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	Agenda Item
	6.1.2



	Approved Minutes of the CLOSED CTMUHB Audit, Risk & Assurance 
In Committee 



	Date and Time of Meeting
	Tuesday 3rd February 2026 at 12:30pm

	Venue 
	Virtual via Microsoft Teams



	Members Present
	Patsy Roseblade
	Independent Member (Committee Chair)

	
	Kathy Mason 
	Independent Member


	
	Kath Palmer
	Health Board Vice Chair

	
	Dilys Jouvenat 
	Independent Member

	In Attendance
	Emma Samways
	NWSSP Deputy Head of Internal Audit

	
	Paul Dalton 
	NWSSP Head of Internal Audit


	
	Anthony Gibson
	Deputy Medical Director for Acute Services

	
	Nathan Couch
	Audit Wales 

	
	Owen James
	Head of Corporate Finance


	
	Gareth Watts 
	Director of Corporate Governance/Board Secretary 

	
	Kathrine Davies 
	Corporate Governance Manager 


	Meeting Observers
	Sharon Edwards
	Corporate Governance Officer



	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	P. Roseblade, Committee Chair welcomed everyone to the meeting. 

	1.2
	Apologies for Absence

	
	Apologies were received from:
· Helen Lentle, Independent Member 
· Dom Hurford, Executive Medical Director (A. Gibson Deputising)
· Sally May, Executive Director of Finance 
· Matthew Evans, Local Counter Fraud Officer 

	1.3
	Declarations of Interest

	
	No declarations were identified.




	2. 
	MAIN AGENDA 

	2.1
	Organisational Risk Register – Business Sensitive Risks

	
	G. Watts presented the business sensitive risks captured on the Organisational Risk Register which had been subject to review with detailed updates provided.

P Roseblade noted that a full discussion on the risk register was held in Operational Delivery Committee at its recent meeting. 


	Resolution 
	The Organisational Risk Register was REVIEWED and DISCUSSED.

	Action 
	No actions identified.

	2.2
	Financial Control Procedures - Medical Variable Pay - Summary of Authorised Breaches
A Gibson presented the report which provided a summary of instances where bank and agency workers had been paid outside of the agreed rate card. Members were advised that the matter had been reviewed at the Management Board in February 2023, where initial controls were strengthened. Approval processes had since been tightened so that Care Groups could authorise payments within defined limits, with any higher exceptions escalated appropriately. A monthly Care Group Delivery Group meeting is now held to review high‑cost locums and plans for transitioning to permanent staffing solutions.

It was noted that areas with consistently high locum expenditure included Stroke and Mental Health services, as well as a temporary gap in Urology due to sickness absence, which was now resolving. Work was ongoing to develop more sustainable and substantive workforce models.

P. Roseblade echoed the need for more concise reporting, noting that the current level of detail (approximately 50 pages) was excessive for Committee requirements. She requested trend data in areas such as expenditure over the preceding three months and clearer explanation of “so what” impacts, actions, and anticipated changes. A. Gibson acknowledged the limitations of the current system, particularly around authorisation processes for long‑term locums, and agreed that future reports would present information by Care Group with clearer actions and more meaningful narrative for the Committee


	Resolution: 
	The Committee NOTED the report. 

	Action
	A revised and more concise report, including trend data and Care Group‑specific actions, to be presented at future Committee meetings.

	2.3
	Local Counter Fraud Report 
As no representative was available to present the report, it was agreed to take any questions back to the Counter Fraud team. The item was being considered in the CLOSED session due to the presence of potentially identifiable information within the Open Investigation Cases report.

P. Roseblade requested that existing “red comments” remain visible for discussion at the next meeting, with any new comments highlighted in a different colour for ease of reference.

	Resolution 
	The report was NOTED and DISCUSSED.

	Action
	To keep the existing red comments visible for discussion at  the next meeting.

	2.4
	Counter Fraud Services in NHS Wales Operational Performance Report 2025-26 Quarter 1
No representative to present the report

	Resolution:
	The report was NOTED. 

	Action:
	None identified.

	3. 
	ANY OTHER BUSINESS 

	
	No further items were identified.

	4. 
	DATE AND TIME OF NEXT MEETING

	
	3 February 2026 at 12:00 pm

	5. 
	CLOSE
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