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	Date and Time of Meeting
	Thursday 15 August 2024 at 10:30 am

	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)

	
	Paul Dalton
	NWSSP - Internal Audit & Assurance 

	
	Emma Samways
	NWSSP - Internal Audit & Assurance

	
	Huw Richards
	NWSSP - Internal Audit & Assurance

	
	Darren Griffiths
	Audit Wales 

	
	Steve Stark
	Audit Wales 

	
	Matthew Evans 
	Local Counter Fraud Officer (in-part)

	
	Beverley Jones 
	Local Counter Fraud Specialist (in-part)

	
	Cally Hamblyn
	Assistant Director of Governance & Risk

	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:
· Gareth Watts, Director of Corporate Governance (Cally Hamblyn deputising)
· Nathan Couch, Audit Wales 
· Mark Jones Audit Wales 
· Geraint Hopkins, Independent Member
· Owen James, Head of Corporate Finance 


	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 20 June 2024

The minutes were APPROVED as an accurate record. 


	2.1.2


Resolution
	Unconfirmed Minutes of the In Committee meeting held on 20 June 2024 

The In Committee minutes were APPROVED as an accurate record. 


	2.1.3


Resolution 
	Unconfirmed Minutes of the EXTRA ORDINARY Meeting held on 20 June 2024 

The minutes were APPROVED as an accurate record. 


	2.1.4

Resolution 
	Committee Annual Report 

The Annual Report was APPROVED 


	
	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


	2.2.3

Resolution 

	Declarations of Interest and Gifts and Hospitality Report

The report was NOTED

	3. 
	MAIN AGENDA

	3.1
	GOVERNANCE 


	3.1
















Resolution

Action
	Audit & Risk Committee Action Log

C. Hamblyn presented the Action Log and provided an update on the following:

· Action 3.1 – JAG Accreditation - this item was on the agenda for today’s meeting so this could now be closed. 
· Action 5.2 – Audit Recommendations Tracker - in progress and a review was underway led by the Director of Corporate Governance.
· Action 5.5 – Internal Audit Review – Technical Resilience - this item was on the agenda for the meeting today so can now be closed. 

The Chair referred to a previous action with regard to a Committee Referral to the People & Culture Committee relating to Counter Fraud and asked for an update on the outcome.  C. Hamblyn advised that they would review this outside of the meeting and provide an update.

The Committee DISCUSSED and NOTED the action log.

To review the outcome of the Committee Referral to People & Culture Committee and provide an update. 


	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 and B. Jones presented the report that provided detail on tasks and actions undertaken with the four strategic counter fraud work areas.

I Wells referred to the case with regard to the Neonatal Ward at Princess of Wales Hospital and queried what mitigations could be put in place to prevent this happening at the recruitment stage to provide assurance that there were appropriate checks in place to reduce the risk of this happening again.  

S. May recognised the concern raised and confirmed that the Counter Fraud Team would be identifying lessons learned. It was suggested that the People & Culture Committee could look at this issue in more detail and provide further assurances on the robustness of existing processes.  

S. May thanked the team for the huge amount of work undertaken on this case. 
The Chair requested that the thanks be extended to the team including the manager who was instrumental in identifying the fraudulent activity. 

The Chair in response to I. Wells point, queried whether random spot checks were undertaken. M. Evans advised that they were reviewing the risks associated with employment controls and would look to undertake sample testing as part of that activity, he confirmed that he would engage with the people services and recruitment in relation to this suggestion. 

The Chair commented that this had been a significant piece of work and there was a need to ensure that communications were maximised to ensure the deterrent potential.  B. Jones advised that there had been a BBC reporter in the court every day of the trial leading to significant media coverage. 

P. Dalton advised that part of the recruitment process was undertaken by NHS Wales Shared Services Partnership and suggested that some of the learning for that element of the process should be led through their recruitment function. M. Evans confirmed that the People Services Team have been in communication with the function as appropriate. 

K. Palmer drew attention to the previous Committee referral to People & Culture Committee regarding the recruitment of agency staff and requested an update. The Chair advised that this had already been raised under the Action Log item and that a response was awaited.

K. Palmer referred to the open fraud cases and timescales and in particular the contractor prescription fraud case that was dated back to October 2023 and requested an update.  M. Evans advised that they were struggling to obtain sufficient evidence to move on to a criminal case.  He added that they were just finalising the matter and would be discussing further with the Primary Care Team. 


	Resolution

Action 
	The report was NOTED. 

To discuss carrying out random spot checks with the people and recruitment services team.


	4.2
	Procurements and Scheme of Delegation Report
S. May presented the report and highlighted the position on procurement matters for the period 1st – 30th June 2024. 

The Chair referred to the retrospective orders and non-receipting areas section of the report and queried why the industrial gases and equipment orders were  retrospective.  S. May advised that there was further investigative work ongoing on that area that within the team.  

The Chair referred to the financial controls procedure and in particular FCP12 and queried what would happen when the VAT was not recoverable.  S. May confirmed that if it was not recoverable then the value would be as you would expect.  She advised that the forms for requisitioning contain a section where it confirms if it is exclusive or inclusive of VAT. 


	Resolution
	The Committee; 

APPROVED the updated following FCPs:
· FP4 Cash & Banking
· FP5 Cash Management
· FP7 Income & Debtors
· FP13 Requisitioning Goods and Services

· NOTED the position on procurement matters for the period 01.06.2024 to 30.06.2024; 

· NOTED the update regarding Purchase to Pay and achievement of PSPP target for the first quarter of 2024/25.

	4.3
	Losses and Special Payments Report
S. May presented the report that provided the Committee with an update on the losses and special payments made by the University Health Board (UHB) for the 3 month period from 1 April 2024 to 30 June 2024, as required by the Standing Financial Instructions.

S. May suggested to the Committee that for future meetings they would present a summarised report with all other supporting documentation uploaded on Admin Control for the Committee to review. 

K. Palmer referred to late submission of deferred learning from events reports outlined in section 3 of the report and sought assurances as to the measures being taken to improve submission times so that penalties were not incurred.   S. May and C Hamblyn provided further context to the complexity of cases that are sometimes presented a challenge with timescales, however, assured the Committee that these discussions and scrutiny are undertaken at the Quality & Safety Committee and the weekly ‘Executive Director led Patient Safety Meeting”.  

	Resolution
	The Committee; 

· NOTED the losses and special payments made for the period 1 
April 2024 to 30 June 2024.
· NOTED the penalties that have been imposed for submission of late information to the Welsh Risk Pool.


	4.4
	Breaches to the Standing Orders
C. Hamblyn presented the report that provides an update on the current breaches to the Standing Orders.4. 


	Resolution
	The Committee APPROVED the Breach to Standing Orders being reported


	5. 
	IMPROVING CARE 

	5.1
	Organisational Risk Register
C. Hamblyn presented the Report report and highlighted key updates to members.

S. May referred to the risk 5820 – Reduced Health Protection Funding allocation for 2024-25 that had a risk score of 12.  C. Hamlyn advised that, whilst the risk was not scored at 15 and above, the Executive Lead considered this risk to be of a contentious nature and that it should be escalated to the Board via the organisational risk register.  S. May noted that the issue had already been realised as the funding allocation had been confirmed and subsequent dialogue with WG colleagues had rejected any change to this allocation.  She suggested therefore that this was an issue rather than a risk and that the risk descriptor should be reviewed.  

C. Hamblyn, in response, advised that she would raise the point made to the Executive Lead following the meeting. 

K. Palmer advised that this had also been discussed in the Population Health & Partnerships Committee where there had been an action for the Director of Public Health to review the risk and revert back to the Committee with an update. 

I Wells referred to risk 5462 on the Weight Management Service and sought an update on the timescales for when the Business Case was going to be brought forward. C. Hamblyn confirmed that she had discussed this with the Diagnostics, Therapies, Pharmacy and Sciences Care Group and that they would be reviewing this detail in readiness for the September 2024 iteration. In response, S. May reminded the Committee that there was no funding set aside for this Business Case within this year’s IMTP and budget. 

K. Palmer referred to Datix Risk ID 4906 - Failure to provide evidence of learning from events where the risk score had reduced from 16 to 12 and queried whether that score should be decreased in light of the penalties for late submissions captured in the Losses and Special Payments report at item at 4.3 on the agenda.   C. Hamblyn confirmed that she would feed this back to the Patient Care and Safety team to revisit along with the query from the Chair as to the trajectory to achieving zero penalties.

The Chair drew attention to risk 5755 on page one with regard to infrastructure failures which had a consequence of 5 in the current score and a consequence of 3 for the target score and sought the rationale for this decrease. C. Hamblyn advised that she has raised this with the relevant Care Group and will circulate the update outside the meeting. 

The Chair referred to risk 1133 – Sustainability of the Emergency Department at the Royal Glamorgan Hospital, and requested that the mitigating action be reviewed to ensure it was clear in terms of the rationale for reinstating the risk which had previously been de-escalated from the Organisational Risk Register.  C. Hamblyn advised that she would share this feedback with the Care Group and request that they revisit this section in their next risk review. 


	Resolution: 
	The Committee NOTED the report. 


	Action: 
	To review, discuss and feedback comments to the Executive Leads and Care Groups on the risks 5820, 5462, 4906, 5755 and 1133 and provide updates outside the Committee or via the next iteration of the Organisational Risk Register as appropriate 


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

K. Palmer recognised the progress being made and the improvements the team were making in terms of the process.  She advised that she would like to understand the process of escalation in terms of overdue actions and sought assurance as to the role the Executive Team take in focussing in on the areas that required attention.  S. May advised that a Corporate Governance Dashboard was presented at the Executive Leadership Group on a weekly basis where this tracker was sighted. 

C. Hamblyn advised that the Director of Corporate Governance is leading on an approach to improve not only the audit action updates but also the compliance with management response returns. 

P. Dalton advised that some of the recommendations on the Tracker could have been agreed prior to the new Operating Model being implemented and recognised that this could have impacted the relevance of the recommendation and he suggested that he link in with the Corporate Governance Team if required to review any recommendations where this could be the case.

The Chair reiterated the points of other members and requested further detail is captured in the report in terms of providing further detail in the dashboard as to the areas which have been overdue and higher risk. 

C. Hamblyn, in response, supported this request and agreed that whilst they were waiting for the automated system to be fully established they would look to improve the report for future meetings. 

The Chair queried the wording of the recommendation in that they were asking the Committee to approve the closures.  C. Hamblyn advised that the wording should have been that the Committee were assured in terms of closing the recommendations. 


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


	Action 
	To advise on the comments and feedback provided to the Committee to the Director of Corporate Governance.


	5.3
	Joint Advisory Group (JAG) on GI Endoscopy
G. Hughes provided a presentation on the progress with the JAG on GI Endoscopy. 
K. Palmer referred to the decontaminated unit at the Princess of Wales Hospital and queried the impact on patients and services.   G. Hughes confirmed that it did not have an impact.  He advised that it was important that they had external pathways for best practice and that in terms of the decontaminated unit it was not unsafe, however,  they wanted to move to a more permanent solution for this, however it would cost a significant amount of funding for a mobile unit and was not an appropriate use of resources. 

I Wells commented that it was helpful to receive the update.  He referred to the Princess of Wales Hospital (POWH) and agreed that the funding for the mobile unit was not appropriate but queried whether there were any plans for a permanent facility.  G. Hughes confirmed that there was an allocation within this year’s capital plan to develop plans to incorporate the facility into the old pathology unit on the ground floor of POWH and it was intended that this  would be included in future years of the all Wales Capital Programme. 

S. May confirmed that they were in the process of re-designing a new scheme that would be less expensive than the original one and that this was recognised as a priority within the 10 year prioritisation submission for the all Wales Capital Programme.  She advised that this submission was currently going through a detailed review process with Welsh Government and they were awaiting feedback. 

The Chair requested a further update in six months’ time. 


	Resolution: 

	The Presentation was NOTED. 

	Action: 
	To provide a further update to the Committee in six months. 


	
	INTERNAL AUDIT 

	5.4
	Internal Audit Progress Report 
P. Dalton presented the progress report that provided the Audit & Risk Committee with the current position of the work undertaken by Internal Audit.

P. Dalton advised that there would be a number of reports coming through to the October meeting of the Committee and he would be working with the Governance Team on these. 

The Chair referred to the outstanding draft reports some of which were from May and requested that the Executive Team provide some momentum on them to improve the timescales for turnaround times.  P. Dalton advised that there had been some transition between years with the 2024-25 programme of work being presented to the last meeting.  He advised that this would be updated for the October meeting. 


	Resolution: 
	The report was NOTED


	5.4.1
	Internal Audit Review - PCH Key Project Objectives 
H. Richards presented the report which has been given a Reasonable Assurance rating. 
K. Palmer congratulated the team on a very positive review. 

The Chair referred to the earlier discussion on the high risks and the current forecast overspend subject to the VAT contingency within the plan and should the risks materialise they would be looking at a significant higher overspend and queried what the percentage level of that risk was.  S. May advised that they intend to submit a detailed report on Capital schemes, including PCH, to the Planning, Performance & Finance Committee and suggested that the report could be shared with the Audit & Risk Committee once received.  She added that the main challenge of the scheme was with regard to asbestos at Prince Charles Hospital (PCH) and the initial costs for phase 3 of the work will be exceeded.  S. May assured the Committee that this was a regular feature at the Capital Board meetings and also discussed in detail at the PCH Ground and First Floor Project Board meetings. It was noted that a specialist estates lead from NWSSP sits on the Project Board. 


	Resolution:
	The Committee NOTED the report.


	
	

	5.4.2
	IA Review – PCH Redevelopment Programme Integrated Audit Plan 2024-25
H. Richards presented the report that set out the risk based audit plan for 2024-25.

The Chair welcomed sight of the plan. 


	Action: 
	The Committee NOTED the report. 


	5.4.3
	IA Review – Technical Resilience Updated Management Actions  
E. Samways presented the report that had received a Reasonable Assurance rating. 

I Wells commented that he did raise this at the last meeting of the Committee as he did not consider that the management response was as robust as it could be, however, confirmed that he is now assured of the plans in place and the actions assigned.


	Resolution: 
	The Report was NOTED.


	5.5
	Audit Wales - Audit & Risk Committee Update
S. Stark and D. Griffiths presented the report that updated Members on Audit Wales current and planned accounts and performance audit work.

S. Stark advised Members that the draft Addendum Report was being finalised and would be presented to the Committee at their October meeting. 


	Resolution: 
	The Report was NOTED. 

	
	

	5.5.1
	Audit Wales Report – Minor Injuries Unit Follow Up
D. Griffiths presented the report that outlined the high level review to examine issues surrounding the temporary closure of the Minor Injuries Unit at Ysbyty Cwm Cynon. 

The Committee were advised that 3 out of the 4 recommendations had now been recommended to be closed on the audit tracker.  The remaining recommendation with regard to the learning had plans in place.


	Resolution: 
	The Report was NOTED. 

	
	

	5.5.2
	Audit Wales Report – Joint Review with HIW
D. Griffiths presented the report that outlined the conclusion of the review of the Health Board’s progress in addressing the outstanding areas that had been highlighted in the previous report of August 2023.  

The report provided assurance that the Health Board had continued to make good progress in addressing the outstanding areas highlighted in the August 2023 report.

D. Griffiths extended his thanks to G. Watts and C. Hamblyn for their assistance and support in this work. 
  

	Resolution: 
	The report was NOTED. 

	
	

	6. 
	CLOSE OF BUSINESS 

	6.1
	Any Other Urgent Business 

The Chair referred to the earlier discussion on the Committee Referral to the People & Culture Committee with regard to agency staff and advised that she had now been provided with the outcome of the referral.  The Chair advised that the response from the People & Culture Committee had provided reassurance rather than assurance and suggested that this should be further considered at the next meeting of the People & Culture Committee and that the Local Counter Fraud Specialist should be included in the discussion.  The Chair also suggested that the scope should be extended to medical staff as well as nursing staff.  The Chair requested that the outcome following the re-referral should be brought back to the Audit & Risk Committee.

Members of the Committee sought assurance as to the recruitment process and if/how the Health Board could undertake checks to identify any other individuals in the system that were undertaking fraudulent activity in similar ways to the individual referred to in the counter fraud  case discussed earlier in the meeting, in order to understand the scale of risk and the mitigations

C. Hamblyn confirmed that she would action this outside of the meeting and link in with the Executive Lead and Chair of the People & Culture Committee. 


	
	

	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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