Audit Risk and Assurance Committee =
Tue 12 September 2023, 09:30 - 12:30 .%Q G]G Bwrdd lechyd Prifysgol

Microsoft Teams

Agenda

Aneurin Bevan

b NH S University Health Board

1. Preliminary Matters

1.1. Welcome and Introductions

Oral Chair

1.2. Apologies for Absence

Oral Chair

1.3. Declarations of Interest

Oral Chair

1.4. Draft Minutes of the last Meeting held on 18th July 2023
Attachment Chair

Bj 1.4 Draft ARAC Minutes 18 July 2023 RD_IJ Approved.pdf (8 pages)

1.5. Committee Action Log

Attachment Chair
Bj 1.5 Draft Audit Risk Assurance Committee Action Log July 2023 .pdf (3 pages)

2. Iltems for Approval/Ratification/Decision

2.1. Report on the use of Single Tender Action

Attached Director of Finance and Procurement

B 2.1 Single Tender Action Report 12.09.2023.pdf (3 pages)
Bi 2.1a Appendix A v2- STA Summary March 24th 2023 - Aug 30th 2023.pdf (1 pages)

2.2. Ratification of Financial Governance, Reporting and Control Procedures, including;

Attached Director of Finance and Procurement

e Procurement Policy
e Prepayment of Goods and Services

B 2.2 Governance Report 12.09.2023.pdf (8 pages)
Bj 2.2a Appendix 1 ABUHB_Finance 0993 Procurement Policy FINAL (003).pdf (9 pages)

3. Items for Discussion

3.1. Review of Committee Programme of Business

Attached Director of Corporate Governance



B 3.1 MASTER_ARA Committee Work Programme 2023-24. Final.pdf (5 pages)

3.2. Annual review of Committee Effectiveness 2023/24

Attached Director of Corporate Governance

BEi 3.2 ARAC_Self Assessment of Committee Effectiveness Cover Report.pdf (4 pages)
Bj 3.2a Appendix 1Audit Committee Self Assessment Template.pdf (11 pages)

3.3. Review of Audit Recommendations Tracking

Attached Director of Corporate Governance

3.3 Internal_External Audit Recommendations Q1 22_ 23 Cover Report ARAC..pdf (8 pages)
3.3a Appendix 1 Overdue IA Recommendations Without a Revised Deadline.pdf (10 pages)
3.3b Appedix 2 IA Recommendations Revised Deadlines.pdf (6 pages)

3.3c Appendix 3 IA and EA Completed Reccommedations in Q1 2022-23.pdf (11 pages)
3.3d Appendix 4 Overdue EA Recommedations Without a Revised Deadline.pdf (2 pages)
3.3e Appendix 5 EA Recommendations Revised Deadline.pdf (1 pages)

3.3f Appendix 6 Not Yet Due Recommendations.pdf (14 pages)

o oo oo o

3.4. Committee Risk and Assurance Report

Attached Director of Corporate Governance

Bj 3.4 ARAC Update Report on the Refreshed Risk Management Approach _Sept 2023.pdf (5 pages)
B 3.4a Appendix 2 Example Risk to a Page_SRR 008_Financial Sustainability Director of Finance.pdf (1 pages)
B 3.4b Appendix 1 Risk management Realisation Plan July 2022.pdf (6 pages)

3.5. Internal Audit Progress Report
Attached Deputy Head of Internal Audit, NWSSP
Bj 3.5 ABUHB September 2023 Audit Committee Progress Report for issue.pdf (7 pages)

3.6. Receive Internal Audit Reports;

3.6.1. Bank Office and Temporary Staff

Attached Deputy Head of Internal Audit, NWSSP
B 3.6 ABUHB 2022-23 Bank Office Final Internal Audit Report for Client.pdf (18 pages)

3.6.2. IMTP

Attached Deputy Head of Internal Audit, NWSSP
B 3.6a ABUHB 2324-08 IMTP Final Internal Audit Report client issue.pdf (15 pages)

3.6.3. Safeguarding

Attached Deputy Head of Internal Audit, NWSSP

B 3.6b AB-2324-11 Final Safeguarding Report for Client.pdf (15 pages)
3.7. External Audit Progress Report

Attached Performance Audit Lead, Audit Wales
B 3.7 Audit Risk and Assurance Committee Update - September 2023.pdf (12 pages)

4. Items for Information

There are no items for inclusion in this section.



5. Other Matters

5.1. Iltems to be Brought to the Attention of the Board and Other Committees

Oral Chair

5.2. Any Other Urgent Business

Oral Chair

5.3. Date of the Next Meeting: Tuesday 28th November 2023

Oral Chair
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o | NHS Aneurin Bevan HEALTH BOARD MEETING

University Health Board

MINUTES OF THE AUDIT, RISK AND ASSURANCE
COMMITTEE ANEURIN BEVAN UNIVERSITY HEALTH BOARD MEETING

DATE OF MEETING Tuesday 18t July 2023
VENUE Microsoft Teams

PRESENT Iwan Jones - Independent Member, Committee Chair
Paul Deneen - Independent Member
Shelley Bosson - Independent Member

IN Rob Holcombe - Director of Finance and Procurement

AR V(8 Rani Dash- Director of Corporate Governance

Mark Ross - Assistant Finance Director

Gareth Lewis — Assistant Head of Financial Services and
Accounting

Michelle Morris - Head of Counter Fraud

Leeanne Lewis — Assistant Director of Patient Quality & Safety
Stephen Chaney - Acting Head of Internal Audit, NHS Wales
Shared Services Partnership (NWSSP)

Andrew Doughton - Audit Manager (Performance), Audit Wales
Neall Hollis - Audit Manager (Finance), Audit Wales

Tracy Veale - Audit Lead (Finance), Audit Wales

Cai Hale - Senior Auditor, Audit Wales

Alexis Smith — Senior Auditor, Audit Wales

Bryony Codd - Head of Corporate Governance

Lucy Windsor - Committee Secretariat

APOLOGIES Nicola Prygodzicz - Chief Executive
Richard Clark (Vice Chair) — Independent Member

ARA 1807/1 Preliminary Matters
UV SE Ly VAR BN Welcome and Introductions
The Chair welcomed everyone to the meeting.

VLS VAW Apologies for Absence
Apologies for absence were noted.

LUV E L A BcEl Declarations of Interest
There were no declarations of interest raised to record.
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ARA 1807/1.4

ARA 1807/1.5

ARA 1807/2

ARA 1807/2.1

ARA 1807/3

ARA 1807/3.1

Minutes of the previous meeting
The minutes of the meeting held on the 23 May 2023 were
agreed as a true and accurate record.

One point of accuracy was noted in the designation of
Richard Harries. The title to be changed to Engagement
Director.

Action: Secretariat

Commiittee Action Log

The Committee received the action log. Members were
content with progress made in relation to completed actions
and against any outstanding actions.

Items for Approval / Ratification/ Decision

Clinical Audit Plan 2023 -24

On behalf of the Medical Director, Leeanne Lewis (LW),
Assistant Director of Patient Quality & Safety, presented the
Clinical Audit Plan 2023/24.

LW informed the Committee that a clinical audit plan for the
next 12-24 months had been developed in collaboration with
clinicians. Local audits for adding to AMAT had been
mandated, and the AMAT system had been implemented and
was being used throughout the organisation. The plan was
approved by the PQSOC at its meeting on 20t June 2023.

Ward Assurance Audits had started; a completed audit would
be included within the activity update scheduled for the
Committee meeting in February 2024 for information.
Action: Assistant Director of Patient Quality and Safety

The Committee noted that supporting policies and strategies
would be updated to ensure that all available resources
would be used to ensure effective clinical audit management.
The Committee RATIFIED the Clinical Audit Plan 2023/24.
LW left the meeting.

Items for Discussion

Quarterly Update on Counter Fraud Activity

Michelle Morris (MM) Head of Counter Fraud provided the
Committee with an update on Counter Fraud activity in
Quarter 1 of the 2023/24 financial year.
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ARA 1807/3.2

The Committee expressed concern about the number of staff
who completed the ESR eLearning programme for Counter
Fraud and requested more information about the actions
taken to address the low uptake. MM responded that work
was being undertaken with the Workforce & Organisational
Development (W&OD) Team and that a Core Learning
Committee had been formed to review and approve the
addition of statutory and mandatory training.

Rani Dash (RD), Director of Corporate Governance,
confirmed that the Core Learning Committee, which

would review all applications for mandatory training and
classify them based on priority and impact, would report to
the People and Culture Committee to provide assurance on
committee activity and outcomes.

Rob Holcombe (RH), Director of Finance and Procurement,
asked the Committee to support the application to the Core
Learning Committee to make Counter Fraud training
mandatory. The Committee agreed to support the
application, and its endorsement to be included in the
application.

The Committee noted from the Thematic Report that the
Health Board along with WAST (Welsh Ambulance Services
NHS Trust) were the only 2 organisations in Wales to achieve
the required standards.

The Committee NOTED the Report for assurance.

Internal & External Audit Recommendations Tracker
Rani Dash (RD) Director of Corporate Governance, provided
an update on the Tracker as at the end of the financial year
2022/23.

The Committee was informed that some additional work was
required to mature the reports in terms of providing detail
related to agreed and revised timeframes.

The request to move to quarterly reporting would allow
reports to focus on areas where there had been a lack of
progress and implementation since the original
recommendation's acceptance. The Committee agreed to
quarterly reporting but stated that it would reconsider if the
quality of the updates deteriorated, and it could not derive
an acceptable level of assurance from the information
provided.
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ARA 1807/3.3
& 3.4

RD agreed to continue reporting on long-standing actions
until the Tracker was in a balanced position; where
necessary, the Lead Director would be invited to explain why
long-standing recommendations had not been progressed.
Any recommendations with a start date of April 2023 or later
would be reported quarterly.

The Committee requested that the information in the
spreadsheets be reviewed to make the key points easier to
read. The full spreadsheet would be shared to ensure
openness in terms of access, but future reporting would be
reframed to ensure relevant detail is the focus of the report.
Action: Head of Risk & Assurance

The Committee welcomed the continued progress in
performance within the tracker, recognising the further work
required.

The Committee APPROVED the revised dates and the
transition to quarterly reporting on the condition that all
longstanding recommendations were completed or given
revised deadlines.

Audit Progress Reports

Stephen Chaney (SC), Acting Head of Internal Audit,
NWSSP, provided an update to the Committee on the status
of reviews, advising that the audit plan for 2023/24 was on
track.

SC informed the Committee that a request to defer Job
Planning to Quarter 4 (Q4) 2023/24 had been received to
allow ongoing work to address previous recommendations.
The Committee approved the request to postpone the
internal audit until Q4, on the condition that an assurance
note and those in charge of implementing the system attend
the November 2023 meeting to provide an update on
progress and assurance on how the controls would be
improved, with a full report to the Committee in February
2024.

Action: Secretariat

Further requests for additional audits were noted as follows:
Q2 - Facilities Rostering
e Q2 - Regional Partnership Board (RPB) - Financial
Governance Arrangements
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ARA 1807/3.5

ARA 1807/3.6

RD advised that the RPB had recently commissioned an
independent governance review spanning all its governance
arrangements, and the report was due late summer, so the
internal review would be better completed in Q4 to avoid
duplication of effort but could be used as a follow-up review
to the independent review.

In respect of the 2022/23 Audit Plan the Committee received
the following Reasonable assurance reports:

e C(Clinical Futures - Care Closer to Home
e Infection, Prevention, and Control

- Integrated Wellbeing Networks

e Dementia Services

e Contract Management

 Mental Health Transformation

The Committee NOTED the Internal Audit Progress Reports
and ENDORSED the changes to the Internal Audit Plan for
2023/24.

Annual Head of Internal Audit Opinion

Stephen Chaney (SC), Acting Head of Internal Audit,
NWSSP, informed the Committee that the overall outcome of
the report was reasonable assurance, noting that 6 limited,
18 reasonable, and 3 substantial assurance reports were
issued throughout the audit year 2022/23.

The Committee was informed that Internal Audit was
currently compiling a report with frequently identified
common themes and recommendations across the Health
Board and other client organisations. Once completed, the
analysis would be shared with the Committee.

The Committee NOTED the Annual Head of Internal Audit
Opinion.

External Audit Progress Report
Andrew Doughton (AD), Audit Lead (Performance) provided
an overview of the report.

The Committee noted that the Structured Assessment
fieldwork would begin in mid-September, and the Workforce
Planning Review would likely be delayed past the original
September 2023 start date.
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ARA 1807/3.7

ARA 1807/3.8

Members were assured that the audits of the Charitable
Funds would meet statutory deadlines, but a timetable for
the work to begin could not be provided at this time.

The Committee NOTED the External Audit Progress Reports

Review of the Draft Annual Report 2022/23, including:
Performance Report (Part 1) and Accountability
Report (Part 2)

Rani Dash (RD), Director of Corporate Governance, provided
an overview of the final reports, highlighting that the
Committee's requested changes had been implemented and
were attached for reference. Since the distribution of the
Committee papers, a few administrative errors had been
identified, which RD informed had been corrected for the
Board meeting scheduled for Wednesday 19t" July 2023.

The Committee noted that the Performance Report and
Accountability Report (which included the corporate
governance report, remuneration, and staff report) detailed
the Health Board's performance over the previous year and
met the guidance set out in the Manual for Accounts.

The Committee received the reports and ENDORSED the
contents for approval by the Board.

Review of the Draft Financial Statements 2022/23
(Part 3), including: Annual Accounts 2022/23
Mark Ross (MR), Assistant Finance Director, provided an
overview of the report, noting that a few minor

queries about potential misstatements would have been
resolved completely or substantially since the report was
submitted to the Committee.

There had been a few minor changes to the classification
since the Committee received the draft accounts in May
2023, but these had no effect on financial performance.

The Committee noted the inclusion of a paragraph relating to
the Health Board's position on its financial duty to break
even, which Audit Wales confirmed had been sighted on.

The Committee received the report and ENDORSED the
contents for approval by the Board.
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ARA
1807/3.8b

ARA 1807/3.9

Audit of Accounts (ISA 260) including Letter of
Representation

Tracy Veale (TV), Audit Lead (Finance), provided an
overview of the report noting the accounts were substantially
complete and since submitting the report had received
assurances from the external management expert on the
work of the District Valuer.

Audit Wales intended to issue an unqualified opinion on the

financial statements but would qualify the regularity opinion
because the Health Board had not met its first financial duty
of breaking even over the three-year period.

In respect of points that needed to be brought to the
attention of those in charge of governance, some
misstatements had been corrected, and the few remaining
areas where misstatement was possible were below
materiality levels. Furthermore, potential errors in the
remuneration report were material in nature but were noted
due to significant issues with the recommendations.

The date on which the Auditor General would sign the
accounts was misrepresented in the report; the date would
be Tuesday 25t July 2023. The opinion and Senate report
would be updated to reflect the new date.

The Committee NOTED the Audit of Accounts and would
RECOMMENDED that the Board sign the Letter of
Representation.

Recommendation to the Board in respect of the Annual
Report and Accounts 2022/23

The Audit, Risk and Assurance Committee recommended
that the Board:

e RECEIVE the Audit of Accounts Report (2022/23) of
External Audit (Audit Wales)
e APPROVE the Annual Report and Accounts 2022/23,
which includes:
1. The Performance Report;
2. The Annual Accountability Report; and
3. The Financial Statements
e APPROVE the Letter of Representation; and
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e AUTHORISE the Chair, Chief Executive Officer, and
Director of Finance & Procurement, to sign the
documents where required.

ARA 1807/4 Items for Information
No items received.

ARA 1807/5 Other Matters
SR VYA B There were no matters arising.

The Chair on behalf of the Committee thanked Paul Deneen,
Independent Member for his tenure and contribution to the
Audit, Risk & Assurance Committee.

VW1 kAl Date of the next meeting; -
- Tuesday 12th September 09:30 - 12:00

8/8 8/183
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Completed

Transferred to another Committee

Committee Minute
Meeting Reference

Dec 2022 | ARAC0112/03
Consultant Job
Planning

Agreed Action

Following the implementation
of the automated job planning
process an update report is to
be received at a future
meeting to close off Audit
Recommendations.

Lead

Secretariat /
Medical
Director

Target Date Progress/

08 February
2024

Completed

Not Due

Due to the Audit, Risk and
Assurance Committee's
2023/24 schedule, an
update has been scheduled
for February 2024. This
ensures enough time
between implementation

and progress to be reported.

The People and Culture
Committee will receive an
update on progress at its
meeting on, 18t October
2023.

1/3
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Minute

Agreed Action

ACTION LOG

ANEURIN BEVAN UNIVERSITY HEALTH BOARD

Target Date Progress/

Meeting

Reference

Completed

July 2023 | ARA1807/3.3 An assurance note and those Medical November
Internal Audit in charge of implementing the | Director / 2023
Progress Report Job Planning system to attend | Director of
Consultant Job the November 2023 meeting Workforce &
Planning to provide an update on oD
progress and assurance on
how the controls would be
improved, with a full report to
the Committee in February
2024.
April 2023 | ARAC1804/14 An update on the new risk Director of 23 May Completed.
Strategic Risk & CRRO046 - Reinforced Strategy, 2023 The Director of Strategy,
Assurance Report | Autoclaved Aerated Concrete Planning and Planning & Partnerships
(RAAC) within structures to be | Partnerships provided an update to the
obtained from the Planning Board in a private session in
Team and circulated to July 2023.
Committee Members.
July 2023 | ARAC1807/2.1 | A completed Ward Assurance Medical February
Clinical Audit Audit to be included within the | Director 2024

activity update scheduled for

e+
L\

.
-

L W\
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s ot B ANEURIN BEVAN UNIVERSITY HEALTH BOARD
ACTION LOG

€)@
g NHS

Committee Minute Agreed Action Target Date Progress/

Meeting Reference Completed
the Committee meeting in
February 2024 for information.

ARAC1807/3.2 | The Tracker is to be Director of September | Completed.

Internal & condensed in future reporting | Corporate 2023 The report has been refined
External Audit to ensure relevant detail is the | Governance to ensure the Committee
Recommendations | focus of the report. has the key information to
Tracker discharge its responsibilities.

All actions in this log are currently active and are either part of the Committee's forward work programme or require more

immediate attention, such as an update on the action or confirmation that the item scheduled for the next Committee
meeting will be ready.

Once the Committee is assured that an action is complete, it will be removed. This will be agreed upon at each Committee
meeting.

3/3 11/183
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MEETING
DYDDIAD Y CYFARFOD: 12 September 2023
DATE OF MEETING:
CYFARFOD O:
MEETING OF: Audit, Risk and Assurance Committee
Update on Single Quotation and Tender
TEITL YR ADRODDIAD: Actions —24th March 2023 - 30th August
TITLE OF REPORT: 2023
CYFARWYDDWR Rob Holcombe, Director of Finance,
ARWEINIOL: Procurement and Value Based HealthCare
LEAD DIRECTOR:
SWYDDOG ADRODD: Katy Jones - Deputy Head of Procurement
REPORTING OFFICER:

Pwrpas yr Adroddiad

Purpose of the Report
Er Sicrwydd/For Assurance

SBAR REPORT
This report provides the Audit, Risk and Assurance Committee with an update in
relation to the single tender / quotation action requests submitted to Procurement

and is a standing report covering these key issues as part of the Committee’s work
plan for the year. The paper reports the outcome of these requests.

Appendix A provides specific detail regarding the Single Quotations / Actions that
have been submitted and approved for the period 24t March 2023 - 30% August
2023

Cefndir / Background

It is a requirement of Aneurin Bevan Health Board Standing Orders and Standing
Financial Instructions that all requests for a Single Tender action or a Single
Quotation action are submitted to the Chief Executive for consideration. The Deputy
Head of Procurement will provide a summary for each Audit, Risk and Assurance
Committee detailing all actions submitted for consideration. The Audit, Risk and
Assurance Committee’s work plan includes a standing item for review of the
following at each meeting:

« Review of Single Quotation and Tender Requests.

1/3 12/183
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Asesiad / Assessment

The Audit, Risk and Assurance Committee should note the detail of the attached
table (Appendix A) and should monitor the number and value of business that are
being submitted for a Single Tender or Single Quotation approval. The overarching
guidelines on spending of public money are that it should be carried out in a fair,
transparent, and open manner, ensuring that competition is sought wherever
possible. Therefore, the number of single action requests should be kept to a
minimum.

There have been 5 requests submitted which have been approved during the period
with an annual value of £238,038.80 Ex VAT.

The largest of these relates to £130k fully kitted out mobile unit to maintain service
of endoscopy decontamination whilst new endoscopy unit is being built in RGH.

Of these 5 approved requests, 2 were classified as either licensing or maintenance/
service type arrangements. There were 3 classified as goods purchased.

Argymhelliad / Recommendation

The Audit, Risk and Assurance Committee is asked to note the content of this
report for assurance.

Amcanion: (rhaid cwblhau)

Objectives: (must be complete
Cyfeirnod Cofrestr Risg Datix a
Sgor Cyfredol:

Datix Risk Register Reference
and Score:

Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):

Governance, Leadership and Accountability
Choose an item.
Choose an item.
Choose an item.
Choose an item.

Blaenoriaethau CTCI
IMTP Priorities

Strateqic Equality Objectives
2020-24

Link to IMTP

Galluogwyr allweddol o fewn y Choose an item.

CTCI FInance

Key Enablers within the IMTP Choose an item.
Choose an item.

Amcanion cydraddoldeb Choose an item.

strategol Choose an item.

Strategic Equality Objectives Choose an item.
Choose an item.

Gwybodaeth Ychwanegol:
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https://abuhb.nhs.wales/files/key-documents/integrated-medium-term-plan-imtp/imtp-2022-2025-finalpdf/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/

3/3

Further Information:

Ar sail tystiolaeth:
Evidence Base:

Rhestr Termau:
Glossary of Terms:

Partion / Pwyllgorau a
ymgynhorwyd ymlaen llaw y

Parties / Committees consulted
prior to University Health Board:

Cyfarfod Bwrdd Iechyd Prifysgol:

Effaith: (rhaid cwblhau)

Impact: (must be completec

Is EIA Required and included with this paper

Asesiad Effaith
Cydraddoldeb

Equality Impact
Assessment (EIA) completed

Choose an item.

An EQIA is required whenever we are developing a
policy, strategy, strategic implementation plan or a
proposal for a new service or service change.

If you require advice on whether an EQIA is
required contact ABB.EDI@wales.nhs.uk

Deddf Llesiant
Cenedlaethau’r Dyfodol - 5
ffordd o weithio

Well Being of Future
Generations Act - 5 ways
of working

https://futuregenerations.wal
es/about-us/future-
generations-act/

Choose an item.
Choose an item.
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Appendix A - Summa

of Single Tender,

uotation Actions

Anticipated CEO
Date of Request Type of Request Reference No Description ATE] Supplier Type Reason for request cei o Approved / Rejected Approval i ppicysl
Value (ex Procurement Date Date (If Applicable)
VAT)
Specialist bariatric trolley for opthalmology proceedures. The division previously has been spending revenue for a loan trolley to With research
Bariatric undertake a backlog of bariatric patients. There is no alternative equipment available which is suitable for ophthalmic theatre cases. this is the only
24/03/2023 Single Tender Action [ABU-STA-52928 operating Trolley £8,160.00 Labmed Goods Capital funding was approved as this is more cost effective than repeating a 3 month hire which would need to be repeated in an supplier that can Approved 24/03/2023
ongoing manner. Purchasing outright would save £8840 in revenue fulfil
There is currently no active scavenging of expired Entonox at the Grange University Hospital and whilst its use should be confined to
clinical areas with appropriate ventilation systems, there is still likely to be an increased exposure for staff working in these areas. No With research
Nitrous Oxide date has been agreed for commencement or completion of work in GUH as yet, so in the meantime capital funding has allowed this is the only
24/03/2023 Single Tender Action [ABU-STA-52881 Machine £37,378.80 |Medclair |Goods purchase of an Entonox Nitrous Oxide Destruction mobile unit - this will improve the Nitrous Oxide Levels in the labour ward supplier that can Approved 13/03/2023
environment in GUH. The mobile unit will monitor ambient Nitrous Oxide levels in delivery rooms while Entonox is in use until work fulfil
can be completed on a bigger scale
Gettinge awarded
overall contract
Mobile . . N . . P . - . of new decon unit
Decontaminatio There is a requirement for a fully kitted out mobile unit to maintain the service of endoscopy decontamination whilst the new and this unit will
17/04/2023 Single Tender Action [ABU-STA 53111 n Unit - £130,000.00 |Getinge Goods endoscopy unit is being built in RGH. This mobile unit will provide the equipment which will subsequently be moved in to the new contain a lot of Approved 17/04/2023
unit when completed in 2024 and staff will be trained here also. .
Edoscopy RGH new equipment
while unit being
built
The Radiotherapy Satellite Centre build at Nevill Hall is an outreach unit of Velindre Cancer Centre Maintain
Arts Strategy for Studio The RSC and the new VCC are by design required to operaCormnuityof
17/04/2023 Single Tender Action | ABU-STA-53109 Radlo.therapy £25,000.00 |Respons |Service Velindre Radlothera.py Service on the Ne.ewll Hall Site. To facilitate thI.S outcor.ne, there has l.).een significant engage-ment between the supply of Arts Approved 17/04/2023
Satellite centre e two schemes and it is proposed that a single Arts Management Service Provider would facilitate the seamless delivery of the Arts throughout the
NHH Programme. It would also offer economies of scale by utilising work already undertaken and potential facilitating common 5
commissions across both sites. sites
The Peer Mentors were based within Crisis Liaison Team and worked closely within the ED on a pilot scheme supporting patients in
crisis. This pilot, demonstrated extremely positive feedback and impact within the ED (operated under Urgent Care). Peer Mentors
Continuation of ) had a significant impact on people presenting at the ED (Urgent Care), the pilot was reconfigured to accommodate more people The only supplier
18/08/2023 Single Tender Action |ABU-STA-54286 [Peer Mentors  |£37,500.00 o """ |service ) _ o _ - in the market to Approved 21/03/2023
Service Space The Peer Mentors engaged with and supported patients referred into their service to re-connect with the community with the meet the unique
intention of preventing those patients from reaching crisis/reduce re-occurrence of crisis. Therefore, the service was truly requirements.
preventative and hand held people into emotional/social support services.
STA approved for extension of service from 1st April 20
£238,038.80
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MEETING
DYDDIAD Y CYFARFOD: 12 September 2023
DATE OF MEETING:
CYFARFOD O:
MEETING OF: Audit, Risk and Assurance Committee
Financial governance, reporting & control.

TEITL YR ADRODDIAD:

TITLE OF REPORT:

CYFARWYDDWR Rob Holcombe, Director of Finance,
ARWEINIOL: Procurement and Value Based HealthCare
LEAD DIRECTOR:

SWYDDOG ADRODD: Estelle Evans, Head of Financial Services
REPORTING OFFICER: and Accounting

Pwrpas yr Adroddiad
Purpose of the Report

Ar Gyfer Penderfyniad/For Decision

ADRODDIAD SCAA
SBAR REPORT
Sefylifa / Situation
This report gives the Audit, Risk and Assurance Committee an update in relation to

several standing items which are reviewed in line with the committee’s terms of
reference and work plan:

- Governance Issues including Financial Control Procedures and Policies.
- Technical accounting issues.
- Public Sector Payment Policy compliance.
- Payments Exceeding £100K.
The Audit, Risk and Assurance Committee is requested to:

- Note the contents of this report.

- Approve the amendments to the following financial control policy and
procedure.
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e Procurement Policy (Appendix 1)
e Prepayment of Goods and Services procedure

Cefndir / Background
Financial control procedures are reviewed, as a minimum, on a 3 yearly basis.

The FCPs presented have been reviewed by the Executive Committee and are
presented to the Audit, Risk and Assurance Committee for approval.

A table has also been included to provide an update of the action taken to date to
ensure compliance with the review date for all financial control procedures.

Asesiad / Assessment

1. - Financial Control Procedures (FCP)
The FCPs to be reviewed at this Committee as part of the regular programme of
updates are:

e Procurement Policy (Appendix 1)
e Prepayment of Goods and Services procedure

These policy/procedures were presented and approved at the Executive Committee
on 24t August 2023.

A summary of the main changes to each of the Financial Control policy/procedure is
set out below. The full revised FCPs are included as Appendix 1.

Procurement Policy

Owner: Director of Finance, Procurement and Value
Review Date: July 2023

The procurement of goods and services is a key process supporting the delivery of
high-quality patient care whilst ensuring value for money is achieved.

Standing Financial Instructions (SFIs) set out procurement principles and duties of
managers with delegated authority to commit expenditure on behalf of Aneurin
Bevan University Health Board (ABUHB).

The purpose of this document ensures that the underlying aims of public
procurement — to ensure accountability in the public sector and transparency in
decision making - are met.

The document has been circulated for comment as follows:

e Procurement Business Manager - Sourcing

 Assistant Head of Operational Procurement - Sourcing
e Head of Financial Services and Accounting

« Head of Business Systems and Governance

« NWSSP - Audit and Assurance Services
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Main changes to the document

Paragraph Summary of Changes

All Organisational change - Director of Finance
changed to Director of Finance, Procurement and
Value.

All Intranet links added for internal documents.

5 Scope - Contract Management Procedure
reference updated to identify that the policy has
been drafted and in the process of being
approved.

6 Roles and Responsibilities — Reference and link
to 'The Procurement Manual@ added.

7.1 Procurement Principles - Name change from

‘The procurement process is a formal process
governed by European and UK legislation’ to ‘The
procurement process is a formal process
governed by Public Contract Regulation.’

Prepayment of Goods and Services

Owner: Director of Finance, Procurement and Value

Review Date: July 2023

The Prepayment of Goods and Services procedure was created in July 2020
relating specifically to the Covid-19 pandemic. It was written in response to the
Welsh Government guidance: Covid-19 Decision Making & Financial Guidance
(dated 30th March 2020).

The FCP was created to ensure that prepayments could be made to certain

suppliers to maintain uninterrupted supply of vital goods and services for the
provision of health care and designed to support the Management and Strategic

Command Structure set up during that time.

Prepayments are covered under Section 10.6 of the SFIs

10.6.1 Prepayments should be exceptional, and should only be considered if a good value for
money case can be made...

10.6.2 In exceptional circumstances prepayments can be made subject to:

a) The appropriate Executive Director providing, in the form of a written report, a case setting out

all relevant circumstances of the purchase. The report must set out the

effects on the LHB if the supplier is at some time during the course of the prepayment agreement

unable to meet their commitments.

b) The Director of Finance will need to be satisfied with the proposed arrangements before

contractual arrangements proceed (taking into account the Public Contracts Regulations 2015 where

the contract is above a stipulated financial threshold); and
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C) The budget holder is responsible for ensuring that all items due under a prepayment contract are
received and they must immediately inform the appropriate Director or Chief Executive if problems
are encountered.

Recommendation: The Prepayment of Goods and Services FCP is
discontinued as the document was created specifically during Covid-19
and references decision processes that are no longer in place. The current
SFIs are available on the intranet.

The table below provides an update regarding the review dates for all of the Financial
Control Procedures.

Summary Position on Financial Control Procedures

FCP Year Due Approved Committee Review Date Notes
Approved

Capital Procedures and Guidance Notes _ Overdue Apr-20 02-Apr-23 [Scheduled for Nov 23

Procurement Policy 23/24 | Due for review Jul-20 13-Jul-23 |Scheduled for Sep 23

Prepayment of Goods and Services 23/24 | Due for review Jul-20 13-Jul-23 |Scheduled for Sep 23

Patients' Travel Costs Policy 23/24 Y Oct-20 22-Oct-23

Cash and Bank 23/24 Y Oct-20 22-0ct-23

Petty Cash 23/24 Y Dec-20 03-Dec-23

Petty Cash - Mental Health 23/24 Y Dec-20 03-Dec-23

Accounts Receivable 23/24 Y Feb-21 04-Feb-24

Approval of Orders over £100K 23/24 Y Feb-21 04-Feb-24

Salary Sacrifice 24/25 Y Aug-21 12-Aug-24

Policy for Out of Area Referrals to Secondary Care 24/25 Y Aug-21 12-Aug-24

Overseas Visitors 24/25 Y Feb-22 03-Feb-25

Charitable Funds 25/26 Y Apr-22 19-Jul-25

Recovery of Overpayments to Employees 25/26 Y Aug-22 02-Aug-25

Budgetary Control Policy & Procedure 25/26 Y Aug-22 02-Aug-25

Losses and Special Payments 25/26 Y Oct-22 06-Oct-25

Stores & Stocks 25/26 Y Oct-22 06-Oct-25

Counter Fraud Bribery and Corruption Policy 25/26 Y Oct-22 25-Nov-25

Capital Assets and Charges 25/26 Y Dec-22 01-Dec-25

Engaging Off Payroll Workers 25/26 Y Feb-23 02-Feb-26

Accounts Payable 25/26 Y Feb-23 02-Feb-26

Patients' Property 25/26 Y Feb-23 02-Feb-26

Purchasing Cards 25/26 Y Feb-23 02-Feb-26

General Ledger 26/27 Y Apr-23 18-Apr-26

Policy and Governance approach for Commissioning Additional (External

& Insourced) Non NHS Clinical Services 26/27 Y Apr-23 18-Apr-26

2. Technical Accounting Issues
2.1 Technical updates

There have been no technical accounting updates issued by Welsh Government
since the end of 2022/23.

4. Public Sector Payment Policy (PSPP)

The following table shows the Public Sector Payment Policy performance for the
month of July 2023 and on a cumulative basis.
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Category Invoices In Mth YTD
% %
NHS Value 93.6 92.1
Number 84.5 88.3
Non NHS Value 97.4 96.8
Number 97.0 96.8

On a cumulative basis the Health Board have achieved 96.8% compliance of the
number of non-NHS creditors paid within 30 days which is slightly above the required
performance target.

With regard to the NHS percentage the Health Board percentage achieved is below
the 95% target with 84.2% achieved in month and 88.2% on a cumulative basis.

The Table below shows the number and value of both Non-NHS and NHS invoices
processed in 2022-23 and April-July 2023-24 by the Health Board and the

percentage of invoices that were paid within 30 days of delivery.

Public Sector P t Policy(PSPP) - C i

2023-24 2023-24 | 2022-23 2022-23

Apr-July  Apr-July

Number = £000 | Number = £000
NHS
Total bills paid 1,637 127,615 4,740 380,000
Total bills paid within target 1,445 117,568 4,198 360,894
Percentage of bills paid within target 88.3% 92.1% 88.6% 95.0%
Non-NHS
Total bills paid 113,538 241,977 | 371,943 651,605
Total bills paid within target 109,882 234,168 | 354,020 624,146
Percentage of bills paid within target 96.8% 96.8% 95.2% 95.8%
Total
Total bills paid 115,175 369,592 | 376,683 1,031,605
Total bills paid within target 111,327 351,736 | 358,218 985,040
Percentage of bills paid within target 96.7% 95.2% 95.1% 95.5%

NHS invoices

We are contacting the requisitioners concerned to establish the cause for the delay
in payment and to put processes in place to ensure achievement of the 95% target
going forward. Below is the action taken to date to improve the percentage achieved
in line with the target.

e April - June NHS PSPP breaches have been reviewed and the requisitioner
identified.

- An email has been sent to each requsitioner informing them that:
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- they are in breach of Health Board procedures.

- asking them to ensure that going forward they raise an order prior to
receiving the goods/services or invoice.

- identifying the types of orders, they can raise e.g., call off order for
secondments, estimated order where the value is unknown etc.

- Offering help and support/training if they are unsure how to raise the
appropriate order.

e NHS breaches will be monitored monthly and requsitioners contacted.

» Escalation to senior managers will be implemented for those who continually
breach the Health Board procedures and do not take the appropriate action to
with regarding to raising a Purchase Order and making the supplier aware of
the PO number at the time the goods/services are requisitioned.

e All NHS bodies will be contacted to reiterate that ABUHB are a No PO No Pay
Health Board and that they require a PO from the HB prior to providing any
goods or services.

5. Payments in Excess of £100K

There were no exceptional issues to report.
6. Standing Financial Instructions

These have been reviewed on an all Wales basis and some changes have been
made to the model version and will be presented to the Board in September. The
changes are minor in nature and largely relate to clarification of responsibilities for
signing the annual report and accounts and procurement consent for contracts and
frameworks entered into by Health Education Improvement Wales and NWSSP
Procurement Services.

Argymhelliad / Recommendation

The Audit, Risk and Assurance Committee is requested to approve the
amendments to the following procedures.

- Procurement Policy
- Prepayment of goods and services procedure - to be discontinued

Amcanion: (rhaid cwblhau)

Objectives: (must be completed)
Cyfeirnod Cofrestr Risg Datix a
Sgor Cyfredol:

Datix Risk Register Reference
and Score:
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Safon(au) Gofal ac Iechyd: Governance, Leadership and Accountability

Health and Care Standard(s): 3.5 Record Keeping
Choose an item.
Choose an item.

Blaenoriaethau CTCI Choose an item.

IMTP Priorities

Link to IMTP

Galluogwyr allweddol o fewn y Finance

CTCI

Key Enablers within the IMTP

Amcanion cydraddoldeb Choose an item.

strategol Choose an item.

Strategic Equality Objectives Choose an item.
Choose an item.

Strategic Equality Objectives

2020-24

Ar sail tystiolaeth:
Evidence Base:

Gwybodaeth Ychwanegol:
Further Information:

Rhestr Termau:
Glossary of Terms:

FCP - Financial Control Procedure
PO - Purchase Order
PSPP - Public Sector Payment Policy

Partion / Pwyllgorau a
ymgynhorwyd ymlaen llaw y

Cyfarfod Bwrdd Iechyd Prifysgol:

Parties / Committees consulted
prior to University Health Board:

Effaith: (rhaid cwblhau)

Impact: (must be completec

Is EIA Required and included with this paper

Asesiad Effaith
Cydraddoldeb

Equality Impact
Assessment (EIA) completed

No does not meet requirements

An EQIA is required whenever we are developing a
policy, strategy, strategic implementation plan or a

proposal for a new service or service change.
If you require advice on whether an EQIA is
required contact ABB.EDI@wales.nhs.uk

Deddf Llesiant
Cenedlaethau’r Dyfodol - 5
ffordd o weithio

Well Being of Future
Generations Act - 5 ways
of working

Choose an item.
Choose an item.
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https://futuregenerations.wal

es/about-us/future-

generations-act/
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Aneurin Bevan University Health Board

Procurement Policy

Status: DRAFT Issue date: DRAFT
Approved by: Audit Committee Review by date: DRAFT
Owner: Director of Finance, Procurement & Policy Number: ABUHB/Finance/0993
Value
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Aneurin Bevan University Health Board ABUHB/Finance/0993

Title: Procurement Policy and Financial Control Procedure
Owner: Director of Finance, Procurement & Value

1. Introduction

The procurement of goods and services is a key process supporting the
delivery of high quality patient care whilst ensuring value for money is
achieved. Standing Financial Instructions (SFIs) set out procurement
principles and duties of managers with delegated authority to commit
expenditure on behalf of Aneurin Bevan University Health Board (ABUHB).

2. Policy Statement

The Health Board is committed to ensuring that the purchase of all goods
and services are properly authorised and comply with the requirements as
set out in the Treasury rules on public procurement.

Procurement Services (part of NHS Wales Shared Services Partnership-
NWSSP-PS) provide a comprehensive service to ABUHB, focusing on value,
safety, excellence, innovation and quality. NWSSP-PS maintain and follow
comprehensive procedures which complement and supplement the SFls
and encompass all aspects of procurement.

NWSSP-PS source and supply the Health Board with products and services
through collaboration with their customers and partners allowing ABUHB
staff to focus on patient care. Managers must be aware of their duties and
responsibilities in relation to the procurement of goods and services and
seek advice from the NWSSP-PS where individual purchases reach
procurement thresholds as set out in Table 1 below.

3. Aims

The purpose of this document ensures that the underlying aims of public
procurement, ‘to ensure accountability in the public sector and
transparency in decision making,” are met.

It also aims to provide guidance on procurement thresholds and good
practice in the ordering of goods and services to support high quality patient
care in ABUHB.

4. Objectives

o To outline procurement principles

o To outline the Health Board’s delegation of authority

o To explain the No PO no Pay policy and how it affects ordering goods
and services

o To provide guidance to users on ordering goods and services on behalf
of ABUHB

Status: DRAFT Issue date: DRAFT
Approved by: Audit Committee Review by date: DRAFT
Page 3 of 9
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Title: Procurement Policy and Financial Control Procedure
Owner: Director of Finance, Procurement & Value

5. Scope

This policy relates to the purchase of all goods and services and therefore

affects:

o All staff who requisition goods

o All authorisers

o Staff involved in procuring services including engaging agency workers
and other workers in an off payroll capacity.

o Health Board staff involved negotiating and awarding contracts for
services on behalf of ABUHB.

Separate NWSSP-PS procedures are in place for tendering and contracting
so are not covered in detail in this document. Please contact NWSSP-PS
for advice and support.

Note that a separate Contract Management Policy has been drafted and in
the process of being approved.

6. Roles and Responsibilities

The Chief Executive of ABUHB is responsible for ensuring procurement
procedures are in place.

The Director of Finance, Procurement and Value is responsible for putting
in place financial procedures to ensure that goods and services are duly
authorised and comply with the Scheme of Delegation, which sets out
authority delegated by the Chief Executive and can be found in Section
7.2 below.

Authorising staff are responsible for ensuring that they only approve
goods and services in line with their service plans and within their
delegated limits.

Requisitioning staff must attend training before accessing the Oracle
system. They must have an understanding of procurement principles as
set out in section 7 of this document.

NHS Wales Shared Services Partnership — Procurement Services are
responsible for establishing tendering and contracting processes and
procedures in line with best practice and legislation. They are also
responsible for providing support and advice to ABUHB on the purchase of
all goods and services where required.

A comprehensive Procurement Manual is available to support staff with
procurement requirements.

Status: DRAFT Issue date: DRAFT
Approved by: Audit Committee Review by date: DRAFT
Page 4 of 9
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ABUHB/Finance/0993

7. Procurement
7.1 Procurement Principles

The procurement process is a formal process governed by Public Contract
Regulations.

NHS Wales Shared Services - Procurement services are involved in the
complete process from early involvement in identifying requirements,
identifying the most appropriate procurement strategy, leading the
procurement process and supporting contract managers to ensure the
successful delivery of all works, goods and services required.

ABHUB SFIs provide further detail on Welsh Government procurement
requirements.

7.1.1 Procurement Thresholds

Table 1 procurement thresholds (Extract from SFIs)

Contract Value (excl. VAT)

Minimum Competition 1

< £5,000

At the discretion of DoF

£5,000 - £25,000

3 Written quotations

£25,000 - OJEU threshold

4 Tenders

Above OJEU threshold

5 Tenders

Contracts above £1 million

In addition to the above,

WG

approval required 2

1 Subject to existence of suitable suppliers
2 In accordance with requirements in SFI 11.6.3

Advice from Procurement Services must be sought for all requirements in
excess of £5,000.

7.2 Delegation of Authority

In addition to the procurement thresholds, the Health Board Standing
Orders (S0Os) state that there should be a Scheme of Delegation, detailing
the amounts that individuals have delegated authority for approving.
Delegated authority relates to total contract value over the life of a contract
or individual purchase value. Authorisers must not artificially split contract
or invoice values to enable them to authorise higher total values.

The Scheme of Delegation is designed to enable the day-to-day business
of the Health Board, to be carried out effectively, in a manner that secures
achievement of the organisation’s aims. The Scheme of Delegation is
supported by the Authorised Signatory List (ASL), which sets out

Issue date: DRAFT
Review by date: DRAFT

Status: DRAFT
Approved by: Audit Committee
Page 5 of 9
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comprehensive details of approval amounts and the financial codes against
which individuals can authorise the ordering of goods and services. The
application to become an authorised signatory can be found here.

7.3 No Purchase Order No Payment

Each Welsh organisation has adopted a NO Purchase Order No Payment (No
PO No Pay) policy. Under the policy, all goods and services must be
supported by a prospective Aneurin Bevan Purchase Order (PO).
Retrospective or confirmation orders should be avoided and only used if
absolutely necessary. Purchase orders in ABUHB are used to ensure that all
goods and services are duly authorised at the appropriate level within the
organisation. POs set out ABUHBs terms of trade, ensure that the purchase
to pay (P2P) process is efficient and that suppliers are paid within Welsh
Government requirements.

All relevant suppliers have been contacted, stating the No PO No Pay
approach. Invoices received within Accounts Payable (AP) not displaying
an official purchase order number will be returned to the supplier unpaid
with a request to provide an order number.

7.4 Purchasing Goods and Services

All purchases must be made through the Oracle System using Self Service
Procurement (SSP) available on the ABUHB Applications page.

x

ABUHB
Applications

Access to Oracle SSP requires a completed Oracle User Form and
attendance at a formal training session provided by NWSSP-PS. For
enquiries please contact one of the following:

Internal number 01796 4131 (option 2)
External number 02920 904131 (option 2)
Email NWSSP procurementservicedesk@wales.nhs.uk

Or visit the Procurement Intranet Page here for further information.

Status: DRAFT Issue date: DRAFT
Approved by: Audit Committee Review by date: DRAFT
Page 6 of 9
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7.4.1 Good Procurement Practice - Tendering

If you are planning to purchase goods or services or renew a contract you
must always contact your NWSSP-PS representative in the first instance.
They will provide advice and guidance throughout the process. A list of
contacts can be found here.

Things to be considered when planning your purchase or contract:

e You must adhere to the procurement thresholds as set out within this
policy and obtain the required internal and/or Welsh Government
authorisation.

e You must identify requirements and consider the complexity and risk
of the intended purchase or contract.

« Competitive procurement processes can take between 2-8 weeks
(after internal approval).

« Requirements that exceed OEJU thresholds can take up to 12 months
to procure depending on complexity and risk of the goods or services
required.

Identifying a requirement and planning the procurement is an important
step and NWSSP-Procurement Services must be engaged at the earliest
opportunity to provide guidance and support needed to ensure compliance
is maintained.

NWSSP-Procurement Services, working with end users, will endeavour to
maximise competition engaging with the market at earliest stages and
design service requirements that are accessible to as many providers as
possible.

7.4.2 Good Practice - Ordering Goods and Services

e All goods and services must be ordered through Oracle SSP (see
guidance in section 7.4.4)

e Ensure that all requisitions contain sufficient information to prevent
delay in authorisation.

e Contact and discuss any uncertainty or problem with the NWSSP-
Procurement Services

e Refer to associated guidance where necessary (see section 8)

e Consult with the NSWWP-Procurement Services for estimates and

quotations.
Status: DRAFT Issue date: DRAFT
Approved by: Audit Committee Review by date: DRAFT
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e Never place an order via the telephone, all goods and services must
be supported by a prospective purchase order otherwise it will be
delayed for payment.

e Never renew or extend a contract without advice from NWSSP-
Procurement Services

e Contact the NWSSP-Procurement Services before considering
undertaking product trials.

7.4.3 Good Practice — Receipting Goods

Goods purchased must be receipted in Oracle SSP to enable invoices to be
matched and paid within Welsh Government requirements. All goods must
be receipted in Oracle within 2 days of the delivery date.

Services, such as contracts, room rental, course bookings etc, must also be
receipted in Oracle otherwise invoices will be put on hold and delayed for
payment until the receipting process has been carried out in Oracle.

7.4.4 Guidance for Order and Receipting in Oracle

Comprehensive training guidance and videos with instructions for ordering
and receipting goods and services in Oracle SSP etc. can be accessed by
clicking here

8. Resources

There are a number of supporting documents and training resources which
can be accessed by clicking the links below:

Standing Orders

Standing Financial Instructions
Scheme of Delegation

Application for Authorised Signatory
Approval of orders over £100k
Oracle training resources

9. Training

All new Oracle SSP requisitioners are provided with initial training before
being allowed to access the Oracle system. Links to supporting training
materials can be found above.

15. Audit

Procurement and the ordering of goods and services is subject to internal
audit.
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16. Review

This document should be reviewed in 3 years from publication.
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AUDIT, RISK & ASSURANCE COMMITTEE
PROGRAMME OF BUSINESS 2023/24

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 setoutinNHS Wal e s’
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 2023);
= 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, count