[image: Description: Wye Valley NHS Trust COL]
[image: ]


[bookmark: _GoBack]Confirmed Minutes of the Public Audit and Assurance Committee
Held on Thursday 13 May 2021 9am – 10.30am
                                                                    Via MS Teams 

	Chair 

	John Union
	        JU
	Independent Member – Finance 

	Present:

	Ceri Phillips
	CP
	Vice Chair

	Mike Jones
	MJ
	Independent Member – Trade Union

	In Attendance:

	Catherine Phillips
	CP
	Executive Director of Finance

	Ian Virgil 
	IV
	Head of Internal Audit 

	Jacqueline Evans
	JE
	Interim Head of Corporate Governance 

	Mark Jones
	MJ
	Audit Wales Financial Manager

	Nicola Foreman
	NF
	Director of Corporate Governance 

	Nigel Price 
	NP
	Local Counter Fraud Specialist

	Rachel Gidman
	RG
	Executive Director of People and Culture

	Secretariat 

	Nathan Saunders
	NS
	Corporate Governance Officer 

	Apologies:

	Anthony Veale
	AV
	Audit Wales

	Darren Griffiths
	DG
	Audit Wales Manager

	David Edwards
	DE
	Independent Member – ICT




	AAC 21/05/001
	Welcome & Introductions 

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

	ACTION

	AAC 21/05/002
	Apologies for Absence 

Members noted that apologies for absence had been received from David Edwards, the Independent Member – ICT, Darren Griffiths, the Audit Wales Manager and Anthony Veale from Audit Wales.

	

	AAC 21/05/003
	Declarations of Interest 

No declarations of interest were noted. 

	

	AAC 21/05/004
	Minutes of the Committee meeting held on 6 April 2021

The minutes of the Committee meeting held on 6 April 2021 were received.

The Committee resolved that:

(a) The minutes of the meeting held on 6 April 2021 be approved as a true and accurate record of the meeting.

	





	AAC 21/05/005
	Action log following meeting held on 6 April 2021

The action log was received and the CC advised the Committee that all of the actions were in hand, had been completed, were on the agenda for today’s meeting or scheduled for a future meeting.

	

	AAC 21/05/006
	Any other urgent business: To agree any additional items of urgent business that may need to be considered during the meeting

No additional urgent items of business were raised.

	

	AAC 21/05/007
	Internal Audit Progress Reports

The Internal Audit Progress Reports were received and the Head of Internal Audit (HIA) provided the Committee with the current position regarding the work to be undertaken by the Audit & Assurance Service as part of the delivery of the approved 2020/2021 Internal Audit plan. The HIA advised that the report was brought to each meeting for assurance and noted:

· 8 audits had not been completed in time to submit to the Committee, however they were anticipated to be finalised to feed into the final annual report and Head of Internal Audit Opinion for 2021,
· The 8 unfinished audits were:
· Engagement Around Service Planning,
· C&W CB – Rostering in Community Children’s Nursing,
· Recruitment & Retention of Staff,
· Annual Planning Process 2021/2022,
· Data Quality Performance Reporting,
· Infrastructure / Network Management,
· Cyber Security System Follow-up,
· Shaping Future Wellbeing in the Community Scheme,
· at the time of producing the report, 3 of the outstanding audits had been issued in draft format with a positive audit assessment rating of “reasonable assurance”,
· a further piece of work had been issued in draft on quality data performance reporting which had also received a positive audit assessment rating of “reasonable assurance”,

The Vice Chair (VC) advised that when he had read the information provided on the Consultant Job Planning follow up, he had been surprised to see that it had been given a reasonable assurance given the information contained in the report. 

The HIA responded that the Consultant Job Planning Audit had started in May 2018 and it had been given a limited assurance rating. A follow up audit was undertaken in January 2020 and the current “reasonable assurance” assessment rating reflected the latest follow up and the scope focused on the agreed actions that had been implemented and progressed. 

The CC noted that a further update would be given in 6 months.

The Executive Director of People and Culture (EDPC) advised that the medical workforce work was progressing at pace, they had a CD in place and had increased compliance to 22% and there was confidence this would increase rapidly over the next 6 months.

The HIA concluded that there was one remaining outstanding action concerning the Consultant Job Planning Follow Up report which would feed into the CVUHB recommendation tracker to monitor progress in managing the outstanding action.

The Committee noted that:
· the Health and Care Standards assessment report had been finalised which was a high level review to look at the plans and processes in place,
· the internal audit team had also undertaken work on the IM&T control risk assessment, which had been a detailed advisory piece of work that had looked at the overall assurance actions in place concerning IT and Information Governance. Whilst no formal audit assessment rating had been given, information had been provided to managers for them to consider,
· there had been one additional report within the CD&T Clinical Board which was being deferred to the 2021/2022 plan and had been agreed with the Clinical Board.

The CC queried if the items that did not have a formal assurance rating would be recorded as actions and tracked in the usual way, and the HIA confirmed they would still be included in the formal tracking process. 

The Committee resolved that:

a) The Audit & Assurance Committee internal Audit Progress Report, including the findings and conclusions from the finalised individual audit reports be noted.
b) The proposed amendment to the Internal Audit Plan for 2020/2021 be approved.

	




















	AAC 21/05/008
	Standing Orders, SFI’s, Reservation and Delegation of Powers 

The Standing Orders, SFI’s, Reservation and Delegation of Powers report was received, and the Director of Corporate Governance (DCG) set out the changes that had been made to the Welsh Government model Standing Orders, Standing Financial Instructions (SFI’s), and Reservation and Delegation of Powers. 

The Committee noted:
· The Minister of Health and Social Services wrote to the Chair of the Board on the 7 April 2021 advising that the Board was required to incorporate and adopt the latest review of the NHS Wales model Standing Orders, Reservation and Delegation of Powers and Standing Financial Instructions into the Health Board’s own standing orders,
· Cardiff and Vale University Health Board’s (UHB’s) Standing Orders were last reviewed in February 2019,
· Cardiff and Vale University Health Board’s (UHB’s) Standing Orders were last reviewed in full in February 2019,
· temporary amendments were made to the Standing Orders in July 2020 following the publication of a Welsh Health Circular 2020/11 relating to public appointments in Wales due to COVID-19,

The Committee resolved that: 

a) The updated Standing Orders, Reservation and Delegation of Powers and Standing Financial Instructions for CVUHB be noted and endorsed for submission to the Board on the 27 May 2021 for final approval.

	

	AAC 21/05/009
	Compliance with the Corporate Governance Code 

The Compliance with the Corporate Governance Code information was received, and the DCG advised that the required annual assessment against the “Corporate Governance Code for Central Government Departments” had been undertaken and that there was a requirement to include the information on CVUHB’s accountability report. 

The Committee noted:
· An assessment had been undertaken against the applicable elements of the Corporate Governance Code for Central Government Departments” (the Code)
· There were no reported/identified departures from the Code during the reporting period,
· The assessment had been informed by the Audit Wales “Doing it Differently, Doing it Right? Governance in the NHS during the COVID-19 crisis – Key themes, lessons and opportunities” report published in January 2021 which focused on how NHS bodies had governed during the COVID-19 crisis, with a particular focus on putting citizens first, decision making and accountability, and gaining assurance.

The CC asked if any of the Executive Team had seen the assessment and the DCG responded that they had not but she would take it to the Management Executives (ME) meeting if appropriate.

The Committee resolved that:

a) The assessment of compliance against the UK Code of Corporate Governance for April 2020-March 2021 be noted.

	







	AAC 21/05/010
	Board effectiveness survey 2020-2021

The Board effectiveness survey 2020-2021 report was received, and the Committee noted:

· Section 10.2.2 of CVUHB’s Standing Orders stipulates that the Board shall introduce a process of regular and rigorous self-assessment evaluation of its own operations and performance of its Committees, and this is undertaken through an annual Board effectiveness survey, 
· CVUHB had undertaken a review of the Board and its sub-committees, using survey questions derived from best practice guidance, including the NHS Audit Handbook, 
· Due to COVID-19 the findings of the 2019-2020 Board and Committee self-assessment for 2019-2020 were provided to the Audit and Assurance Committee on the 17 November 2020,
· The actions completed on the Board Effectiveness Action Plan 2019-2020 following the survey undertaken in 2019-2020,
· The survey questionnaire for the annual Board/Committee effectiveness survey 2020- 2021 was issued in early April 2021 and attained a positive response rate overall, 
· For the 2020-2021 self-assessment, the survey was disseminated via Survey Monkey to all Board members enabling an efficient yet effective reflection on Board effectiveness and mirroring the method used for the Committees,
· The overall findings were positive which provided an assurance that the governance arrangements and Committee structure in place were effective,
· Out of the questions posed, room for improvement was identified in 5 areas and a Board Effectiveness Action Plan 2020-2021 had been developed to strengthen and develop the areas identified, the action plan would be progressed via Board Development sessions,
· The individual Board/Committee survey findings would be presented to each relevant Committee for assurance,
· For the 2020-2021 self-assessment, a survey was disseminated via Survey Monkey to all Board members enabling an efficient yet effective reflection on Board effectiveness and mirroring the method used for the Committees.

The  DCG advised that there were 5 questions that had suggested a need for Further Improvement, specifically:
· Board – Question 8 - We Identify and Share Best Practice and benchmark,
· Charitable Funds Committee Question – 4 -  Committee meetings packages are complete, received with enough lead time for members to give them due consideration and include the right information. Minutes are received as soon as possible after the meeting,
· Health & Safety Committee – Question 2 -  The Board is active in its consideration of the Committee’s composition,
· Health & Safety Committee – Question 4 -  Committee meetings packages are complete, received with enough lead time for members to give them due consideration and include the right information. Minutes are received as soon as possible after the meeting,
· Quality, Safety, Experience Committee – Question 11 - 
The Committee agenda setting process is thorough and led by the Committee Chair.

The DCG advised that there was a requirement to include the information in CVUHB’s accountability report. 

The VC asked if the response rate numbers could be misinterpreted as the survey tool used to collect survey responses used bar charts which only took the responses given into consideration, irrespective of the response rate. He also noted the low response rate and if there was asked if work could be undertaken to attempt to increase the responses received. 

The DCG responded that in future surveys could be sent out earlier which would allow the Corporate Governance team to chase up the members that had not submitted a response.

The VC requested that the use of tables to present the information could be presented instead of the bar charts in future, and the DCG responded that the survey process would be revisited and the whole approach would be refreshed and the suggestions made would be included.

The Committee resolved that:

a) The  results of the Annual Board Effectiveness Survey 2020-2021, and the action plan for 2020-2021 were noted and will be progressed via Board Development sessions,
b) The completed actions within the Board Committee Effectiveness Action plan 2019- 2020 were noted.

	

	AAC
21/05/11
	Items for Approval & Ratification

There were no items for approval and ratification.
	

	AAC 21/05/012
	Internal Audit reports for information:

The following Internal audit reports were received:
1. Consultant Job Planning Follow-up: Limited Assurance Report,
2. Health and Care Standards,
3. IM&T Control and Risk Assessment

The Committee resolved that:
(a) The internal audit reports be noted.

	

	AAC 21/05/013
	Review of the Meeting 

The CC asked if attendees were satisfied with the business discussions and format of the meeting, and attendees indicated they were satisfied. 

	


	AAC 21/05/014
	Items to be deferred to Board / Committee 

There were no items to be brought to the attention of the Board / Committees.

	

	AAC 21/05/015
	Date and Time of Next Meeting

The CC thanked everyone for their attendance and contribution to the meeting and confirmed that the next meeting would be held on Thursday 10 June 2021 (Special Meeting) at 9am.
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