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	[image: 866logo_e]CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN BEVAN/ANEURIN BEVAN UNIVERSITY HEALTH BOARD MEETING MINUTES OF THE AUDIT RISK & ASSURANCE               COMMITTEE



	DATE OF MEETING
	Tuesday 12 November 2024

	VENUE
	Microsoft Teams



	PRESENT
	Iwan Jones - Committee Chair – Independent Member 

Dafydd Vaughan - Independent Member

Neil Patrick - Independent Member

	IN ATTENDANCE











	Rani Dash - Director of Corporate Governance

Rob Holcombe - Director of Finance and Procurement

Mark Ross - Assistant Finance Director

Stephen Chaney - Senior Auditor, Internal Audit, NWSSP

Murray Gard - Senior Auditor, Internal Audit, NWSSP (Item 3.8)

Sara Utley - Performance Audit Lead, Audit Wales 

Julie Rees - Audit Wales Finance Audit Lead, Audit Wales 

Jonathan Simms - Clinical Director of Pharmacy (Item 3.2)

James Calvert - Medical Director (Items 3.3 and 3.4)

Amanda Legge - All Wales Post Payment Verification Manager 
(Item 3.5)

Sara Jeremiah - Post Payment Verification Location Manager (Item 3.5)

Danielle Jackson - Secretariat

	OBSERVING
	Kelly Jones - Head of Capital Finance

	APOLOGIES
	Richard Clark - Committee Vice Chair - Independent Member 
Lucy Windsor - Head of Corporate Risk and Assurance




	Minute Reference
	Preliminary Matters

	ARAC 1211/01
	Welcome and Introductions 
The Chair welcomed everyone to the meeting. 

	ARAC 1211/02
	Apologies for Absence 
Apologies were noted.

	ARAC 1211/03
	Declarations of Interest 
There were no declarations of interest raised to record.

	ARAC 1211/04
	Minutes of the previous meeting 
The minutes of the meeting held on the 12 September 2024 were agreed as a true and accurate record. 

Iwan Jones (IJ), Committee chair, requested that due to the lack of assurance that was provided by the Clinical Audit update presented at the September meeting a further update be brought to the next scheduled meeting in February 2025 to provide additional assurance.
ACTION: Secretariat/Assistant Director Quality and Patient Safety

Neil Patrick (NP), Independent Member asked, in relation to ARAC 12/09 Waiting List Management Audit, if it would be possible to consider demand increase as well as capacity.

Rob Holcombe (RH), Director of Finance and Procurement, advised that a demand and capacity model was completed in conjunction with the annual plan on a yearly basis. Over the last year there have been deep dives into three areas with the highest levels of demand; Ophthalmology, Orthopaedics and ENT. A report on planned care performance was due to be presented to the Board on 26th November 2024.


	ARAC 1211/05
	Committee Action Log
The Committee reviewed the action log, noting actions completed, actions in progress, and actions not yet due.

The Committee AGREED that completed actions could be removed from the Action Log.

	
	ITEMS FOR APPROVAL / RATIFICATION / DECISION

	ARAC 1211/06
	Audit Recommendations Tracker
Rani Dash (RD), Director of Corporate Governance, reported on the status of audit recommendations as of 31 September 2024, noting that 17 recommendations were completed, deadlines for 22 were revised, and 3 remained overdue.

It was noted that 3 of the 17 revised deadline requests had exceeded the extension threshold determined by the committee at its last meeting of 2 requests and therefore a detailed note for each recommendation had been provided for assurance.

Iwan Jones (IJ), Committee Chair, raised concerns regarding the progress of recommendations from the 2022 Discharge planning audit report and requested that additional review be completed to provide assurance.

RD informed the committee that an External audit review of discharge planning was scheduled to be brought to the next committee and suggested that an update of current internal audit recommendations be brought alongside the report.
ACTION: Secretariat/Director of Corporate Governance. 

Dafydd Vaughan (DV), Independent Member, highlighted that a number of recommendations within the tracker were reliant on IT changes or digital solutions and questioned whether the Director of Digital has had the correct level of involvement and oversight of the review to ensure that digital capacity and support is available to allow these recommendations to progress.

RD reinforced that at the previous meeting the quality assurance process around management responses was agreed to ensure alignment across matrix type actions and therefore going forward this oversight will improve.

The Committee APPROVED the closing position of the audit recommendation tracker.

	ARAC 1211/07
	Use of Single Tender Action (STA)
Mark Ross (MR), Assistant Finance Director, presented the report on STAs approved between 30th August and 18th October 2024. 

It was reported that one request submitted, in relation to Reagent Rental, was approved during the above reporting period with an annual value of £335,227.13 excluding VAT.

Iwan Jones (IJ), Committee Chair, inquired as to whether this was an expected payment which was not actioned in time resulting in a Single Tender Action being raised.

Rob Holcombe (RH), Director of Finance and Procurement, confirmed that there were delays which prevented a full tender being requested, however it was agreed that a STA was the best action in the case.


Dafydd Vaughan (DV), Independent Member, requested that if there were any delays referenced within the reports it would be helpful to provide detail of the delays to allow further scrutiny.
MR, Assistant Finance Director, agreed that additional information will be provided within future reports. 
Action: Assistant Finance Director

The Committee APPROVED the Single Tender Action Report.



	ARAC 1211/08
	Financial Governance Report and Charges to Financial Capital Procedures (FCP)
Mark Ross (MR), Assistant Finance Director, updated the Committee on financial governance, including the approval of two financial control procedures relating to Recovery of Overpayments to Employees and Accounts Payable. 

It was noted that the two above FCPs requiring approval following amendments were not due for routine review however, had been updated to be brought in line with two new All Wales policies; No Purchase Order (PO) No Pay and NWSSP Recovery of Overpayments to Employees procedure.

Rob Holcombe (RH), Director of Finance and Procurement, reinforced that the No PO No Pay Policy was an extremely powerful governance tool for the Health Board in terms of ensuring staff were only ordering appropriate items as well as providing a process to learn lessons from errors made.

Iwan Jones (IJ), Committee Chair, asked whether improvements were being seen within shared services in relation to payroll.
RH, Director of Finance and Procurement, confirmed that there had been errors made by both the Health Board and Shared Services. On occasion there had been delays and errors in relation to termination forms which resulted in overpayments. A new system was now in place which should improve this over time and result in a reduction of overpayments. 

The Committee NOTED the contents of the Financial Governance Report and APPROVED changes to the Recovery of Overpayments to Employees and Accounts Payable FCPs.

	
	ITEMS FOR DISCUSSION

	ARAC 1211/09
	Report of Losses and Special Payments
Mark Ross (MR), Assistant Finance Director, reported on the status of Losses and Special Payments made between the 1st April and 30th September 2024.

It was reported that the vast majority of losses related to clinical negligence and personal injury claims which were recovered via the Welsh Risk Pool (WRP), resulting in an actual loss of £1.1million for the Health Board within the above reporting period.

The committee was also informed of the estimated potential liability and possible future cost which stood at £190.4million, of which £185.2 was expected to be recoverable from the WRP resulting in a predicted future loss of £5.3million for the Health Board, this figure was similar to that of last year.

Iwan Jones (IJ), Committee Chair, asked who internally reviews the cause of the loss and were considerations made to address any issues.

Mark Ross (MR), Assistant Finance Director, explained that small items were investigated at a divisional level whereas clinical negligence and personal injury were reviewed via the Patient, Quality Safety and Outcomes Committee and Putting Things Right team to examine the causation of the error.

Neil Patrick (NP), Independent Member, inquired as to the role of the Welsh Risk Pool (WRP). 
Rob Holcombe (RH), Director of Finance and Procurement responded that the WRP acts as an insurance and indemnity cover for NHS Wales for in respect of Clinical Negligence and Personal Injury.

Rani Dash (RD), Director of Corporate Governance, informed the committee that at its previous meeting the Board agreed revised delegated limits as well as a change to the formal litigation group where clinical negligence and personal injury claims would have been approved. A report would now be presented to Board in committee at every meeting from November to allow greater oversight.

The Committee NOTED the contents of the report for assurance.



	[bookmark: _Hlk178069362]ARAC 1211/10
	Assurance Note on the Implementation of the Actions from the Audit Wales Community Pharmacy Data Matching Report
Jonathan Simms (JS), Clinical Director of Pharmacy, provided the committee with an assurance note on the implementation of actions from the Audit Wales Community Pharmacy Data Matching Report.

It was reported that the main action that had been implemented was the development of a high-cost drugs dashboard which enabled the medicines management team to undertake more detailed audits of high-cost prescribing as well as identifying where these prescriptions were being made.

It was reinforced that there were no specific issues of fraud highlighted within the review and monitoring was the main concern. The dashboard has allowed for a greater oversight as all information was now held centrally.

The Committee NOTED the report for assurance.

	ARAC 1211/11
	Update Report on Consultant Job Planning
James Calvert (JC), Medical Director, presented the committee with an update regarding the progress of actions taken to address the 2020 Audit on Consultant Job Planning.

It was reported that a Job Planning Procedure was required which needed to be matched against the all-Wales Consultant Contract 2003. The procedure itself took around three years to produce and obtain the approval required from the BMA. It was noted that ABUHB were the only Health Board in Wales to have a process document that outlines how to implement the contract from 2003.

The implementation of the job planning procedure required an electronic system, which was now live however, it was recognised that the level of job planning compliance was not yet adequate and required significant work to improve. As a result, additional monthly meetings had been implemented to focus specifically on job planning, encouraging a culture change and improving compliance.

Neil Patrick (NP), Independent Member, welcomed the progress that had been made and asked for further detail around the resistance of consultants when implementing the new procedure.

JC confirmed that the majority of consultants understood that they have contractual agreements to plan their workload, however there are a minority of consultants that are reacting adversely to the changes which requires attention from a leadership perspective to encourage positive culture change.

Iwan Jones (IJ), Committee Chair, asked when completion was expected.

JC explained that job plans had an expiration period of one year, therefore it was thought that a compliance rate of 85% of in date job plans would be acceptable once 100% of consultants were on the system. It was anticipated that the position would be at an acceptable level by the end of the financial year.

IJ highlighted that an internal audit of Job Planning was scheduled to take place this year, which may result in a non-positive outcome due to the current position.

JC reassured the committee that structures and processes were now in place which were not available when the previous audit was completed noting that only 1.65% of job plans have not been started.

The Committee requested a plan for completion to be brought back to the next scheduled meeting.
ACTION: Medical Director

The Committee NOTED the report and progress made.

	ARAC 1211/12
	Receive the Private Practice Policy
James Calvert (JC), Medical Director, presented the Committee with an overview of the newly implemented Private Practice Policy which was approved by the Executive Committee on the 3rd October 2024.

The committee was informed that ABUHB was the first Health Board in Wales to hold such a policy. The purpose of the policy was to inform consultants of their contractual obligations and organisational expectations in relation to the undertaking of private practice to clearly outline what specific phrases used within their contract such “your own time” and use of “NHS resource” mean.

Rob Holcombe (RH), Director of Finance and Procurement, acknowledged that the implementation of this policy would have a positive impact on the organisation and help greatly with due diligence and governance.

Neil Patrick (NP), Independent Member, asked whether the British Medical Association (BMA) was supportive of the policy.
JC confirmed that the BMA supported the policy, noting that the majority of details within the policy were taken from the BMA website. 

Iwan Jones (IJ), Committee Chair highlighted that a key control of the policy was job planning and therefore reinforced the importance of ensuring the job planning process was finalised as soon as possible.

The Committee RECEIVED the policy.

	ARAC 1211/13
	Receive a Mid-Year update in respect of Post-Payment Verification Activity
Amanda Legge (AL), All Wales Post Payment Verification Manager, reported on the mid-year status of PPV activity.

It was reported that in 2024/25 62 visits were scheduled for ABUHB in relation to General Medical Services (GMS), at present 16 of those had been finalised or in progress. The focus will be on outstanding visits and if a revisit is due at the same time an “extended visit” will be conducted, noting that “extended visits” can take up to one month to complete compared to two days for a regular visit. There were 20 scheduled visits for General Ophthalmic Services (GOS) of which 12 had been completed or in progress. The collaborative Working Scheme for General Pharmacy Services (GPS) was now live. There were 42 visits to be completed for GPS of which 14 were in progress.

It was noted that a new pilot was taking place to review invoice price claims as requested by the Health Board.

Rob Holcombe, (RH), Director of Finance and Procurement, acknowledged the ongoing work being completed by the PPV team and noted that from a Health Board perspective recoveries were low.
AL confirmed that ABUHBs recoveries stood at £9,197 from an all Wales £86,000.

The Committed NOTED the report for assurance.

	ARAC 1211/14
	Committee Risk and Assurance Report and Update on implementation of the Risk Management Framework
Rani Dash (RD), Director of Corporate Governance, provided an update on the Health Board’s strategic risks, noting that six risks remained outside the Board's risk appetite and were subject to ongoing review with executive leads to determine additional measures to reduce the impact of potential threats.

The committee was informed that, following discussions at the previous committee meeting regarding the need for committees to carry out more focused scrutiny on its risks, reports to individual Committees now focus on one to two priority risks at each meeting, selected based on their level of exposure relative to the agreed threshold.

The committee was informed that there were ongoing discussions taking place with regards to the Once for Wales RLDatix Risk Module and it was anticipated that a more details report to be brought to the committee in the near future.

It was reported that the Risk Management Framework was continually being promoted and embedded throughout the organisation which had resulted in a growing number of requests received for training.

Iwan Jones (IJ), Committee Chair, asked whether current actions in place were suitable to mitigate the risks.
RD confirmed that further work was being carried out to improve control of these risks, in order to take a more focused approach to the review of strategic risks. It had been agreed that a deep dive approach toward risks would take place at their respective committees to assess the robustness of mitigations in place.

The Committee NOTED the Committee Risk & Assurance Report for Assurance and ongoing work in relation to the RL Datix Module and Risk Management Framework.

	ARAC 1211/15
	Internal Audit Progress Report 
Stephen Chaney (SC), Head of Internal Audit, reported on the ongoing internal audit plan for 2024-25, with no concerns raised. 

It was highlighted that there was a possibility of a timing amendment to the Welsh Intensive Care System audit as a result of funding arrangements not yet being confirmed.

Dafydd Vaughan (DV), Independent Member, raised concerns regarding the challenges and national issues of this system and reinforced the need for an audit to be completed as soon as possible to allow lessons to be learnt.

The Committee NOTED the Internal Audit Progress Report for Assurance.

	ARAC 1211/16
	To Receive Internal Audit Reports
Stephen Chaney (SC), Head of Internal Audit, with the support of Murray Gard (MR), Senior Auditor, Internal Audit, NWSSP presented the Committee with findings from the audits outlined below.

Energy Management – Reasonable Assurance
The review focused on rising costs of energy as effective management and control of energy costs had been risk assessed as an area of potential benefit for audit.

It was reported that there were positive governance arrangements in place with robust systems operating for data capture and validation.

It was noted for information that energy was procured centrally by NWSSP on behalf of NHS Wales as a whole.

NHH Reinforced Autoclaved Aerated Concrete – Reasonable Assurance
The review sought to evaluate the arrangements in place to manage/mitigate the risks associated with the presence of Reinforced Autoclaved Aerated Concrete (RAAC) which had recently been identified as posing a significant risk to the structural integrity of buildings found within Nevil Hall Hospital (NHH). 

It was found that detailed and ongoing surveys had been undertaken at Neville Hall with ongoing reporting through the Health Board committee structures. 

As a result of the audit a number of recommendations were made, including providing increased assurance surrounding the achievability of the corporate risk registers target score.

[bookmark: _Int_50qbqgqU]Iwan Jones (IJ), Committee Chair, highlighted that recommendations 4 and 5 within the report had not been provided with a numerical date.
Murray Gard (MR), Senior Auditor, Internal Audit, NWSSP, responded that the reasoning for the “future action as necessary” note as opposed to a numerical date was due to the fact that the recommendation could not be implemented at the time of the review. Discussions have taken place with senior management, and this will be considered for future projects.

Providing Care to Asylum seekers and Refugees – Reasonable Assurance
The review focused on the arrangements in place within the Health Board for providing care to asylum seekers and refugees, including that applicable guidance was being adhered to.

Neil Patrick (NP), Independent Member, asked if there were any obstacles to success due to the multiplicity of languages that patients may have.
SC confirmed that this would be covered within the training and awareness recommendation for the team as translation service was not something that the team provides at present, however delays caused by translation issues were not deemed to have a major impact on assessments being completed within 14 days.

Newport East Health & Wellbeing centre – Reasonable Assurance
The review focused on the delivery and management arrangements in place to progress the Newport East Health & Wellbeing Centre project, and the performance to date against its key delivery objectives.

It was reported that the project was operating outside of its time and cost parameters however the delays were not adversely impacting patients and the projected overspend was being managed internally by the Health Board discretionary programme; alongside applying for additional funding via the Welsh Government’s integration and rebalancing capital fund.

IJ, Committee Chair, raised concerns that the same recommendations appeared to be arising within audits across similar projects as well as a recurrent theme within management responses. These concerns were supported by DV who highlighted the need for these recommendations to be considered and how these lessons could be embedded into future projects.

Facilities Stock – Reasonable Assurance
Follow up review with a focus on the implementation progress of the Facilities stock recommendations raised within the 2023/24 audit.

It was reported that significant work and improvements had been made since the previous audit, however the stock management risk has not yet been fully mitigated.

IJ highlighted that part two and three of recommendation one had not been provided with a numerical date for monitoring.
SC, confirmed that this should be reviewed at the end of November either closed after option one, if not two or three are to be investigated. 

SC also noted the new template used for the facilities stock audit and requested any feedback be provided.

The Committee NOTED the internal audit reports for Assurance.

	ARAC 1211/17
	External Audit Progress Report 2024/25
Sara Utley (SA), Audit Wales, presented the Committee with an overview of the 2024/25 External Audit progress report.

It was reported that in relation to finance audits the Audit of Charitable Fund Accounts 2023-23 was underway with the Audit of Accounts 2024-25 not yet started.

In relation to Performance audit work it was reported that two audits remain in clearance, two remain in draft, one in progress and two at the scoping stage. 
Dafydd Vaughan (DV), Independent Member, raised concerns around the delivery of digital services and programmes, particularly at a national level due to substantial issues with a number of systems and reinformed the need for an audit to be completed.
SU confirmed that Audit Wales was aware of these issues and as soon as a scope was available it would be shared with the committee.
The Committee NOTED the report for Assurance.

	ARAC 1211/18
	Final Annual Accounts Memorandum 
Julie Rees (JR) Finance Lead, Audit Wales, presented the Committee with an overview of the Final Annual Accounts Memorandum. 

It was reported that four recommendations were made within the report, treatment of pooled budget transactions, Existence of fixed assets, senior officer remuneration and ProLease user reviews.

It was noted that one recommendation was only partially accepted by management, in particular disagreeing with part one of the recommendation around scanning in the last quarter. Audit Wales recognised the lack of resourse to permit the recommendation and accepted the partial acceptance and management response.

Iwan Jones (IJ), Committee Chair, queried the lack of a numerical implementation date for a recommendation two.
Rob Holcombe (RH), Director of Finance and Procurement, explained that the recommendation remained “ongoing” due to the volume of assets being tagged and feels unable to provide an exact date of completion andagreed to provide a progress update to the next committee. ACTION: Director of Finance and Procurement

Kelly Jones (KJ), Head of Capital Finance, informed the committee that 81% of assets were tagged, with approximately 1000 items left to complete. It was anticipated that walk arounds would be completed on the three main hospital sites within the last quarter. Upon completion of historical asset tagging more regular scanning will be implemented.

The Committee NOTED the report for Assurance.

	
	Items for Information

	ARAC 1211/19
	Committee Programme of Business
Rani Dash (RD), Director of Corporate Governance, presented the Committee Forward Work Programme noting that committee business was on track.

The Committee NOTED the Committee Programme of Business for Assurance.

	
	Other Matters

	ARAC 1209/22
	Items to be Brought to the Attention of the Board and Other Committees
· No items raised


	ARAC 1209/23
	Any Other Urgent Business
· Nothing reported.

	ARAC 1209/24
	Date of the next meeting
· Tuesday 18th February 2025
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