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Agenda Item Number: 2.1.1


Minutes of the Meeting of Cwm Taf Morgannwg University (CTMUHB) Audit & Risk Committee held on the 21 June 2023 as a Virtual Meeting via Microsoft Teams
	Members Present:

	Patsy Roseblade
	Independent Member (Chair)

	Jayne Sadgrove 
	Health Board Vice Chair 

	Carolyn Donoghue
	Independent Member

	Ian Wells
	Independent Member

	
	

	In Attendance:
	

	Sara Utley 
Mark Jones
	Audit Wales
Audit Wales

	Paul Dalton
	NWSSP – Internal Audit & Assurance

	Emma Samways
	NWSSP – Internal Audit & Assurance

	Sally May
Owen James
	Executive Director of Finance
Head of Corporate Finance (In part)

	Cally Hamblyn
	Assistant Director of Governance & Risk

	Matthew Evans
Gethin Hughes 
	Head of Local Counter Fraud
Chief Operating Officer (In part)

	Emma Walters

	Corporate Governance Manager (Secretariat)


	
	

	
	

	1.0.0
	PRELIMINARY MATTERS


	1.1
	Welcome & 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 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. 

The Committee Chair advised that it had been suggested and agreed that agenda item 2.2.3 CTMUHB ISO14001 Certification Progress Report would be discussed within the main agenda. 


	1.2
	Apologies for Absence


	
	No apologies for absence have been received 


	1.3
	Declarations of Interest 


	
	No declarations of interest were received prior to the meeting.


	2.0.0
	CONSENT AGENDA


	2.1

2.1.1

Resolution:
	FOR APPROVAL

Unconfirmed Minutes of the Meeting held on 19 April 2023

The minutes were APPROVED as a true and accurate record. 


	2.1.2
	Unconfirmed Minutes of the In Committee Meeting held on the 19 April 2023


	Resolution:
	The minutes were APPROVED as a true and accurate record.

	
	

	
	

	2.2










2.2.1

Resolution:
	FOR NOTING

C Donoghue made reference to item 2.2.3 and the statement made on page 6 of the report that ‘The Facilities team responsible for the ISO 14001 contract have been reminded of the importance of ensuring that this contract does not lapse and to prevent a reoccurrence’.  C Donoghue advised that she felt that this statement needed to be strengthened as it was evident that a strong action plan had now been established.  The Committee Chair advised that this comment would be considered during the discussion held on this item which had now been moved to the main agenda.            

Audit & Risk Committee Annual Cycle of Business

The Annual Cycle of Business was NOTED. 


	2.2.2
	Audit & Risk Committee Forward Work Programme 

	
Resolution:
	
The Forward Work Programme was NOTED.

	
	

	3.0.0


	MAIN AGENDA

GOVERNANCE

	
2.2.3 























































Resolution:

3.1
	
CTMUHB ISO14001 Certification Progress Report 
[This agenda item was removed from the Consent Agenda]

S May presented the report and advised that the report was due to be presented to the April meeting of the Committee, however, it was delayed as further work was required to ensure the report reflected the current position.  Members noted that the Health Board’s certification had lapsed as of July 2022 and a request had been made to the Facilities Team to gather learning as to why this lapse had occurred.  Members noted that further work was required in relation to escalation processes as this issue had not been escalated to either S May or G Hughes and Members noted that further work was required in relation to timeliness and proactive management of contracts, particularly within Facilities. 

G Hughes advised that the position the Health Board had found itself in was unacceptable and added that a review had been undertaken of the arrangements in place for maintaining an accurate and up to date register of activity requiring external validation. Members noted that a contract monitoring register had now been established within Facilities which would be reviewed periodically by the Chief Operating Officer to ensure it was being robustly managed and adhered to.  G Hughes advised that this process would be reviewed as part of the ongoing support being provided to Facilities management across a range of areas. 

Members noted that certification had now been received following a phase 2 audit that had recently been undertaken, with positive feedback being received from the external auditors, with no major or minor improvements identified and areas of good practice highlighted. 

J Sadgrove extended her thanks to S May and G Hughes for the update and advised that she agreed with the comments made that they had found this report to be unacceptable. J Sadgrove added that the updates received had now provided with her with the assurance required and welcomed the introduction of a contracts register which would be monitored regularly. J Sadgrove extended her thanks to G Hughes for undertaking routine checks in relation to the register and added that the next step would be to ensure these routine checks are owned by the function. 

In response to a question raised by the Committee Chair as to whether medical equipment maintenance programmes were being managed by Facilities and therefore would fall under the same process, G Hughes advised that whilst some aspects would be covered by Facilities, a number of contracts for equipment were being held within service areas.  Members noted that a significant amount of work was required in this area, with particular focus on larger contracts.  Members noted that a piece of work also needed to be undertaken in relation to equipment libraries within the Health Board to provide further levels of assurance. Members noted that as part of the Phase two changes within the Operating Model it is anticipated that the management of Clinical Engineering, which currently sits within the Facilities Hub, would move into the Diagnostics, Therapies, Pharmacy and Specialties Care Group. 

The Committee Chair made reference to a software tool that was previously managed by Information Governance that covered all contracts within a Health organisation and commented as to whether this could be utilised within the Health Board.  S May advised that this was an area that requires overall improvement and service areas needed to maintain ownership of all their contractual arrangements and note that the role of procurement is in a supporting /advisory capacity. 

The report was NOTED. 

Audit & Risk Committee Action Log

C Hamblyn presented Members with the action log. 

In relation to Action Log reference 18/099, I Wells sought assurance as to the level of confidence in achieving the timeframe of August given that the item had been deferred on a number of occasions.  G Hughes advised that a Project Initiation Document was being presented to the Board in July which would outline what actions needed to be taken moving forwards in order to achieve accreditation.  Members noted that timescales for completion would also be included within the report. G Hughes confirmed that this report would also be presented to the August Audit & Risk Committee. 

In relation to action log reference 5.3.2 which related to Medical Rostering, J Sadgrove advised that she wanted to record that the reason why this had been added to the action was to address the specific question as to why the Health Board have two departments who were using different rostering systems.  J Sadgrove advised that the reasons for being interested in this was that the organisation needed to have an overall view of how medical resource was being utilised and added that whilst the organisation was operating with different systems the information was not available in an easily accessible way.  J Sadgrove questioned how the organisation could get to a position where it has an effective and efficient process to review the use of its people resources in the most expensive category area.  Following discussion, it was agreed that the narrative against this action would be updated. 

G Hughes agreed with the comments made by J Sadgrove and advised that to be able to record and view this activity is vitally important.  G Hughes advised that clarity was required regarding expectations in relation to job plans and productivity within job plans and added that this formed part of the work that D Hurford was leading on in relation to the Quality Assurance process in relation to consultant job plans. 

In relation to action log reference 5.3, which related to the audit recommendations tracker, the Committee Chair advised that she had requested hyperlinks to be added from the cover report to the audit tracker as opposed to hyperlinks to the audit reports.  C Hamblyn advised that this was work in progress. 


	Resolution:

Action:
	The Action Log was NOTED.

Narrative against action log reference 5.3.2 to be updated to reflect the comments made by J Sadgrove.  

	
	

	3.2



	Matters Arising not contained within the Action Log 

There were no further items identified. 

	4.0.0
	SUSTAINING OUR FUTURE


	4.1
	Local Counter Fraud Report


	
	M Evans presented the report and highlighted the key matters for Members attention.  

J Sadgrove welcomed the report and advised that she was pleased to see the ongoing increasing maturity of the function.  J Sadgrove welcomed the benchmarking report which showed where attention needed to be directed to in relation to increasing counter fraud awareness and also welcomed the preventative exercise which was clearly risk based.  

J Sadgrove made reference to a statement made on page five of the report which advised that there was currently no plan to modify the process for submitting termination forms as a result of two departments needing to be notified, Payroll and IT services.  J Sadgrove questioned whether this was the right decision to make and questioned whether a different approach could be taken to manage the financial risk more proactively. M Evans advised that a risk assessment and action plan would be developed in relation to this and agreed that some changes need to be made in this area.  S May advised that she would ensure the Executive Director for People has sight of this report so that he can consider whether any further action needed to be taken in relation to termination forms. 

The Committee Chair made reference to the e-learning modules which had been referenced within the benchmarking report and sought clarity as to whether this would form part of the mandatory training moving forwards.  M Evans advised that whilst e-learning was not mandatory at present, this had been explored in the past and added that this would be something that the Team would be happy to explore again in the future. 

The Committee Chair made reference to the overpayment of salaries and sought clarity as to whether any particular departments had been identified who may benefit from additional training in relation to salary overpayments.  Members noted that there was not one area that seemed to be performing worse than others, with issues being distributed across a wide range of departments. M Evans advised that he would be happy to track any hot spot areas moving forwards. 

The Committee Chair questioned whether there was an opportunity here for the Communications Team to cascade some key messaging to ensure that termination forms were being completed in a timely manner and advised of the need to demonstrate that fraud was being taken seriously within the Health Board.  C Hamblyn agreed to introduce M Evans to S Blackburn, Director of Communications, Engagement & Fundraising to discuss this further and whether this could be built into the staff newsletter moving forwards. 


	Resolution:

Actions:







4.1.1
	The report was NOTED.

Report to be shared with the Executive Director for People so that he can consider whether any further action needed to be taken in relation to the process regarding termination forms

Links to be made between the Communications Team and Counter Fraud so that a discussion could be held in relation to cascading key messages in relation to timely completion of termination forms

National Fraud Initiative progress and outcomes.

	






Resolution:

Action:


4.2
	
M Evans presented the report and highlighted the key matters for Members attention.  The Committee Chair advised that for future reports it would be helpful if an opening paragraph could be included to outline the purpose of the National Fraud Initiative explaining the process and scope. M Evans advised that he would be happy to include this information in future iterations of the report. 

 The report was NOTED. 

Future reports to include an opening paragraph which outlines the purpose of the National Fraud Initiative explaining the process and scope.

Procurements and Scheme of Delegation Report

S May presented Members with the report and highlighted the key matters for Members attention. The Committee Chair advised that she was pleased to see that only one single tender waiver had been included on this occasion. 

C Donoghue made reference to section 5.2.3 within the Capital Monitoring Review Financial Procedure and sought clarity on the statement made that any changes over 500k go to the Chief Executive and any changes between 500k and 1m go to the Board.  S May agreed to review this and provide confirmation outside the meeting as to the correct process. 


	Resolution:



Action:




4.3






























Resolution:

Actions:
	The report was NOTED and the Financial Control Procedure for Capital Monitoring was APPROVED subject to further clarification being provided by the Director of Finance in relation to authorisation levels. 
Executive Director of Finance to clarify the position in relation the statement made within the Capital Monitoring Financial Control Procedure that any changes over 500k go to the Chief Executive and any changes between 500k and 1m go to the Board.

Losses & Special Payments Report 

S May presented Members with the report and highlighted the key matters for Members attention. 

The Committee Chair sought clarity as to whether Members felt content that they understood the significance of the discounting rate and what this was used for and suggested an explanation regarding this along with an example of how this is used would be helpful.  O James advised that he would be happy to include a worked example of this in the next iteration of the report and added that this mainly related to Clinical Negligence Claims.  M Jones also advised that Audit Wales undertakes an audit of the Welsh Risk Pool Clinical Negligence cases, largely on behalf of Velindre University NHS Trust, with the recent audit highlighting some positive observations with no issues of concern raised. 

The Committee Chair made reference to the Welsh Risk Pool no longer accepting blank Learning From Events forms, the impact this may have and the fact that nothing had been contained within the financial plan regarding possible future penalties.  The Committee Chair questioned whether given the number outstanding, were the Health Board likely to receive future penalties.  S May advised that whilst this was possible, the Patient Care & Safety Team were working to address this and have provided assurances that the Team are on track to address the backlog.  The Committee Chair advised that she remained concerned regarding the backlog of cases.  

Following discussion, it was agreed that a request would be made to the Patient Care & Safety Team for a progress report to be presented to the August meeting of the Committee outlining the steps being taken to address the backlog.  Members were assured that this matter was being discussed and monitored weekly at the Executive Led Patient Safety meetings. 

The report was NOTED. 

Worked example to be included in the next iteration of the report to explain the discounting rate and what this was used 

Progress report to be presented to the next meeting outlining the steps being taken to address the backlog in Learning From Events reports.

	
	

	5.0.0
	IMPROVING CARE


	5.1




	Organisational Risk Register

C Hamblyn presented the report and provided an update against the key matters for Members attention.  Members noted that the organisational risk register is now received at the Operational Management Board meetings, with regular discussions also being undertaken with Care Groups in relation to their risks. 

The Committee Chair made reference to risk 4908 and questioned whether it was reasonable to reduce the risk score given the discussion held in relation to the Welsh Risk Pool no longer accepting blank LFER forms and given that the Internal Audit had given a limited assurance rating to this area in particular in their review of the Welsh Risk Pool.  C Hamblyn agreed to share this feedback with G Dix, Deputy Chief Executive / Executive Director of Nursing and his Team. 

The Committee Chair made reference to Risk 4148 which related to Deprivation of Liberties Standards compliance and sought clarity whether funding had been approved or not as this had not been made clear.  The Committee Chair added that if funding had been approved there appeared to be a suggestion that it would take two months to clear the backlog of cases.  C Hamblyn agreed to seek confirmation from G Dix regarding the queries raised and advised that she would provide the Committee with an update.  

In response to a query raised by the Committee Chair regarding Risk 2987 and why the consequence of this risk had changed, C Hamblyn agreed to provide an update on this in future reports. 


	Resolution:

Action:
	The report was REVIEWED.

Queries raised in relation to Risks 4908, 4148 and 2987 to be discussed with lead officers outside the meeting  

	
	

	5.2
	Audit Recommendations Tracker


	
	E Walters presented the report and highlighted the key matters for the attention of the Committee. 

C Donoghue advised that she found the report to be much improved and clearer to work through.  C Donoghue noted that there were a few areas where updates had not been received on this occasion and advised that she would welcome updates on these areas at the next meeting, particularly in relation to Financial Systems and Radiology. 

I Wells also agreed that he found the report to be much improved. I Wells made reference to some of the implementation dates that had been identified and questioned whether some of the dates identified were realistic.  Following discussion, it was agreed that moving forwards lead officers would be asked for rationale to be provided as to why they were proposing a change to the implementation date. 
  

	Resolution:

Action:
	The report was NOTED.

Lead officers to be asked for rationale to be provided as to why they were proposing a change to the implementation date.

	
5.3
	
AUDIT WALES

	
	

	5.3.1



	Audit Wales Audit & Risk Committee Update 

S Utley presented the report and highlighted the key points for Members attention. 


	Resolution:

	The report was NOTED.


	5.3.2



	Audit Wales Forward Work Programme 2023-2026

S Utley presented the report and advised Members that this was the first time that Audit Wales had produced a forward work programme regarding the value for money studies that Audit Wales would be working on through 2023-2026.  


	Resolution:
	The report was NOTED.

	
	

	5.3.3




	Audit Wales National and Local Report Orthopaedic Services - to include the Local Management Response 

S Utley presented the report and highlighted the key points for Members attention. Members were reminded that the report was presented to the April meeting without the management response. Members noted that the management response had now been received and was being shared with Committee Members alongside the review. G Hughes advised that he had welcomed the report and highlighted the key matters contained within the management response. 

The Committee Chair recognised that Physiotherapy had been highlighted as an area which was exceptionally good and that Radiology had been recognised as an area which was an outlier in terms of performance.  G Hughes advised that positive engagement was in place with Physiotherapy and added that the introduction of extended scope practitioners and first contact practitioners was a really important development.  In relation to Radiology, G Hughes advised that there were challenges in this area, particularly in relation to MRI scanning and added that the development of the Llantrisant Health Park would help to address some of the capacity issues in the longer term.  Members noted that work was also being undertaken with Aneurin Bevan and Cardiff & Vale University Health Board’s to explore regional opportunities in the short to medium term.  


	Resolution
	The report was NOTED.

	
	

	5.3.4



	Audit Wales CTMUHB Detailed Audit Plan 2023

M Jones presented the report and highlighted the key points for Members attention.  Members were reminded that the outline audit plan was shared with Members at the April 2023 meeting. 


	Resolution:
	The report was NOTED.

	
	

	5.4
	INTERNAL AUDIT 

	
	

	5.4.1
	Internal Audit Progress Report 

P Dalton presented the report and highlighted the key points for Members attention. 

J Sadgrove made reference to the turnaround times in relation to management responses which had worsened over the last couple of years and advised that she would welcome an improvement in this area in relation to timeliness of management responses being received.  P Dalton advised that he had included more granularity in relation to this performance measure within each individual review and added that he would be happy to continue to provide this information into 2023/2024. 

The Committee Chair requested that C Hamblyn discusses this matter further with the Executive Team.  C Hamblyn advised that whilst she had discussed this previously with the Executive Team, she would undertake a further discussion with Executive Colleagues at the next Executive Leadership Group and would also share the report with them for awareness. 


	Resolution:

Action: 


5.4.2a





Resolution:

5.4.2b





Resolution:

5.4.2c








Resolution:
	The report was NOTED.

Discussion to be held with the Executive Team in relation to timely completion of management responses

Internal Audit Review – Welsh Risk Pool   

E Samways presented the report and advised that an overall rating of reasonable assurance had been given.  Members noted that there was one area of limited assurance which related to the completion of Learning From Events forms. 

The report was NOTED. 

Internal Audit Follow Up Review – Concerns

E Samways presented the report which had been allocated a reasonable assurance rating following the limited assurance rating previously given.  Members noted that management were fully accepting of the findings. 

The report was NOTED. 

Internal Audit Review – SLA Arrangements 

E Samways presented the report which had been allocated a Limited Assurance rating. Members noted that management were fully aware of the issues identified and had accepted the recommendations made. The Committee Chair advised that the Committee recognised that by taking a risk based approach to the audit plan this would inevitably result in Limited Assurance audit reports being received and clearly identified where attention needed to be focussed. 

The report was NOTED.   

	
	

	6.0.0






6.1

	ANY OTHER BUSINESS

The Committee Chair extended her thanks to C Donoghue who was attending her last meeting of the Audit & Risk Committee.  Members noted that G Hopkins, Independent Member would become a member of the Committee from July 2023 onwards. 

How Did we do in This meeting

The Committee Chair asked Members to share any feedback as to how they felt the Committee went today outside the meeting. 


	6.2







6.3
	Items Discussed at In Committee

Members noted that the following items were discussed at the In Committee session held earlier today:
· Draft Annual Report 2022-2023;
· Draft Annual Accounts 2022-2023;
· Organisational Risk Register – Cyber Security Risks.

Committee Highlight Report to Board

	
	
Members noted that this would be drafted by the Committee Secretariat outside of this meeting. 

	
	

	7.0.0
	DATE AND TIME OF NEXT MEETING
The next meeting would take place on Wednesday 26 July 2023. Members noted that this was an Extra-Ordinary meeting to discuss and endorse the Annual Report and Annual Accounts. 

	
	

	8.0.0
	CLOSE
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