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Agenda Item Number: 


Minutes of the Meeting of Cwm Taf Morgannwg University (CTMUHB) Audit & Risk Committee Meeting Held via Microsoft Teams
20 June 2024

	Members Present:

	Patsy Roseblade
Ian Wells 
Kath Palmer 
Geraint Hopkins 

	Independent Member (Chair)
Independent Member (Vice Chair)
Independent Member (Health Board Vice Chair)
Independent Member


	In Attendance:
	

	Sally May 
Dom Hurford
Vicki Wallace 
Paul Dalton
Emma Samways 
Martyn Lewis  
Matthew Evans
Mark Jones 
Nathan Crouch  
Owen James 
Amanda Legge 
Gareth Watts 
Claire Brown
Kelly Eddington 
Sue Baxter  

Emma Walters
Kathrine Davies 
	Executive Director of Finance & Procurement 
Medical Director (in-part)
Deputy Director of Strategy & Partnerships (in-part)  
NWSSP- Internal Audit & Assurance 
NWSSP- Internal Audit & Assurance 
NWSSP- Internal Audit & Assurance
Head of Local Counter Fraud Services 
Audit Wales
Audit Wales 
Head of Corporate Finance
Post Payment Verification Manager (in-part) 
Director of Corporate Governance/Board Secretary 
Head of Quality Assurance and Compliance
Quality Assurance & Compliance Officer
Head of Partnership Governance, NHS West Yorkshire Integrated Care Board (Observing)
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
There were no apologies received. 


	1.3
	Declarations of Interest 

There were no interests declared. 

	
2.
	
CONSENT AGENDA 


	
2.1
	
FOR APPROVAL


	
2.1.1

Resolution:
	
Unconfirmed Minutes of the Meeting held on 18 April 2024

The Minutes were APPROVED as a true and accurate record subject to one minor amendment of apologies for K. Palmer, Independent Member.


	2.1.2


Resolution:
	Unconfirmed Minutes of the In Committee Meeting held on 22 February 2024

The Minutes were APPROVED as a true and accurate record subject to one minor amendment of apologies for K. Palmer, Independent Member.
 

	
2.2
	
FOR NOTING 


	2.2.1 

Resolution

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

The Committee NOTED the Annual Cycle of Business.

	2.2.5

Resolution
	Committee Forward Work Plan

The Committee NOTED the forward work plan.


	3.
	MAIN AGENDA


	3.1






























Resolution

Action 
	Audit & Risk Committee Action Log
The Committee reviewed the Action Log and noted the following updates from G. Watts:

· 3.2 Committee Effectiveness Survey - The Statement of Internal Control was a precursor to the Annual Governance Statement, which the Committee will now review as part of the year end Annual Report and Accounts.  The Assurance Framework should be referenced as the Board Assurance Framework for the health board and the terminology will be updated in the next Annual Survey to ensure that Members and attendees have clarity on what is being referred to. 
· 4.1 Local Counter Fraud Annual Report – The Annual Report has now been amended and is attached to the Local Counter Fraud Report as an appendix. 
· 4.5 Progress on the Grant Thornton Recommendations – Wording has been revised in relation to the Born Well Strategy and was circulated to members in April 2024. 
· Audit Recommendations Tracker – Bridgend Transfer of Services – update was provided to I. Wells outside of the meeting. 
· 5.5.3 Internal Audit Review – Ongoing with Head of Pharmacy and hoping to bring an update to the August 2024 meeting. 
· 5.5.5 Internal Audit Review Decarbonisation – On Agenda for the meeting today. 

The Chair referred to the action in relation to the JAG Accreditation and sought an update on when the Committee would receive a report or presentation.   G. Watts advised that he would query this following the meeting. 

The Committee NOTED the Action Log and updates provided. 

To query the outstanding action in relation to the JAG Accreditation update. 


	3.1.1

	Matters Arising not Contained within the Action Log 

There were no matters arising. 


	
	

	4. 
	SUSTAINING OUR FUTURE 


	4.1
























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

I Wells referred to the upcoming trial and queried what arrangements were being put in place with regard to communications due to the possibility of national and local media interest. M. Evans advised that they were in contact with the Communications Team and will have extra auxiliary support in place if required. 

The Chair commented that the benchmarking for attendees at live trials training events was significantly lower than the Welsh average.  M. Evans advised that they had looked at other mechanisms of communicating to staff and the message was getting across but historically it had been a problem.  He added that a guilty verdict would help to attract interest in counter fraud and the internal communications were lined up to make the most of that opportunity and embed this into the minds of staff. 
 
G. Watts advised that since he has been in post he had been raising the profile of governance at the Executive Leadership Group. In terms of the live trial Executive colleagues are aware of it receive weekly updates.  G. Watts advised that he would be happy to work with M. Evans to potentially showcase some of the work that he undertakes and also the training available to staff for raising awareness. 

The report was NOTED.  


	4.2





















































Resolution: 









Action: 


	Losses and Special Payments Report
S. May presented the report. 

The Chair referred to the table with the schedule of personal injury claims and reference numbers and queried whether there was any value in the Committee receiving this information. 

K. Palmer stated that she agreed with the Chair’s comments in that they did not add any value.
  
In response, S. May advised that she would check the exact requirements and review how the report could be better presented. 

K. Palmer referred to the cash write offs and commented that it would helpful to see how these compared to previous years.  S. May advised that they could add some context to this for future reports.  

K. Palmer sought an explanation with regard to the increase of net claims
Expenditure of £421k.  S. May advised that it was down to increased levels of claims and costs and it was so important that the clinical governance systems were in place in terms of learning from and managing situations so that future claims do not arise and that was very much part of the Welsh Risk Pool process.  She advised that the Committee had received a specific report from the Executive Director of Nursing on how they were managing this.

O. James advised that for claims like Clinical and Medical Negligence there is a budget under the Patient Care & Safety Director, so in the vast majority of cases the excess of £25k is charged there.  For other claims it will be with the Care Group, but in the majority of cases the value for the claims/costs would be under the excess value anyway, so full value would be charged.  However, the number of claims have been high for a couple of years and these were reported to the Directorate on a regular basis, also keeping an eye on the type of claims going through. 
O. James advised that they would provide more detail for future reports moving forward looking at the increase or decrease of the provision with the cash write offs and a comparison year on year. 

I Wells referred to the medical negligence claims on table 2 which were increasing and queried whether there was an underlying cause and whether investigations were carried out as to why they were increasing. S. May advised that the Quality & Safety Committee receive regular reports on claims.

In response, D. Hurford advised that claims were increasing across the board and there were a number of very high cost cases.  He added that it was a mixture of those high claims and that people were making claims now when they previously would not have. 

The Chair queried whether fewer claims led to a reduced contribution to the overall cost and whether the health board benefited from that.  S. May advised that over the last year and the overall pot had increased by around £0.5m based on the fact that their share of the claims had increased.  

The Committee:
· NOTED the losses and special payments made for the period 1 
January 2024 to 31 March 2024.
· NOTED the Welsh Risk Pool overspend and the CTM share of overspend; which has been incorporated into the LHB’s annual final revenue position.
· NOTED the overspend on net claim expenditure and the impact of this on the final in-year revenue position highlighted in Table 2.  This expenditure is charged to the Patient Care & Safety revenue position.

To provide more context to the report for future meetings including comparators for year on year with regard to cash write offs.


	4.3















Resolution:


	Procurement & Scheme of Delegation Report
S. May presented the report for Committee and highlighted the position on procurement matters for the period 1st February 2024 to 31st March 2024. 

K. Palmer referred to the Business Case for the Hospital Sterilisation and Decontamination Unit that had not been approved but the member of staff had then raised eight separate revenue requisitions for the system previously requested via the Capital Business Case.  K. Palmer commented that it was good this issue had been identified which in order to ensure that staff follow the correct procedure.  S. May confirmed that they were able to manage this within the capital resource limit and this would now provide an opportunity for learning and ensuring that the procurement training is undertaken by staff. 

The Chair referred to the change in the request for the Standing Financial Instructions and the Scheme of Delegation and queried whether this was to simplify the process.  S. May confirmed that any cases of £0.5m would have to be approved by the Chief Executive and herself. 
The Committee:

· NOTED the position on procurement matters for the period 01.02.24 to 31.03.24
· NOTED the update regarding Purchase to Pay and achievement of PSPP target for period of 2023/24.
NOTED the key escalation points raised in relation to non-compliance of procurement processes and payment of NHS invoices without PO.
ENDORSED FOR BOARD APPROVAL the update to the Scheme of Delegation detailed in Appendix 1.

	4.4













Resolution: 

	Post Payment Verification Annual Report 
A Legge presented the end of year Annual Report for 2023-24. 

K. Palmer queried the process for dentistry and who had the responsibility for reporting this.  A Legge advised that it was undertaken by the Business Services Centre and was never moved across to Shared Services. 

The Chair queried why they had not included the normal tables with the report that they had previously received.  A Legge advised that they had been asked to cut down on the detail of the report and not narrowing down to individual practices. However, she advised that if the Committee require further detail and information she would be happy to provide this outside of the meeting. 

The report was NOTED. 


	5.
	IMPROVING CARE 


	5.1

























Resolution

Action

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

I. Wells referred to the new risk 5755 for the Children and Family Care Group where the electrical system had failed and queried if that had already happened as there was no detail.  G. Watts advised that he was not sure of the detail but would take this away and check. 

K. Palmer referred to the timescales for the controls on risk 5177 and sought an update on this.  G. Watts advised that some of the risks had been updated since this report had been produced.  However, he confirmed that he would check on this as a priority and would respond back to the Committee. 

The Chair referred to risk 1183 with regard to long term sustainability of staff in the Royal Glamorgan Hospital (RGH) that had been reduced from 20 to 12 but had created an overspend that had added an additional risk and queried whether this was a reasonable way to reduce the risk. G. Watts advised that he would come back on this and provide some clarity. 

S. May commented that she agreed with the Chair’s comments and that the wording ‘at risk’ meant without a plan and she would expect a plan to be in place in order to manage the risk. 

The Committee NOTED the report.

To provide further clarity and updates with regard to risks 5755 and 1183. 


	5.2








































Resolution: 


Action: 
	Audit Recommendations Tracker
G Watts presented an update to the Audit & Risk Committee on reported 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 thanked the team for all the work they had been undertaken.  She referred to the high overdue tracker actions such as the performance management framework Audit Wales 2023, stroke and a request for a refresh of the digital strategy and arrangements for managing service level agreements (SLA’s) and asked if these could be reviewed and updated.  

G. Watts, in response, advised that he had recognised the points made and there is an aspiration to draw out thematic issues that come out of audit reviews.  He advised that they would look at these in more detail.  G. Watts advised that in terms of digital, discussions had been held with the digital team and this would be updated by the next meeting. 

I Wells suggested that in terms of navigating lots of different information it would be helpful to have a hypertext link which took you to the table.  G. Watts advised that they would take this suggestion on board.

N. Couch in response to K. Palmer’s comments, advised that Audit Wales would be following up on the recommendations during their structured assessment work and would also be doing a deep dive with regard to the digital strategy within the health board. 
 
P. Dalton advised that internal audit have developed a thematic approach looking at common themes and putting some intelligence around them moving forward and he would be happy to work with G. Watts in terms of the work they were considering. 

E. Samways advised that with regard to the managing of SLA’s, internal audit would be undertaking a follow up piece of work on that for this year. 
The Chair referred to the June 2022 audit on the patient pathway appointment management process where it stated that internal audit were undertaking an audit and queried if this was part of a regular follow up or whether they were looking to see if this was still relevant given that it referred to the Integrated Locality Groups.  E. Samways confirmed that it was a follow up piece of work that would be presented to the next meeting. 

The Audit & Risk Committee NOTED the report and AGREED the assurances provided particularly in relation to closed recommendations.

To review the high level overdue tracker actions and bring an update back to the next meeting. 


	5.3








Resolution:
	National Clinical Audit Plan  
D. Hurford presented the Clinical Audit Forward Plan for 2024-2025. 

I Wells referred to the National Core Diabetes Audit where it had stated that they had been unable to participate due to a technical anomaly/outlier and queried if that had been resolved. D. Hurford confirmed that it had been resolved and that the Care Group Director for Primary Care had now taken over as the primary care lead for diabetes. 
  
The Committee NOTED the report and the update provided.


	5.5

	INTERNAL AUDIT 

	5.5.1




	Internal Audit Progress Report 
The Chair advised that there was no progress report on this occasion due to the Internal Audit Annual Report and Opinion being received by the Committee at the ‘Closed’ In Committee session and provided the status on all the 2023-24 work. 


	5.5.2




Resolution:

	Internal Audit Review – Workforce - Leadership and Management Development
P. Dalton presented the report that had been given a ‘reasonable’ assurance rating. 

The report was NOTED. 


	5.5.3





Resolution:

	Internal Audit Review – Welsh Risk Pool (WRP)
P. Dalton presented the review of the WRP compensation claims. And had been given a reasonable assurance rating overall.  

P. Dalton advised that the general trajectory was improving.

The reported was NOTED. 

	5.5.4



















Resolution:

Action: 


	Internal Audit Review – Technical Resilience  
M. Lewis presented the report on Technical Resilience that had received an overall reasonable assurance. 

I Wells referred to the agreed management action at paragraph 4.1 and commented that the response was lacking in assurance for something so important and that he would like more robust information on this to provide assurance. 

M. Lewis advised that as part of the audit work they had discussed the findings with the digital team who were fully aware of the need to have a recovery plan and what was required to be done.  He confirmed that they would ensure that this would be expanded to provide assurance. 

I Wells referred to paragraph 5.1 and commented that this was the same as 4.1 and required updating.  M. Lewis confirmed that he would feedback to the digital team following the meeting and would request an update and bring back to the next meeting. 

The Committee NOTED the report. 

Digital Team to provide a more robust update on the agreed management actions on 4.1 and 5.1 and provide an update to the next meeting. 

	5.4.5



Resolution: 
	Internal Audit Review – Risk Management 
E. Samways presented the report that had received a reasonable assurance rating. 

The report was NOTED.


	5.4.6



Resolution:

	Internal Audit Review – Revised Decarbonisation Audit  
V. Wallace presented the report that provided the updated recommendations at 4.1 and 4.2. 

The Committee NOTED the report.


	5.4.7



Resolution: 
	Internal Audit Review – Adult Mental Health CSG Review  
E. Samways presented the report that had received a reasonable assurance rating. 

The Committee NOTED the report.


	
5.5
	
AUDIT WALES 


	5.5.1




Resolution:

	Audit Wales Audit & Risk Committee Update 
M. Jones and N. Couch updated Members on Audit Wales current and planned accounts and performance audit work at Cwm Taf Morgannwg University Health Board.

The report was NOTED. 


	5.5.2


























Resolution:
	Audit Wales CTMUHB Detailed Audit Plan 2024
M. Jones and N. Couch presented the report.

G. Watts thanked Audit Wales colleagues for the presentation of the report and advised that there were a number of queries that had been raised by himself and colleagues which related to the £24m deficit from 2023 which meant that the Health Board would not be able to meet its financial duty over the three year rolling programme and questioned why this was still flagged as a risk.   G. Watts also referred to the audit work completed with regard to the Welsh Health Specialised Services Committee (WHSSC) and the Emergency Ambulance Services Committee (EASC) that had now formed the NHS Wales Joint Commissioning Committee (JCC) and advised that for transparency and understanding analysing out the cost of the audit work for the core CTM accounts and aspects relating to the JCC would be helpful going forward.

M. Jones, in response, advised with regard to the resource limits they had discussed this with the Director of Corporate Governance and that from an Audit Wales perspective there could be a possibility of a significant audit adjustment arising that could offset the £24million deficit and therefore it should be retained as a risk.  He confirmed that having spoken with the Auditor General they would provide separate figures in the Audit Plan for CTM and the JCC for 2025.

S. May in response, confirmed that she would welcome a breakdown of the audit fees by CTM and JCC going forward.

The Committee NOTED the report


	
6.
	
CLOSE OF BUSINESS


	6.1
	Any Other Urgent Business 

There was no other urgent 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 items were discussed at the In Committee session:
· CTMUHB – Draft Annual Report including Accountability Report, Remuneration and Staff Report, Performance Report 2023-2024 (Including WHSSC, EASC and NIAW Annual Governance Statements / Compliance Statements (as appendices)
· Draft Head of Internal Audit Opinion and Annual Report 2023-24
· CTMUHB Draft Accounts 2023-2024 - Draft Subject to Final Audit Review (Including WHSSC and EASC Draft Accounts as appendices)
· CTMUHB Audit Enquiries Letter (Including EASC and WHSSC Audit Enquiries Letters as appendices)
· Organisational Risk Register - Cyber Security Risks 
· Audit Recommendations Tracker 
· Financial Control Procedure – Medical Variable Pay


	8.
	DATE AND TIME OF NEXT MEETING 10 July 2024 – Extra Ordinary Audit & Risk Committee Meeting to approve the Annual Accounts and Accountability Report 
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