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 Minutes of the Public Audit & Assurance Committee Meeting 
Held On 03 September 2024 at 9:00am
Via MS Teams

View the full meeting here: https://www.youtube.com/watch?v=0perL4y2pnE 
Please note that each item has been linked below so that it will start playing from that point. If you are unable to view sections, please copy and paste the link into your preferred internet browser.

	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 

	Ceri Phillips
	CP
	Vice Chair of the Health Board

	John Union 
	JU
	Independent Member for Finance 

	In Attendance:
	
	

	Henry Bales
	HB
	Lead Local Counter Fraud Specialist (LLCFS)

	Rachel Gidman
	RG
	Executive Director of People and Culture

	Lucy Jugessur
	LJ
	Deputy Head of Internal Audit (IDHIA)

	Amanda Legge
	AL
	All Wales Post Payment Verification Manager

	Gareth Lucey
	GL
	Director – Audit Wales

	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)

	Andrew Partridge
	AP
	Corporate Archivist & Records Management Manager

	Frankie Thomas
	FT
	Head of Corporate Governance

	Ian Virgil
	IV
	Head of Internal Audit (HIA)

	Secretariat:
	
	

	Nathan Saunders 
	NS
	Senior Corporate Governance Officer 

	Apologies:
	
	

	Marie Davies
	MD
	Interim Executive Director of Strategic Planning



	Item No
	Agenda Item

	Action

	AAC 24/08/001
	Welcome & Introduction (click to view)

The Committee Chair (CC) welcomed everyone to the meeting.
[bookmark: _GoBack]
	

	AAC 24/08/002
	Apologies for Absence (click to view)

Apologies for absence were received.

The Committee resolved that:

a) Apologies were noted.

	

	AAC 24/08/003
	Declarations of Interest

The Committee resolved that:

a) No Declarations of Interest were noted.

	





	AAC 24/08/004
	Minutes of the Committee meeting held: 02.07.2024 & 11.07.2024 (click to view)

The Minutes of the Meeting Held on the 02.07.2024 & 11.07.2024 were received. 

A missing sentence from page 11 of the minutes of the meeting held on 11.07.2024 was noted and the Senior Corporate Governance Officer (SCGO) agreed to amend the minute.

The Committee resolved that:

a) The draft minutes of the meetings held on 02.07.2024 and 11.07.2024, were held to be a true and accurate record of the meeting pending the one amendment. 

	









	AAC 24/08/005
	Actions following meeting held: 02.07.2024 (click to view)

The Actions were received. 

It was noted that the action to take the Medical Records Tracking (CD&T CB) Internal Audit Progress Report to the QSE Committee had not happened due to the QSE Committee meeting being cancelled in August 2024.

The Vice Chair of the Health Board (VC) advised the Committee that the papers for that cancelled meeting had been published and so the public and Committee members were able to view the Medical Records Tracking (CD&T CB) Internal Audit Progress Report and noted that a verbal update would be provided at the next QSE meeting in October 2024.

The Committee resolved that:

a) The Actions were discussed and noted.

	






	AAC 24/08/006
	Internal Audit Progress Report including: (click to view)

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 of the report which outlined that 5 audits that had been scheduled to be received by the Committee but were delayed and not finalised in time for the meeting and the reasons for that.

The HIA noted that learning had been taken on the ambition on the number of audits/reports performed and around the availability of Health Board staff and Internal Audit staff during the summer holiday period.

· Section 3 gives of the report outlined the outcomes for the 4 audits that were being received by the Committee and it was noted that the first 2 reports were the final reports from the 2023/24 plan and fed into the 2023/24 opinion whilst the final 2 reports would feed into the 2024/25 plan.

· Section 4 gave a quick overall update with delivery of the Internal Audit plan for 2024/25 and confirmed that there were 37 reviews within that plan.

The HIA advised the Committee that at the current point in time, one report had been finalised, one was at draft report stage, seven were a work in progress and ten were at planning stage and so Internal Audit had made good progress with the work and the plan which would be updated through the Committee as the year progressed. 

· Section 5 of the report confirmed a couple of proposed changes to the plan

It was noted that the planned audit of ‘Concerns / Complaints/ Putting Things Right’ would be removed from the plan, as an audit had recently been completed by the Welsh Risk 
Pool and the Health Board was awaiting the reported results. 

The HIA added that The Executive Director of Finance (EDF) and Chief Operating Officer (COO) had requested an 
additional advisory audit of the revenue investment made by the Health Board into the Endoscopy Unit and that it was proposed that the days allocated for the ‘Concerns / Complaints / Putting Things Right’ audit would be utilised to carry out that additional 
audit.

· Section 6 outlined the Executive Summaries of the 4 finalised Audit reports:

· Implementation of the People & Culture Plan (Substantial Assurance rating received) – it was noted that only 1 low 
finding had been identified that required management attention.

· Medical Staff Additional Sessions (Reasonable Assurance rating received) – it was noted that Clinical Boards were effectively utilising the new Additional Duty Hours rate card and the system of identifying and managing escalated shifts was also being used effectively but there were matters that required urgent management attention which included actions around the Waiting List Initiative (WLI) forms.

The Executive Director of People & Culture advised the Committee that work was being undertaken with the Executive Medical Director to mitigate those risks.

· Performance Reporting (Reasonable Assurance rating received) – it was noted that there were 4 matters that required management attention. 

The CC asked if any of the work undertaken by Internal Audit every crossed over with the work undertaken by Audit Wales.

The HIA responded that there was a potential for the work to crossover especially around the structured assessment undertaken by Audit Wales but noted that Internal Audit had regular meetings with Audit Wales to discuss audits and try to ensure that duplication was not happening. 

The Audit Lead - Audit Wales (ALAW) added that Audit Wales use the Internal Audit reports to reference their review and the structured assessment. 

· Health & Safety (Reasonable Assurance rating received) – it was noted that the objective of the audit was to review the current progress in delivery against the action plan that was developed following an external review of the Health & Safety arrangements in 2021.

It was noted that there was 1 recommendation that covered the 3 objectives outlined. 

The Director of Corporate Governance (DCG) asked the HIA to set out the process the Health Board need to go through when a limited assurance report (or worse) was received.

The HIA responded that all actions were added to the Health Boards tracker which was received by the Committee at every other meeting but noted that actions from the reports with limited assurance had more specific recommendations which were added to the tracker and a detailed follow up plan would be initiated to ensure progress was being made. 

The Committee resolved that:

a) The Internal Audit Progress Report, including the findings and conclusions from the finalised individual audit reports was considered. 
b) The proposed adjustments to the 2024/25 plan were approved.


	







	AAC 24/08/007
	Audit Wales Update (click to view)

The Audit Wales Update was received. 

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

Key points included:

· Fieldwork was underway on the structured assessment for 2024.

· The review of Unscheduled Care, discharge planning review was going through the Audit Wales quality assurance process and would be ready to issues shortly. 

· The review of managing urgent and emergency care demand was in the latter stages of fieldwork.

· The review of cost saving arrangements was also in the latter stages of reporting and field work was underway for the planned care review. 

· Following on from the report on orthopaedic services in 2023/24, Audit Wales would review the Health Boards Eye Care Services as it had the highest number of waits. 

· The 2024 Deep Dive Review of investment in digital systems was ongoing.

The ALAW advised the Committee that exhibit 3 of the report provided information on other relevant examinations and studies published by the Auditor General in the last six months and the links to those.

The Director – Audit Wales (DAW) provided the Committee with an update on the Financial Audit and noted:

· Exhibit 1 summarised the report from an accounts audit perspective with the main work from the Health Boards 2023/24 accounts having been completed, certified and laid. 

· Attention would now focus on the Health Boards Charitable Funds accounts and would start around November 2024 with the aim to certify the accounts prior to the Charity Commission deadline of 31st January 2025. 

Addendum Report:

The DAW advised the Committee that the addendum report received was an addendum to the Audit of Accounts Report that were presented to 
the Audit and Risk Committee on 11 July 2024 and set out the recommendations arising from Audit Wales’ audit of the 2023-24 annual report and accounts.

He added that it provided an update on the progress the Health Board had made against the previous year’s recommendations and noted that he would take the report as read. 

It was noted that the 5 recommendations had been accepted by the Health Board and were in the Health Board’s gift to look at, however, item 2 or the report which looked at derecognition of assets being replaced was more complex and required a look from an accounting perspective.

The Committee resolved that:

a) The Audit Wales update including the addendum report was noted.

	





	AAC 24/08/008
	Post Payment Verification End of Year report 2023/2024   (click to view)

The Post Payment Verification (PPV) End of Year report 2023/2024. 

The EDF advised the Committee the report was received annually and provided by Shared Services. 

The All Wales Post Payment Verification Manager (AWPPVM) advised the Committee that the PPV team had had a busy year and noted that a number of revisits to areas had not been undertaken. 

She added that in 2023/24, PPV began recovering from the backlog of work.

· General Ophthalmic Services (GOS) – it was noted that the visit plan for GOS 2023-2024 were not finalised after explaining to Health Boards that thee visits were subject to change due to a new way of verifying claims. 

It was noted that PPV began remote access options having full support from Optometry Wales and carried out a small percentage of virtual visits via Microsoft TEAMS, which proved successful but was more gradual than anticipated due to the lack of electronic patient records, with 16 visits completed for Cardiff & Vale University Health Board.

The AWPPVM added that future visits would be included in the 2024-2025 visit plan and would incorporate physical visits to carry PPV through the transition period of electronic patient records, which was being encouraged by Welsh Government.

· General Pharmacy Services (GPS) – it was noted that in 2023/2024 NWSSP/PPV introduced a new service check after a successful pilot, which was the Quality and Safety Scheme and completed all visits planned. 

It was noted that PPV had also begun the Collaborative Working Scheme verification for the upcoming financial year 2024-2025 and could verify both those services remotely but that it did not affect the Health Board at this time.

· Additional Services – it was noted that Clinical Waste Self Assessments were piloted for GMS and had been live over the last year to ensure compliance with legislation. 

It was noted that PPV were planning to conduct a pilot with the Self Assessments for Pharmacies in the next few months in 2024-2025.

The AWPPVM advised the Committee that quarterly meetings were scheduled with the Head of Primary Care, Primary Care Managers, Finance Lead, PPV Team and local Counter Fraud team to regularly review the progress report and to discuss themes, recommendations, and any risks. 

She added that PPV were also investigating other avenues of savings from the provision of Clinical Waste services and now produced a ‘non-collection’ 6 monthly report to all Health Boards. 

It was noted that there were bi-monthly National GMS, GOS Working Group meetings with Primary Care Managers and PPV to discuss and agree any issues regarding the National application of the programme.

The Committee was advised that PPV training events and roadshows to Practice Managers had been delivered locally and were recorded in advance, based on trend data analysis which was in addition to facilitating one-on-one training requirements, particularly for new practice managers, a training video was recorded as a guide for both GOS and GMS.

The CC noted that the paper stated that the purpose of the PPV process was to provide assurance to Health Boards that the claims for payment made by primary care contractors were appropriate and asked the AWPPVM what her take was on if that was the case.

AWPPVM responded that every service PPV checked had to align with the service specification and provided an example:

· GMS – PPV would go into the Patient Journal and check that everything that was stated in relation to payments was recorded correctly in that journal. 

It was noted that if there were gaps, which could result in financial recoveries, PPV would go back to the practice and request evidence (if available) and if there was no evidence of anything suspicious, PPV would go to the practice and then the Health Board. 

The CC asked if the incidents of issues were low, medium or high.

The AWPPVM responded that at the moment, if a new specification came out and a new service was needed, PPV do a roadshow and look at trend data and noted that incidents went up and down with various trends. 

The Independent Member – Finance (IMF) asked if there was a particular concern with a practice, how would it be raised. 

The AWPPVM responded that every practice had a routine visit every 3 years (noting it could be anywhere within the 3-year cycle) and that if any service had a 10% or over error rate, a revisit would occur. 

She added that 100% of claims were checked. 

The EDF advised the Committee that a number of reports being received by the Board and Committees of the Board now included trend lines and asked the AWPPVM is they could be included in future reports.

The AWPPVM responded that there was a business information team within PPV that were working on a new report template which would be sent to the EDF once completed. 

The Committee resolved that:

a) The content of the report was noted. 

	









	AAC 24/08/009
	Procurement Compliance Report / Single Tender Actions (click to view)

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

The EDF advised the Committee that 2 reports had been received. The standard routine report on Procurement Compliance and the Chair’s Action Review.

She added that the Head of Procurement would bring a report to the next Audit and Assurance Committee on No PO/No Pay.  

The EDF advised the Committee that it was pleasing to note that the amount of breaches on non-compliant activity was reducing. 

The CC asked why the Greenhouse Gas Emissions Trading Scheme Civil Penalty Notice for 2018, 2019, 2020 and 2021 was subject to procurement activity.

The EDF responded that the example was part of the issues being identified because there were some areas that a full procurement was not required and whilst the team worked with estates, a number of those areas were being identified. 

She added capturing of the data correctly was important and making sure that relevant payment processes were in place rather than the robust procurement you’d observe in the majority of spend. 

The CC noted that a lot of the statuses within the report denoted that dealing with the non-compliance was “in progress” and “client contract being put in place”. 

She added that if a contract was being prepared retrospectively, that was great as it ensured proper terms of business to go with the spend, however it was difficult to negotiate terms of business when mid-way through delivery of a contract and asked how successful the Health Board were at retrospectively implementing contract terms that were as favourable to the Health Board as they would have been had they been put in place at the start. 

The EDF responded that as those areas were identified, a short-term contract was put in place whilst a robust procurement was undertaken and added that the question would be given to the Head of Procurement for further information.  

The Committee resolved that:

a) The content of the reports was noted. 
b) The content of the reports was agreed. 

	

	AAC 24/08/010
	Written Controlled Documents Policy & Procedure (click to view)

The Written Controlled Documents Policy & Procedure was received. 

The DCG thanked the Corporate Archivist & Records Management Manager for the work undertaken on the policy and procedure. 

He added that upon received limited assurance on policy management from Internal Audit, amendments to UHB 001 and UHB 242 documents were a necessary step in the improvement of that controlled document management and were consistent with recommendations made in the original audit against Policy Management. 

It was noted that the policy and procedure required a little bit more work around spelling and formatting but that due to the minor amendments required, the Committee would approve as requested. 

The Committee resolved that:

a) The updated Written Controlled Documents Policy (UHB 001) & Procedure (UHB 242) attached as appendix 1 & 2 to the report were approved. 

	






	AAC 24/08/011
	Counter Fraud Progress Update (click to view)

The Counter Fraud Progress Update was received.

The Lead Local Counter Fraud Specialist (LLCFS) introduced themselves as they had recently taken up the post. 

He added that the report received covered the period from 18th June until 16th August and outlined ongoing investigations.

It was noted that during the reporting period there had been a total of 21 referrals made to the team.  15 of those referrals had been investigated and informally resolved with 6 promoted to formal investigation as outlined in the report.   

The Committee resolved that:

a) The Counter Fraud Progress report was noted.

	

	AAC 24/08/012
	Agenda for Private Audit and Assurance Committee

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

	

	AAC 24/08/013
	Any Other Business

No Other Business was discussed. 

	

	AAC 24/08/014
	Items to be deferred to Board / Committee

The CC advised the Committee that there was an open invitation to contact the DCG, Senior Corporate Governance Officer or herself if anything needed to be added to future Audit & Assurance Committee meetings. 

	

	
	Date and time of next committee meeting 

5 November 2024 via MS Teams
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