter Fraud Progress Update was noted.

	

	A&A
25/02/013
	Agenda for Private Audit and Assurance Committee

i. Private Committee Minutes
ii. Counter Fraud Progress Update
iii. Health Board Salaries Overpayment Update
iv. Health Board Salaries Underpayment Update

	

	A&A
25/02/014
	Any Other Business

No Other Business was discussed. 
	

	A&A
25/02/015
	Items to be deferred to Board / Committee

Send the Audit Wales reports on urgent and emergency care, discharge planning, and cost savings arrangements to the Finance and Performance Committee for review.

	

	
	Date and time of next committee meeting 
20 May 2025 via MS Teams.
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