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[bookmark: _GoBack]Confirmed Minutes of the Meeting of Cwm Taf Morgannwg University (CTMUHB) AUDIT AND RISK Committee Meeting Held via Microsoft Teams
22 FEBRUARY 2024 

	Members Present:

	Patsy Roseblade
Ian Wells 
Kath Palmer 
Jonathan Morgan 
	Independent Member (Chair)
Independent Member (Vice Chair)
Independent Member
Health Board Chair 

	In Attendance:
	

	Sally May 
Gethin Hughes 
Paul Dalton
Emma Samways 
Martyn Lewis 
Matthew Evans
Mark Jones 
Sara Utley 
Nathan Crouch  
Owen James 
Gareth Watts 
Cally Hamblyn
Samia Edmonds 

Claire Brown
Kelly Eddington  
Emma Walters
Kathrine Davies 
	Executive Director of Finance & Procurement  
Chief Operating Officer 
NWSSP- Internal Audit & Assurance 
NWSSP- Internal Audit & Assurance 
NWSSP- Internal Audit & Assurance 
Head of Local Counter Fraud Services 
Audit Wales
Audit Wales  
Audit Wales 
Head of Corporate Finance 
Director of Corporate Governance/Board Secretary 
Assistant Director of Governance & Risk 
NHS Wales Programme Planning Director (in part - for Agenda item 4.4)
Head of Quality Assurance and Compliance
Quality Assurance & Compliance Officer
Head of Corporate Governance & Board Business
Corporate Governance Manager (Secretariat)

	

	

	1.
	PRELIMINARY MATTERS


	1.1
	Welcome & Introduction
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 have been received from:

· Geraint Hopkins, Independent Member


	1.3
	Declarations of Interest 

There were no interests to declare. 

	
2.
	
CONSENT AGENDA 


	
2.1
	
FOR APPROVAL


	2.1.1

Resolution
	Unconfirmed Minutes of the Meeting held on 19 December 2023 

The Minutes were APPROVED


	2.1.2


Resolution
	Unconfirmed Minutes of the In Committee Meeting held on 19 December 2023

The Minutes were APPROVED.


	2.1.3

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

The Annual Cycle of Business was APPROVED

	
2.2
	
FOR NOTING 


	2.2.1 


Resolution
	Annual Committee Self Effectiveness Survey Outcome & Improvement Plan

The Chair advised that this would now be received at the April 2024 meeting and encouraged Members to complete the survey.  
 

	2.2.2





Resolution:

	Audit & Risk Committee Forward Work Programme 
G. Watts reminded Members that they were in the process of finalising the recent consultation of the review of the Board Effectiveness which could possibly have implications for this Committee and would keep members appraised. 

The Forward Work Programme was NOTED. 

	3.
	MAIN AGENDA


	3.1







Resolution:

	Audit & Risk Committee Action Log 
The Committee reviewed the Action Log and noted the following updates:  

G. Watts advised that there were three amber items on the Action Log, two of which would be covered off during the agenda items at the meeting. He confirmed that the third one in respect of the audit tracker that there would be a substantive discussion on that later on in the agenda.

The Action Log was NOTED.  

	
3.2

	
Matters Arising not Contained within the Action Log 

There were no matters arising. 


	4. 
	SUSTAINING OUR FUTURE (NB Agenda Item 4.4 was taken first)


	4.4


















































































































Resolution
	National Commissioning Review And The Establishment Of The New NHS Wales Joint Commissioning Committee (JCC) – Progress Report 
S. Edmonds presented the report on the progress to establishing the NHS Wales Joint Commissioning Committee (JCC), as hosted by Cwm Taf Morgannwg University Health Board. 

K. Palmer advised that the Hosted Bodies meeting held earlier had contemplated accountabilities and how that Committee was going to work moving forward with the new arrangement of having two Accountable Officer and the audit of the accounts. S. Edmonds advised that the discussions they were currently having at the moment was in regard to ensuring that the joint standing orders, standing financial instructions and the memorandum of understanding (MOU) were really clear and there would need to be a cross reference in terms of the accountable officer status between the Chief Commissioner and Accountable Officer of Cwm Taf Morgannwg (CTM).  She added that they were taking advice on this from a legal perspective and that Chief Executives were also sighted on this. 

S. Edmonds stated that the suggested arrangement is that they recognised that the Chief Executives of the Health Boards retain overall accountability for the commissioning of services, however, the Chief Commissioner of the JCC in line with managing public money would hold accountable officer status for the management of the funds so not to undermine the Health Board Chief Executive Officers.  She added that this was an additional safeguard and that the Accountable Officer would sign off the statement of accounts before submitting them to CTM.  She confirmed that this was not a new arrangement and there was a similar arrangement in place for Velindre NHS Trust. 

In response to the above, S. May commented that she did not understand how that arrangement would work and that by putting in extra layers was complicating lines of accountability and this needed to be really clear. 

S. Edmonds in response advised that it was not their intention to add layers of confusion, but trying to build on the current arrangements and improve upon that.  She added that they were mindful that CTM wears ‘three hats’ in this and they wanted to add levels of protection to those roles. 

S. May commented that there was an implied conflict, as they did not have a separate level of commissioning that they had in England, the host one was unique but the others were an inherent conflict.  S. Edmonds advised that they had taken legal advice on this and the advice they had received had been unanimous and significant in terms of terms of the budget, looking at explicit scenarios such as cancer and instances of fraud and who would be the Accountable Officer in these instances.  The advice was that it should be the Chief Commissioner.  She added that she would be very happy to pick this up with S. May outside of the meeting and would share the scenarios. 

G. Watts thanked S. Edmonds for the update and advised the Committee of his role sitting on the Governance Work Stream.  He advised that they were developing new Standing Orders, Standing Financial Instructions and the Hosting Agreement between CTM and the JCC and confirmed that the JCC team would be employed by CTM. He added that whilst they had received assurance from the Chief Executive of NHS Wales he was still unclear  as to how this would pan out in practice, however, hopefully once the Accountable Officer Memorandum and Interface Agreement were issued by Welsh Government that this would become clearer.  

G. Watts advised that CTM had also sought the view of Audit Wales in order to get some clarity and understanding of work in practice.  He added that the Welsh Government had met with the CEOs last week and provided them with the rationale as to how they had reached this position and this had also been shared with Health Board Chairs. 

M. Jones confirmed that CTM had referred some important points into Audit Wales and they were going through internal considerations to provide feedback from an audit perspective. 

K. Palmer queried what conflict arrangements would be put in place if there was disagreement between the two accountable officers in regard to use of the funds.  S. Edmonds confirmed that they had looked at this scenario and if there was disagreement there would be mechanisms put into place to set out the handling of any conflict.

S. May advised that the current WHSSC Committee worked on the basis of having a unanimous vote and the decision to move to a majority could mean that the Chair and Independent Members plus 4 CEOs could make a majority decision with the other CEOs not agreeing and that could be quite interesting in terms of accountabilities.  She added that the scenarios need to be tested in full.  

S. Edmonds, in response, advised that there were inherent risks in the system currently but they were trying to mitigate them as much as possible and they had taken legal advice on whether the Chief Commissioner should have voting rights. 

G. Watts commented that it was his understanding that the Chief Commissioner irrespective of the Accountable Officer status, would remain an employee of CTM. S. Edmonds confirmed that CTM would be the employing organisation for all members of the JCC team.  She added that Welsh Government had shared all the information with Audit Wales in terms of the rationale and that they would be happy to share with the Committee. 

P. Roseblade queried what would be the role of the CTM Hosted Bodies on behalf of the Health Boards.  S. Edmonds confirmed that the Chair and lay members would be independent of the Health Boards and appointed by, and accountable to the Minister. She added that the role of the Hosted Bodies would be similar to what it currently was now and that they did not perceive a huge change with respect to that. 

P. Roseblade, in response, queried whether the lay members of the JCC would sit on the Audit Committee.  S. Edmonds confirmed that she would need to check on this and would respond back outside of the meeting.

P. Roseblade sought clarity on the accountability framework and who would be ultimately accountable, for example, the CEO of CTM as the host organisation and accountable officer or the Chief Commissioner.  S. Edmonds advised that it would depend on who was accountable for what and this was the suite of accountability and governance documents including the Accountable Office Memorandum, Accountability Map and Interface Agreement  would set this out for each different scenario 

The Committee NOTED the progress on establishing the NHS Wales Joint Commissioning Committee


	4.1



Resolution:
	Local Counter Fraud Report
M. Evans presented Members the report provides detail on tasks and actions undertaken with the four strategic counter fraud work areas.

The report was NOTED. 


	4.1.1
































Resolution 

Action: 
	National Fraud Initiatives Progress and Outcomes 
M. Evans presented the report that outlined progress and outcomes. 

I Wells thanked M. Evans for bringing the report to the Committee and queried whether they could improve upon more vigorous ID checks.  M. Evans advised that he had expected the numbers to be smaller than they were and confirmed that they were reviewing closely for example, overlaps of shifts. 

The Chair suggested that the report should be referred to the People & Culture Committee as the report raised a fraud risk in relation to fitness to practice due to an agency worker had been booked, worked and paid, in respect of 4 back to back shifts over two consecutive days, across two different hospital sites and had registered with two separate agencies to enable the placements.  And to provide assurance about the checks that are undertaken by staff bank and the electronic booking process to ensure that the right robust processes are in place to prevent people being able to work a day and night shift. 

G Watts advised that in order to refer a matter to a different committee, that three questions needed to be addressed and the Chair took this into account in order that the referral could take place.

S. May advised that this was a risk on the organisational risk register that was an issue and would need tracking. 

The Chair referred to paragraph 5 and the successful prosecution of a locum and recovery of funds and advised that as a deterrent to staff it might be worth working with the Communications Team. M. Evans advised that there was media interest reflected at the time of the prosecution and would be ensuring that there would be full engagement with Communications and Welsh Government for the upcoming trial.

The report, progress and outcomes were NOTED. 

Committee Referral to People & Culture Committee to be actioned by Governance Team. 


	4.2



















Resolution



Action 

	Procurement & Scheme of Delegation Report
S. May presented Members with the report and highlighted the position on procurement matters for the period 1st December 2023 to 31st January 2024. 

S. May referred to the level of Purchase Order (PO) no Pay summary which was still high. She advised that it was important that Care Groups and Directorates raise POs correctly and that the procurement team were working with the Care Groups in respect of this. 

The Chair referred to the retrospective orders and the main non receipting areas where it had stated that for agency, £73k of invoices had not been receipted and an order raised and suggested that when dealing with agency staff that this was part of the process.  S. May confirmed that they would need to have a discussion with the People Directorate and also on additional charges raised which could be impacting on the figures and advised that she would follow this through as an action. 

The Committee NOTED the position on procurement matters for the period 01.12.23 to 31.01.24; and 
NOTED the update regarding Purchase to Pay and achievement of PSPP target to period of 2023/24;

To discuss the agency non receipting with the People Directorate 

	4.3









Resolution


	Losses and Special Payments Report 
S. May presented Members with the report that advised the Audit & Risk Committee on the losses and special payments made by the University Health Board (UHB) for the two month period from 1 November 2023 to 31 December 2023, as required by in Standing Financial Instruction.

S. May advised that there had been an increase in the net plan expenditure and they were continuing to work around with the Patient Care and Safety Team. 

The Committee:
NOTED the losses and special payments made for the period 1 
November 2023 to 31 December 2023;
NOTED the WRP forecast overspend and the CTM share of overspend; which has been incorporated into the LHB’s annual forecast.
NOTED the overspend on net claim expenditure and the impact of this on the in-year revenue position highlighted in Table 2.  This expenditure is charged to the Patient Care & Safety revenue position.


	WHSS
	IMPROVING CARE 


	5.1











































Resolution




Action: 

	Organisational Risk Register 
G. Watts presented Members with the report and highlighted key updates to members. 

K. Palmer referred to ‘Right Care, Right Person’ and queried whether there was going to be a separate session held on this. She advised that it had also been discussed at the Mental Health Act Monitoring Committee and it was important that this was held.   G. Hughes advised that they had a further briefing on this at the Operational Management Board and he would be happy to arrange for a briefing to the Board on how they were managing the risk. 

I Wells referred to risk 4103 in relation to Ophthalmology and asked for an update.  G. Hughes advised that do report the actions against this via the Quality and Safety Committee with detailed updates and advised that he would be happy to share this information.  He added that the position continued to improve and there were some exciting development with Glaucoma and Retinal. 

I Wells requested an update on risk 4632 in relation to Stroke where it stated that an action plan was being development and whether there were plans to bring Bridgend into align with the rest of CTM. G. Hughes advised that in terms of Stroke, again, there were detailed updates provided to the Quality and Safety Committee and these could also be shared.  With regard to Bridgend, G. Hughes advised that they had gone live with the supported discharge model at Bridgend and have a single model for the whole of CTM, he added that the other part of the model they would be looking this year to see how they could increase the coverage of stroke practitioners. 

G. Watts advised that C. Hamblyn would review the risk with the Unscheduled Care Group outside of the meeting. 

The Chair referred to the emerging risk of the fire door in the staff residential accommodation and queried whether this was being progressed. She also referred to the patient record risks that required to be updated but did recognise that a huge amount of risks had been updated and thanked the team.  G. Watts confirmed that those risks had been escalated. 

In response, G. Hughes advised that the facilities and estates teams had undertaken a whole range of reviews with the level of risk and mitigations had been put in place also looking at the capital investment plan on the management of doors.  

The Committee REVIEWED the risks escalated to the Organisational Risk Register at Appendix 1 AND CONSIDERED whether the Committee can seek assurance from the report that all that can be done is being done to mitigate the risks.

To share the updates to Quality and Safety on Ophthalmology and Stroke. 


	5.2

















































































Resolution

	Audit Recommendations Tracker
G. Watts presented Members report that provided an update to the Audit & Risk Committee on reported progress of Audit report recommendations in the revised format following transition to an automated system using the AMaT inspection module.

The Chair extended her thanks on behalf of the Committee to C. Brown and K. Eddington for the huge amount of progress they had undertaken on this work and stated that it was now moving in the right direction.

K. Palmer referred to the amount of actions and tables, where there were a number of overdue actions and suggested that an analysis could be undertaken to look at these so that the Committee could understand what they needed to be focussing on and also what the Board should be considering. 

G. Watts advised that he recognised the point made with regard to an analysis, they were on a journey and the presentation and analysis within the reports, would be enhanced over the coming months adding additional fields. He added that on the wider point with regard to the recommendations, there was a huge amount to track and many were overdue.  He had held discussions with the Assistant Director for Governance and Risk about this issue with regard to how they accept recommendations and whether they should be implemented in the first place, also being clear about sensible timescales. 

I Wells advised that it was a positive step in the right direction and particularly the traffic light dashboard on the front page was helpful and showing that it was maturing. 

G. Hughes in response to K. Palmer’s point advised that they need to mature the organisations’ response to audit recommendations and also embedding the Care Groups, for example, managing the patient pathway process.

S. May commented that it was also about ensuring that Officers accept audit actions and recommendations and she referred to Sunnyside as an example where there were 15 recommendations and the Princess of Wales fire enforcement notice which was not currently a capital project. 

G. Watts stated that the feedback and comments were appreciated, there was a cultural piece of work that was required within the organisation on how to deal with audit inspections and recommendations and the timeliness of meeting deadlines and something that the team would be taking forward.  He added that as the software developed and was embedded there would be an opportunity for the Care Groups to input their information, directly into the database. 

P. Dalton advised that from an internal audit perspective they do work with the relevant officers to ensure that that the wording and timings as correct on the tracker to get a balance of what was realistically achievable and what is appropriate for the organization. 

S. Utley confirmed that when Audit Wales make recommendations and receive the organization response back they hold meetings to review the recommendations and try to reframe them.  She advised that they work with the Health Board on an ongoing dialogue basis and that when you look at the structured assessment things have moved on from that and they were happy to work with the Governance Team. 

The Chair referred to the tracker specifically and advised that she agreed with the comments that have been made around combined reporting.  She added that they need to see what is limited and what is reasonable which outlines the status of the report, what recommendations are high priority and low priority.  She suggested that it could be split in a similar way as the risk register in that the Committee would only see the risks that were above a certain level. 

S. May suggested that there might need to be a confidential discussion at Audit Committee in a closed session with regard to fundamental disagreement of opinion.  The Chair in response added that a discussion in a closed session would ensure that everyone could discharge their responsibilities. 

G. Watts advised that a process was required for dealing with those situations and he would look at this and have an offline discussion with S. May in relation to this. 

G. Watts thanked everyone for their feedback in terms of the proposed format. 

The Committee NOTED the report 


	5.3

	INTERNAL AUDIT 

	5.3.1







Resolution

	Internal Audit Progress Report 
P. Dalton presented the progress report that provided the Audit & Risk Committee (the ‘Committee’) with the current position of the work undertaken by Internal Audit as at 12 February 2024. 

P. Dalton acknowledged that the Governance Team had a robust plan in place with regard to progressing the reviews and thanked the team. 

The report was NOTED. 


	5.3.2
















Resolution

	IA report – 4 Hour Emergency Department Performance Reporting (Limited)
E. Samways presented the report that updated the Committee of the assurance on the accuracy of the Health Boards 4-hour Emergency Department performance target. 

G. Hughes advised the Committee to note that the rules for reporting 4 hour targets was different in Wales to England and that there were challenges levelled with Welsh Government.  He added that they were not overly reporting but under reporting on 4 hour performance. 

The Chair referred to the amount of recommendations with a completion date of June 2024 and queried whether they could meet those targets. G. Hughes advised that the completion dates had previously been more ambitious than that and had now been pushed back.  He added that work was ongoing and they were required to be reporting by quarter 1. 

The report was NOTED. 

	5.3.3







Resolution

	IA Report – IT Service Management 
M. Lewis Presented the report that Updates the Committee on the evaluation on the adequacy of the systems and controls in place for IT service management. The report has a reasonable assurance.

The Chair commented that the report provided a sense of assurance that despite the lack of funding the team were doing everything that they could.
 
The reported was NOTED. 

	5.3.4












Resolution

	IA Report – Facilities Governance Follow Up – Progress Update On Action Plan 
G. Hughes presented the report that updated the Committee on the progress with the Action Plan that had been developed in response to a previous Facilities Internal Audit Review. 

The Committee were advised that they had appointed an Interim Director of Facilities, who was addressing the issued that had been raised. 

The Chair commented that it was pleasing to see the progress that had now been made and provided assurance that their previous concerns were being addressed.
   
The Committee NOTED the report. 


	
5.4

	
AUDIT WALES 


	5.4.1




Resolution

	Audit Wales Audit & Risk Committee Update 
S. Utley and M. Jones provided the Committee with an update on the current and planned accounts and performance audit work at Cwm Taf Morgannwg University Health Board.

The report was NOTED. 


	5.4.2




Resolution
	Annual Audit Report 2023
S. Utley presented the report that summarised the findings from the 2023 audit work at Cwm Taf Morgannwg University Health Board(the Health Board) undertaken under the Public Audit (Wales) Act 2004.

The report was NOTED.  


	5.4.3











Resolution

	Audit Wales Letter – NHS – Audit Accounts 2023-24 And Fees 
M. Jones Presented the letter that informed Committee Members of the proposed audit timetable for the 2023-24 audit of accounts, an update on audit fees and the proposed plan for undertaking the audit. 

M. Jones advised that he had met with the Governance Team and agreed a date of the 10th July 2024 for this Committee to meet and  that the Annual Report and Accounts would be certified by the 31st July 2024. 

The Chair thanked M. Jones for the report and advised that Members of the Committee would be asked for their availability for the additional meetings. 

The Committee NOTED the update. 

	
6.
	
CLOSE OUT BUSINESS


	6.1
	Any Other Business 

There was no other business to report. 


	6.2
	How Did We Do

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
	Highlight Report To Board 

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


	7.
	PRIVATE/IN COMMITTEE SESSION 

Members noted the following item would be discussed at the In Committee session:
· Organisational Risk Register – Business Sensitive Risks 
· Financial Control Procedure – Medical Variable Pay Reports – Summary of Authorised Breaches
· Audit Recommendations Tracker 


	8.
	DATE AND TIME OF NEXT MEETING 18 APRIL 2024 2.30pm
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