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Confirmed Minutes of the Public Audit & Assurance Committee Meeting 
Held On 5th September 2023 at 9:00am
Via MS Teams

	Chair: 
	
	

	John Union 
	JU
	Independent Member for Finance and Committee Chair (CC)

	Present:
	
	

	Mike Jones 
	MJ
	Independent Member for Trade Union 

	Ceri Phillips
	CP
	UHB Vice Chair 

	Rhian Thomas 
	RT
	Independent Member for Capital and Estates (IM-CE)

	Charles Janczewski
	CJ
	UHB Chair

	In Attendance:
	
	

	Lucy Jugessur
	WW
	Interim Deputy Head of Internal Audit (IDHIA)

	Gareth Lavington 
	GL
	Lead Local Counter Fraud Specialist (LLCFS)

	Catherine Phillips
	CP
	Executive Director of Finance (EDF)

	Matt Phillips
	MP
	Director of Corporate Governance (DCG)

	Matt Temby 
	MT
	Managing Director of Planned Care (MDPC)

	Ian Virgil
	IV
	Head of Internal Audit (HIA)

	Urvisha Perez
	UP
	Audit Wales

	Lianne Morse
	LM
	Deputy Director of People & Culture (DDPC)

	Andrew Partridge
	AP
	Corporate Archivist and Records Management Manager (CARMM)

	Rob Mahoney
	RM
	Deputy Director of Finance – Operational (DDF-O)

	Observers: 
	
	

	Secretariat:
	
	

	Sarah Mohamed 
	SM
	Corporate Governance Officer 

	Apologies:
	
	

	Rachel Gidman
	RG
	Executive Director of People and Culture



	Item No
	Agenda Item

	Action

	AAC 5/9/23/001

	Welcome & Introduction 

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

	

	AAC 5/9/23/002

	Apologies for Absence

Apologies for absence were received.

The Committee resolved that:
a) Apologies were noted.

	

	AAC 5/9/23/003
	Declarations of Interest

The Committee resolved that:

a) No Declarations of Interest were noted.

	





	AAC 5/9/23/004
	Minutes of the Meeting Held on 4th July 2023 and 25th July 2023

The Minutes of the Meeting Held on the 4th July 2023 and 25th July 2023 were received. 

4th July 2023 Public Minutes
· Last action on Page 2 should read the Charitable Funds Audit would go to the CFC.

2th July 2023 Special Minutes
· True and accurate record.

The Committee resolved that:
a) The draft minutes of the meetings held on 4th July 2023 and 25th July 2023, were held to be a true and accurate record of the meeting. 

	









	AAC 5/9/23/005
	Action Log – Following Meeting held on 11th May 2023

The Action Log was received. 	

The Committee resolved that:
a) The Action Log was discussed and noted.

	






	AAC 5/9/23/006
	Any Other Urgent Business

The Committee resolved that:
a) No other urgent business was noted.

	

	
	Items for Review and Assurance
	

	AAC 5/9/23/007
	Internal Audit Progress Report

The Head of Internal Audit (HIA) presented the Internal Audit Progress Report and highlighted the following: 
· 6 out of the 7 audits which were to be presented had not met the deadline due to various delays in the process of formulating the reports;
· However, they were making good progress in delivering the plan;
· If these reports were not brought regularly through the Committee as planned, it may create a potential backlog to delivery;
· An update report would be brought to the Committee in November.

The UHB Chair noted concern around the lack of management response, and asked whether the original timescales were reasonable, whether they were resource short, or if the work had not been planned efficiently. 

The HIA responded that the delays in the reporting process were mostly due to staff being on annual leave over the summer. 

Action:
1. For Internal Audit/Director of Corporate Governance to follow up and understand why management responses to the reports had been delayed.

The CC asked if the Estates Internal Audit would be carried out for every Health Board across Wales. 

The HIA confirmed that this was correct, and explained that this had also contributed to the delay in the reporting process in the attempt to get a consistent message across NHS Wales. 

The UHB Chair commented that ‘Limited’ would be the only likely outcome for Estates across all of the Welsh Health Boards, and he explained that they had strict limitations on their capital spend and their ability to deliver high-quality facilities. The UHB Chair highlighted the major backlog in terms of maintenance, and he hoped this would be reflected in the report.  

The UHB Vice Chair asked whether the issue around RAAC concrete would need attention.

The HIA responded that this had been highlighted as a potential area of risk across Wales during planning discussions held in January. He confirmed that it would likely feature in the following year’s audit reviews.

The EDF added that the Specialist Estates team, on behalf of Welsh Government (WG), were undertaking a review across all of Wales. She provided assurance that CAVUHB were not in a bad position, and that they would not be looking to Internal Audit to do any work at this stage. 

The HIA stated that the Recommendation Tracking Audit report had been finalised, and clarified that the assurance rating should read ‘Substantial’. 

The HIA explained that the graph highlighted the current progress with the delivery of the 2023/24 Internal Audit Plan, and summarised the following:
· One audit had been finalised, and the other four had reached the draft report stage;
· A further 8 audits were in progress, and 13 were at the planning stage and were ready to start work over the next few months; 
· Full details of the current year’s audit plan were included in Appendix A of the report. 

The HIA stated that there had been several changes to the 2023/24 Plan since the previous Committee in July, and highlighted that:
· An advisory piece of work had been requested by the Chief Executive and the UHB Chair around GP Site Evaluation Process. This work was nearly finished, and an update could be provided in the private session;
· Two items were identified for removal and deferral – the ISO Accreditation within ALAC, and the Medicine CB Acute Model / Same Day Emergency Care respectively.

Regarding the Recommendations Tracker Audit, the IDHIA highlighted that:
· The audit was issued with substantial assurance, as substantial work had been undertaken regarding managing the recommendations;
· The Medium finding related to the lack of supporting narrative to close Internal and External Audit recommendations;
· There were two Low findings.

The UHB Chair highlighted in the report that there were discrepancies in the outcomes of completed audit reviews for recommendation, and the IDHIA explained that this was an error and that they should read ‘substantial’. 

The CC and UHB Chair praised the work undertaken to get to a ‘substantial’ rating. 

The CC commented that they needed further assurance on the draft report on Consultant Job Plans which had a ‘Limited’ assurance rating, however that this would be discussed in the November A&A Committee. 

The HIA responded that the Surgery Clinical Board had challenged the report, and that they were awaiting sign off from the Clinical Board following discussions. 

The Committee resolved that:
1. The Internal Audit Progress Report, including the findings and conclusions from the finalised individual audit report, was considered; 
2. The proposed adjustments to the 2023/24 plan were approved.


	







	AAC 5/9/23/008
	CD&T Clinical Board Update

This item was deferred to the November Committee.

	

	AAC 5/9/23/009
	Audit Wales Update 

Urvisha Perez (UP) presented the Audit Wales Update and highlighted the following:
· Financial Audit Work – 
· 2023/23 Accountability Report and Financial Statements – complete
· Audit of Accounts Report Addendum – in progress
· 2022/23 Charitable Funds Accounts – planned to start in November 2023
· Performance Audit Update – 
· Part One of the Unscheduled Care Review and the Review of Workforce Planning Arrangements – both reports were being drafted
· Primary Care Services Follow-up Review – in the latter stages of fieldwork
· Structured Assessment for 2023 – fieldwork was underway, and interviews would be held throughout September
· This year’s structured assessment included an examination of the Health Board’s wellbeing objectives
· Part Two of the Unscheduled Care Review would start shortly
· The Deep Dive into Digital, the Planned Care Review, and local work (Follow-up of 2019 Clinical Coding) were in the planning stages.

The UHB Chair asked whether UP had received full cooperation from colleagues in the structured assessment interviews. UP confirmed that the interviews were going well.

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

	








	AAC 5/9/23/010
	Audit Wales Orthopaedic Report and Management Response

UP introduced the report, and highlighted the following: 
· The local Health Board specific report on tackling the Orthopaedic waiting list backlog had been discussed in the July Audit Committee;
· The National report on the Orthopaedic services across Wales was included in the meeting papers;
· A completed management response had not been ready for the July Committee;
· The All Wales summary report made two recommendations for WG, and three for Health Boards. Additionally, the Health Board’s local report included suggested Board Member questions.

The MDPC highlighted the three main themes, and summarised that:
· Progress to date on Getting It Right First Time included –
· Reconfiguration of some elements within the Orthopaedics service post-pandemic was needed to implement all of the GIRFT recommendations - this was now complete.
· The one outstanding reconfiguration element was the PACU provision at UHL, as the cardiothoracic move back to UHW had been delayed until April 2024. However, a plan had been funded through the Planned Care Response to provide an enhanced recovery area to give PACU provision for Ortho patients in UHL.
· The GIRFT recommendations formed part of a standard governance process which sat within the individual Directorate for Orthopaedics;
· Progress to date on the Musculoskeletal Service included – 
· A lot of work was required to ensure a standardised approach to physiotherapy and other therapy representations within the sub-sets of Orthopaedics
· Work was ongoing to develop their health pathways.
· They needed to finalise putting the MSK Steering Group in place, and it would form a sub-set of the Planned Care Board within the governance structure;
· Progress to date on Patient Outcomes included – 
· A lot of work was being done in the region - their Multi-Disciplinary Teams were in place, the Orthopaedic Infection Lead was in post, work was underway in terms of the Keeping Patients Well workstream (which was being managed through the Planned Care Board), and they had a regular validation process in place post-pandemic.  

The IM-CE noted that most of the Health Board’s complaints centred around communication, and she asked how well C&V were managing their communication with the patients on the waiting lists.

The MDPC responded that within Orthopaedics they had good systems in place, for example the Keeping Me Well piece and the validation of waiting lists, and that they were continually making improvements. 

The IM-CE asked whether they had the resources to support the communication piece. 

The MDPC responded that he was confident that within Orthopaedics, that they had sufficient resources to allow for effective communication. However, he stated that he did not know the situation for other waiting lists. 

The MDPC added that the following Finance & Performance Committee would include a Deep Dive into the Orthopaedics Waiting List. 

The Committee resolved that:
a) The Audit Wales Orthopaedic Report and Management Response was noted. 

	






	AAC 5/9/23/011
	Declarations of Interest, Gifts and Hospitality Report 

The CARMM introduced the report and highlighted the following:
· The previous year, a decision was made to move the Declarations of Interest, Gifts and Hospitality onto ESR – since then, they had seen an increased number of employees responding;
· At the time of the report, they had received 4267 declarations, and as at 01.09.2023, the number had increased by 175;
· This was due to the targeted emails sent to Bands 8-9 who were perceived to be decision-makers – they saw a 50-60% return rate on Declarations, and the percentage of those who had not responded previously had reduced from 21% to 12%;
· There was still work to do on other bandings – 63% of Bands 7s had not made a Declaration, and this would continue as a work in progress. 

The IM-TU highlighted a lack of access or opportunity to log onto ESR via computers at work, and he asked what the plan was around tackling this. 

The CARMM responded that Comms had been sent out, and that staff who accessed their payslips via ESR would be able to submit a Declaration. He highlighted that it would be important to communicate to staff that the process took a matter of seconds. 

The CC and the IM-TU commented that many staff within the lower bands did not access their payslips via ESR, and so it would be beneficial to have an alternative format to submit Declarations. 

The CC asked what other Health Boards were doing to tackle the barriers to lower bands submitting Declarations.

The CARMM explained that they had focused on the higher bands due to them being deemed as decision-makers which would impact the care of a patient. 

The UHB Chair asked whether the submission of a Declaration was a requirement through their governance standing orders for all staff, or whether they should just target their efforts on specific staff. 

The DCG added that there was no standing order or financial instruction requirement, however broader policies were involved. He added that he would look into how to tackle this effectively. 

The DDPC offered the support of the ESR team, and added that there was an access and understanding/education issue amongst staff.

The CARMM presented a table to the Committee which illustrated all of the Declarations made by staff to date. 

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 5/9/23/012
	Single Tender Actions

The EDF presented the report, and summarised the following:
· The table on Breach activity year-on-year was highlighted, and that the breaches were commensurate with the work undertaken on the Improvement Plan;
· They would continue to have breaches whilst they work through what was eligible for procurement onto the Procurement system – Claire Salisbury would provide an update at the following Committee on progress with their Improvement Programme;
· The number of STA/SQA’s by Department had started to reduce;
· They hoped that they had reached the peak of their non-compliant activity, and that activity would settle at a new lower level.

The CC asked what “the service did not engage with Procurement” meant, when given as a reason for non-compliance.

The EDF responded that there were a variety of reasons as to why a service did not engage. She explained that their Improvement Programme would identify learning and issues around the procurement process, it would ensure that they used the catalogues available, and that they bought at scale. 

The IM-CE asked how straightforward the process was for a service to engage with Procurement. 

The EDF responded that she did not think that resource constraints were the issue, and that the system and process usually worked really well. 

The UHB Vice Chair asked for assurance about the carbon footprint sustainability issue within procurement. 

The EDF responded that foundation economy and decarbonisation formed part of the decision-making process routinely pulled into Procurement. She highlighted that Claire Salisbury, who was their Head of Procurement and National Lead, also worked on these areas on behalf of Shared Services and WG. She added that where there were opportunities to source products and work with companies more locally, they would do so if it made sense financially. 

The UHB Chair asked if they used their scheme of delegation appropriately.

The EDF suggested that more training and education needed to be done around the procurement process. She highlighted that the reason behind the large number of STA/SQA’s for Clinical, Diagnostics and Therapies was that they did not always consider the maintenance and consumables within the purchase of big equipment – however, they had started Whole-Life Procurement which should reduce the number of STA’s over time. 

The Committee resolved that:
1. The contents of the Report was noted;
2. The contents of the Report was approved/agreed.

	

	AAC 5/9/23/013
	Counter Fraud Progress Report

[bookmark: _GoBack]The LLCFS introduced the report for the period of 17.06.2023 to 18.08.2023, and summarised the following:
· Work continued on Promotion and Awareness and Educational Activity – 
· Their first Corporate induction event would take place in October
· The webinar events continued
· The E-Learning package went live in April – up until the end of July, 15 staff from C&V had completed the module, largely due to the fact that this training was not mandatory. They continued to explore how this could be improved;
· There had been a high level of referrals received – 
· 25 total referrals were received during this period, of which 15 were promoted to a formal investigation.
· They continued to receive a high volume of salary-overpayments that fit within the criteria of those reported to counter-fraud
· It was positive that people were aware of the Counter-Fraud team
· Work continued on the National Fraud Initiative, and they had not yet found any matches of concern to the organisation;
· 3 Fraud Risk Assessments related to the dishonest retention of salary overpayments, working elsewhere (remote/agile working), and a specific incident which related to a post-investigation on an automated medicine cabinet in a GP OOH. Detail for these incidents would be provided in the Private Committee session. 

Regarding salary overpayments, the CC asked whether non-fraud recovery meant that a full repayment had been made to the Health Board.

The LLCFS responded that this was relatively new and that it was protocol from the Counter-Fraud Authority (CFA). He noted that if an employee agreed to repay the monies it would be treated as a civil recovery/non-fraud recovery, which still had to be reported to the CFA. 

The CC asked for a piece of work to be undertaken to identify the number of salary-overpayment incidents which occur, which could be presented to the Public Audit & Assurance Committee.

Action:
1. To provide information on how many salary overpayments had come through to the Counter Fraud team (GL)

The DDF-O highlighted that this was a sub-set of the overpayments, and that the vast majority of overpayments were administrative errors and were recovered through normal processes. 

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

	

	AAC 5/9/23/014
	Overpayment of Health Board Salaries

The DDPC introduced the report, and highlighted the following:
· They worked closely with finance colleagues, and they had established that approx. 80% of the overpayments were recovered over an agreed period of time
· The focus of the team was on prevention
· They had sent out communications on a regular basis to managers to remind them of their requirements in filling out termination forms, staff changes, and recording staff sickness.
· They had spoken with Clinical Boards to ensure individuals had the right support
· Shared Services had recently launched a live dashboard to track month-on-month where overpayments were happening, and what the cost was. They wished to track the improved progress throughout the year. 
· The DDPC anticipated that within the next month they could bring data into the Private A&A Committee.

The UHB Chair commented that figures were needed in the report to provide assurance to the Board that they were managing the situation. 

The DDF-O responded that they had only recently started to receive data from the dashboard, and that more time was needed to decipher a trend. He added that broadly the trend was around £1.8m of overpayments, of which they recovered around 85-90% of that. 

The EDF suggested that they needed to monitor the recovery of the old historic overpayments, as well as to monitor the new.

The UHB Chair noted caution around data protection and the sharing of names of staff within the dashboard. However, he suggested that they could create a separate version of the dashboard for the public session. 

The DDF-O confirmed that the dashboard did share individual’s information, and so it would have to be shared in a future Private Committee session. 

The Committee resolved that:
a) The contents of the Overpayment of Salary Update report was noted. 

	

	
	Items for Approval / Ratification
	

	AAC 5/9/23/015
	
No items for approval or ratification.
	

	
	Items for Information and Noting
	

	AAC 5/9/23/016
	Internal Audit reports for information:

The CC highlighted the two papers for noting:
i) Internal Audit Reports for Information
ii) Recommendation Tracking – Substantial Assurance

The Committee resolved that:
a) The final Internal Audit reports were noted. 

	

	AAC 5/9/23/017
	National Fraud Initiative Self-Appraisal Checklist 2020-21 report

UP explained that the checklist had been completed and that the paper was just for information. 

The Committee resolved that:
a) The National Fraud Initiative Self-Appraisal Checklist 2020-21 report was noted. 

	

	AAC 5/9/23/018
	Agenda for Private Audit and Assurance Committee

i. Counter-Fraud Progress Update (Confidential – ongoing investigations)

	

	AAC 5/9/23/019
	Any Other Business

No Other Business was discussed. 
	

	
	Review and Final Closure
	

	AAC 5/9/23/020
	Items to be deferred to Board / Committee

No items were deferred to Board / Committees. 
	

	AAC 5/9/23/021
	Date and time of next committee meeting 

Tuesday 7th November at 2pm via MS Teams
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