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 Minutes of the Public Audit & Assurance Committee Meeting 
Held On 20 May 2024 at 9:30am
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:
	
	

	Darren Griffiths
	DG
	Audit Wales Manager 

	Hannah Jones
	HJ
	Senior Auditor – Audit Wales

	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)

	Helen Lawrence
	HL
	Assistant Director of Finance 

	Robert Mahoney
	RM
	Deputy Director of Finance

	Lianne Morse
	LM
	Deputy Director of People & Culture

	Catherine Phillips
	CP
	Executive Director of Finance (EDF) 

	Ceri Phillips
	CP
	UHB Vice Chair 

	Matt Phillips
	MP
	Director of Corporate Governance (DCG)

	Ian Virgil
	IV
	Head of Internal Audit (HIA)

	Observers:
	
	

	Glynis Mulford
	GM
	Risk & Regulation Officer 

	Frankie Thomas
	FT
	Head of Corporate Governance

	Laura Tovey
	LT
	Internal Audit Manager

	Secretariat:
	
	

	Nathan Saunders 
	NS
	Senior Corporate Governance Officer 

	Apologies:
	
	

	Paul Bostock
	PB
	Chief Operating Officer

	Rachel Gidman
	RG
	Executive Director of People and Culture

	Urvisha Perez
	UP
	Audit Lead - Audit Wales

	David Thomas
	DT
	Director of Digital & Health Intelligence



	Item No
	Agenda Item

	Action

	AAC 24/05/001
	Welcome & Introduction 

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

	

	AAC 24/05/002
	Apologies for Absence

Apologies for absence were received.

The Committee resolved that:
a) Apologies were noted.

	

	AAC 24/05/003
	Declarations of Interest

The Committee resolved that:

a) No Declarations of Interest were noted.

	





	AAC 24/05/004
	Minutes of the Meeting Held on 6 February 2024

The Minutes of the Meeting Held on the 6 February 2024 were received. 

The Committee resolved that:

a) The draft minutes of the meetings held on 6 February 2024, were held to be a true and accurate record of the meeting. 

	









	AAC 24/05/005
	Actions– Following Meeting held on 6 February 2024

The Actions were received. 

The Committee resolved that:

a) The Actions were discussed and noted.

	






	AAC 24/05/006
	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 May 2024 but deadlines were not met and the reasons for the delays were outlined within the report. 

· Section 3 noted that 9 audits had been finalised since the previous meeting of the committee with scores which included:

· Core Financial Systems
· Financial Management within Clinical Boards
· UHL Endoscopy Development
· Information Governance 
· Cyber Security
· Cancer Services 
· Patient Safety Incident Management 
· Mortality Reviews
· Risk Management / Board Assurance Framework

The HIA provided assurance to the Committee that each report had received positive outcomes with Core Finance Systems receiving a substantial assurance rating and the other 8 receiving reasonable assurance.

· Section 4 noted the delivery of the 2023/24 Internal Audit Plan which stated that there were a total of 34 reviews within the 2023/24 Internal Audit Plan and the overall progress was outlined within the paper which highlighted that 24 had been finalised, 5 were in draft form and the remaining 5 were in progress.

The HIA advised the Committee that there were 3 audits from the 2022/23 that had not been finalised in time for the previous year and so that they had been finalised in 2023/24 and would be feed into the annual opinion bringing the total number of audits for 2023/24 to 37.

· Appendix C of the report provided an update on the performance against the Key Performance Indicators (KPIs) for the service where it was noted that one status was highlighted red on performance around the Health Board providing responses to Internal Audit within 15 working days. 

· Section 5 of the report noted that 1 audit had been identified for deferral from the 2023/24 plan: 
· UHW Tertiary Tower due to delays with the progression of the scheme on site. 

The CC noted that the Committee needed to have a closer eye on the delay in responses identified to Internal Audit. 

The Independent Member – Finance (IMF) asked how the Health Board looked against others in Wales.

The HIA responded that response times was a KPI that caused the most issues to Internal Audit Teams across Wales but noted that there was an awareness of the ongoing pressures against Health Board and key individuals. 

The Independent Member – ICT (IMICT) noted that if delays in response continued to be an issue for the Health Board, a detailed report would need to be received by the Committee. 

The CC agreed and noted that it would be helpful for Internal Audit to provide the Committee with what was expected in terms of a response and would help to inform the Committee. 

The Committee received details of the 9 Internal Audit Reports which included the assurance rating and objectives for each;

· Core Financial Systems – substantial assurance
· UHL Endoscopy Development – reasonable assurance
· Information Governance – reasonable assurance
· Cyber Security – reasonable assurance
· Financial Management within Clinical Boards – reasonable assurance
· Cancer Services – reasonable assurance 
· Patient Safety Incident Management – reasonable assurance
· Mortality Reviews – reasonable assurance 
· Risk Management / Board Assurance Framework – reasonable assurance

The CC advised the Committee that it was her understanding that following an audit, if it received a limited assurance rating, there would be a 12 month follow up undertaken and asked if it was the same for audits that had received a reasonable assurance rating but with actions that were deemed limited. 

The HIA responded that the tracker would be used to actively track the actions and reported back to the Committee.  

The Committee resolved that:

a) The Internal Audit Progress Report, including the findings and conclusions from the finalised individual audit reports were considered.
b) The proposed adjustment to the 2023/24 plan was approved.

	







	AAC 24/05/007
	Audit Wales Update to include Primary Care Services - Follow-up Review (2022 Local Work).

The Audit Wales Update to include Primary Care Services -Follow-up Review (2022 Local Work) was received. 

The Senior Auditor – Audit Wales (SAAW) advised the Committee that she would take the report as read and would identify key points which included: 

· The review focussed on the follow up review of Audit Wales’ review of Primary Care services in 2018 and the work that focussed on the Health Boards strategic planning, investment, workforce oversight and leadership. 

· In relation to previous recommendations outlined by Audit Wales, it was found that the Health Board had progressed work to improve strategic planning, cluster maturity and leadership through cluster led training and development.

· Whilst the Board successfully shifted some services from Secondary care to Primary Care, more work was required to establish a financial baseline to establish the true cost of Primary Care.

· In relation to Board visibility and focus on Primary Care, Audit Wales found that Primary Care was reflected well in Health Board strategies and plans and there was reasonable oversight and scrutiny of Primary Care at Board and Committee meetings, although there was opportunity to strengthen the reporting.

· In relation to capacity and capability of the Primary Care Central Team, it was identified that the Team remained stretched due to workloads associated with local national priorities it was noted that good arrangements were in place to support the development of staff within the Team. 

The CC asked that in terms of management responses provided to Audit Wales, and the timescales given, was that something Audit Wales felt satisfied with.

The SAAW responded that they had been satisfied with the management response following discussion with the relevant Teams. 

The Audit Wales Manager (AWM) provided the Committee with an update on the general Audit Wales Update report which included:

· Review of unscheduled care – Audit Wales would be undertaking the work in several parts and the current work being drafted related to regional arrangements around discharge planning and the field work for the second part would look at demand for urgent emergency care. 

· Field work for the review of financial efficiencies had concluded and verbal feedback had been provided to the Health Board. 

· National reports had been published since the Committee last met and the annual plan for 2024/25 had also been published.

The Committee resolved that:

a) The Audit Wales Update was noted.

	





	AAC 24/05/008
	Internal Audit Recommendation Tracking Report, Audit Wales Recommendation Tracking Report & Regulatory Compliance Tracking Report

The Internal Audit Recommendation Tracking Report, Audit Wales Recommendation Tracking Report & Regulatory Compliance Tracking Report were received by the Committee.

The Director of Corporate Governance (DCG) advised the Committee that he would take all 3 reports together and would take them as read. 

He noted that the overarching comment against all 3 trackers was the need to evolve the system in the auspices of the Audit Committee’s view.

The Committee was advised that the risk register system also required a new system to bring all of the tracking work together and that discussions were ongoing with the company that the Health Board used to manage audits (AMaT) to develop a new risk module which would then be used to transfer all of the regulatory tracker items onto. 

The DCG noted that the internal audit tracker had the most aged risks on and that there were still 7 from 2022 and before and so work would be undertaken to dig into those older risks and to check if they would be implemented or if they needed to be captured as risks. 

He added that the Audit Wales tracker had been updated to reflect the structured assessment recommendations but noted that further detail would be received at the next Audit & Assurance Committee. 

The DCG concluded that assurance could be provided to the Committee that the work on the trackers was evolving and additional details would be received by the Committee in July 2024.

The HIA added that Internal Audit would work closely with the Corporate Governance Team to ensure that older risks were managed effectively and noted that he met with the DCG and Risk & Regulation Officer prior to each Audit & Assurance Committee meeting.

The Committee resolved that:

a) The tracking report for tracking audit recommendations made by Internal Audit was noted.

b) The Committee noted and was assured by the progress which had been made since the previous Audit and Assurance Committee Meeting in November 2023.

c) The Committee received assurance from the progress which had been made in relation to the completion of Audit Wales recommendations. 

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.

	




























NS

	AAC 24/05/009
	Procurement Compliance Report / Single Tender Actions

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

The Executive Director of Finance (EDF) advised the Committee that the Procurement Compliance Report / Single Tender Actions was received at each meeting and that it worked through the areas of activity outside of the Health Boards procurement which were in breach of its Standing Financial Instructions (SFIs) or Single Tender Actions (STA) or Single Quotation Actions (SQA). 

She added that the work was being done alongside the procurement improvement work which was looking to make sure that everything that could be brought through procurement was brought through procurement. 

The IMF noted that whilst looking at the STA and SQA, one of the largest was around Thornberry Nursing Services and asked if there were any alternative services that could be used.

The EDF responded that the package identified within the STA/SQA was for very intensive care and a very specific patient who required care at short notice. 

She added that the package of care had been put in with the hope that the patient would be transferred to a more specialised facility but unfortunately that did not occur and so the Health Board had to issue the contract to Thornberry but noted it was a very specific case and was being tracked closely with a lot of learning taken and that the contract was with a different provider at the current time. 

The Committee resolved that:

a) The contents of the Report were noted.
b) The contents of the Report were agreed.

	

	AAC 24/05/010
	Internal Audit Plan 2024/25

The Internal Audit Plan 2024/25 was received.

The HIA advised the Committee that the Internal Audit Plan 2024/25 had been developed following a review of the Health Boards key objectives, Corporate Risk Register, relevant Committee papers, previous audits undertaken and other key documents. 

He added that the plan detailed the proposed audits to be undertaken in 2024/25 along with an analysis of the corresponding resources for delivery or the plan as well as an Audit Charter which defined the purpose, the authority and the responsibilities of Internal Audit. 

It was noted that section 2 of the report confirmed that the plan had been developed in accordance with the requirements of the public sector internal audit standards and that a risk based approach had been taken in the development of the plan. 

It was noted that section 2.4 outlined the engagement undertaken with the Health Board to discuss and refine the draft plan. 

The HIA added that Internal Audit had met with the CEO and other Executive Directors to obtain their views and thoughts on the approach to the list of audits that was being developed and that it was also discussed with the Audit & Assurance Committee’s Chair and Chair of the Health Board.

He added that section 4 of the plan explained the full detail of the plan and showed 32 audits which was 3 to 4 less than the previous year but noted that the plan would be kept under review as the year progressed. 

The HIA concluded that section 5 confirmed that Internal Audit had sufficient resource to deliver the plan outlined and that appendix B of the report confirmed the KPIs that would be used to monitor the plan. 

The CC thanked the HIA and noted that the plan showed a wide breadth of themes for the year. 

The DCG expressed his thanks to the HIA and their team on how the report had been put together and noted the audits would help the Health Board’s financial situation. 

The Committee resolved that:

a) The Internal Audit plan for 2024/25 was approved
b) The Internal Audit Charter as at April 2024 was approved. 
c) The associated Internal Audit resource requirements and Key Performance Indicators were noted. 

	






	AAC 24/05/011
	Audit Wales - 2024 Audit Plan 

The Audit Wales - 2024 Audit Plan was received. 

The AMAW advised the Committee he would take the report as read and would make one key point:

· The audit materiality had changed since papers were drafted and Audit Wales had received the 2023/24 count and therefore the main materiality was based on gross expenditure which had gone up from £18.6m to £19.8m.

The AMW advised the Committee that in terms of the Audit Wales planned performance audit work, they would deliver the core structured assessment and that there would not be any changes to the methodology applied in the previous year and would include 4 areas:

· Board and Committee effectiveness 
· Systems of assurance 
· Corporate Planning Arrangements 
· Corporate Financial Management Arrangements

He added that the 2024/25 deep dive module would look at Digital Transformation

The Committee resolved that:

The Audit Wales - 2024 Audit Plan was noted.

	

	AAC 24/05/012
	Counter Fraud Annual Plan 2023/24 and Outline 2024/24

The Counter Fraud Annual Plan Outline 2023/24 and outline 2024/25 was received.

The Lead Local Counter Fraud Specialist (LLCFS) advised the Committee that the annual plan was received each year and aimed to show the Committee how the Counter Fraud Team would comply with Counter Fraud standard and the work continuing toward compliance.

He added that in the year 2024/25, focus would be heavier on pro-active work. 

The Committee resolved that:

a) The report was approved as an accurate assessment of the work undertaken during the year and a measure of compliance with the standards set out by the NHS CFA.

	

	AAC 24/05/013
	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 noted that referrals into the Counter Fraud Team had increased.

He added that he would meet with the Risk and Regulation Officer to discuss adding Counter Fraud activity onto the relevant trackers. 

The CC asked what was driving the increased referrals.

The LLCFC responded that there was better awareness across the Organisation on Counter Fraud activity thanks to increased training and educational activity.

The Committee resolved that:

a) The report was noted.

	

	AAC 24/05/014
	Agenda for Private Audit and Assurance Committee

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

	AAC 24/05/015
	Any Other Business

No Other Business was discussed. 
	

	AAC 24/05/016
	Items to be deferred to Board / Committee

The follow up internal audit report on Cyber Security would be received by the Digital & Health Intelligence Committee. 
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	Date and time of next committee meeting 

Tuesday 2nd July 2024 at 9am via MS Teams
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