
6.1.3
Agenda Item

	Approved / Minutes of the Audit & Risk Committee	

	Date	and	Time	of Meeting
	Thursday 13 February 2025 at 10:30 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

	
	Dilys Jouvenat
	Independent Member

	
	Helen Lentle
	Independent Member

	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

	
	Murray Guard
	NWSSP	–	Internal	Audit	& Assurance (in-part)

	
	Nathan Couch
	Audit Wales

	
	Mark Jones
	Audit Wales

	
	Owen James
	Head of Corporate Finance

	
	Alison Williams
	Local Counter Fraud Specialist

	
	Elizabeth Beadle
	Assistant Director of Transformation Strategic & Operational Planning (in-part)

	
	Gareth Watts
	Director	of	Corporate Governance/Board Secretary

	
	Kathrine Davies
	Corporate	Governance Manager/Meeting Secretariat

	
	Claire Brown
	Head of Quality Assurance & Compliance



	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
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	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:

· Matthew Evans – Local Counter Fraud Officer (Alison Williams Deputising)

	1.3
	Declarations of Interest

	
	
No declarations were identified.

	2.	CONSENT AGENDA BUSINESS

	2.1
	The Chair reminded Members that the agenda had been reformatted to include consent agenda items at the end of the agenda. She asked if there were any items from the consent agenda (Item 8) that the Committee Members wished to bring forward to the main agenda for discussion. There were none.

	3.	MAIN AGENDA

	3.1
	GOVERNANCE

	3.1
	Audit & Risk Committee Action Log
G. Watts presented the Action Log and provided an update on the following:

· Paediatric Dentistry – A further update was provided in the narrative and also on the Organisational Risk Register
· Corporate Policies – The team were working on a project to improve the timeliness of policy reviews and updates working with the Office 365 team and proposed the action to be closed with a touch point update to be in June 2025.
· Audit Tracker Recommendations – The recommendations made by Committee Members in relation to enhancing the Tracker was being built in moving forward.
· Medical Pay – Implementation dates and discussions were being held with the People team and the Committee could take assurance that those actions were being taken forward.
· Local Counter Fraud Report – The long-standing primary care case had been added to the Forward Work Plan for the next meeting of the Committee.
The Chair referred to the Paediatric Dentistry risk and questioned whether it was premature to close the risk without ensuring that the plan would follow through as timetabled. G. Watts advised that they were not proposing to close the risk itself but the specific action from the last meeting and the risk would be kept live on the Organisational Risk Register.



	









Resolution
	The Chair, in response, suggested that instead of closing the action, it should remain on the Action Log with a timescale for action and completion to ensure that the Committee is reassured that the action has been completed. G. Watts acknowledged the point made by the Chair and agreed to provide a substantive update later in the year so that they remained informed and reassured that the action had been completed.

This would be the same approach that would be taken to give an update on the policy project.

The Committee DISCUSSED and NOTED the action log.

	Action
	· Paediatric Dentistry risk to remain on the Action Log
· A substantive update on the policy project and paediatric dentistry to be provided later in the year for the Committee to be reassured that the action had been closed.

	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
A Williams presented the report that provided detail on tasks and actions undertaken with the four strategic counter fraud work areas.

The Chair advised that at the last meeting she had suggested that if there were any new updates in the cases report could they be highlighted in a different colour which would be helpful for the Committee to pick out. A. Williams advised that she would take this suggestion back to the team as an action.

I Wells referred to the specific case referenced inv/24/02125 and queried why it had not been resolved earlier as it seemed to be a trivial issue. A. Williams explained that the allegation had related to a staff member and involved controlled drugs which required thorough checks and adherence to policy and procedure.

The Chair, in response to the above, emphasised the seriousness of issues involving controlled drugs and the process that has to be followed.

	Resolution Action
	The report was NOTED.

To highlight any new updates in the Cases report in a different colour so these can be flagged for the Committee’s attention.

	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 October 2024 to 31 December 2024, as required by the Standing Financial Instructions.

S. May drew the Committee’s attention to Section 3 where it reported an increase in net cash write off which reflected that the amount being paid out was higher than the amount being covered.

The Chair enquired about the current cash position and commented that whilst the specific issue raised by S. May might not be a huge amount. every bit of extra cash makes a difference at this time of year. S. May advised that the health board had not requested strategic cash for this year.

O. James confirmed that they were projecting a balanced position for cash at year end and would manage the cash position as they would normally and they did not foresee any issues.

D. Jouvenat referred to the completion of learning which was delayed and queried whether that was due to the Health Board or was it the Welsh Risk Pool.
S. May confirmed that the obligation to identify the learning, disseminate it and discharge it to satisfy the Welsh Risk Pool lies with the Health Board. S. May added that the process sometimes takes time which leads to deferrals.

I Wells queried why the medical negligence costs had risen from £65m to
£113m currently. I Wells also suggested that the data on the number of claims would be helpful to see. D. Hurford advised that this was partly due to the backlog being resolved and the team in clearing the cases and acknowledged the point made on the data regarding the number of claims which would help to put the costs into context. O. James referred the committee to the graph included in 2.13 which mapped the number of cases by type.

S. May confirmed that this was an area for the Quality, Safety & Experience to consider. D. Hurford advised that he would be happy to take this to the Committee via a Committee referral.

G. Watts confirmed that the Governance Team would action a cross Committee referral for discussion at the Quality, Safety & Experience Committee.

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

	Action:
	To implement a cross Committee Referral on the increase in medical negligence claims for the Quality, Safety & Experience Committee to scrutinise.

	4.2
	Procurements and Scheme of Delegation Report
S. May presented the report and highlighted the position on procurement matters for the period 1st December 2024– 31 January 2025.

S. May highlighted the following key matters:

· Single tender actions – these were detailed in section 2.1 including



	
	maintenance contracts, rental of a pathology digital pathology scanner, specialist orthodontic service and outsourcing relating to cataract.
· Retrospective orders were mainly related to agency staffing and particularly facilities staffing, industrial gases and hygiene services.
· CTM continue to have a higher number of invoices on hold due to NO PO compared to the average of all Welsh Health Boards. However, in the past two months CTM has seen an improvement of 15%, this follows discussion with Procurement colleagues and a focus on CTM invoices on hold over the December and January period.
· Purchase to pay remained within the target.

	Resolution
	The Committee;

APPROVED the updated FCPs
· NOTED the position on procurement matters for the period 01.12.2024 to 31.01.2025;
· NOTED the update regarding Purchase to Pay and achievement of PSPP target up to Month 9 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 highlighted the follow key matters:

· Two risks with reduced scores – the year-end break-even position and medical and dental recruitment. The break-even position had improved due to additional financial support from Welsh Government. With regard to medical and dental recruitment, this has been discussed in detail at the Operational Delivery Committee with an action coming out of that for colleagues to undertake a piece of work on understanding the reduction in the risk.
· There was an emerging risk relating to the future sustainability of pathology services and whether this needs to be escalated onto the Risk Register.
The Chair referred to the discussion that had taken place at the Operational Delivery Committee in respect of the medical and dental staffing and confirmed that the main concern was with regard to the lack of sufficient dental staff within the organisation and not so much about medical staff as there were processes in place for cover with medical staff when there were any shortages.

	Resolution:
	The Committee NOTED the report.

	Action:
	No action was identified.

	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.

K. Palmer expressed her appreciation for the progress being made on the Audit Tracker and advised that there was still too much detail to read through and suggested that it would be helpful to have more narrative around the high priority overdue actions and in particular the 23 high priority actions for Audit Wales and 36 for Internal Audit. K. Palmer emphasised the need for exception reporting and narrative which would help the Committee to focus on what they should be most concerned about.

G. Watts acknowledged the points made and advised that he was cognisant of the volume, however, it was about striking the balance of providing the Committee with enough data and information. G. Watts added that in terms of the work they were currently undertaking, they were looking at what could be taken off the Tracker and the benefits of this work would be seen later in the year.

The Chair advised that her understanding of the AMAT system was that it would not provide the detail that K. Palmer was suggesting, however, an extract from the system could be provided to enable Members to see it more clearly. G. Watts advised that they were in regular discussion with AMAT and there were some frustrations on what it can and cannot do and they were also working with other Health Boards on what they required the system to do for them.

G. Watts advised that he would fully take on board the comments and suggestions made.

	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.

P. Dalton advised that the Estates Condition report was still in draft form but a meeting was being held on the 18th February with Capital colleagues where it was hoped that they could resolve the review.

K. Palmer commented on the volume of work being undertaken and wondered whether the Executive Team had any views on whether more support was required to help Internal Audit colleagues finalise their reviews and ensure completion of the Audit Programme.
P. Dalton acknowledged K. Palmer’s comments and confirmed that they were receiving support from the Executive Team and particularly from the Governance Team who were working hard to support the internal audit process.



	
	
S. May, in response, advised that with regard to the challenges to internal audit recommendations, over time people can lose some of the sense of why the recommendations were made and what they were aiming to achieve.

S. May added that the new internal audit format moves away from internal audit forming the recommendations to the responsible officer forming agreed management actions from the findings and it was important to ensure that actions are both deliverable and address the issues identified and can be implemented within the agreed timescales.

D. Hurford agreed with the points made by S. May and added that the process of internal audit often involves starting the process and then the focus narrows down to specific areas and it was important that there is good communication between the Executive Team and Internal Audit team to help resolve issues and ensure that the reviews are focussed on the most important areas.

The Chair referred to the deferrals and paragraph 2.3.2 that referred to two reviews that would need to be deferred and inquired the reason behind this decision. P. Dalton confirmed that one was because of the timelines of the implementation of the actions and the second one was in relation to primary care and the timings in relation to that.

	Resolution:
	The report was NOTED

	5.3.1
	IA Review – Prince Charles Hospital Supply Chain Partner Management
M. Gard presented the report which has been given a ‘Reasonable’ Assurance rating.

The Chair thanked M. Gard for the report and queried whether the issue referred to regarding the Intensive Care Unit and the contract resolution process was too detailed to get involved in and whether an overview was required.
S. May advised that there was a dispute resolution procedure in place with the responsible officer for the Prince Charles Hospital construction programme representing the Health Board in this process. S. May added that the parties had met last week and, following discussions, the Contractor had agreed to follow the contractual procedure for pricing the change and this was now in the process of being undertaken. The Health Board had taken the appropriate legal advice in respect of the correct contractual procedure.

	Resolution:
	The Committee NOTED the report.

	Action:
	No action was identified.

	5.3.2
	IA Review – Medical Job Planning
P. Dalton presented the report which has been given a ‘Limited’ Assurance rating.

D. Hurford drew attention to the following key points:



	
	· Job planning was an issue across Wales which had been acknowledged by the then Health Minister and now First Minister with a Welsh Government target group set up looking at job planning across all Health Board.
· There were positives highlighted within the report with regard to three substantial assurance areas which was a significant step forward but also challenges in getting job plans completed in a timely manner.
· Ongoing discussions were being held with the Local Negotiating Committee regarding individual and organisational activity requirements. They had also agreed with the LNC to reduce the job plan process from ten to four weeks and if no issues were raised within the four weeks the job plan was presumed to be signed off.
· There were challenges in completing job plans for colleagues who have never had a job plan or had been on the same plan for many years and the discussions could be quite protracted.
· Job Planning was deemed as a high priority for the Executive with the People Services team were pulling together a plan containing all aspects of job planning and would share this with the Committee once completed.
H. Lentle queried the plan for reviewing job plans going forward as a next stage as referenced within the report. D. Hurford confirmed that it has to be undertaken on an annual basis and there were a number of controls that were put in place to ensure that the annual follow ups take place.

The Chair referred to the targeted implementation date of the 25 December 2025 and queried if there will be a follow up review to see that the job plans completed in December 2025 would also be completed in December 2026 and whether the progress would be tracked through the audit tracker.

D. Hurford advised that they have set a target of eight clinical sessions and two supporting professional activities sessions as a minimum standard for everyone and it was important to get the plans done to enable them to understand the capacity within each service.
S. May advised that it was worth noting that within the Welsh Government planning guidance for this year, there was schedule of 35 Cabinet Secretary Enabling Actions and one of these is to ensure the effective implementation of the job planning policy which aims for over 90% of all consultants to have an agreed job plan in place at all times the 30 September 2025. This would be a performance managed target for the Health Board.

	Resolution:
	The Committee NOTED the report.

	Action
	To bring further detail on the job planning work back to a future meeting of the Committee.

	5.3.3
	IA Review – Follow Up Arrangements for Service Level Agreement
E. Samways presented the report that had received a ‘Reasonable’ Assurance rating.



	
	E. Samways advised that the follow up audit had showed progress with three areas of findings now closed and two still requiring action which mainly related to capturing SLA’s and the process around them. E. Samways added that engagement with the Care Groups had been inconsistent which was impacting on the team’s ability to keep their records up to date.

E. Samways advised that overall, the follow up review had provided a reasonable assurance rating and indicated positive movement from the previous limited assurance.

	Resolution:
	The Report was NOTED.

	Action:
	No action was identified.

	5.3.4
	IA Report – Regional Integrated Fund
E. Samways presented the report that had received a ‘Reasonable’ Assurance rating.

The Chair referred to the management agreed action on signing and having an all-Wales Memorandum of Understanding and that it is outside the gift of CTMUHB as an individual Health Board and that this needs to be reflected in the audit tracker that this was an aspirational goal and that the Health Board should demonstrate evidence of its actions to support achievement of the MOU.

	Resolution
	The Report was NOTED

	Action:
	No action was identified.

	5.3.5
	IA Review – Vaccination Policy Implementation
E. Samways presented the report that had received a ‘Limited’ Assurance rating.

K. Palmer expressed her surprise at the lack of an overall implementation plan for the vaccination policy and not had not been aware of this despite receiving regular updates on the vaccination take-up. K. Palmer added that it was important that the Health Board determined where this issue should sit, i.e., with the main Board, the Strategic Development Committee or the Operational Delivery Committee to ensure better oversight and assurance and the need for a comprehensive approach to address the challenges.

In response, D. Hurford acknowledged the historical issues with the funding and advised that the Director for People was leading on the staff aspect side of the vaccination programmes. D. Hurford added that the Director of Public Health was very passionate about driving the vaccination agenda and the Executive Team have agreed to bring a preliminary plan within the next couple of months outlining the requirements for planning for next winter which was starting much sooner that it did last year and once completed it would be shared via an Independent Member briefing or possibly a Board Development Session and also brought back to this Committee.



	
	[bookmark: 8.1.1_Unconfirmed_Minutes_13.02.25_ARAC_]The Chair queried whether this should be reported via the Integrated Performance Dashboard at the Operational Delivery Committee or the Quality & Safety Committee on the Consent Agenda for noting.

G. Watts, in response, advised that aspects of the vaccination policy are included within the overall Performance Dashboard presented to the Operational Delivery Committee and that this would be the appropriate Committee for discussing the vaccination policy.

K. Palmer advised that it had been raised in Quality, Safety & Experience Committee but would be useful for the organisation to do some looking back and re-evaluation before making a decision on where this should sit.

	Resolution
	The Report was NOTED

	Action:
	To consider where the reporting of the vaccination policy implementation should sit.

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

M. Jones advised that the Charity Accounts had been certified on the 31st January 2025 with a clear and unqualified opinion. Planning for the 2024-25 annual report and accounts had started with the Welsh Government deadline for submission being the 30th June 2025.

N. Couch provided an update on the performance audit work and highlighted the following key points:

· The 2024 structured assessment and annual audit reports are included in the meeting papers.
· There were some unanticipated capacity issues impacting the progress of the unscheduled care reports, but they aim to present these reports to the committee at its May meeting.
· Reviews of planned care and eye care services are underway, with draft reports expected in the next few months.
· The review of digital transformation is due to commence in March 2025.

	Resolution:

Action:
	The Report was NOTED.

No action was identified

	5.4.1
	Audit Wales Annual Report
N. Couch presented the Audit Wales Annual Report.
N. Couch advised that the annual audit report is a summary of the audit work completed by the Auditor General at the Health Board over the last 12 months and includes findings from the last set of accounts audit work and the opinion given on the accounts. The report also summarizes the performance audit work



	
	completed during the year and that the Annual Report would be presented to the Health Board for noting.

	Resolution:
	The report was NOTED.

	Action:
	No action was identified.

	5.4.2
	Audit Wales Report – Structured Assessment
N. Couch presented the report.

N. Couch advised that the report has been taken through the usual clearance process and highlighted the following key conclusions:

· Overall, the Health Board's governance arrangements are generally effective, but there are opportunities to strengthen them further.
· The Health Board achieved a financial break-even position in 2023-24, but focusing on achieving this position in 2024-25 poses potential risks to the delivery of strategic objectives and long-term sustainability.
· The Health Board has a stable and cohesive Board that generally conducts its business appropriately, effectively, and transparently.
· The introduction of a new Committee structure in early 2025 will provide an opportunity to strengthen arrangements further.
· Systems of assurance are generally effective, but there are opportunities to address overdue recommendations and improvement actions.
· The Health Board has an effective approach to developing corporate strategies and plans but faces challenges in progressing key elements of its long-term strategy.
· Financial planning, management, monitoring, and reporting arrangements are generally effective, but the focus on immediate financial challenges presents risks to long-term financial sustainability.
· Recommendations for improvement have been made and agreed by management with appropriate actions and implementation dates.

N. Couch extended his thanks to the Corporate Governance team for their assistance and support in this work.

K Palmer welcomed the report and suggested that there were no surprises in it. She made one general comment around the finances recognising the challenges in this area, the rising costs and the difficulties of delivering further savings.

The Chair raised her concern in relation to mixed messages within the report regarding financial focus and financial stability. The Chair referred to specific paragraphs where the report seemed to suggest conflicting priorities such as focussing on break-even versus long term financial sustainability and questioned the references within the report to the timeliness of publishing Committee minutes and the relevance of an estates strategy in preventing unforeseen issues such as the Princess of Wales Hospital roof issue.
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	The Chair raised an additional concern about the Structured Assessment's mention of the annual report and accounts not being received until five days before the meeting, which did not comply with the standing orders and pointed out that the report gave a very black-and-white view without acknowledging the context behind the delay. The Chair emphasised that whilst the Health Board had not met the deadline, a paper was put through the processes to explain the delay, and she wanted to ensure that the report reflected the improvements and progress made by the Health Board

N. Couch, in response, acknowledged the concerns raised and advised that the evidence for some of the financial decisions was not presented during the audit and that the report’s wording was based on the information available at the time.

N. Couch clarified the recommendation in relation to Committee minutes advising that it was about timely access to records rather confirming minutes prior to the next meeting.

In response to the comments made in relation to finance, S. May advised that it was a statutory requirement for the Health Board to break-even.

With regards to the POWH roof and estates strategy, N Couch commented that the report was not saying an estates strategy would have avoided the POWH roof situation but was making the point of the wider importance of estates issues and that this wording had been accepted and cleared by the Health Board.

S. May recognised the importance of having an estates strategy but highlighted that this needed to be aligned with the acute services plan and the need for integrated planning.

In relation to the comment re the publication of papers, S. May emphasised that the Health Board did not delay the submission of the annual accounts despite significant staffing challenges. She clarified that the accounts were submitted on time, and the timeline was defined by when the audit was completed and wanted to ensure that it was clear that the Health Board worked around the clock to deliver everything on time under challenging circumstances.

M. Jones, in response, clarified that the accounts had been received on time but the audit process involved requesting and receiving additional information which sometimes caused delays. M. Jones added that the Health Board had a good track record of submitting their accounts on time.
G. Watts thanked N. Couch for the work on the report and for the work done behind the scenes which included Executive team feedback, to finalise the report. He reiterated the importance of adhering to the financial duty to break and mentioned that this point had been emphasised in their feedback to Audit Wales, which had resulted in some changes to the Finances section in the original draft. G. Watts assured Members that the Health Board was in line with standing orders regarding Committee minutes and that new revised standing
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	order had been received which would be taken to the March Board meeting. G. Watts sought confirmation from the Committee if the report would go ahead as presented today or would there be a requirement for final approval.

N. Couch advised that he would be happy to link with in with G. Watts to discuss the report further offline but would not be proposing huge changes to the content.

	Resolution
	The report was NOTED.

	Action:
	To further discuss the content of the report offline prior to it being presented to the Board.

	5.4.3
	Audit Wales 2025 Outline Plan
N. Couch presented the report.

	Resolution
	The report was NOTED.

	Action:
	No action was identified.

	6.	CONSENT AGENDA

	6.1
	FOR APPROVAL

	6.1.1
	Unconfirmed Minutes of the meeting held on 17 December 2024 were
APPROVED.

	6.1.2
	Unconfirmed Minutes of the In Committee meeting held on 17 December 2024 were APPROVED.

	6.1.3
	Annual Report Timetable 2025 was APPROVED.

	6.1.4
	Committee Annual Cycle of Business 2025 was APPROVED.

	6.2
	FOR NOTING

	6.2.1
	Committee Forward Work Plan was NOTED.

	7.	CLOSE OF BUSINESS

	7.1
	Any Other Urgent Business
There was no urgent business to report.

	7.2
	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.

	7.3
	Committee Highlight Report

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

	8.	CLOSE OF MEETING
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