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Agenda Item Number: 2.1.1


Minutes of the Meeting of Cwm Taf Morgannwg University (CTMUHB) Audit & Risk Committee held on the 19 April 2023 as a Virtual Meeting via Microsoft Teams
	Members Present:

	Patsy Roseblade
	Independent Member (Chair)

	Jayne Sadgrove 
	Health Board Vice Chair 

	Carolyn Donoghue
	Independent Member

	Ian Wells
	Independent Member

	
	

	In Attendance:
	

	Sara Utley 
Mark Jones
	Audit Wales
Audit Wales

	Paul Dalton
	NWSSP – Internal Audit & Assurance

	Emma Samways
	NWSSP – Internal Audit & Assurance

	Martyn Lewis
	NWSSP – Internal Audit & Assurance (In Part)

	Sally May
Owen James
Jonathan Morgan
	Executive Director of Finance
Head of Corporate Finance (In part)
Health Board Chair (In part)

	Cally Hamblyn
	Assistant Director of Governance & Risk

	Matthew Evans
Anthony Gibson 
Amanda Legge
Sara Jeremiah 
	Head of Local Counter Fraud
Deputy Medical Director (In part)
Post Payment Verification Manager (In part)
Post Payment Verification Location Manager (In part)

	Emma Walters
Philippa Peake-Jones
	Corporate Governance Manager (Secretariat)
Interim Head of Governance & Assurance (Observing)

	
	

	
	

	1.0.0
	PRELIMINARY MATTERS


	1.1
	Welcome & Introductions


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

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





	1.2
	Apologies for Absence


	
	Apologies for absence have been received from:
· Owen James, Head of Corporate Finance


	1.3
	Declarations of Interest 


	
	No declarations of interest were received prior to the meeting.


	2.0.0
	CONSENT AGENDA


	2.1

2.1.1

Resolution:
	FOR APPROVAL

Unconfirmed Minutes of the Meeting held on 13 February 2023

The minutes were APPROVED as a true and accurate record. 


	2.1.2
	Unconfirmed Minutes of the In Committee Meeting held on the 13 February 2023


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

	
	

	2.1.2
	Audit & Risk Committee Terms of Reference

In response to a query raised by the Committee Chair as to whether reference needed to be made to the National Collaborative Commissioning Unit (NCCU) within the constitution and purpose section, C Hamblyn advised that this had been captured within the Emergency Ambulance Services Committee (EASC) section as NCCU is established under the organisational arrangements of EASC. 


	Resolution:

	The Audit & Risk Committee Terms of Reference were APPROVED. 


	2.2

2.2.1

Resolution:
	FOR NOTING

Audit & Risk Committee Annual Cycle of Business

The Annual Cycle of Business was NOTED. 


	2.2.2
	Audit & Risk Committee Forward Work Programme 

	
Resolution:
	
The Forward Work Programme was NOTED.


	2.2.3

	Annual Report Timetable 2022-2023


	Resolution:

2.2.4





2.2.5

Resolution:

2.2.6


Resolution:

2.2.7

Resolution:

2.2.8

Resolution:
	The report was NOTED. 

CTMUHB ISO14001 Certification Progress Report

Members noted that this report had now been deferred to the June 2023 meeting of the Committee. 

Declarations of Interest and Gifts and Hospitality Report

The report was NOTED. 

Cwm Taf Morgannwg University Health Board (CTMUHB) National Clinical Audit Programme Update 2022-2023

The report was NOTED. 

Audit Wales Annual Audit Report

The report was NOTED. 

PCH Redevelopment Programme Integrated Audit Plan 2023/24

The report was NOTED. 

	
	

	3.0.0


	MAIN AGENDA

GOVERNANCE

	
3.1
	
Audit & Risk Committee Action Log

C Hamblyn presented Members with the action log. The following updates were noted:
· 18/099 Endoscopy JAG Accreditation Closure report – C Hamblyn advised that she had met with the Chief Operating Officer who advised that he should be in a position to provide an update in July on this matter;
· 5.4.5; 4.6; 5.3.4 – C Hamblyn advised that she had met with the Medical Director who had advised that he had been unable to meet with the Director for People to discuss these actions.  A revised review date had been set for July 2023;
· 5.2 – Members noted that a meeting had now been held between Audit Wales and the Director of Digital and that this action was now completed. 

C Donoghue expressed concern that the Medical Director and Executive Director for People had not been able to meet to discuss action 5.4.5 given that this was raised as an action nearly one year ago. C Hamblyn advised that assurance had been provided that the actions would be taken forward. 


	Resolution:
	The Action Log was NOTED. 

	
	

	3.2



	Matters Arising not contained within the Action Log 

There were no further items identified. The Committee Chair advised that she had agreed that C Hamblyn could raise an item for discussion under Any Other Business in relation to a variation to Standing Orders. 


	4.0.0
	SUSTAINING OUR FUTURE


	4.1
	Local Counter Fraud Report


	
	M Evans presented the report and highlighted the key matters for Members attention.  In addition to the Local Counter Fraud Report, M Evans also presented Members with the Counter Fraud Work Plan for 2023/2024, the Counter Fraud Annual Report for 2022/2023 and the Counter Fraud Annual Self Review. 

In response to a question raised by I Wells in relation to the low percentage of staff that were attending awareness training and whether it was a requirement for staff to attend these sessions, M Evans advised that Counter Fraud Awareness training was not mandatory and added that there were groups of staff within the organisation that were at higher risk of experiencing fraud and advised that these staff would be targeted for awareness training.  Members noted that the team would also continue to run general awareness sessions in addition to targeted sessions. I Wells suggested that instead of highlighting the percentage of staff that had attended sessions, it may be more helpful to show the percentage of targeted staff that had attended training. 

I Wells commented on the increase in cases being presented and advised that whilst it was positive that more cases were being detected, it is concerning if this is an indication that there were more incidences of crime.   M Evans advised that the levels of fraud within the Health Board were aligned to levels within other Health Board’s and advised that there had previously been a deficit in the number of cases being reported within the Health Board, compared to other Health Board organisations. 

J Sadgrove commented on the resource utilisation referenced within the annual report and welcomed the positive news that the plan had been delivered and extended her complements to the team for achieving this. J Sadgrove also welcomed the cross organisational comparison of data sets that had been introduced which was starting to yield results and would be a useful data set to use in regards to holding to account and preventing fraud. 

C Hamblyn advised that in relation to awareness training sessions, over the last 18 months work had been undertaken to align the Counter Fraud Team and Corporate Governance Teams so that they could complement each other, for example, Counter Fraud awareness sessions include an update on the Declarations of Interest process. 

S May advised that an increase in the number of referrals and cases should be seen as a positive step forward as it reflects the wider awareness raising that was being undertaken. 

In response to a query raised by the Committee Chair as to whether the incoming Director of Corporate Governance had agreed to take on the role of Counter Fraud Champion, C Hamblyn advised that whilst this had been included in the role profile this would be discussed further between the Chief Executive Officer and the new post holder. 

In response to a query raised by the Committee Chair as to whether discussions had been held with the Communications Team in relation to raising awareness regarding salary overpayments and timesheet fraud, M Evans confirmed that awareness raising regarding these issues was undertaken during Fraud Awareness week and advised that good support was being received from the Communications Team.  Members noted that stories in relation to fraud were also shared during the Cyber Security Awareness sessions that had been held previously. 


	Resolution:

Action:
	The report was NOTED.

Future reports to highlight percentage of targeted staff that had attended training sessions.

	
4.2
	
Procurements and Scheme of Delegation Report

S May presented Members with the report drawing attention to the Single Tender Action in relation to the Rental Hire of Emergency Stand-by Generator at Royal Glamorgan Hospital and advised that urgent approval had been required as it was deemed essential for patient safety.  J Sadgrove advised that whilst she accepted that urgent approval needed to be given for this, she queried whether it was feasible to have an arrangement in place that could be called down on in future or whether this was too specialised an area.  S May advised that there were only four generators in the country that would have been suitable and added that consideration would need to be given to what arrangements could be put into place if an incident like this occurred again. S May commended the Estates Team who spent the evening on site when the incident occurred to ensure that everything was rectified.  The Committee Chair extended her thanks to the Estates Team on the Committee’s behalf.  

The Committee Chair made reference to the Single Tender Action regarding Pulse Oximeters & Sedline Modules and advised that it reads as if the Anaesthetists preferred the technology which is why they chose that option and did not make reference to there being a compatibility issue.  S May agreed to review the narrative to improve clarity. 


	Resolution:


Action:



4.3



























Resolution:

Action: 
	The report was NOTED and the Financial Control Procedure for Patient’s Property, Income & Allowances was APPROVED. 
Review to be undertaken of the narrative provided in relation to the Single Tender Action regarding Pulse Oximeters & Sedline Modules to ensure it was made clearer as to the rationale behind this request.

Post Payment Verification Annual Report

A Legge presented Members with the report and highlighted the key matters for Members attention. 

J Sadgrove advised that she was pleased to hear that activity would be increased in this area over the coming year. In relation to General Medical Services revisits, J Sadgrove made reference to practices 9 and 10 and advised that the practices always seemed to be red during each visit which did not demonstrate that there was learning in these areas.  A Legge advised that a revisit was only undertaken to the services that generated a trigger and advised that if there were issues with the same services then the practices would have been contacted to determine whether any further training could be offered. A Legge advised that there were practices who did require further training and this would be addressed moving forwards. 

The Committee Chair advised that it would be helpful if the Committee could be provided with more information in relation to practices 9 and 10 so that the Committee could understand what the issues were.  A Legge agreed to provide information to Committee members outside the meeting. 

The Committee Chair advised that whilst there were only three initial visits in relation to General Medical Services, the error rate appeared to be significantly higher compared to the whole of Wales and questioned whether this would trigger a revisit.  A Legge advised that two of the visits were revisits to practices 9 and 10 and advised that the percentage rate for revisits would always be higher. 

The report was NOTED. 

Additional information in relation to practices 9 and 10 to be provided to Committee Members so that the Committee could understand what the issues were in these areas.

	
	

	5.0.0

5.1


























Resolution:







Actions:

	IMPROVING CARE

Annual Review: Risk Management Framework

C Hamblyn presented Members with the report and advised that the Framework had been discussed with Board Members over recent weeks. Members noted that the documents had also been shared with Board Members as supporting documents to aid the discussions being held at Board Development in relation to Risk Tolerance. 

I Wells advised that he supported the Framework and welcomed the risk appetite scores that had been set for Technology, Operational Performance and Estates. 

In response to a comment made by the Committee Chair in relation to the need for the Health Board to understand its risks which had not been captured within the framework, C Hamblyn advised that whilst this was captured within the Risk Management Policy, she would be happy to include a section within the Strategy regarding risk treatment options and objectives prior to submitting to the Board. 

The Committee Chair advised that she felt the strategy needed to be more explicit regarding its applicability to all staff who hold a contract with the Health Board, including honorary and agency.  C Hamblyn agreed to amend the report in this respect. 

The Committee Chair advised that no reference was made within the framework in relation to calibration and standardisation of risk scoring.  C Hamblyn advised that this was referenced within the Risk Management Policy and added that she would ensure cross reference was made in this respect. 

The Risk Management Strategy was ENDORSED FOR BOARD APPROVAL subject to the amendments discussed.
The changes to the Risk Appetite Statement were ENDORSED FOR BOARD APPROVAL 
The Risk Domain & Scoring Matrix were ENDORSED FOR BOARD APPROVAL 
The Board Assurance Framework remaining fit for purpose was ENDORSED FOR BOARD APPROVAL 

Section to be included within the framework regarding risk treatment options and objectives prior to submitting to the Board. 

Framework to be made more explicit regarding the strategy applying to all staff who hold a contract with the Health Board.

Cross reference to be made within the report to the Risk Management Policy which made reference to calibration and standardisation of risk scoring


	5.2




	Organisational Risk Register

C Hamblyn presented the report and provided an update against the key matters for Members attention.  Members noted that a number of queries were raised by C Donoghue ahead of the meeting which are being addressed.

C Hamblyn provided members with feedback from the Operational Management Board held earlier that day and advised that the Terms of Reference for the Operational Management Board had been amended so that clarity was provided regarding their role in relation to risk escalation.  Members noted that a focussed discussion was held in relation to risks scoring 20 to ensure that they were consistent in there scoring.  Members noted that focus was also placed on the stagnant risks. C Hamblyn advised that a number of actions were assigned during the session which were being taken forward by Care Group leads.

The Committee Chair commented on Risk 3131 and advised that she was pleased to see that the Quality & Safety Committee had deferred this risk back to the risk owner and would not be removed from the register until Members were provided with sufficient assurance.  

In response to a comment made by the Committee Chair regarding the risk decreasing in relation Risk 5254, C Hamblyn advised that this risk was discussed at the Operational Management Board this morning where it was agreed that the risk needed to be reviewed and refined by the Assistant Director of Quality & Safety. 


	Resolution:
	The report was REVIEWED.

	
	

	5.3
	Audit Recommendations Tracker


	
	E Walters presented the report and highlighted the key matters for the attention of the Committee. The Committee Chair recognised the significant amount of work in further improving the report and in addressing the comments raised at the last meeting, and extended her thanks regarding this. 

C Donoghue advised that whilst she found the cover report to be well explained, she had found it difficult to read through the amount of information contained within the trackers particularly in its current presentation.  C Hamblyn advised that this had been recognised as an area for improvement which will be addressed as part of resource allocated through the Quality Governance Operating Model exploring the use of an automated system such as AMaT.

In response to a query raised by I Wells as to whether discussions were being held with other Health Board’s as to how they were capturing this information, C Hamblyn advised that the majority of Health Boards were using an excel based system with some Health Boards using an automated system. P Dalton agreed with the comments made by C Hamblyn as to the systems being used within other organisations and welcomed the evolvement of the audit trackers. P Dalton advised that he was pleased to see that comments had been included against each individual recommendation which was helpful. 

E Walters advised that there were number of recommendations contained within the trackers and advised that a discussion was held at a previous meeting as to whether Members still wanted to see the level of detail contained within the previous updates column.  The Committee Chair advised that it had been proposed previously that maybe the final column could be hidden or truncated when it was being presented to Members and advised that it would be helpful if this could be considered further.  The Committee Chair also advised that when the document was being viewed on a laptop, the text was quite small and difficult to read and asked for this to be taken into consideration also. 

C Hamblyn advised that one of the potential benefits for using AMaT was that it produces a PDF report in booklet format which could be easier to read. In the meantime, C Hamblyn suggested that the full version of the document could be uploaded into the documents folder on Admincontrol for members to make reference to, with a truncated version being included within the papers. 

S Utley advised that she agreed with all comments that had been made and advised that it would be helpful if the cover report could also include a summary of recommendations that were being proposed for closure. S Utley also advised that Audit Wales were keen for the recommendations to be themed to enable better oversight to be undertaken of themes identified within other reviews. 

The Committee Chair advised that, similar to what she had proposed for the risk register, it would be helpful if hyperlinks to the audit reports could be included against each recommendation to make it simpler to cross reference. C Hamblyn advised that she welcomed the discussions held and would consider the comments made in terms of future developments

The Committee Chair advised that the report had significantly improved, was much easier to read and clearly focussed on the higher risk areas and limited recommendations. 
  

	Resolution:

Actions:









5.3.1









































































Resolution:

5.3.2





















































Resolution:

Actions:
	The report was NOTED.

Final column of the trackers to be hidden or truncated. Full version of the document to be uploaded into the documents folder on Admincontrol with a truncated version being included within the papers. 

Cover report to include a summary of recommendations that were being proposed for closure.

Hyperlinks to the audit reports to be included against each recommendation to make it simpler for Members to cross reference.

Consultant Job Planning Progress Report

A Gibson presented Members with the report advising that significant discussion had been held in relation to the British Medical Association (BMA) Rate Card which had been published without consultation being undertaken with Health Board’s.  Members noted that a National rate card was now being developed which also had its challenges in relation to being adopted nationally and the Health Board was currently exploring as to how elements of the rate card could be implemented in order to develop a more consistent approach in relation to rates of pay. 

In response to a query raised by C Donoghue in relation to what the exact issues were in relation Additional Duty Hours (ADH), A Gibson confirmed that the BMA had published a Consultant and Non Consultant grade rate of pay card that they considered appropriate for what clinical staff should be remunerated for working additional hours.  Members noted that this was not undertaken in consultation with any NHS organisations within Wales or England and was considered to be vastly unaffordable, with rates being quadruple to what the Health Board was currently paying. Members noted that the Assistant Medical Director for Medical Workforce and her Team had met with all Junior Doctors to explain the position and to date Junior Doctors had not been requesting the higher rates of pay.  C Donoghue welcomed the update and the way in which it had been handled and added that she was pleased to see that progress was being made in job planning which was a complex area of work. 

J Sadgrove extended her thanks to A Gibson for the update and welcomed the engagement that had been undertaken with the workforce by the Medical Workforce Team in relation to the benefits of job plans which appeared to be having an impact. A Gibson confirmed that this was having a productive impact, particularly with SAS colleagues who were moving across to the new contract.  A Gibson added that the engagement undertaken had helped colleagues to understand the purpose of a job plan and that job planning discussions could be used to discuss how the care being provided to patients within each individual service area could be improved.  Members noted that there may be a risk that the 90% target for job plans would not be achieved during phase 2 as a result of clinical staff moving into new roles and noted that a central team was being developed to support these areas during the process.  

J Sadgrove made reference to the Counter Fraud report received earlier in the meeting which stated that an allegation had been received via the NHS Fraud and Corruption line where a staff member was reported to be taking more SPA time than other staff.  J Sadgrove added that the narrative from the investigation advised that whilst the subject had high SPA usage, this was relative based on their part time status, and advised that there was no guidance in place in regards to SPA allocation for full and part time staff.  In response to a question raised by J Sadgrove, A Gibson confirmed that this was addressed in the new policy and added that there was also clear guidance within the All Wales Consultant Contract regarding the proportionality of SPA.  This was also clearly outlined within individual job plans as to how much SPA time can be taken if part time. 

In response to a query raised by the Committee Chair as to whether the new system that was being introduced was the reason behind the delays in getting job plans signed, A Gibson confirmed that the electronic system being used had been in place for a number of years and the delays were being experienced as a result of Consultant’s not clicking yes on the system to accept their job plan. This was down to individuals not accessing the system to accept as opposed to them not signing their job plan as they were unhappy with its content. 

In response to a query made by the Committee Chair as to whether Consultants would choose to work across the border as a result of the new rate card, A Gibson advised that the new rate card had not been accepted by any NHS organisations in England or Wales and added that the main issue for the Health Board at present was the variation of rates between neighbouring Health Board’s. 

S May advised that since the implementation of Patchwork, which had made the rates of pay transparent to everyone, this had exposed that in some specialties some sites were paying more for ADH than others, which suggested that having a standard rate card in place would be helpful.  S May advised that if the rate increased, then this would create a pressure as it would not be funded in any way as it would not be part of an actual pay award. Members noted that the BMA rate card had been disruptive in England and Wales in respect of moving things forward. 

The report was NOTED. 

Medical Rostering – Progress Report

A Gibson presented the report which provided an update against the three Internal Audit recommendations.  Members noted that Recommendation 4.1, which related to the Study Leave Policy, had now been closed. 

I Wells made reference to the update provided for recommendation 4.1 and advised that the way in which the update had been worded seemed to imply that former Swansea Bay employed staff had a better policy compared to the policy within this Health Board and questioned whether this was the case, and sought clarity as to whether staff were requesting to remain on the Swansea Bay policy or move to the Cwm Taf Morgannwg policy. A Gibson advised that the two policies were not starkly different, with certain aspects of the Swansea Bay policy meeting some individuals needs much better. 

The Committee Chair advised that she recalled a previous discussion being held in relation to the Health Roster system and it was agreed that the Medical Director would review when a decision had been made for Anaesthetics and the Emergency Department to not use the system. 

A Gibson advised that the system had not been adopted by Anaesthetics as the Health Roster system did not allow for the system to roster against the Theatre System and it was considered that a significant amount of work would be required to develop a system which the service had limited control over.  Members noted that as the move is made into a new Care Group system, the service would be encouraged to move onto one roster system only. A Gibson advised that in relation to the Emergency Department, the issues for the service in regards to Health Roster was that it did not allow for annualisation, particularly in relation to the Consultant element. Members noted that ongoing discussions were being held with the service on the need to have one system in place that allows for annualisation to be recorded. 

In response to a query raised by the Committee Chair as to how the issues outlined would be tracked, and whether this was an issue that the Committee needed to monitor, A Gibson advised that the outcome of the recommendation was that the Committee needed to be provided with assurance that if for some reason the roster manager was absent, how would someone be able to understand a system that wasn’t being used anywhere else within the organisation. A Gibson advised that in relation to how medical rota’s were being managed moving forwards, this was being managed by the Medical Directors office as a central piece of work. 

The Committee Chair queried whether the issues of two departments using two different systems would be addressed via the Follow Up Audit undertaken in this area, P Dalton advised that a follow up audit was not planned for this area and added that progress would need to be managed via the audit tracker.  A Gibson advised that he would be happy to provide an update on progress in the next report and would look to include a paragraph which outlined why the services were using different systems. 

In relation to the draft Medics Rostering Policy that was referenced in the report, C Hamblyn confirmed that this would need to be presented to the People & Culture Committee for formal approval. 

The report was NOTED.  

Update to be provided in the next report on progress being made in relation to the Health Roster system and an explanation to be included as to why the Anaesthetics and Emergency Departments were using different systems. 

Medics Rostering Policy to be presented to the People & Culture Committee for formal approval. 

	
5.4
	
AUDIT WALES

	
	

	5.4.1



	Audit Wales Audit & Risk Committee Update 

S Utley presented the report and highlighted the key points for Members attention. 


	Resolution:

	The report was NOTED.


	5.4.2



	Audit Wales – Structured Assessment 

S Utley presented the report.  Members were reminded that the report had also been presented to the March Board without the Management Response.   

S May sought clarity as to what was meant in regards to the suggestion made that the Health Board should review the delegated upper financial limit for the Chief Executive. S Utley advised that when a review was undertaken of the Standing Financial Instructions across all Health Board’s, this point was not that clear for Cwm Taf Morgannwg. S May asked S Utley if clarity could be provided as to whether this related to contracts or investments.  It was agreed that S May and S Utley would discuss this matter further outside the meeting. 
 
The Committee Chair advised that following the initial concerns she raised at the March Board regarding the findings, a discussion had been held with S Utley outside the meeting and a way forward had been agreed. S Utley welcomed the reflection from the Committee Chair which she had found useful for informing future reports


	Resolution:

Action:
	The report was NOTED.

Discussion to be held between Audit Wales and the Director of Finance in relation to the suggestion made that the Health Board should review the delegated upper financial limit for the Chief Executive and whether this related to contracts or investments.

	
	

	5.4.3




	Audit Wales Outline Audit Plan 2023 

M Jones presented the report and highlighted the key points for Members attention. 

	Resolution
	The report was NOTED.

	
	

	5.4.4



	Audit Wales National and Local Report Orthopaedic Services 

S Utley presented the report and highlighted the key points for Members attention.  Members noted that there were some questions contained within the report for Board Members to consider. 

C Hamblyn advised that the local management response was in the process of being finalised and had been deferred to the next meeting for further discussion. 

I Wells made reference to exhibit 17 which appeared to be a good news story for the Health Board given that there were only 0.1% of patients waiting over 14 weeks for physiotherapy within the Health Board and added that this may be something that other Health Boards could learn from.  The Committee Chair advised that this could be discussed further at the next meeting once the Management Response had been received. 


	Resolution:
	The report was NOTED.

	
	

	5.5
	INTERNAL AUDIT 

	
	

	5.5.1
	Internal Audit Progress Report 

P Dalton presented the report and highlighted that there were currently 8 areas of work in progress, with 4  nearing conclusion.  P Dalton advised that in relation to the follow up review into the Patient Pathway Appointment Management Process, given that it had been indicated within the tracker that the majority of recommendations were being proposed for completion in June 2023, the timing of the follow up review may need to be revisited. 

Members noted that in relation to the review of the National Incident Framework, there had been some delays in obtaining reports from Datix as a result of sickness absence within the Incident Team. E Samways advised it was hoped that these issues would be resolved this week to enable the review to be included as part of the Internal Audit Annual Opinion. 

Members noted that timeliness of receiving management responses still remained as amber. P Dalton advised that Internal Audit were subject to an external quality assessment on the way in which it performs its work, which was undertaken every 5 years.  Members noted that an external quality assessment had been undertaken and had concluded that Internal Audit had fully conformed to the public sector Internal Audit Standards.  The Committee Chair welcomed this update and advised that this was an area within the Committee’s Annual Self-Assessment where Committee Members indicated that they were not aware as to how this responsibility was discharged.  P Dalton advised that there was also a section contained within the Internal Audit Annual Report outlining this process. 

The Committee Chair requested that Committee Members were kept up to date as to when the follow up review would be undertaken in relation to the Patient Pathway Appointment Management Process. 


	Resolution:

5.5.2







Resolution:

5.5.3

























Resolution:

5.5.4





























Resolution:

Action:




5.5.5






















Resolution:

5.5.6





















Resolution:

Action: 

	The report was NOTED.

Internal Audit Review – Board Awareness of Digital  

M Lewis presented the report, outlined the recommendations that had been made and advised Members that a reasonable assurance rating had been given. 

I Wells welcomed the report and advised that he was pleased to see that a reasonable assurance rating had been given. 

The report was NOTED. 

Internal Audit Review – Reasonable Offer

E Samways presented the report and advised that 5 key recommendations had been made, 2 of which were high and 3 of which were medium, which had resulted in a Limited Assurance rating being given. Members noted that Management had accepted all recommendations and felt that the review had identified the issues that they were already known to the Health Board.  Members noted that a follow up review would be undertaken given the limited assurance rating that had been allocated. 
 
J Sadgrove welcomed the report which she had found to be helpful and timely in terms of the transformation that needed to be made. 

C Donoghue advised that some of the target dates contained within the management response appeared to be ambitious and sought clarity from Internal Audit as to whether they received a level of confidence from the team as to whether the target dates would be achieved given the level of pressures within the system. E Samways advised that the Team had appeared confident and had already taken some steps to address some of the issues identified. 

The Committee Chair advised that she felt that the management responses were complete and thorough and addressed the recommendations made.  The Committee Chair also agreed that she felt that the target dates appeared ambitious. 

The report was NOTED. 

Internal Audit Review – Bridgend Transfer of IT – Follow Up

M Lewis presented the report and highlighted that a follow up was undertaken of the current agreed actions.  Members noted that a reasonable assurance rating had been allocated to this review. 

I Wells made reference to the Management Action Plan and the reference made to issues requiring discussion at Quality & Safety Committee and added that it was not clear from the management response whether these issues had been passed on to the Committee for discussion.  

I Wells also commented on the reference made within the report that if the Health Board upgraded to a 10GB link then this would enable the transfer of more services.  I Wells advised that this was the first time he had heard of this and sought clarity on the position. It was agreed that a response to this query would need to be provided by the Digital Team outside the meeting.  S May also advised that confirmation would need to be given by the Digital Team as to whether this would sit in either their capital or revenue plan for the year given that resources within the plan had now been set. 

The Committee Chair sought confirmation as to whether there was a plan in place to appoint a permanent Head of Information Governance as opposed to relying on agency staff to undertake this role.  C Hamblyn advised that she was aware that interviews for this role had recently been held, with the outcome awaited.  Members noted that this had been added as a risk to the risk register and had been discussed at the Digital & Data Committee who had escalated their concerns to the Board. Members noted that discussions were being held with Digital Healthcare Wales as to what interim support they could provide to the Health Board in relation to Information Governance. 

The report was NOTED.  

A response to the query raised regarding the 10GB link to be provided by the Digital Team outside the meeting. Confirmation to be provided by the Digital Team as to whether this would sit in either their capital or revenue plan for the year given that resources within the plan had now been set. 

Internal Audit Review – Board Assurance Framework

E Samways presented the report and advised that a substantial assurance rating had been allocated to the review. C Hamblyn recognised the wider team approach to the implementation of the Board Assurance Framework and added that the report would continue to evolve moving forwards. 

I Wells welcomed the report which confirmed that the development of the report was heading in the right direction and extended his thanks to everyone involved in its development. 

The Committee Chair drew attention to reference made within the Audit Wales Structured Assessment in relation to the Board Assurance Framework which related to the use of the BAF as opposed to the construction of it.  C Hamblyn confirmed that reference made to the BAF within the Structured Assessment related to increasing the visibility of the document and advised that the BAF would now be included for discussion at the Committee agenda planning sessions alongside the risk register to ensure that agendas were addressing the key issues being faced within the organisation. S Utley advised that this recommendation had also been made for a number of other organisations and added that the BAF now needs to be used to drive the business. 

The report was NOTED. 

Internal Audit Annual Audit Plan 2023/2024

P Dalton presented the report which was a risk based plan developed following discussion held with Independent Members and the Executive Team.  Members noted that the plan was flexible and would be able to meet the needs of the organisation as and when issues arise and noted that the Executive Director of People had requested an additional review area to be added to the plan which would be discussed further. 

Members noted that the Internal Audit Charter had also been included with the Annual Plan and Members were being asked to endorse the Annual Plan and Internal Audit Charter for Board approval. 

The Committee Chair advised that she was surprised to see that a follow up review on the Single Cancer Pathway had not been included in the plan for 2023/2024 and asked for a review to be undertaken outside the meeting to determine whether this was required given the limited assurance rating that had previously been allocated.  E Samways advised that a data verification review linked to Cancer Pathways was undertaken and was followed up in 2022/2023 with a reasonable assurance rating being allocated on follow up. P Dalton agreed to review the position outside the meeting. 

The report was ENDORSED FOR BOARD APPROVAL. 

Review to be undertaken to determine whether a follow up review was required during 2023/2024 in relation to the Single Cancer Pathway given the limited assurance rating that had previously been allocated.  

	
	

	6.0.0












7.0.0

	ANY OTHER BUSINESS

C Hamblyn raised an item an item under Any Other Business in relation to the Temporary Amendment of the Model Standing Orders.  Members noted that information had been received from Welsh Government in relation to the need to vary the standing orders in relation to the Annual General Meeting and noted that the Standing Orders would need to be temporarily amended to reflect that the AGM would need to be held by the end of September and not the end of July.

Following discussion, Members agreed to ENDORSE FOR BOARD APPROVAL the temporary amendment which will be managed via Chairs Urgent Action. 
 
COMMITTEE HIGHLIGHT REPORT

	8.0.0
	How Did We Do?

	
	
The Committee Chair advised that she would welcome feedback from Members outside the meeting as to how they felt the meeting went. 

	
	

	9.0.0
	DATE AND TIME OF NEXT MEETING
The next meeting would take place on Wednesday 21 June 2023.

	
	

	8.0.0
	CLOSE
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