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 Minutes of the Public Audit & Assurance Committee Meeting 
Held On 18 November 2025 at 9:00am
Via MS Teams

To view a recording of this meeting, please click here: Public Audit & Assurance Committee 18.11.2025 – Each item is linked below for ease.
	[bookmark: _Hlk190167106]Chair: 
	
	

	David Edwards
	DE
	Committee Chair & Independent Member for ICT

	Present:
	
	

	Ceri Phillips
	CP
	Vice Chair of the Health Board

	Mike Jones
	MJ
	Independent Member – Trade Union

	Rachna Upadhya
	RU
	Independent Member

	In Attendance:
	
	

	Henry Bales
	HB
	Lead Local Counter Fraud Specialist 

	Rachel Freitag
	RF
	Audit Manager – Audit Wales

	Lucy Jugessur
	LJ
	Deputy Head of Internal Audit

	Robert Mahoney
	RM
	Deputy Director of Finance

	Lianne Morse
	LM
	Deputy Director of People & Culture 

	Urvisha Perez
	UP
	Audit Lead - Audit Wales

	Catherine Phillips
	CPH
	Executive Director of Finance  

	Matt Phillips
	MP
	Director of Corporate Governance 

	Claire Salisbury 
	CS
	Deputy Director of Procurement

	Frankie Thomas
	FT
	Head of Corporate Governance

	Rhian Thomas 
	RT
	Independent Member for Capital and Estates

	Ian Virgil
	IV
	Head of Internal Audit 

	Kirsty Williams
	KW
	UHB Chair

	Secretariat:
	
	

	Nathan Saunders 
	NS
	Senior Corporate Governance Officer 

	Apologies:
	
	

	Rachel Gidman
	RG
	Executive Director of People and Culture



	Item No
	Agenda Item
	Action

	A&A
25/11/1.1
	Welcome, Introductions & Apologies for absence (click to view)

David Edwards (DE), the Independent Member for ICT and Committee Chair welcomed everyone to the meeting and apologies for absence were received.

	

	A&A
25/11/1.2
	Declarations of Interest (click to view)

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

	





	A&A
25/11/1.3
	Minutes of the Committee meeting held 02.09.2025 (click to view)

The Minutes of the Meeting Held on the 02.09.2025 were received. 

The Committee resolved that:
a) The draft minutes of the meetings held on 02.09.2025 were deemed to be a true and accurate record of the meeting 

	








	A&A
25/11/1.4
	Actions following meeting held: 02.09.2025 (click to view)

The Actions were received. 

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

	






	A&A
25/11/2.1
	Internal Audit Progress Report: (click to view)

The Internal Audit Progress Report was received. 

Ian Virgil (IV), the Head of Internal Audit provide the Committee with an update on the status of the internal audit plan, noting that several audits had been delayed due to complex fieldwork, resourcing issues, and a request from the Health Board to delay one audit. 

He added that three audits had been finalised, four were in draft, and several were in progress, with confidence expressed that the plan would be delivered in time to inform the annual opinion. 

The Committee was advised that improvements had been highlighted in management response times to audit reports, with all responses received within the required timeframe, a positive change from the previous year. 

It was noted that some audits were proposed to be deferred or rescheduled, including the diabetes care process audit and others to 2026, pending Committee approval. 

Rhian Thomas (RT), the Independent Member – Capital, Estates & Facilities raised her concern about the clustering of audit reports toward the end of the year, suggesting a need for better scheduling and possibly adjusting the plan approval timeline in future years. 

IVI acknowledged the challenges and discussed possible adjustments for future planning. 

DoLs (Deprivation of Liberty Safeguards) Audit (click to view)

Lucy Jugessur (LJ), the Deputy Head of Internal Audit summarised the DoLs audit which concluded with a reasonable assurance rating, identifying one high-priority and three medium-priority actions which included:

· The absence of a DoLs policy in line with Welsh Government guidance (high)
· No Standing Operating Procedure (SOP) in place (medium)
· Insufficient staff training (medium)
· Funding issues for assessments (medium)

LJ reported that the Health Board had been paying for additional DoLS assessments beyond those covered by the local authority and was preparing a business case to request further funding to meet demand.

Ceri Phillips (CP), Vice Chair of the University Health Board Ceri welcomed the audit and discussed the ongoing challenge of managing the interface between DoLS and Mental Health Act requirements, noting that the Mental Health Committee had been reviewing that to ensure appropriate assessments were conducted for all patients. 

He noted that the audit findings reinforced the need to formalise processes and clarify responsibilities.

Rachna Upadhya (RU), Independent Member emphasised the need for mandatory DoLs training and ensuring more than one trained staff member per ward. 

LJ noted that other Health Boards had mandatory training and that a training strategy was being developed.

DE cautioned that making training mandatory did not guarantee compliance and suggested monitoring actual uptake.

It was noted that the audit would be taken to the next Mental Health Committee for noting and information.

The Committee resolved that:
a) The Internal Audit Progress Report, including the findings and conclusions from the finalised individual audit report were considered.
b) The proposed adjustments to the 2025/26 plan were approved.


	







	A&A
25/11/2.2
	Audit Wales Update (click to view)

The Audit Wales Update was received.

Rachel Freitag (RF), the Audit Manager for Audit Wales reported that the audit of charitable funds accounts was underway with no significant findings so far, and the main accounts audit planning would begin early in 2026.

Urvisha Perez (UP), the Audit Lead for Audit Wales provided an update on performance audit work, noting that the eye care service review and the 2025 structured assessment were at the reporting stage and would be presented at the February committee. 

She added that the digital transformation and clinical coding follow-up reviews were in progress, with other service reviews starting soon.

DE asked for clarity on planning dates for reviews, and UP agreed to update the Committee with more precise scheduling in future reports. 

It was noted that the 2024/25 National Fraud Initiative (NFI) exercise was well underway, with participants actively reviewing data matches. 

UP informed the Committee about a briefing note providing national and local updates, and that local progress would be covered later in the agenda via the counter fraud update.

She added that the NFI assessment involved governance and follow-up arrangements, with Cardiff and Vale having met with Audit Wales as part of the process and that insights from this assessment would inform the next national report, due in autumn 2026. 

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

	

	A&A
25/11/2.3

	Deep Dive on Procurement and Non-Pay Spend (click to view)

The Deep Dive on Procurement and Non-Pay Spend was received.

Claire Salisbury (CS), Deputy Director of Procurement presented a six-year trend analysis showing a significant increase in non-pay expenditure and purchase order usage, which improved data visibility and control over spending. 

She advised the Committee that the procurement team had moved continuing healthcare payments onto the Purchase Order (PO) system, allowing better tracking of patient placements and provider spend, and enabling more effective financial controls.

Ongoing initiatives highlighted by CS included training on new procurement regulations, exploring AI for analytics, collaborating across regions, standardising clinical products, improving supply chain resilience, and supporting decarbonisation goals. 

CS also highlighted efforts to address areas with limited procurement influence, such as spot purchases in continuing healthcare and laboratory tests, with an aim to introduce framework contracts and competition where possible. 

RT asked if there was a system for delegated authority on low-value, low-risk spend, and how was non-compliance handled when procurement was not involved?

CS responded that spend thresholds were managed via standing financial instructions (SFIs) and standing orders, with delegated authority up to £5,000 for budget holders, increasing requirements for quotes/tenders at higher values. 

She added that non-compliance was caught early, and NHS terms and conditions were applied via POs for protection. About 90% of products/services were on standard NHS terms.

RU asked CS about Artificial Intelligence (AI) readiness and data standardisation. 

CS responded that NHS Wales used a unified Oracle system and reporting tools, which supported standardisation and benchmarking for AI integration. 

Kirsty Williams (KW), The Chair for the University Health Board asked about timelines for improvements in continuing healthcare procurement and changes resulting from the deep dive. 

CS responded and estimated a 12-month timeline for implementing a framework for specialist placements and identified opportunities for standardisation and digital efficiency.

DE raised his concerns about risks of single supplier dependency versus too many suppliers and asked what could be done to provide assurance. 

CS explained that dual supply was used for resilience in critical areas, and each category was managed to balance risk and efficiency. 


CP asked about carbon footprint considerations noting a large volume of contracts were from outside of Wales. 

CS described targeted interventions to maximise decarbonization, especially where local suppliers were available.

She agreed to further analyse and report on areas with single versus multiple suppliers to ensure the right balance between resilience and efficiency.

· The committee noted the report and agreed to revisit procurement compliance and Chair’s actions in the next agenda items.

The Committee resolved that:
a) The contents of the report were noted.

	






	A&A
25/11/2.4
	Procurement Compliance Report (click to view)

The Procurement Compliance Report was received.

Claire Salisbury presented and reported to the Committee a 50% reduction in non-compliance cases compared to the previous period, attributing that to increased education and training efforts by the procurement team.

She added that all breaches were discussed directly with operational management and had been actioned. 

The Committee was advised that contract value breaches dropped significantly (from 23 to 4), mainly in capital estates and planning, and were managed through contract change notices. 

It was noted that emergency activity non-compliances were reviewed regularly and made compliant by updating the contracts and that exemptions (e.g. rent payments) were now reported separately for transparency.

CS concluded the report by noting that the number of single tender actions (STAs) and single quotation actions (SQAs) had dramatically reduced, with only one STA reported in the period and advised the Committee that the report now included more detailed narrative on reasons and actions taken, as requested by the Committee.

The Committee resolved that:
a) The contents of the report were noted and approved/agreed.

	

	A&A
25/11/2.5
	Procurement Compliance Report – Chairs Action Review (click to view)

The Procurement Compliance Report – Chairs Action Review was received where it was noted:

· The number of chairs action requests had significantly decreased, from 45 in 2022/23 to just 3 in the current year. 
That reduction was due to increased delegated authority (threshold raised from £0.5m to £1m) and a more targeted approach to approvals. 

· Of the 3 recent Chairs actions, two were urgent Welsh Government funding requests for insourcing/outsourcing, and one was a managed service contract extension needed urgently due to a cost pressure. 
· The process had improved with support from Corporate Governance colleagues, and further reductions were expected, though some chairs actions would always be necessary for urgent or late funding situations. 

The Committee resolved that:
a) The contents of the report were noted.

	

	A&A
25/11/2.6


	Triannual Audit Tracker update (click to view)

The Triannual Audit Tracker update was received.

The Triannual Audit Tracker update focused on how the organisation was improving its approach to tracking and completing audit actions from internal audit, Audit Wales, and regulatory bodies. 

Matt Phillips (MP), The Director of Corporate Governance advised the Committee that the team had moved from fragmented spreadsheets to a centralised Audit Management and Tracking (AMAT) system, which automated tracking and provided better visibility.

He noted that whilst the number of older actions was decreasing, a high percentage of overdue actions remained, prompting a review of how due dates were set to ensure they were realistic and achievable. 

The update highlighted ongoing efforts to migrate all regulatory action tracking into AMAT, improve reporting, and strengthen oversight—especially for high-priority actions. 

It was agreed that the committee would now review the tracker at every other meeting to maintain focus and drive further progress.

KW asked how the methodology for setting due dates on audit actions was determined, noting that someone must have believed the dates were achievable when set, and questioned how the organisation ensured those dates were realistic and not simply accepted as a norm if overdue. 

MP responded that due dates were set through discussions between his team, auditors, and those responsible for the actions. He acknowledged that while the process was improving, there was still work to do to ensure dates were realistic and reflected the true effort required. 

He added that the relationship with auditors was becoming closer, which helped reinforce the importance of timely completion, and that the organisation was moving from a process-driven approach to one focused on quality improvement. 

IV and UP added that managers were the one to propose dates which were then reviewed and signed off by Executive leads, and that there was oversight to ensure dates were both challenging and achievable.

The Committee resolved that:
a) Assurance on the progress made for Internal Audit & Audit Wales audit actions to date was noted
b) the progress undertaken to review the regulatory audit tracking process and support the actions identified to streamline the process for regulatory audit inspection tracking was noted.

	

	A&A
25/11/4.1
	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
25/11/5
	Agenda for Private Audit and Assurance Committee

i. Counter Fraud Progress Update (Confidential – ongoing investigations)
ii. People and Culture Assurance Report   

	

	A&A
25/11/6
	Any Other Business

No Other Business was discussed. 
	

	A&A
25/11/7.1
	Items to be deferred to Board / Committee

CP reiterated that the DoLS internal audit report would be received by the Mental Health Legislation Committee for noting.

	

	A&A
25/11/7.2
	Date and time of next committee meeting 
3 February 2025 via MS Teams.
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