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	Agenda Item
	6.1.2



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



	Date and Time of Meeting
	Tuesday 19th May 2026 15:30 -17:00

	Venue 
	Virtual via Microsoft Teams



	Members Present
	Patsy Roseblade
	Independent Member, CTMUHB (Committee Chair)

	
	Carolyn Donoghue
	Independent Member, CTMUHB

	
	Dilys Jouvenat 
	Independent Member, CTMUHB

	
	Kath Palmer
	Health Board Vice Chair, CTMUHB

	
	Aaron Fowler
(Items 1.1 - 2.3)
	Committee Secretary/Deputy Director of Corporate Services - NWJCC

	
	Adele Lewis
	Senior Finance Manager - Financial Accounting

	
	Darren Griffiths
	Auditor - Audit Wales

	
	Dom Hurford
	Executive Medical Director, CTMUHB

	
	Emma Samways
	NWSSP Deputy Head of Internal Audit

	
	Emma Walters
	Head of Corporate Governance & Board Business, CTMUHB

	
	Gareth Watts 
(Items 1.1 – 3.4)
	Director of Corporate Governance/Board Secretary 

	
	Gwen Kohler
(Items 1.1 - 2.3)
	Deputy Director of Finance - NWJCC

	
	Louise Stait
	Interim Assistant Director Governance and Risk, CTMUHB (Minutes)

	
	Mark Jones
	Finance Lead – Audit Wales 

	
	Nathan Couch
	Audit Wales - Audit Manager (Performance)

	
	Neil Jones
	Local Counter Fraud Specialist

	
	Owen James
	Head of Corporate Finance, CTMUHB

	
	Paul Dalton
	Head of Internal Audit NWSSP

	
	Rachel Wetherill
(Items 1.1 - 2.3)
	Head of Financial Accounting & Governance - NWJCC

	
	Sally May 
	Executive Director of Finance, CTMUHB


	
	Stuart Morris
	Director of Digital, CTMUHB



	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	P. Roseblade, Committee Chair welcomed everyone to the meeting. 
Noted that R Wetherill and G Kohler were attending on behalf of S Taylor

	1.2
	Apologies for Absence

	
	Apologies were received from:
· Kathy Mason, Independent Member, CTMUHB 
· Rhys Goode, Independent Member, CTMUHB
· Stacey Taylor, Director of Finance & Information - NWJCC 

	1.3
	Declarations of Interest

	
	No declarations were identified.


	2. 
	DRAFT ANNUAL REPORT AND ACCOUNTS 2025-2026

	2.1
	CTMUHB Draft Annual Report 2025-2026

	
	G Watts presented the draft Annual Report for 2025–2026, prepared in line with Welsh Government and HM Treasury guidance. The draft had been submitted to Welsh Government on 8 May 2026, with minor comments received to date.

The Committee was asked to focus on the Accountability Section, comprising:
· Corporate Governance Report
· Remuneration and Staff Report
· Financial Accountability Report
· National Assembly for Wales Accountability and Audit Report
· Governance statements from hosted organisations: 
· NHS Wales Joint Commissioning Committee (NWJCC)
· National Imaging Academy Wales (NIAW)

K Palmer noted that the Chair and Chief Executive’s Foreword did not reference community services, care closer to home, and the ‘left shift’ agenda (prevention and earlier intervention), although these themes were reflected later in the Care Group sections.

G Watts advised that a “Conclusion and Forward Look” section was in development. He would ensure these themes were appropriately reflected, potentially within that section. Kath Palmer agreed to share further observations to inform this drafting.

P Roseblade queried whether an accessible public summary would be produced. G Watts confirmed that, while a separate summary was not planned, work was ongoing to improve accessibility and explore more engaging formats, including digital content. Opportunities to highlight key messages, including at the Annual General Meeting, were noted. P Roseblade highlighted the positive reception of short social media videos in previous years.

	Resolution:
	The Committee:
· ENDORSED the draft Annual Report for 2025–2026
· NOTED the governance statements from hosted organisations (Appendices 2 and 3)

	Action:
	G Watts to ensure that feedback is incorporated into the final draft.
K Palmer to provide detailed comments to G Watts.

	2.1.1
	Draft Head of Internal Audit Opinion and Annual Report 2025-26

	
	P Dalton presented this draft report, which set out the Head of Internal Audit opinion, summarised internal audit activity for the year, and included an assessment of audit performance and conformance with the Global Internal Audit Standards.

The draft overall opinion for 2025/26 was Reasonable Assurance; this would inform the Board’s Annual Governance Statement within the Annual Report.

No questions were asked. 

	Resolution:
	The Committee NOTED the Draft Head of Internal Audit Opinion and Annual Report 2025-26

	Action:
	None

	2.2
	CTMUHB Draft Annual Accounts 2025-2026

	
	S May presented the draft Annual Accounts for 2025–2026, noting that they had been prepared in line with Welsh Government guidance and were subject to ongoing external audit by Audit Wales. 

The accounts confirmed that the Health Board had met its statutory financial duties, including revenue and capital resource limits and creditor payment targets. 

It was noted that overall reported expenditure had reduced compared to 2024/25, largely due to changes in impairment charges; however, underlying expenditure had increased, with expenditure on hospital and community services rising by 7.2% when impairments were excluded. 

The accounts include the consolidated position for the NHS Wales Joint Commissioning Committee (JCC), alongside separate figures for CTMUHB where appropriate. 

The Statement of Financial Position showed increases in asset values, reflecting investment and revaluation movements, alongside increases in liabilities, including trade and other payables. These movements included changes related to timing of payments in 2024/25. 

Total provisions had increased, primarily due to the provision for the Band 2/3 retrospective and corrective payment, alongside other provisions such as employment-related claims and accruals. 

It was emphasised that the accounts include a number of significant accounting judgements and estimates, including provisions, accruals and the Band 2/3 payment, all of which are subject to ongoing review. 

S May reminded colleagues that the report should be read alongside the Audit Plan, which sets out the areas of focus for the external audit. The final position remains subject to audit, which will determine the final opinion.

In discussion, Members sought clarification on the impact of impairments. It was noted that impairment charges had reduced significantly compared to 2024/25, which had included major one-off impairments, and that reversals had been recognised in 2025/26. 

Members acknowledged that such movements are typical in the context of a large capital programme.

In relation to the consolidated Joint Commissioning Committee position, it was noted that the JCC accounts are less complex, with fewer assets and related accounting adjustments.

The Chair welcomed the reported compliance with all statutory financial duties, noting that this remained subject to audit confirmation.

	Resolution:
	The Committee:
· NOTED the draft Annual Accounts for 2025/26

	Action:
	None 

	2.2.1
	Audit Wales: Audit of the Financial Statements – Verbal Update

	
	M Jones (Audit Wales) provided a verbal update on progress with the audit of the financial statements.

It was noted that the Joint Commissioning Committee (JCC) accounts had been received on 24 April 2026, enabling CTMUHB to meet its submission deadline for the draft accounts. The Performance Report and Accountability Report, including the Remuneration Report, were subsequently received in early May.

The audit was in its third week, with routine queries arising as expected. Audit Wales confirmed that they were working closely with Finance and Governance colleagues throughout the process.

Overall, progress was reported to be on track, with no significant concerns raised at this stage.

No further questions were raised.

	Resolution:
	The Committee NOTED the update and that detailed audit findings would be reported at a later stage.

	Action:
	None

	2.3
	Audit Enquiries Letter

	
	Gareth Watts advised that the Audit Enquiries Letter, issued by Audit Wales on behalf of the Auditor General, had been included within the papers in error as a blank template.

He confirmed that the completed response had been submitted to Audit Wales by the required deadline of 13 April 2026, and would be circulated to Members for information.

	Resolution:
	The Committee NOTED the update

	Action:
	G Watts to circulate the completed Audit Enquiries Letter to Members.

	
	A Fowler, G Kohler and R Wetherill (NWJCC) left the meeting. 

	3.
	GOVERNANCE / OTHER MATTERS

	3.1
	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.

Noted that the risk description and narrative for the Keir Hardie Health Park fire safety risk (Datix ID 4958) did not clearly articulate the nature of the risk. 

Members also queried the presentation of newly escalated risks on the heat map, noting that some appeared with static scores despite being new to the Organisational Risk Register. Clarification was provided that risks included on the ORR represent a moderated subset of directorate risks, and therefore may not necessarily be new risks, but rather existing risks escalated for visibility. P Roseblade asked for more explanation of this process outside the meeting. 

Members queried whether the risk concerning access to electronic whiteboards by non-NHS staff (Datix ID 6426) represented a potential data breach risk. 

	Resolution 
	The Organisational Risk Register was REVIEWED and DISCUSSED.

	Action 
	· L Stait to follow up on the level of detail within Risk ID 4958.
· L Stait to provide further clarification outside the meeting regarding the escalation of risks to the Organisational Risk Register.
· D Hurford and S Morris to review Risk ID 6426 and provide an update to the Committee

	3.2
	Financial Control Procedures - Medical Variable Pay - Summary of Authorised Breaches
D Hurford presented the report, outlining actions being taken to strengthen control over medical variable pay and reduce reliance on agency and bank usage. 

It was noted that a revised system and rate card approach would be implemented from Quarter 2, with tighter controls on rate escalation. In addition, forthcoming changes to locum engagement arrangements would introduce a revised approval process, with exceptions subject to formal oversight.

Members were advised that workforce gaps in key areas, including Haematology, Stroke and Gastroenterology, continued to drive higher-cost agency usage, with underlying challenges relating to recruitment and availability of suitably qualified staff.

In discussion, Members explored the reasons for use of higher-cost agency staff, including whether choice or limited market availability was the primary driver. It was confirmed that, in many cases, there are limited suitable candidates and a highly competitive agency market. A structured escalation process is in place, prioritising internal cover and approved providers, with use of high-cost agencies remaining exceptional.

Members also sought clarification regarding governance and oversight arrangements, specifically the role of the Medical Workforce Productivity Programme (MWPP) Delivery Group. It was confirmed that this group provides operational oversight of workforce productivity measures and cost control, and does not replace the Committee’s assurance role. 

The Chair noted that the revised reporting format, which provides a higher-level summary rather than detailed line-by-line data, was an improvement and aligned with previous Committee feedback. Members agreed that this approach should be maintained.

	Resolution: 
	The Committee NOTED the report. 

	Action
	None

	3.3
	Local Counter Fraud Investigations Report (Individual Cases)
N Jones presented this report. It was noted that the majority of the report had been considered in the public session, with the closed session focusing on elements containing potentially identifiable information. 

N Jones advised that the Counter Fraud Team had experienced some operational challenges during the year-end period, and that a number of case referrals had been received during the year, with some progressing towards potential legal proceedings.

P Roseblade sought clarification on a specific case relating to salary overpayment (ref. INV/25/0104), including whether the individual was engaging with the repayment process. It was confirmed that this would be followed up, with an update to be provided at a future meeting.

The Committee reiterated its expectation that material updates between reporting periods should be clearly highlighted within future reports.

	Resolution 
	The report was NOTED and DISCUSSED.

	Action
	· Counter Fraud Team to respond to ARAC query its next update on case ref. INV/25/0104.
· Counter Fraud Team to ensure key updates are clearly highlighted in future reports

	3.4
	Reportable Data Lapses / Data Losses / Updates to the Information Commissioner’s Office (ICO)
S Morris presented the report. It was noted that there had been no new incidents reported to the Information Commissioner’s Office (ICO) during the period, with one previously reported incident remaining open.

The Committee was advised of a number of ongoing developments, including progression of the Supplier Management Policy through governance processes, and further work to strengthen digital and data business continuity arrangements and organisational self-sufficiency. It was also noted that cyber risk management continued to be reviewed in light of the evolving threat landscape. 

Members queried the presentation of matters for escalation within the report, noting that the use of “ask” could imply a requirement for Committee approval. It was clarified that these reflected actions being progressed by the Digital team, rather than requests for decision by the Committee.

Members also noted the temporary resourcing arrangements within the cyber function.

	Resolution:
	The report was NOTED. 

	Action:
	None identified.

	
	G Watts and N Jones left the meeting. 

	2.2.1.
	Audit Wales: Digital Transformation Report 

	
	The Chair advised that this item had been moved from the Main ARAC agenda so that the Executive Lead could be present for the discussion, however it was not deemed a confidential item. 

N. Couch presented the report outlining the scope of the review, which considered the Health Board’s approach to digital transformation, including strategy, leadership, collaboration and risk management.

The review drew on document analysis, stakeholder interviews, including the Chief Executive and Director of Digital, and observation of Board and Committee discussions.

Audit Wales had highlighted a range of findings, noting that the issues identified were not unique to the Health Board and reflected wider system challenges. The Audit Team extended their thanks to Digital colleagues for their engagement throughout the review process.

S Morris welcomed the report, noting it provided a fair reflection of progress and challenges. He highlighted ongoing work with partners to develop a longer-term digital approach aligned to the Health Board’s strategic direction, with a further paper planned for Board consideration later in the year. He also welcomed the report’s observations regarding Board visibility of digital transformation.

Members welcomed the report and found it helpful and relevant, including to wider Committee agendas, albeit P Roseblade noted that while constructive, it could have also given greater recognition to the wider challenges and progress made.

Discussion focused on the recommendation relating to development of a costed infrastructure plan. It was noted that while greater clarity on costs would be helpful, there are inherent challenges in providing accurate costings in advance of procurement, and financial planning is constrained by annual capital allocations. Members acknowledged the complexity of aligning organisational, national and Welsh Government prioritisation processes in this context.

Audit Wales advised that it was considering a future national review to draw together learning across Health Boards, including system leadership, investment planning and partnership arrangements.

	Resolution:
	The report was NOTED. 

	Action:
	S Morris to consider sharing the report with the Strategic Development Committee (SDC)

	4.
	ANY OTHER URGENT BUSINESS 

	
	No further items were identified.

	5.
	DATE AND TIME OF NEXT MEETING

	
	24th June 2026 at 10:00 am

	6.
	CLOSE OF BUSINESS
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