Audit, Risk & Assurance Committee
Thu 01 December 2022, 09:30 - 12:00

Via Microsoft Teams
Agenda
09:30-09:40 1, Preliminary Matters
10 min

1.1. Apologies for Absence

Verbal Chair

1.2. Declarations of Interest

Verbal Chair

1.3. Draft Minutes of the Meeting held on 06 October 2022

Paper Chair

B 1.3 Final Draft ARAC minutes 06.10.2022 .pdf (10 pages)

1.4. Committee Action Log

Paper

B 1.4 Audit Committee Action Log v3- Dec.pdf (4 pages)

1.5. Committee Annual Programme of Business 2022/23

Paper

B 1.5 ARA Committee Work Programme 2022-23 Final.pdf (6 pages)

1.5.1. To Receive an Assurance Note on the status of the Clinical Audit Plan

Paper Chair
Bj 1.5a Clinical Audit Plan Assurance Note .pdf (2 pages)

09:40-10:20 2 Corporate Governance, Risk and Assurance
40 min

2.1. To Receive the Welsh Health Circular (WHC) Tracker including compliance with
Ministerial Directions

Paper Director of Corporate Governance

Bj 2.1 WHC Tracker Cover Report Nov 22.pdf (3 pages)
B 2.1a WHCs .pdf (4 pages)

2.2. To Receive an Update on the Audit Recommendations Tracker

Verbal Director of Corporate Governance

2.2.1. To Receive an Assurance Note on the status of Consultant Job Planning Internal Audit
Recommendations

Paper Director of Corporate Governance



Bj 2.2.1 Consultant Job Planning Internal Audit Reccommendations Assurance Note.pdf (1 pages)
B 2.2.1a Appendix 1 Action against Consultant Job Planning Internal Audit Reccommendations.pdf (2 pages)

2.3. To Receive the Committee Risk Report

Paper Head of Risk & Assurance

Bj 2.3 Strategic Risk Report Dec2022docx.pdf (5 pages)
Bs 2.3a Corporate Risk Regsiter OverviewNov2022.pdf (11 pages)
B 2.3b Final Master Risk Profiles Dec2022.pdf (6 pages)

2.4. To Receive an Update on the Risk Management Strategy

Verbal Director of Corporate Governance

10:20-10:50 3, Financial Governance and Control
30 min

3.1. To Receive the Report of the use of Single Tender Waivers

Paper Assistant Director of Finance

Bj 3.1 Single Tender Action Report - 01 December 2022.pdf (2 pages)
B 3.1a Appendix 1 - Oct 2022 to Nov 2022 STA Rep.pdf (1 pages)

3.2. To Receive the Governance Report and Ratify Financial Control Procedures

Paper Assistant Director of Finance

B 3.2 Governance Report -01 December 2022.pdf (6 pages)
Bj 3.2a Appendix 1 ABUHB_Finance 0242 FCP Capital Assets and Charges_Final.pdf (17 pages)
B 3.2b Appendix 2 - Financial Control Procedures St.pdf (1 pages)

3.3. To Receive a Progress Report on Asset Verification
Paper Interim Assistant Finance Director - Financial Strategy, Planning

Suzanne Jones, Interim Assistant Finance Director - Financial Strategy, Planning will be attending to present the report

Bj 3.3 Asset Verification Update November 2022 .pdf (6 pages)

10:50-11:00 4, Anti-Fraud

10 min
4.1. To Receive a Quarterly Report on Counter Fraud Activity

Paper Head of Counter Fraud
B 4.1 Counter Fraud Audit Committee report 1 December 2022.pdf (6 pages)

11:00-11:25 5, |nternal Audit (Including Specialised Audit) - NWSSP Audit & Assurance
25 min
Services

5.1. To receive the Internal Audit Plan Progress Report

Paper Head of Internal Audit and Director of Audit & Assurance, NHS Wales SSP
B 5.1 AB Internal Audit and Assurance Progress Report December 2022 ARA Committee v3.pdf (8 pages)

5.2. To receive the Internal Audit Reports



11:25-11:45
20 min

11:45-11:50
5 min

11:50-12:00
10 min

5.2.1. Reasonable/Substantial Assurance & Advisory Reports

Paper Head of Internal Audit and Director of Audit & Assurance, NHS Wales SSP

¢ Benefits of Digital Solutions
e Decarbonisation (Advisory)

B 5.2a AB 2223-21 Digital Benefits Realisation Final Internal Audit Report for Client.pdf (13 pages)
Bj 5.2b Final All-Wales Decarbonisation Report ABUHB.pdf (15 pages)

5.2.2. Limited Assurance

Paper Head of Internal Audit and Director of Audit & Assurance, NHS Wales SSP
e Clinical Audit Plan

Dr James Calvert, Medical Director and Leeanne Lewis, Assistant Director for Patient Quality & Safety will be attending to
address questions raised by Members

B 5.2d AB 2223-05 Clinical Audit Final Internal Audit Report.pdf (18 pages)

6. External Audit

6.1. To receive the External Audit Progress Report 2022-23

Paper Performance Audit Manager, Audit Wales

B 6.1 Audit Risk & Assurance Committee Update_Dec 2022.pdf (10 pages)

6.2. To Receive the Final Annual Accounts Memorandum

Paper Finance Audit Manager, Audit Wales
B 6.2 Audit_of accounts_report_addendum_21-22_abuhb_final.pdf (16 pages)

7. For Information

Verbal Chair

7.1. PRESS RELEASE: £6.5 million of fraud and overpayments identified by National Fraud
Initiative in Wales

Paper
Bj 7.1 The_National_Fraud_Initiative_in_Wales 2020 21 English_0.pdf (25 pages)

7.2. Making Equality Impact Assessments more than just a tick box exercise

Paper
Bj 7.2 Equality_impact_assessment-english_0.pdf (44 pages)

7.3. Internal Audit Management Response Guide

Paper
Bj 7.3 Internal Audit Management Responses Guide.pdf (2 pages)

8. Close Of Meeting

Verbal Chair



Date of Next Meeting:

02 February 2023: 09:30 — 12:00

Pre Meet: Internal Audit: 09:00 - 09:30
In Committee: 12:00 - 13:00
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Minutes of the Audit, Risk & Assurance Committee held on

Present:

Iwan Jones (Chair)

Paul Deneen
Katija Dew
Shelley Bosson
In attendance:
Rani Mallison
Rob Holcombe
Mark Ross
Danielle O'Leary
Simon Cookson
Stephen Chaney
Nathan Couch

Tracey Veale
Apologies:

Andrew Doughton

Richard Clarke

Richard Harries

Thursday 6" August 2022 at 9.30 am via Teams

Independent Member (Finance)
Independent Member (Community)
Independent Member (Third Sector)

Independent Member (Community)

Director of Corporate Governance

Interim Director of Finance, Procurement & Value
Assistant Finance Director (Corporate)

Head of Corporate Services, Risk and Assurance
Head of Internal Audit, NWSSP

Deputy Head of Internal Audit, NWSSP
Performance Audit Lead, Audit Wales

Finance Audit Lead, Audit Wales

Performance Audit Manager, Audit Wales
Independent Member (Vice Chair)

Audit Wales
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Preliminary Matters

AC Apologies for Absence
0610/01 The Chair welcomed everyone to the meeting.
Apologies for absence were noted.
AC Declarations of Interest
0610/02 There were no Declarations of Interest to record.
AC Draft Minutes of the Meeting held on 02 August 2022
0610/03 The Committee accepted the minutes as a true and accurate reflection
of the meeting.
AC Action Sheet
0610/04 The Committee reviewed the Action Sheet and approved the removal
of completed actions as it was satisfied that all completed actions had
been sufficiently completed.
The following amendment to actions were requested
e Action AC 0208/13 amend the target date to 01 Dec 22
e Include an action item from the 02 August '22 meeting for the
Medical Director to attend to provide an update on Job Planning.
Action: Secretariat
AC Committee Annual Programme of Business 2022/23
0610/05 The Committee was encouraged to see the document progressing into

an intuitive document that provided members with the necessary
assurance that the Committee was carrying out its responsibilities as
outlined in the Committee Terms of Reference (ToR).

In relation to additional items, the Interim Director of Finance (IDofF)
requested clarification on the purpose of the Decarbonisation Update
report. The DofCG would confirm when a decarbonisation item was
scheduled for the Partnerships, Population Health & Planning as the
appropriate assurance committee.

Action: Director of Corporate Governance

The Committee; -
e NOTED the Committee Annual Programme of Business 2022/23
report.

Assurance Note explaining the postponement of the Clinical
Audit Plan

A request to postpone the presentation of the Clinical Audit Plan was
received and approved (until the Committee's next meeting on
December 01, 2022)
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Corporate Governance, Risk and Assurance

AC
0610/06

Internal & External Audit Recommendation Tracker

The Committee received an update on the status of implementing
internal and external audit recommendations since the Tracker was
last presented to the Committee in August 2022.

The current position reported was that there were 73 internal audit
actions overdue, 16 high, 25 medium, 17 low, and 15 not rated, and
nine external audit actions overdue, 6 high, two medium, and one not
rated, for the period between 2017 and 2021. The Committee was
asked to consider the revision of nine (9) overdue recommendations
and approve revised timeframes for both internal and external audits
to the original agreed-upon implementation dates.

The Committee agreed that the recommendations that predated 2021-
22 required a focused review to determine whether they were still
relevant in the current operating environment. The DofCG agreed to
work with respective directors to review the 35 Internal/External
recommendations pre 2020/21, as well as the high recommendations
issued in 2021/22, ensuring revised timescales are confirmed for each.
Action: Director of Corporate Governance

Shelly Bosson (SB), Independent Member, requested that the closed
status for the Job Planning recommendations be reopened because the
update against the recommendations did not provide assurance that
the actions taken were sufficient to close it. The DofCG agreed to
reopen the audit recommendations and bring a clarified position to the
next meeting to ensure that sufficient assurance could be taken on
their completion/closure.

Action: Director of Corporate Governance

In addition, a People and Culture Committee assurance report had
been scheduled for January, as had a medical workforce briefing
session with the Board, with a focus on job planning.

The Committee; -
< NOTED the position in respect of overdue audit
recommendations; and
e APPROVED the proposed revised dates for implementation in
respect of several audit recommendations

3/244



4/10

Committee Risk Report (CRR)

The report was delivered by the Head of Risk and Assurance (HofR&A),
who outlined the key points and provided updates on the principal
risks.

The Committee was informed that the Health Board was now reporting
25 organisational risk profiles as a result of the Finance and
Performance Committee de-escalating risk CRR020 WCCIS to a
divisional risk.

As a result of CRR020's de-escalation, the HofR&A advised that there
were three risks on the Corporate Risk Register, listed below, that
were actively managed within an approved and agreed risk
appetite/tolerance level.

e CRRO023 - Avoidable harm to the population
e CRR0O04 - WbFGA and Socio-Economic Duty
e CRRO0O08 - Health Board estate being fit for purpose

The Committee noted that the CRR016 Financial Breakeven 2022/23
risk remained at its previous score, but the trajectory for this position
continues to escalate. Members were informed that a clear
management plan was in place and that the Finance and Performance
Committee was monitoring the position and would escalate to the
Audit, Risk, and Assurance Committee if necessary.

The Committee expressed concern about CRR016 because the mid-
year finance report was due to the Welsh Government on Thursday,
October 13th. The IDofF informed members that the Board had
received detailed analysis of what is driving the Health Board's
forecast, and that a Board Development session scheduled for
Wednesday, October 12th would provide an opportunity for the Board
to be appraised on how the forecast was established, as well as an
opportunity to discuss the management plan.

The Committee was informed that the position at the end of month 6
was likely to be a deficit. The Chief Executive Officer (CEO) would issue
an Accountable Officer letter outlining the issues affecting the Health
Board's position. To provide some reassurance to the Committee, the
IDofF advised that ABUHB was not an outlier in comparison to other
Health Boards, and that four (4) other Health Boards across Wales
would be reporting deficits.

The Committee; -
e NOTED the updated position to the Committee Risk Report
e NOTED the update to the Benefits Realisation Plan associated
with the Risk Management Strategy
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Financial Governance and Control

AC
0610/09

Use of Single Tender Waivers
The Assistant Finance Director (AFD) provided an update on the use of
Single Tender Waivers.

Since the last report to the Committee in August, three (3) requests
had been submitted and approved, with an annual value of
£120,579.63 ex VAT. All 3 were classified as licencing or
maintenance/service type arrangements.

The Committee; -
e APPROVED the Use of Single Tender Waivers report.

AC
0610/10

Governance Report and Ratification of Financial Control Procedures
(FCPs)

The AFD presented the Governance Report to the Committee and
requested approval of two (2) Financial Control Procedures noting that
the document changes were primarily for clarification, updates to
Welsh Government guidance, and organisational responsibility.

The Losses & Special Payments FCP details how payments are
approved, accounted for, and reported within the organisation, as well
as the delegation limits for losses and special payments.

The Stocks & Stores FCP provides detailed guidance and direction for
those employees with direct responsibility for the requisitioning and
issuing of stores and stock items to mitigate the risk of loss or
potential fraud within the Health Board

The Committee requested that section 8.7 Stocktaking in the Stocks &
Stores FCP be reworded to make it clear that perpetual inventory
systems should be used where they are available.

Action: Assistant Director of Finance

The Committee noted that the Health Board's public sector payment
target had retuned to 95% compliance.

The Committee: -
e NOTED the Governance Report
e APPROVED the Losses & Special Payments and Stocks & Stores
Financial Control Procedures

AC
0610/11

Losses and Special Payments Report
The AFD presented the Losses and Special Payments Report, which
covered the period from April 1st to July 31st, 2022.

The key issues highlighted were as follows; -

e Losses and special payments recorded during the period 1st April
2022 to 31st July 2022 totalled £11.0m of which £9.7m was

5
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recoverable from the Welsh Risk Pool (WRP), resulting in a
£1.3m loss for the Health Board.

e Provision for clinical negligence and personal injury cases had
decreased by £7.3m since 31st March 2022 to an overall
provision of £180.5m, of which £174.7m was expected to be
recoverable from WRP, leaving a potential future loss to the
Health Board of £5.8m.

It was suggested that the wording regarding the provision for clinical
negligence and personal injury cases be reframed to provide
reassurance that the £5.8m is provided for and included in financial
projections.

Action: Assistant Finance Director

The Committee was informed of an input error in the Financial Analysis
of Losses table regarding loss of personal effects; the actual loss was
£5k, with an additional £5k being a payment to the Ombudsman that
should have been reported in 'Other.' The AFD would ensure that this
was corrected in future iterations of the report.

Action: Assistant Finance Director

The Committee inquired whether the Health Board conducts loss trend
analysis. The AFD stated that this is not currently being done, but a
comparison table comparing year on year data could be included. He
also reassured members that the Litigation Committee would be the
forum for identifying trends and learning lessons in clinical negligence
and personal injury claims. The DofCG provided additional
reassurance, stating that there were clear assurance arrangements in
place through the Patient Quality, Safety and Outcomes Committee
(PQSOC), but that there was potential to strengthen those
arrangements.

The Health Board's provision for clinical negligence and personal injury
claims liability was clarified. The Committee was reassured that
processes and arrangements were in place to manage the Health
Board's provision and stability, and that financial forecasts are based
on the current situation.

The Committee; -
e NOTED the Losses and Special Payments Report

AC 028/12

Financial Accountability Arrangements Summary Report

The Committee received the report, noting that the purpose of the
report was to provide assurance that the organisation has established
control procedures in place to manage delegated budgets.

The report outlined the key areas of the Health Boards' Standing
Orders (SOs), Standing Financial Instructions (SFIs), and Financial
Control Procedures (FCPs), which identified how budgetary control,

6

6/244



7/10

expenditure control, and the tier system of control for delegated
authority operate. The IDofF informed the Committee that the
Executives had implemented delegated authority within their areas of
responsibility, however budget holders were not identifying mitigating
actions early enough to restore financial balance.

The Committee was confident that the Budgetary Control FCP clearly
laid out the process, but given the IDofF's comments, it had
reservations about the application and adherence to the procedure.

The Committee; -
e NOTED the Financial Accountability Arrangements Summary
Report.

NWSSP Audit and Assurance - Internal Audit and Specialist
Service Unit

AC
0610/13

Internal Audit Plan Progress Update

The Head of Internal Audit (HofIA) informed the Committee that 29
audits were scheduled for 2022/23, with two (2) from 2021/22. The
position of the 2022/23 Audit Plan against progress was six (6) in
draft/final, seven (7) in progress, and nine (9) in the planning stage.

It was noted that a significant number of reports would be received for
the December meeting, including three audits that had been delayed
over the summer, as follows; -

e Clinical Audit

e Neighbourhood Care Networks (NCNs)/ Access to Primary Care
e Use of off-contract Agency

e Quality Framework

e Discharge Planning

e Benefits of Digital Solutions

- IT Strategy

e Decarbonisation

The Committee was informed that while the Children and Young
People's Continuing Care audit began as an advisory review, there was
enough evidence to conclude the review as an assurance output due to
a significant volume of testing.

In relation to the Decarbonisation Audit, it was advised that field work
on 5 NHS organisations discovered that implementation plans had not
been sufficiently developed to allow for meaningful testing and to
provide an assurance rating, so a summary report of key findings and
issues would be shared with organisations in due course prior to the
rescheduled Audit in late December or early January. Prior to the full
Audit, organisations that were not part of the fieldwork, such as
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ABUHB, would receive a separate appendix detailing the specific
recommendations for implementation.

The Committee noted that during the planning phase of the Infection,
Prevention, and Control (IP&C) Audit, a request was made to delay
fieldwork until quarter four due to current pressures on clinical nursing
staff. Deferring the audit, would not increase the inherent risk.

The HofIA proposed that the Governance Audit be brought forward to
avoid disruption and to ensure that the IP&C audit could be included in
the annual opinion. The approach was supported by the Committee
and the DofCG.

The Committee; -

e NOTED the progress of the 2022/23 Internal Audit Plan

e NOTED the change of the children’s community nursing service -
children and young people continuing care from an advisory
review to an assurance review

e Approved the change from an assurance to an advisory review
for the decarbonisation audit

e APPROVED the changes to the Audit Plan

AC
0610/13

Internal Audit Reviews
The Committee received the following Internal Audit Assurance reports
and advisory reviews; -

e Job Evaluation Process (reasonable assurance)

e Children and Young People’s Continuing Care (reasonable
assurance)

e Integrated Audit Plans - GUH (substantial assurance)

e Agile Delivery (advisory review)

To reassure the Committee that the Children and Young People's
Continuing Care Report would be disseminated through the
management and governance system, the DofCG would ensure that
the recommendations were highlighted when the item was presented
to the next QPSOC meeting. Furthermore, regarding the staff survey
results and training aspects, the report would be shared with the
Director of Workforce & OD as additional intelligence for a training
discussion at the People & Culture Committee.

Action: Director of Corporate Governance

The Committee: -
e NOTED the Internal Audit Assurance reports and the Advisory
Review

External Audit

AC
0610/14

Performance Update Report
The Performance Audit Lead (PAL), Audit Wales, presented the
Performance Update report noting:
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e completed work,
- work that had begun,
 and planned work that had not yet begun.

The Committee noted that a joint post-project learning (PPL) session
between Finance and the audit team would be held in late October to
reflect on the 2021-22 audit and to implement agreed-upon actions to
further improve next year's closedown and audit experience. Following
the PPL session, a draft Audit of Accounts Addendum Report would be
submitted to management for approval before being presented to the
Committee.

The Committee was informed that due to the priority given to auditing
the statutory accounts of local government bodies, the audit work for
the Health Boards Charitable Funds 2021-22 financial statements
would not take place until January 2023, resulting in the Health Board
Charity being listed as not having met the 31st January deadline.

The Committee was concerned to learn that the Health Board would be
listed as having missed the deadline, even though the Health Board
had prepared the accounts for audit in July. The Committee requested
that Audit Wales obtain a confirmed date for when the audit work
could begin, after which the Health Board would consider potential
dates to reschedule the Charitable Funds Committee set for January
5th, 2023.

Action: Finance Audit Lead / Secretariat

The IDofF suggested that a request be made to the Auditor General for
resources to be transferred from the performance audit work to the
governance audit work. The DofCG advised that should Audit Wales be
unable to complete the audit in time for the Health Board to submit its
audited charitable fund accounts, a discussion would need to be take
place with the Chair and Chief Executive Officer so that appropriate
decisions could be taken on next steps. It was noted that this would be
decision for the Board as the Trustee of the fund. If required, the
DofCG would facilitate the discussion.

Action: Director of Corporate Governance

Exhibit 4: Planned work that has not yet been started or revised; the
locally focused work would be a follow-up review of primary care
services. The audit would be carried out across all Health Boards. It
was noted that ABUHB had been contacted, and the executive lead had
been identified. In October, a project brief and self-assessment would
be issued to Health Boards.

The Committee; -
e NOTED the Performance Update report.
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AC
0610/18

The Committee NOTED the following for information; -

e Audit Wales - Public Sector Readiness for Net Zero Carbon by
2030: Evidence Report

e Audit Wales - Continued COVID-19 response alongside growing
patient demand keeps NHS funding growing as three health
boards breach financial duties again

e Audit Wales - Consultation on Fee Scales 2023 /2024

AC
0610/23

Date of Next Meeting

The date of the next business meeting was noted as: -
Thursday 15t December 09:30 -12:30 via Microsoft Teams.

10
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All actions in this log are currently active and are either part of the Committee's
forward work programme or require an update against the action.

Once the Committee is assured that an action is complete, it will be removed. This

Q GIG

"*o"’ NHS

Bwrdd lechyd Prifysgol
Aneurin Bevan
University Health Board

Audit, Risk & Assurance Committee

Action Sheet

will be agreed at each Committee meeting.

KEY

D of CG Director of Corporate Governance

D of FP&V Director of Finance, Procurement and Value
AD of F Assistant Director of Finance

H of CF Head of Counter Fraud

H of R&A Head of Risk & Assurance

H of IA Head of Internal Audit

DH of IA Deputy Head of Internal Audit

PAM AW Performance Audit Manager, Audit Wales
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- In Progress Not Due Completed Transferred to another
Committee
Committee | Minute Agreed Action Lead Target Date Progress/
Meeting Reference Completed
August AC 0208/06 For assurance, an update on the Secretariat | 01 Dec ‘22 In progress.
2022 progress of Medical Job Planning to A substative update on
be provided at a future meeting. Job Planning scheduled
for the People & Culture
Committee in January
2022. Report to be
shared with ARA
Committee members,
when available.
August AC 0208/08 Risk CR0027 - Discuss with the H of R& A 06 Oct ‘22 Completed.
2022 Committee Risk Executive Lead whether broadening The Director of Public
Report (CRR) the current risk to include seasonal Director of Health has agreed that
vaccinations and having an Public the vaccination /
overarching immunisation risk is Health and immunisation risk
appropriate. Strategic should be amalgamated.
Partnerships This will be reflected in
the November 2022
Strategic Risk Report to
the Board.
August AC 0208/13 Develop a criterion to aid D of CG 1st Dec ‘22 Completed.
2022 Internal Audit management in completing On the agenda for
Reviews comprehensive management DH of IA information.
responses
October AC 0610/05 Confirm with the IDofF when a D of CG 31 Dec ‘22 Completed.
2022 Committee Annual | decarbonisation item is scheduled for An update is scheduled
Programme of the Partnerships, Population Health & for the next PPH&P
Business 2022/23 | pjanning Committee (PPH&P). Committee in April,
2023.

Page | 2
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- i Progress

Not Due

Completed

Transferred to another

Commiittee

October AC 0610/06 Work with respective directors to Dof CG 01 Dec ‘22 Completed.

2022 Internal & External | review the 35 Internal/External To be included in the
Audit _ recommendations pre 2020/21, as substantive agenda
Recommendation | \ye|| as the high recommendations item.

Tracker issued in 2021/22, ensuring revised
timescales are confirmed for each.

October AC 0610/06 Reopen audit recommendations DofCG 01 Dec ‘22 Completed.

2022 Internal & External | arising from the Internal Audit review An assurance note has
Audit _ of Job Planning , ensuring that been developed by
Recommendation | g fficient assurance can be taken on DoWOD and Medical
ClreEr their completion/closure. Director and included as

part of item 2.2.

October AC 0610/10 Reword section 8.7 Stocktaking in AFD 14 Oct ‘22 Completed

2022 Governance the Stocks & Stores FCP so it is clear FCP amended and
Report and that perpetual inventory systems published to SharePoint.
Ratification of should be used where they are
Financial Control available.

Procedures (FCPs)

October AC 0610/11 Reframe the narrative regarding the | AFD 01 Dec ‘22 Completed

2022 Losses and Special | provision for clinical negligence and The narrative has been
Payments Report | personal injury cases to provide reframed and included in

reassurance that the £5.8m is the next iteration of the
provided for and included in financial report.
projections.
October AC 0610/11 Correct the input error in the AFD 01 Dec ‘22 Completed
2022 Losses and Special | Financial Analysis of Losses table Corrected.
Payments Report | regarding loss of personal effects.

Page | 3

13/244




- i Progress

Not Due Completed

Commiittee

Transferred to another

Update Report

should Audit Wales be unable to
complete the audit in time for the
Health Board to submit its audited
charitable fund accounts.

* This action is dependent on the
outcome of the Finance Audit Lead's
action.

October AC 0610/13 Share the Children and Young DofCG 14 Oct ‘22 Completed
2022 Internal Audit People's Continuing Care report with Shared via email with
Reviews the Director of Workforce & OD as the Director of
additional intelligence in respect of Workforce & OD.
wider work on staff wellbeing and
experience.
October AC 0610/14 Confirm a date for the audit of the *Audit 31 Oct ‘22 Completed.
2022 External Audit Charitable Funds Accounts to begin. | Wales Audit started 14th
Performance Finance November 2022
Update Report Audit Lead
October AC 0610/14 A discussion regarding next steps DofCG Removed.
2022 External Audit would need to take place with the Confirmation that the
Performance Chair and Chief Executive Officer audit of the Charitable

Funds Accounts had
begun on November
14th rendered this
action obsolete.

4/4
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Updated 01.11
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AUDIT, RISK & ASSURANCE COMMITTEE
PROGRAMME OF BUSINESS 2022/23

The purpose of the Audit, Risk and Assurance Committee is to support the Board and Accountable Officer by
reviewing the comprehensiveness and reliability of assurances on governance, risk management, the control
environment and the integrity of financial statements and the annual report.

This Annual Programme of Business has been developed with due regard to guidance set out in NHS Wales’
Audit Committee Handbook (June 2012), to enable the Audit, Risk and Assurance Committee to: -

fulfil its Terms of Reference as agreed by the Board (March 2022);

seek assurance and provide scrutiny on behalf of the Board, in relation to the delivery of the key elements
of the health boards internal and external audit, counter fraud and PPV arrangements (second and third
lines of defence);

seek assurance that governance, risk and assurance arrangements are in place and working well;

seek assurance in relation to the preparation and audit of the Annual Accounts; and

ensure compliance with key statutory, national, and best practice audit and assurance requirements and
reporting arrangements.

Audit, Risk & Assurance Committee Page 1 of 6
2022-23 Work Programme Final

1/6
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Matter to be Considered by Committee

Preliminary Matters

Frequency

Responsible Lead

7th April

17th May

Scheduled Committee Dates 2022/23

Updated 01.11

Attendance and Apologies Standing Item Chair v v v v v v v
Declarations of Interest All Members v v v v v v v
Minutes of the Previous Meeting Chair v v v v v v v
Action Log and Matters Arising Chair v v v v v v v
Committee Requirements as set out in Standing Orders
Development of Committee Annual Programme of Annually Chair & Director of v
Business 2022/23 CG
Review of Committee Programme of Business Standing ltem Chair v v v
Annual Review of Committee Terms of Reference Annually (April) Chair & Director of
2022/23 CG
Annual Review of Committee Effectiveness 2022/23 Annually (April) Chair & Director of

CG
Committee Annual Report 2022/23 Annually (April) Chair & Director of

CG
Corporate Governance, Risk & Assurance
Receive assurance on implementation of the Quarterly Director of CG X X Request to
Governance Priorities set out within the IMTP 2022-25 reschedule
Review and report upon the adequacy of arrangements | Annually Director of CG X Request to
for declaring, registering and handling interests reschedule
Receive full report of all offers of gifts and hospitality as | Annually Director of CG X Request to
declared reschedule
Compliance with Ministerial Directions Bi-Annually Director of CG v X Reschjduled
Compliance with Welsh Health Circulars (WHCs) Bi-Annually Director of CG v X Rescheduled
Review of Standing Orders, Standing Financial Annually Director of CG v
Instructions and Scheme of Delegation

Audit, Risk & Assurance Committee Page 2 of 6
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Matter to be Considered by Committee

Frequency

Responsible Lead

7th April

17t May

Scheduled Committee Dates 2022/23

June

Updated 01.11

Review of Audit Recommendation Tracking Procedure | Annually Director of CG v
Audit Recommendations Tracking Report Standing ltem Director of CG v v v
Annual Review of Risk Management Strategy Annually Director of CG Rescheduled
v
Report on the Implementation of the Risk Management | Bi-Annually Director of CG
Strategy Realisation Plan
Annual Review of the Board Assurance Framework Annually Director of CG v
Process
Review of the Board Assurance Framework Bi-Annually Director of CG
Committee Risk Report Standing Item Director of CG v v v
Financial Governance and Control
Report of the use of Single Tender Waivers Standing Item Director of FPV v v v v
Report of Losses and Special Payments Bi-Annually Director of FPV v
Reviewed and Updated Financial Control Procedures As Required Director of FPV v
Annual Report and Accounts
To consider the approach and timelines for the Annual Annually Director of FPV & v
Report and Accounts Director of CG
Review the Health Board’s Annual Report (Overview & | Annually Director of CG v v
Performance Section) (Part 1)
Review Draft/Final Accountability Report, including Annually Director of CG v v
Annual Governance Statement (Part 2)
Review Draft/Final Annual Accounts and Financial Annually Director of FPV v v
Statements (Part 3)
Audit Enquiries to those charged with Governance and | Annually Director of FPV J
Management
Audit Wales, Audit of Accounts (ISA 260) including Annually External Audit v
Letter of Representation
Final Annual Accounts Memorandum Annually External Audit v
Receive the Annual Head of Internal Audit Opinion Annually Internal Audit v
(including Specialised)
Agree a recommendation to the Board in respect of the | Annually Chair v

audited annual report and accounts

Audit, Risk & Assurance Committee
2022-23 Work Programme Final
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Matter to be Considered by Committee

Frequency

Responsible Lead

7th April

17t May

Scheduled Committee Dates 2022/23

June

Updated 01.11

Anti-Fraud

Review of the Counter Fraud, Bribery and Corruption 3-Yearly (2023) Director of FPV

Policy

Receive the Counter Fraud Annual Report Annually Head of CF v

Agree the Counter Fraud Annual Workplan Annually Head of CF v

Receive a Quarterly Report on Counter Fraud Activity Quarterly Head of CF

Agree the Counter Fraud Functional Standard Return Annually Head of CF v

Declaration

Receive the Post Payment Verification Annual Report Annually PPV Manager

Agree the Post Payment Verification Annual Workplan Annually PPV Manager

Receive a Mid-Year update in respect of Post-Payment | Bi-Annually PPV Manager

Verification Activity

Clinical Audit

Ratify the Clinical Audit Plan to be overseen by the Annually Medical Director Request to

PQSO Committee reschedule

Receive an Annual Report on Clinical Audit Activity Annually Medical Director v

Internal Audit (Including Specialised Audit) - NWSSP Audit & Assurance Services

Agree the Internal Audit Annual Workplan Annually Head of Internal Audit

Receive Internal Audit Progress Reports Standing ltem Head of Internal Audit v v v

Receive Internal Audit Review Reports, reviewing the As Scheduled Head of Internal Audit

adequacy of executive & management responses to within Annual Plan

any issues identified, ensuring that they are acted upon | Work plan

Review and approve Internal Audit terms of reference Annually Head of Internal Audit v

(charter) and the effectiveness of internal audit with Chair

External Audit — Audit Wales

Receive the External Audit Annual Audit Report Annually Audit Wales Request to
reschedule

Agree the External Audit Annual Plan Annually Audit Wales v v

Audit, Risk & Assurance Committee
2022-23 Work Programme Final

Page 4 of 6

18/244



Matter to be Considered by Committee

Frequency

Responsible Lead

7th April

17th May

Scheduled Committee Dates 2022/23

June

Updated 01.11

2" Feb

Receive the 2022 Structured Assessment Annually Audit Wales Request to

be
rescheduled

v

Receive External Audit Progress Report 2022-23 Standing ltem Audit Wales v v v

Review of External Audit Reports including results & As Scheduled Audit Wales

the adequacy of executive & management responses to | within Annual

any issues identified, ensuring that they are acted upon | Work plan

Consider any Audit Wales National Value for Money Ad-hoc Audit Wales

Examinations & Performance Reports

Audit, Risk and Assurance Committee Members to meet Independently with:

External Audit Team Bi-Annually Chair

Internal Audit Team Bi-Annually Chair v

Local Counter Fraud Team Bi-Annually Chair v

KEY
D of CG Director of Corporate Governance
D of FPV Director of Finance, Procurement and Value
Head of CF Head of Counter Fraud
PPV Post Payment Verification
KEY
v Received at the scheduled meeting
X Not received at scheduled meeting
ReSChde'ed Committee agreed
Request to Request to the Chair/Committee
Reschedule

Draft & Final Accounts

Next scheduled meeting

Audit, Risk & Assurance Committee
2022-23 Work Programme Final

Page 5 of 6

19/244



Updated 01.11

Audit, Risk & Assurance Committee Page 6 of 6
2022-23 Work Programme Final

6/6 20/244



Q Audit, Risk & Assurance Committee

a’~° GIG Bwrdd lechyd Prifysgol Thursday 1st December 2022
Aneurin Bevan A I -1,

~°' N HS University Health Board genda tem >a

Aneurin Bevan University Health Board

Health Board Committee Assurance Note

Deferred Item Clinical Audit Plan

Date scheduled on Forward Work 6th October 2022

Programme

Proposed Date for deferment 03 February 2023

Executive Lead Dr James Calvert, Medical Director
Jenny Winslade, Executive Director of
Nursing

Reporting to: Audit, Risk & Assurance Committee

Summary

We would like to extend our apologies to the ARA Committee for the delayed
submission of the Clinical Audit Plan.

The postponement has been requested as a result of both a new Director of Nursing,
who has recently joined, and a new Assistant Director for Quality and Patient Safety,
who commenced in October 2022 being key to the preparation of the Plan.

The Director of Nursing and the Medical Director hold joint responsibility for clinical
audit and resulting quality and patient safety issues. The process is managed
operationally by the newly appointed Assistant Director of Quality & Patient Safety
and the Assistant Director of Nursing.

The clinical audit plan has been fully drafted and discussions have taken place
between the Medical Director, the Director of Nursing, Assistant Director of Nursing
and Assistant Director for Quality and Patient Safety, and a number of actions have
resulted. One of which is the requirement to undertake a Quality Assurance Day with
Exec Leads, Quality Patient Safety, Nursing, Therapies, Risk and Governance and
Quality Improvement. An away day has been arranged for December and this will
aim to set out the framework for a comprehensive Quality Strategy for the
organisation through which we will define our ambitions for quality improvement, be
clear on quality assurance and governance functions and will set out the form of the
groups that will be charged with delivery of the assurance. This away day will also
set out the parameters for Quality and Safety reporting including a dashboard and
reporting requirements. The meeting will allow a robust structure for reporting risks,
route of escalation and the mechanism for providing assurance around the Clinical
Audit Plan to be defined. It will also ensure that the plan fits into the wider quality
and safety assurance framework.
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Once the Quality Governance Day has taken place and the Quality Strategy is finalised
with its associated assurance and governance framework, we will ensure any actions
in the Clinical Audit Plan are implemented immediately. This will enable any
amendments to be made with time to submit the paper to the February 2023
committee.

We do not believe there are any performance, safety or reputational implications to
the paper coming to the committee at a later date given that clinical audit needs to
be set within the context for Quality in its broadest sense which the new Strategy will
deliver.

2
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b N HS University Health Board

Aneurin Bevan University Health Board

Welsh Health Circular Tracking

Purpose

The paper presents the Audit, Risk and Assurance Committee with an overview of the
current position relating to the implementation of Welsh Health Circulars (WHC)
within Aneurin Bevan University Health Board.

The Committee is asked to:

Approve the Report

Discuss and Provide Views

Receive the Report for Assurance/Compliance

Note the Report for Information Only

Executive Sponsor: Rani Mallison, Director of Corporate Governance

Report Author: Bryony Codd, Head of Corporate Governance

Report Received consideration and supported by:

Executive Team Committee of the N/A
Board

Date of the Report: 21t November 2022

Supplementary Papers Attached:
e Appendix A - Master Welsh Health Circular Tracker

Detailed Assessment

Welsh Health Circulars

A Welsh Health Circular (WHC) is health guidance, issued by Welsh Government to
NHS Wales health bodies and professionals as a circular. Whilst issued as guidance,
WHCs will often include expected actions to be implemented by respective
organisations and individuals. The publication of WHCs can be seen at Health
circulars | GOV.WALES.

For Aneurin Bevan University Health Board, WHCs are received from Welsh
Government and issued via the Corporate Governance Team for action to the
respective director leads/professional groups. Progress against implementation has
been published in the Annual Governance Statement for the past 2 years. However,
to ensure a more robust process is in place to monitor the status of WHCs
throughout the year, a WHC Tracker has been established. Progress against the
tracker will be reported to the Audit, Risk and Assurance Committee twice a year.

The Annual Governance Statement 2021/22 confirmed that those WHCs issued
during 2021/22 had been implemented. The Tracker therefore captures WHCs
issued since 1st January 2022.
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For 2022/23, there are currently 22 WHCs included within the tracker, as issued by
Welsh Government. An overview of progress is provided below:

2022
Position at
21/11/2022
'No Progress | 0
In Progress 6
Complete 16
Total Number issued 22

Ministerial Directions

The current position in relation to compliance with Ministerial Directions is as
reported in the Annual Governance Statement 2021/22 (Attachment B). The Health
Board is not aware of further Ministerial Directions issued. Work is ongoing with the
Welsh Government and Deputy Board Secretaries group to establish a clear process
on where and how Ministerial Directions are issued throughout the year in order to
gather information and monitor progress through the year. These will then be
included within the tracking tool as soon as possible.

Next Steps

The Corporate Governance Team will continue to log and distribute Welsh Health
Circulars for action as and when they are received. An updated position will be
presented to the Committee in March 2023.

Recommendation

The Audit, Risk & Assurance Committee is asked to:
e NOTE the report and;
e Discuss the current position.

Supporting Assessment and Additional Information

Risk Assessment The coordination and reporting of the implementation of
(including links to WHCs are key elements of the Health Board’s overall
Risk Register) assurance arrangements.

Financial Assessment, | There may be financial consequences of individual WHCs
including Value for however there is no direct financial impact associated
Money with this report at this stage.

Quality, Safety and Impact on quality, safety and patient experience are
Patient Experience highlighted within the individual actions and assurance
Assessment requirements contained within this report.

Equality and Diversity | There are no equality issues associated with this report at
Impact Assessment this stage, but equality impact assessment may be a
(including child feature of the work being undertaken as part of the
iImpact assessment) actions.

Health and Care This report would contribute to the good governance
Standards elements of the Health and Care Standards.
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Link to Integrated
Medium Term
Plan/Corporate
Objectives

The actions will be aspects of the delivery of key priorities
in the IMTP.

The Well-being of
Future Generations
(Wales) Act 2015 -
5 ways of working

WBFGA considerations are included within the
consideration of individual actions.

Glossary of New
Terms

None

Public Interest

Report to be published in public domain
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WHC No

WHC/2022/007

WHC/2022/014

WHC/2022/011

WHC/2022/010

WHC/2022/005

WHC/2022/09

WHC/2022/006

WHC/2022/13

Date Issued

15/02/2022

01/03/2022

24/03/2022

29/03/2022

24/03/2022

04/04/2022

21/04/2022

27/04/2022

Review Date

Name of WHC

Summary

Status

Lead Executive (issued
to)

Progress

Rating

Link

31/03/2023

Recording of Dementia
Read Codes

Sets out the Read codes which should be
captured by memory assessment and GP/
primary care services and recorded on all
information shared between services, to the
person living with dementia and their carer (if
they wish to receive this information), and within
the Memory Assessment Service, Learning
Disability Memory Assessment Service and
primary care data bases. It also sets out
guidance for Welsh Health Boards to assist with
the recoding of a diagnosis of dementia using the

Action

Director Primary Care,
Community and Mental
Health Services

Issued and Implemented

complete

recording-of-dementia-read-codes-whc-2022-
007.pdf (gov.wales)

31/03/2023

Healthcare associated
infections and
antimicrobial resistance
improvement goals

Extension of WHC to 31 March 2023

Action /
Information

Director of Nursing

The HCAI Welsh Government
expectations against the
nationally reportable infections
are reported at every PQSO
Committee, with performance
oversight via RNTG.

complete

amr-hcai-improvement-goals-for-2021-2023.pdf
(gov.wales)

01/06/2022..
Update issued
September
2022

COVID-19 patient testing
framework

Updated guidance based on the need to
introduce proportionate and effective changes
which balance the risks from SARS-CoV-2 against
the need to deliver routine and emergency
healthcare safely, and the impact that testing
regimes have on patients.

Action

Director of Therapies and
Health Science

Issued and Implemented

complete

https://gov.wales/sites/default/files/publications/2022

05/patient-testing-framework-updated-
guidance%20%282%29.pdf

N/A

Reimbursable vaccines
and eligible cohorts for
the 2022 to 2023 NHS
seasonal influenza (flu)
\accinati

31/03/2025

General practices, community pharmacies and
health boards/trusts should plan to order their
influenza vaccine to match the high levels of
uptake achieved in 2021-22

Action

Director of Public Health

Issued and Implemented

complete

https://gov.wales/sites/default/files/publications
/2022-03/reimbursable-vaccines-and-eligible-
cohorts-for-the-202223-nhs-seasonal-influenza-
flu-vaccination-programme. pdf

Welsh Value in Health
Centre: data
requirements

Health Boards and Trusts are required to supply
the clinical audit/registry data to DHCW to
support the work of the Welsh Value in Health
Centre and in
particular to:

Continue to submit data to UK-wide clinical audit
and outcome reviews and national PROMs
platforms;

Provide audit and PROMs data to DHCW for the
purposes of creating visualisations and
dashboards for Value Based Health Care
anpnroaches

Action

Director of Digital

Issued and Implemented

complete

welsh-value-in-health-centre-data-
requirements.pdf (gov.wales)

28/02/2023

Prioritisation of COVID-
19 patient episodes by
NHS Wales clinical coding
departments

Due to the need for COVID-19 information to be
as real-time as possible all NHS Wales Clinical
Coding departments are asked to ensure that
processes are put in place as

soon as possible to ensure the following:

All FCEs for patients with COVID-19 are
identified upon discharge and prioritised by the
Local Health Board/NHS Trust for the assignment
of codes

Such episodes of care are coded within the first
week following discharge to allow for an accurate
view of COVID-19 inpatient data on a weekly
basis

Each Local Health Board and NHS Trust to report
their current numbers and percentages of
uncoded COVID-19 and non COVID-19 episodes
to Welsh

Government (HSS.Performance@gov.wales) on

Compliance/
Action

Director of Planning and
Performance

continue to prioritise the coding of
COVID-19 patients as per the WG
directive.

complete

https://gov.wales/sites/default/files/publications
/2022-04/prioritisation-of-covid-19-patient-
episodes-by-nhs-wales-clinical-coding-
departments 0.pdf

30/04/2026

Direct paramedic referral
to same day emergency
care: All Wales policy

Publication of an all-Wales policy to support the
Welsh Ambulance Services NHS Trust (WAST)
and health boards in implementing direct
paramedic referrals into Same Day Emergency
Care (SDEC).

Action

Director of Operations

phased approach being
implemented by the division

In progress

https://gov.wales/sites/default/files/publications
/2022-04/direct-paramedic-referral-to-same-day/

emergency-care-all-wales-policy.pdf

01/04/2023

Health boards, special
health authorities and
trusts financial

monitoring guidance
2022 ta 2023

2022/23 LHB, SHA and Trust monthly financial
monitoring return guidance and associated
submission templates.

Compliance

Director of Finance

Issued and Implemented

complete

202223-lhb-sha--trust-monthly-financial-monitoring-
return-guidance.pdf (gov.wales)
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WHC/2022/015

WHC/2022/16

WHC/2022/002

WHC/2022/12

WHC/2022/17

WHC/2022/019

01/06/2022

01/06/2022

14/06/2022

16/06/2022

16/06/2022

21/06/2022

N/A Changes to the vaccine Information on the forthcoming changes to the |Action Director of Public Health Information on changes to schedules|complete changes-to-the-vaccine-for-the-hpv-immunisation-
for the HPV immunisation|human papillomavirus (HPV) immunisation is cascaded centrally from PHW and programme 0.pdf (gov.wales)
programme programme. Aimed at health professionals who WG

are responsible for delivering the programme.
Share guidance with all those who are involved
in delivering the national HPV vaccination
programme in your area.

N/A The national influenza Increase in influenza vaccination coverage in all |Action Director of Public Health Dual offer made alongisde covid |complete https://gov.wales/sites/default/files/publications/2022
immunisation groups that are eligible for the vaccine, to best in mass vaccination centres. 06/the-national-influenza-immunisation-programme-
programme 2022 to 2023 |protect the Welsh public. 2022-23 1.pdf

01/04/2023|NHS Wales national Full participation in all national clinical audits and |[Information/ Medical Director As each National Clinical Audit |In progress https://gov.wales/sites/default/files/publications
clinical audit and outcome reviews listed in the annual National Action (NCA) is published it will be [/2022-06/nhs-wales-national-clinical-audit-and-
outcome review plan Clinical Audit & Outcome Review Annual Plan. added to the web based audit outcome-review-plan-annual-rolling-programme-
annual rolling tracking system AMaT and for-202223.pdf
programme for 2022 to assigned to a Clinical Lead.
2023 Full participation is expected in
ALL NCAs. The NCA programme
for 2022/23 will be shared with
Clinical audit leads to allow
planning for attendance at
CSEG. AMarT is seen as the
solution to effectively recording
audit results, tracking progress
and challenges and developing
an action plan within a specific
timeframe.
AMaT training is being carried
out throughout ABUHB.
We are reviewing our ABUHB
clinical audit strategy and will
liaise with comms to raise
awareness.
31/12/2026|Donation and Health boards and NHS trusts, where Action Director of Planning and Plan is accounted for as part of |complete https://gov.wales/sites/default/files/publications/2022
transplantation plan appropriate, are expected to work with the Welsh Performance IMTP planning processes. 06/donation-and-transplantation-plan-for-wales-2022-
2022 to 2026 Health Specialised Serwcets.Commlttee 2026.pdf
(WHSSC), Welsh Renal Clinical Network
(WRCN), NHS Blood and Transplant (NHSBT),
Welsh Transplantation Advisory Group (WTAG),
third sector and other relevant organisations
towards implementing the priorities and actions
in the Donation and Transplantation Plan for
Wales. Health boards should take account of the
priorities for donation and transplantation when
planning their services and developing their
31/12/2026|Wales rare diseases Highlight the publication of the Wales Rare Action / Medical Director The publication of the RDAP has |in progress https://gov.wales/sites/default/files/publications/2022
action plan 2022 to 2026 |Disease Action Plan (2022-2026). Information been shared with clinical leads 06/wales-rare-diseases-action-plan-
across several specialities. 2022%E2%80%932026-whc-2022-017 3.pdf
ABUHB are seeking to re-
establish a local Rare Diseases
Group and develop a local
action plan to ensure adherence
to the four key priorities
outlined.
01/04/2025|NHS Wales non To ensure that this service specification is used |Action Director of Operations Stakeholder response Proforma |In progress https://gov.wales/sites/default/files/publications/2022

specialised paediatric
orthopaedic services

to inform the delivery and commissioning of Non
Specialised Paediatric Orthopaedic Services for
children (aged up to 16 years) resident in Wales

submitted in March 2022
outlining service provision of
level 1 and level 2 services.
Both services are able to be
maintained in ABUHB with the
current level of paediatric
anaesthetic, radiology and
general medical cover.
Inter-organisational discussions
between Consultants ongoing to
agree on levels of transfer
according to available capacity.

07/non-specialised-paediatric-orthopaedic-
services.pdf
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