
Audit & Risk Committee
Wed 09 June 2021, 10:00 - 12:00

Virtually via Microsoft Teams

Agenda

1. PRELIMINARY MATTERS

Information Patsy Roseblade

1.1. Welcome & Introductions

Information Patsy Roseblade

1.2. Apologies for Absence

Information Patsy Roseblade

1.3. Declarations of Interest

Information Patsy Roseblade

2. CONSENT AGENDA

2.1. FOR APPROVAL

2.1.1. Unconfirmed Minutes of the meeting held on 13 April 2021

Decision Patsy Roseblade

 2.1.1 Unconfirmed Minutes Part 1 Audit Risk Committee 13 April 2021 Final ARC 9 June 2021.pdf (13 pages)

2.1.2. Unconfirmed Minutes of the In Committee meeting held on 13 April 2021

Decision Patsy Roseblade

 2.1.2 Unconfirmed In Committee Audit & Risk Committee 13 April 2021 Final ARC 9 June 2021.pdf (2 pages)

2.1.3. Unconfirmed Minutes of the meeting held on 17 May 2021

Decision Patsy Roseblade

 2.1.3 In Committee Audit Risk Committee Minutes 17 May 2021 ARC 9 June 2021.pdf (5 pages)

2.1.4. Clinical Audit Forward Plan 2021 - 2022

Decision Nick Lyons

Question: I think this was received at Q&S in May?  If it's the same paper, then the cover sheet needs to reflect that.  

Answer: the report submitted to the May Quality & Safety Committee was the plan for 2020/2021.  The plan submitted to the

meeting is the plan for 2021/2022

 2.1.4a Clinical Audit Forward Plan 2021 2022 ARC 9 June 2021.pdf (5 pages)
 2.1.4b Final Appendix 1 National Clinical Audit Annual Plan CTMUHB 2021_22Ver1_1 ARC 9 June 2021.pdf (11 pages)

2.1.5. Clinical Audit & Effectiveness Policy and Strategy

Decision Nick Lyons

10:00 - 10:00
0 min

10:00 - 10:00
0 min



 2.1.5 Clinical Audit Policy Strategy ARC 9 June 2021.pdf (22 pages)

2.2. FOR NOTING

2.2.1. Action Log

Information Patsy Roseblade

Question: 18/099 JAG accreditation:  I appreciate the difficulty in giving a precise expected date for the reasons set out in the

final column.  However an estimated target date to replace the historic past date would be an improvement.

 2.2.1 Part 1 Audit & Risk Committee Action Log ARC 9 June 2021.pdf (4 pages)

2.2.2. Forward Work Programme

Information Patsy Roseblade

 2.2.2 Forward work plan ARC 9 June 2021.pdf (5 pages)

2.2.3. Procurements and Scheme of Delegation Report

Question: Table A on Page 3

It is notable that the number of single tender actions has increased substantially.  This needs to be monitored to avoid
perception that this is the norm.

Question: STA1373:  Mental Health First Aid Training

The reason given for single tender action is (b):  compatibility.  I had always understood this as referring to compatibility of
existing equipment.  Should this not be reason (a) - contiuation of service by existing provider?

Question: STA1432:  This is a very welcome investment in Clinical Coding (and population health) and should deliver

improvement in a challenging but important area of activity.

 2.2.3 Scheme of Delegation Report ARC 9 June 2021.pdf (6 pages)

2.2.4. Outcome Report - Audit & Risk Committee Effectiveness Survey

Information Georgina Galletly

 2.2.4 Audit Risk Committee - Themed Survey Action Plan ARC 9 June 2021.pdf (7 pages)

2.2.5. CTMUHB ISO14001 External Audit Report

Information Gareth Robinson

Questions Raised by Independent Member(s)

Question: The team are to be congratulated on this achievement which is far from straightforward.  Is this captured in our

narrative of responses to the WFGA?

Answer: Regarding capturing ISO14001 accreditation in our narrative of responses to the WFGA, we include progress on our

accreditation to ISO14001 within our Annual Environmental Sustainability Report (see this year’s report attached). This report is
submitted to Welsh Government each year as part of the Health Board Annual Report and includes an explanation of how our
work on environmental management and sustainability contributes to the WFGA goals. This is on page 5 of the attached report
but for ease I have included the narrative below:

“This report details the mechanisms by which the above vision will be delivered by the Health Board to halt the decline of
biodiversity, reduce the effects of climate change and promote sustainable development whilst also helping to deliver the
Health Board’s commitments under the Well-being of Future Generations (Wales) Act 2015 (WBFGA) and Environment
(Wales) Act 2016.

This report, together with our associated policies and plans, follow guidance prepared by Welsh Government, and the
objectives of the 5 new ways of working (Sustainable Development Principle) to ensure all elements of well-being are
considered together and to facilitate collaborative working. The report will evolve over time in accordance with our
organisational plans, to continue to be fit for purpose and to adapt to developing needs, changes in legislation and changing
priorities.

This report contributes to all of the goals set out in the WBFGA and compliance with the report can be used to demonstrate
how the Health Board is fulfilling the ‘A Resilient Wales’ goal.



It is a Welsh Government and Health Board requirement that we maintain the ISO 14001:2015 environmental certification to
demonstrate the Health Board’s commitment to minimise the impact of its activities upon the environment. In doing so, the
Health Board requires all staff, including staff from other NHS Wales organisations and in particular all managers, at all
levels of the organisation, are aware of, and fully support our environmental responsibilities”.

 2.2.5a ISO14001 Audit Report ARC 9 June 2021.pdf (4 pages)
 2.2.5b GBWW231339_C3_ESG_Customer REPORT - v1 ARC 9 June 2021.pdf (9 pages)

3. MAIN AGENDA

3.1. Matters Arising not contained within the Action Log

Discussion Patsy Roseblade

4. Annual Report 2020-2021

4.1. CTMUHB - Annual Report including Accountability Report, Remuneration and Staff
Report, Performance Report 2020-2021 - TO FOLLOW

Discussion Georgina Galletly

 4.1a CTMUHB Annual Report 2020-2021 - Cover Paper ARC 9.6.pdf (5 pages)
 4.1b CTMUHB Annual Report & Accounts 2020-21 - Final Draft 7.6.2021 v2.pdf (223 pages)

4.1.1. WHSSC Annual Governance Statement 2020-2021

Discussion Kevin Smith

 4.1.1 WHSSC Annual Governance Statement 2020-21 FInal ARC 9 June 2021.pdf (31 pages)

4.1.2. EASC Annual Governance Statement 2020-2021

Discussion Stephen Harrhy

 4.1.2 EASC Annual Governance Statement 2020-21 ARC 9 June 2021.pdf (33 pages)

4.1.3. National Imaging Academy Governance Compliance Statement

Discussion Georgina Galletly

 4.1.3 National Imaging Academy - Annual Governance Compliance Statemen....pdf (4 pages)

5. Annual Accounts

5.1. CTMUHB Annual Accounts 2020-2021

Discussion Steve Webster

 5.1a Annual Accounts Report 2020-21 - Audit Committee 9th June 2021.pdf (4 pages)
 5.1b CTMUHB Annual Accounts 2020-21 FINAL for Audit and Risk Committee.pdf (76 pages)

5.2. WHSSC and EASC Final Accounts 2020-2021

 5.2a Report on the Final Accounts - June 2021 ARC 9 Jun 2021.pdf (12 pages)
 5.2b LHBACCS 2020-21 - WHSSC - Final Accounts ARC 9 June 2021.pdf (74 pages)

5.3. Audit Wales: Audit of the Financial Statements (ISA 260) Report (including the Letter of
Representation and Audit Opinion) - To Follow

10:00 - 10:00
0 min

10:00 - 10:00
0 min

10:00 - 10:00
0 min



Discussion Audit Wales

 5.3 Audit Wales -2429A202-21_CTMUHB_2020-21_ISA260_FINAL.pdf (22 pages)

6. INTERNAL AUDIT

6.1. Internal Audit Progress Report

Discussion Paul Dalton

 6.1 CTMUHB - IA progress report June 2021 ARC 9 June 2021.pdf (6 pages)

6.2. Internal Audit Review - Targeted Intervention

Discussion Paul Dalton

 6.2 IA Review Targeted Intervention ARC 9 June 2021.pdf (33 pages)

6.3. Internal Audit Review - Digital Response to Covid

Discussion Paul Dalton

 6.3 IA Digital Response to Covid ARC 9 June 2021.pdf (27 pages)

6.4. Head of Internal Audit Opinion and Annual Report 2020-2021

Discussion Paul Dalton

 6.4 CTM - HoIA Annual Report and Opinion 20-21 - FINAL ARC 9 June 2021.pdf (45 pages)

7. EXTERNAL AUDIT

7.1. Audit Wales - Audit & Risk Committee Update

Discussion Audit Wales

 7.1 Audit Wales Update Report ARC 9 June 2021.pdf (10 pages)

7.2. Structured Assessment - Phase 1 Report

Discussion Audit Wales

 7.2 Audit Wales Structured Assessment Phase 1 ARC 9 June 2021.pdf (12 pages)

7.3. National Report - Personal Protective Equipment

Discussion Audit Wales

 7.3 Audit Wales National Report PPE ARC 9 June 2021.pdf (64 pages)

8. INTERNAL CONTROL AND RISK MANAGEMENT

8.1. Audit Recommendations Tracker Report

Discussion Georgina Galletly

 8.1a Audit Recommendations Tracker Update Report ARC 9 June 2021 GG.pdf (5 pages)
 8.1b Internal Audit Tracker ARC 9 June 2021.pdf (41 pages)
 8.1c External Audit Tracker ARC 9 june 2021.pdf (16 pages)

8.2. Organisational Risk Register

10:00 - 10:00
0 min

10:00 - 10:00
0 min

10:00 - 10:00
0 min



Discussion Georgina Galletly

 8.2a Organisational Risk Register ARC June 2021 - Cover Paper.pdf (5 pages)
 8.2b Appendix 1 - Current Master Organisational Risk Register - Updated 12.5.2021.pdf (15 pages)
 8.2c Appendix 2- Risk Management Improvement Plan - Updated May 2021.pdf (3 pages)

8.3. Local Counter Fraud Update

Discussion Matthew Evans

 8.3a Local Counter Fraud Update Report ARC 9 June 202.pdf (2 pages)
 8.3b Local Counter Fraud Update Report ARC 6 June 2021.pdf (4 pages)
 8.3c Appendix 1 Investigations Update ARC 9 June 2021.pdf (9 pages)

9. ANY OTHER BUSINESS

Information Patsy Roseblade

10. DATE AND TIME OF NEXT MEETING 17 AUGUST 2021 10:15AM

Information Patsy Roseblade

11. CLOSE OF MEETING

10:00 - 10:00
0 min

10:00 - 10:00
0 min

10:00 - 10:00
0 min



Unconfirmed Minutes of the CTMUHB 
Audit & Risk Committee Meeting held 
on the 13th April 2021
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Committee
9 June 2021

Minutes of the Meeting of Cwm Taf Morgannwg University (CTMUHB) 
Audit & Risk Committee held on the 13th April 2021 as a Virtual Meeting 

via Microsoft Teams

Members Present:
Patty Roseblade Independent Member (Chair)
Maria Thomas Independent Member
Jayne Sadgrove Independent Member
Ian Wells Independent Member

In Attendance:
Sara Utley Audit Wales
Mark Jones Audit Wales
Paul Dalton NWSSP – Internal Audit & Assurance
Emma Samways NWSSP – Internal Audit & Assurance
Eifion Jones NWSSP – Internal Audit & Assurance
Amanda Legge All Wales Post Payment Verification Manager (In part)
Sara Jeremiah All Wales Post Payment Verification Location Manager (In part)
Sue Tillman All Wales Post Payment Verification Location Manager (In part)
Owen James Head of Corporate Finance (observing)
Matthew Evans Head of Local Counter Fraud
Georgina Galletly Director of Corporate Governance/Board Secretary
Steve Webster Executive Director of Finance (In part)
Hywel Daniel Executive Director for People (In part)
David Jenkins Independent Advisor to the Board (observing)
Clare Williams Interim Director of Planning & Performance (In part)
Emma Walters Committee Governance Manager (Committee Secretariat) 

Agenda 
Item
1.0.0 PRELIMINARY MATTERS

1.1 Welcome & Introductions

The 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 by the Chair. 

The Chair explained the consent agenda process and advised that an additional 
report had been added to the Consent agenda for approval.  Members confirmed 
that they would be happy to approve the report which had been added as agenda 
item 2.1.3. 

The Chair advised that S Webster would need to leave the meeting by 11.30am. 

Agenda Item Number: 2.1.1

1/13 1/874
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1.2 Apologies for Absence

Apologies for absence were received from Dave Thomas, Audit Wales.

1.3 Declarations of Interest 

No declarations of interest were received prior to the meeting.

2.0.0 CONSENT AGENDA

The Chair asked whether Members wished to move any item on the Consent 
Agenda to the ‘Main Agenda’. No changes to the Consent Agenda were required. 

2.1 FOR APPROVAL

2.1.1 Unconfirmed Minutes of the Meeting held on the 8th February 2021

Resolution: The minutes were APPROVED as a true and accurate record.

2.1.2 Unconfirmed Minutes of the In Committee  Meeting held on the 8th 
February 2021

Resolution:

2.1.3

Resolution:

The minutes were APPROVED as a true and accurate record.

Cwm Taf Morgannwg University Health Board Forward Plan for Clinical 
Audit 2020 – 2021

The Forward Plan for Clinical Audit 2020 – 2021 was APPROVED. 

2.2 FOR NOTING

2.2.1 Action Log

Resolution: The Action Log was NOTED.

2.2.2 Audit & Risk Committee Forward Work Programme

The Forward Work Programme was NOTED.

2.2.3 Declarations of Interest Register and Gifts and Hospitality Report

Resolution: The report was NOTED.

2.2.4 Losses & Special Payments Report

Resolution: The report was NOTED.

2/13 2/874
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2.2.5 Audit Enquiries Letter to those Charged with Governance 

Resolution: The report was NOTED.

3.0.0 MAIN AGENDA

3.1 Matters Arising not considered within the Action Log

There were no further matters arising identified.

4.0.0 INTERNAL AUDIT

4.1 Internal Audit Progress Report

P Dalton presented Members with the report and advised that the last year had 
been challenging as a result of the Covid pandemic which had resulted in some 
reviews taking longer to complete.  P Dalton confirmed that despite the 
challenges faced, Internal Audit would be able to issue a full opinion at year end.  

Resolution: The report was NOTED.

4.2 Internal Audit Review – IT Service Management

C Williams was in attendance for this item. 

P Dalton presented Members with the report which had been allocated a Limited 
Assurance rating.  Members were reminded that the report was received in draft 
at the February meeting.  

C Williams advised that a management response had now been provided and 
added that this review had been taken very seriously by the department.  
Members noted that the report was also presented to and discussed in detail at 
the Digital & Data Committee and advised that all remaining recommendations 
were due to be completed within the next six months.  

I Wells advised that he was pleased to see that a number of actions had been 
completed following concern raised by Audit & Risk Committee Members at the 
last meeting.   M K Thomas advised that moving forwards she would expect that 
the Digital & Data Committee would ensure that the recommendations would be 
fully implemented over the next six months.

In response to a question raised by P Roseblade in relation to finding 6 and 
whether the timescale for completion was achievable, C Williams advised that a 
significant amount of work was already in the process of being undertaken and 
added that she felt confident that the timescale would be achieved. 

In response to a question raised by P Roseblade in relation to finding 8, C 
Williams advised that she would be happy to review the position outside of the 
meeting and provide a report back to the Digital & Data Committee as to how 

3/13 3/874
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widespread the systematic issues were and whether any learning needed to be 
shared across Wales. 

Following a discussion held in relation to finding 11, it was suggested and agreed 
that this recommendation would be added to the tracker and marked 
immediately as completed.

Resolution:

Action:

Action:

6.1

The report was NOTED.

C Williams to review the position in relation to finding 8 and would provide a 
report back to the Digital & Data Committee as to how widespread the 
systematic issues were and whether any learning needed to be shared across 
Wales.

In relation to finding 11, recommendation to be added to the tracker and marked 
as completed. 

Post Payment Verification Annual Report

A Legge presented Members with the report which highlighted how practices had 
been performing over the current Post Payment Verification Cycle and the two 
previous cycles.  

M K Thomas advised that the Population Health & Partnerships Committee had 
been made aware that this report would be received by the Audit & Risk 
Committee and added that whilst Covid had disrupted a lot of the activity that 
was due to take place, there still appeared to be concerns in relation to certain 
GP Practices which had been experiencing issues in previous years. A Legge 
advised that for the practices showing as red from last year, the current 
percentage was not yet available as the reported errors had not yet been agreed.  
Members noted that the information would be reported once agreement had 
been given.  Members noted that one to one training was being offered to any 
practices not improving and that the Committee would be alerted of any ongoing 
issues. 

In response to a question raised by J Sadgrove in relation to frequency of 
reporting to the Committee, A Legge advised that it was planned to provide the 
Committee with an update every six months and added that she would be happy 
to provide an interim update report to the Committee if required, which was 
welcomed by the Committee. 

In response to a question raised by P Roseblade in relation to visits planned for 
2021 which did not go ahead, A Legge confirmed that visits planned but not 
undertaken in 2021 would be undertaken as part of the 2021/2022 plan which 
would be manageable. 

Resolution: The report was NOTED. 

4/13 4/874
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Action:

4.3

Interim Post Payment Verification report to be presented to the Committee if 
required prior to the next planned update.

Internal Audit Review – Estates Directorate Management Arrangements

E Samways presented Members with the report which had been allocated a 
Reasonable assurance rating.

J Sadgrove made reference to page 4 of the report which referred to an Estates 
Strategy being in place. She felt it described the current condition of the estate, 
which sounded like a condition survey as opposed to a Strategy. S Webster 
agreed that greater clarity was required on the Service Strategy for Estates 
which needed to be put into place.   

J Sadgrove made reference to the separate systems in place for the recording 
of annual leave and added that using two separate systems duplicated records 
and utilised more time than what was required.  J Sadgrove also raised concern 
in relation to the level of dependence placed on the Business Partner by the 
Team and suggested that the production of management reports could be 
undertaken by the Team as opposed to the Business Partner.  Members noted 
that further work was required in relation to training staff to ensure they had 
the right access in order to produce reports and noted that further work was 
also required to improve the quality of the data. 

In response to a question raised by J Sadgrove as to whether the Workforce 
Department had been involved in the preparation of the management response, 
H Daniel advised that the Directorate had not been asked to comment on the 
review but would be happy to review the response further outside of the 
meeting.  M K Thomas advised that S Webster and H Daniel would need to be 
given time to respond strategically to the management response and it was 
agreed that the recommendations needed to be shared responsibly between 
Estates and Workforce from an audit tracker perspective.

P Roseblade made reference to page 8 of the report which stated that there was 
a lack of IT equipment in place for this group of Estates staff and questioned 
whether all staff needed IT equipment in order to undertake some of their role, 
for example, accessing the Electronic Staff Record. Members noted that this 
related to a group of staff who were not desk based.  H Daniel advised that ESR 
could be accessed from any device, for example, a mobile phone and agreed to 
undertake some further work with his Team to communicate this message to 
staff within the organisation.

In response to a concerns raised by P Roseblade as to how the Directorate would 
be able to close down recommendations 10 and 11, S Webster advised that 
these recommendations could be closed as a result of Estates demonstrating 
that they had completed the production of their Integrated Medium Term Plan 
for 2021/2022. 

Resolution: The report was NOTED.
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Action:

Action:

Recommendations contained within the report relating to workforce to be shared 
responsibly between the Estates and Workforce team from an audit tracker 
perspective.

Director for People to undertake some further work with his Team in relation to 
cascading messages in relation to the ability to access ESR from mobile phone 
devices.

4.4 Internal Audit Review – Estates Directorate Compliance Review

E Samways presented Members with the report which had been allocated a 
substantial assurance rating. 

Resolution: The report was NOTED.

4.5 Internal Audit Review – Welsh Risk Pool Claim Process

E Samways presented Members with the report which had been allocated a 
reasonable assurance rating. Members noted that the claims that had been 
tested by Internal Audit had not been subject to the 2019 guidance but had still 
failed to meet the four month target for completion.

Resolution: The report was NOTED.

4.6 Internal Audit Review – Financial Systems

E Samways presented Members with the report which had been allocated a 
reasonable assurance rating. 

I Wells made reference to recommendation 1 which related to Charitable Funds 
and advised that he felt that the management response had not fully answered 
the recommendation, particularly in relation to the fund holder.  S Webster 
advised that this particularly related to the Sir Tom Donation fund and added 
that initially a fund holder was identified within the Workforce Team.  It was 
then identified that there were various streams within the fund and the Executive 
Team agreed that different fund holders would be required for each area, four 
areas in total.  I Wells requested that the Management Response was updated 
to reflect this. 

In response to a question raised by M K Thomas as to which Committee would 
need to monitor the use of the fund, Members agreed that this would be best 
undertaken by the Charitable Funds Committee, or through Board if the 
Charitable Funds Committee was not yet re-established. 

In response to concern raised by P Roseblade in relation to finding 2 and how 
this recommendation could be closed, S Webster agreed to discuss the 
recommendation further with Internal Audit to determine whether the 
recommendation could be addressed and closed in future. 
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Resolution:

Action:

Action: 

The report was NOTED.

Management Response to be updated to reflect the update provided by the 
Director of Finance in relation to Charitable fund holders.

Discussion to be held with Internal Audit to determine whether the 
recommendation relation to finding 2 could be addressed and closed in future. 

4.7 Internal Audit Review – Governance Arrangements during Covid 19 
Pandemic Follow Up – Advisory Review

P Dalton presented Members with the report and advised that the follow up 
review identified that good progress had been made. 

In response to a question raised by P Roseblade in relation to the decisions log, 
G Galletly advised that the Decisions log formed part of the Gold, Silver, Bronze 
Command structure and added that a closure report was in the process of being 
developed for Management Board, which she was happy to share with Members 
when complete if required. 

Resolution:

Action:

The report was NOTED.

Closure report for the Gold, Silver, Bronze Command Decisions Log to be shared 
with Committee members if required. 

4.8 Internal Audit Review – Prince Charles Hospital Redevelopment 
Governance Audit

E Jones presented Members with the report which had been given a reasonable 
assurance rating. 

P Roseblade made reference to a statement made on Page 10 of the report which 
stated that ‘it will be necessary for the Board (or nominated Committee) to 
remind parties of their responsibility in terms of attendance at future meetings’ 
and sought clarity as to what committee was being referred to.  S Webster 
advised that this related to issues being experienced in relation to attendance 
at Project Board meetings and advised that he had confidence that this would 
be resolved and added that there were valid reasons for non-attendance.  

Resolution: The report was NOTED.

4.9 Internal Audit Review – Prince Charles Hospital Redevelopment 
Financial Management

E Jones presented Members with the report which had been allocated a 
reasonable assurance rating.

Resolution: The report was NOTED.
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4.10 Internal Audit Review – Prince Charles Hospital Redevelopment Covid 
19 Site Safety

E Jones presented Members with the report which had been allocated a 
substantial assurance rating.

P Roseblade welcomed the report which she had found to be an encouraging 
read and welcomed the excellent work that had been undertaken by the Estates 
Team and the Contractor.  P Roseblade asked for her thanks to be extended to 
the Team for the excellent work that had been undertaken.

Resolution:

Action:

The report was NOTED.

On behalf of P Roseblade, thanks to be extended to the Estates Team for the 
excellent work that had been undertaken. 

4.11 Internal Audit Review – Prince Charles Hospital Redevelopment 
Technical Compliance

E Jones presented Members with the report which had been allocated a 
reasonable assurance rating. 

M K Thomas advised that it would be helpful moving forward if an explanation 
was given as to why a recommendation had been agreed and what action was 
to be taken, as opposed to simply stating ‘agreed’. 

Resolution:

Action:

The report was NOTED.

Explanation to be given in future management responses as to why a 
recommendation had been agreed and what action was to be taken, as opposed 
to simply stating ‘agreed’.

4.12 Internal Audit Review – Prince Charles Hospital Development Agreed 
Integrated Audit Plan 2021/2022 

E Jones presented Members with the report which sets out the risk based audit 
plan for 2021/2022 in relation to the Prince Charles Hospital Development.

In response to a comment made by P Roseblade, E Jones advised that he would 
ensure fire service engagement was referenced within the report 

Resolution:

Action:

The report was NOTED.

Fire Service Engagement to be referenced within the report.
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6.5

Resolution:

Action:

Action:

Procurements and Scheme of Delegation Report 

S Webster presented Members with the report which sets out the single tender 
actions that had been undertaken and the Financial Control Procedures requiring 
approval.  

In response to a question raised by P Roseblade as to whether the April 2020 
dip in performance for Public Sector Payment Performance (PSPP) was related 
to the Covid pandemic, S Webster advised that this was partly the case and 
added that the Health Board seemed to be more affected by the nurse bank 
payments compared to other Health Board’s.  Members noted that this would 
be an area of focus moving forwards. 

In response to a question raised by P Roseblade in relation to Appendix C, S 
Webster agreed to review the areas that had been crossed out of the report and 
advise what these areas had been replaced with. 

A discussion was held in relation to section 5.2.2 of Appendix A.  Following 
discussion, it was agreed to amend the following statement ‘groups of variation 
should be managed within a monthly limit of delegate’s authority, which shall 
be a maximum of 500k’ to read ‘up to maximum of 20% or 100k, whichever is 
lower’.  

The report was NOTED;
The Financial Control Procedures were APPROVED, subject to changes made 
to the Capital Monitoring Financial Control Procedure.   

Review to be undertaken of Appendix C outside of the meeting to determine 
what had replaced the areas that had been crossed out of the report.

Capital Monitoring Financial Control Procedure to be amended as per the 
discussions held 

4.13 Internal Audit Plan 2021/2022

P Dalton presented Members with the report which sets out the Internal Audit 
Plan for Cwm Taf Morgannwg UHB for 2021/2022. Members noted that the plan 
was risk based and had been developed following discussions with the Chief 
Executive, Board Secretary and the wider Executive Team.   Members noted 
that the Internal Audit Charter at Appendix C was being presented to the 
Committee for approval. 

In response to a question raised by J Sadgrove in relation to whether a decision 
had been made to undertake a review of the third hosted body (National Imaging 
Academy for Wales), G Galletly advised that this was not being seen as a high 
area of risk and added that any future audit would need to take into 
consideration the proposal for this service to be managed by another 
organisation in two years. In response to concerns raised by I Wells in relation 
to the lack of reports/information being presented on the National Imaging 
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Academy, G Galletly advised that regular monitoring meetings were in place and 
advised that assurance would be provided through the work being developed on 
Hosted Governance Assurance. 

In relation to the Charter, M K Thomas suggested that it would be helpful moving 
forwards if any changes made could be highlighted in red. 

P Roseblade advised that she would welcome a discussion with Internal Audit 
colleagues outside of the meeting in relation to the lack of an audit regarding 
Controlled Drugs being included within the plan.  P Roseblade added that she 
would also welcome a discussion on how Internal Audit ensure the consistency 
of ratings between audit reports.  

Resolution:

Action:

Action:

The report was NOTED. 
The Internal Audit Charter was APPROVED.

Future changes made to the Charter to be highlighted in red moving forwards

Discussion to be held outside of the meeting in relation to Controlled Drugs audit 
and ensuring the consistency of ratings between audit reports (Completed). 

5.0.0 External Audit

5.1 Audit Wales Progress Report

S Utley presented the report.  Members noted that exhibit one outlines the audit 
of the 2021 financial statements and noted that comments had now been 
received from the Health Board in relation to the initial draft report on the Joint 
Follow Up Review of Quality Governance which would now be reviewed. 

In response to a question raised by P Roseblade in relation to exhibit 3, locum 
doctors and clinical performance, S Utley confirmed that this related to 
processes. 

Resolution: The report was NOTED.

5.2 Audit Wales CTMUHB Outturn Fee and Letter

M Jones presented Members with the Outturn Fee and Letter for the Health 
Board.  Members noted that the fee estimate for 2021 was higher as a result of 
the extended work which was still ongoing.  It was expected that the fee for 
next year would return to a normal level.  Members noted that for all Health 
Boards separate fees would be identified for the main set of accounts and the 
Charitable Funds Account. 

Resolution: The update was NOTED.

6.0.0 INTERNAL CONTROL AND RISK MANAGEMENT
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6.2 Audit Recommendations Tracker

G Galletly presented Members with the report and extended her thanks to 
Executive Colleagues and Internal and External Audit colleagues who had spent 
a significant amount of time over the last few weeks undertaking a review of the 
trackers to ensure remaining recommendations were still relevant and 
management actions appropriate.  

I Wells welcomed the report and advised that there still seemed to be a large 
number of recommendations that remained outstanding, particularly 
recommendations which fell under the portfolio of the Director of Operations. G 
Galletly advised that a discussion had been held with G Robinson prior to the 
meeting regarding this and advised that due to operational pressures progress 
had been slow and it was hoped that progress would improve over the next few 
months. 

M K Thomas welcomed the tracker which was much improved and advised that 
this had developed significantly. M K Thomas added that she also felt concerned 
at the number of recommendations which remained open under the remit of the 
Director of Operations.    

In response to a query raised by P Roseblade in relation to reference made 
within the tracker to a Fire Audit being undertaken in 2021/2022, which had not 
been included in the Internal Audit plan, P Dalton confirmed that there was now 
capacity to undertake this review as part of the 2020/2021 plan which was now 
in the process of being undertaken. 

P Roseblade requested that for recommendations which had been superceded, 
could these be marked as Closed as opposed to completed moving forwards. 

Resolution:

Action:

The report was NOTED.

Superceded recommendations to be marked as closed on the audit tracker 
moving forwards as opposed to completed. 

6.3 Organisational Risk Register

G Galletly presented Members with the report.

In response to questions raised by I Wells in relation to risks 2725 and 4418 
which had been de-escalated, G Galletly agreed to raise with the Executive Lead 
to have a discussion with I Wells outside of the meeting to explain why the risks 
had been de-escalated. 

P Roseblade made reference to the new risk which had been added in relation 
to Information Security and the potential loss of patient records and advised 
that the potential of patient harm would be more important than the loss of the 
record. G Galletly accepted this as a valid point and would refer this back to the 
Executive Lead. 
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Resolution:

Action:

The report was NOTED.

Discussion to be held outside of the meeting in relation to de-escalated risks 
2725 and 4418.

6.4 Local Counter Fraud Update

M Evans presented Members with the report which included the Counter Fraud 
Annual Report, the Annual Self Review against Counter Fraud Standards and the 
Counter Fraud Work Plan for 2021/2022. 

P Roseblade welcomed the reports which she had found to be well written and 
self-explanatory.  In response to a question raised by P Roseblade regarding the 
appointments process and whether this had concluded, M Evans confirmed that 
the employee would be employed by Swansea Bay UHB but would provide 
dedicated support to Cwm Taf Morgannwg as per the Service Level Agreement. 

In response to a question raised by P Roseblade as to whether the number of 
people visiting the sharepoint page could be monitored, M Evans advised that 
this would be an area of work the team would be focussing on moving forward 
and advised that he would provide an analysis to the Committee at a future 
meeting. 

In response to a question raised by P Roseblade as to who was the Counter 
Fraud Champion for the Health Board, M Evans advised that a Counter Fraud 
Champion had not yet been nominated although it had been recommended that 
this should be the Director of Finance.  A discussion was held as to the 
appropriateness of this role being the Director of Finance given that Counter 
Fraud reported to the Director of Finance which meant that there was no 
segregation of duty.  M Evans advised that he would discuss further with S 
Webster and would provide an update to the Committee at a future meeting. 

In response to a question raised by J Sadgrove as to whether consideration had 
been given to the provision of pre-recorded training sessions, M Evans advised 
that this had been undertaken within another Health Board and added that whilst 
he saw the value of pre-recorded sessions, the sessions do not provide the same 
level of engagement in terms of questions and answers.  M Evans advised that 
he would be happy to consider moving forwards. 

Resolution:

Action:

Action:

The report was NOTED.

Analysis of the number of people visiting the Counter Fraud Sharepoint page to 
be analysed and presented to a future meeting.

Discussion to be held with the Director of Finance in relation to nominations for 
a Counter Fraud Champion.
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7.0.0 ANY OTHER BUSINESS

No items were identified.

8.0.0 DATE AND TIME OF NEXT MEETING

The next meeting would take place at 2.30pm on 17th May 2021.

9.0.0 CLOSE
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Minutes of the In Committee Meeting of Cwm Taf Morgannwg University 
(CTMUHB) Audit & Risk Committee held on the 13th April 2021 as a 

Virtual Meeting via Microsoft Teams

Members Present:
Patty Roseblade Independent Member (Chair)
Maria Thomas Independent Member
Jayne Sadgrove Independent Member
Ian Wells Independent Member

In Attendance:
Sara Utley Audit Wales
Mark Jones Audit Wales
Paul Dalton NWSSP – Internal Audit & Assurance
Emma Samways NWSSP – Internal Audit & Assurance
Georgina Galletly Director of Corporate Governance/Board Secretary
Steve Webster Executive Director of Finance
Hywel Daniel Executive Director for People
David Jenkins Independent Advisor to the Board (observing)
Emma Walters Committee Governance Manager (Committee Secretariat) 

Agenda 
Item
1.0.0 PRELIMINARY MATTERS

1.1 Welcome & Introductions

The Chair welcomed everyone to the In Committee meeting.

1.2 Apologies for Absence

There were no apologies for absence received.

1.3 Declarations of Interest 

No declarations of interest were received prior to the meeting.

2.0.0 MAIN AGENDA

2.1.0 Audit Wales Report – Financial Control Procedure – Medical Variable Pay 
– Summary of Authorised Breaches

H Daniel presented Members with the report which outlined some of the medical 
variable pay authorised breaches and the reasons for authorisation. H Daniel 
advised that at future meetings it would be helpful if a member of the Medical 

Agenda Item Number: 2.1.2
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Directors Team could be in attendance to explain the content of the report in 
more detail.

Members advised that they were pleased to see some progress had been made 
and welcomed the planned work that would be undertaken on Additional Duty 
Hours spend and medical bank.  

Resolution: The report was NOTED.

3.0.0 CLOSE OF MEETING
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CWM TAF MORGANNWG UNIVERSITY HEALTH BOARD

 ‘UNCONFIRMED’ MINUTES OF THE MEETING OF THE AUDIT & 
RISK IN COMMITTEE HELD ON 17 MAY 2021, AS A VIRTUAL 

MEETING WHICH WAS HELD VIA MICROSOFT TEAMS

PRESENT

Patsy Roseblade - Independent Member (Chair)
Ian Wells    - Independent Member
Jayne Sadgrove - Independent Member 
Maria Thomas - Independent Member

IN ATTENDANCE

Sara Utley - Audit Wales
Mark Jones - Audit Wales
Steve Stark - Audit Wales 
Paul Dalton - NWSSP – Internal Audit & Assurance
Georgina Galletly - Director of Corporate 

Governance/Board Secretary
Steve Webster - Executive Director of Finance
Hywel Daniel - Executive Director for People
Cally Hamblyn - Assistant Director of Governance &

Risk
Stuart Davies - WHSSC Director of Finance
Kevin Smith WHSSC Committee Secretary
Stephen Harrhy Chief Ambulance Services 

Commissioner
Owen James Head of Corporate Finance 
Emma Walters Corporate Governance Manager 

(Committee Secretariat)

PART 1. PRELIMINARY MATTERS 

1.1.0 WELCOME AND INTRODUCTIONS

The Chair welcomed everyone to the meeting which was being 
held as an In Committee meeting due to the draft nature of the 
reports.

The Chair extended her thanks to Maria Thomas, who was attending 
her last meeting of the Audit & Risk Committee prior to her 
retirement from the Health Board at the end of May, for all the 
support she had provided to the Committee and the Health Board 
during her time as Independent Member and Vice Chair.  The Chair 
wished Maria all the very best for the future. 
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The Chair explained the Committee referral process, however, it 
was noted that it would be unlikely that any Committee referrals 
would need to be made during this meeting.

1.2.0 APOLOGIES FOR ABSENCE

Apologies for absence had been received from Dave Thomas, Audit 
Wales.

1.3.0 DECLARATIONS OF INTERESTS

There were no interests declared.

PART 2. DRAFT ANNUAL REPORT 2020-2021

2.1 CTMUHB – DRAFT ANNUAL REPORT INCLUDING 
ACCOUNTABILITY REPORT, REMUNERATION AND STAFF 
REPORT, PERFORMANCE REPORT 2020-2021

C Hamblyn presented the report.  A number of comments and 
questions were raised by Members, which will be addressed in the 
final version of the report.  Members noted that a final version of 
the report would now be presented to the Audit & Risk Committee 
at its meeting on 9 June 2021 for endorsement prior to onward 
submission to Board for final approval.

Resolution: The report was NOTED. 

2.1.1 WHSSC DRAFT ANNUAL GOVERNANCE STATEMENT 2020- 
2021

K Smith presented the report.  Members noted that there were no 
significant internal control or governance issues to report and 
noted that a final version of the report would be presented to the 
Audit & Risk Committee being held on 9 June 2021 for 
endorsement, prior to onward submission to Board for approval. 

Resolution: The WHSSC Draft Annual Governance Statement was NOTED.

2.1.2 EASC DRAFT ANNUAL GOVERNANCE STATEMENT 2020-2021 

S Harrhy presented the report. Members noted that there were no 
significant internal control or governance issues to report and 
noted that a final version of the report would be presented to the 
Audit & Risk Committee being held on 9 June 2021 for 
endorsement, prior to onward submission to Board for approval.
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Resolution:   The EASC Draft Annual Governance Statement was NOTED.

2.1.3 NATIONAL IMAGING ACADEMY GOVERNANCE COMPLIANCE
STATEMENT

C Hamblyn advised that as the National Imaging Academy were not 
required to produce an Annual Governance Statement, the 
Governance Compliance Statement will be the mechanism for 
providing assurance on their governance arrangements. Members 
noted that a report on Hosted Governance and Assurance 
Arrangements would be presented to the next substantive meeting 
of the Audit & Risk Committee which will outline the further 
reporting requirements that may be required from the National 
Imaging Academy at future meetings, taking learning from the 
recent Audit Wales report on WHSSC Governance Arrangements.

Resolution:  The National Imaging Academy Governance Compliance 
   Statement was NOTED

2.1.4 HEAD OF INTERNAL AUDIT OPINION AND ANNUAL REPORT
2020-2021  

P Dalton presented the draft report and indicated that a reasonable 
assurance rating is anticipated.  Members noted that the final 
report would be presented to the Audit & Risk Committee meeting 
on the 9 June 2021.

Resolution: The report was NOTED. 

3.0 DRAFT ANNUAL ACCOUNTS

3.1 CTMUHB DRAFT ACCOUNTS 2020-2021

S Webster presented the report and advised that a further review of 
the accounts would be undertaken prior to the submission of the 
final accounts to the Audit & Risk Committee on 9 June 2021 for 
endorsement prior to submission to Board for final approval. 

Following discussions held, S Webster agreed to process the 
suggested narrative amendments in relation to the recurrent 
underlying deficit and the WHSSC pass through funding.

Resolution: The report was NOTED. 
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3.2 WHSSC AND EASC DRAFT ACCOUNTS 2020-2021

S Davies presented the draft report.  Members welcomed the 
positive performance in relation to Public Sector Payment 
Performance.  Members noted that a final version of the report 
would now be presented to the Audit & Risk Committee at its 
meeting on 9 June 2021 for endorsement prior to onward 
submission to Board for final approval.
 

Resolution: The report was NOTED. 

3.3 AUDIT WALES: AUDIT OF THE FINANCIAL STATEMENTS (ISA 
260) REPORT (INCLUDING THE LETTER OF THE 
REPRESENTATION AND AUDIT OPINION) – VERBAL UPDATE

M Jones presented a verbal update and advised that a final report 
would be presented to the Audit & Risk Committee at its meeting on 
9 June 2021. M Jones extended his thanks to officers for submitting 
all of the required information in time to meet the Welsh 
Government deadlines. S Utley added that she had also been given 
the opportunity to comment on the Annual Report and Annual 
Governance Statement.

Resolution: The update was NOTED. 

4.0    MODEL STANDING ORDERS AND STANDING FINANCIAL 
INSTRUCTIONS

4.1 MODEL STANDING ORDERS AND FINANCIAL INSTRUCTIONS
 

C Hamblyn presented the report and advised that the Health Board 
had undertaken a review of its Standing Orders following receipt of 
the revised Model Standing Orders from Welsh Government in April 
2021. Members noted that the changes made to the relevant 
schedules had been reflected in red. 

G Galletly provided an explanation to Members as to the reasons 
behind the proposed variation to the Standing Orders relating to the 
Health Professionals Forum, and advised that the proposed changes 
had been discussed with Welsh Government. 

A number of comments and suggestions were made by Members 
which would be addressed outside of the meeting prior to 
submission to Board for final approval. 

 
Resolution: The report was ENDORSED for Board APPROVAL, subject to the 

minor amendments discussed at the meeting
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5.0 ANY OTHER URGENT BUSINESS

No further business was identified. 
  

6.0 DATE AND TIME OF NEXT MEETING:

The next meeting of the Committee was scheduled to be held at 
10:15am on Wednesday 9 June.
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AGENDA ITEM

2.1.4

AUDIT & RISK COMMITTEE

CWM TAF MORGANNWG UNIVERSITY HEALTH BOARD (CTMUHB) 
FORWARD PLAN FOR CLINICAL AUDIT 2021 – 2022

Date of meeting 09/06/2021

FOI Status Open/Public

If closed please indicate 
reason Not Applicable - Public Report

Prepared by

Mark Townsend - Head of Clinical Audit 
and Quality Informatics &
Natalie Morgan-Thomas Deputy Head & 
Lead Nurse for Clinical Effectiveness

Presented by Dr Nick Lyons – Executive Medical 
Director

Approving Executive Sponsor Executive Medical Director

Report purpose FOR APPROVAL

Engagement (internal/external) undertaken to date (including 
receipt/consideration at Committee/group) 
Committee/Group/Individuals Date Outcome

(DD/MM/YYYY) Choose an item.

ACRONYMS

ILG Integrated Locality Group
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1. SITUATION/BACKGROUND

1.1 The report has been developed to provide assurance to the Audit and Risk 
Committee that a Clinical Audit Forward Plan 2021-2022 (see appendix 1) 
for Cwm Taf Morgannwg University Health Board (CTMUHB) is in place 
along with the associated online Clinical Audit Operational Plan, held on 
the organisations Clinical Audit and NICE Compliance Monitoring System 
AMaT. This will ensure that robust evidence of the monitoring and 
escalation of audit compliance is in place, and that audit outcomes are an 
integral part of the organisations continuous improvement programme of 
work.

1.2 The Audit & Risks Committees responsibilities in terms of monitoring the 
CTM Clinical Audit Forward Plan is to ensure that a plan is in place, a Welsh 
Government (WG) requirement. 

1.3 The Red Amber Green (RAG) rated compliance position within the report 
provides assurance against our performance for the previous year in 
relation to participation in each audit. Therefore, if compliance were red 
(meaning we did not collect or submit our data within the national audit 
agreed timeframe) then the committee would be responsible for 
challenging the organisations performance and ensuring that we have 
mitigating actions in place to ensure full participation for the next year.

1.4 The responsibility for monitoring compliance against the actual outcomes 
of each national audit in terms of the findings from the associated 
published reports sits with the Quality and Safety Committee (QSC). 
Where the Health Board is identified as an outlier or where areas of clinical 
care could be improved then that would form part of the quarterly report 
to QSC or as a report by exception to QSC Committee for review with an 
associated action plan, usually within 3 months following the release of 
each national audit report.

1.5 The CTMUHB Clinical Audit Forward Plan identifies all the external “must 
do” national audits that the health board must participate in, for example, 
the National Clinical Audit and Outcome Review Plan (NCAORP) that have 
been designed to support the delivery of the NHS Wales Quality Delivery 
Plan and the Health and Care Standards for Wales.  

1.6 Organisational internal local ‘must do’ audits are reflective of; clinical 
priorities; patient and public experience initiatives; and compliance with 
regulatory requirements, e.g. audits with the aim of providing evidence of 
implementation of NICE guidance, Cancer Standards, All Wales Medicines 
Strategy Group Guidance and Welsh Risk Management Standards.

1.7 At the 31 March 2021, 33 out of 35 national (tier 1) and organisation 
priority (tier 2) audits were  green fully compliant and no audits were 
amber where the audits are delayed, a backlog exists but a plan is in place 
to comply with national audit deadline. 2 national audits were red as the 
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organisation was unable to fully participate and the deadlines had passed 
due to clinical pressures. Only one national audit was suspended by the 
National Audit Group due to the impact of COVID-19, the National Audit 
for Care at the End of Life (NACEL).

2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING 
(ASSESSMENT) 

2.1 Clinical Audit Forward Plan 2021-22
The Clinical Audit Forward Plan sets out a programme of prioritised 
continuous improvement activities, including clinical audit, and is designed 
to help to embed the above principles into the everyday working practice 
of individuals and clinical teams to improve clinical outcomes for patients, 
through focused and structured work.

The plan for 2021-2022, is determined at both corporate, locality and 
directorate level based around priority categories established by the 
Healthcare Quality Improvement Programme (HQIP) and defined as:

1. External “must do” - Externally monitored audits that are driven by 
commissioning and quality improvement are treated as the priority 
and appropriate resources are provided to support these. Failure to 
participate or deliver on these externally driven audits may carry a 
penalty for the Health Board

2. Internal “must do” - Based on the classic criteria of high risk or high 
profile identified by health board management. They may include 
national initiatives with health board-wide relevance but no penalties 
exist for non-participation. Many of these projects will emanate from 
Health Board governance issues or high profile local initiatives.

The 10th annual National Clinical Audit and Outcomes Review Plan has 
been delayed due to purdah and the transfer of responsibilities for the NHS 
Wales National Clinical Audit & Outcome Review Plan (NCA&ORP) from 
Welsh Government to Digital Health and Care Wales. A date for release of 
this year’s NCA&ORP has yet to be confirmed; therefore the national audit 
component of the CTMUHB Clinical Audit Plan for 2020-2021 has been 
rolled over for 2021-2022.

Work will continue in 2021-2022 to align audit activity to the Integrated 
Locality Group structure. Clearly identified responsibilities and timeframes 
for completion of audit work and continuous monitoring of progress against 
the plan has ensured the improved compliance position for CTMUHB. The 
weekly national audit monitoring of compliance that was introduced in April 
2019 and the implementation of the Clinical Audit & NICE Compliance 
Management system from April 2020 has ensured that the organisations 
compliance with all national audits has improved at a time of extreme 
pressure due to the pandemic. The focus for 2021-2022 will be on training 
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that was restricted due to clinical pressures during the pandemic and  
taking forward the NICE compliance programme of work.

2.2 Governance
Welsh Government expects more robust scrutiny of health board actions 
to address national clinical audit and review findings hence assurance 
proforma containing a Part A that lists the national findings and local 
implications and Part B details the actions and timescales for 
improvement.  Due to the impact of COVID-19 on clinician time Welsh 
Government periodically stopped the requirement for proforma 
submissions during the pandemic period.

A key role of the Clinical Audit and Effectiveness Group is to monitor 
progress against the forward plan. Regular updates and issues identified 
requiring attention will be brought to the attention of the respective 
Locality Integrated Governance Group and / or escalated to the Quality 
and Safety Committee in quarterly update reports or adhoc national audit 
reports. 

Compliance with the CTMUHB Clinical Audit Forward Plan 2021-2022 will 
be monitored in accordance with the approach defined in the Clinical Audit 
and Effectiveness Policy and Strategy.

3. KEY RISKS/MATTERS FOR ESCALATION TO BOARD/COMMITTEE
3.1 The National Clinical Audit and Outcomes Review Plan has been delayed 

due to purdah and the transfer of responsibilities for the NHS Wales 
NCA&ORP from Welsh Government to Digital Health and Care Wales. 
Therefore, the CTMUHB Clinical Audit Plan for 2020-2021 has been rolled 
over for 2021-2022 for national audits.

3.2 Due to COVID the planned review and rollout of the Ophthalmology 
National Audit to the Princess of Wales hospital and associated primary 
care locations has been put on hold. Therefore, participation in the 2021-
2022 audit is not possible for the Bridgend locality, but work is ongoing to 
ensure funding and inclusion for 2022-2023. Royal Glamorgan Hospital 
(RGH) and Prince Charles Hospital (PCH) will continue full participation.

3.3 Clinical pressures during this audit period have resulted in failure to 
comply fully with 2 national audits; Rhondda and Taff Ely ILG were unable 
to comply with their element of the National Diabetic Audit. Merthyr and 
Cynon ILG were unable to comply with their element of the National Audit 
of Seizures and Epilepsies in Children and Young People (Epilepsy12) 
audit. 

3.4 Compliance with the Heart Failure and MINAP national audits has been 
challenging for 2020-2021 due to the increasing demands for Heart Failure 
and Cardiology nursing input. Compliance was achieved with bank nursing 
time and through diverting nursing resources within the clinical audit team 
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to undertake the nursing assessment elements of the audit to clear the 
backlog of cases, during the COVID period. The pandemic has exposed a 
shortfall in required resources to sustain these essential audits for 2021-
2022 and so a resource paper is being prepared for Management Board.

3.5 The requirement to implement and run the new COVID national audit in 
2020-2021 on two separate occasions had a significant impact on clinical 
audit resources with over 2,500 cases being reviewed. If there is a 
requirement to repeat this audit for 2021-2022 then this will affect the 
overall Health Board clinical audit plan, including local audit activity. 

4. IMPACT ASSESSMENT

Yes (Please see detail below)Quality/Safety/Patient 
Experience implications 

Effective CareRelated Health and Care 
standard(s)

Not requiredEquality impact assessment 
completed

There are no specific legal implications 
related to the activity outlined in this report.Legal implications / impact

There is no direct impact on resources as a 
result of the activity outlined in this report.

Resource (Capital/Revenue 
£/Workforce) implications / 
Impact N/A
Link to Strategic Well-being 
Objectives 

Provide high quality, evidence based, and 
accessible care

5. RECOMMENDATION 

5.1 That the Committee APPROVE the contents of the paper and attached 
Clinical Audit Forward Plan for 2021-2022.
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The following key criteria will also be used for judging success:
 100% participation, appropriate levels of case 

ascertainment and submission of complete data sets 
by all health boards and trusts (where applicable) in 
the full programme of National Clinical Audits and 
Clinical Outcome Reviews.

 Improvements in the quality and safety of patient 
outcomes and experience brought about by learning 
and action arising from the findings of 
National Clinical Audit and Clinical Outcome Review 
reports.

The findings and recommendations from national clinical audit, 
outcome reviews and all other forms of reviews and assessments 
will be one of the principal mechanisms for assessing the quality 
and effectiveness of healthcare services provided by health 
boards and trusts in Wales.  

The Welsh Government’s COVID Planning and Response Group 
issued a national hospital pathway for the management and treatment 
of COVID-19 in March 2020. This pathway was developed to support 
health boards to respond to the COVID-19 pandemic in a consistent 
way and support staff with training and education. It has been widely 
adopted throughout the NHS in Wales and is subject to regular 
updates as international evidence emerges on the treatment of the 
disease. In May 2020 Welsh Government established a National 
COVID audit, which has now been included in the Health Board 
forward plan.

Compliance Key

Due to COVID submission deadlines and planned report release 
deadlines are constantly changing and in most cases being delayed.

RED Cause for concern. Full compliance not achieved by 
audit deadline.

AMBER Tier 1: National audit delayed, backlog exists but plan in 
place to comply with national audit deadline.

Tier 2: Organisation priority audit delayed by one 
quarter, but plan in place to comply with revised audit 
deadline.

GREEN Audit on track at 31/03/2021 or completed, evidence of 
audit compliance provided.

BLUE Audit completed, audit report assurance proforma 
completed by audit leads and signed off by Clinical Lead, 
Clinical Audit and Quality Improvement on behalf of the 
Medical Director (nominated executive).
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National Audit Audit Period Submission 
Deadline

Planned 
Report 

Publication
Specialty Compliance Position  

2020/21
RAG Status 

2020/21

Acute

National Joint Registry (NJR)
operates 

continuous data 
capture

N/A October 2021 Trauma and 
Orthopaedics

Organisation wide 
compliance. GREEN

National Emergency 
Laparotomy Audit (NELA)

operates 
continuous data 

capture

January 
2022

November 
2021

Surgery / 
Anaesthetics

Organisation wide 
compliance. GREEN

Case Mix Programme (CMP) 
ICNARC

operates 
continuous data 

capture
Monthly TBC Anaesthetics Organisation wide 

compliance. GREEN

Major Trauma Audit # 
(TARN)

operates 
continuous data 

capture

Quarterly 
Dashboards TBC Emergency 

Medicine
Organisation wide 

compliance. GREEN

Long Term Conditions
National Diabetes Audit *

Note this covers the 
following areas :
 National Diabetes Foot 

Care Audit (NDFCA)

operates 
continuous data 

capture
July 2021 TBC Therapies Organisation wide 

compliance. GREEN

3/11 28/874

http://www.njrcentre.org.uk/njrcentre/default.aspx
https://www.nela.org.uk/
https://www.icnarc.org/
https://www.tarn.ac.uk/
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-foot-care-audit
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National Audit Audit Period Submission 
Deadline

Planned 
Report 

Publication
Specialty Compliance Position  

2020/21
RAG Status 

2020/21

 National Diabetes 
Inpatient Audit (NaDia) TBC N/A TBC General 

medicine

Non-compliance – RGH 
unable to complete due 

to time constraints
RED

 National Pregnancy in 
Diabetes Audit (NPIA)

operates 
continuous data 

capture

February 
2022 October 2021 Obstetrics and 

Gynaecology

Organisation wide 
compliance. GREEN

 National Core Diabetes 
Audit (NCDA)

operates 
continuous data 

capture
N/A TBC Primary Care Organisation wide 

compliance. GREEN

 National Diabetes 
Transition Audit (NCDA) N/A

Data will be 
collated from 

existing 
submissions

TBC Primary / 
Secondary Care

New Audit 2019/20 data 
to be reviewed from NDA 
and NPDA existing data

N/A

National Diabetes Paediatric 
Audit (NPDA) * #

operates 
continuous data 

capture
N/A TBC Paediatrics Organisation wide 

compliance. GREEN

National Asthma and COPD 
Audit Programme (NACAP)* 
#
Note this covers the 
following areas:

operates 
continuous data 

capture
N/A TBC General 

medicine
Organisation wide 

compliance. GREEN

COPD
operates 

continuous data 
capture

May 2021 June 2021 General 
medicine

Organisation wide 
compliance. GREEN

Adult Asthma
operates 

continuous data 
capture

May 2021 June 2021 General 
medicine

Organisation wide 
compliance. GREEN

4/11 29/874

https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-inpatient-audit
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-pregnancy-in-diabetes-audit
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-audit
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-transition-audit
https://www.rcpch.ac.uk/work-we-do/quality-improvement-patient-safety/national-paediatric-diabetes-audit
https://www.rcplondon.ac.uk/projects/national-asthma-and-copd-audit-programme-nacap
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National Audit Audit Period Submission 
Deadline

Planned 
Report 

Publication
Specialty Compliance Position  

2020/21
RAG Status 

2020/21

Children and Young People 
Asthma

operates 
continuous data 

capture

January 
2022 May 2021 Paediatrics Organisation wide 

compliance. GREEN

Pulmonary Rehabilitation (Delayed due to 
COVID) N/A TBC General 

medicine Delayed due to COVID N/A

National Early Inflammatory 
Arthritis Audit * # (NEIRT)

operates 
continuous data 

capture
N/A October 2021 Rheumatology Organisation wide 

compliance. GREEN

All Wales Audiology Audit #
operates 

continuous data 
capture

N/A TBC Ears, Nose 
and Throat

Organisation wide 
compliance. GREEN

Older People

Stroke Audit (SSNAP)  *
operates 

continuous data 
capture

Quarterly 
deadlines October 2021

General 
medicine / 
Therapies

Organisation wide 
compliance. GREEN

Falls and Fragility Fractures 
Audit Programme Including:

 Inpatient Falls * (IFA)

operates 
continuous data 

capture

January 
2022 May 2021

General Medicine 
/ Trauma & 

Orthopaedics

Organisation wide 
compliance. GREEN

 National Hip Fracture 
Database (NHFD)

operates 
continuous data 

capture

January 
2022 January 2022

General Medicine 
/ Trauma & 

Orthopaedics

Organisation wide 
compliance. GREEN

 Fracture Liaison Service 
Database

(Currently no fracture 
liaison service established 
with CTMUHB)

N/A N/A N/A
General Medicine 

/ Trauma & 
Orthopaedics

Proforma submitted for this 
audit to WG, but POWH/ 
RGH/PCH currently no 

service established.

Business Case Submitted 
for review as part of IMTP 

process.

N/A

5/11 30/874

https://www.rheumatology.org.uk/Practice-Quality/Audits/NEIA-Audit
https://www.strokeaudit.org/
https://www.rcplondon.ac.uk/projects/falls-and-fragility-fracture-audit-programme-fffap
https://www.nhfd.co.uk/20/hipfractureR.nsf/
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National Audit Audit Period Submission 
Deadline

Planned 
Report 

Publication
Specialty Compliance Position  

2020/21
RAG Status 

2020/21

National Dementia Audit  * 
(NDA) 

(delayed due 
to COVID) N/A N/A Mental Health N/A N/A

End of Life
National Audit for Care at the 
End of Life (NACEL) *

(delayed due 
to COVID)

October 
2021 TBC Palliative Care 

/ Medicine
Organisation wide 

compliance. BLUE

Heart
National Cardiac Audit 
Programme (NCAP)

 National Heart Failure 
Audit * (NHFA)

operates 
continuous data 

capture
June 2021 December 

2020 Cardiology Organisation wide 
compliance. BLUE

 Cardiac Rhythm 
Management * (CRM)

operates 
continuous data 

capture
N/A December 

2020 Cardiology
Organisation wide 

compliance.
(excludes Bridgend)

BLUE

 Myocardial Ischaemia 
National Audit Project 
(MINAP)*

operates 
continuous data 

capture
May 2021 December 

2020 Cardiology Organisation wide 
compliance. GREEN

 National Vascular 
Registry Audit (includes 
Carotid Endarterectomy 
Audit) * (NVRA)

operates 
continuous data 

capture
May 2021 July 2021 Surgery

Organisation wide 
compliance.
(RGH ONLY)

BLUE

Cardiac Rehabilitation Audit 
(CRA)

operates 
continuous data 

capture
N/A November 

2021 Cardiology Organisation wide 
compliance. GREEN

6/11 31/874

https://www.rcpsych.ac.uk/improving-care/ccqi/national-clinical-audits/national-audit-of-dementia
https://www.nhsbenchmarking.nhs.uk/news/nationalauditforcareattheendoflife
https://www.nicor.org.uk/
https://www.nicor.org.uk/national-cardiac-audit-programme/nicor-and-data-gov-uk/national-heart-failure-audit/
https://www.nicor.org.uk/national-cardiac-audit-programme/cardiac-rhythm-management-arrhythmia-audit/
https://www.nicor.org.uk/national-cardiac-audit-programme/myocardial-ischaemia-minap-heart-attack-audit/
https://www.vsqip.org.uk/
http://www.cardiacrehabilitation.org.uk/
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National Audit Audit Period Submission 
Deadline

Planned 
Report 

Publication
Specialty Compliance Position  

2020/21
RAG Status 

2020/21

Cancer

National Lung Cancer Audit * 
(NLCA)

operates 
continuous data 

capture
Closing in summer 

2020

N/A January 2022 Respiratory 
Medicine

Organisation wide 
compliance. Managed 

through cancer services.
GREEN

National Prostate Cancer 
Audit * (NPCA)

operates 
continuous data 

capture
N/A January 2022 Surgery

Organisation wide 
compliance. Managed 

through cancer services.
GREEN

National Gastrointestinal 
Cancer Audit Programme  * 
(NGCAP)

operates 
continuous data 

capture
N/A June 2021 Surgery

Organisation wide 
compliance. Managed 

through cancer services.
GREEN

National Audit of Breast 
Cancer in Older People 
(NABCOP)

operates 
continuous data 

capture
N/A August 2021 General 

Medicine

Organisation wide 
compliance. Managed 

through cancer services.
BLUE

Women’s and Children’s Health
National Neonatal Audit 
Programme Audit * # 
(NNAPA)

operates 
continuous data 

capture
N/A January 2022 Paediatrics

Organisation wide 
compliance.

(Action Plan completed 
July2020)

GREEN

National Maternity and 
Perinatal Audit *# (NM&PA)

operates 
continuous data 

capture
N/A October 2021 Obstetrics / 

Midwifery
Organisation wide 

compliance. GREEN

Perinatal Mortality Review 
Tool

operates 
continuous data 

capture
TBC TBC New for 2020/21 GREEN

7/11 32/874

https://www.rcplondon.ac.uk/projects/national-lung-cancer-audit
https://www.npca.org.uk/
https://www.nogca.org.uk/
https://www.nabcop.org.uk/
https://www.rcpch.ac.uk/work-we-do/quality-improvement-patient-safety/national-neonatal-audit-programme
http://www.maternityaudit.org.uk/pages/home
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National Audit Audit Period Submission 
Deadline

Planned 
Report 

Publication
Specialty Compliance Position  

2020/21
RAG Status 

2020/21

Other
National Audit of Seizures 
and Epilepsies in Children 
and Young People 
(Epilepsy12) *# (NASECYP)

TBC

Various 
deadlines 

for different 
cohorts

July 2021 Paediatrics
Non-compliant due data 
submission issues (M&C 

and RTE ILGs)
RED

National Clinical Audit of 
Psychosis * (NCAP) TBC TBC July 2021 Mental Health

Organisation wide 
compliance.

(M&C and RTE only, 
Bridgend ILG SLA with 

Swansea Bay UHB)

GREEN

(* denotes NCAPOP Audits) 
(# denotes reports likely to include information on children and / or maternity services)

Other National Priority 
Audits (Tier 1) Audit Period Submission 

Deadline
Report 

Publication Specialty Compliance Position  
2020/21

RAG Status 
2020/21

National COVID Audit

Mar – Jun 
2020

Jan – Mar 
2021

October 
2020

March
2021

TBC Medicine New for 2020/21 GREEN

8/11 33/874

https://www.rcpch.ac.uk/work-we-do/quality-improvement-patient-safety/epilepsy12-audit
https://www.rcpsych.ac.uk/improving-care/ccqi/national-clinical-audits/national-clinical-audit-of-psychosis
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Clinical Outcomes Review Programme (2021/22)

The Clinical Outcome Review Programme (CORP) is designed to help assess the quality of healthcare, and stimulate improvement in safety and 
effectiveness by enabling learning from adverse events and other relevant data. It aims to complement and contribute to the work of other agencies 
such as NICE, the Royal Colleges and academic research studies which support changes to improve NHS healthcare. 

The Clinical Outcome 
Review Programme 
(Tier 1)

Audit Period Completion 
Deadline

Report 
Publication Programme Compliance Position  

2020/21
RAG Status 

2020/21

 NCEPOD - Dysphagia in 
Parkinson’s Disease N/A N/A August 2021

Medical & 
Surgical 

programme

Organisation wide 
compliance. GREEN

 NCEPOD - Physical 
Healthcare of Inpatients 
in Mental Health 
Hospitals

Feb 2020
Delayed due 

to COVID
June 2021 TBC

Medical & 
Surgical 

programme
Delayed due to COVID GREEN

 NCEPOD - In Hospital 
Management of Out of 
Hospital Cardiac Arrests

N/A N/A February 
2021

Medical & 
Surgical 

programme

Organisation wide 
compliance. GREEN

 National Confidential 
Inquiry into Suicide and 
Safety in Mental Health

N/A N/A May 2021 Mental Health 
Programme

Organisation wide 
compliance. GREEN

 NCEPOD – Transition 
from Child to Adult 
Services

TBC TBC TBC

Child Health 
Clinical 

Outcome 
Review 

Programme

N/A N/A

 MBRRACE – Perinatal 
Mortality Surveillance

operates 
continuous data 

capture
TBC TBC

Maternal, 
Newborn and 
Infant Clinical 

Outcome 
Review 

Programme

Organisation wide 
compliance. GREEN

9/11 34/874
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The Clinical Outcome 
Review Programme 
(Tier 1)

Audit Period Completion 
Deadline

Report 
Publication Programme Compliance Position  

2020/21
RAG Status 

2020/21

 MBRRACE – Saving 
Lives Improving Mothers 
Care

operates 
continuous data 

capture
TBC TBC

Maternal, 
Newborn and 
Infant Clinical 

Outcome 
Review 

Programme

Organisation wide 
compliance. GREEN

10/11 35/874
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Organisation Priority 
Audits (Tier 2) Audit Period Completion 

Deadline
Report 

Publication Specialty Compliance Position  
2020/21

RAG Status 
2020/21

Case Note Documentation 
Audits: N/A

 Acute Hospital 
Documentation Audit Quarter 2 TBC TBC Acute Medicine N/A

 Community Hospital 
Documentation Audit Quarter 3 TBC TBC Primary Care N/A

 A&E Documentation Audit Quarter 2 TBC TBC Acute Medicine N/A

Consent to Treat Audit N/A N/A N/A Surgery Organisation wide 
compliance. BLUE

National Ophthalmology 
Audit
(Adult Cataract surgery) * 
(NOD)

Under Review TBC TBC Ophthalmology

CTM agreed as an 
organisation priority audit, 

but due to COVID-19 
Bridgend inclusion delayed 

until 2022-23 

GREEN

Appendectomy Audit Quarter 2 September 
2021 TBC

Surgery
(Bridgend ILG 

only)
N/A

Tracheostomy Care Audit Quarter 2 TBC TBC Surgery N/A

11/11 36/874

https://www.nodaudit.org.uk/
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1. SITUATION/BACKGROUND
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on transparency and candour. Quality assurance provides a systematic 
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