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 Minutes of the Public Audit & Assurance Committee Meeting 
Held On 6 February 2024 at 9:00am
Via MS Teams

	Chair: 
	
	

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

	Present:
	
	

	David Edwards
	DE
	Independent Member for ICT

	Mike Jones 
	MJ
	Independent Member for Trade Union 

	John Union 
	JU
	Independent Member for Finance 

	In Attendance:
	
	

	Rachel Gidman
	RG
	Executive Director of People and Culture

	Murray Guard
	MG
	Audit Manager Internal Audit

	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

	Urvisha Perez
	UP
	Audit Lead - Audit Wales

	Catherine Phillips
	CP
	Executive Director of Finance (EDF) 

	Matt Phillips
	MP
	Director of Corporate Governance (DCG)

	Huw Richards
	HR
	Auditor – Internal Audit

	Heledd Thomas
	HT
	Senior Auditor – Audit Wales

	Ian Virgil
	IV
	Head of Internal Audit (HIA)

	Observers:
	
	

	Glynis Mulford
	GM
	Risk & Regulation Officer 

	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 24/02/001
	Welcome & Introduction 

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

	

	AAC 24/02/002
	Apologies for Absence

Apologies for absence were received.

The Committee resolved that:
a) Apologies were noted.

	

	AAC 24/02/003
	Declarations of Interest

The Committee resolved that:

a) No Declarations of Interest were noted.

	





	AAC 24/02/004
	Minutes of the Meeting Held on 7 November 2023

The Minutes of the Meeting Held on the 7 November 2023 were received. 

The Committee resolved that:

a) The draft minutes of the meetings held on 7 November 2023, were held to be a true and accurate record of the meeting. 

	









	AAC 24/02/005
	Actions– Following Meeting held on 7 November 2023

The Actions were received. 

The Director of Corporate Governance provided an update on the policies plan noting that all policies had been provided to the relevant Executive Assistants (EAs) so that they could take them to their Executive and Directorates for review.

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

	






	AAC 24/02/006
	Internal Audit Progress Report

The Internal Audit Progress Report was received. 

The Head of Internal Audit (HIA) advised the Committee that he would take the report as read and highlight key areas which included:

· Section 2 noted that 5 audits had been scheduled to come to the Committee in February 2024 but deadlines were not met and the reasons for that delay was outlined within the report. 

· Section 3 noted that 8 audits had been finalised since the previous meeting of the committee with scores which included:

· Mental Health Clinical Board Governance arrangements – Reasonable Assurance
· Capital Systems – Reasonable assurance
· Infection Prevention & Control – Reasonable assurance
· Technical Continuity – Reasonable assurance
· Estates Condition – Limited assurance
· HealthRoster System – Limited assurance 
· Alcohol Standards – Limited assurance
· Shaping Our Future Wellbeing – Future Hospitals Programme – Advisory.

· Section 4 noted the delivery of the 2023/24 Internal Audit Plan which stated that there were a total of 35 reviews within the 2023/24 Internal Audit Plan and the overall progress was outlined within the paper.

The HIA advised the Committee that a summary position identified that Internal Audit were about halfway through with delivering the plan with the remainder either in progress or agreed and scheduled to be delivered. 

· Key Performance Indicators – It was noted that 2 KPIs that Internal Audit monitored delivery against were at amber status and would be fed back to the Committee at a future meeting.

· Section 5 noted the proposed changes to the 2023/24 plan which included

· The addition of an audit, the Eye Care Digitisation Process audit which had been agreed by the Executive Director of Finance (EDF)
· The removal of 2 audits, Business Continuity Planning and Shaping Our Future Hospitals Programme, 23/24 audit both agreed by the Executive Director of Strategic Planning (EDSP)

· Section 6 noted the development of the 24/25 Internal Audit Plan where it was identified that meetings were being held with the Health Board’s Executive Directors to discuss potential areas for inclusion within the 2024/25 Internal Audit Plan.

The CC noted that there was still a lot of work to get through before the end of the financial year and asked how confident the HIA was that it could be completed.

The HIA responded that there was a pressure to get reports finalised but noted the support from the Corporate Governance team and Executives helped to hit the relevant deadlines.

He added that there was sufficient resourcing in place to deliver against the plan.

· Section 7 provided the Committee with the final report summaries for each audit identified in section 3 and further detail was provided:

· Mental Health Clinical Board Governance arrangements - The audit was provided with a reasonable assurance, with four recommendations, 1 high, 2 medium and 1 low.

· Capital Systems – The audit was provided with a reasonable assurance and the audit noted that project information was generally well organised and readily available for review. Improved reporting was observed at the sampled projects including to the Capital Management Group (CMG) – with improved executive attendance at the same.

· Infection Prevention & Control – The audit was provided with a reasonable assurance with 1 high, 3 medium and 1 low recommendation

· Technical Continuity – The audit was provided with a reasonable assurance which reflect the fact that the Health Board hardware was security hosted and there was extensive use of virtualisation to enable resilience of that hardware.

The Independent Member – ICT (IMICT) advised the Committee that he had not received assurance on the timeframes of the work required around the recommendations and asked if any dates could be provided as the recommendation stated the risks should be added to the risk register as opposed to completing the work to eliminate the risks.

The HIA responded that from Audit Manager perspective, he was comfortable that there had been progress in the development of other sites and noted that it was his understanding that they were well progressed with that and that the recommendation was to ensure the risk would be included on the risk register and within that, the timescales would be identified.

He added that it could be confirmed that the next meeting and was referred to the Digital & Health Intelligence Committee which would be meeting on 28th May 2024.

· Estates Condition – it was noted that the NHS in Wales faced unprecedented challenges with balancing the management of the current estate condition against other competing priorities and within existing funding constraints – whilst also developing a deliverable estate strategy for the future.

The Audit Manager for Internal Audit (AMIA) advised the Committee that the latest nationally reported data (2021/22) for the Health Board confirmed a total backlog maintenance requirement of £152m – although the capital investment requirement to clear the backlog maintenance was likely to be materially higher. 

He added that the audit sought to evaluate the arrangements put in place by the Health Board to identify and manage key risks associated with the existing estate and the implementation of resulting strategies to manage/mitigate the risk.

It was noted that the key to understanding the challenge would be the quality of the baseline data which was acknowledged within the Health Board’s Board Assurance Framework (BAF) whilst noting that the health Boards current estates condition baseline data was developed from a 2017 condition survey which had been updated annually by desktop review.

The AMIA advised the Committee that a tendering exercise was currently being progressed to survey the estate and to establish an updated baseline. 

· HealthRoster System - The audit was provided with a limited assurance with significantly high priority recommendations which were outlined within the report.

The Executive Director of People & Culture (EDPC) welcomed the audit and noted that the Health Roster system came into the Organisation in September 2023 and noted that she would collaborate with the Executive Nurse Director to ensure the recommendations took priority. 

· Alcohol Standards - The audit was provided with a limited assurance with 6 high recommendations and 1 medium which were outlined in detail. 

Shaping Our Future Wellbeing – Future Hospitals Programme – it was noted that the Health Board had received positive feedback from Welsh Government (WG) on their Shaping Our Future Wellbeing – Future Hospitals Programme, Programme Business Case (PBC).

The Auditor for Internal Audit (AIA) advised the Committee that at the time of the review, the Health Board was in the process of establishing arrangements to develop a Strategic Outline Case (SOC). 

He added that the stage was being progressed at risk, noting WG endorsement of the PBC or confirmation of SOC funding had not yet been received.

It was noted that the review was advisory in nature and provided proactive advice on the proposed governance arrangements to see the Programme through the activities outlined within the report to the next key juncture.

The CC advised the Committee that sufficient Executive representation would be required at future Committee meetings to respond to limited assurance reports. 

The Committee resolved that:

a) The Internal Audit Progress Report, including the findings and conclusions from the finalised individual audit report were considers.
b) The proposed adjustments to the 2023/24 plan were approved.

	







	AAC 24/02/007
	Audit Wales Update to include Structured Assessment.

The Audit Wales Update to include Structured Assessment was received.

The Audit Lead - Audit Wales (ALAW) advised the Committee that exhibit 2 summarised the status of Audit Wales’ current and planned performance audit work and noted she would take the report as read. 

Key points included:

· All-Wales thematic on workforce planning arrangements – it was noted that the work examined the workforce risks that NHS bodies were experiencing and were likely to experience in the future. It examined how local and national workforce planning activities were being taken forward to manage those risks and address short-, medium- and longer-term workforce needs.

· Structured Assessment 2023 – Core – it was noted that the structured assessment work was designed to examine the existence of proper arrangements for the efficient, effective, and economical use of resources and it was noted that the 2023 Structured Assessment reviewed:

· Board and committee cohesion and effectiveness
· Corporate systems of assurance
· Corporate planning arrangements
· Corporate financial planning and management arrangements.

It was noted that exhibit 3 provided information on other relevant examinations and studies published by the Auditor General in the last six months which could be read by the Committee.

The ALAW advised the Committee on further detail around the Structured Assessment work and noted that the report set out the findings from the Auditor General’s 2023 structured assessment work at Cardiff and Vale University Health Board and was designed to help discharge the Auditor General’s statutory requirement under section 61 of the Public Audit (Wales) Act 2004 to be satisfied that NHS bodies have made proper arrangements to secure economy, efficiency, and effectiveness in their use of resources. 

She added that overall, Audit Wales found that the Health Board had maintained effective arrangements to ensure good governance and had adopted a refreshed long-term strategy which included:

· Corporate approach to planning
· Board transparency, effectiveness, and cohesion
· Corporate systems of assurance
· Corporate approach to managing financial resources

The ALAW advised the Committee that there were still opportunities to further enhance public transparency of board business, as well as review the effectiveness of the new committee structure.

The CC added that recommendation 7 within the report highlighted that enhanced recommendation tracking could be undertaken and noted that it had been discussed earlier in the meeting around the relevant Committees of the Board receiving the audits that received limited assurance. 

The Director of Corporate Governance (DCG) responded that he would bring a report to the July Committee meeting to feedback on the response to the recommendations outlined within the Structured Assessment. 

The Committee resolved that:

a) The Audit Wales Update was noted.
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	AAC 24/02/008
	Review of Workforce planning Arrangements

The Review of Workforce planning Arrangements were received.

The ALAW advised the Committee that the report received outlined the Health Boards strategic approach to workforce planning, operational action to manage current and future challenges, and monitoring and oversight arrangements. 

It was noted that the Health Boards People Plan was clearly focused on addressing workforce challenges in the short and medium term, but more attention was needed on addressing long-term risks.

The Committee was advised that the Health Board was working effectively with internal and external stakeholders to find shared solutions to current and future workforce challenges.

The ALAW added that the Health Board had clear intent to improve workforce planning capability but should ensure it had the resources to support delivery of its People Plan.

She added that the report found that the newly established People and Culture Committee was starting to receive timely and comprehensive workforce performance reports, but the Health Board needed to strengthen the focus on the impact of People Plan actions.

It was noted that six recommendations had been made and that the management response was received alongside the report. 

The EDPC advised the Committee that she had welcomed the report and was happy with the content provided. 

She added that to add assurance, a paper would be received by the Executives the following Monday to discuss the People & Culture Committee and the resource required to be even more effective.

The Committee resolved that:

The Review of Workforce planning Arrangements report was noted

	

	AAC 24/02/009
	Review of the Risk Management System verbal update

The Review of the Risk Management System verbal update was received.  

The Head of Corporate Governance (HCG) advised the Committee that the Corporate team had explored risk management system options as the Health Board needed to utilise a system to manage the risks across the Organisation.

She added that there was an option to use a system already in place with Clinical Boards which had received positive feedback called the Audit Management and Tracking tool (AMaT).

It was noted that conversations were ongoing with the AMaT team around how a risk management module of AMaT could look.

The HCG added that the Corporate team were also engaging with the Clinical Boards and attending the Clinical Board reviews to understand where risks were being discussed and managed at local levels which would help with the development of the AMaT module.

She concluded that further updates would be shared with the Committee where appropriate. 

The Committee resolved that:

a) The verbal update on the Review of the Risk Management System was noted.

	

	AAC 24/02/010
	Procurement Compliance Report / Single Tender Actions

The Procurement Compliance Report / Single Tender Actions report was received.

The EDF advised the Committee that she would take the routine report as read and drew the Committees attention to page 7 of 8 which showed the variance from the Health Boards Single Tender Actions (STAs) and Single Quotation Actions (SQAs) which had halved over the past 12 months, however non-compliant breaches had doubled.

She added that this was due to the improvement work undertaken by the Procurement Team on behalf of Shared Services and had been widening their net to make sure that all non-pay expenditure was captured where appropriate and that where the work continued, the Team would work alongside the service users to understand why there were in a positon to have breached the compliance and then processes put in place so that it would not continue.

The Independent Member – Finance (IMF) noted that one of the breaches outlined within the report had been dated for 10 months and asked why it was still outstanding. 

The EDF responded that the 10 months was in relation to a research trial in which the Health Board gained income which sometimes was in conjunction with universities but it had not been affected through procurement. 

She added that at a point in time, the Health Board would have looked to pay invoices which is when the Procurement Team would have become aware of the issues and it had been ongoing for 10 months before being identified. 

[bookmark: _GoBack]The EDF concluded that when areas do not need to routinely use the Health Boards procurement process, they should still apply procurement rules and follow correct procedures.

The Committee resolved that:

a) The contents of the report were noted.
b) The contents of the report were approved.

	

	AAC 24/02/011
	Audit Wales Annual Report 

The Audit Wales Annual Report was received.

The Audit Manager – Audit Wales (AMAW) advised the Committee that he would take the report as read and noted that it summarised all of the reports that the Committee had already received and noted that they were now in the public domain.

The Committee resolved that:

The Audit Wales Annual Report was noted.

	






	AAC 24/02/012
	Timetable for the Production of the 2023-2024 Annual Accounts and Annual Report 

The Timetable for the Production of the 2022-2023 Annual Accounts and Annual Report was received.

The HCG apologised to the Committee because the timetable was not attached to the report received and noted that it had now been circulated via email to Committee members and would be added to the papers.   

She added that the Corporate Governance team proposed to bring a draft report to the Committee at its May 2024 meeting with the final report being received in July 2024 for recommendation to the Board. 

The AWAM advised the Committee that Audit Wales had written out to NHS bodies in Wales setting out the proposed timetable for 2023/24 and noted the accounts and report would be certified on 15th July 2024.

The Committee resolved that:

a) The proposed timetable and approach for the Annual Report 2023-24 was reviewed. 
b) The contents of the proposed timetable and approach was approved and it was agreed that that work would continue within the proposals to deliver the timely preparation of the Annual Report.

	

	AAC 24/02/013
	Counter Fraud Progress Update

The Counter Fraud Progress Update was received.

The Lead Local Counter Fraud Specialist (LLCFS) advised the Committee that he would take the report as read and highlighted some areas which included:

· Promotion and Awareness and Educational Activity - Two market place corporate induction events had been attended, with 12   presentations provided to new starters. It was noted that Counter Fraud would remain a standing item on the corporate induction agenda.

International Fraud Awareness Week – The event took place as usual in October 2023 and during the course of the week various support material was issued. Awareness and advice was provided via the counter fraud digital platform on a daily basis which addressed the following areas:-
· Expenses and allowances
· Festive Fraud
· Salary Overpayments
· Working elsewhere
· Fraud under the magnifying glass

· E-Learning – it was noted that since the launch in April 2023, 52 members of the Health Board had completed the e-learning module.

· Fraud Prevention Notice – 1 was issued by the Counter Fraud Authority during the reporting period which was in relation to the festive period.

· Risk Assessments – 2 risk assessments had been started in relation to prevention work but were not completed at the time of the meeting and so would be reported back once completed.

· Referrals – 28 referrals had been received which showed that the awareness was out in the Organisation. Of those 28, 7 new formal investigations had started leaving the Health Board with 13 open cases with 8 being legacy salary issues.

· National Fraud Initiative – with the latest figures provided, no issues had been found which required formal investigation and the LLCFS was confident that the team would be able to complete all the matched by the next Committee meeting.

The CC asked that when employment was terminated due to false references, were there clear guidelines on what could be shared with other Organisations.

The LLCFS responded that in relation to the investigations being undertaken, they could be shared widely with other NHS Organisations because there was a section in the data protection act that allowed the Health Board to share that information. 

The Committee resolved that:

a) The report was noted.

	

	AAC 24/02/014
	Thematic Engagement Exercise – Good Practice 

The Thematic Engagement Exercise – Good Practice information was received.

The Lead Local Counter Fraud Specialist (LLCFS) advised the Committee that he would take the report as read noting that the Counter Fraud team had received a visit from the Counter Fraud Authority (CFA) in late 2023 where the purpose of that visit was to highlight good practice and to also check upon compliance ratings that had been provided. 

We had a visit from counter fraud authority in late 2023, the purpose of the visit was to highlight good practice but also check upon compliance ratings that I had provided. 

He added that during the CFA visit, it also identified that the uptake of the Fraud Awareness e-Learning package provided on the ESR platform was extremely low within the Health Board and so he had arranged a meeting with the DCG and HCG to discuss the use of the AMaT system to potentially track the fraud risks and to add the fraud risk assessments to the recommendation trackers. 

The EDPC advised the Committee that she would be happy to review the e-learning data as it was clear that compliance had to be increased. 

The EDF added that the Health Boards induction programme would be a good starting point for that discussion. 

The Committee resolved that:

a) The considerations raised in the report were discussed with a view to identifying solutions to the concerns raised.

	

	
	Agenda for Private Audit and Assurance Committee

i. Counter Fraud Progress Update (Confidential – ongoing investigations
ii. Health Board Salaries Overpayment Update

	

	AAC 24/02/015
	Any Other Business

No Other Business was discussed. 
	

	AAC 24/02/016
	Items to be deferred to Board / Committee

The CC noted that the audits should be received by the relevant
Committees.  
 
	

	
	Date and time of next committee meeting 

Tuesday 2nd April 2024 at 9am via MS Teams
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