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	Agenda Item
	6.1.1



	Confirmed Minutes of the Audit Risk and Assurance Committee



	Date and Time of Meeting
	Tuesday 19 May 2026, 12:30pm–3:30pm


	Venue 
	Virtual via Microsoft Teams



	Members Present
	Patsy Roseblade 
	Committee Chair/Independent Member 

	
	Dilys Jouvenat
	Committee Vice Chair/Independent Member 

	
	Carolyn Donoghue
	Independent Member

	
	Kath Palmer
	Health Board Vice Chair

	In Attendance
	Gareth Watts
	Director of Governance

	
	Sally May
	Executive Director of Finance

	
	Paul Dalton
	Head of Internal Audit NWSSP

	
	Emma Samways
	Deputy Head of Internal Audit 

	
	Emma Walters
	Head of Corporate Governance & Board Business 

	
	Owen James
	Head of Corporate Finance

	
	Dom Hurford
	Executive Medical Director

	
	Mark Jones
	Audit Wales

	
	Nathan Couch
	Audit Wales

	
	Darren Griffiths 
	Audit Wales (In part)

	
	Amanda Legge
	Post Payment Verification Manager (In part)

	
	Neil Jones
	Local Counter Fraud Specialist 

	Meeting Observers
	Claire Jones 
	Head of Quality Assurance & Compliance 

	
	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 virtual format of the proceedings was noted. Members also noted that the meeting would be recorded to support the Committee Secretariat in ensuring the accuracy of scrutiny 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 that they were content to proceed.

The Committee Chair advised that, at the end of the meeting, she would invite Members’ views on how the meeting had gone.


	1.2
	Apologies for Absence

	
	Apologies were received from:
· Kathy Mason – Independent Member
· Rhys Goode – Independent Member 

	1.3
	Declarations of Interest

	
	There were no interests to declare.

	2. 
	CONSENT AGENDA BUSINESS 

	2.1

	The Committee Chair reminded Members that the agenda had been reformatted to include consent agenda items at the end of the agenda. She asked if there were any items from the consent agenda (Item 6) that the Committee Members wished to bring forward to the main agenda for discussion.  
No items were raised.


	3. 
	MATTERS ARISING

	3.1
	Action Log

	
	G Watts presented the Action Log, and the items proposed for closure were agreed.


	Resolution:
	The Committee DISCUSSED and NOTED the Action Log

	Action:
	None identified.


	3.2
	Matters Arising Not Captured on the Action Log

	
	No matters were raised.


	4. 
	STRATEGIC PEOPLE – INSPIRING PEOPLE

	4.1
	Losses & Special Payments report

	
	S May and O James presented the report which highlighted the continued high value of claims awaiting reimbursement from the Welsh Risk Pool, currently estimated at approximately £29 million. It was noted that this represents an increase compared to previous years and was identified as a potential financial risk if reimbursements were not received in a timely manner. It was noted that ongoing liaison is taking place with the Patient Care & Safety Team to expedite the submission of claims.

P Roseblade sought assurance in relation to cash flow impacts at year-end arising from this position. O James confirmed that the Health Board had effectively managed its cash position at year-end, by securing additional working capital (£9 million) from Welsh Government, which ensured that the closing cash balances remained within the target range.
K Palmer queried whether additional resource was required for learning from events in order to mitigate the challenges and issues being faced. S May emphasised the importance of prioritising Learning from Events reports as a key mechanism for identifying and sharing learning across the organisation and added that this remains a risk area and requires a balanced approach to ensure it is appropriately prioritised alongside clinical service demands.

D Hurford supported this view, advising that the issue is primarily one of prioritisation within clinical workloads and emphasising the need to strengthen engagement across medical, Allied Health Professionals (AHP) and nursing staff to ensure that Learning from Events is embedded as a core element of clinical practice.

P Roseblade noted that the number of live cases at March 2026 was significantly higher than at March 2025, particularly in relation to redress. In response, D Hurford advised that the underlying themes remain consistent, including prescribing errors, delays in transfers between teams and communication issues. He highlighted that the increase is unlikely to reflect a decline in the standard of care provided but rather represents a growing willingness among the population to challenge care and raise concerns where they feel the standard has not met expectations.

C Donoghue queried whether there is sufficient evidence to support the reasons outlined by D Hurford.  D. Hurford confirmed that the position was that the rise in claims reflected increased reporting and scrutiny rather than deterioration in care quality.  However, he acknowledged that the organisation still need to improve how it responds to and learns from these issues. 


In response, S May emphasised the importance of focusing on how the organisation reduces harm arising from incidents, noting that while human error cannot be eliminated, the priority is to minimise its impact through strengthened processes and system learning. She also highlighted ongoing work through Shared Services and the Welsh Risk Pool, including a targeted review of the process, aimed at improving understanding of the issues and informing future improvements.

	Resolution:
	The Committee 
· NOTED the losses and special payments made for the period 1 January to 31st March 2026 report
· NOTED the key risks for escalation on the increasing net provision value
· NOTED that the amount of claims that have been paid out, and that reimbursement is awaited from Welsh Risk Pool for £29.7m at the end of March.

	Action:
	None identified

	4.2
	Procurement & Scheme of Delegation Update

	
	S May presented the report and highlighted key areas of focus within the report, including ongoing issues relating to retrospective orders and non-receipting, and a small number of areas with significant activity, notably in relation to oxygen and gases, recruitment expenditure, and engineering and theatres.

It was noted that the report included a number of retrospective approvals, reflecting both a degree of process non-compliance and a backlog of activity. Particular attention was drawn to a high-value retrospective procurement relating to Abergarw Care Home, which had originally been commissioned as part of the emergency response to the Princess of Wales (POW) Hospital roof but had continued beyond that period. It was confirmed that this arrangement has now ceased and procurement processes have returned to normal pathways.

K Palmer queried the issue of invoices on hold and asked what approaches other Health Boards have implemented that CTM could learn from. In response, O James advised that CTM is broadly comparable with similar organisations; however, there are variations in practice and opportunities to further strengthen processes, training and organisational engagement. He advised that finance staff have been encouraged to have proactive engagement with budget holders to improve awareness and timely resolution of invoices on hold. He also noted that targeted training has been delivered in conjunction with the enablement team and confirmed that the Health Board is undertaking a pilot to automate the escalation of invoices on hold, which will progress through the approval hierarchy to support timely resolution. 

It was acknowledged that receipting remains an issue, but this is recognised as an All-Wales challenge. S May further noted that Shared Services regularly escalate invoices on hold back to the Health Board, highlighting the need for improved organisational compliance and understanding of receipting processes.

P Roseblade queried the position regarding Cardiff & Vale NHS retrospective receipting within Mental Health services, noting that these arrangements do not appear to sit within a Service Level Agreement (SLA). S May highlighted that this contributes to a higher number of invoices on hold, as the services provided cannot be deferred whilst awaiting formal procurement arrangements.

O James noted that NHS Wales invoices sit outside the “No PO, No Pay” process; however, CTM requires purchase orders to be raised for all invoices as part of its strengthened governance approach. Members acknowledged that there are a significant number of transactions across NHS organisations that sit outside SLAs, which contributes to the complexity of managing invoices on hold.

P Roseblade queried the position regarding Abergarw Care Home and noted that facilities services frequently appear on the list relating to retrospective purchase orders, often involving high-value expenditure. In response, S May advised that this remains an area requiring further focus, particularly in relation to planning and the management of temporary staffing and procurement processes.

P Roseblade also congratulated the team on their performance against Public Services Payment Policy (PSPP) targets, recognising the significance of this achievement.

	Resolution
	The Committee
· NOTED the position on procurement matters for the period 01/01/26 to 31/03/26
· NOTED the update regarding Purchase to Pay and achievement of PSPP target up to Month 12 of 2025 / 2026

	Action:
	None identified

	4.3
	Post Payment Verification End of Year Report 1st April 2025 * 31st March 2026

	
	A Legge presented the report, highlighting that routine assurance visits had been completed across most disciplines, with Pharmacy activity ongoing. She advised that work is progressing to strengthen assurance processes, including the development of improved data management and reporting tools. It was also highlighted that there is a key issue relating to duplicate claims arising from incorrect submission by practices. A high number of duplicates were identified in Practice 13, where quarterly claims had been incorrectly submitted on a monthly basis. It was noted that this issue has been raised with system providers and that additional validation has now been built into the system to prevent recurrence.

P Roseblade queried Practice 13, noting that the number of recoveries for both the routine and revisit appeared identical, which seemed unusual. A Legge agreed to review this matter outside of the meeting and report back. 

P Roseblade also referred to paragraph 2 of the cover paper, noting that she had not previously been aware of the issue relating to duplicate claims (including vaccinations). She sought assurance as to whether the changes implemented had fully resolved the issue and whether costs are consistently recoverable.  In response, A Legge noted that controls have been strengthened to identify duplicate claims and reduce the risk of recurrence. However, whilst the majority of duplicate payments can now be prevented or identified, there remain some limitations due to clinical and system factors. Ongoing work is being undertaken to improve validation processes and minimise the risk further.

	Resolution:
	The Committee NOTED the report

	Action:
	A Legge to review the Practice 13 recovery figures and confirm the position outside the meeting.


	4.4
	Local Counter Fraud Update

	
	R N Jones presented the report, advising that it reflects a successful year for Counter Fraud, with good levels of proactive activity undertaken to manage fraud risk and hold individuals to account. He noted that there has been an increase in referrals and investigations, which was viewed positively as evidence of staff confidence and willingness to report concerns. He also highlighted that some investigations remain resource intensive, a position which has been reported previously and continues to be monitored.

P Roseblade queried whether there is a process in place to sift referrals and whether any are found to be false or vexatious, asking if there is any evidence of misuse through inappropriate reporting. In response, R N Jones confirmed that there is no evidence to suggest abuse of the reporting system, and no significant issues have been identified relating to inappropriate referrals.

	Resolution:
	The Committee DISCUSSED and NOTED the report

	Action:
	None identified

	4.5
	Counter Fraud Annual Report 2025 / 2026

	
	R N Jones presented the Annual Report which demonstrated that the Health Board is performing satisfactorily in managing fraud risks, with effective processes in place. Members noted that there has been increased reporting activity which reflects a strong organisational culture of transparency and speaking up and noted the report highlighted ongoing work to strengthen both preventative and punitive approaches to fraud management.

P Roseblade queried who holds the Counter Fraud lead role within the Corporate Governance team. G Watts confirmed that this would be discussed further with the Corporate Governance Senior Management Team outside of the meeting.

	Resolution:
	The Committee DISCUSSED and NOTED the report

	Action:
	G Watts to confirm, with the Corporate Governance Senior Management Team, who holds the Counter Fraud lead role within the Corporate Governance Team.


	Action:
	G Watts to review whether JCC Declarations of Interest are routinely reported to the Audit Risk and Assurance Committee.


	4.6
	Counter Fraud Functional Standard Return 2025 / 2026

	
	R N Jones presented the report which highlighted the Counter Fraud Functional Standards Return for 2025–26, noting that this requires Chair sign-off and provides an opportunity for Members to contribute to the assurance process. It was noted that the Health Board has achieved green ratings across all standards, reflecting the resilience and commitment of the organisation in supporting counter fraud activity.

P Roseblade queried whether the number of JCC Declarations of Interest are included within the Counter Fraud return or whether they submit their own return. In response, R N Jones advised that, to his knowledge, they are not currently included. However, he confirmed that he would liaise with G Watts to confirm the position. 

C Donoghue queried the apparent discrepancy within the Counter Fraud standards return, specifically in relation to the number of investigations recorded, and sought clarification on how the figures reconcile. R N Jones clarified that the discrepancy relates to two additional investigations that had initially been recorded within CTM but were subsequently transferred to Counter Fraud Services Wales due to their complexity and severity. As a result, these cases are reflected within the overall figures but are not recorded in the same way within the standards return, which accounts for the apparent difference.

P Roseblade referred to Appendix 7 (Sanctions and Redress) and queried whether a recent case of a criminal nature, which had proceeded through Cardiff Crown Court, had been captured within the report. In response, R N Jones confirmed that the case had been recorded in the previous reporting period and would be referenced within the closed session.

The Committee noted that all identified redress has been successfully recovered, which was acknowledged as a positive outcome.

Members confirmed they were content for P Roseblade and S May to sign off the report.

	Resolution:
	The Committee DISCUSSED and NOTED the report

	Action:
	G Watts to confirm whether JCC Declarations of Interest should be included within the Counter Fraud Functional Standards Return and clarify the reporting approach.


	4.7
	Counter Fraud Work Plan 2026/27

	
	R N Jones presented the Counter Fraud Workplan, advising that it seeks to consolidate work from previous years in order to maintain the current standards rating, whilst also strengthening preventative counter fraud activity across the Health Board. He outlined that the focus will be on building and enhancing existing arrangements, taking account of identified risks, and further embedding counter fraud practices within the organisational culture. Members noted that this includes a particular emphasis on identifying previously unknown or emerging fraud risks through the utilisation of the new national fraud prevention platform and increased engagement with partner Health Boards.

It was noted that this approach is intended to support a more proactive, intelligence‑led model of fraud prevention and deliver long-term benefits to the organisation.

	Resolution:
	The Committee DISCUSSED and NOTED the report

	Action:
	None Identified

	4.8
	Speaking Up Safely Update

	
	G Watts presented the report, advising that it provides the Committee with assurance against the requirements set out within the relevant handbook, including the key questions that have been raised. He outlined areas where the Committee can take assurance, whilst also highlighting the current limitations associated with some of those assurances.

D Jouvenat congratulated G Watts and his team on the work undertaken, noting the significant progress made. She also confirmed her involvement in the appointment process for the Speaking Up Safely Guardians.

K Palmer queried whether it would be beneficial for the Board to receive an update on themes arising from Speaking Up Safely. In response, G Watts confirmed that this would be possible and represents good practice. He advised that the report would be presented to the Operational Delivery Committee (ODC) in the first instance and that he would advocate for annual reporting to Board going forward.

P Roseblade suggested that a summary of this work should also be included within the Committee’s Highlight Report to the Board to raise awareness.

P Roseblade further queried succession arrangements for the Speaking Up Safely Champion role following the departure of D Jouvenat. G Watts confirmed that this would be considered as part of wider Independent Member responsibilities.


	Resolution:
	The Committee 
· NOTED the assurance provided against the SUS Questions, and
· CONFIRMED that it is content with triangulated approach to assurance over Speaking Up Safely provided this year and to receive further reports annually going forward.

	Action:
	To consider Board-level reporting of Speaking Up Safely themes following consideration by ODC, including whether both formal and informal discussion routes are required. This should also be reflected in the Committee’s Highlight Report to the Board.


	4.9
	Declaration of Interests & Gifts, Hospitality and Sponsorship Register

	
	G Watts presented the annual report on Declarations of Interest, Gifts and Hospitality. It was noted that there is an established process in place whereby declarations are submitted by individuals, reviewed through line management, and recorded within a central system. This supports transparency and accountability across the organisation.

K Palmer queried whether there is oversight of staff declarations and if someone reviews the detail provided to which G Watts confirmed that declarations are submitted via a system, reviewed through line management approval, and then checked centrally, providing an established assurance process.

K Palmer queried whether JCC staff Declarations of Interest are included within the register and whether there are any legacy issues. 

In response, G Watts advised that JCC staff are CTM employees and should therefore follow CTM processes.  However, he agreed to undertake a cross-check to ensure consistency and provide assurance that appropriate oversight is in place and that no necessary checks are being missed. This will include confirming whether JCC are undertaking their own Declarations of Interest checks or whether these are being captured through CTM processes and ensuring that reporting is aligned and that figures are not duplicated.

P Roseblade asked whether Declarations of Interest are triangulated with National Fraud Initiative (NFI) (e.g. staff working elsewhere). M Jones and S May confirmed that while there is no routine triangulation, data sources are used together where concerns arise (e.g. fraud investigations), and NFI supports wider data matching.

	Resolution:
	The Committee NOTED the entries on the registers

	Action:
	G Watts to liaise with JCC and review the approach to JCC Declarations of Interest, including whether they should be incorporated within the CTM Declarations of Interest, Gifts, Hospitality and Sponsorship Register or managed separately, ensuring appropriate oversight and that reporting is not duplicated.

	5. 
	STRATEGIC PILLAR – IMPROVING CARE

	5.1
	Board Assurance Framework

	
	G Watts presented the Board Assurance Framework (BAF) report, confirmed that there were no substantive changes to the overall strategic risks at this time. He 
recognised that the BAF provides a high-level overview of strategic risks, supported by more detailed risk information.

	Resolution:
	The Committee 
· ENDORSED for Board Approval the amendments made to the existing risks and confirm that the updates provide adequate assurance and reflect recent discussions.

	Action:
	None Identified

	5.2
	Organisational Risk Register

	
	G Watts presented the report noting that this reflects a significant update since the previous review, highlighting the dynamic nature of the Health Board’s risk profile. It was noted that a substantial amount of work has been undertaken to ensure the register is up to date, including engagement with Care Groups and corporate teams. Members also noted the reintroduction of risk training across the organisation to strengthen risk management capability.

The Committee was advised of key risks with increased scores, including:
· Workforce pressures impacting service delivery (e.g. consultant workforce challenges),
· Laboratory compliance risks, and
· Capacity and patient safety risks associated with Physiotherapy Musculo-Skeletal (MSK) services.

P Roseblade welcomed improvements to the presentation of the risk register, including the addition of a summary and enhanced visibility of risk movements.

C Donoghue raised concern regarding a specific risk (dynamic mattress systems), noting the absence of a clear action plan and querying whether this risk would be appropriately escalated through the Quality, Safety & Experience Committee given its alignment with the preventing harm area of focus and the importance of ensuring appropriate oversight from a quality and safety perspective. S May advised that the issue is not solely financial but relates to a failure to plan and manage replacement cycles effectively and confirmed that the service has been asked to develop a clear replacement plan and that this requires further action. S May agreed to discuss this further outside the meeting with G Hughes. 

C Donoghue and P Roseblade noted that it is difficult to review the level of detail within the document and queried whether an alternative format could be considered to improve clarity and usability.

P Roseblade referred to Datix 1793, noting that the reduced risk rating appeared to be linked to a change in risk owner rather than evidence of mitigation or resolution. She requested that the wording be reviewed to ensure it accurately reflects the position.

P Roseblade also referred to Datix 6475 (Health Visitor strike), acknowledging the rationale for inclusion but querying whether the current risk rating of 16 is sufficiently high, given that the issue is ongoing and has persisted over a prolonged period. She requested assurance that the risk is appropriately scored within the Risk Register.

K Palmer welcomed the improvements to the heat map but queried the position of the Specialist School Nursing risk, which remains rated at 20. She noted that this has been an area of concern for some time and is also referenced within the Quality, Safety & Experience Committee highlight report. K Palmer requested an update and assurance that service provision is not adversely impacting school children. 

	Resolution:
	The Committee
· REVIEWED the risks escalated to the Organisational Risk Register
· CONSIDERED whether the Committee can seek assurance from the report that all that can be done is being done to mitigate the risks

	Action:
	S May to discuss risk 6498 further with G Hughes and develop a plan in relation to dynamic mattress systems.


	Action:
	Review and amend the wording of Datix 1793 to ensure the rationale for the reduced risk rating is clearly articulated and reflects mitigation rather than change in ownership.

	Action:
	Review the risk scoring for Datix 6475 (Health Visitor strike) and provide assurance that the rating appropriately reflects the likelihood and impact.

	Action:

	Provide an updated position on the Specialist School Nursing risk, including assurance regarding service impact and mitigation actions.

	Action:
	Review alternative approaches to presenting the Organisational Risk Register to improve readability and accessibility for Members.

	5.3 
	Audit Recommendations Tracker Update Report

	
	G Watts provided an update on the Audit Recommendations Tracker, noting that progress continues to be made in reducing the number of overdue recommendations, with a number of actions proposed for closure following review.

It was highlighted that audit performance and progress meetings are ongoing with Care Groups and corporate directorates, which are supporting improved ownership, visibility and accountability for outstanding actions.

Members noted that, whilst progress has been made, there remain a number of aged recommendations, and emphasised the importance of ensuring that actions are realistic, achievable and, where appropriate, reviewed for continued relevance.

K Palmer, C Donoghue and P Roseblade agreed that the current pie chart presentation does not clearly demonstrate the level of progress being made and encouraged the team to continue the work, thanking the team for their efforts. 
It was suggested that alternative methods of presenting progress, such as the use of Statistical Process Control (SPC) charts, could be explored to provide greater clarity and visibility of trends over time.

K Palmer also raised concern regarding the Audit Wales Quality Governance Follow-Up recommendation, which is now over 1,100 days old, querying at what point it should be reviewed to determine whether it remains appropriate. In response, N Couch confirmed that he would work with G Watts to review and progress a number of these older recommendations, with a particular focus on ensuring that historic actions are either completed or appropriately closed following reassessment. He noted that increased focus will be placed on following up longstanding recommendations going forward.

C Donoghue raised concern regarding the number of instances where “no update” had been recorded across multiple reporting cycles, noting that this was not acceptable and queried how this is being escalated to ensure appropriate action and accountability. In response, G Watts acknowledged the concern and confirmed that this would be escalated to Executive colleagues to reinforce the importance of providing timely and meaningful updates.

P Roseblade referred to the focused reports, noting that some recommendations are three to four years old and questioned whether this length of time indicates a lack of prioritisation. She acknowledged the challenges faced by operational staff, recognising the pressures of delivering services, but emphasised the importance of ensuring that audit actions are taken seriously and progressed in a timely manner. 

P Roseblade further highlighted the importance of ensuring that both internal and external audit recommendations are realistic and achievable.

	Resolution:
	The Committee NOTED the report and AGREED that where applicable the progress updates provide Members with sufficient assurance, particularly in relation to closed recommendations.

	Action:
	G Watts to escalate to Executive colleagues where audit updates are not being provided, to reinforce accountability.


	Action:
	Explore alternative methods of presenting audit progress (e.g. SPC charts) to improve clarity and trend visibility.

	Action:
	G Watts and N Couch to review and progress historic audit recommendations, ensuring that longstanding actions are either completed or appropriately closed following reassessment.

	5.4
	NWSSP Internal Audit Progress report

	
	P Dalton presented the Audit Progress Report, summarising the current position against the Internal Audit plan and highlighting key areas for Members’ attention.

It was noted that a significant number of audit reports had been brought to the Committee on this occasion, with a summary approach adopted to provide an overview of findings, particularly for those reports providing substantial or reasonable assurance.

P Dalton highlighted that, whilst overall progress against the audit plan is on track, there are ongoing challenges in relation to the timeliness of management responses to draft reports, which is impacting reporting timelines.

P Roseblade and K Palmer acknowledged that the current position regarding turnaround times is not acceptable and noted that this had been raised outside of the meeting with Executive colleagues and the Chair. 
It was anticipated that increased focus and escalation would support improvement in this area going forward.

The Committee also noted the benefit of maintaining a more balanced flow of audit reports throughout the year, to ensure sufficient time for detailed review and discussion.

K Palmer noted that the Long-Term Strategy Internal Audit, which received reasonable assurance, would be beneficial to be presented at the Strategic Development Committee (SDC).

	Resolution:
	The Committee NOTED the report

	Action:
	The Long-Term Strategy Internal Audit report to be presented to the Strategic Development Committee.


	5.5
	Internal Audit Review Reports

	5.5.1
	IA Review – Savings Centrally Led Programmes

	
	E Samways presented the report, highlighting the key matters with a particular focus on the medical and nursing programmes and the associated workstreams supporting delivery of the savings schemes.

It was acknowledged that the centrally led schemes are intended to drive and enable savings, rather than directly deliver them, with accountability for delivery sitting within Care Groups and budget holders. Governance arrangements are in place, but there are opportunities to strengthen:
· Planning and documentation of schemes,
· Clarity of financial targets and delivery expectations, and
· Alignment between programme oversight and operational delivery.

The Committee recognised that this work is part of the organisation’s core financial management responsibilities, and that further maturity is required to ensure schemes are robust, deliverable and supported by clear processes.

C Donoghue welcomed the report and queried whether the organisation has sufficient capacity to implement the agreed actions within the proposed timescales, noting that they appeared ambitious. She clarified that her concern was not in relation to additional resource, but rather the time and effort required to develop the necessary understanding and capability to deliver the savings schemes effectively.

In response, S May advised that the solution cannot be to increase resource, noting that these are not new savings schemes and that the organisation has been delivering such programmes for many years. She acknowledged that whilst the centrally led schemes were introduced with a level of ambition, the report provides a helpful foundation to strengthen delivery. She emphasised that this work forms part of the core responsibility of managers to deliver within agreed budgets.

In response, D Hurford acknowledged that delivering the savings programme requires time to embed, noting that many of the processes being introduced are relatively new and represent a shift in approach. He advised that the focus in the previous year had been on establishing the foundations, with the current year aimed at strengthening delivery. He also highlighted that some schemes, such as job planning, are inherently time‑intensive and require meaningful engagement to ensure they deliver value. He emphasised that this work is not about additional resource, but about embedding improved practices, prioritisation and engagement within existing clinical and managerial processes, which will deliver benefits over time.

K Palmer queried whether the report would also be presented to the Operational Delivery Committee (ODC), given its role in overseeing in-year savings. She also noted that she did not feel she had sufficient understanding of the distinction between centrally led schemes and Care Group delivery and queried how Board oversight of savings could be strengthened, including whether additional time should be allocated to this area.

P Roseblade explained that existing finance reports are presented to Committees and Board, noting that these contain detailed information on savings performance. 

S May noted that centrally led schemes are intended to enable and support savings, rather than directly deliver them, as accountability for delivery sits within Care Groups where the budgets are held. She further emphasised that detailed savings performance is reported regularly through finance reports, and highlighted that greater scrutiny, including potential deep dives into underperforming areas, may support improved understanding and oversight going forward.

K Palmer suggested that a dedicated session for Board Members may be beneficial, which could be discussed further with the Chair. G Watts advised that further clarity would be required regarding the specific ask before determining the most appropriate route for Board engagement and confirmed this could be taken forward outside of the meeting.

P Roseblade noted that it was positive that the savings programme is not solely led by the Finance Director, emphasising that delivery must sit with budget holders across the organisation. She also suggested that a six‑monthly deep dive on savings could be considered.
P Roseblade further highlighted that finance reporting is often positioned at the end of the ODC agenda, limiting the time available for detailed discussion, and suggested that this should be reviewed to enable more meaningful scrutiny. She acknowledged the importance of continuing to develop understanding of savings delivery, whilst also recognising the positive progress made in the previous year.

	Resolution:
	The Committee NOTED the report

	Action:
	This report to be presented to Operational Delivery Committee

	Action:
	G Watts to discuss with K Palmer and the Chair whether any elements of the centrally led savings programme should be escalated to Board level including consideration of increased scrutiny and potential deep dives into underperforming areas.

	Action:
	Review the positioning of finance reporting within the ODC agenda to ensure sufficient time is allocated for detailed discussion of savings performance.

	5.6
	NWSSP Internal Audit Plan 2026 -2027 

	
	P Dalton presented the Internal Audit Plan for 2026/27, highlighting the key matters for Members’ attention. He advised that the plan is risk-based, developed following engagement with Board Members, and remains flexible, with the ability to be revised in response to changes in the risk landscape throughout the year.

P Roseblade welcomed the inclusion of staff overpayments within the plan, noting from Counter Fraud reporting that this remains a recurring issue. She also welcomed the inclusion of Primary Care Dentistry, although expressed disappointment that this is not scheduled until Quarter 3 given the issues that are continually reported.

P Roseblade further referred to the proposed review of Electronic Prescribing and Medicines Administration (EPMA), noting that the system had only recently been introduced and queried whether sufficient time had elapsed for the system and associated processes to embed before audit review.

In response, P Dalton acknowledged that the plan is at an early stage and reiterated its flexibility. He confirmed that he would liaise with relevant colleagues to review the timing of the EPMA audit to ensure it is appropriate and would also explore whether there is capacity to bring forward the Primary Care Dentistry review.

	Resolution:
	The Committee NOTED the report

	Action:
	None Identified

	5.6.1
	NWJCC Internal Audit Plan 2026 -2027 

	
	P Dalton advised that this has been presented separately to provide greater clarity on the scope of internal audit work relating to hosted bodies.

P Roseblade acknowledged the importance of maintaining clear oversight of hosted body arrangements and ensuring that audit coverage is appropriately aligned to key risks.

	Resolution:
	The Committee NOTED the report

	Action:
	None Identified

	5.7
	Audit Wales Progress Report

	
	M Jones provided an update on the Audit Wales Progress Report, advising that work on the annual accounts audit is progressing as planned, with regular engagement taking place with Finance colleagues. He also noted that the charitable funds audit is scheduled to commence later in the year.

N Couch provided information on the performance audit work, noting that the Digital Transformation review has been completed and presented to the Committee. A number of reviews are currently in progress, including Unscheduled Care, Outpatients, Estates and Cancer, with reports expected to be brought to a future meeting.

The Committee noted the update and the ongoing programme of audit work.

	Resolution:
	The Committee NOTED the report

	Action:
	None identified.

	5.8
	Audit Wales Report – Digital Transformation

	
	This item was discussed in the closed session of the Committee 

	Resolution:
	The Committee NOTED that the report would be discussed in the closed session.

	Action:
	None Identified

	5.9
	Audit Wales – Audit Plan 2026

	
	M Jones and N Couch presented the report and noted that the plan includes consideration of key audit risks, including management override and related party transactions, with appropriate levels of audit testing applied. Members were advised that these areas are assessed in line with professional audit standards, with increased scrutiny applied where risks are not rebutted.

An overview of the performance audit programme, noted that work will include the Structured Assessment, Diabetes review, and follow-up work on workforce planning, including agency spend.

	Resolution:
	The Committee NOTED the report

	Action:
	None Identified

	5.10
	Clinical Audit Update Report

	
	D Hurford presented the report, advising that it provides an overview of progress against the national clinical audit programme and highlights areas where delivery has been delayed.

It was noted that the majority of audits have been completed; however, three had been delayed, primarily due to challenges in identifying and maintaining appropriate clinical leadership. D Hurford advised that this position is being addressed, with actions in place to ensure completion.

K Palmer queried whether the themes and learning arising from clinical audits would be presented to the Quality, Safety & Experience Committee (QSEC). In response, Dom Hurford confirmed that detailed learning is reviewed through the Clinical Effectiveness Group, with regular deep dives undertaken and summary reports escalated through to QSEC and onwards to Board.

P Roseblade noted that the purpose of the report is to provide assurance on the process and completion of audits, rather than the quality outcomes, and to highlight any risks associated with non-completion. P Roseblade sought assurance on the timelines for completion of the outstanding audits to which D Hurford confirmed that the majority are expected to be completed imminently, although rheumatology remains under review pending further confirmation.

	Resolution:
	The Committee
· NOTED the current position regarding National Clinical Audit compliance
· ACCEPTED the reasons provided for audits delayed
· Took ASSURANCE from the mitigating actions and governance arrangements in place

	Action:
	None Identified

	6. 
	CONSENT AGENDA

	6.1
	Items for Approval

	6.1.1
	Unconfirmed minutes of the meeting held on 3 February 2026 were APPROVED

	6.1.2
	Unconfirmed minutes of the In Committee meeting held on 3 February 2026 were APPROVED

	6.2
	ITEMS FOR NOTING

	6.2.1
	Audit Wales Annual Report 2025 / 2026 was noted

	6.2.2
	Audit Wales Structured Assessment was noted 

	6.2.3
	Outcome of the Committee Referral to Quality, Safety & Experience Committee Wales Eye Care Services Report was noted.

	6.2.4 
	Counter Fraud Steering Group Highlight Report 

	6.2.5
	Committee Annual Cycle of Business 2026

	6.2.6
	Committee Forward Work Plan – Non-Routine Business

	7. 
	CLOSE OF BUSINESS

	7.1
	Any Other Urgent Business
None identified

	7.2
	Committee Highlight Report
The Committee Chair advised that this would be drafted outside the meeting by the Governance Team and should include reference to Speaking Up Safely.


	7.3
	How did we do in this meeting?
The Committee Chair advised that, if Committee Members had any comments on how the meeting had gone, they could raise these with her and the Corporate Governance Team outside the meeting.


	8.
	PRIVATE IN COMMITTEE SESSION
· CTM Fraud Annual Report 2025-2026
· CTM Draft Annual Accounts 2025-2026
· Audit Wales – Audit of the Financial Statements – verbal update
· CTM Audit enquiries Letter
· Organisational Risk Register - Business Sensitive Risks
· Financial Control Procedure - Medical Variable pay - Summary of Authorised Breaches 
· Local Counter Fraud Report – Individual Cases

	9.
	DATE AND TIME OF NEXT MEETING

	
	24th June 2026 at 9.00am
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