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	Members Present:

	Patsy Roseblade
Ian Wells 
Rachel Rowlands
Geraint Hopkins 

	Independent Member (Chair)
Independent Member (Vice Chair)
Independent Member
Independent Member


	In Attendance:
	

	Sally May 
Gethin Hughes 
Sallie Davies 
Paul Dalton
Emma Samways 
Eifion Jones 
Matthew Evans
Mark Jones 
Nathan Crouch  
Owen James 
Gareth Watts 
Claire Brown
Kelly Eddington  
Emma Walters
Kathrine Davies 
	Executive Director of Finance & Procurement  
Chief Operating Officer (in-part)
Deputy Medical Director 
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 
Director of Corporate Governance/Board Secretary 
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 were received from: 
· Kath Palmer – Vice Chair/Independent Member


	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 22 February 2024

The Minutes were APPROVED as a true and accurate record. 


	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 


	
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.

	2.2.2

Resolution

	Annual Report Timetable 2023-24

The report was NOTED.

	2.2.3

Resolution
	Declarations of Interest and Gifts and Hospitality Report 

The report was NOTED.

	2.2.4












Resolution:
	Breaches To The Standing Orders 
G. Watts presented the report that reported on a breach of the standing orders. 

The Chair referred to the timing of papers and queried whether it was within their gift to change the standing orders to provide more flexibility with preparation of reports.  G. Watts advised that it would not be within the Committee’s remit to change the standing orders as they were set out by Welsh Government.  He advised that they were having ongoing discussions with the new Governance Lead at Welsh Government with regard to this issue and would provide a further update back to a future meeting of the Committee. 

The Committee NOTED the report and APPROVED the Breach to Standing Orders being reported
 

	2.2.5

Resolution
	Committee Forward Work Plan

The Committee NOTED the forward work plan.

	3.
	MAIN AGENDA


	3.1
	GOVERNANCE


	3.1
















Resolution

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

G. Watts advised on the completed actions that had come out of the last meeting, which included the action arising from the Procurement and Scheme of Delegation report in relation to agency non-receipting and that it was proposed that there would be some joint workforce and finance work on agency processes supported by some further and advised that those discussions had taken place.  He advised that the cross referral between the Committee and People and Culture Committee with regard to the Counter Fraud Report had now taken place and received by the People & Culture Committee on the 15th April 2024. 

G. Watts advised that there was one outstanding action highlighted in Amber with regard to Stroke and Ophthalmology reports and advised that this had been picked up with the Chief Operating Officer outside of the meeting with a detailed report being presented to the Quality & Safety Committee, which would be shared with Members once received. 

The Action Log was NOTED. 

	
3.1.1

	
Matters Arising not Contained within the Action Log 

There were no matters arising. 


	3.2

















Resolution

Action 
	Committee Annual Self-Effectiveness Survey Outcome & Improvement Plan
G Watts presented the outcome of the survey and highlighted key updates. 

The Chair commented that it was disappointing that there had only been 5 responses received but noted that this was probably due to the transition of Committee Membership changes. 

The Chair suggested that when the year-end papers were presented to the June 2024 meeting it would be helpful to provide an explanation of the statement of internal control and the Assurance Framework for new members of the Committee. 

G. Watts advised that it was a low response but there were other opportunities to provide real time feedback, for example, at the end of the meeting. 

The Committee NOTED the report. 

To provide an explanation of the Statement of Internal Control and Assurance Framework at the next meeting of the Committee in June 2024.


	4. 
	SUSTAINING OUR FUTURE 


	4.1























Resolution

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

The Chair referred to the components in the Annual Report that were reporting everything as green and advised that there had been one amber component in relation to risk assessments for last year and one red.  M. Evans confirmed that there had been and advised that he would amend the report to reflect this.  The Chair suggested that the report, once amended, could be received on the Consent Agenda for the next meeting. 

I Wells advised that it was good to see the more informal involvement of staff and queried what the uptake was when they undertook these activities.   M. Evans advised that they were seeing more contact from staff now when previously there was not a lot of uptake. He advised that they have been tracking contact made by staff across NHS Wales however, the  data was not currently available, but they would be able to bring this back within the Key Performance Indicators for the August 2024 meeting. 

The Chair advised that the red item related to the Board Champion for Fraud that was the previous Director of Corporate Governance and the fact that there had been a gap in recruitment whilst waiting to appoint the new Director of Corporate Governance. 

The report was NOTED. 

Annual Report to be amended to reflect the previous red and amber components and brought back to the next meeting of the Committee. 


	4.2















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

M. Evans drew Members attention to the impending trial scheduled for early summer and noted that this might possibly attract media attention and would be resource intensive during that period of time.  He advised that the National Counter Fraud Team would be working closely with the Communications Team on this. 

M. Evans advised that the staff survey had just been completed, the results of which would be included in the benchmarking report for the August 2024 meeting.

The report was NOTED.  


	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. 

S. May drew Members attention to the list of single tender actions relating to Capital which largely reflected the significant additional capital funding had been received towards year end. 

S. May referred to the number of PO No Pay invoices on hold and advised that whilst there had been an improvement in recent months, this still remained a concern.  She advised that the Finance and Procurement teams were continuing to engage with appropriate officers to communicate the importance of this process to meet the 95% target. 

The Chair referred to the Public Sector Payment Policy (PSPP) and queried whether the UHB would meet the 95% target.  O. James confirmed that they had and advised that the report was up to the end of March 2024 so they did not have the most up to date data and this was due to the focus on year end and staffing capacity challenges within the team. 

The Chair congratulated the team on meeting the target. 

The Committee NOTED the position on procurement matters for the period 01.02.24 to 31.03.24; and NOTED the update regarding Purchase to Pay and achievement of PSPP target for period of 2023/24.


	4.4



	Post Payment Verification Annual Report 
The Chair advised members that this item had been deferred to the meeting to be held on the 20th June 2024. 

	4.5































Resolution



Action
	Progress Update on Grant Thornton Recommendations 
V. Wallace presented the report that provided an overview of progress to date in delivery of the recommendations. 

S. May reminded the committee that they had just gone through the annual planning process for the Integrated Medium Term Plan (IMTP) in terms of agreeing investments.  At this point in time there was no further money set aside for some priorities such as children’s weight management service.

S. May advised that it was important that all areas of the Health Board work within the context of the IMTP is approved by Board. V. Wallace advised that she would ensure that the comments were passed on. 

I Wells thanked S. May for clarifying the position.  He referred to paragraph 3.5 and advised that the wording of this could be more positive and added that Wales had the worst child obesity in Britain and possibly Europe.  S. May advised that it was worth noting that there were a range of other services available in regard to child obesity and they could amend this to reflect that. 

The Chair referred to 2.8 defining the Born Well Strategy where it stated that it was no longer appropriate and was amber.  However, in 2.9 it described the workforce plan and was showing as green.  She advised that the two were linked and that there was an inconsistency that required to be reviewed.  She added that it also referred to Integrated Locality Groups rather than Care Groups.

In response, V. Wallace advised that they did not have a Born Well Strategy but a Starting Well and Growing Well Strategy and confirmed that they would review the wording of this. 

The Committee NOTED the overview set out within the report and the progress made against each of the recommendations from the Grant Thornton review. 

To feedback the comments made by the Committee and to review the wording on 2.8 and 2.9 with regard to the Born Well strategy. 


	5.
	IMPROVING CARE 


	5.1






Resolution
	Annual Review: Risk Management Framework
G. Watts presented Members with the report and highlighted key updates to members. 

G. Watts extended his thanks to the Assistant Director of Governance and Risk for undertaking this work. 

The Committee ENDORSED FOR BOARD APPROVAL.


	5.2

































Resolution

Action

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

G. Watts extended his thanks to the Assistant Director of Governance and Risk for keeping the risk register up to date and for undertaking the risk training which had now reached over 600 staff across the organisation. 

I Wells commented that it was pleasing to see the Information Governance risk had reduced to a score of 9.  He also referred to the risk 4632 with regard to stroke and the update that was providing more clarity. 

I Wells requested an update on risk 5276 with regard to the LIMS software.  C. Hamblyn advised that she was unable to provide an update but would take this away as an action with digital and pathology colleagues and would provide an update for the May iteration. 

The Chair referred to risk 4103 with regard to the Ophthalmology Business Case Business Case completed for expansion of Ophthalmic Diagnostic and Treatment Centre community services in Maesteg and Ysbyty Cwm Cynon and queried whether this was a Capital Business Case aimed for Welsh Government rather than an internal Business Case and requested further narrative on this.  C. Hamblyn advised that she had spoken to the Planned Care Group with regard to this and would take this back and request further detail. 

The Chair referred to the new risk 5417 on dental where it referred to ad hoc lists and advised that the narrative on the mitigating actions was not providing assurance to the Committee.  C. Hamblyn advised that they had pushed back on this during the last iteration when they were working on the mitigating actions and this would be more robust for the next iteration. 

The Committee NOTED the report 

To review risks 5276 LIMS Software, 4103 Ophthalmology Business Case and 5417 Community Dental outside of the meeting for the next iteration of the Risk Register. 


	5.3























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.  

I Wells referred to page 4 of the report where it referred to the Audit Recommendations that had been completed or proposed for completion.  He advised that the Bridgend Transfer of Service had not been completed as yet and queried why it had been closed.  G. Watts advised that he would take this away as an action and review the detail on that.  He added that anything that was proposed for closure would have to be taken to the Executive Lead. 

The Chair referred to recommendations that were fully completed awaiting approval but then stated that there is no update.  She queried who the recommendations were awaiting approval from. C. Hamblyn advised that they would try to remain clearer moving forward and that they had taken on board the comments raised so that when it is presented to the Committee they are assured and that the recommendations would not be formally closed until the Committee can seek assurance that it has gone through the appropriate due diligence and governance processes.  

The Audit & Risk Committee NOTED the report. 

To review the Bridgend Transfer of Services closed recommendation outside of the meeting. 


	5.4
















Resolution 
	Medical Rostering Report 
S Davies provided the Committee with an update on the progress achieved in relation to the audit report on Medical Rostering.

S. Davies advised that there were two outstanding recommendations, both of which were in hand. The Policy was being updated and would be presented to the Local Medical Council (LMC) in June 2024.  She advised that the Study Leave policy was more complex due to staff in the Bridgend area having a different study leave policy to those staff in Rhondda Cynon Taff and Merthyr Tydfil.  She added that they were proposing a single policy but due to the Transfer of Undertakings of Employment (TUPE) Regulations they were not currently able to do that.  

The Chair queried that even if the LMC approve could the staff who transferred over by TUPE remain on their existing terms and conditions of employment.  S. Davies confirmed that this was correct. 
  
The Committee NOTED the report and the update provided.


	5.5

	INTERNAL AUDIT 

	5.5.1














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 10 April 2024. 

P. Dalton referred to page 3 of the report and the performance indicators and advised that the time taken for management response to draft report within 15 working days was showing as red.  He advised that it was taken longer to move this forward and would remain red for longer than anticipated. 

The Chair referred to table 2 where the position had deteriorated from the last report received.   P. Dalton advised that it was not anticipated that it would improve at this current time. 

The report was NOTED. 


	5.5.2









Resolution

	Internal Audit Review – PCH Financial Management and Change Control Progress Report 
E. Jones presented the report that had been given a ‘reasonable’ assurance rating. 

E. Jones drew Members attention to page 3 of the report that summarised the opinion for each objective and key recommendations within which were with regard to improved information to allow accurate payments and ensuring the Project bank account was operating as intended.  

The report was NOTED. 


	5.5.3




















Resolution

Action

	Internal Audit Review – Management of Controlled Drugs
E Samways presented the review of the management of controlled drugs process that was undertaken in line with the 2023/24 Internal Audit Plan for Cwm Taf Morgannwg University Health Board.

E. Samways referred to page 3 of the report and that the Executive Summary had provided an overall assurance opinion of ‘reasonable’. 

The Chair queried why most of the recommendations were due to be completed over the summer months except for two and that the recommendation for the authorised signatory lists was not due to be reviewed until September. E. Samways advised that it was linked to the quantity of the lists as every ward and theatre has its own list and there is quite a volume of them that need reviewing. 

S. May, in response, referred to the red action in terms of the signatory lists and advised that it required a bit more urgent focus and suggested that she takes this away as an action outside of the meeting and will raise with the Chief Operating Officer and seek to provide more assurance to the Committee. 

The reported was NOTED. 

To raise the red risk re controlled drugs authorised signatories with the Chief Operating Officer to request further assurance that this is being urgently addressed


	5.5.4

























Resolution

Action

	Internal Audit Review – Gastro Intestinal (GI) Pathways 
E. Samways presented the report on Audit of Gastro-Intestinal (GI) pathways demand management that was undertaken in line with the 2023/24 Internal Audit Plan for the Cwm Taf Morgannwg University Health Board.

E. Samways advised that the review had received a ‘reasonable’ assurance opinion.  She added that that there had been some concern with regard to the lack of policy in terms of operating procedures across the three sites, many of which were still in draft form and related to pockets of services as opposed to the service as a whole.

G Hughes advised that they often had three ways of working within CTM due to historic models.  He added that they had 9 different ways of working in GI due to them having both surgical pathways and medical pathways.  However, they were receiving good clinical engagement and they were seeing improvements in the GI pathways which was helping to build the Directorate on a more stable ground. 

I Wells referred to the Welsh Patient Administration System (WPAS) integration on page 12 of the report where he advised that the narrative on the management response seemed a bit weak and had expected to see more detail on that.  G. Hughes advised that he would take this back as an action outside of the meeting. 

The Committee NOTED the report. 

To review the management response with regard to the WPAS integration outside of the meeting. 


	5.5.5




























Resolution

Action 
	Internal Audit Review – Decarbonisation 
E Samways presented the report on Audit of Decarbonisation was undertaken in line with the 2023/24 Internal Audit Plan for the Cwm Taf Morgannwg University Health Board.

E. Samways advised that the Deputy Director of Strategy & Partnerships had been working closely with them on the audit.  The review had provided a ‘limited’ assurance rating and they were now looking at the action plan and associated targets.  She added that there were a number of areas where there was a mixed range of assurance and this was due to staff undertaking this work alongside their day jobs.  However, a person had now been appointed and was dedicated to that role. 

The Chair referred to recommendation 4.1 in the management response were it stated that a fully costed plan should be developed.  She advised that the practicality of doing that made it almost impossible and queried how this was going to sit on the Audit Tracker and where. 

S. May in response, advised that this was the first time she had seen this recommendation which was attributed to one of her staff whose role was to manage the Corporate Directorate of Planning and Partnerships.  She added that this was a much broader issue and therefore the recommendation could do with a further review as there was a complex mix of revenue and capital issues to be addressed which asks the question whether there is a sufficiently detailed plan that can be costed,  as in her opinion the current answer is  probably did not.  S. May suggested that V.  Wallace should review the proposed actions at 4.1 and 4.2 with Internal Audit colleagues and that S May would contract her in this regard

The Committee NOTED the report.

To review the management response on recommendation 4.1 and bring back to a future meeting. 


	5.5.6










Resolution 
	Internal Audit Review – Digital Operating Model Follow Up Review 
Paul Dalton presented the review of the Digital Operating Model that was undertaken in line with the 2023/24 Internal Audit Plan for Cwm Taf Morgannwg University Health Board.

P. Dalton referred to page 3 of the report that showed good progress made and the large majority of actions completed with two waiting to be closed down.  The review provided a ‘reasonable’ assurance opinion. 

The Chair commented that it was pleasing to see the progress being made. 

The Committee NOTED the report.


	5.5.7





















Resolution
	Internal Audit Annual Audit Plan 2024-2025
P Dalton presented the report that sets out the internal Audit Plan for 2024/25 (the Plan) detailing the audits to be undertaken and an analysis of the corresponding resources.

P. Dalton advised that the Internal Audit Plan also included the Internal Audit Charter.  He referred to page 10 of the report that identified the high level areas that they would be looking to review during the next year. 

P. Dalton confirmed that the Plan was flexible and could be changed during the course of the year and would take a steer from the Committee on that. 

P. Dalton also referred to Appendix C and the standardised document setting out the relationship between Internal Audit and the Health Board. 

I Wells referred to other activities and in particular, the newly formed Joint Commissioning Committee and whether there were any previous audits from the previous three organisations that could be included in this.  P. Dalton advised that there was one in 2023 that had been deferred and confirmed that they would be working with the Chief Commissioner and the team to discuss what they would be including within the Plan. 

The Committee: 
· APPROVED  the Internal Audit Plan for 2024/25
· APPROVED the Internal Audit Charter; and 
· NOTED the associated Internal Audit resource requirements and Key Performance Indicators.


	
5.6
	
AUDIT WALES 


	5.6.1





















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.

M. Jones advised on the process for receiving the Health Board Accounts and confirmed that an Extra Ordinary meeting of the Committee would be held on the 10th July 2024 to consider the position and a Special Board Meeting would be held on the 11th July 2024 to receive the audited documents for onward approval by the Auditor General on the 12th July 2024.

The Chair referred to the accounts for the three former CTM Hosted Bodies that had now been amalgamated into the Joint Commissioning Committee, and queried whether they would have to be presented to the Health Board first for consolidation. M. Jones confirmed that they did and the team would consolidate them into the Health Board accounts. 

S. May advised that they would follow the normal process for the close down of the accounts and if there were any issues that arose they would be flagged to the Committee. 

The report was NOTED. 


	5.4.2















Resolution
	Audit Wales Workforce Planning Audit 
D. Murphy presented the report and highlighted key findings for Members attention. 

D. Murphy advised that the findings of the audit overall was that the Heath Board was focussed on significant workforce challenges.  There was an improved understanding of current and future service demand and improved arrangements for engaging with internal and external stakeholders. 

D. Murphy advised that there was reasonable oversight of operational issues and that the People and Culture Committee were sighted on this. 

He thanked the Director for People and his team for their assistance with the audit. 

The report was NOTED.  


	
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 items were be discussed at the In Committee session:
· Organisational Risk Register – Business Sensitive Risks 
· Audit Recommendations Tracker 


	8.
	DATE AND TIME OF NEXT MEETING 20 June 2024 at 10:15AM  
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