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[bookmark: _GoBack] Minutes of the Public Audit & Assurance Committee Meeting 
Held On 7 November 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 

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

	In Attendance:
	
	

	Rachel Gidman
	RG
	Executive Director of People and Culture

	Mark Jones
	MJ
	Audit Manager – Audit Wales 

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

	Gareth Lavington 
	GL
	Lead Local Counter Fraud Specialist (LLCFS)

	Robert Mahoney
	RM
	Deputy Director of Finance

	Sion O’Keefe
	SK
	Directorate Manager – CD&T

	Urvisha Perez
	UP
	Audit Lead - Audit Wales

	Catherine Phillips
	CP
	Executive Director of Finance (EDF) 

	Matt Phillips
	MP
	Director of Corporate Governance (DCG)

	Ian Virgil
	IV
	Head of Internal Audit (HIA)

	James Webb
	JW
	Head of Information Governance

	Adam Wright
	AW
	Head of Operational Planning

	Observers:
	
	

	Keisha Megji
	KM
	Management Graduate Trainee

	Glynis Mulford
	GM
	Risk & Regulation Officer 

	Aimee Osborne
	AO
	Financial Management Graduate Trainee

	Frankie Thomas
	FT
	Head of Corporate Governance

	Secretariat:
	
	

	Nathan Saunders 
	NS
	Senior Corporate Governance Officer 

	Apologies:
	
	

	Paul Bostock
	PB
	Chief Operating Officer

	Ceri Phillips
	CP
	UHB Vice Chair 

	David Thomas
	DT
	Director of Digital & Health Intelligence



	Item No
	Agenda Item

	Action

	AAC 23/11/001
	Welcome & Introduction 

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

	

	AAC 23/11/002
	Apologies for Absence

Apologies for absence were received.

The Committee resolved that:
a) Apologies were noted.

	

	AAC 23/11/003
	Declarations of Interest

The Committee resolved that:

a) No Declarations of Interest were noted.

	





	AAC 23/11/004
	Minutes of the Meeting Held on 5th September 2023

The Minutes of the Meeting Held on the 5th September 2023 were received. 

The Committee resolved that:

a) The draft minutes of the meetings held on 5th September 2023, were held to be a true and accurate record of the meeting. 

	









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

The Action Log was received. 	

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

	






	AAC 23/11/006
	Any Other Urgent Business

The Committee resolved that:

a) No other urgent business was noted.

	

	AAC 23/11/007
	Internal Audit Progress Report

The Internal Audit Progress Report was received. 

The Head of Internal Audit (HIA) reminded the Committee that the report outlined the work undertaken by the Audit & Assurance Service in accordance with its annual plan and set out the program of work for the year ahead.

He added that the 6 assignments noted in the table of the report, which included:

· Estates Assurance – Estate Condition
· Shaping Our Future Wellbeing – Future Hospitals Programme
· Implementation of Health Roster System
· Mental Health Clinical Board Governance
· Mortality Reviews
· Alcohol Standards

Had been planned to be reported to the November Audit Committee but had not met the deadline.

It was noted that the Estates Assurance and Shaping Our Future Wellbeing – Future Hospitals Programme reports were more complex and required further discussion with management to ensure that both sides were happy with the reports and the outcomes before being finalised. 

The HIA advised the Committee that 8 assignments had been finalised since the previous meeting of the Committee and were highlighted in the report along with the allocated assurance ratings which included:

· Refresh of the Health Board’s Strategy – Substantial Assurance
· Urgent and Emergency Care – Welsh Government Six Goals Programme – Substantial Assurance
· PARIS System – Reasonable Assurance
· Follow-up: Chemocare IT System – Reasonable Assurance
· Surgery Clinical Board - Consultant Job Plans – Limited Assurance
· Pentyrch Surgery Development – Site Evaluation Process – Advisory 
· Leadership and Management Training and Development – Advisory
· Quality, Safety & Experience Governance – Advisory

The Committee was advised of the overall progress on the delivery of the 2023/24 Internal Audit Plan which included:

· 8 audits from the 2023/24 plan had been finalised and 5 others had reached the draft report stage.
· 7 audits were currently a work in progress with a further 8 at the planning stage.

The HIA noted that of the 36 audits within the plan, there were only the 8 yet to be started which provided good assurance to the Committee.

He added that the appendix A received by the Committee included details of the 3 audits from the 2022/23 plan that had not been sufficiently progressed to be included within the Head of Internal Audit Opinion for 2022/23 and noted that the outcomes from those audits would feed into the 2023/24 Opinion.

It was noted that appendix C received by the Committee showed the current level of performance against the Audit & Assurance Key Performance Indicators (KPIs).

The Interim Deputy Head of Internal Audit (IDHIA) and HIA summarised the final audit reports which included: 

· The Refresh of the Health Board’s Strategy and noted the assurance rating of Substantial.

The Independent Member – Capital & Estates (IMCE) asked what recommendations could be made based upon the findings from Internal Audit around the stakeholder engagement on the Health Board’s Strategy.

The IDHIA responded that at the time of writing the report, Welsh Government (WG) had released a document that stated the level of engagement required and noted that the document was very well produced.

· Urgent and Emergency Care – Welsh Government Six Goals Programme and noted the assurance rating of Substantial.

· PARIS System and noted the assurance rating of Reasonable.

· Follow-up: Chemocare IT System and noted the assurance rating of Reasonable.

· Surgery CB - Consultant Job Plans and noted the assurance rating of Limited.

The HIA advised the Committee that the significant matters which 
required management attention included but were not limited to:

· Not all job plans were on the allocate e-job planning system.
· All job plans were out of date or not agreed and fully signed off
· No evidence to confirm additional approval of job plans with over 12 sessions per week.
· Personal outcomes were not being recorded.

The Executive Director of People & Culture advised the Committee that all job planning had a two signature sign off and noted that the Executive team were asking for trajectories at the Executive reviews with each clinical board.

· Leadership and Management Training and Development – It was noted that it was an advisory review to support management, rather than an assurance report, therefore no assurance rating was offered. 

· Quality, Safety & Experience Governance - It was noted that it was an advisory review to support management, rather than an assurance report, therefore no assurance rating was offered.

The Head of Operational Planning (HOP) joined the meeting to provide further information on the Limited Assurance received on the Surgery CB - Consultant Job Plans.

The HOP advised the Committee that the team had identified issues within job planning across a number of areas and had focused on two of the biggest surgical specialties in the surgical clinical board:

· General surgery
· Trauma

It was noted that those 2 areas covered around 58 consultants. 

It was noted that the findings from Internal Audit had been received and accepted by the clinical Board and that there was no dispute into the accuracy of the report.

The HOP added that a lot of the general surgery actions had been completed and that outstanding actions had a completion date set for November and December 2023 and so assurance could be provided that actions would be completed. 

It was noted that the Trauma speciality was not quite as ahead as General Surgery and that an update had been provided the week prior to the meeting which had highlighted that all of the consultants who were missing from the job planning had been added onto the allocation of job plans. 

The HIA thanked the HOP for the summary and noted he would liaise with him to bring back a report to the Committee in April 2024.

The Committee resolved that:

a) The Internal Audit Progress Report, including the findings and conclusions from the finalised individual audit report were considered.


	







	AAC 23/11/008
	CD&T Clinical Board Medical Records Tracking Update 

The CD&T Clinical Board Medical Records Tracking Update was received. 

The Directorate Manager for CD&T (DMCDT) advised the Committee that in January 2023, the Internal Audit Report on Medical Records Tracking was finalised and it concluded that there was ‘Limited Assurance’ with regards the effectiveness of the mechanisms for tracking medical records; within and external to the Health Records department.

He added that the audit outlined seven recommendations and significant progress had been undertaken against those with two ‘High’ priority recommendations completed and two ‘High’ priorities in progress.  

It was noted that the report also outlined two ‘Medium’ priorities, both of which were in progress and one ‘Low’ priority which was also in progress.

The DMCDT outlined and provided assurance on each of the priorities which included:

· Recommendation R1/ 7:  The Health Board’s Records Management Policy (UHB 142 v3) and Procedure (UHB 326 v2) which required review.

· Recommendation R3/ 7:  Management should consider viable options to address the issues identified through our observations of security and storage arrangements of Health Records.

· Recommendation R5/7:   Management should ensure staff were reminded of their responsibilities to return health records once used and the importance of updating PMS or PARIS following a change in location.

· Recommendation R2/7:  In alignment with the review of the Records Management Policy and Procedure, the governance arrangements should be redesigned to provide effective oversight of the tracking of health records, to ensure there was a line of sight to the accountable executive of the policy and procedure.

· Recommendation R4/7: Management should formally track progress of taking forward lessons learnt to mitigate the risk of known issues recurring and to assist in identifying barriers that could be escalated for resolution.

· Recommendation R6/7: Management should consider enhancing the operational efficiency and effectiveness to track medical records, based on the findings associated with the alternative filing systems in use, the indexing of records, the inconsistencies between University Hospital Llandough (UHL) and University Hospital of Wales (UHW), and random spot checks on locations.

· Recommendation R7/7:  Following the implementation of recommendations 1 and 2 within the report, consideration should be given by management and the relevant governance forums of how the known barriers to digitisation could be addressed, if the Health Board aspired to digitise Health Records.

The CC thanked the Clinical Board for all of the hard work being undertaken to achieve the recommendations outlined and noted that seeing the progress as well as the digitalisation of records was a good thing for patients.

The HIA added his thanks and noted the comprehensive update provided which would help to inform Internal Audits follow up report. 

The Committee resolved that:

a) The contents of the report and progress made against recommendations were noted.

	

	AAC 23/11/009
	Updated Policies Plan

The Updated Policies Plan was received.

The Director of Corporate Governance (DCG) advised the Committee that the update followed an internal audit report received in May 2023 and provided updates on the actions being taken which included:

· A dedicated Policy lead within the Corporate Governance Team
· Baselining the entire catalogue of policies in the Health Board to identify which policies were out of date and who owned the policies.
It was noted that policy owners would be contacted to provide an update.
· Identification of the benefits of using the Audit Management and Tracking platform (AMaT) that was currently used by a number of Clinical Boards for Audits, Inspections and Projects. 

The DCG advised the Committee that Internal Audit would review the policies plan in quarter 4 (Q4), by which time the remaining policy owners and authors would have been identified and the works to transfer each policy to AMaT in progress, allowing for full demonstration of the increased controls, transparency, access and ownership.

The CC asked if Q4 was an appropriate timescale.

The DCG responded that he welcomed the timescale but noted that there were over 500 policies that needed attention and so the help of Internal Audit would be of benefit.

The HIA added that he was comfortable with the approach identified and would liaise with the DCG to ensure actions were taken.

The Committee resolved that:

a) The update and the intended Course of action was noted.

	

	AAC 23/11/010
	Audit Wales Update 

The Audit Wales Update was received. 

The Audit Lead - Audit Wales (ALAW) advised the Committee that Exhibit 2 received by the Committee summarised the status of Audit Wales’ current and planned performance audit work.

She added that she would take the report as read and highlighted key points which included:

· The draft report for the review of workforce planning arrangements had been issued and later in November 2023, the draft Primary Care follow up review report would be issued for clearance through the Health Board.

· The Structured Assessment for the Health Board was being finalised and would be received by the Committee at its February meeting. 

The ALAW advised the Committee that the original plan had been to provide a deep dive on digital arrangements on the structured assessments but noted that due to the financial challenges across NHS Wales, a piece of work would be undertaken which would focus on approaches being taken by Health Bodies to achieve cost improvements and financial sustainability. 

· NHS workforce data briefing. It was noted the briefing highlighted the workforce challenges faced by the NHS in Wales and brought together a range of metrics and comparisons with other nations as well.

The ALAW noted that it would be beneficial for the People & Culture Committee to receive the briefing. 

The EDPC responded that the briefing would be taken to the People & Culture Committee as well as the Senior Leadership Board. 

The ALAW concluded that the report would be received by the Committee at its February 2024 meeting.

The Committee resolved that:

a) The Audit Wales Update was noted.

	








	AAC 23/11/011
	Internal Audit Recommendation Tracker Report, Audit Wales Recommendation Tracking Report and Regulatory Compliance Tracking Report 

The Internal Audit Recommendation Tracker Report, Audit Wales Recommendation Tracking Report and Regulatory Compliance Tracking Report were received.

The DCG advised the Committee that he would take the 3 reports together and would take them as read by the Committee. 

He added that the overarching point was that alongside the update he had provided around policies earlier in the meeting, there would be a restructuring of the Corporate Governance Team with the intention that each tracker received by the Committee would be split between 3 Corporate Governance Officers. 

He added that each of the reports provided specific attention and representation of ongoing discussions.

The DCG advised the Committee that he attended all Committee of the Board meetings and that another layer of assurance he could provide was that the discussions happening at those meetings were taking place.

The HIA responded that it was a sensible approach to split the responsibility for the trackers across the Corporate Governance Team.

He added that from within the trackers received, he had been able to identify older audits which were felt to still be appropriate.

The DCG added that as an outstanding action, all audits from 2019/2020 would be looked at and ongoing action taken.

The CC noted that he was assured that at each meeting, good progress was being made. 

The Committee resolved that:

a) The tracking report for tracking audit recommendations made by Internal Audit was noted.
b) The progress which had been made since the previous Audit and Assurance Committee Meeting in July 2023 was noted and assurance provided
c) The progress which had been made in relation to the completion of Audit Wales recommendations was noted and assurance provided.
d) The continuing development of the Audit Wales Recommendation Tracker was noted
e) The updates shared were reviewed and assurance was taken from the continuing development and review of the Legislative and Regulatory Compliance Tracker.

	






	AAC 23/11/012
	Procurement Compliance Report – Chair’s Action Review

The Procurement Compliance Report – Chair’s Action Review was received. 

The EDF advised the Committee that a lot of Chairs Actions were received and an improvement project was requested to see how improvements could be made because the finance team were having to ask some very senior people to make decisions of high value at short notice.

She added that the improvement piece of work had been in train for about 6 to 12 months now and that there was still quite a high volume of Chairs Actions being received, but noted that any contract over £1,000,000 would need that standard of approval. 

The EDF concluded that a Chairs Actions review would be received by the Committee every 6 months. 

The CC asked how many of the Chairs Actions requests had been received by the Board.

The EDF responded that she would include that data on future analysis reports. 

The Committee resolved that:

a) The contents of the Report was noted.

	

	AAC 23/11/013
	Procurement Compliance Report / Single Tender Actions

The Procurement Compliance Report / Single Tender Actions were received. 

The Deputy Director of Finance (DDF) advised the Committee that he would take the report as read and noted that the Single Tender Actions (STAs) were coming down and comparators had been referenced within the paper received by the Committee. 

The Committee resolved that:

a) The contents of the Report were noted and approved/agreed.

	

	AAC 23/11/014
	Annual Clinical Audit Plan

The Annual Clinical Audit Plan was received. 

The Executive Medical Director (EMD) advised the Committee that she would take the paper as read.

She added that the assurance provided from the audit team was strengthening all the time and that the report gave an overview of audit plans going forward. 

It was noted that whilst it was recognised that there was a significant amount of clinical audit underway across the Health Board, the oversight and governance of that audit was lacking and the activity was not always focused on quality and patient safety priorities.

The EMD advised the Committee that a Clinical Effectiveness Committee had been strengthened to support improved membership and engagement from Clinical Boards where audits were reviewed.

She added that Clinical Boards attend the Clinical Effectiveness Committee as a priority and noted that anything major would be escalated to the Quality, Safety & Experience Committee. 

The Committee was advised that the introduction of the Audit Management and Tracking (AMaT) system was a big step taken to provide assurance against audits.

The Committee resolved that:

a) The assurance provided by the development of the clinical audit policy and strategy as well as the audit underway and planned for 2023/24 was noted.

	

	AAC 23/11/015
	Counter Fraud Progress Report - Review the effectiveness of Counter Fraud Specialist.

The Counter Fraud Progress Report - Review the effectiveness of Counter Fraud Specialist was received.

The Lead Local Counter Fraud Specialist (LLCFS) advised the Board that he would take the report as read and noted that the report seeked to provide assurance to members of the Audit Committee that the Counter Fraud work being undertaken was satisfactory, robust and compliant with NHS Counter Fraud Authority requirements. 

He added that fraud work had started in relation to 5 areas which included:

· Progress made against the Annual Counter Fraud Plan 
· Promotional /Educational Activity
· Summary of Investigations
· Prevention activity
· National Fraud Initiative work

It was noted that the work should be completed by February 2024.

The CC asked if there was sufficient staff to complete investigations.

The LLCFS responded that there was but noted that it was sometimes difficult to prioritise well within the team.

The Committee resolved that:

a) The report was noted.

	

	AAC 23/11/016
	Internal Audit Reports for information

The Internal Audit Reports for information were received and included:

· Refresh of the Health Board’s Strategy - (Substantial Assurance) 
· Urgent and Emergency Care – Welsh Government Six Goals Programme – (Substantial Assurance) 
· PARIS System – (Reasonable Assurance) 
· Follow-up: Chemocare IT System – (Reasonable Assurance) 
· Surgery CB - Consultant Job Plans – (Limited Assurance) 
· Leadership and Management Training and Development (Advisory)  
· Quality, Safety and Experience Governance (Advisory)

The Committee resolved that:

a) The final Internal Audit reports were considered and noted.

	

	AAC 23/11/017
	Review of Draft Charitable Funds Annual Report and Accounts 

The Review of Draft Charitable Funds Annual Report and Accounts were received. 

The DDF advised the Committee that he would take the report as read and noted that the timetable for the Charity accounts was different form the main set of Health Board accounts. 

He added that they accounts had been completed an sent to Audit Wales

The Committee resolved that:

a) The reported financial performance contained within the Draft Annual Accounts was noted.
b) The response of the audit enquiries to management and those charged with governance was noted.
c) The Draft Annual Accounts were supported and endorsed.

	

	AAC 23/11/018
	Agenda for Private Audit and Assurance Committee

i. Audit of Accounts Report Addendum – Recommendations (Confidential Discussion)
ii. Pentyrch Advisory Internal Audit Report (Confidential Discussion)
iii. Cyber Security Update (verbal)
iv. Counter Fraud Progress Update (Confidential – ongoing investigations
v. Overpayments of Salary (Confidential Discussion)
vi. Procurement Improvement Plan Update

	

	AAC 23/11/019
	Any Other Business

No Other Business was discussed. 
	

	AAC 23/11/020
	Items to be deferred to Board / Committee

No items were deferred to Board / Committees. 
	

	AAC
23/11/021
	Date and time of next committee meeting 

Tuesday 6th February at 9am via MS Teams
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