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	Agenda Item
	6.1.3



	Approved / Minutes of the Audit & Risk Committee 



	Date and Time of Meeting
	Thursday 22 May 2025 at 10:00 am

	Venue 
	Virtual via Microsoft Teams



	Members Present
	Patsy Roseblade
	Independent Member (Chair)

	
	Carolyn Donoghue
	Independent Member (Vice Chair – Interim)

	
	Dilys Jouvenat
	Independent Member

	In Attendance
	Sally May

	Executive Director of Finance & Procurement 

	
	Gethin Hughes 
	Chief Operating Officer (in-part)

	
	Dom Hurford
	Medical Director 

	
	Stuart Morris
	Director of Digital (in-part)

	
	Paul Dalton
	NWSSP - Internal Audit & Assurance 

	
	Emma Samways
	NWSSP - Internal Audit & Assurance

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

	
	Huw Richards
	NWSSP – Internal Audit & Assurance 

	
	Martyn Lewis 
	NWSSP – Internal Audit & Assurance 

	
	Nathan Couch
	Audit Wales 

	
	Mark Jones 
	Audit Wales 

	
	Dave Thomas 
	Audit Wales

	
	Owen James 
	Head of Corporate Finance 

	
	Matthew Evans
	Local Counter Fraud Specialist 

	
	Amanda Legge 
	PPV Manager 

	
	Sue Tillman 
	PPV Manager 

	
	Gareth Watts
	Director of Corporate Governance/Board Secretary 

	
	Kathrine Davies 
	Corporate Governance Manager/Meeting Secretariat

	
	Claire Brown
	Head of Quality Assurance & Compliance 

	
	Kelly Eddington 
	Quality, Assurance & Compliance Officer 



	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.  

P. Roseblade 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:

· Kath Palmer – Vice Chair/Independent Member
· Helen Lentle – Independent Member
· Gethin Hughes – Chief Operating Officer 


	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. 

P. Roseblade referred to the Clinical Audit Report and suggested that as it was a core responsibility of the Audit, Risk & Assurance Committee that this item  should be moved to the main agenda for future meetings.  D. Hurford confirmed that he would ensure that the lead for Clinical Audit, M. Townsend and the Assistant Medical Director would attend to provide some direct insights in the discussion. 


	Action:
	To move the Clinical Audit Report onto the main agenda for future meetings and ensure attendance from the Clinical Audit Lead and Assistant Medical Director to aid discussion. 
 

	3. 
	MAIN AGENDA

	3.1




















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

Key matters:
· A number of items were proposed for closure and therefore would not go through those individually. 

Attention was drawn to the following ‘open’ actions:
· Referral to the Quality, Safety & Experience Committee regarding clinical negligence – the response from this would be received at the August 2025 meeting.
· Medical Job Planning – additional work was due to come back to the Committee at the August 2025 meeting. 
· Paediatric dentistry – discussions were ongoing regarding the management of this risk and a commitment to provide further updates to future meetings. C. Donoghue advised that a substantial discussion was held in relation to paediatric dentistry at the Quality, Safety and Experience Committee and suggested that it might be helpful to provide a cross-report to the Audit, Risk & Assurance Committee rather than going through the discussion again.

The Committee DISCUSSED and NOTED the Action Log. 


	Action 
	To provide a cross-report on paediatric dentistry from the Quality, Safety & Experience Committee. 


	3.2

Resolution
	Matters Arising not contained within the Action Log 

There were no matters raised. 


	4. 
	COMMITTEE GOVERNANCE ARRANGEMENTS 

	4.1
	Declarations of Interest and Gifts, Hospitality & Sponsorship Report

	
	G. Watts presented the report.

G. Watts advised that the report is brought to the Committee on an annual basis to provide reassurance in accordance with the organisations policy on standards of behaviour and highlighted the following key matters:

· Process involved 550 members of staff across various parts of the organisation to gather the necessary information.  The process was very resource intensive and was led by the Assistant Director of Governance & Risk.
· The report includes high level details of the declarations and was supported by two appendices, Declarations of Interest and Gifts and Hospitality. 
· The register of interests for staff who are part of the CTM Board is published in the public domain. 
· The year-end disclosures in terms of related parties are reviewed in detail by colleagues from Audit Wales as part of their year-end audit work. 


	Resolution
	The report was NOTED. 

	Action
	No action identified. 


	4.2
	Annual Review: Risk Management Framework

	
	G. Watts presented the report. 

G. Watts provided an overview of the annual review of the risk management framework, highlighting the following points:
· The review is conducted on an annual basis and brought to the Committee in advance of formal approval being sought by the Board. 
· Members had a detailed discussion on the board assurance framework and risk appetite during the Board Development Session which had taken place in the previous week. 
· The Assistant Director of Governance & Risk is the lead for the Risk Management Framework ensuring it is thorough and comprehensive.  
· The paper includes the risk management strategy, risk domain scoring matrix, Board Assurance Framework, Risk Management Policy and Risk Management Procedure. 
P. Roseblade queried whether Members had had an opportunity to read the report as it was not contained within the original batch of papers on Admin Control.  G. Watts advised that an updated meeting book of the papers was sent out the day before the meeting and the reason for the delay was due to the proximity of the Board Development meeting the previous week to the ARAC meeting which gave limited time for the document to be updated and circulated following the Board Development session. 
 

	Resolution
	The Committee:

· APPROVED the Risk Management Strategy (Appendix 1), which includes:
· the Risk Appetite Statement and agree that it is implemented for the next 12 months with assurance that it is set to ensure that progress is being made to the ‘risk appetite’ the Health Board wishes to achieve.
· the Risk Domain & Scoring Matrix and its continued application and the risk escalation threshold.
· that the Board Assurance Framework remains fit for purpose and appropriately reflects the strategic risk profile of the Health Board as discussed in detail at the Board Development Session on the 15th May 2025.
· APPROVED the Risk Management Policy (Appendix 2).
· APPROVED the Risk Management Procedure (Appendix 3).


	Action: 
	No Action was identified. 


	4.3
	Organisational Risk Register
G. Watts presented the Report  and highlighted key updates to members.
· Changes from the previous version of the risk register were contained within Section 3 of the report. 
· Two new risks were added: one related to the cellular pathology service (score of 16) and another concerning overweight and obesity in children and adults. 
· Some digital and data risks have decreased during this period. 
· The risk related to finance for 2024-25 has been closed, but a new risk for the 2025-26 financial year has been added. 
· The paper also outlined some emerging risks. 
C. Donoghue raised a specific question in relation to risk 5761, cross Health Board data sharing and raised the following concerns relating to lack of clarity as the description of the risk indicates no change to the risk score but does not clearly explain the solution and in terms of mitigations the comments “HCW is working on it” does not provide sufficient assurance. C. Donoghue requested further detail on this outside of the meeting. 


	Resolution 
	The Committee NOTED the report. 


	Action
	To provide further assurance on clarity and mitigations of risk 5761 outside of the meeting. 

	5. 
	FINANCIAL GOVERNANCE ACTIVITY

	5.1
	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 January to 31 March 2025, as required by the Standing Financial Instructions.

P. Roseblade referred to the changes in contributions to the Welsh Risk Pool and queried whether it was claims that were driving that change.  S. May, in response, confirmed that the change was based on claims and a three year average, however, she advised that there was concern in relation to the inconsistency in the percentage share across Wales. 

D. Jouvenat referred to the penalties for late submitted evidence and queried whether anything could be done to prevent these from being late.  S. May advised that the issue sits with the Director of Nursing & Midwifery for the Patient Care & Safety Team and suggested that the Committee could request an update from them or refer the matter to the Quality, Safety & Experience Committee for further information.  

S. May advised that the Director for People would be raising the question about the effectiveness of penalties in improving performance at the Shared Services Committee being held today. 

P. Roseblade agreed with S. May suggestion and emphasised the importance of ensuring that the organisation benefitted from the learning associated with the penalties and proposed that an update on the matter be brought back to the next meeting of the Committee. 


	Resolution
	The Committee NOTED the losses and special payments made for the period 1 January 2025 – 31 March 2025

	Action
	To receive an update on penalties for late submitted evidence at  the next meeting of the Committee. 


	5.2
	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 advised that the Purchase to Pay (PSPP) figures show that the Health Board had met its 95% target for paying non NHS invoices within 30 days.  However, disappointment had been expressed by Welsh Government regarding the performance on NHS invoices and particularly in relation to the number of payments.  

S. May advised that there had been a marginal improvement from the previous year with the Health Board paying 87.1% (number) or 97.1% (value) of NHS invoices.


	Resolution 
	· NOTED the position on procurement matters for the period 01.02.25 to 31.03.2025; 
· NOTED the update regarding Purchase to Pay and achievement of PSPP target up to Month 12 of 2024/25;


	Action 
	No Action was identified. 


	5.3
	Post Payment Verification Annual Report 1st April 2024 – 31st March 2025
A Legge and S. Tillman presented the report and highlighted the high number of revisits and the impact of staff absences. 


	Resolution 
	The Committee NOTED the report. 

	Action 
	No Action was identified. 


	6. 
	COUNTER FRAUD ACTIVITY

	6.1

	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 highlighted the resource position and drew attention to the referral of a case to disciplinary considerations and professional body. 


	Resolution

	The report was NOTED. 


	Action
	No Action was identified. 


	6.2
	Counter Fraud Annual Report 2024-25
M. Evans presented the report that summarised the Counter Fraud Annual Report, highlighting the integration with the Health Board and the focus on risk as a key performance indicator. 


	Resolution
	The report was NOTED. 

	Action
	No Action was identified. 


	6.3
	Counter Fraud Functional Standard Return 2024-25
Matthew Evans to present the report that provided detail on the tasks and actions undertaken with the four strategic counter fraud work areas. 


	Resolution
	The NHS Counter Fraud Standards self-assessment was REVIEWED prior to submission to NHSCFA and the report was NOTED

	Action 
	No Action was identified. 


	6.4
	Counter Fraud Draft Work Plan 
M. Evans presented the report, emphasising the focus on the risk and awareness work. 
 

	Resolution 
	The report was NOTED. 

	Action:
	No Action was identified. 


	6.5
	National Fraud Initiatives Progress and Outcomes
M. Evans presented the report that highlighted the progress and outcomes of the National Fraud Initiative including the approach to high-risk matches and the assurance of system operations. 


	Resolution 
	The report was NOTED. 

	Action 
	No Action was identified. 


	7. 
	AUDIT REVIEWS AND ASSURANCE TRACKER 

	7.1
	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 advised that the report was a snapshot of the data from April 2025 with a number of significant internal audit report completed since that period. A session had been held at the end of April 2025 with Independent Members to further discuss their requirements and expectations of the audit tracking process., Other developments in this area include an ongoing internal audit review of the audit tracking process, at the time of the committee meeting and the development of an audit handbook to enhance understanding and implementation of audit recommendations. 

G. Watts acknowledged the significant work undertaken by the Assistant Director of Governance & Risk and the Quality, Assurance and Compliance team and expressed his thanks. 


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


	Action:
	No Action was identified. 


	7.2
	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 highlighted the significant progress made with regard to the 2024-25 audit plan and advised that 84% of the planned audits were now either in draft or final stages which showed a substantial shift from the last meeting of the Committee. 

P. Dalton referred to the detail of the individual reviews that were contained in tables 3,4 and 5 of the report. 


	Resolution
	The report was NOTED 


	Action 
	No Action was identified. 


	7.3
	NWSSP Internal Audit Services – Annual Audit Plan 2025-26
P. Dalton presented the report. 

P. Dalton advised that the internal audit annual plan for 2025-26 was risk-based and had been developed through a combination of reviewing organisational risks, attending Board and Committee meetings, considering wider NHS activities, and consulting with management and the Executive Team. P. Dalton highlighted the importance of flexibility in the plan in order to accommodate changes in risks or priorities throughout the year. 

P. Dalton drew attention to the detailed proposed plan in Appendix A, Key Performance Indicators in Appendix B and the Mandate and Charter document in Appendix C which outlines the relationship with the organisation and approach to disagreements. 

P. Roseblade thanked P. Dalton for his report which was thorough and risk based and noted the number of limited assurances received as evidence of its effectiveness.  

P. Roseblade raised a specific query in relation to Medical Annual Leave and Rostering in terms of the Executive Lead and suggested that it should include the Medical Director alongside the Chief Operating Officer.  P. Dalton advised that he would check this for accuracy outside of the meeting.

C. Donoghue commented that the lack of questions in relation to this report was not due to lack of interest but rather because the report was clear and well structured, and that the explanations of the risk based approach and flexibility of the plan was helpful.  C. Donoghue also acknowledged the difficulty in trying to balance independence and objectivity of internal audit whilst working for the organisation.  


	Resolution: 
	The report was NOTED


	Action 
	To review the Executive Lead for the Medical Annual Leave and Rostering. 


	7.4
	NWSSP Internal Audit Review Reports (Limited Assurance Reports)


	7.4.1
	IA Review – Estates Condition – Final
H. Richards and Murray Guard presented the report which has been given a ‘Limited’ Assurance rating. 

H. Richards advised that estates condition audits were conducted across all NHS organisations in Wales to evaluate the scale of challenges and risks.  The limited assurance rating given to the Health Board was consistent with other organisations across Wales. 

M. Guard highlighted the significant backlog maintenance required and the limited resources available to address these issues.  M. Guard advised that the audit had identified areas needing improvement such as developing standard operating procedures, engaging with NHS Wales forums and providing regular updates on the Capital Plan and estates infrastructure risks. 

S. May expressed her concern in relation to the limited assurance rating and advised that the scope of the audit should focus on the ability to access and target available funds effectively, rather than the overall availability of Capital money. 

P. Roseblade and C. Donoghue also echoed their concerns about the limited assurance rating being based on factors outside the Health Board’s control such as insufficient funding. 

M. Guard clarified that the follow-up audit would focus on the agreed actions within the Health Board’s control rather than the overall funding issues. 

P. Roseblade queried whether the limited assurance would impact on the internal audit opinion and the audit tracker.  P. Dalton advised that the in terms of the internal audit opinion this had been picked up in last year’s (2023-24) internal audit process and would not impact the 2024-25 opinion.  P. Dalton confirmed that the follow up audit would focus on the agreed actions within the Health Board’s control rather than the overall funding issues. 



	Resolution:
	The Committee NOTED the report.


	Action: 
	No action was identified. 


	7.4.2
	IA Review – Capital Systems – Final 
M. Guard presented the report which has been given a ‘Limited’ Assurance rating.

S. May advised that one of the issues experienced was a lack of capacity or willingness to support estates from procurement colleagues at NHS Wales Shared Services and that she had been in discussions with the Director of Procurement within Shared Services and had now agreed on a way forward to ensure proper support for the estates team. 

S. May advised that the new procurement regulations would change some of the landscape and it was important to get the right professional input into procurement in accordance with the Standing Financial Instructions. 

P. Roseblade expressed that she was surprised on the limited assurance rating, and despite the roof issues at the Princess of Wales Hospital previous reports such as the Prince Charles Hospital development had received reasonable or substantial assurances.

	Resolution:
	The Committee NOTED the report.


	Action
	No Action was identified. 


	7.4.3
	IA Review – Gastro Intestinal Pathways – Progress Update
E. Samways presented the report that had received a ‘Limited’ Assurance rating. 


	Resolution: 
	The Report was NOTED.


	Action: 
	No action was identified. 


	7.4.4
	IA Report – Digital Benefits Realisation
M. Lewis presented the report that had received a ‘Limited’ Assurance rating.

M. Lewis advised that the audit assessed the processes in place to ensure benefits from digital investments are fully realized. The audit was given a ‘limited’ assurance rating due to inconsistencies in the benefits management framework, identification, and tracking of benefits. M. Lewis advised that key issues included the lack of a comprehensive framework, inconsistent identification and baselining of benefits, and the need for better stakeholder engagement and coordinated reporting.  

S. Morris acknowledged the historical lack of a structured approach to benefits realisation in digital projects and advised that the Health Board was now using the EPME Programme to develop a more disciplined and standard approach.  S. Morris advised that he was confident that the gaps identified within the audit would be addressed with the new framework along with the appointment of a Business Change lead and Business Analysts. 


	Resolution
	The Report was NOTED 


	Action: 
	No action was identified. 


	7.5
	Audit Wales - Audit & Risk Committee Update
M. Jones and N. Couch presented the report. 

M. Jones provided an update on the financial audit side of the Audit Wales report and advised that the annual accounts for 2024-25 had been submitted in accordance with the Welsh Government deadline.  M. Jones advised that the Charity accounts would be picked up in the autumn. 

N. Couch provided an update on the performance audit work and highlighted the following key points:
· The digital transformation review is underway, with the Health Board having agreed to the project brief. The self-assessment will be issued imminently, and the report is expected to be presented in November 2025. 
· Drafting of the Unscheduled Care reports is in progress, with an intention to present them in August 2025. 
· Drafting of the Planned Care and Eye Care reports is also in progress, with a presentation planned for August 2025.
· Scoping of the 2025 Structured Assessment is underway, with fieldwork to be completed during the Summer and early Autumn. The report is expected to be presented in November 2025.
· Scoping of the Deep Dive on Estates is underway, with fieldwork anticipated to commence in the autumn.
· The thematic reviews of Cancer Services and the local review of Follow-up Outpatients are at the scoping stage, with fieldwork to commence later in the year. 
· Exhibits three and four in the update provide links to other relevant examinations and studies published by the Auditor General and additional 
P. Roseblade queried whether the Estates deep dive would differ from the Internal Audit report or would they be relying on that report.   D. Thomas advised that they would ensure that the deep dive would not overlap with anything that internal audit had previously undertaken.  He added that it was an all Wales piece of work that would also be tailored locally, liaising with internal audit colleagues. 

	Resolution: 

	The Report was NOTED. 


	Action:
	No Action was identified. 


	7.6
	Audit Wales National Reports


	7.6.1
	Audit Wales Report – Audit Wales Report - Cancer Services in Wales
G. Watts and D. Thomas presented the report. 

G. Watts advised that the report is part of the national studies undertaken by the Audit General for Wales and highlighted the importance of considering National reports that impact upon the Health Board. 

D. Thomas highlighted the key findings: 

· Cancer outcomes in Wales are improving, but the 62-day target for treatment following suspicion of cancer is not being met by any Health Board since 2020.
· There are increasing waits between diagnosis and treatment, and challenges with late diagnosis for certain cancers. 
· Survival rates in Wales are improving, but mortality rates do not compare well to other parts of the UK and other countries. 
· Screening programmes have mixed results, with Bowel Screening being successful but Breast and Cervical Screening not meeting uptake standards. 
· There are significant gaps in National leadership arrangements, including unclear status and ownership of the All Wales Cancer Improvement Plan and slow decision making on important areas like Lung Cancer Screening and Digital Pathology programmes.
· The report calls for a broader approach to performance management and a clearer commitment to prevention. 
· Welsh Government has largely accepted the recommendations and is taking action, including the development of a new National Cancer Leadership Board. However, the time scale for implementing the recommendations is challenging and ambitious. 
P. Roseblade expressed concern about the ambitious timescales for implementing the recommendations contained within the report and questioned how realistic it was considering the challenges referred to.  D. Thomas acknowledged the point that the timescale was challenging and ambitious and advised that one milestone had already been missed and emphasised the importance of addressing the issues properly rather than rushing through them and whilst the recommendations are ambitious they need to be realistic to ensure they are dealt with effectively. 
C. Donoghue expressed concern about the report's findings and particularly the focus on public health and prevention.  C. Donoghue referred to the leadership of the cancer agenda and queried whether it had fallen through the gaps.  D. Thomas advised that there was a lack of clarity in terms of leaderships roles and responsibilities, however, the new National Cancer Leadership Board aims to address this issue. 

	Resolution 
	The report was NOTED. 


	Action: 
	No Action was identified. 


	7.7
	Audit Wales 2025 Audit Plan 
D. Thomas and M. Jones presented the report. 

M. Jones provided an overview of the financial audit aspects of the 2025 Plan highlighted key risks, areas of focus, the audit team and the fee structure.  The Plan also includes a new auditing standard on the auditing of groups and a new auditing standard for the financial year 2024-25.

D. Thomas referred to the performance audit side of the plan which included the core Structured Assessment, Deep Dives, Thematic Review into Cancer Services in Wales which had been presented to the Committee at this meeting. 


	Resolution
	The report was NOTED. 


	Action:
	No action was identified. 

	8. 
	CONSENT AGENDA 

	8.1
	FOR APPROVAL 


	8.1.1
	Unconfirmed Minutes of the meeting held on  13 February 2025 were APPROVED.
 

	8.1.2
	Unconfirmed Minutes of the In Committee meeting held on 13 February 2025 were APPROVED. 


	8.1.3
	Standards of Good Governance and Probity was APPROVED.


	8.2
	FOR NOTING 


	8.2.1
	Committee Annual Cycle of Business 2025 was NOTED. 


	8.2.2
	Committee Forward Work Plan was NOTED.

	8.2.3
	Cwm Taf Morgannwg University Health Board (CTMUHB) National Clinical Audit Programme Quarter 3 Update 2024-25 was NOTED. 


	8.2.4
	Cwm Taf Morgannwg University Health Board (CTMUHB) Clinical Audit Forward Plan 2025-26 was NOTED. 


	8.2.5
	Standing Orders – Variation or Breach Report was NOTED. 


	8.2.6
	NWSSP Internal Audit Review Reports (Reasonable and Substantial Assurance Reports) The following reports were NOTED. 

8.2.6a – Duty of Candour 
8.2.6b – Cancer Tracking Process 
8.2.6c – ED Performance – Follow Up 
8.2.6d – Service User Experience 
8.2.6e – New Care Group Model 
8.2.6f – PCH Delivery of Key Project Objectives
8.2.6g – Arrangements for Financial Savings - Follow Up 
8.2.6h – New PDR Process 
8.2.6i – Electronic White Boards


	9. 
	CLOSE OF BUSINESS

	9.1
	Any Other Urgent Business 
There was no urgent business to report. 


	9.2
	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.


	9.3
	Committee Highlight Report 

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


	10. 
	CLOSE OF MEETING
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