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	Agenda Item
	2.1.1



	Approved / Minutes of the Audit & Risk Committee 



	Date and Time of Meeting
	Thursday 17 October 2024 at 2:00 pm

	Venue 
	Virtual via Microsoft Teams



	Members Present
	Patsy Roseblade
	Independent Member (Chair)

	
	Kath Palmer
	Health Board Vice Chair/Independent Member

	
	Ian Wells 
	Independent Member

	In Attendance
	Sally May

	Executive Director of Finance & Procurement 

	
	Gethin Hughes 
	Chief Operating Officer (in-part)

	
	Dom Hurford 
	Medical Director (in part)

	
	Nigel Downes 
	Assistant Director of  (in part)

	
	Paul Dalton
	NWSSP - Internal Audit & Assurance 

	
	Emma Samways
	NWSSP - Internal Audit & Assurance

	
	Martyn Lewis 
	NWSSP – Internal Audit & Assurance (in part)

	
	Nathan Couch
	Audit Wales 

	
	Mark Jones 
	Audit Wales 

	
	Owen James 
	Head of Corporate Finance 

	
	Matthew Evans 
	Local Counter Fraud Officer (in-part)

	
	Gareth Watts
	Director of Corporate Governance/Board Secretary 

	
	Emma Walters
	

	
	Kathrine Davies 
	Corporate Governance Manager/Meeting Secretariat

	Meeting Observers
	Kelly Eddington 
	Quality Assurance & Compliance Officer



	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	
1.1
	
Welcome and Introductions

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

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


	1.2
	Apologies for Absence


	
	Apologies were received from:
· Steve Stark – Audit Wales
· Geraint Hopkins – Independent Member
· Amanda Legge – Post Payment Verification Manager 


	1.3
	Declarations of Interest

	
	
No declarations were identified.


	2. 
	CONSENT AGENDA BUSINESS 

	2.1

	Items for Approval 

	2.1.1

Resolution
	Unconfirmed Minutes of the meeting held on 15 August 2024

The minutes were APPROVED as an accurate record. 


	2.1.2


Resolution
	Unconfirmed Minutes of the In Committee meeting held on 15 August 2024 

The In Committee minutes were APPROVED as an accurate record. 


	2.2
	ITEMS FOR NOTING 


	2.2.1

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

The Annual cycle of Business was NOTED. 


	2.2.2

Resolution
	Audit & Risk Committee Forward Work Programme

The forward work programme was NOTED


	3. 
	MAIN AGENDA

	3.1
	GOVERNANCE 


	3.1































Resolution
	Audit & Risk Committee Action Log

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

· 3.1 & 6.1 – Local Counter Fraud Report and Re-referral to People & Culture Committee – Referral has been made to the Committee and will be received at the November 2024 meeting, the outcome of which will be reported back to the Committee. 
· 4.1 – Local Counter Fraud Report – M. Evans advised that a meeting between NWSSP Recruitment Services and the Counter Fraud Team was held on the 14 October 2024. A quality assurance process is in place within Recruitment which is applied to individual files, this process was reviewed during the meeting also looking at sample tests and quality checks working with the People Services Team. Internal Audit will also be undertaking a large sample check as part of their IA review and this is scheduled for this financial year.  Proposed to close the Action. 
· 5.3 JAG Accreditation Report – Added to forward plan for February 2025. 
· 5.2 Audit Recommendations Tracker – An extensive review of the audit recommendations tracker was underway and an update would be provided under that item on the agenda.  

I Wells referred to 5.1 and the completed risk 5432 for adult weight management where the narrative had been updated to advise that a Business Case would be completed by the end of quarter 3 and he queried whether funding had been made available to progress this now.  S. May confirmed that during quarter 3 they would be discussing financial plans going into the next financial year and there would be an opportunity to look at priorities and resources.  However, she added that this was still on the risk register as to be resolved but would form part of the Integrated Medium Term Plan (IMTP) discussions. 

The Committee DISCUSSED and NOTED the action log.


	3.2

Resolution
	Matters Arising not contained within the Action Log 

There were no matters raised. 


	4. 
	SUSTAINING OUR FUTURE 

	4.1

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

The Chair referred to the options appraisal for delivering counter fraud services across Wales going forward and asked that before they bring everyone together that they gain consensus and a recommendation right from the beginning from the Directors of Finance (DoFs) so that the meeting should hopefully go ahead and would be fairly straight forward. 

S. May, in response advised that a presentation had been received by the DoFs in terms of centralising services counter fraud into shared services. S. May confirmed that it was not a decision making forum but allowed discussion on those matters.  They had supported this work through the finance academy to bring together the counter fraud community to work through this and bring back some proposals.
The Chair referred to page 5 of the open cases and in particular the overpayment of salary in December 2023 where it stated that Counter Fraud Services (CFS) Wales were undertaking the investigation.  The Chair queried why this was the case. M. Evans confirmed that it was due to the value of the amount which would then dictate that CFS Wales would take on the investigation.  

M. Evans advised that progression on these cases was quite slow and it would be useful for the Committee to receive a presentation from CFS Wales on some of their cases so that the Committee had an oversight of them. 

The Chair referred to the mention of circumventing the rules and queried whether this was due to managers signing off excessive hours rather than putting through an additional pay claim.  M. Evans confirmed that this was correct and that Counter Fraud were working with the Peoples Services with regard to the next stage. 


	Resolution

Action
	The report was NOTED. 

M Evans to arrange for CFS Wales to present at the next meeting of the Committee to provide an overview of their current cases. 


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

K. Palmer referred to the No PO No Pay and the increasing amount of invoices on hold awaiting payment and queried whether that would cause cash flow problems.  S. May advised that ensuring that people got paid promptly was important, they did meet their overall target but some areas were different.  However, the No PO No Pay did not affect the voluntary sector. 

O. James, in response, advised that a high percentage of invoices on hold were with a limited number of organisations.  He added that 49% of invoices were on hold with 10 suppliers with a number of those low value, for example the water company they deal currently have 800 invoices on hold which they were dealing with procurement colleagues to try and resolve.  O. James advised that there was an issue across Wales with the same company and relatively low value.

O. James advised that with regard to historic invoices still on the system work was ongoing at the moment looking at those to cancel them off the system which hopefully should bring the numbers down. 

K. Palmer queried whether there would be exceptions for charity or third sector organisations.  O. James advised that if any queries were received from them where the process had fallen down with procurement it would be escalated to him immediately to deal with.  O. James confirmed that they would also have to follow up on why the process had fallen down and there was also an all Wales P2P governance group working well that he chairs with the shared services team jointly. 

I Wells referred to variable pay and commented that it was good to see that one of the outcomes was a further audit.

I Wells made an observation that the flow chart symbols were not the correct ones to be used and asked if they could be reviewed.  S. May confirmed that they would ask workforce colleagues to look at this and make any necessary adjustments. 

The Chair queried where the JCC was included in the scope of the No PO No Pay Policy. O. James advised that it was an All Wales Policy and they would adopt it within the CTM Policy. 

The Chair referred to urgent requests for agency staff on Appendix 1, and the exceptions list for nurse agency and queried whether this was an exception to the No PO No Pay policy.  O. James advised that the process for nurse agency was undertaken by a self-billing exercise and a PO was not required as the invoices were matched against the booking and time sheet. 

The Chair, in response to the above, queried whether the self-billing process was also used for locum doctors.  D. Hurford confirmed that they use Retinue to find locums which does take a few days as they have to vet and approve and they have to manage in house until they can obtain a locum doctor. 

The Chair queried whether the Medical Variable Pay Policy had now been approved.  D. Hurford advised that the Non Consultant and Consultant rate cards had now been rolled out without it having to be agreed with the Local Medical Committee (LMC).  He added that the LMC had been informed that this is what the Health Board were doing and it had now been launched and was being used and adopted.   D. Hurford advised that further information was contained in the report on the agenda for the meeting today.  


	Resolution
	The Committee; 

APPROVED the updated following FCPs:
MEDICAL WORKFORCE CONTROLS AND ASSURANCE PROCEDURE- MEDICAL VARIABLE PAY
· ENDORSE TO BOARD FOR APPROVAL the update to the Pay Expenditure Scheme of Delegation in line with the update to the Medical Variable Pay FCP
· NOTED the position on procurement matters for the period 01.08.2024 to 30.09.2024; 
· NOTED the update regarding Purchase to Pay and achievement of PSPP target up to Month 5 of 2024/25;


	4.3
	Post Payment Verification – Mid Year Review
The Chair advised that A Legge was unable to attend to present the report and that any questions raised would be forwarded on outside of the meeting. 


	Resolution
	The Committee; 

· NOTED the report.
 

	5. 
	IMPROVING CARE 

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

G. Watts reassured the Committee that in view of the current events at the Princess of Wales Hospital this was being properly articulated in terms of the risk register. 

S. May confirmed that Silver and Gold Command had approved two risks to be added to the risk register, one in relation to Phase 1 of the building up of water ingress and the second in relation to the water ingress across other areas of the hospital.  S. May added that because of the magnitude of phase 1 the risks had to be separated out. 

The Chair queried that the first risk had occurred so was now an issue.  S. May advised that the risk was in relation to the roof collapsing which thankfully had not occurred and had been scored at 5 in terms of impact and 4 in regard to likelihood.   S. May confirmed that they were keeping a very close eye on weather conditions and to also ensure a safe decant. 

K. Palmer, in response to the above, queried whether there was a risk to staff and patient safety.  S. May advised that this had been included within the risks and taking actions in relation to the level of risk to justify immediate risk of changing services very quickly and moving patients and the potential risk of collapse based on the structural engineers report. 

D. Hurford in relation to K. Palmer’s query advised that for assurance purposes they were completing a quality impact process for every patient that was being moved ensuring that risk assessments were in place. 

K. Palmer referred to the Board Assurance Framework where there was an emerging new strategic risk in relation to estates and queried whether this should be scrutinised by this Committee or at the main Board Meeting.  S May advised that one of the difficulties with how the risk is articulated is that they actually have a different risk in different areas and some of those are unknown. S. May added that she would be working with the Assistant Director of Planning, Capital and Estates and the team who they describe the risk perhaps by site rather than by the whole estate. S. May offered to discuss outside of the meeting with K. Palmer on how the risk would be best articulated. 

The Chair queried whether the risk impacted on the strategic objective of patient services and delivery of patient care so that the overarching strategic objective would be different.  S. May confirmed that this would be something that they would have to look at. 

The Chair referred to the decreased risk 5755 – Princess of Wales air handling unit and electrical infrastructure for Labour ward and Neonatal unit and advised that there was an explanation on page 4 but there was no correlation between the reduced consequence and the explanation used as a method of reducing the target risk score and asked if this could be reviewed.  G. Watts advised that he would take this away as an action to review. 


	Resolution: 
	The Committee NOTED the report. 


	Action: 


Action: 
	S. May offered to discuss the new emerging strategic risk on estates with K. Palmer on how the risk would be best articulated outside of the meeting. 

Risk 5755 to be reviewed in relation to the correlation between the reduced consequence and the method of reducing the target risk score. 


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

G. Watts extended his thanks to C. Brown and K. Eddington from Quality Assurance and Compliance for their work in the development of the tracker. 

G. Watts outlined the work which he had commenced with the objective to cleanse the data in the tracker leading to a reduction of the number of overdue recommendations.  He would work with Executive colleagues and internal and external audit, as appropriate, to identify any recommendations that had been superseded or could not be implemented and could be removed from the tracker. Each Executive had been sent details of the all recommendations pertaining their area of responsibility to undertake their own checks. It was noted that these had been sent just in advance of the issues identified at POWH.  Therefore, further work would be required to ensure momentum is maintained in this area. He promised to keep the committee up to date with developments in this area and hoped to be in position to complete this work by the spring of 2025.

M. Jones referred to pages 134 and 137 of the pack where there was reference to the 2020-2021 audit addendum where Welsh Government approval was required for certain senior salaries above a certain amount and advised that from an Audit Wales perspective the one was now closed in terms of recent audit findings. 

M. Jones advised that with regard to the addendum report for 2021-22 and the report for 2023-24 which was on the agenda there were some recommendations outstanding, however these were not contained within this report and suggested that a cross check should be undertaken between the addendum report and this report. 

In response, G. Watts advised that this was something that he had eluded to in his earlier introduction and he confirmed that they would clearly involve both internal and external audit just to get a sense check and ensure that all recommendations are reconciled going forward. 

I Wells referred to the tracker dashboard and advised that he was finding it difficult to understand how progress was being made as it based on month to month and not general progress overall.  I Wells advised that a bit more information on the trends would also be helpful.  G. Watts advised that part of the issue was the volume of what they were trying to deal with.  G. Watts confirmed that he was confident that the Committee would be able to see those trends and progress when they were able to reset this to a more manageable size.

K. Palmer extended her thanks to G. Watts and the team on the huge amount of work that had been undertaken to date and pushing hard on some of the overdue actions.  K. Palmer advised that the Healthcare Inspectorate Wales action was being received by the Quality & Safety Committee. 


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


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


	5.3
	Welsh Risk Pool and Legal & Risk Services Annual Review 2023-24 N.B. This item was taken first on the agenda. 
N. Downes presented the Annual Report for 2023-24.

I Wells referred to the redress cases and queried why there was such a high percentage and whether there was a reason for that. N. Downes advised that this was positive in that it showed that the Health Board were managing the cases, however, they did need to close these cases in a more timely fashion and the team were reviewing these and the moment and looking at alternative ways to manage the cases so that they could be closed quicker which would then reduce the numbers.  

K. Palmer queried whether clinical negligence claims were reported to this Committee as well as Quality & Safety Committee.  N. Downes advised that the report that is received by Quality & Safety Committee in relation to claims does contain an element of clinical negligence claims.  N. Downes added that redress claims under £25k were also reported to Quality & Safety Committee.  However, he advised that they could look to section out the report for this. 

N. Downes, in relation to the above discussion, advised that in May 2023 the Health Board had a number of Learning from Event Records (LFERS) fines of £25k, however, since then they had only received three due to more robust processes in place to ensure they did not incur penalties.  

In response to the above, S. May advised that the delays in relation to LFERS do present a risk to the Health Board.  S. May added that it was not an enormous financial in the context of what they have to deal with but was worth noting by the Committee.  

S. May advised that the Health Board had seen their overall share of the Welsh Risk Pool increase over recent years which reflected the level of cases which should be kept a close eye on as this puts pressure onto the overall financial position. N Downes advised that the team were doing everything they possibly could and reviewing cases on a weekly basis to ensure they get over the line. 

The Chair queried what the percentage rate was of acceptance of first submissions of LFERS.  N. Downes advised that the system has changed, and they now have four months to submit into the Welsh Risk Pool with a total of 12 months from the trigger date to the end date of either submission or penalisation.  N. Downes confirmed that the Health Board did not submit any blank LFERS anymore and this would not be tolerated. 

The Chair referred to the supplement appendix report where it stated that information on the cases were yet to be concluded and were marked as confidential and she queried whether this should be in the public domain.  N. Downes confirmed that he would check this and come back to the Committee following the meeting. 


	Resolution: 

	The Committee NOTED the report and commended the higher-than-average rate of clinical negligence and personal injury matters closed without damages and explore how these successful defence strategies can be further enhanced.


	Action: 
	To review the Supplement Appendix outside of the meeting to ensure it was ok to publish in the public domain. 


	5.4
	Update on Consultant Job Planning
Dom Hurford presented the report that provided the Committee with an update on progress.

The Chair commented that the Committee were aware of the time that this was taking to implement, however, it did need to be monitored by the Committee and the expectations of when they would start to see some results.
 
K. Palmer, in response to the above queried what the risks were with this taking so much time to complete.  

D. Hurford, in relation to the comments made advised that they had been ambitious when setting the target and realistically they needed to reset the target to something that was more achievable and then provide a time frame to the Committee. 

The Chair, in response, thanked D. Hurford for his reassurance and suggested that they catch up directly when the next steps are received so they could discuss what the Committee wants to achieve in relation to this. 


	Resolution:
	The Committee NOTED the report. 


	Action
	Chair and Medical Director to have a discussion outside of the meeting once the next steps are developed. 



	5.5
	Medical Rostering Progress Report 
Dom Hurford presented the report that provided the Committee with an update on the progress achieved in relation to the audit report on Medical Rostering.

The Chair queried when they would have a final outcome.  D. Hurford advised that once the LMC have approved the policy they will then go out to the Consultants to provide two options for them to decide which one works for them and this would then also be included within the job planning process. 


	Resolution 
	The Committee NOTED the report. 


	
	INTERNAL AUDIT 


	5.6
	Internal Audit Progress Report 
P. Dalton presented the progress report that provided the Audit & Risk Committee with the current position of the work undertaken by Internal Audit.

K. Palmer referred to the new internal audit standards and queried whether an internal audit strategy would need to be developed if there was not one in place. 
P. Dalton advised that there was a strategic approach within NHS Shared Services for all internal audit across Wales and there is a strategic document, however, whether it needed to be granulated to each individual organisation he was not quite sure at this stage.  P. Dalton added that they were currently mapping through the process and he would provide an update report to the December meeting of the Committee. 

The Chair congratulated everyone for the huge improvements made in the turnaround time of reviews. 


	Resolution: 
	The report was NOTED


	5.6.1
	IA Review – Medical Variable Pay – Follow Up
E. Samways presented the report which has been given a ‘Reasonable’ Assurance rating. 


	Resolution:
	The Committee NOTED the report.


	5.6.2
	IA Review – Reasonable Offer
E. Samways presented the report which has been given a ‘Reasonable’ Assurance rating.

I Wells referred to the management response and in particular the training of staff and queried whether that response could be realised currently as the two systems were different.   E. Samways confirmed that there was two sets of training being undertaken for the two different constituent parts of the system and the training analysis needs to be done for the system as whole and until there is one you system the analysis will not be able to be done.  E. Samways confirmed however, that staff training was still being undertaken. 

G. Hughes confirmed that the integration of two systems into one would not happen for at least another 9 to 12 months and he queried whether this should remain on the tracker until then or suspend and bring it back once the action had been completed. 

The Chair, in response to the above, commented that it would be problematic to provide one set of training for two different systems.  G. Watts confirmed that he would pick this up as part of the wider work that he had referenced earlier with regard to making a sense check with regard to all the audit recommendations they currently have outstanding and discuss with internal audit. 


	Resolution:
	The Committee NOTED the report.

	
	

	5.6.3
	IA Review – Patient Pathway – Follow Up 
E. Samways presented the report that had received a ‘Limited’ Assurance rating. 

The Chair observed that significant progress had been made from the 9 original recommendations down to 2. 


	Resolution: 
	The Report was NOTED.


	5.6.4
	IA Review – Embedding Quality Framework 
E. Samways presented the report which has been given a ‘Reasonable’ Assurance rating.


	Resolution:
	The Report was NOTED.


	5.6.5
	IA Review - Information Provision – Intelligence Led Organisation
M. Lewis presented the report which had received a ‘Reasonable’ Assurance rating. 


	Resolution:
	The Report was NOTED.


	5.6.7
	Internal Audit Review - Facilities Governance Arrangements – Follow Up
E. Samways presented the report which had received a ‘Substantial’ Assurance rating. 

The Chair advised that G. Hughes had referenced earlier the significant amount of work that the team had put in in terms of processes and had extended his thanks. 

The Chair referred to the invoices on hold and queried whether the issue was down to improving retrospective orders and orders on hold.  E. Samways confirmed that it was and when they undertook the initial audit and looked at the data from then to now it had dropped to about 10% and about 20% of those orders were retrospective and were now down to 9%.  E. Samways confirmed that the team were still working with those suppliers to try and put in alternative ways to clear the remaining 9%. 

S. May commented that J. Venables and her team had undertaken a huge amount of work to try and tackle the issues and it was good to see the progress that has been made and showing real improvement that will hopefully be sustained. 
 

	Resolution:
	The Report was NOTED. 

	5.7
	Audit Wales - Audit & Risk Committee Update

M. Jones advised that from the financial audit perspective - Audit Wales had received the Charitable Fund Accounts this week.   M. Jones advised that the main work on the Charitable Funds financial audit would be commencing on the 4th November when other members of the audit team would be joining them. 

With respect to the performance audit N. Couch advised that the work on unscheduled care, cost savings, primary care and the Structured were either at the field work or draft reporting phase and it was hoped that all of these report would be presented at the December 2024 meeting.


	Resolution: 
	The Report was NOTED. 


	6. 
	CLOSE OF BUSINESS 

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


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


	6.3
	Committee Highlight Report 

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


	7. 
	CLOSE OF MEETING 
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