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	Agenda Item
	6.1.3



	Unapproved / Minutes of the Audit & Risk Committee 



	Date and Time of Meeting
	Tuesday 17 December 2024 at 10:00 am

	Venue 
	Virtual via Microsoft Teams



	Members Present
	Patsy Roseblade
	Independent Member (Chair)

	
	Kath Palmer
	Health Board Vice Chair/Independent Member

	
	Ian Wells 
	Independent Member

	
	Geraint Hopkins 
	Independent Member (in-part)

	In Attendance
	Sally May

	Executive Director of Finance & Procurement 

	
	Gethin Hughes 
	Chief Operating Officer (in-part)

	
	Sallie Davies 
	Deputy Medical Director 

	
	Paul Dalton
	NWSSP - Internal Audit & Assurance 

	
	Emma Samways
	NWSSP - Internal Audit & Assurance

	
	Nathan Couch
	Audit Wales 

	
	Mark Jones 
	Audit Wales 

	
	David Murphy 
	Audit Wales (in part)

	
	Eifion Jones
	NWSSP

	
	Owen James 
	Head of Corporate Finance 

	
	Matthew Evans 
	Local Counter Fraud Officer (in-part)

	
	Gareth Watts
	Director of Corporate Governance/Board Secretary 

	
	Emma Walters
	

	
	Kathrine Davies 
	Corporate Governance Manager/Meeting Secretariat

	Meeting Observers
	Kelly Eddington 
	Quality Assurance & Compliance Officer

	
	Claire Brown
	Head of Quality Assurance & Compliance 

	
	Donna White 
	Senior Finance Manager, Planned & Unscheduled Care 



	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	
1.1
	
Welcome and Introductions

	
	P. Roseblade, Committee Chair welcomed everyone to the meeting, particularly those joining for the first time, those observing and colleagues joining for specific agenda items. The format of the proceedings in its virtual form were also noted.  Members noted that the meeting would be recorded to aid the Committee Secretariat in ensuring the accuracy of scrutiny related discussions and decisions made during the meeting.  Members noted that the recording would be destroyed once the minutes had been confirmed as accurate. Members confirmed they were happy to proceed.  

The Committee Chair advised that at the end of the meeting, she would be seeking Members views as to how the meeting went. 


	1.2
	Apologies for Absence


	
	Apologies were received from:
· Dom Hurford – Executive Medical Director (Sallie Davies, Deputising)
· Steve Sark – Audit Wales  


	1.3
	Declarations of Interest

	
	
No declarations were identified.


	2. 
	CONSENT AGENDA BUSINESS 

	2.1

	Items for Approval 

	2.1.1

Resolution
	Unconfirmed Minutes of the meeting held on 17 October 2024

The minutes were APPROVED as an accurate record. 


	2.1.2


Resolution
	Unconfirmed Minutes of the In Committee meeting held on 17 October 2024 

The In Committee minutes were APPROVED as an accurate record. 


	2.1.3


Resolution:
	Ratification of Chairs Urgent Action - Charitable Fund Financial Control Procedure (FPC) and Update of the Scheme of Delegation

The Chairs Urgent Action was RATIFIED by the Committee. 


	2.2
	ITEMS FOR NOTING 


	2.2.1

Resolution
	Audit & Risk Committee Annual Cycle of Business 2024-25

The Annual cycle of Business was NOTED. 


	2.2.2

Resolution
	Audit & Risk Committee Forward Work Programme

The forward work programme was NOTED


	2.2.3

Resolution
	Declarations of Interest and Gifts & Hospitality Report

The Report was NOTED. 


	2.2.4

Resolution 
	IA Report - PCH Management Actions Follow Up

The Report was NOTED. 


	3. 
	MAIN AGENDA

	3.1
	GOVERNANCE 


	3.1


















Resolution
	Audit & Risk Committee Action Log

G. Watts presented the Action Log and provided an update on the following:

· Action 2.1 – Business Sensitive Risks – G. Watts advised that the Chair had raised a query at the last meeting in relation to the scoring of those risks and advised that he had met with the Assistant Director of Governance and Risk who has reminded colleagues to ensure that they provide appropriate supporting narratives to explain any changes to risk scores. In relation to the Digital & Data risks G. Watts advised that the Assistant Director for Digital Delivery was currently undertaking a review of all risks in that area so the focus and detail of those risks would also be likely to be updated in the coming months. 
· With regard the Actions 3.1 and 6.1 in relation to the Committee Referral to the People & Culture Committee that item was on the CLOSED In Committee agenda to be discussed today. 
· G. Watts advised that the risk 5.2 in relation to the Audit Tracker would be discussed under the Audit Tracker item on the agenda. 

The Committee DISCUSSED and NOTED the action log.


	3.2

Resolution
	Matters Arising not contained within the Action Log 

There were no matters raised. 


	4. 
	SUSTAINING OUR FUTURE 

	4.1

	Local Counter Fraud Report
M. Evans presented the report that provided detail on tasks and actions undertaken with the four strategic counter fraud work areas.

M. Evans drew the Committee’s attention to one of the closed cases that related to a dispensing practice that had been reassessed following a recent referral and advised that he would keep the Committee sited on this case and suggested that he bring an update report back to a future meeting of the Committee. 

K. Palmer thanked M. Evans for his report which was clear and easy to understand and provided assurance.  K. Palmer commented that she was pleased to hear about the awareness and targeting staff and that it would be good to have an update on that at some point in the future.  K. Palmer suggested that it would helpful if these key matters could be put into the risk section of the report so that Members were aware prior to the meeting. 

The Chair referred to the cases status and rates on page 2 that had changed from last month and suggested that it would be helpful if they could have the previous month’s figure in brackets to compare the changes and see the movement of the rate. 

The Chair referred to the open cases and suggested that any new update could be flagged by a different colour so that they would only need to read the new narrative. 

The Chair advised that the Outcome of the Committee Referral to People & Culture Committee arising from the previous Counter Fraud report would be received at the Closed In Committee session. 


	Resolution

Action


Action 


Action
	The report was NOTED. 

To bring an update to a future meeting of the Committee on the long standing case with regard to the dispensing practice. 

To add any key items to flag to the risk section of the report so that members are aware prior to the meeting. 

To flag any changes to the open cases with a different colour so that Members can easily see the changes. 


	4.2
	Losses and Special Payments Report
S. May presented the report that provided the Committee with an update on the losses and special payments made by the University Health Board (UHB) for the three-month period from 1 July 2024 to 30 September 2024, as required by the Standing Financial Instructions.

S. May drew the Committee’s attention that any potential overspend by the Welsh Risk Pool would need to be shared amongst NHS organisations and could present a financial risk.  However, at the time of reporting they were projecting the value to be on budget for 2024-25 so not flagging as a financial risk into the financial position currently but would continue to monitor this. 

The Chair commented that the report was getting more detailed which was helpful and particularly the red, amber and green boxes in relation to the Welsh Risk Pool submission. 


	Resolution
	The Committee NOTED the losses and special payments made for the period 1 July 2024 – 30 September 2024. 


	4.2
	Procurements and Scheme of Delegation Report
O. James presented the report and highlighted the position on procurement matters for the period 1st August – 30 November 2024. 

K. Palmer referred to the outstanding invoices on hold and raised concern that this could impact on other businesses as well as cash flow and advised that these needed to be monitored closely and perhaps flagged up with the Executive Team to raise awareness.  S. May advised that the re-issuing of PO’s was not working as smoothly as it could be and something that needed to be looked at from a procurement perspective. 

O. James advised that there were elements from all sides to get it right in that requisitions, approvals and receipting were undertaken in a timelier manner and procurement sorting out issues when they are raised more quickly and challenging invoices on hold.   O. James added that he had raised these matters with the procurement team and there had been improvement on an all-Wales position since January.  There were five supplier that were holding up the No PO No Pay and they would be working with those suppliers to clear the invoices off. 

Regarding the outstanding invoices on hold, O. James advised that they do meet the PSP target of 95% volume of invoices paid to suppliers and, a number of them were probably being dealt with in another way so there was a bit of a cleansing exercise to be undertaken.  O. James advised that the volume of the invoices paid each month ran into the thousands. 

S. May, in response, advised that many of the invoices tend to be low value such as the water coolers and there was work ongoing with that regard with procurement and the transition team and also messaging out to ensure that requisitions and POs were paid promptly.  S. May added that she was not seeing so many issues where individuals were trying to raise requisitions on other people’s budgets and that position had improved. 

O. James informed the Committee that the team would be sending out a targeted approach on the requisitions and POs to get the top worst offenders and their managers advising that they are experiencing issues and offering them further training with Oracle and receipting. This would also be reiterated within the staff newsletter in January. 

The Chair referred to the No PO no Pay and queried whether those organisations were contacted.  O. James confirmed that they were informed and a notification would go out automatically to them reiterating the policy. 

The Chair referred to the waivers and reasons being follow up work and compatibility and queried at what point does the follow up cease to become a waiver and a line drawn between. 

S. May confirmed that in terms of 1,2 and 3 which were all strategy and planning and ADHD post autism diagnosis work that work that was first initiated in the previous financial year, the reasons were queried heavily and assurance was received that should be any future funds they would be undertaking an appropriate exercise to secure a longer-term partner. S. May advised that this would change once the new procurement regulations come into force from the end of February 2025.  

S. May advised that with regards the maintenance contracts, that had been an issue as they had called for expressions of interest in the community as part of the Princess of Wales Hospital (PoW) roof change and emergency decant and this was the only provider who had responded at that point.  The Chair, in response, advised that she fully anticipated the table to increase in size due to the PoW issues but it was just about the line on what is follow up and what is not. 


	Resolution
	The Committee; 

APPROVED the updated FCPs
· NOTED the position on procurement matters for the period 01.08.2024 to 30.11.2024; 
· NOTED the update regarding Purchase to Pay and achievement of PSPP target up to Month 7 of 2024/25;


	5. 
	IMPROVING CARE 

	5.1
	Organisational Risk Register
G. Watts presented the Report report and highlighted key updates to members.

G. Watts advised that ongoing training had been extended to the NHS Wales Joint Commissioning Committee (JCC) colleagues and ongoing conversations were being held with Care Group leaders, training them in risk which was continuing to see improvements with quality and consistency.

G. Watts advised that this was the November iteration of the Risk Register with the next iteration being January 2025. 

I Wells referred to risk 5417 in regards to paediatric dentistry which was concerning and sought an update on this.  G. Watts advised that he would pick this up with the Chief Operating Officer outside of the meeting and provide an up-to-date position. 

K. Palmer, in response, commented that she was going to raise the same concern and that the risk had been increased which showed that it had been reviewed.  She added that it had been an issue prior to the Princess of Wales Hospital (PoW) problems and it would be helpful to see some timescales and a plan of action due to the volume of children waiting.  

The Chair referred to the corporate governance risk on sustained effective policy management and process that had been escalated and queried whether there was a policy register in place within CTM.  G. Watts advised that there currently not anything substantial in place and it had been recognised by the team that this was something that required further discipline with version control on policies coming up for review, however, the team have very limited resources currently in terms of capacity but would be looking to review this in the near future.  G. Watts advised that he would bring an update back to the Committee on how they were managing and addressing this and was hopeful that they would have the Committee’s support in taking forward this significant piece of work. 


	Resolution: 
	The Committee NOTED the report. 


	Action: 


Action:
 
	To request an update on risk 5417 outside of the meeting and provide an update. 

To bring an update back to the Committee on the corporate governance risk in respect of policy management. 


	5.2
	Audit Recommendations Tracker
G. Watts presented the report to the Committee which outlined the progress of implementing audit report recommendations and actions in the revised format following transition to an automated system using the Audit Management and Tracking (AMaT) inspection module.  

G. Watts extended his thanks to C. Brown and K. Eddington in the Quality Compliance and Assurance Team for the huge amount of work they were undertaking in developing the tracker and the transition to the new AMaT system. 

G. Watts advised that there were lots of date and graphics within the report which was difficult to read in terms of the amount of work they were managing. G. Watts added that the work was very much underway but would take some time before they realise the benefits.  

G. Watts advised that the team were working with the Chief Operating Officer (COO) on the outstanding recommendations for the directorate that he was responsible for and that included the 57 overdue internal audit recommendations which he had reviewing.  G. Watts added that it was a lengthy but important process and he would be meeting with the COO and his Business Manager again in the new year so that they could support him with their views and to make a sense check of the recommendations and he was confident that some of those recommendations could then be removed. G. Watts advised that he would also be working closely with internal audit colleagues on this also.

G. Watts added that he hoped that the Committee would have a more positive report when they meet in February. 

K. Palmer advised that she could see the huge amount of progress and queried whether they prioritised the overdue actions and that it would be helpful if they could see some narrative on those so that they could get some assurance that good progress was being made.  

K. Palmer welcomed the joint working with internal audit colleagues and their support in getting to a manageable and reasonable position. 

I Wells referred to previous iterations where the tracker would have an up-front visual on who was accountable and where those actions derived from and he asked if they could be put back in.  G. Watts advised that they had sanitised the tracker due to the size of it, however, once the tracker becomes more manageable, they would be able to provide this detail. 

The Chair raised a minor concern in that she was unable to read this unless she enlarged it, but then lost the left-hand column and queried whether this could be looked at. 

The Chair referred to the actions that were waiting for approval and queried whether this was internal or for the Audit and Risk Committee to approve. G. Watts clarified that it was for the Executive and Management to approve and for the Committee to take assurance of and pose any questions that they may have. 


	Resolution
	The Committee NOTED the Report and AGREED the assurances provided.


	Action 
	To include the feedback received for the next iteration of the Tracker


	
	INTERNAL AUDIT 


	5.3
	Internal Audit Progress Report 
P. Dalton presented the progress report that provided the Audit & Risk Committee with the current position of the work undertaken by Internal Audit.

K. Palmer commented that it was helpful to hear about the new standards and she queried whether they were proposing to have an action plan on the changes for the Committee to have more clarity.  P. Dalton advised that they had been looking at this to see what the changes were.  The key things were in relation to reporting and material areas of change.  He added that most of the other changes they were already doing and were more prescriptive in nature. 

K. Palmer, in response, suggested that an update at the next meeting would be helpful, particularly with regards to audit and strategy.   P. Dalton advised that the new standards come into force from the 1st January 2025, the guidance and practice notes for organisations were issued last Friday and they would be working through that in time for the next meeting. 

The Chair advised that the she had commented in the Hosted Bodies meeting that the format of the report was much clearer. 

P. Dalton referred to section 4 and the performance measures and metrics which were all showing as green which was positive.  However, table 4 was reflecting that work was quite slow currently, due to engagement and the planning stages.  P. Dalton advised that they were working with the Corporate Governance team and the COO, holding monthly meetings with his senior team.

The Chair advised that this had been discussed in the private meeting with the Auditors held earlier where it had been stated that there clearly was a problem in gathering information which was disrupting the workflow of audit, not around the accounts but the internal audit and audit Wales work.  The Chair added that once the Director of Corporate Governance was no longer involved, they would need to find a way of unblocking the delays and ensuring that responses are made in a timely manner rather than continually pushing things back and clearly something that would need to be managed robustly. 
K. Palmer commented that on reading through the internal audit papers she had picked up on the delays and wondered how this was cascaded down through the teams to support the external and internal audit work.  G. Watts, advised that as P. Dalton had alluded to, they had seen progress in getting responses back and he also raised this at Executive Leadership Group each Monday through the Corporate Governance Dashboard.  G. Watts added that once they were in a better position with the outstanding recommendations they would have a complete reset, working with internal audit. 

The Chair suggested that it would be helpful if internal audit could keep a diary of what has and hasn’t been chased so that there are real examples of what could be used to expedite. 

K. Palmer sought clarity on whether there was a risk of not achieving the internal audit programme for the year if they did not see any measured progress in engagement and the Executive Team should be made aware of this if there was.

In response, P. Dalton advised that they did have a communications process that they were logging and raising with the Director of Corporate Governance.  Looking at the year-end as it stood currently, they were hopeful that they would  achieve the internal audit programme, so there were no concerns but this was with a caveat that they did need that engagement and momentum to deliver.

I Wells referred to the clinical coding review where it had stated that Digital Health Care Wales (DHCW) had undertaken work in this area.  E. Samways advised that when they undertook the planning for this year’s programme and started to scope the work it had been established that DHCW had already completed an annual review on the accuracy of the clinical coding data so they had felt that they would only have repeated DHCW’s work in this area.  E. Samways confirmed that they have put it to defer and would be having a discussion with the Director of Digital to see if there was something they could do as part of the 2025-26 internal audit plan. 


	Resolution: 
	The report was NOTED


	5.3.1
	IA Review – Energy Management
E. Jones presented the report which has been given a ‘Reasonable’ Assurance rating. 

The Chair queried whether this fed into the year-end report that all Health Boards and Trusts were required to do on energy usage and waste.  E. Jones confirmed that it was contained within the estates and facilities performance management system (EFPMS) report that provides assurance that this is being captured and fed back as accurate on an all-Wales basis. 


	Resolution:
	The Committee NOTED the report.




	5.3.2
	IA Review – Additional Medical Pay
E. Samways presented the report which has been given a ‘Limited’ Assurance rating.

S. Davies extended her thanks to the team who had undertaken a lot of work over the last 18 months in terms of medical additional pay and work was underway putting in those procedures to rectify the situation. 

The Chair commented that there was a huge amount of work to complete by February 2025 given the winter pressures and the issues at PoW and queried whether they would end up on the Audit Tracker as missed dates. S. Davies advised that a lot of the work had already commenced before the audit and some of this was falling on colleagues within the People Directorate, she confirmed that she would have a further discussion with them as to whether or not it was realistically achievable and would feedback to the Committee following this. 

S. May commented that whilst she agreed that they need to be realistic about implementation dates there should also be some learning and recognising that some of this should have been in place when they implemented the system, particularly around ‘Patchwork’ as there were some significant weaknesses associated with the way things were implemented and addressing this was quite urgent not only from a financial perspective but from a control perspective. 


	Resolution:
	The Committee NOTED the report.


	Action
	To discuss the February 2025 timescales with colleagues from the People Directorate and update the Committee following this. 


	5.3.3
	IA Review – Charitable Funds
E. Samways presented the report that had received a ‘Reasonable’ Assurance rating. 

I Wells commented that this was a good audit report and pleasing to see the plan and strategy to the investments in Objective 4. 


	Resolution: 
	The Report was NOTED.


	5.3.4
	IA Report – Estates Verbal Update
The Chair advised that she had received a briefing from the Director of Corporate Governance on the long outstanding Estates internal audit report and sought an update from internal audit colleagues to provide some background to the report, what the issues were and when would they be likely to see and finalise this piece of work. 

E. Jones confirmed that they had undertaken the estates conditional review in the summer of 2023 which was part of a wider piece of work where they were undertaking an audit across NHS Wales.  The draft report was issued in October 2023 where the findings were similar to the work undertaken across NHS Wales. However, in concluding the report they were not able to reach agreement on the recommendations and this was down to some factual accuracy on the scope.  E. Jones advised that to date they have had some information through but were waiting for a more comprehensive response.  With regard to the disagreement on the recommendations they were happy to consider any suggestions and amend the report, if appropriate.

S. May, in response, advised that the original scope agreed for the audit had differed and had been queried due to the fact that they had not been aware that they were going to have same audit across all the Health Boards and that there was an issue with the recommendation that stated there was ‘Limited’ assurance because they would not have enough funding to cover the backlog as it currently stood at £108m and there was also an issue with the suggestion that they were required to undertake very expensive facet surveys. 

S. May advised that the revised report was currently with the Assistant Director of Assistant Director of Planning, Capital and Estates who is currently very stretched with the PoW issues.  S. May confirmed that they would have a final round of what they can agree but she was not sure if this was a valuable audit in her view due to them not having the £108m required. 

The Chair commented that it was important that the Committee had been made aware of the situation and would look forward to receiving the update when ready and in the meantime if they could look at the scope to ensure that the recommendations were in line that would also be helpful. 


	Resolution
	The Committee NOTED the verbal update and discussion. 


	5.4
	Audit Wales - Audit & Risk Committee Update
M. Jones presented the report. 

M. Jones advised that the work on the Charitable Accounts for 2023-24 was currently ongoing and on track to be completed by the end of this week and would be presented to the Board on the 30th January 2025 with certification by the Auditor General Wales on the 31st January and then sent to the Charity Commission. 

M. Jones advised that he wanted to flag that with regard the 2024-25 Annual Report and Accounts of the Health Board, the deadline for certification was being brought forward by two weeks to the 30th June 2025 rather than the 15th July, however, the timetable for preparation of the accounts was unchanged.  M. Jones advised that he would write to  the Corporate Governance outlining this. 

G. Watts referred to the audit of the accounts and advised that he had received correspondence from Welsh Government with regards the Joint Commissioning Committee (JCC) and the fact that there was now an Accountable Officer for propriety and regularity and what it might mean for the accounts and whether Audit Wales were engaged in those discussions and aware in relation to the governance statement.  M. Jones advised that they had met with the JCC, CTM and O. James, Head of Corporate Finance, discussing the arrangements that were specific to CTM and it had been agreed that the template account would be effectively the same as last year with some additional columns in some of the primary statements but with an additional memorandum which would provide more information on the JCC balances. 

S. May advised that there was a requirement to be clear within the accounts in discharging that Accountable Officer responsibility and that this would need to be raised with Welsh Government for guidance. 

M. Jones advised that the JCC Accountable Officer letter had been issued within the last month and signed by the Chief Commissioner.  M. Jones added that CTM had asked for clarity in relation to the Accountable Officer within the accounts in relation to what sat with the JCC or CTM.  G. Watts, in response, advised that they would require clarity in regard to the Governance Statement and whether there would be any implications in terms of having an Accountable Officer letter and it was the expectation of CTM that there would be a more detailed segmentation report. 
 

	Resolution: 

Action: 
	The Report was NOTED. 

No action was identified


	5.4.1
	Audit Wales Report - Primary Care Follow Up Review
N. Couch presented the report that provided an overview of the review following the previous 2018 review. 

G. Hughes commented that in the main it was a positive report, they had put significant investment around the transfer of the resource with the CTM Hospital at Home Service and had established a Primary Care Transformation Committee which was Chaired by the Chief Executive and were also targeting the shift in relation to activity.  G. Hughes also added that in terms of the new primary care structure and the new posts put into place, the benefits of this were now being felt within the team.  


	Resolution:
	The report was NOTED. 


	5.4.2
	Audit Wales Report - Review of Cost Savings Arrangements – Final Management Response
D. Murphy presented the report. 

The Chair referred to the long-term savings and advised that it was important that they were undertaking the service changes not just to save money but for the clinical benefit and clinical changes within the Plan which ultimately will be more efficient from a financial perspective. 


	Resolution 
	The report was NOTED. 


	6. 
	CLOSE OF BUSINESS 

	6.1
	Any Other Urgent Business 
There was no urgent business to report. 


	6.2
	How Did we Do in this meeting
The Committee Chair advised that if Committee Members had any comments to raise as to how the meeting went today, then they could share these with herself and the Head of Corporate Governance outside the meeting.


	6.3
	Committee Highlight Report 

	Resolution: 
	The Committee Chair advised that this would be drafted outside the meeting by the Governance Team. 


	7. 
	CLOSE OF MEETING 
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