
Audit, Risk & Assurance Committee
Tue 16 April 2024, 13:30 - 16:00

Agenda

1. Preliminary Matters

 1 Audit Risk and Assurance Committee Agenda 16.04.241.pdf (3 pages)

1.1. Welcome

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 8th February 2024

Attached Chair

 1.4 08_02_2024 Draft Audit Risk and Assurance Minutes. Chair Approved.pdf (11 pages)

1.5. Committee Action Log

Attached Chair

 1.5 08_02_2024 Audit Risk Assurance Committee Action Log Chair Approved.pdf (5 pages)

2. Items for Discussion

2.1. To Receive the External Audit Progress Report

Attached Performance Audit Lead, Audit Wales

To include a verbal update on Stakeholder Survey

 2.1 Audit Risk and Assurance Committee Update - April 2024.pdf (10 pages)

2.2. To Review the Primary Care Follow-up Report following amendments

Attached Performance Audit Lead, Audit Wales

 2.2 3564A2023_abuhb_primary_care_follow-up_final.pdf (25 pages)

2.3. To Receive the Internal Audit Progress Report

Attached Head of Internal Audit

 2.3 ABUHB April 2024 Audit Committee Progress Report.pdf (8 pages)

2.4. To Receive Internal Audit Reports

2.4.1. Unified Breast Unit at Ysbyty Ystrad Fawr - Substantial Assurance

Attached Head of Internal Audit



 2.4.1 SSU ABU 2324 03 YYF Unified Breast Care Final Audit Report.pdf (19 pages)

2.4.2. Asset Management - Reasonable Assurance

Attached Head of Internal Audit

 2.4.2 ABUHB 2324-4a Asset Mangement Final Internal Audit Report.pdf (13 pages)

2.4.3. Risk Management - Reasonable Assurance

Attached Head of Internal Audit

 2.4.3 Final Risk Management internal audit report.pdf (8 pages)

2.4.4. Long-Term Sickness Absence Management - Reasonable Assurance

Attached Head of Internal Audit

 2.4.4 AB-2324-20 LT Sickness Management Final Report.pdf (12 pages)

2.4.5. Follow-up of High Priority Recommendations - Not Rated

Attached Head of Internal Audit

 2.4.5 ABUHB 2023.24 Follow-Up Final Internal Audit Report.pdf (6 pages)

2.5. To Receive an early indication on the Head of Internal Audit’s Final Opinion Report

Oral Head of Internal Audit

2.6. To Receive and Endorse the Internal Audit Annual Workplan 2024/25

Attached Head of Internal Audit

 2.6 ABUHB_2024-25_DRAFT Internal Audit Plan v1.3.pdf (30 pages)

2.7. To Receive the Strategic Risk and Assurance Report

Attached Director of Corporate Governance

 2.7 Committee Risk Report_ARAC_April 2024.pdf (6 pages)
 2.7a Appendix A Strategic Risk Register.pdf (8 pages)
 2.7b Appendix B Strategic Risk Dashboard and Risk Assessments.pdf (33 pages)

3. Items for Approval/Ratification/Decision

3.1. To Approve the Audit, Risk and Assurance Committee Work Plan 2024/25

Attached Director of Corporate Governance

 3.1 Cover Paper Audit Risk and Assurance Committee Work Plan 2024_25.pdf (4 pages)
 3.1a Appendix 1_DRAFT ARA_Committee Work Programme 2024-25 v2.pdf (6 pages)

3.2. To Approve the Audit, Risk and Assurance Annual Report 2023-24

Attached Director of Corporate Governance

 3.2 Cover Report Audit Risk and Assurance Committee Annual Report 2023-24.pdf (4 pages)
 3.2 Appendix 1_DRAFT Audit_Risk and Assurance Annual Report 2023_24. v2docx.pdf (41 pages)

3.3. To Approve the closing position of the Internal/External Audit Recommendations Tracker
for Q4 2023/24

Attached Director of Corporate Governance

 3.3 Internal_External Audit Recommendations Q4 23_ 24 Cover Report ARAC.pdf (7 pages)



 3.3a Appendix 1 - Dashboard.pdf (1 pages)
 3.3b Appendix 2 - Pre 2022 Overdue Recommendations Pre Q4 Update.pdf (5 pages)
 3.3c Appendix 3 - Post 2022 Overdue Recommendations Pre Q4 Update.pdf (17 pages)
 3.3d Appendix 4 - Revised Timescale Requests following Q4 Updates.pdf (14 pages)
 3.3e Appendix 5 - Overdue Recommendations Following Q4 Updates.pdf (1 pages)
 3.3f Appendix 6 - Completed Recommendations Following Q4 Updates.pdf (10 pages)
 3.3g Appendix 7 - Not Yet Due.pdf (8 pages)

3.4. To Approve the Report on the Use of Single Tender Action

Attached Director of Finance and Procurement

To include; A briefing note on the due diligence process for the Community Transport Association's Single Tender Action. 

 3.4 Single Tender Action Report -20.01.2024 - 22.03.2024.pdf (3 pages)
 3.4a Appendix A - Single Tender Action 20.01.2023 - 22.03.2024 (1).pdf (5 pages)

3.5. To Receive the Report on Financial Governance and Reporting; and, Ratify Financial
Control Procedures (FCPs)

Attached Director of Finance and Procurement

Accounts Receivable 

Counter Fraud Communication Strategy 

Contract Management 

 3.5 Governance Report 16.04.2024.pdf (10 pages)
 3.5a Appendix 1 ABUHB_Finance_0239 Accounts Receivable Final.pdf (27 pages)
 3.5b Appendix 2 ABUHB_Finance_0581 Counter Fraud Communication Strategy Final.pdf (11 pages)
 3.5c Appendix 3 ABUHB_Finance_0996 Contract Management Final.pdf (7 pages)

4. Items For Information

4.1. No Items Received

5. Other Matters

5.1. Items 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 21st May 2024 (Draft Accounts)



AUDIT, RISK & ASSURANCE COMMITTEE AGENDA
Date and Time Tuesday 16th April at 13:30pm
Venue Microsoft Teams

CYFARFOD BWRDD IECHYD PRIFYSGOLN 
ANEURIN BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
MEETING

Item Title Format Presenter

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 8th 
February 2024

Attached Chair

1.5 Committee Action Log Attached Chair

2 ITEMS FOR DISCUSSION
2.1 To Receive the External Audit Progress 

Report 
-  To include a verbal update on 

Stakeholder Survey 

Attached Performance 
Audit Lead, 
Audit Wales

2.2 To Review the Primary Care Follow-up 
Report following amendments

Attached Performance 
Audit Lead, 
Audit Wales

2.3 To Receive the Internal Audit Progress 
Report 

Attached Head of 
Internal Audit

2.4 To Receive Internal Audit Reports

2.4.1 Substantial
Unified Breast Unit at Ysbyty Ystrad Fawr

2.4.2 Reasonable
Asset Management

2.4.3 Reasonable
Risk Management & Assurance

Attached
Head of 

Internal Audit
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 CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN 
BEVAN/ANEURIN BEVAN UNIVERSITY HEALTH BOARD 

MEETING

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

DATE OF MEETING Thursday 8 th  February 2024
VENUE Microsoft Teams

PRESENT Iwan Jones - Independent Member, Committee Chair 
Richard Clark– Independent Member, Committee Vice Chair (left at 
10:00)
Shelley Bosson - Independent Member
Rani Dash- Director of Corporate Governance
Lucy Windsor – Head of Corporate Risk and Assurance  
Rob Holcombe - Director of Finance and Procurement
Nicola Prydgodzicz – Chief Executive, ABUHB (Left at 09:56 joined 
10:30)
Michelle Morris – Head of Counter Fraud (Left at 10:00)
Stephen Chaney – Deputy Head of Internal Audit
Nathan Couch – Audit Wales
Mark Ross – Assistant Finance Director
Andrew Doughton – Audit Wales
Leeanne Lewis – Assistant Director Quality and Patient Safety 
(Joined 10:00 left at 10:10)
Sarah Simmonds – Executive Director Workforce and OD 
(Joined 11:25 Left 11:35)
Peter Carr – Executive Director of Therapies and Health Science 
(Joined 10:35 Left 11:07)
Leanne Watkins – Chief Operating Officer (Joined 09:53 left at 
11:06)

Jamie Marchant – Divisional Director Facilities (Joined 10:15)

Laura Howells – Auditor, Internal Audit
Huw Richards – Auditor, Internal Audit
David Butler – Auditor, Internal Audit (Left 11:00)

Richard Harries – Audit Wales
David Murphy – Audit Wales (Joined 10:35)

Lloyd Hambridge – Divisonal Director Primary Care(Joined 11:00 
Left at 11:25)

IN ATTENDANCE

Danielle Jackson – Secretariat
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Apologies

ARAC 0802/1 Preliminary Matters
ARAC 0802/1.1 Welcome and Introductions 

The Chair welcomed everyone to the meeting.

ARAC 0802/1.2 Apologies for Absence 
There were no apologies of absence noted

ARAC 0802/1.3 Declarations of Interest 
There were no declarations of interest raised to record.

ARAC 0802/1.4 Minutes of the previous meeting 
The minutes of the meeting held on the 23 rd  November 2023 
were agreed as a true and accurate record. 

ARAC 0802/1.5 Committee Action Log
The Committee reviewed the action log, noting actions 
completed, actions in progress, and actions that were not yet 
due.

ARAC 0802/2 Items for Approval / Ratification/ Decision

ARAC 0802/2.1 To Endorse the change to the Risk Appetite Statement
Rani Dash (RD), Director of Corporate Governance, Provided the 
Committee with a summary of the proposed changes to the Risk 
Appetite Statement.

The committee were informed that the Board approved the Risk 
Management Framework on the 25 January 2024, it was 
requested that the Risk Appetite Statement be updated to 
remove the word “reputation” in relation to the Confidence and 
Trust theme to avoid misinterpretation. “The Health Board’s 
natural position is to not tolerate risks that breakdown or impact 
confidence & trust. However, building on and maintaining the 
confidence and trust of all stakeholders, including staff is vital, so 
to highlight both the complexity and importance of transparency, 
the Health Board shall be cautious to any risk or opportunity that 
may influence that confidence and/or trust.”

The Committee NOTED the report and ENDORSED the amended 
description for the risk theme of Confidence and Trust

ARAC 0802/2.2 To Approve the Report on the use of Single Tender Action
Mark Ross (MR), Assistant Finance Director, provided the 
Committee with a summary on Single Tender Action Waivers – 11 
November 2023 – 19 January 2024.

The Single Tender Action (STA) schedule contained a summary of 
the two STA requests that had been submitted and approved to a 
total value of £123,262.22.
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ARAC 0802/3 Items for Discussion
ARAC 0802/3.1 To Receive Counter Fraud Report

Michelle Morris (MM), Head of Counter Fraud, provided the 
Committee with an overview of the Quarter 3 2023/24 Counter 
Fraud Report.

The Committee was informed that there were three scheduled 
risk assessments to take place throughout the next quarter; Petty 
Cash, Omnicell storage of WP10s and Staff Banking.

Shelley Bosson (SB), Independent Member, inquired when the 
ESR Counter Fraud E-Learning training was expected to go live, 
Michelle Morris (MM) confirmed that a meeting is scheduled to 
determine a date.

SB, inquired why the E-System “Self-Care” is taking such a long 
time to be introduced. MM, advised that it was due to the volume 
of data that was required transferring prior to the system being 
fully implemented.

Iwan Jones (IJ), Committee Chair, asked if there was a possibility 
of displaying numerically how many staff should have completed 
mandatory training to compare to how many had. MM, agreed to 
explore what data was available in ESR to inform future 
reporting. ACTION: Head of Counter Fraud

The Committee NOTED the contents of the report for assurance.

ARAC 0802/3.2 To Receive an update on Clinical Audit Activity 2023/24
Leeanne Lewis, Assistant Director Patient Quality and Safety, 
Provided the Committee with an overview of the 23/24 Clinical 
Activity report.

The Committee was informed that the updated Clinical Audit Plan 
for 2024/25 and Clinical Activity Report for 2023/24, would be 
ratified at PQSOC in April 2024.

It was noted that a standardised audit report had been 
developed., The Audit Management and Tracking (AMAT)plan had 
been fully implemented and AMAT was also being utilised to 
record all local audits. 

It was confirmed that full responsibility for Clinical Audit would be 
transferred to the People, Quality and Safety Committee after 
April 2024.
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The Committee NOTED the contents of the report.
ARAC 0802/3.3 To Receive the 2023/24 Committee Programme of 

Business and update on the development of the 2024/25 
Programme of Business.
Rani Dash (RD), Director of Corporate Governance, advised that 
the 2024/25 Committee Programme of Business was under 
development. A strengthened process had been implemented to 
ensure clear alignment to the Committee’s Terms of Reference, 
outcomes of Committee self-assessments and ensure all 
assurance requirements were considered and included.

The Committee NOTED the Committee Programme of Business.
ARAC 0802/3.4 Review Internal and External Audit Recommendations 

Tracking
Rani Dash (RD), Director of Corporate Governance, provided the 
Committee with a summary of the Internal and External Audit 
Recommendation Tracker and requested that the Committee 
approve the 31 recommendations that had proposed revised 
timescales, 30 completed, leaving a residual position of 12 
overdue recommendations.

Peter Carr (PC), Director of Therapies and Health Sciences, 
Provided the committee with an assurance update on the 2017 
Medical Equipment Devices Recommendation as requested at the 
previous Audit, Risk and Assurance Committee Meeting. An 
extension to the agreed deadline was requested to allow the 
recommendation to be fully implemented.

Richard Clark (RC), Independent member, left meeting at 
10:00am, as this item required approval of the closing position of 
audit recommendations and the meeting was not quorate, 
electronic approval was sought and received.

The Committee NOTED the report and APPROVED the 31 
revised timescale requests and 30 completed recommendations. 

ARAC 0802/3.5 To Receive Internal Audit Progress Report
Stephen Chaney (SC), Deputy Head of Internal Audit, provided a 
summary of the Internal Audit Progress Report to the Committee.

It was requested to defer the 2023/24 Maternity Action Plan Audit 
to 2024/25, to enable embedding of updated processes following 
consolidation of all actions relating to maternity from various 
internal and external audits.

Shelley Bosson (SB), Independent Member, raised concerns 
surrounding the delay of the Maternity Action Audit due to 
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possible risks which was supported by the Committee Chair. SC 
acknowledged the possible risks of delaying the audit and 
recommended that the audit not be deferred. 

It was noted that the 2024/25 audit plan was in the process of 
being developed, a number of key areas had been highlighted 
that require focus. The draft plan would be shared with the 
Committee at its next meeting.

SC requested the views of the Committees in respect of to 
including a whistleblowing audit in the 2024/25 plan. The 
Committee supported inclusion of a Whistleblowing Audit

The Committee NOTED the Report and rejected the request to 
the amendment to the 2023/24 Internal Audit Plan.

ARAC 0802/3.6 To Receive Internal Audit Reports
Stephen Chaney (SC) - Deputy Head of Internal Audit, provided 
the Committee with a summary of the following two limited and 
two reasonable assurance reports with the support of the Lead 
Executive and capital audit.

- Facilities – Limited Assurance
- Estates Condition – Limited Assurance
- Data Quality – Reasonable Assurance
- IT Stakeholder Engagement – Reasonable Assurance

Facilities 
The Committee was informed that the audit was completed at the 
request of facilities management following two identified areas of 
concern, the bank process for facilities staff and the management 
of stock. 

The main areas of concern highlighted following the audit related 
to the management of stock process.

Iwan Jones (IJ), Committee Chair, requested further detail 
around the stock review trend, SC confirmed that 
recommendations highlighted in previous reviews needed to be 
implemented to identify any trends. A decision to complete a full 
review at a later date was agreed.

IJ, inquired whether enough time had been allocated to complete 
the recommendations.
Jamie Marchant (JM), Divisional Director Facilities, reassured the 
committee that the team remain committed to complete 
recommendations within the timescales provided.
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IJ requested a date to be provided for recommendation 
Management response to “8.1 Continue to monitor Bank Shift 
Booking Reports and address issues in accordance with Health 
Board policy”.
ACTION: Divisional Director Facilities

Estates Condition
Huw Richards – Auditor, Internal Audit informed the Committee 
that the estates condition audit had taken place across all NHS 
organisations within Wales, following completion an overall 
summary report would be shared with Health Boards and Welsh 
Government.

Shelley Bosson (SB), Independent Member, raised concerns 
regarding plans to address issues highlighted considering the 
significant cost involved.

Nicola Prydgodzicz (NP, Chief Executive,confirmed that 
discretionary funding of £2 million, which was cut had since been 
reinstated. Work was ongoing to develop clearer future plans and 
to determine areas of prioritisation. 

SB inquired about the source of funds for addressing the backlog 
prior to the handover of PFI buildings. Robert Holcombe (RH), 
Director of Finance and Procurement, confirmed that the cost 
would be taken from capital funds.

Data Quality 
IJ, queried the extensive timeline agreed to produce and 
implement a procedure. SC) confirmed that due to volume of 
data it is likely to be a time extensive process.

IT Stakeholder Engagement
The Committee noted the contents of the audit report.

The Committee NOTED the audit reports for assurance.
ARAC 0802/3.7 To Receive External Audit Progress Report 2023/24

Nathan Couch (NC), Audit Wales, provided the Committee with a 
summary of the External Audit Progress Report.

It was reported that the Audit of Accounts 2022/23 and 
Charitable funds work had been completed and reported to the 
relevant committees.
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Richard Harries (RH), Auditor Internal Audit, informed that the 
deadline of accounts had been brought forward to the 15 th  July 
from the 31 st  July which had been agreed by Welsh Government.
It was noted that the 2024/25 timetable plan would be presented 
to the Committee at its meeting in April 2024. 

The Committee NOTED the Report and change to the audit of 
accounts schedule.

ARAC 0802/3.8 To Receive the External Audit Annual Audit Report
Nathan Couch (NC), Audit Wales, Provided the Committee with a 
summary of the External Audit Annual Report.

The Committee was informed that considering the financial challenges 
across NHS Wales it was decided to focus on financial savings and cost 
improvement plans, it was anticipated that the report would be finalised 
in April 2024.

The Review of unscheduled care arrangements report was 
anticipated as being to be completed and published March 2024. 
The review of Quality Governance and planned care remained in 
the scoping stage.

The Committee NOTED the Report.
ARAC 0802/3.9 To Receive the Audit Wales Primary Care Follow-up Report

Andrew Doughton (AD) Performance Audit Manager, Audit Wales 
provided the Committee with a summary of the Primary Care 
Follow-up Report with the support of Lloyd Hambridge (LH), 
Primary Care Divisional Director.

It was noted that the purpose of the audit was a follow up review 
of the Primary Care Review undertaken in 2019.

Robert Holcombe (RH), Director of Finance and Procurement, 
raised concerns as the financial resource recommendations 
contained throughout the report he had not been sighted on and 
stated that there had been no engagement with the finance 
team. RH requested to revisit the report before being approved 
by the Committee. 
ACTION: Director of Finance and Procurement and Audit 
Wales.

Iwan Jones (IJ), Committee Chair, requested that following the 
engagement with Finance and any amendments be bought back 
to the Committee for oversight
ACTION: Secretariat
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Shelley Bosson (SB), Independent Member, asked if there was a 
plan in place to incorporate a strategic risk relating to Primary 
Care as recommended within the report. Rani Dash (RD), Director 
of Corporate Governance reassured the Committee that work was 
underway to develop a Corporate Risk Register and meetings 
were scheduled with Executive Directors to identify all corporate 
risks and ensure all strategic risks were recorded in the Strategic 
Risk Register. 
ACTION: Head of Risk and Assurance

The Committee NOTED the Report.
ARAC 0802/3.10 To Receive the Workforce Planning Report

David Murphy (DM), Audit Wales, Provided the Committee with a 
summary of the Workforce Planning Report with the support of 
the Lead Executive.

Sarah Simmonds (SS), Director of Workforce and Organisational 
Development reassured the Committee that work to complete 
recommendations was ongoing noting that the report and 
progress update was scheduled for the People and Culture 
Committee on the 22nd of February.

Shelley Bosson (SB), Independent member inquired as to 
whether the date for recommendation 2 had been determined, 
SS, confirmed that this had not yet been established and would 
be presented to the Executive Committee by the end of February 
2024.

The Committee NOTED the Report.

ARAC 0802/3.11 To Receive the Final Structured Assessment Report 2023

The Committee NOTED the Report for information which was 
received at the Committee’s last meeting in November and at the 
Board meeting in January.

ARAC 0802/3.12 To Review Standing Orders (SOs), Standing Financial 
Instructions (SFIs) and Scheme of Delegation (SofD)
Rani Dash (RD), Director of Corporate Governance, presented the 
Committee with a summary of the Standing Orders (SOs), 
Standing Financial Instructions (SFIs) and Scheme of delegation 
report.

 The Committee was informed that an annual review of SOs, SFIs, 
and SofDs was required, which was completed and approved by 
the Board at its meeting in September 2023.

��������



Shelly Bosson (SB), Independent Member asked whether DBS 
checks were a requirement and how they were completed and 
maintained. RD confirmed that pre-employment checks were 
conducted by Shared Services. RD agreed to confirm onboarding 
arrangements and report back to the Committee. 
ACTION: Executive Director of Corporate Governance

The Committee NOTED the Report and actions required to 
address areas of non-compliance.

ARAC 0802/3.13 To Review the adequacy of arrangements for declaring, 
registering and handling interests
Rani Dash (RD), Director of Corporate Governance, Presented the 
Committee with an overview of the Declarations of Interest, 
Register of Gifts and Hospitality Report as at 16 th  January 2024.

The Committee was informed that work was underway to improve 
and update the policy. The review included discussions with other 
Health Boards to ensure consistency.

The Committee NOTED the Report.
ARAC 0802/3.14 To Receive the Committee Risk and Assurance Report

Rani Dash (RD), Director of Corporate Governance, Presented the 
Committee with an overview of the Risk and Assurance Report.

Shelley Bosson (SB), an Independent Member, questioned the 
assurance rating process, how it was determined, and whether it 
determined if risks were being tolerated or managed to an 
appetite/target level. SB used SRR 002 - "There is a risk that 
there will be a significant failure of the Health Boards Estate, due 
to significant levels of backlog maintenance and structural 
impairment" as an example and was not convinced that the 
overall assessment rating was consistent with the controls, 
assurances, and current risk score to determine an overall 
reasonable assurance rating. RD confirmed that this was new 
approach to reporting risks that was still being developed and 
stated that the assurance assessment sought to determine the 
effectiveness of the controls and what additional measures were 
required. RD would discuss with the Head of Corporate Risk and 
Assurance how future reports could demonstrate whether risks 
were being tolerated or mitigated.

The Committee NOTED the Report.
ARAC 0802/4 Items for Information
ARAC 0802/4.1 Stakeholder Perception Research Project Report
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CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN 
BEVAN

Audit Risk and Assurance ANEURIN BEVAN UNIVERSITY 
HEALTH BOARD MEETING

Outstanding In Progress Not Due Completed Transferred to another 
Committee

Committee 
Meeting Minute Reference Agreed Action Lead Target 

Date
Progress/
Completed

July 2023 ARAC1807/2.1
Clinical Audit 
Update

A completed Ward Assurance Audit to 
be included within the activity update 
scheduled for the Committee meeting 
in February 2024 for information.

Medical 
Director

08 
February 

2024

In Progress 
06.01.2024 – The 
implementation of 
Ward assurance audits 
is still in its early 
stages, and one has 
not been completed in 
its entirety, so there is 
no data to 
demonstrate 
outcomes at this time.

November 
2023

ARAC 2811/3.1
Losses and 
Payments Report

Circulate a briefing note to Committee 
Members detailing the Losses and 
Special Payments made by the Health 
Board.

Director of 
Finance and 
Procurement

21 May 
2024

Not Yet Due.



CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN 
BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD
ACTION LOG

Committee 
Meeting Minute Reference Agreed Action Lead Target 

Date
Progress/
Completed

November 
2023

ARAC 2811/3.4
Job Planning 
Arrangements

Following full implementation of the job 
planning process an update report is to 
be received at a future meeting to 
provide assurance that all audit 
recommendations have been 
implemented.

Medical 
Director

Secretariat

Schedule 
for Q1/Q2 
2024/25.

Not Yet Due.

November 
2023

ARAC 2811/3.9
Review of Audit 
Recommendations 
Tracking

Review outstanding overdue audit 
recommendations with respective 
executive directors during one-to-one 
meetings.

Chief 
Executive 

Officer

08 
February 

2024

Completed.

January 
2024

ABUHB 2401/16
Risk Management 
Framework

Rewording of “Reputational Risk” to be 
amended and presented at the Audit, 
Risk and Assurance Committee.

Head of Risk 
and Assurance

March 
2024

Completed.

February 
2024

ARAC 0802/2.2
To Approve the use 
of Single Tender 
Action

Produce a briefing note to the 
Committee detailing the due diligence 
process followed in relation to the 
Community Transport Association 
Single Tender Action. 

Director of 
Finance and 
Procurement

16 April 
2024

Completed

Briefing%20for%20th
e%20Audit%20Committee%20from%20the%20Director%20of%20Finance.docx



CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN 
BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD
ACTION LOG

Committee 
Meeting Minute Reference Agreed Action Lead Target 

Date
Progress/
Completed

February 
2024

ARAC 0802/3.1
To receive Counter 
Fraud Report

Explore data available via ESR in 
relation to staff mandatory training.

Head of 
Counter Fraud

16th April 
2024

In Progress. As a 
result of the item being 
deferred, this 
information will be 
included in the report 
scheduled for May.

February 
2024

ARAC 0802/3.6
To receive Internal 
Audit Reports

Provide a completion date for 
recommendation 8.1 Internal Audit 
Facilities Report.

Divisional 
Director of 
Facilities

February 
2024

Completed

February 
2024

ARAC 0802/3.9
To Receive the 
Audit Wales 
Primary Care 
Follow-up Report

ABUHB finance department and Audit 
Wales to revisit the Primary Care 
Follow-up Report and update 
Management Responses.

Director of 
Finance and 
Procurement 

and Audit 
Wales

16 April 
2024

Completed

February 
2024

ARAC 0802/3.9
To Receive the 
Audit Wales 
Primary Care 
Follow-up Report

Primary Care Follow-up Report to be 
brought back to Audit Committee 
following amendments.

Secretariat 16 April 
2024

Completed



CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN 
BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD
ACTION LOG

Committee 
Meeting Minute Reference Agreed Action Lead Target 

Date
Progress/
Completed

February 
2024

ARAC 0802/3.9
To Receive the 
Audit Wales 
Primary Care 
Follow-up Report

Meet with Executive Directors to 
identify all corporate risks and develop 
a comprehensive Corporate Risk 
Register.

Head of Risk 
and Assurance

March 
2024

In Progress
14/03/2024 - The 
HofCRA has conducted 
initial meetings with 
Executive Directors to 
discuss their risks. 
Risk assessments are 
underway and will be 
reviewed over the 
course of the next 4 
weeks and will be 
presented to the 
Board meeting in May 
2024 as part of the 
Strategic Risk Report.

February 
2024

ARAC 0802/3.12
To Review Standing 
Orders, Standing 
Financial 
Instructions and 
Scheme of 
delegation.

Circulate a briefing note to Committee 
Members detailing the on boarding 
process of Shared Services

Director of 
Corporate 

Governance

16 April 
2024

Completed

Copy of Final Non 
Executive Directors Process Map Dec 2023.pdf
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BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD
ACTION LOG

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.

Committee 
Meeting Minute Reference Agreed Action Lead Target 

Date
Progress/
Completed

February 
2024

ARAC 0802/4.1 
Stakeholder 
Perception 
Research Project 
Report

Liaise to discuss how the committee 
would like to receive the report on the 
action plan for implementation of 
recommendations.

Committee 
Chair and 

Audit Wales

16 April 
2024

Completed
Audit Wales to provide 
a verbal update to the 
committee 16th April 
2024.
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https://www.audit.wales/our-work/good-practice




https://urldefense.com/v3/__https:/scanmail.trustwave.com/?c=261&d=hKq1425M-qCAdUTLKtQosWUE0HlUY2fJOgrDM3YcJQ&u=https*3a*2f*2fwww*2eaudit*2ewales*2fpublication*2faneurin-bevan-university-health-board-primary-care-services__;JSUlJSUlJQ!!A_jZAm9j2ts!5IiSiv5OoYj-SiGrnibq84VTHorj1p8sEbYy6hxsOeaMa-j1SOFSROtjPuFeBsTdlHmgy0y-eyKEN07nmN6vyktSO2Q0PIuf_68$






https://www.audit.wales/cyhoeddiad/supporting-ukrainians-wales
https://www.audit.wales/publication/firefighting-future-proofing-challenge-welsh-public-services
https://www.audit.wales/publication/firefighting-future-proofing-challenge-welsh-public-services
https://www.audit.wales/sites/default/files/publications/Corporate_Joint_Committees_report.pdf
https://www.audit.wales/sites/default/files/publications/Corporate_Joint_Committees_report.pdf
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Appendix A: Progress against 2023/24 Internal Audit Plan

Audits Status
Savings Programmes WIP
Financial Controls WIP
Decarbonisation Draft report
Asset Management Final report
Medical Equipment & Devices Draft report
Risk Management & Assurance Final report
Follow-up of High Priority Recommendations Final report
The Health & Social Care (Quality & Engagement) (Wales) Act Deferred
Integrated Medium Term Plan Final report
Integrated Performance Dashboard - Data Quality Final report
Business Continuity Planning Final report
Safeguarding Final report
Waiting List Management WIP / Draft report
Directorate Review - Theatres WIP
Job Planning Deferred
Clinical Coding Final report
Providing Care to Asylum Seekers & Refugees Planning
Early Supported Discharge - Stroke Draft report
Intra-site Patient Transfers Draft report
Regional Partnership Board Draft report
Long Term Sickness Absence Management Final report
Maternity (Action Plan) WIP
Flexible Working (advisory) WIP
Allegations against Staff Policy Deferred
Network Infrastructure (VPN) Final report 
Stakeholder Engagement on IT Projects Final report
LINC Programme Draft report
Bevan Health & Wellbeing Centre WIP
Estates Assurance - Estate Condition Final report
Facilities Bank Approval Process Final report
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Appendix B: Audit Assurance Ratings
We define the following levels of assurance that governance, risk management and internal control 
within the area under review are suitable designed and applied effectively:

Substantial 
assurance

Few matters require attention and are compliance or advisory in 
nature. 
Low impact on residual risk exposure.

Reasonable 
assurance

Some matters require management attention in control design or 
compliance. 
Low to moderate impact on residual risk exposure until resolved.

Limited 
assurance

More significant matters require management attention.
Moderate impact on residual risk exposure until resolved.

No assurance
Action is required to address the whole control framework in this 
area.
High impact on residual risk exposure until resolved.

Assurance not 
applicable

Given to reviews and support provided to management which form 
part of the internal audit plan, to which the assurance definitions 
are not appropriate.
These reviews are still relevant to the evidence base upon which 
the overall opinion is formed.
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Disclaimer notice - please note
This audit report has been prepared for internal use only. Audit and Assurance Services reports are 
prepared in accordance with the agreed audit brief and the Audit Charter, as approved by the Audit, 
Risk and Assurance Committee.

Audit reports are prepared by the staff of the NHS Wales Audit and Assurance Services and addressed 
to Independent Members or officers including those designated as Accountable Officer. They are 
prepared for the sole use of the Aneurin Bevan University Health Board and no responsibility is taken 
by the Audit and Assurance Services Internal Auditors to any director or officer in their individual 
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1. Introduction 
This document sets out the Internal Audit Plan for 2024/25 (the ‘Plan’) 
detailing the audits to be undertaken and an analysis of the corresponding 
resources. It also contains the Internal Audit Charter which defines the 
over-arching purpose, authority and responsibility of Internal Audit and the 
Key Performance Indicators for the service.

The Accountable Officer (the ‘Health Board Chief Executive’) is required to 
certify, in the Annual Governance Statement, that they have reviewed the 
effectiveness of the organisation’s governance arrangements, including the 
internal control systems, and provide confirmation that these arrangements 
have been effective, with any qualifications as necessary including required 
developments and improvement to address any issues identified.  

The purpose of Internal Audit is to provide the Accountable Officer and the 
Board, through the Audit, Risk and Assurance Committee, with an 
independent and objective annual opinion on the overall adequacy and 
effectiveness of the organisation’s framework of governance, risk 
management, and control.  The opinion should be used to inform the Annual 
Governance Statement.  

Additionally, the findings and recommendations from internal audit reviews 
may be used by Health Board management to improve governance, risk 
management, and control within their operational areas.

The Public Sector Internal Audit Standards (the ‘Standards’) require that 
‘The risk-based plan must take into account the requirement to produce an 
annual internal audit opinion and the assurance framework. It must 
incorporate or be linked to a strategic or high-level statement of how the 
internal audit service will be delivered in accordance with the internal audit 
charter and how it links to the organisational objectives and priorities.’ 

Accordingly, this document sets out the risk-based approach and the Plan 
for 2024/25. The Plan will be delivered in accordance with the Internal Audit 
Charter and the agreed KPIs which are monitored and reported to you. All 
internal audit activity will be provided by Audit & Assurance Services, a part 
of NHS Wales Shared Services Partnership (NWSSP).

1.1 National Assurance Audits
The proposed Plan includes assurance audits on some services that are 
provided by DHCW, NWSSP, WHSSC and EASC on behalf of NHS Wales. 
These audits will be included in Appendix A when agreed formally.  These 
audits are part of the risk-based programme of work for DHCW, NWSSP 
and Cwm Taf Morgannwg UHB (for WHSSC and EASC) but the results, as 
in previous years, are reported to the relevant Health Boards, Trust and 
SHAs and are used to inform the overall annual Internal Audit opinion for 
those organisations.
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concerns from our discussions with management, and emerging risks.

We will ensure that the plan remains fit for purpose by recommending 
changes where appropriate and reacting to any emerging issues throughout 
the year. Any necessary updates will be reported to the Audit, Risk and 
Assurance Committee in line with the Internal Audit Charter. 

While some areas of governance, risk management and control will require 
annual consideration, our risk-based planning approach recognises that it 
is not possible to audit every area of an organisation’s activities every year. 
Therefore, our approach identifies auditable areas (the ‘audit universe’). 
The risk associated with each auditable area is assessed and this 
determines the appropriate frequency for review. 

In addition, we will, if requested, also agree a programme of work through 
both the Board Secretaries and Directors of Finance networks.  These audits 
and reviews may be undertaken across all NHS bodies or a particular sub-
set, for example at Health Boards only. 

Therefore, our audit plan is made up of a number of key components:

1)  Consideration of key governance and risk areas:  We have identified a 
number of areas where an annual consideration supports the most efficient 
and effective delivery of an annual opinion.  These cover the Governance 
and Board Assurance Framework, Risk Management, Clinical Governance 
and Quality, Financial Sustainability, Performance Monitoring & 
Management and an overall IM&T assessment.  In each case we anticipate 
a short overview to establish the arrangements in place including any 
changes from the previous year with detailed testing or further work where 
required.

2)  Organisation based audit work – this covers key risks and priorities from 
the Board Assurance Framework and the Corporate Risk Register together 
with other auditable areas identified and prioritised through our planning 
approach. This work combines elements of governance and risk 
management with the controls and processes put in place by management 
to effectively manage the areas under review. 

3)  Follow up:  this is follow-up work on previous limited and no assurance 
reports as well as other high priority recommendations.  Our work here also 
links to the organisation’s recommendation tracker and considers the 
impact of their implementation on the systems of governance and control.  

4)  Work agreed with the Board Secretaries, Directors of Finance, other 
executive peer groups, or Audit Committee Chairs in response to common 
risks faced by a number of organisations. This may be advisory work in 
order to identify areas of best practice or shared learning.

5)  The impact of audits undertaken at other NHS Wales bodies that impacts 
on the Health Board, namely NHS Wales Shared Services Partnership 
(NWSSP), Digital Health and Care Wales (DHCW), WHSSC and EASC.

6)  Where appropriate, Integrated Audit & Assurance Plans will be agreed 
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related assurance needs. Meetings have been held, and planning 
information shared, with the Health Board’s Executive team, the Chair of 
the Audit, Risk and Assurance Committee and the Chair of the Board.

The draft Plan has been provided to the Health Board’s Executive 
Management Team to ensure that Internal Audit’s focus is best targeted to 
areas of risk. 

3. Audit risk assessment
The prioritisation of audit coverage across the audit universe is based on 
both our and the organisation’s assessment of risk and assurance 
requirements as defined in the Board Assurance Framework and Corporate 
Risk Register.  

The maturity of these risk and assurance systems allows us to consider 
both inherent risk (impact and likelihood) and mitigation (adequacy and 
effectiveness of internal controls). Our assessment also takes into account 
corporate risk, materiality or significance, system complexity, previous 
audit findings, and potential for fraud. 

4. Planned internal audit coverage
4.1 Internal Audit Plan 2024/25

The Plan is set out in Appendix A and identifies the audit assignments, lead 
executive officers, outline scopes, and proposed timings. It is structured 
under the six components referred to in section 2.2.  

Where appropriate the Plan makes cross reference to key strategic risks 
identified within the corporate risk register and related systems of 
assurance together with the proposed audit response within the outline 
scope.

The scope, objectives and audit resource requirements and timing will be 
refined in each area when developing the audit scope in discussion with the 
responsible executive director(s) and operational management.  

The scheduling takes account of the optimum timing for the performance 
of specific assignments in discussion with management, and Audit Wales 
requirements if appropriate.

The Audit, Risk and Assurance Committee will be kept appraised of 
performance in delivery of the Plan, and any required changes, through 
routine progress reports to each Audit, Risk and Assurance Committee 
meeting.

The majority of the audit work will be undertaken by our regionally based 
teams with support from our national Capital & Estates team, in terms of 
capital audit and estates assurance work, and from our IM&T team, in terms 
of Information Governance, IT security and Digital work.   

4.2 Keeping the plan under review
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Our risk assessment and resulting Plan is limited to matters emerging from 
the planning processes indicated above.  

Audit & Assurance Services is committed to ensuring its service focuses on 
priority risk areas, business critical systems, and the provision of assurance 
to management across the medium term and in the operational year ahead. 
As in any given year, our Plan will be kept under review and may be subject 
to change to ensure it remains fit for purpose. To this end, the need for 
flexibility and a revisit of the focus and timing of the proposed work will be 
necessary at some point during the year. 

Consistent with previous years, and in accordance with best professional 
practice, an unallocated contingency provision has been retained in the Plan 
to enable Internal Audit to respond to emerging risks and priorities 
identified by the Executive Team and endorsed by the Audit,  Risk and 
Assurance Committee. Any changes to the Plan will be based upon 
consideration of risk and need and will be presented to the Audit, Risk and 
Assurance Committee for approval.

Regular liaison with Audit Wales as your External Auditor will take place to 
coordinate planned coverage and ensure optimum benefit is derived from 
the total audit resource.

5. Resource needs assessment
The plan has been put together on the basis of the planning process 
described in this document. The plan includes sufficient audit work to be 
able to give an annual Head of Internal Audit Opinion in line with the 
requirements of Standard 2450 – Overall Opinions. 

Audit & Assurance Services confirms that it has the necessary resources to 
deliver the agreed plan.

Provision has also been made for other essential audit work including 
planning, management, reporting and follow-up.  

If additional work, support or further input necessary to deliver the plan is 
required during the year over and above the total indicative resource 
requirement a fee may be charged. Any change to the plan will be based 
upon consideration of risk and need and presented to the Audit, Risk and 
Assurance Committee for approval.

The Standards enable Internal Audit to provide consulting services to 
management. The commissioning of these additional services by the Health 
Board, unless already included in the plan, is discretionary. Accordingly, a 
separate fee may need to be agreed for any additional work.

In addition, any capital audit work in relation to specific projects will be 
charged for separately on the basis of a separately agreed Integrated Audit 
& Assurance Plan. Where this is the case, a provision for this work would 
have been included by the Health Board in its business case submission. 

��������





Annual Internal Audit Plan        april 2024

NWSSP Audit and Assurance Services 10

Appendix A: Internal Audit Plan 2024/2025

Planned output Audit 
Ref

Strategic 
Risk 

Register 
Reference

Outline Scope Executive 
Lead

Outline 
Timing

Financial 
Sustainability

1 SRR001

SRR001g

SRR001h

To determine if appropriate recovery 
plans are in place to achieve a 
sustainable financial position, including 
the impact of any associated reduction 
in non-recurrent public health funding.

Director of 
Finance, 
Procurement 
and Value / 
Director of 
Public Health 
and Strategic 
Partnerships  

Q3

IMTP – Service 
Delivery Plans

2 SRR001 To provide an opinion over the 
arrangements in place for developing 
IMTP deliverables based on models of 
data e.g. demand and capacity.

Director of 
Strategy, 
Planning and 
Partnerships

Q2

Contract Management 3 To determine if contract management 
controls are operating effectively, 
including engagement with 
stakeholders.

Chief Operating 
Officer

Q4

Facilities Stock 4 SRR001 A dedicated follow-up review over the 
implementation progress of the  
recommendations raised within the 
2023/24. 

Chief Operating 
Officer

Q2
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Planned output Audit 
Ref

Strategic 
Risk 

Register 
Reference

Outline Scope Executive 
Lead

Outline 
Timing

Performance 
Framework

5 To provide assurance over the new 
performance framework, including 
escalation arrangements.

Director of 
Strategy, 
Planning and 
Partnerships

Q3

Embedding of Policies 6 SRR008 To ensure the Serious Incident Policy 
and Whistleblowing Policies have been  
fully implemented. 

Director of 
Nursing

Q2

Declarations of 
Interest

7 To provide assurance over the 
arrangements for registering and 
managing potential conflicts caused by 
the receipt of gifts, hospitality and 
external interests.

Director of 
Corporate 
Governance

Q1

Divisional Governance 
Arrangements

8 A review of the governance 
arrangements in place within divisions 
(excl. Mental Health and LD), to 
ensure key risks / matters arising are 
escalated and / or managed 
effectively.

Chief Operating 
Officer

Q2

Directorate Review - 
Mental Health and 
Learning Disabilities

9 SRR003 A review to ensure that arrangements 
from the 90 day plan for the division 
have been embedded. 

Chief Operating 
Officer

Q2

Maternity Services 
Improvement Plan

10 SRR005 A continuation from the 2023/24 
internal audit of Maternity Services 
Action Plan, to ensure that external 

Director of 
Nursing

Q3
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Planned output Audit 
Ref

Strategic 
Risk 

Register 
Reference

Outline Scope Executive 
Lead

Outline 
Timing

recommendations raised are on track 
to being fully implemented.

End of Life Care 11 To determine if packages of care are 
appropriately planned in advance for 
end-of-life patients.

Director of 
Nursing

Q1

Health and Safety 12 SRR010 To complete a review over how key 
health and safety risks are managed in 
accordance with the Health Board’s 
policies and procedures, including 
RIDDOR reporting relating to falls.

Director of 
Therapies and 
Health Science

Q4

Waiting List 
Management

13 SRR005 To review the arrangements in place 
to reduce the patient waiting lists of 
services not reported at a national 
level.

Chief Operating 
Officer

Q4

Partnership 
Arrangements

14 SRR001e To review the processes and 
procedures that the Health Board has 
in place to manage its partnership 
arrangements.

Director of 
Strategy, 
Planning and 
Partnerships /  
Director of 
Public Health 
and Strategic 
Partnerships  

Q1
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Planned output Audit 
Ref

Strategic 
Risk 

Register 
Reference

Outline Scope Executive 
Lead

Outline 
Timing

Medical Equipment 
and Devices

15 To assess the implementation of the 
electronic tagging and tracking of 
medical equipment and devices across 
the Health Board.

Director of 
Therapies and 
Health Science

Q3

Records Management 16 To assess the implementation of the 
recommendations raised within the 
2022/23 internal audit.

Director of 
Digital /  Chief 
Operating 
Officer

Q2

Job Planning 17 To provide assurance that 
arrangements are in place and 
operating effectively for consultant job 
planning.     

Medical 
Director

Q4

Staff Culture 18 SRR008 A review of the actions underway to 
influence change following on from the 
NHS Wales Staff Survey results. 

Director of 
Workforce and 
OD

Q3

Medical E-Rostering 19 SRR005 To provide an opinion over the 
processes for the implementation of 
the roll-out plan for the management 
of medical e-rostering. 

Medical 
Director /  
Director of 
Workforce and 
OD

Q2

Follow-up of High 
Priority 
Recommendations

20 To assess whether high priority 
internal audit recommendations have 
been implemented.

Director of 
Corporate 
Governance

Q4
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Planned output Audit 
Ref

Strategic 
Risk 

Register 
Reference

Outline Scope Executive 
Lead

Outline 
Timing

Welsh Intensive Care 
System

21 SRR006 A review of the arrangements in place 
for implementing the Welsh Intensive 
Care System.

Director of 
Digital

Q1

Analytics and 
Information Use

22 SRR006 To evaluate and determine the 
processes in place to deliver 
information products to staff and 
maximise the use of analytics in an 
appropriate and secure manner.

Director of 
Digital

Q2

Technical Continuity 23 SRR004 Review of the enactment of technical 
resilience and awareness of fault 
domains to ensure the Health Board is 
maximising the potential for resilience 
within the architecture.

Director of 
Digital

Q3

Electronic document 
and records 
management solution

24 An opinion over the effectiveness and 
appropriateness of the electronic 
document and records management 
solution (EDRMS) in use for the 
management of digital health records 
and the provision of scanning services.

Director of 
Digital

Q4

Capital Systems/Major 
Project Provisions (not 
separately provided)

25 Having been omitted from internal 
audit plans in recent years, it is 
proposed to reintroduce periodic 
capital systems audits. These audits 
review the control framework, systems 
and processes in place to manage 

Director of 
Strategy, 
Planning and 
Partnerships

Q3
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Please note: Capital audits agreed with our specialist Capital & Estates Team and the national audits undertaken at 
DHCW, NWSSP, WHSSC and EASC will be added later. 

* refers to audit work being completed across other NHS Wales organisations. 

Planned output Audit 
Ref

Strategic 
Risk 

Register 
Reference

Outline Scope Executive 
Lead

Outline 
Timing

appropriate arrangements are in place 
to gather data, ensuring that the data 
is of suitable quality/ reliability.  The 
audit will also look at resulting 
strategies and/ or plans to address key 
risks.

Integrated Audit & Assurance Plans

Development of 
Integrated Audit Plans

N/A In accordance with the NHS Wales 
Infrastructure Investment Guidance 
(2018), Audit will work with the UHB 
to “assess the risk profile of the 
scheme and provide appropriate levels 
of review”. A small provision of days is 
included within the 2024/25 plan to 
enable us to work with the UHB to 
develop audit plans for inclusion within 
the respective business case 
submissions for major projects/ 
programmes.
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Audit, Risk and Assurance Committee and the Chair of the 
organisation if deemed necessary. 

4.5 The Audit, Risk and Assurance Committee approves all Internal Audit 
plans and may review any aspect of its work. The Audit,  Risk and 
Assurance Committee also has regular private meetings with the 
Head of Internal Audit.

4.6 In order to facilitate its assessment of governance within the 
organisation, Internal Audit is granted access to attend any 
committee or sub-committee of the Board charged with aspects of 
governance.

5 Relationships 
5.1 In terms of normal business the Accountable Officer has determined 

that the Director of Corporate Governance will be the nominated 
executive lead for internal audit.  Accordingly, the Head of Internal 
Audit will maintain functional liaison with this officer.

5.2 In order to maximise its contribution to the Board’s overall system of 
assurance, Internal Audit will work closely with the organisation’s 
Director of Corporate Governance in planning its work programme.    

5.3 Co-operative relationships with management enhance the ability of 
internal audit to achieve its objectives effectively.  Audit work will be 
planned in conjunction with management, particularly in respect of 
the timing of audit work.

5.4 Internal Audit will meet regularly with the external auditor, Audit 
Wales, to consult on audit plans, discuss matters of mutual interest, 
discuss common understanding of audit techniques, method and 
terminology, and to seek opportunities for co-operation in the 
conduct of audit work. In particular, Internal Audit will make available 
their working files to the external auditor for them to place reliance 
upon the work of Internal Audit where appropriate.

5.5 The Head of Internal Audit will establish a means to gain an overview 
of other assurance providers’ approaches and output as part of the 
establishment of an integrated assurance framework.  

5.6 The Head of Internal Audit will take account of key systems being 
operated by organisation’s outside of the remit of the Accountable 
Officer, or through a shared or joint arrangement, such as the Digital 
Health and Care Wales, NHS Wales Shared Services Partnership, 
WHSSC and EASC. 

5.7 Internal Audit strives to add value to the organisation’s processes and 
help improve its systems and services.  To support this Internal Audit 
will obtain an understanding of the organisation and its activities, 
encourage two-way communications between internal audit and 
operational staff, discuss the audit approach and seek feedback on 
work undertaken.
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activities intended.  This includes the responsibility for the prevention 
and detection of fraud and other illegal acts.

11.2 Internal Audit shall not be relied upon to detect fraud or other 
irregularities.  However, Internal Audit will give due regard to the 
possibility of fraud and other irregularities in work undertaken.  
Additionally, Internal Audit shall seek to identify weaknesses in 
control that could permit fraud or irregularity.

11.3 If Internal Audit discovers suspicion or evidence of fraud or 
irregularity, this will immediately be reported to the organisation’s 
Local Counter Fraud Service (LCFS) in accordance with the 
organisation’s Counter Fraud Policy & Fraud Response Plan and the 
agreed Internal Audit and Counter Fraud Protocol.

12 Quality Assurance
12.1 The work of internal audit is controlled at each level of operation to 

ensure that a continuously effective level of performance, compliant 
with the Public Sector Internal Audit Standards, is being achieved.

12.2 The Director of Audit & Assurance will establish a quality assurance 
and improvement programme designed to give assurance through 
internal and external review that the work of Internal Audit is 
compliant with the Public Sector Internal Audit Standards and to 
achieve its objectives.  A commentary on compliance against the 
Standards will be provided in the Annual Audit Report to the Audit, 
Risk and Assurance Committee.

12.3 The Director of Audit & Assurance will monitor the performance of the 
internal audit provision in terms of meeting the service performance 
standards set out in the NWSSP Service Level Agreement. The Head 
of Internal Audit will periodically report service performance to the 
Audit, Risk and Assurance Committee through the reporting 
mechanisms outlined in Section 9.  

13 Resolving Concerns
13.1 NWSSP Audit & Assurance was established for the collective benefit 

of NHS Wales and as such needs to meet the expectations of client 
partners.  Any questions or concerns about the audit service should 
be raised initially with the Head of Internal Audit assigned to the 
organisation. In addition, any matter may be escalated to the Director 
of Audit & Assurance.  NWSSP Audit & Assurance will seek to resolve 
any issues and find a way forward. 

13.2 Any formal complaints will be handled in accordance with the NWSSP 
complaint handling procedure. Where any concerns relate to the 
conduct of the Director of Audit & Assurance, the NHS organisation 
will have access to the Managing Director of Shared Services.
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14 Review of the Internal Audit Charter
14.1 This Internal Audit Charter shall be reviewed annually and approved 

by the Board, taking account of advice from the Audit,  Risk and 
Assurance Committee. 

Simon Cookson
Director of Audit & Assurance
NHS Wales Shared Services Partnership
March 2024
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The purpose of this report is to provide assurance to the Audit, Risk, and 
Assurance Committee that the strategic risks associated with achieving the Board's 
strategic priorities are effectively managed.

As well as to provide assurance on the progress being made to mature risk 
management within the Health Board.

Cefndir / Background

The Audit, Risk, and Assurance Committee's role is to assure the Board that the 
risk management processes in place are effective in reducing or mitigating the 
level of risk to the Board's strategic priorities. By receiving this report, the 
Committee has oversight of the strategic risks and can determine whether the risk 
management processes, controls, and assurances in place are adequate to 
mitigate or prevent the risk being realised.

Since the Committee's last meeting in February 2024, changes to the Strategic 
Register were approved by the Board at its meeting in March 2024. 

Agenda Item:2.7
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The Board approved the de-escalation of SRR 003A and SRR 009 to the 
Corporate Risk Register, which will be monitored by the Executive Committee. The 
reduction in score of SRR 001H and SRR 010, changes to two risk descriptions 
SRR 001G and SRR 007A, as well as the inclusion of a new sub-risk SRR 001I 
as outlined below.

De-escalation from a Strategic to Divisional / Directorate Risk

SRR 003A - There is a risk that the Health Board breaches its duties in 
respect of safeguarding the needs of children and adults at risk of harm 
and abuse; due to limited availability of in-patient facilities and availability of care 
packages for children and young people, there can be delays in appropriate 
placements.

SRR 009 - The Health Board will be unable to protect those most 
vulnerable to serious disease; due to delays in providing COVID-19 
vaccinations as a result of challenges with the recruitment of registered and 
unregistered immunisers, as changes to the vaccination delivery programme.

Reduction in Risk Score and Exposure

SRR 001H - There is a risk that the Health Board will be unable to deliver 
and maintain high-quality, safe, and sustainable services which meet the 
changing needs of the population; due to the Public Health Directorate being 
heavily reliant on non-recurrent funding grants.

SRR 010 - The Health Board will fail to protect the Health and Safety of 
staff, patients, and visitors in line with its duties under the Health and 
Safety at Work Act 1974; due to inadequate and ineffective systems, processes, 
governance, and assurance arrangements in place to implement, embed, and 
monitor the Health Board's compliance with the Act's requirements, specifically, 
Manual Handling, RIDDOR Reporting, Fire Safety Risk Assessments, and Work-
based Risk Assessments.

Changes to Sub-Risk Descriptions

The Finance and Performance Committee proposed a change to the sub-risk 
description for SRR 001G, recognising that the risk had presented itself in the 
form of a failure to meet strategic and operational delivery plans to bring costs 
down to funded levels. 

The Partnerships, Public Health, and Planning Committee proposed a change to the 
sub-risk description for SRR 007A considering the financial landscape 
impacting the working relationships of strategic public sector partners.

Identification of a New Strategic Sub Risk under SRR 001

SRR 001I ‘There is a risk that the Health Board will be unable to deliver 
and maintain high-quality, safe, and sustainable services which meet the 
changing needs of the population; due to a failure to implement the required 
performance improvements in some areas of the organisation in line with the 
Health Board's Performance Management Framework domains of Quality and 
Safety, Operational Delivery, and Finance.
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Asesiad / Assessment

The table below provides an overview of the high-level strategic risks as at end 
March 2024, with the full Strategic Risk Register (SRR) included at Appendix A 
and detailed risk assessments for the 20 sub-risks included at Appendix B. 

SRR 003 and SRR 009 are not included in the table as they are no longer a 
strategic risk.

Risk LevelOverarching Strategic 
Risk Description

Numbe
r of 

Sub-
Risks

High
(8 – 12)

Extreme
(15 – 25)

Sub-Risk 
Theme

Delegated 
Committee

2 2 People
People and 

Culture 
Committee

*3 1 Service 
Delivery

Partnerships, 
Public Health & 

Planning 
Committee

SRR 001 - There is a risk 
that the Health Board will be 
unable to deliver and 
maintain high quality safe 
and sustainable services 
which meet the changing 
needs of the population.

9
(A-I)

- 1 Financial 
Sustainability

Finance and 
Performance 
Committee

SRR 002 - There is a risk 
that there will be significant 
failure of the Health Board’s 
estate.

2 
(A -B) 1 1 Compliance 

and Safety

Partnerships, 
Public Health & 

Planning 
Committee

SRR 004 - There is a risk 
that the Health Board is 
unable to respond in a 
timely, efficient, and 
effective way to a major 
incident, business continuity 
incident or critical incident.

1 - 1 Compliance 
and Safety

Partnerships, 
Public Health & 

Planning 
Committee

SRR 005 - There is a risk 
that the Health Board will be 
unable to deliver and 
maintain high-quality, safe 
services across the whole of 
the healthcare system. 

1 1 - Service 
Delivery

Patient Quality, 
Safety & 

Outcomes 
Committee

SRR 006 - There is a risk 
that the Health Board has 
inadequate digital 
infrastructure and systems 
to maintain high-quality, 
safe service delivery.  

3
(A – C) 2 1 Service 

Delivery

Finance and 
Performance 
Committee

SRR 007 - There is a risk 
that the Health Board will be 
unable to deliver truly 
integrated health and care 
services for the population

2 
(A – B) 2 -

Transformation 
& Partnership 

Working

Partnerships, 
Public Health & 

Planning 
Committee
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SRR 008 - There is a risk 
that the Health Board fails to 
build positive relationships 
with patients, staff, and the 
public.

1 - 1
Transformation 
& Partnership 

Working

Patient Quality, 
Safety & 

Outcomes 
Committee

SRR 010 - The Health Board 
will fail to protect the Health 
and Safety of staff, patients, 
and visitors in line with its 
duties under the Health and 
Safety at Work Act 1974

1 1 - Compliance 
and Safety

Patient Quality, 
Safety & 

Outcomes 
Committee

Total 20 12 8

*Risk assessment SRR 001I is still under development but the initial assessment has determined it 
to be a high risk (score 8-12)

All 20 sub-risks are sent out to the Lead Director on the 1 st of every month aligned 
to the frequency of the risk score for review and update and are presented to their 
delegated Committee for focused scrutiny.

Furthermore, work with Executive Directors continues to identify and record any 
high-level operational risks in the Corporate Risk Register (CRR). These will be 
risks that require a higher level of ownership than an individual Executive Director 
can provide and will thus be owned by the Executive Team. In line with the Risk 
Management Framework's Escalation Process, the risks included in the CRR will 
typically span two or more divisions or require plans and resources that are 
beyond the Division's capability or capacity to implement.

Risk Management 

Since the Risk Management Framework was approved in January 2024, work to 
embed the principles and processes across the Health Board has progressed, as 
evidenced by the Internal Audit review of risk management within the Digital 
Directorate received at April’s Committee meeting. 

The purpose of the review was to assess the effectiveness of the Health Board's 
risk management and assurance arrangements in order to ensure that strategic 
objectives are met. The review concluded a reasonable assurance outcome and 
only one medium-rated recommendation, which is concerned with the recording 
of risks on the electronic risk management system, which has commenced.

The Head of Corporate Risk and Assurance has met with the directorate on 
several occasions to provide risk management and Datix training. Recording of 
all risks is underway; directorate risks have been added to Datix, with local 
department risks to follow. 

This approach to maturing the Health Board's risk management will be replicated 
across all divisions. 

Argymhelliad / Recommendation

The Committee is requested to:
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This paper presents the Audit, Risk and Assurance Committee Annual Report 
2023-24, referred to as the Annual Report throughout this paper. 

The Annual Report included as Appendix A is provided for endorsement prior to 
submission to the Board on 22 May 2024.

Cefndir / Background

Section 2 of Aneurin Bevan University Health Board’s Standing Orders states that 
“The Board may and, where directed by the Welsh Government must, appoint 
Committees of the Health Board either to undertake specific functions on the 
Board’s behalf or to provide advice and assurance to the Board in the exercise of 
its functions. The Board’s commitment to openness and transparency in the 
conduct of all its business extends equally to the work carried out on its behalf by 
committees”.  

Agenda Item: 3.2
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FOREWORD

I am pleased to present the Audit, Risk and Assurance Committee’s (the 
Committee’s) Annual Report for the year ended 31 March 2024.  

In this report we provide an overview of the work of the Committee and 
describe the steps taken to strengthen audit, risk management and 
assurance arrangements in the last 12 months. 

The Committee has welcomed the main conclusion of the Auditor General 
for Wales’ in the Structured Assessment for 2023 which concluded that 
Aneurin Bevan University Health Board: ‘has broadly sound arrangements 
in place for governance, strategic planning and resource allocation and is 
making good progress in developing and refining its systems of 
assurance.’  The report highlighted further opportunities for improvement 
in key areas, which will be monitored by the Committee.

The Committee has also acknowledged its role in overseeing the 
important work that is still being carried out in several areas to improve 
governance and assurance arrangements. This remains a key focus of the 
Committee's work in the year ahead.

Finally, I would like to express my personal thanks to all who contributed 
to the audit, risk, and assurance agenda over the last 12-months.  Special 
thanks must be extended to Shelley Bosson, whose term as an 
Independent Member of the Health Board came to an end in March 2024, 
and Paul Deneen, who served on the Committee until August 2023. Both 
provided invaluable perspective, challenge, and support to enable the 
Committee to carry out its duties.

Diolch yn Fawr / Thank you.

Iwan Jones
Chair, Audit, Risk and Assurance Committee
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INTRODUCTION 

The Standing Orders 1 of Aneurin Bevan University Health Board (referred 
to throughout this document as ‘ABUHB’ or the ‘Health Board’) state that: 
“The Board may and, where directed by the Welsh Government must, 
appoint Committees either to undertake specific functions on the Board’s 
behalf or to provide advice and assurance to the Board in the exercise of 
its functions. The Board’s commitment to openness and transparency in 
the conduct of all its business extends equally to the work carried out on 
its behalf by committees”. [Section 3]

The Term of Reference of the Audit & Assurance Committee (referred to 
throughout this report as ‘the Committee’) that applied in 2023/24 were 
approved by the Board in March 2022 (see Appendix 1).  These were not 
changed during the reporting year, 2023/24.

The Committee formally adopted its Terms of Reference, following the 
Board’s approval, on 23 March 2022.

The purpose of the Committee is to undertake scrutiny and review of 
matters related to audit, financial accounting, assurance, and risk 
management. In doing so, the Committee will support the Board and the 
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. 

The remainder of this report describes how the Committee complied with 
and satisfied the requirements set out within its Terms of Reference 
during the period 1 April 2023 to 31 March 2024.

 2022-23 WORK PROGRAMME

ABUHB Standing Orders require the Director of Corporate Governance to 
produce an Annual Plan of Board business. This should incorporate formal 
Board meetings, regular Board Development sessions and, as appropriate, 
planned activities of the Board’s Committees and Advisory Groups. 

When the Committee’s Work Programme (see Appendix 2) was agreed 
care was taken to ensure that this was aligned to its Terms of Reference 
and the requirement for the Committee to ‘proactively seek information to 
gain assurance for itself and/or on behalf of the Board’.  

1abuhb-model-standing-orders-reservation-and-delegation-of-powers-september-2023
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Cyber Security (2022 - 2023)
Executive Lead – Chief Executive Officer
The review sought to provide assurance that the organisation is working 
to improve its cyber security position, and that appropriate reporting is in 
place that shows the current status.

Unified Breast Unit at Ysbyty Ystrad Fawr (2023-2024)
Executive Lead – Chief Operating Officer
The audit sought to review the management arrangements in place to 
progress the Ysbyty Ystrad Fawr Unified Breast Unit – in the period after 
the prior audit, which was completed in December 2022

Reasonable Assurance 

In the following review areas, it was reported that the Board could take 
reasonable assurance that arrangements to secure governance, risk 
management and internal control are suitably designed and applied 
effectively.

Some matters required management attention in either control design or 
operational compliance and these had low to moderate impact on residual 
risk exposure until resolved.

Robotic Process Automation (2022-2023)
Executive Lead – Chief Executive Officer
The review sought to ensure that the organisation has an appropriate 
process in place to securely develop the Robotic Process Automation 
(RPA) function.

IT Strategy (2022-2023)
Executive Lead – Chief Executive Officer
The review sought to ensure that the organisation has developed an 
appropriate target operating model to enable to delivery of the Digital 
Strategy.

Financial Sustainability (2022-2023)
Executive Lead – Director of Finance and Procurement 
The review sought to review the key financial management controls within 
Aneurin Bevan University Health Board including the development and 
monitoring of savings programmes required for financial sustainability.

Risk Management (2022 - 2023)
Executive Lead – Director of Corporate Governance
The review sought to provide an opinion of effectiveness of the risk 
management arrangements in place within a sample of divisions. To 
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complete this, we considered key sections of the Risk Management 
Strategy and Framework.

Monitoring Action Plans (2022-2023)
Executive Lead – Director of Corporate Governance
The review sought to review the arrangements in place within the Health 
Board for the logging, tracking and implementation of actions arising from 
external inspectorates (specifically Health Inspectorate Wales (HIW) and 
Health and Safety Executive (HSE).

Development of a Regional Radiotherapy Satellite Centre (RSC) at 
Nevill Hall Hospital (2022-2023)
Executive Lead – Director of Strategy, Planning and Partnerships.
The audit sought to review the delivery and management arrangements in 
place to progress the development of a Regional Radiotherapy Satellite 
Centre (RSC) at Nevill Hall Hospital, and the performance to date against 
its key delivery objectives i.e. time, cost, and quality. 

Royal Gwent Hospital – Redevelopment & Expansion of Endoscopy 
Services (2022-2023)
Executive Lead – Director of Strategy, Planning and Partnerships
The audit sought to review the delivery and management   arrangements 
in place to progress the Royal Gwent Hospital Endoscopy Redevelopment 
& Expansion of Endoscopy Services project, and the performance to date 
against its key delivery objectives i.e., time, cost, and quality. 

Infection Prevention and Control (2022-2023)
Executive Lead – Director of Nursing
The review sought to assess adherence to organisational policies and the 
Health and Care Standards in Wales.

Integrated Wellbeing Networks (2022-2023)
Executive Lead – Director of Public Health
The review sought to provide an opinion on the Health Board's plan to 
further develop Integrated Wellbeing Networks across the region.

Dementia Services (2022-2023)
Executive Lead – Director of Nursing
The review sought to ensure that Aneurin Bevan University
Health Board has an appropriate process for Dementia Services.

Contract Management (2022-2023)
Executive Lead – Chief Operating Officer
The audit sought to provide a review of the effectiveness of
the management of operational contracts entered into by Aneurin Bevan 
University Health Board.
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Mental Health Transformation (2022-2023)
Executive Lead – Chief Operating Officer
The audit sought to provide a review of the controls in place for the 
projects that support the transformation of mental health services within 
Aneurin Bevan University Health Board.

Bank Office and Temporary Workers (2022-2023)
Executive Lead – Director of Workforce and Organisational 
Development
The review sought to provide an opinion over the Bank Office and 
Temporary Workers process. As well as undertook a follow-up audit work 
on the process for contract and off-contract agency nursing.

IMPT (2023-2024)
Executive Lead – Director of Strategy, Planning and Partnerships.
The review sought to provide an opinion over the controls to ensure the 
delivery of the IMTP / strategic objectives.

Safeguarding (2023-2024)
Executive Lead – Director of Nursing
The audit sought to review the arrangements in place to ensure that the 
Health Board discharges its statutory responsibilities Safeguarding.

Clinical Coding (2023-2024)
Executive Lead – Director of Digital
The review sought to provide an opinion over the timely recording of 
Finished Consultant Episodes (FCE), in accordance with clinical coding 
standards.

Business Continuity Planning (2023-2024)
Executive Lead – Director of Strategy, Planning and Partnerships.
The review sought to review the arrangements that the Health Board has 
in place to maintain business continuity in the event of a critical incident, 
including how learnings from the Covid-19 pandemic have been 
Considered.

Integrated Performance Dashboard – Data Quality (2023-2024)
Executive Lead – Director of Digital
The review sought to assess the accuracy of data utilised within 
Integrated Performance Report (IPR) dashboard. In particular, focused on 
the accuracy of a sample of data used within the reporting of key metrics 
within the IPR dashboard i.e. that the source data utilised was consistent 
with the figures within the dashboard.
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Stakeholder Engagement on IT Projects (2023-2024)
Executive Lead – Director of Digital
The audit sought to review the framework in place for stakeholder 
engagement on key IT projects.

Asset Management (2023-2024)
Executive Lead - Director of Finance and Procurement / Director 
of Digital
This review provided an opinion on the effectiveness of the Health Board’s 
processes to create and maintain accurate and up-to-date records of its 
equipment assets. The review focused on the roll-out of Radio Frequency 
(RFID) tagging.

Risk Management & Assurance (2023-24)
Executive Lead – Director of Corporate Governance
This review sought to assess the effectiveness of the risk management 
and assurance arrangements in place within the Health Board, to ensure 
that strategic objectives are achieved. This review focused on the 
management of risks within the Digital Services Directorate

Long Term Sickness Absence Management (2023-24)
Executive Lead – Director of Workforce and Organisational 
Development
The review sought to determine compliance with the NHS Wales Managing 
Absence at Work Policy and whether the Health Board is acting promptly 
and managing the interests of all parties within the process of managing 
long term sickness absence.

 Limited Assurance 

In the following review areas, it was reported that the Board could take 
only limited assurance that arrangements to secure governance, risk 
management and internal control, within those areas under review, were 
suitably designed and applied effectively. 

More significant matters required management attention with moderate 
impact on residual risk exposure until resolved.

Bevan Health and Wellbeing Centre (2022-2023)
Executive Lead – Interim Director of Primary Care, Community 
and Mental Health
The audit sought to review the management arrangements in place to 
progress the Bevan Health & Wellbeing Centre.
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Discharge Planning (2022-2023)
Executive Lead – Interim Director of Primary Care, Community 
and Mental Health
The review sought to provide an opinion on the discharge planning 
process of Aneurin Bevan University Health Board. It has focussed on the 
management and delivery of planned discharges and has included sample 
testing of patients admitted in during April and May 2022.

Facilities (2023-2024)
Executive Lead – Chief Operating Officer
The review sought to provide assurance over whether appropriate stock 
processes are in place and whether applicable controls within the process 
for allocating/approving bank shifts are effective.

Estates Condition (2023-2024)
Executive Lead – Director of Strategy, Planning and Partnerships.
The audit sought to evaluate the arrangements put in place by the UHB to 
identify and manage key risks associated with the existing estate and the 
implementation of resulting strategies to manage/mitigate the risk.

No Assurance

There were no audited areas that reported no assurance. 

Assurance Rating Not Applicable

The following reviews were undertaken as part of the audit plan and 
reported or closed by correspondence without the standard assurance 
rating indicator, owing to the nature of the audit approach.

Clinical Futures - Care Closer to Home (2022-2023)
Executive Lead – Director of Strategy, Planning and Partnerships.
The review sought to provide Aneurin Bevan University Health Board with 
a consolidated summary of audit work reported as part of the 2022/23 
Internal Audit Plan that covers the area of Clinical Futures – Care Closer 
to Home. Whether the Health Board is on track to implement its overall 
objective of Care Closer to Home.

Putting Things Right (2023-2024)
Executive Lead – Director of Nursing
To review sought to determine if there are alternative processes or 
approaches that can be adopted by the Health Board to improve the 
overall management of Putting Things Right.

Follow-up of High Priority Recommendations (2023-2024)
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Executive Lead – Director of Corporate Governance
The review sought to assess whether high-level internal audit 
recommendations have been implemented and the completeness and 
accuracy of the updates provided to the Committee via the Audit 
Recommendation Tracking Tool (the ‘Tracker’)

MONITORING AND IMPLEMENTATION OF AUDIT 
RECOMMENDATIONS  

At each meeting, the Committee received an update on the status of 
internal and external audit recommendations. At the February 2024 
meeting, assurance reports for pre-2022 audit recommendations were 
submitted to provide a greater level of assurance regarding the work 
being undertaken to implement and close any legacy recommendations. 

The development of simplified processes and strengthened relationships 
with service leads and executive directors has resulted in improvements 
in implementation of recommendations. 

In April 2024, the Committee will receive an internal audit review of the 
monitoring and tracking of high-level recommendations, whilst this is an 
advisory report, there were a couple of findings with one medium-rated 
recommendation. The findings of the report will be used as a baseline to 
inform the areas of focus for 2024/25. 

RISK MANAGEMENT 

RISK MANAGEMENT FRAMEWORK 

In May 2023, the Board reviewed its strategic risks to ensure they were 
consistent with its strategic objectives and ministerial priorities. This 
provided an opportunity to review the Health Board's risk management 
processes and update the Risk Management Framework, to enable the 
Health Board’s risk management maturity to develop and progress. 
The Committee received the revised Risk Management Framework, Policy, 
and Risk Appetite Statement for review and endorsement at its November 
meeting before submitting it to the Board for formal approval in January 
2024. 

The Risk Management Framework, Policy, and Appetite Statement provide 
assurance that the Health Board has robust risk management processes 
in place, with a clear structure of risk escalation via hierarchical risk 
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registers and assurance meetings to ensure delivery of operational and 
strategic objectives.

Since the refreshed approach and the establishment of the Strategic Risk 
Register, it has been determined that a greater emphasis on assurance 
mapping across the Three Lines of Defence Model to demonstrate 
assurance sources is necessary. Furthermore, reporting of the Corporate 
Risk Register will commence in 2024 to provide a holistic view of strategic 
and corporate risks (high-level operational risks). 

To strengthen the internal control system, a system-wide assurance 
mapping exercise linked to the Quality Assurance and Performance 
Management Frameworks will be carried out to provide the Committee 
with the assurances it requires regarding its delegated responsibilities.

In late 2024, the Committee will receive an updated report on risk 
management that includes an assessment of the Health Board's risk 
management maturity.

Internal Audit completed its annual review of Risk management in March 
2024. The purpose of the review was to assess the effectiveness of the 
risk management and assurance arrangements in place across divisions in 
order to ensure that strategic objectives are met. The review concluded 
with a reasonable assurance outcome and only one medium-rated 
recommendation, which is concerned with risk recording on the electronic 
risk management system, Datix, which is underway.

The development of a 'Once for Wales' risk management module is still in 
progress, with an implementation date postponed until the national group 
is satisfied that the system is fit for purpose and includes all the functions 
required for a robust and effective risk management system. 

In the forthcoming financial year, 2024/25, the Corporate Governance 
Directorate will begin a period of communication and engagement with 
staff to launch the Risk Management Framework. To coincide with the 
launch, the Head of Corporate Risk and Assurance will increase visibility 
across the Health Board, raising awareness and providing staff with the 
knowledge and skills needed to incorporate risk management into their 
daily processes. This will be undertaken in a structured way, meeting with 
departments/directorates and divisions to begin embedding the Health 
Board's agreed-upon approach to risk management and the escalation 
process to mature the Health Board's risk management practices.
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 FREQUENCY OF RISK REVIEWS AND REPORTING

 
At each meeting of the Committee, an overview of the Strategic Risk 
Register is provided with detailed risk assessments of the risks.  The 
Board then receives the overview of the Strategic Risk Register, and any 
areas of concern are highlighted, as appropriate.  

COMMUNITY OF PRACTICE – RISK MANAGEMENT 

The Risk Management Community of Practice (CoP) has been temporarily 
suspended while its Terms of Reference are reviewed, and its purpose 
determined. 

The risk management group will be refreshed in 2024 to enhance its 
value, promote risk maturity, and share best practices for risk 
management and organisational learning. 

 SELF ASSESSMENT & EVALUATION

The Committee undertook its first mid-year self-assessment in September 
2023 with the findings reported to the Committee in November 2023. 

Overall, the Committee agreed it was discharging its responsibilities 
effectively, that reports were appropriate and provided the necessary 
detail for assurance, though this assurance can be reinforced through 
appropriate questioning. 

There were four specific actions the Committee felt would add value to 
the Committee’s Programme of Business, these have been considered and 
included in the draft 2024/25 Committee Programme of Business for 
consideration by the Committee. 

The similarities in findings across the Committee structure from the mid-
year self-assessments are being considered as part of the wider Board 
Business Improvement Plan that will be implemented 
throughout 2024/25.

The effectiveness of the Board’s Business function is reported through the 
Annual Governance Statement, enabling a focus on the work undertaken 
with the Board’s Committees, interconnectedness of the committees and 
escalation to the Board, as well as the culture between the Health Board 
and its auditors, regulators, and partners.  
 

����������







Approved by:  Audit Risk & Assurance Committee Date Approved: 00/00/0000

Page 20 of 41

Appendix 1 

Terms of Reference & Operating Arrangements

Document Title: Audit, Risk & Assurance Committee
Terms of Reference – 2023/24

Date of Document: March 2022
Current version: Approved

Previous version: May 2021
Approved by: Board
Review date: March 2023

Version: Approved

Date: March 2022
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3.6 The Committee is authorised by the Board to obtain outside legal or 
other independent professional advice and to secure the attendance 
of outsiders with relevant experience and expertise if it considers it 
necessary, in accordance with the Board’s procurement, budgetary 
and other requirements.

Access

3.7 The Head of Internal Audit and the Engagement Partner/Audit 
Manager of External Audit shall have unrestricted and confidential 
access to the Chair of the Audit, Risk & Assurance Committee.

3.8 The Committee will meet with Internal and External Auditors and the 
nominated Local Counter Fraud Specialist without the presence of 
officials on at least one occasion each year.

3.9 The Chair of the Committee shall have reasonable access to Executive 
Directors and other relevant senior staff.

Sub Committees

3.10 The Committee may, subject to the approval of the LHB Board, 
establish sub committees or task and finish groups to carry out on 
its behalf specific aspects of Committee business.  

4. MEMBERSHIP

Members

4.1 Membership will comprise a minimum of four (4) members, 
comprising:

Chair Independent Member of the Board 
Vice Chair Independent Member of the Board 
Members Independent Member of the Board x 2 
 

The Committee may also co-opt additional 
independent ‘external’ members from outside the 
organisation to provide specialist skills, 
knowledge, and expertise.

Attendees

����������

































CYFARFOD BWRDD IECHYD 
PRIFYSGOLN ANEURIN BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH 
BOARD MEETING

DYDDIAD Y CYFARFOD:
DATE OF MEETING:

16 April 2024

CYFARFOD O:
MEETING OF: Audit, Risk and Assurance Committee

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Internal and External Audit Recommendation Tracker 

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Director of Corporate Governance 

SWYDDOG ADRODD:
REPORTING OFFICER:

Head of Corporate Risk and Assurance 

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Ar Gyfer Penderfyniad/For Decision

ADRODDIAD SCAA
SBAR REPORT
Sefyllfa / Situation 

The paper presents the Audit, Risk, and Assurance Committee (referred to as the 
Committee throughout the report) with an overview of all identified internal and 
external audit recommendations and current implementation status as at 31 st  March 
2024.

The paper also seeks to provide an update on recommendations that have progressed 
since the last reporting period, where a revised deadline has been proposed, 
recommendations that remain outstanding, and an overview of management action 
plans that have now been completed in their entirety.

Cefndir / Background

At its last meeting, the Committee agreed to transition to quarterly reporting if all 
longstanding (pre-date 2022/23 reporting year) Internal and External Audit 
Recommendations had either been completed or a proposed revised deadline with a 
robust action plan to complete recommendations had been provided.

Dashboard – Shows a whole picture of all live recommendations *Overdue and Not Yet 
Due reported on it Q4 (Appendix 1) We are committed to ensuring that there are no 

Agenda Item:3.4
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long-standing overdue recommendations in the next iteration of the report that do not 
have revised deadlines.

Table 1 displays the number of overdue recommendations from audits conducted 
between the 2017-2021. Further details can be found at Appendix 2

Table 1

All Longstanding (pre-2022) Overdue Recommendations as at 31 March 2024

Priority Rating of Recommendation
Year

Low Medium High N/A
Total

2017 - - 3 - 3

2018 - - - - -

2019 - - - - -

2020 - - - 4 4

2021 4 16 1 - 21

Total 4 16 4 4 28

The data in Table 2 displays the number of overdue recommendations from audits 
conducted in the 2022/23 fiscal year. Further details can be found at Appendix 3 

Table 2

All Overdue Recommendations post 2022 financial year as of 31 March 2024

Priority Rating of Recommendation
Year

Low Medium High N/A
Total

2022 12 24 4 2 42

2023 2 10 2 - 14

2024 3 15 14 - 32

Total 17 46 20 2 88

The combined total for both tables 116 was the number of recommendations that 
required an update against, this is broken down in the main body of the report. Further 
details can be found at Appendix 2 and 3.

The revised format for reporting recommendations that have passed their original and 
revised completion dates, as well as those that were closed during the previous 
reporting period, provides greater transparency and accountability about the status of 
recommendations, and allows the Committee to thoroughly scrutinise the information 
provided in order to obtain assurance of the implementation and progress of Internal 
and External Recommendations. 
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Table 4 below summarises the position as at 31 st  March 2024 by the year of audit, in 
relation to the 66 (61 of the 66 have revised deadlines) overdue (past the original 
agreed-upon implementation date) Internal and External audit recommendations.

Table 4
Internal and External Overdue Audit Recommendations (*Revised deadline requests)

Priority Rating of Recommendation
Year

Low Medium High N/A
Total

2017 - - 1 (*1) - 1 (*1)

2018 - - - -

2019 - - - -

2020 - - - 3 (*3) 3 (*3)

2021 3 (*3) 15(*15) 1 (*1) - 19 (*19)

2022 9 (*9) 17 (*14) 2 (*2) 2(*2) 30 (*27)

2023 - 3 (*2) 2 (*2) - 5 (*4)

2024 - 3 (*2) 5 (*5) - 8 (*7)

Total 12 (*12) 38 (*33) 11 (*11) 5 (*5) 66 (*61)

(*Revised deadline requests)

The 61 audit recommendations with proposed revised timescales for implementation 
can be found at Appendix 4

On the basis that the Committee endorses the 61 revised timeframes, 5 audit 
recommendations will remain overdue as at 31 st  March 2024. Further detail can be 
found at Appendix 5

Table 5 below summarises the position reported as at 31 st  March 2024 by the Year 
of audit in respect of completed recommendations. 50 overdue recommendations 
have been completed in this reporting period. Further detail can be found at 
Appendix 6

Table 5
Internal and External Audit Completed Recommendations

Priority Rating of Recommendation
Year

Low Medium High N/A
Total

2017 - - 2 - 2

2020 - - - 1 1

2021 1 1 - - 2

2022 3 7 2 - 12

2023 2 7 - - 9

2024 3 12 9 - 24

Total 9 27 13 1 50
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Partïon / Pwyllgorau â 
ymgynhorwyd ymlaen llaw y 
Cyfarfod Bwrdd Iechyd Prifysgol:
Parties / Committees consulted 
prior to University Health Board:

N/A

Effaith: (rhaid cwblhau)
Impact: (must be completed)

Is EIA Required and included with this paper 
Asesiad Effaith 
Cydraddoldeb
Equality Impact 
Assessment (EIA) completed 

No  does not meet requirements

An EQIA (Equality Impact Assessment) 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.wale
s/about-us/future-generations-
act/

Long Term - The importance of balancing short-term 
needs with the needs to safeguard the ability to also 
meet long-term needs
Integration - Considering how the public body's well-
being objectives may impact upon each of the well-
being goals, on their objectives, or on the objectives 
of other public bodies
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Appendix 4 - Revised Timescale Requests following Q4 Updates







2021.20Internal

Not Yet Due31/05/2024 Overdue

The Disaster recovery plan is to fail over to a mirrored system 
however, since the upgrade this needs to be re-visited and 

formally set out. ABUHB have a VMware environment where this 
is hosted.The Radiology departments have disaster recovery by 

using emergency packs in each department and a policy that 
explains how to use these emergency packs in a Radis downtime 

scenario. 

30/04/2022 -22.98

31/03/2023
Medicines 
Managme

nt

Internal 2021.12
IT System 
Controls 
(WRIS)

Reasonab
le

Chief 
Operating 

Officer 

Mediu
m R9 R9 A formal disaster recovery plan for WRIS should be developed.

31/03/2024ABUHB_Clinical_0552 Management of 
Controlled Drugs Policy_Issue 6Delay due to HMRC licencing requirements

Update March 2024:
Policy extended with review date 31st May 2024. Revised policy due to be provided to Clinical Policy & Standards 

Group 9th May 2024.
Update Aug 2023:

The review date of the current policy is November 2023. Progress to review and update it was delayed to ensure 
compliance with the Welsh Government notification to ensure HB compliance with new Home Office licensing 

requirements for the Management of Controlled Drugs (this was issued late February 2023). Priority was given to 
the clinical areas where these licenses are required and to support the application process (ABSDAS services and 

community dental clinics).
The new Home Office licensing arrangements will be included in the Management of Controlled Drugs Policy.

The requirements within the Controlled Drugs Policy review identified several aspects that needed to be updated 
to reflect the changes in working practices. The revised operational procedures are being implemented prior to 

introduction of the new policy and are expected to be completed by the end August 2023.
A revised Management of Controlled Drugs Policy has been drafted and is being reviewed across the Divisions and 

will provided to the Clinical Standards and Policy Group in November 2023 for approval.

March 2024: Position remains the same as started with January 24 Assurance report, further progress expected 
May 24.             January 2024: Please refer to completed assurance report.                                                                                            
Aug 2023: The BC plans in radiology are quite extensive and well practiced  

Aug 2023: Time and resource in RadIS. As well as pending 
RISP program may not help development. 31/03/2024

The CD Policy is due for review during 2022/23. As in previous 
reviews a working group with representatives from Pharmacy 
and nursing will be set up to update the policy. A number of 

sections and standard operating procedures will be updated to 
make the policy more relevant and practical. This will support 
compliance with the policy. Controlled drug keys being held on 

their own may have been best practice. However, this may not be 
convenient on the wards. This could be removed in the updated 
version.The use of red pen on the wards is to make stock checks 

morevisible. The practicality of this will be reviewed.Keeping 
patients own CDs on a separate shelf may not always be possible. 

However, they should be clearly differentiated from ward 
stock.The policy will also include a description of the audit 
framework that will provide assurance the policy is being 

followed.

R2.1 Management should review the Policy for the Management of 
Controlled Drugs and  update where required. R2Mediu

m
Medical 
Director 

Reasonab
le Not Yet DueOverdue31/05/2024-12.00

R1 R1 For future iterations of the CAF there should be greater 
involvement of the system owners in the review of the responses.

ABUHB will ensure that in future iterations of the CAF there is 
greater involvement of System Owners 31/12/2022 -14.95 31/05/2024Internal 2021.22

NIS 
Directive 
(Cyber 

Security)

Reasonab
le

Director of 
Digital Low 31/03/2024

31/03/2024

Overdue Not Yet Due

March 2024: Cyber continues to attend GAG (Governance and Assurance Groups) meetings when scheduled with 
divisions to highlight the need of Information Asset Owners (IAO) and Senior Information Asset Owners (SIAO). 

CSAG (Cyber Security Assurance Group) meeting has been postponed due to circumstances within the team, this 
will be rearranged when applicable. Attendees have been identified and agreed with the SIRO. Terms of Reference 
will be covered in the first scheduled meeting.                                                                            January 2024: The Cyber 
Resilient Unit assessment is now scheduled for 22/01/2024. There was a pre assessment meeting arranged with 

the CRU before the new year to discuss scope and this included Information Asset Owners.There is strong 
engagement through our divisional assurance arrangements where regular meetings are held between the 

divisions and our cyber security team.  This will be further strengthened with the Cyber Security Assurance Group 
which will be meeting for the first time this quarter.    Nov 23: CRU assessment now scheduled for 22/01/2024.  
There will be a pre assessment meeting arranged by CRU in Nov/Dev to discuss scope and Digital will ensure this 

includes Information Asset Owners.
Aug-23: CRU  have provisionally provided a date for the next NIS CAF assessment process Oct 2023. As part of the 
engagement  CRU have suggested  a hybrid approach  with onsite visits and interviews with systems owners.  This 

is being piloted currently  but is a process change from the previous assessment process undertaken in 2021 

Internal 31/05/2024-14.9531/12/2022
Management will ensure that during any future self-assessments 
records of discussions and informationsupplied to the CRU will be 

captured and available for internal or external review.

R2 Management should ensure that records of discussions and 
information provided to and from the CRU are captured for future 

annual self-assessments.
R2

March 2024: As part of the NIS CAF, CRU have supplied Cyber with a "Findings Update" Excel documentation, 
which allows Cyber to provide monthly updates against the outcome recommendations for the Principle(s). 

Currently, Cyber's responsibility is to gather updates for CRU from Remedial Action Owners until CSAG (Cyber 
Security Assurance Group) meetings are held; however, CRU require monthly updates and CSAG will be on a 

quarterly basis. We are reviewing the project management arrangements to ensure the reporting requirements 
can be met.                                                                                                                                                    January 2024: In our 

assessment with the Cyber Resilience Unit in January we are discussing the documentation requirements and how 
we can ensure this audit recommendation can be satisfied going forward.                                                                                                                                                                               

Nov 23: CRU will outline what documentation/evidence they expect to be provided at the pre assessemnt scoping 
meeting prior to our January assessment. This is due to be held Nov/Dec 2023

Aug-23:CRU are piloting process changes to their approach from their initial NIS assessment  undertaken in 2021,  
Future NIS CAF assessments will include evidence gathering ,recording and reporting as part of the new format. 

Not Yet DueOverdue

NIS 
Directive 
(Cyber 

Security)

Reasonab
le

Director of 
Digital

Mediu
m

Mediu
m

Director of 
Digital

Reasonab
le

NIS 
Directive 
(Cyber 

Security)

2021.22

31/03/2024Overdue Not Yet Due

March 2024: Due to unforeseen circumstances, Cyber has postponed the first meeting of the Cyber Security 
Assurance Group (CSAG) and is yet to set a rearranged date and time. Attendees have been agreed by the Cyber 

Security Manager and the SIRO and a Terms of Reference (TOR) paper has been created in readiness of this 
meeting.                                                                                                                                                                               January 
2024: New Cyber Security Assurance Group will be meeting in January and will provide assurance through the 
Information Governance Sub-Committee including progress against the NIS action plan which has now been 

developed. Any associated costs will be captured as part of the Digital IMTP planning process and will form the 
basis of associated capital plans and potential bids to Welsh Government.                                       Nov 23: New Cyber 

Security Assurance Group will be meeting in January and will provide assurance through the Information 
Governance Sub-Committee including progress against the NIS action plan which has now been developed.  Any 

associated costs will be captured as part of the Digital IMTP planning process.                                      AUG 2023: 
Awaiting next HBOTS meeting.                                                                            May 23: work to commence shortly under 

SIRO
Mar 23: Part of work programme that will be commencing from May under Rani

Jan 23: Office of he SIRO has been established, implementation of supporting governance and structures are in 
progress allowing costs to be fully assessed and actions prioritised.

Aug 22: The creation  of the TOM and creation of the HBOTS  is ongoing  This will provide the risk management 
framework to allow costs associated to improvements to be managed and prioritised."

R4

R4 The  costs  associated  with  the  improvement  actions  should  be  
assessed  and  reported  to a relevant committee  to  enable  

awareness  of  the  full  picture  and  prioritisation  of  actions  and 
funding. 

The NIS Improvement Plan will be submitted through the relevant 
governance committee for senior Management review and sign 
off. Prioritisation of remedial actions and related costs will be 
assessed through ABUHB formal risk governance structureand 
relevant committees. Note ABUHB are currently implementing 
the recommendations of the Templar consultancy report which 
will create the Office of the SIRO and create a new governance 

frameworkto support Risk Management within the Health Board.

30/09/2022 -17.97 31/05/2024Internal 2021.22
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Mar 24 - an RPA architect has been recruited and will be in post in April 2024.  The interim product specialist is 
implementing a beneits register.  This work will be ongoing during April and May 2024.                                         Nov 

23: Dependent on recruitment of of resources for RPA
Aug-23: Service request forms and opportunity assessment form redesigned to provide better profiling of 
benefits.  Process agreed by RPA Board for requesting service Finance BPA assurance of benefits before 

automations are agreed

Mediu
m

Director of 
Digital

Reasonab
le

Robotic 
process 

Automatio
n

2022.14 30/06/2024-9.0828/06/2023

Benefits realisation is identified and confirmed by relevant 
departments and this will now be formally monitored and 

confirmed by the governance board. This is in part contingent on 
a successful business case.

Benefits realisation should be established as part of the go-live for 
automated processes, with the relevant department being required to 

monitor and confirm the benefits.
R2

Director of 
Digital

Mediu
m R3

Consideration should be given to establishing a benefits sharing 
framework for cash releasing savings that would enable the RPA 

function to be self-sufficient.

This is not a unique issue to RPA but reflects the need for benefits 
realisation to include (when corroborated and confirmed) sharing 

of benefits including financial where this is the case. In order to 
mitigate the risk of priority based on ability to pay the process 

needs to be owned and curated at health board level rather than 
between departments. This recommendation will be considered 

in the case.

31/03/2023 -12.00 30/06/2024

The awareness of RPA and the change management process should be 
strengthened as RPA moves into an operational service.  All services 
should be made aware of the requirement to notify Informatics of 

changes to any system that may interact with the robots.

Part of the transitional arrangements to operational services will 
be refined and robust service management arrangements. This is 

subject to a successful business case.
01/03/2023 -12.98

2022.14

Robotic 
process 

Automatio
n

Reasonab
le

Director of 
Digital

Mediu
m R4 The Health Board should seek to complete recruitment and staff the 

RPA team accordingly.
A revised business case is expected to be submitted to Executive 

colleagues in Q4. 01/03/2023 -12.98 30/06/2024

IT StrategyReasonab
le

Director of 
Digital

Mediu
m R2

2022.14

Robotic 
process 

Automatio
n

Reasonab
le

Director of 
Digital

Mediu
m R7

Mar 24 - an RPA architect has been recruited and will be in post in April 2024.  The permanent RPA product 
specialist post is being interviewed in April 2024                                                                                                                  Nov 

23: Recruitment underway but experiencing delays in attracting the right level of candidates.
Aug-23: RPA escalation SBAR presented to Exec Board in March 2023.  2 posts agreed.

Mar 24 - an RPA architect has been recruited and will be in post in April 2024.  The permanent RPA product 
specialist post is being intrviewed in April 2024.  Handover needs to be completed from the RPA contractor and 

the product specilist recruited to enable the work to be undertaken to complete this recommendation             Nov 
23: Dependent on recruitment of of resources for RPA

Aug-23: Transition to BASU will be undertaken when posts are appointed q3 2023

March '24 - no confimation of resourcing to support clinical engagement. Position not changed. CNIO position to 
be reviewed with Digital / Nursing directors with the retirement of current CNIO in July '25                                   Jan 

24: Future arrangements and resourcing to support the clinical engagement across the Health Board will be 
presented to the Exeuctive Committee in early March.  This will create a formal structure of CNIO and CCIO's and 
a relauch of the Clinical Council.                                                                                                                 Nov 23: CNIO role 

established. Work continuing on formalising the CCIO role.
Aug-23: CNIO aspects of this have been met

30/09/2024

30/06/2024 31/03/2024

31/03/2024

31/03/2024

31/03/2024

31/03/2024Internal

Internal

Internal

Overdue Not Yet Due

Overdue Not Yet Due

Overdue Not Yet Due

Overdue Not Yet Due

Overdue Not Yet Due-9.9701/06/2023

2.1a The CCIO currently has an AMD role profile. There has been 
discussions for some time in terms of role design and 

accountability with the CCIO MD CEO and CDO. A model role 
profile based on the Faculty of Clinical Informatics example has 
been agreed and is now being localised. The CNIO has a full role 

profile and agreed Job description

The role of the CCIO and CNIO should be fully defined.2022.15

Internal

Internal

Mar 24 - a benefits management framework is being implemented in RPA.  Benefits are captured duing the RPA 
opportunity assessment process (see above line 15).                                                                                                      Nov 

23: Dependent on recruitment of of resources for RPA
Aug-23: Service request forms and opportunity assessment form redesigned to provide better profiling of 
benefits.  Process agreed by RPA Board for requesting service Finance BPA assurance of benefits before 

automations are agreed

2022.14

Robotic 
process 

Automatio
n

Reasonab
le
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Internal

Internal 2024.01 Facilities - 
Jan 2024 Limited

Chief 
Operating 

Officer
High R2

Internal 2024.01 Facilities - 
Jan 2024 Limited

Chief 
Operating 

Officer

Mediu
m R5.2

2024.01 Facilities - 
Jan 2024 Limited

Chief 
Operating 

Officer
High R1.1

R1.7High
Chief 

Operating 
Officer

LimitedFacilities - 
Jan 20242024.01

External R3N/ADirector of 
Nursing 

Not 
Rated

Structured 
Assessmen

t 2022

2022.03E
A

Internal

R3 There is limited use of patient and staff stories at Board. The Health 
Board should consider how it can increase and maximise the benefit of 
patient and staff stories in Board and committees to help centre and 

focus meetings on the things that matter most, and to help triangulate 
this intelligence with formal agenda items.

Management should set out what information should be formally 
monitored at each site, at an operational level. This information could 

include, stock balances, stock usage, footfall, food waste etc. To 
support this, consistent procedures should be implemented across the 
Health Board andshould be accessible to all staff.Once embedded, spot 

checks should be carried out on the stock management at each site 
and the results of these checks should be reported to the monthly 

Facilities meeting.

Management should set out what information should be formally 
monitored at each site, at an operational level. This information could 

include, stock balances, stock usage, footfall, food waste etc. To 
support this, consistent procedures should be implemented across the 
Health Board andshould be accessible to all staff.Once embedded, spot 

checks should be carried out on the stock management at each site 
and the results of these checks should be reported to the monthly 

Facilities meeting.

ACCEPTED. The following steps will be taken to address the issue: 
Standard Operating Procedures will be developed to detail each 

step of the new process. These processes will be shared with staff 
and be made accessible

Management should implement a consistent approach to stock 
ordering. This process should be based on current footfall and patient 
numbers, provisions already in stock and the quantities required per 

portion from the All-Wales recipes. Management should then 
complete monthly spot checks to ensure the process is being adhered 
to. Stock ordering should then be reported at the monthly Facilities 

meetings to ensure senior management have view of any issues.

Management should review the security arrangements at each site and 
if appropriate to do so, add additional security measures where 

required. 

1 Review processes for staff access. To ensure that processes are 
in place to ensure all goods are secured and accessed in a 

controlled environment. 

ACCEPTED. The following steps will be taken to address the 
issue:Actions set out in agreed management action for matter 

arising R1.1-1.7

ACCEPTED. The following steps will be taken to address the issue: 
The Head of Facilities will consider the potential benefit of 

software to improve the efficiency, effectiveness and accuracy of 
stock management processes. Options to be presented to the 

Divisional Director for decision

A Digital Story Protocol for staff and patient stories is currently 
under development and once approved an electronic digital 

repository of stories will be created. Digital Story Telling training 
has been commissioned. The CIVICA Citizen Feedback System 

now allows people to leave narrated stories. A selection of these 
will be played at the start of every Board meeting. The Executive 

Team will agree a programme of staff and patient stories that 
help triangulate intelligence with formal agenda items.

31/03/2024 0.00

29/02/2024 -1.02

31/03/2023 -12.00

29/02/2024 -1.02

31/03/2024 0.00

31/05/2024

31/05/2024

31/05/2024

30/04/2024

31/12/2024

March 2024: Digital Story repository now being considered on an all Wales basis. In the meantime, the Patient 
Experience Team will oversee all digital stories and manage in person attendance at Board.  Where possible these 
will align to presented papers .                                                                                                                                    June 23: A 

Patient Experience & Involvment Strategy has been developed which includes Digital Patient Narratives and 
Stories.  A patient story has been presented at a Board Development Session and PQSOC this year. All Wales 

Experience Team reviweing. Review December 2024                                                                                                                                                                                            
Update July 2023: The Digital Story Protocol is drfated but is now being revised due to recent decisions to support 

'in-person' patient experiences at Board. To date, a patient story has been played at each Board during 2023. 
Additionally, digital stories are being used at listening and learning events and development days. There is all 

Wales discussion around a digital toolkit. The CIVICA system is being rolled out with a specific focus on supporting 
teams with training to retrieve their own data. Patient verbal narratives are not yet on the system. The first CIVICA 

report will be presented at Executive Team in September 2023.       

March 2024: Processes have been developed however upon reviewing it has been decided to enhance further. 
Final documents scheduled to be completed and signed off w/c 8th April (due to annual leave of key people)

March 2024: Following completion of the actions above and the assessment of benefits of any additional software 
any proposal will be presented by the Head of Facilities to the Divisional Director by mid May

March 2024: R2-6 completed. Anticipated that remaining two recommendations will be completed by May 2024.

March 2024: Completed but but consideration of additional steps on specific sites including additional CCTV is 
now being scoped up and costedOverdue Not Yet Due

Overdue Not Yet Due

Overdue Not Yet Due

Overdue Not Yet Due

Overdue Not Yet Due 31/03/2024

31/03/2024

31/03/2024

31/03/2024

31/03/2024
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Appendix 5 - Overdue Recommendations Following Q4 Updates























da049856
Underline

Appendix 7: Not Yet Due Recommendations















Internal 2024.03

Intergrate
d 

Performan
ce 

Dashboard 
Data 

Quality

Substantial
Director of 

Digital
Low R1

We recommend that the Health Board develops a 
procedure document covering the steps to compile the 

Integrated Performance Report dashboard for 
Executive Management Team, committees and the 

Public Board Meeting. 

With the development of the new electronic 
Integrated Performance Dashboard now being 
complete, a standard operating procedure for 

updating the dashboard to reflect reported 
performance will be developed. 

30/09/2024 1493.93 0.00 Not Yet Due
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DYDDIAD Y CYFARFOD:
DATE OF MEETING:

16 April 2024

CYFARFOD O:
MEETING OF: Audit, Risk and Assurance Committee

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Update on Single Quotation and Tender 
Actions –20 th  January 2024 to 22 nd  March 
2024

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Director of Finance, Procurement and Value 
Based HealthCare

SWYDDOG ADRODD:
REPORTING OFFICER:

Katy Jones – Deputy Head of Procurement

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Er Sicrwydd/For Assurance

ADRODDIAD SCAA
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 20 th  January 2024 to 22 nd  
March 2024

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 
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Strategic Equality Objectives 
2020-24

Gwybodaeth Ychwanegol:
Further Information:
Ar sail tystiolaeth:
Evidence Base:

Rhestr Termau:
Glossary of Terms:

Partïon / Pwyllgorau â 
ymgynhorwyd ymlaen llaw y 
Cyfarfod Bwrdd Iechyd Prifysgol:
Parties / Committees consulted 
prior to University Health Board:

Effaith: (rhaid cwblhau)
Impact: (must be completed)

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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ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
MEETING

DYDDIAD Y CYFARFOD:
DATE OF MEETING:

16 April 2024

CYFARFOD O:
MEETING OF: Audit, Risk and Assurance Committee

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Financial governance, reporting & control. 

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Robert Holcombe, Director of Finance, 
Procurement and Value Based HealthCare

SWYDDOG ADRODD:
REPORTING OFFICER:

Mark Ross, Assistant Finance Director

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Ar Gyfer Penderfyniad/For Decision

ADRODDIAD SCAA
SBAR REPORT
Sefyllfa / 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.
- Annual Accounts timetable
- Technical accounting issues.
- Public Sector Payment Policy compliance.
- Payments Exceeding £100K.
- Standing Financial Instructions

The Audit, Risk and Assurance Committee is requested to:

- Note the contents of this report.
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to make them aware of the non-compliance with a request to take the appropriate 
action.

5. Payments in Excess of £100K

There were no exceptional issues to report.

6. Standing Financial Instructions 

There is no further update on the standing financial instructions.

Argymhelliad / Recommendation

The Audit, Risk and Assurance Committee is requested to note the report and 
approve the updated procedures: 

- Accounts Receivable 
- Counter Fraud Communication Strategy 
- Contract Management

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)
Cyfeirnod Cofrestr Risg 
Corfforaethol a Sgôr Cyfredol:
Corporate Risk Register 
Reference and Score:
Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):

Governance, Leadership and Accountability
3.5 Record Keeping
Choose an item.
Choose an item.

Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Choose an item.

Galluogwyr allweddol o fewn y 
CTCI
Key Enablers within the IMTP

Finance

Amcanion cydraddoldeb 
strategol
Strategic Equality Objectives

Strategic Equality Objectives 
2020-24

Choose an item.
Choose an item.
Choose an item.
Choose an item.
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If you require advice on whether an EQIA is 
required contact ABB.EDI@wales.nhs.uk 
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by the requesting officer. Incomplete or unsigned requests are to 
be returned to the originator for completion (There is no 
requirement for this with Auto-Invoicing). The Officers should also 
check the correct treatment of VAT is indicated on the form and 
inform the originator where this is different. A customer number is 
then allocated and documented on the requisition form.

7.1.7 The Income Request forms or other sources as per paragraph 7.1.1 
are sorted by the Accounts Receivable Officer, and sequentially 
numbered (requisition number). The total of this batch is to be 
calculated and entered on to the Batch Control Register.   

7.1.8 The information from each batch of Income Request forms, or other 
sources as per paragraph 7.1.1, shall be input into the Oracle 
Accounts Receivable system. After inputting each request in the 
Oracle Accounts Receivable system, the Accounts Receivable 
Officer is to enter the date invoice is raised and the invoice number 
on to the Income Request form or other source of notification, and 
stored electronically.

7.1.9 On completion of the batch, a batch header shall be generated, 
detailing control value and number of invoices raised.

7.1.10 The Accounts Receivable Officer should complete a batch header 
and check that the batch totals reconcile to the Batch Control 
Register. 

7.1.11 The batch header, hard copy invoices and original income request 
form should be passed to and checked by a member of the 
Accounts Receivable department, other than the person inputting 
the Income Request Forms to which the batch relates. Appropriate 
action should be taken for any invoices where discrepancies to the 
Income Request Form are identified. The officer checking accuracy 
should sign the batch header.

7.1.12 The Invoices should be dispatched to the debtor within 24 hours of 
production. Hard copies of invoices are not kept in the office but 
may be reprinted from the Oracle Accounts receivable system at 
any point in time.

7.1.13 The Income Request Forms are scanned (with any associated 
Backing documentation) to the Invoice on the Oracle Accounts 
Receivable module. All Income Request Forms in a single Batch are 
scanned to the Batch Header, and an electronic copy is retained. 
Hard copy requests are no longer retained.
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7.1.14 The Health Board has implemented the Auto-Invoicing process 
within some departments to facilitate the raising of invoices.

Auto-Invoicing uses an interface to upload invoices directly into the 
Oracle Accounts Receivable system, through a template.  The 
correct completion of the template is the responsibility of CMA. The 
information on the auto-invoicing template should match the detail 
required on the invoice request form, as detailed in 7.1.2. Once the 
template is complete and validated, it is transferred into Oracle by 
the Accounts Receivable Officer and a new Batch of invoices is 
created.

The Accounts Receivable team will be notified by CMA, via email, 
that a new batch of invoices is ready to be imported into Oracle. 
The email will include the total number of invoices in the batch, the 
total batch value, and the file name of the batch. The Accounts 
Receivable team will ensure that the batch is imported into Oracle 
successfully, and the invoices are printed or emailed and sent to 
the customers.

The Accounts Receivable team will notify the requester, via return 
email, of the success of the batch, confirming the total number of 
invoices raised, and the total value of the batch.

If there are any issues with the batch, the batch will be cancelled 
by the Accounts Receivable team and returned to the requesting 
officer for review. The batch will then need to be reviewed, 
amended as required and re-entered as a completely new batch. 

The full Auto-Invoicing procedure details the step-by-step guide for 
implementing Auto-Invoicing (Accounts Receivable – Auto Invoice 
Process).

7.1.15 The NWSSP – Payroll department have developed an overpayments 
platform to monitor and raise overpayments of salary. When an 
overpayment of salary has been calculated, the Payroll department 
will complete a Microsoft Form which is reviewed and verified by a 
Senior Payroll Officer, before being submitted and uploaded to the 
NWSSP – Overpayments Platform. 

In the first instance the Payroll Team will refer an overpayment to 
the ABUHB Counter Fraud Team for consideration where the 
overpayment is over £5k and/or longer than three months in 
duration.   The Payroll Team will only proceed with an overpayment 
notification on confirmation that ABUHB Counter Fraud Team give 
an instruction to continue with the overpayment process.
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The submission of a new overpayment onto the platform sends a 
notification to the Accounts Receivable team via TEAMS, that a new 
income request has been created and uploaded to the platform.

The Accounts Receivable team then utilise the detailed information 
on the platform to raise a new invoice for the overpayment of salary 
as per the process described above. 

The invoice, alongside the associated Overpayment of Salary letter 
from the NWSSP – Payroll Services department and backing 
information will then be sent out to the recipient.

Once the invoice has been raised, the Accounts Receivable team 
update the Overpayments Platform to confirm the invoice number 
and date of issue. 

The NWSSP - Overpayments Platform is available to the Workforce 
team, in the form of a BI Reporting Tool, who are able to review 
the reason, department, manager and value of all overpayments 
that have occurred throughout the Health Board. 
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7.2 Notification of Payments 

7.2.1 Hospital Cashiers/Finance Cashiers who receive payment of an 
invoice are to record as much detail as possible on the Cash 
Receipts and Bank Deposit (C & D) sheet and always the invoice 
number if available.  These entries must be coded to the Accounts 
Receivable control code. The officer receipting cash only has write 
access to the receipting, with view only access to other Accounts 
Receivable functions.

7.2.2 The Finance Cashier will produce a receipt batch print identifying 
all receipts received and where appropriate the Accounts 
Receivable invoice number the amount has been applied to.

7.2.3 Cash receipts received that are unable to be allocated to an invoice 
number will be receipted against the unapplied code .This will also 
apply to credit transfers. Copies of the relevant statements and/or 
remittance advice shall be made available to the Accounts 
Receivable Manager by the Cashiers department for reconciliation 
of the unapplied receipts register.

7.2.4 The appropriate Finance Officer in Financial Accounts shall receipt 
payments obtained via deductions from salary to the customer 
account (accounts receivable receipt code). A copy of the 
deductions list should be forwarded to the Accounts Receivable 
Manager from the Payroll Manager.

7.2.5 The Cashiers Department will enter the payments received for 
invoices, from all sources into the Oracle Accounts Receivable 
system, through the receipting module.

7.2.6 Any payments received that differ in value from the invoice raised 
are to be investigated by the Cashiers department / Accounts 
Receivable Manager and the appropriate action taken to clear these 
amounts. All refunds to be processed using the debit memo 
functionality in Oracle and processed via Accounts Payable.

7.2.7 On completion of the posting of each batch of receipts, the Cashier 
shall produce a receipt register. This should be filed and where 
appropriate the paying in slip attached.

7.2.8 The amounts posted against the computerised Accounts Receivable 
system must be reconciled on a monthly basis with the amounts 
coded to Accounts Receivable receipts in the general ledger. The 
Assistant Head of Financial Accounting should undertake the 
Accounts Receivable reconciliation. This officer should not have 
access to be able to post receipts on the Oracle Accounts 
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7.3.6 The information from each batch of Credit Note Request Forms shall 
be input into the Oracle Accounts Receivable system. After inputting 
each request, the Accounts Receivable Officer is to enter the Credit 
Note Number and the date actioned on the Credit Note Request 
Form and sign it.

7.3.7 On completion of the batch, hard copies of the credit invoices are 
printed prior to dispatch. Appropriate action should be taken for any 
amendments or cancellations deemed to be incorrect by the 
Accounts Receivable Manager.

7.3.8 The Accounts Receivable manager applies the credit to the 
appropriate invoice then checks the credit notes.

7.3.9 The Credit Notes are shown as an individual document. The original 
invoice and credit notes are printed and dispatched as appropriate. 
Hard copies of credit notes are not kept in the office but may be 
reprinted from the Oracle system at any point in time.

7.3.10 The batch header document, and any supporting documentation are 
scanned and filed electronically per batch. 
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7.4 Debt Collection – Treatment of Invoices Unpaid

7.4.1 The standard debt collection process is as follows:

7.4.1.1 On a twice weekly basis a 1st Dunning letter will be sent out to the 
individual for any invoice which remains outstanding for 21 days 
from the date of the invoice (See Appendix C).

7.4.1.2 Where no response has been received to Dunning letter 1 (as 
above), after a further 21 days a 2nd and final Dunning letter is 
issued to the individual stating that after 14 days the Debt will be 
referred to The Health Board Debt Collection Agency.(See Appendix 
D)

7.4.1.3 At the same time as the second Dunning letter is issued, the 
requesting manager is also contacted to help facilitate the process 
and inform of any disputes that may have arisen with the 
Customer.

7.4.1.4 If payment is not received within 14 days of the second Dunning 
letter, there is no further information, or the manager has not 
replied, the Accounts Receivable manager will refer the debt to the 
Health Boards Debt collection agency for them to pursue the debt 
on behalf of the Health Board.

7.4.1.5 On a monthly basis all debts outstanding and referred to the debt 
collecting agency will be reviewed in a meeting with the Assistant 
Head of Financial Services, Treasury Manager and Accounts 
Receivable Manager. A decision will be taken on whether to refer 
any outstanding debts for court referral. This referral will be based 
on the debt collection agency’s advice and likelihood of court action 
success. Where necessary, decisions will be escalated to the Head 
of Financial Services & Accounting.

7.4.2 Exceptions to the standard process:

7.4.2.1 The Recovery of Overpayments to Employees procedure should be 
read in conjunction with this procedure,  For other outstanding 
debts relating to Health Board employees and former Health Board 
Employees e.g. mobile phones, lease cars, the standard debt 
collection procedure will be applied.. 
An All-Wales NWSSP Overpayments procedure is currently being 
created, which will sit alongside the Health Board’s local procedure.

7.4.2.2 NHS Organisations – Welsh – All Welsh NHS bodies are subject to 
the arbitration process set out by Welsh Government and must 
adhere to this policy when chasing outstanding debts. The  Welsh 
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Health Circular (WHC (2022) 013) detailing the roles and 
responsibilities of each NHS Wales Organisation is updated on a bi-
annual basis. 

7.4.2.3 NHS organisations Non Welsh – Statements and copy invoices are 
sent monthly.  A list of all outstanding invoices will also be sent to 
the requestor, to inform them of the outstanding debt, and help 
facilitate any disputes. The Accounts Receivable Manager will also 
contact the NHS organisation concerned by email or telephone to 
ascertain the reason for non-payment providing the invoice has not 
been raised in error, telephone calls or email contact shall continue 
until such a time as the invoice is settled.

7.4.2.4 Other Public Bodies   

The procedure for the collection of debts from other public bodies 
is laid out in Appendix E & F.

7.4.2.5 Research & Development Invoices

Standard Research & Development contracts include 45 day 
payment terms. 

On a twice weekly basis a final Dunning letter will be sent out to the 
debtor for any invoice which remains outstanding for 45 days from 
the date of the invoice (See Appendix D). This letter states that after 
14 days the debt will be referred to The Health Board Debt Collection 
Agency.

At the same time as the second Dunning letter is issued, the 
requesting manager is also contacted to help facilitate the process 
and inform of any disputes that may have arisen with the customer.

If payment is not received within 14 days of the second Dunning 
letter or there is no further information, or the manager has not 
replied the Accounts Receivable manager will refer the debt to the 
Health Boards Debt collection agency for them to pursue the debt 
on behalf of the Health Board.

7.4.2.6Reporting of Overseas Visitors Outstanding Debts.

As per the Overseas Visitors procedure, the Health Board is 
responsible for raising invoices to patients identified as overseas 
visitors. . 

The Health Board is also required to report any outstanding debt to 
the Department of Health & Social Care (DHSC).
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it is sent to the Assistant Director of Finance (Financial Systems & 
Services) for final approval. 

7.8.6 Once final approval for each debt has been provided, the write-offs 
can be processed on the system by the Accounts Receivable 
Manager, who will receive the signed certification from the final 
authoriser.

7.8.7 The debts which have been approved for write-off will be reported 
to the Audit Committee on a periodic basis, detailing the total 
number of debts per authorisation level, and the total value of the 
debts.

7.8.8 Invoices will only be put forward for write off once every option for 
recovering the debt has been pursued and where the Health 
Board’s debt collectors have recommended that court action is not 
viable.

8 Implementation

This document should be implemented with immediate effect.

9 Further Information

Enquiries regarding this policy should be directed to the Treasury 
Manager, Assistant Head of Financial Services, Head of Financial 
Services and Accounting or the Assistant Director of Finance 
(Finance Systems and Services).

10 Audit

The Internal audit programme shall, from time to time, review the 
compliance with this position. In addition External Audit may 
review compliance with this procedure as part of their financial 
accounts audit work. 

11 Review

Every three years unless there is a requirement to review it sooner.
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Appendix B
Credit Note Request

FROM:

TO: ACCOUNTS RECEIVABLE, FINANCE DEPARTMENT, 

C BLOCK, MAMHILAD PARK EST, PONTYPOOL.PLEASE WOULD YOU ISSUE A 
CREDIT NOTE AGAINST THE FOLLOWING INVOICE:

INVOICE NO.:                             DATE RAISED:                  

NAME OF DEBTOR: 

CUSTOMER NO:                                                            .

AMOUNT

£ p

ORIGINAL INVOICE VALUE:

CREDIT NOTE VALUE:

REVISED INVOICE VALUE: 

REASON FOR ISSUING CREDIT NOTE

SIGNED: DATE: 

THIS REQUEST MUST BE APPROVEDY A SENIOR MANAGER

Amount
ACCOUNTING CODE

£ P
For Debtors Section 
Use Only

040

040

Credit Note Number:

040

040

Date Actioned:

040

040

Signed:
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Appendix C
 1st Dunning Letter

����������



Aneurin Bevan University Health Board ABUHB/Finance/0239
Accounts Receivable Financial Control Procedure
Owner: Director of Finance, Performance & Value

Status: DRAFT Issue date: DRAFT 
Approved by: Audit Committee Review by date: DRAFT 

Page 24 of 27

Appendix D
2nd Dunning Letter
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Appendix E
Disputed Debts between ABUHB and Local Authorities 

Summary

1. This guidance is intended to facilitate the resolution of invoices in dispute 
between the ABHB and the Local Authorities.

2. The implementation timetable has been designed to ensure that no debts remain 
outstanding for more than 56 days.  This procedure will apply to all invoices 
regardless of the value. 

3. The Health Board has issued a revised debt chasing procedure whereby 
Managers (authorised signatories) are asked to chase debts if they remain 
outstanding for more than the allocated payment period of 21days.

4. It is anticipated that most debts will be agreed and paid within this timeframe and 
that this procedure will only apply to any invoices where disputes are notified 
regarding the value or period that the invoice covers.

Scope

5.  This procedure will apply to all Welsh Local Authorities.

Procedure & Implementation

6.  The timetable for action in relation to disputed debts is outlined below:

Age of Debt 
(days) Action Responsibility

0-21 Invoice raised and awaiting payment.
Requisitioner and 
Accounts receivable 
Staff.

22
(1st Dunning 

letter)

1st dunning letter sent to debtor chasing 
payment. 
Authorised signatory/Manager to be 
notified of the outstanding debt for them 
to liaise with their counterpart in the 
billed organisation to secure payment.

AR staff and 
Authorised 
signatories/Managers.

44
(2nd Dunning 

letter)

2nd level dunning letter sent chasing 
payment and notification of referral to 
DoF after 14 days if the invoice remains 
unpaid. 
Authorised signatory/ manager to 
establish when invoice will be paid or to 
resolve any outstanding disputes to 
facilitate the payment of the invoice.

AR staff and 
Authorised 
signatories/managers.
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56+

Refer to the Director of Finance if no 
information has been received from the 
Manager to say otherwise.
Failing this consider court action.

Director of Finance to 
be notified of non-
payment to contact 
counterpart in billed 
organisation to reach 
agreement and 
invoice paid.
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Appendix F
Government Bodies Escalation Process

Submission Proforma

Submitting Organisation:   

Creditor Organisation:   

Debtor Organisation: 

Invoice Date:

Invoice Ref:

Invoice Amount:

Reason for Invoice:

Evidence of verbal discussions between parties: 

Confirm if included within Attachment or Within Main Case Section

Evidence of written discussions between Chief Executives: 

Confirm  included within Attachment

Case Submission Date:

Director of Finance Signature:
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1.7 This communications strategy is open to review and continual 
improvement, particularly in light of further experience and new 
developments.  Countering fraud will require a comprehensive 
approach from everyone who works in and around the organisation. 

2. Background

Welsh Government Directions to NHS Bodies on Counter Fraud 
Measures outline the need for due regard to be paid to any 
guidance and advice on media handling of counter fraud matters 
issued by the NHS Counter Fraud Authority (NHSCFA).

2.2 The Chartered Institute of Public Finance and Accountancy 
(CIPFA) strategy document ‘Managing the Risk of Fraud’ identifies 
the need for the organisation to have a clear programme of work to 
publicise the role of the LCFS and sanctions imposed on proven 
perpetrators of NHS fraud.

2.3 The NHS anti-fraud manual identifies three key principles of 
action. The first key principle for NHS anti-crime work involves the 
creation and development of an anti-fraud culture.  This is achieved 
by proactive work to inform and involve those who work for or use 
the NHS about economic crime, how to tackle it, with a view to 
increasing understanding of the impact of economic crime against 
the NHS.  To create such a culture, there needs to be effective 
communication about the LCFS role and sanctions imposed for 
proven perpetrators of NHS fraud so that potential fraud is 
deterred.  This can be accomplished through communications and 
promotions such as public awareness campaigns or through media 
engagement to change the culture and perceptions around 
economic crime so that it is not tolerated at any level.

3. Communicating with the Media 

The Assistant Director of Communications and Engagement or Head 
of Communications will receive an advance warning from the LCFS if 
there is a possibility of external interest in any potential fraud 
investigation or fraud awareness event.  Appropriate measures may 
need to be put in place to protect the organisation from adverse 
publicity and ensure continuity of patient services/care.
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3.2 The Assistant Director of Communications and Engagement 
and/or Head of Communications should contact the NHS Counter 
Fraud Authority media team when formulating a press response in 
relation to fraud and corruption issues.  This is because the request 
for information is likely to impact on both organisations. 

3.3 All press releases relating to fraud and corruption will initially 
be agreed with the Assistant Director of Communications and 
Engagement and/or Head of Communications in liaison with the LCFS 
and NHS Counter Fraud Authority.  Such communications allow 
members of the public to become aware of the anti-fraud initiative 
and the role of the LCFS.

3.4 The NHS Counter Fraud Authority will promptly brief the 
Assistant Director of Communications and Engagement and/or Head 
of Communications on any other contentious issue in relation to fraud 
and corruption which is likely to attract interest from the media.  
Public interest/safety should always be the ultimate consideration 
when deciding whether to be proactive in these circumstances by 
releasing information or issuing a reactive statement.

3.5 Despite best efforts, the media may become aware of 
inappropriate information about an ongoing fraud or corruption 
investigation.  If this situation does occur, it can sometimes result in 
the media running inaccurate stories about investigations.  In such 
cases, the Director of Finance, Procurement & Value should be 
contacted immediately so that, in liaison with the NHS Counter Fraud 
Authority, the best course of action can be determined.  The NHS 
Fraud Authority/Health Board/LCFS will need to liaise closely to 
ensure that resulting stories are not misrepresentative or damaging 
to the investigation or reputation of the organisations and people 
involved.

3.6 Any media enquiry about fraud or corruption received by the 
LCFS will be directed to the Assistant Director of Communications and 
Engagement and/or Head of Communications in the first instance.  
This will ensure a consistent approach across the Health Board.

3.7 Any request to the LCFS for a media interview will be directed 
to the Assistant Director of Communications and Engagement and/or 
Head of Communications, ensuring that it is handled promptly, and 
the most appropriate person interviewed.  Requested media 
interviews about the LCFS role, etc will be notified to the Assistant 
Director of Communications and Engagement and/or Head of 
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5.3 The NHS Counter Fraud Authority media team can be contacted 
via email on media@nhscfa.gov.uk 

5.4 Further information can be found on the Local Counter Fraud 
intranet site, in its Raising Concerns Policy, Counter Fraud 
Bribery and Corruption Policy, or from the NHS Counter Fraud 
Authority 
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Appendix 1 Internal/External Communication Opportunities

Target 
Audience

Key 
Messages

Actions Frequency Responsibility

Health 
Board 

Demonstrate 
that the 
Board is 
accountable 
for fraud in 
the NHS

Message from 
Chief Executive 
to be included 
in board 
briefing

1 per 
annum

LCFS & Director 
of Finance, 
Procurement & 
Value

Regular update 
reports for the 
Audit, Risk and 
Assurance 
Committee

4 per 
annum 
(Quarterly 
updates)

LCFS 
Audit, Risk 
and 
Assurance 
Committee

Update the 
committee 
on progress 
of the 
Counter 
Fraud work 
plan

Annual Report 
including 
compliance 
with the Welsh 
Government 
directions

1 per 
annum

LCFS

Fraud 
Awareness 
presentation 
included in 
Induction 
programme

12 per 
annum

LCFS & Training 
& Development

New Staff Promote the 
role of the 
LCFS

Information 
included in 
Induction 
packs

Packs to be 
updated 
Annually

LCFS & Training 
& Development

Include article 
in Team Brief 

1 article per 
annum

LCFS & Assistant 
Director of 
Communications 
and 
Engagement 
and/or Head of 
Communications

All Staff Promote the 
role of the 
LCFS

Publicise 
Successful 
local and 
national 
cases

Include article 
in specialist 
newsletter

Target 
higher risk 
groups
1 article per 
annum

LCFS
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Target 
Audience

Key 
Messages

Actions Frequency Responsibility

Include in 
customised 
fraud 
awareness 
presentations 
(Departmental)

As required LCFS & 
Department 
Managers

Include in 
Counter Fraud 
newsletter

As required LCFS & Assistant 
Director of 
Communications 
and 
Engagement 
and/or Head of 
Communications

Counter Fraud 
webpage 
included on 
staff intranet

Information 
to be 
updated 
monthly

LCFS & IT

Fraud Alerts As required LCFS & Assistant 
Director of 
Communications 
and 
Engagement 
and/or Head of 
Communications

If Key risk 
identified 
meeting to be 
held with 
Manager 
responsible

As required LCFS & 
Department 
Managers & 
Supervisors

Managers & 
Supervisors

Risks of 
Fraud

Regular 
meeting with 
Risk group

To be 
agreed 
(Risk group 
to be 
identified)

LCFS & Risk 
Manager & 
Supervisor

Staff, 
Visitors & 
Patients

Encourage 
people to 
report fraud 
suspicions

Counter Fraud 
posters & 
leaflets on 
display at 
various 
locations

Walk 
around to 
replenish 
stock x 2 
per annum

LCFS
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Target 
Audience

Key 
Messages

Actions Frequency Responsibility

Give positive 
image that 
NHS are 
dealing with 
fraud

Event to be 
organised in 
conjunction 
with fraud 
awareness 
programme

3 per 
annum

LCFS

Publicity Packs 
to be 
distributed 
(Posters & 
Leaflets)

1 per 
annum

LCFS

Presentations 
to be delivered 
to Key 
Stakeholder 
groups

6 per 
annum

LCFS & Primary 
Care Director

NHS 
Contractors

Promote the 
role of the 
LCFS

Publicise 
Successful 
local and 
national 
cases

Newsletter to 
be circulated

2 per 
annum

LCFS
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1. Introduction

This policy should be read in conjunction with the Procurement and 
Financial Control Procedure for Aneurin Bevan University Health Board 
(ABUHB).

A consistent approach to contract management is designed to ensure 
ABUHB’s awarded contracts via third party suppliers are managed 
appropriately making best use of resources, mitigating against known risks 
and demonstrating value for money. Achieving this will deliver 
organisational benefits to ABUHB and help achieve contract compliance. 
This policy sets out the process contract managers should adhere to in 
order to meet the business, operational and policy objectives required from 
the contract.

2. Policy Statement

A significant proportion of the financial resources available to ABUHB are 
used to procure service delivery requirements from third parties. Contract 
management is the process and methodology which ensures that both 
parties, ABUHB and external providers, meet their contract obligations as 
efficiently and effectively as possible in order to meet the business, 
operational and policy objectives. It is important that ABUHB manage the 
third parties in a consistent, effective and professional manner whilst 
adhering to responsible and ethical behaviours. 

Following procurement activity and a contract being placed with a third 
party, the contract and relationship needs to be managed to ensure that 
ABUHB receive the goods and services on the terms set out in the 
contract. The nominated contract manager in ABUHB is responsible for 
the management and performance of these contracts. All significant 
contracts for goods and/or services must be governed by either a contract 
specific service level agreement and through supplier performance 
measurement and reporting mechanisms. 

The approach to contract management at ABUHB is based on 
proportionality and risk management. All Contracts which have an overall 
contract value greater than £100,000 (Inclusive of VAT and extension 
options) will have a designated contract manager within the budget 
holders business area. Other lower value contracts require to be reviewed 
by the budget holder to determine their business criticality through 
effective risk management. If these contracts are deemed to be high risk 
and business critical, there will be a designated contract manager. 

For contracts with an overall contract value of greater than £100,000, a 
Contract Management Plan will be developed jointly by the Procurement 
Lead and the budget lead of the buying department. This plan will be used 
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3. Aims 

The purpose of this document ensures that ABUHB staff understand their 
role in managing contracts on behalf of the organisation and to encourage 
a consistent approach across the organisation to contract management.
  

4. Objectives

To outline contract management principles and provide guidance to 
contract managers on their role in managing contracts

5. Scope

This policy relates to the purchase of all goods and services and therefore 
affects:
o All ABUHB staff with budget responsibility
o All ABUHB staff with contract management responsibility
o All Procurement & Finance Staff

Separate NHS Wales Shared Services Partnership -Procurement Services 
(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. 

6. Roles and Responsibilities

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

The Director of Finance, Performance 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 ABUHB Executive Board. 

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.

ABUHB budget holders are responsible for contract management of the 
contracts which they use within their divisions.  Procurement and finance 
teams will support contract management and can provide advice and 
training where required.
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7. Contract Management in Aneurin Bevan

7.1 Contract Strategy

The ABUHB Procurement Team, in partnership with the nominated contract 
manager will develop a Contract Strategy for any procurement over £100k. 
For contract management, the strategy will serve as a reminder of key 
stakeholders involved during procurement, previous history of the contract, 
supply market analysis, risk management, sustainability, procurement 
route and a high-level plan for contract implementation and management.

7.1.1 Robust Terms & Conditions

NHS Wales operates on a set of standard Terms & Conditions which form 
part of the procurement documents to be issued and agreed with the 
successful supplier. Alongside the specification and tender response, terms 
and conditions are an agreement as to how the contract will operate. It is 
therefore important that contract managers have a working knowledge of 
the T&C’s however, the Procurement and Legal & Risk team are able to 
support should any queries arise

7.1.2 Contract Award Recommendation Report

The ABUHB Procurement Team, in partnership with the nominated contract 
manager, will develop a Contract Award Recommendation Report for any 
procurement over £100k. This document summarises the procurement 
process and seeks approval for a contract to be awarded. From a contract 
management standpoint, it summarises the benefits of the proposed 
contract and any savings the contract is expected to deliver. Contract 
management is the process for then delivering these benefits.

7.1.3 Contract Management Plan

The ABUHB Procurement Team, in partnership with the nominated contract 
manager, will develop a Contract Management Plan. This is a key document 
in the move from the procurement process to contract implementation and 
management. The document details contract term, owners and their 
responsibilities, the level of contract management required, communication 
plans, contract objectives, mobilisation plan, performance management / 
governance, escalation, risks and exit plan.

������
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7.1.4 Contract Performance Report

The contract manager should provide a performance report to procurement 
and relevant directors at agreed periods. This assists procurement in 
understanding what went well and any issues and can assist in the next 
iteration of the procurement.  The Contract Performance Report should also 
include a risk register which is updated at regular intervals to be agreed in 
the contract management plan.

8. Resources

There are no financial or resource implications for the implementation of 
this document.  There are a number of supporting documents and training 
resources which can be accessed by clicking the links below (Links to be 
inserted once documents are live):

Contract Strategy
NHS Wales Standard Terms & Conditions
Contract Award Recommendation Report
Contract Management Plan
Procurement Policy and Financial Control Procedure

9. Training

Training is available for ABUHB nominated contract managers and is 
provided by Procurement and Finance Teams. 

15. Audit

Contract Management in line with this policy is subject to internal audit.

16. Review

This document should be reviewed in 3 years from publication.

 

������

https://nhswales365.sharepoint.com/:b:/r/sites/ABB_Pulse_Policies/Finance/Procurement%20Policy_Issue%202.pdf?csf=1&web=1&e=fhtBsC

	 1. Preliminary Matters
	 1 Audit Risk and Assurance Committee Agenda 16.04.241.pdf
	 1.1. Welcome
	 1.2. Apologies for Absence
	 1.3. Declarations of Interest
	 1.4. Draft Minutes of the last meeting held on 8th February 2024
	 1.4 08_02_2024 Draft Audit Risk and Assurance Minutes. Chair Approved.pdf

	 1.5. Committee Action Log
	 1.5 08_02_2024 Audit Risk Assurance Committee Action Log Chair Approved.pdf


	 2. Items for Discussion
	 2.1. To Receive the External Audit Progress Report
	 2.1 Audit Risk and Assurance Committee Update - April 2024.pdf

	 2.2. To Review the Primary Care Follow-up Report following amendments
	 2.2 3564A2023_abuhb_primary_care_follow-up_final.pdf

	 2.3. To Receive the Internal Audit Progress Report
	 2.3 ABUHB April 2024 Audit Committee Progress Report.pdf

	 2.4. To Receive Internal Audit Reports
	 2.4.1. Unified Breast Unit at Ysbyty Ystrad Fawr - Substantial Assurance
	 2.4.1 SSU ABU 2324 03 YYF Unified Breast Care Final Audit Report.pdf

	 2.4.2. Asset Management - Reasonable Assurance
	 2.4.2 ABUHB 2324-4a Asset Mangement Final Internal Audit Report.pdf

	 2.4.3. Risk Management - Reasonable Assurance
	 2.4.3 Final Risk Management internal audit report.pdf

	 2.4.4. Long-Term Sickness Absence Management - Reasonable Assurance
	 2.4.4 AB-2324-20 LT Sickness Management Final Report.pdf

	 2.4.5. Follow-up of High Priority Recommendations - Not Rated
	 2.4.5 ABUHB 2023.24 Follow-Up Final Internal Audit Report.pdf


	 2.5. To Receive an early indication on the Head of Internal Audit’s Final Opinion Report
	 2.6. To Receive and Endorse the Internal Audit Annual Workplan 2024/25
	 2.6 ABUHB_2024-25_DRAFT Internal Audit Plan v1.3.pdf

	 2.7. To Receive the Strategic Risk and Assurance Report
	 2.7 Committee Risk Report_ARAC_April 2024.pdf
	 2.7a Appendix A Strategic Risk Register.pdf
	 2.7b Appendix B Strategic Risk Dashboard and Risk Assessments.pdf


	 3. Items for Approval/Ratification/Decision
	 3.1. To Approve the Audit, Risk and Assurance Committee Work Plan 2024/25
	 3.1 Cover Paper Audit Risk and Assurance Committee Work Plan 2024_25.pdf
	 3.1a Appendix 1_DRAFT ARA_Committee Work Programme 2024-25 v2.pdf

	 3.2. To Approve the Audit, Risk and Assurance Annual Report 2023-24
	 3.2 Cover Report Audit Risk and Assurance Committee Annual Report 2023-24.pdf
	 3.2 Appendix 1_DRAFT Audit_Risk and Assurance Annual Report 2023_24. v2docx.pdf

	 3.3. To Approve the closing position of the Internal/External Audit Recommendations Tracker for Q4 2023/24
	 3.3 Internal_External Audit Recommendations Q4 23_ 24 Cover Report ARAC.pdf
	 3.3a Appendix 1 - Dashboard.pdf
	 3.3b Appendix 2 - Pre 2022 Overdue Recommendations Pre Q4 Update.pdf
	 3.3c Appendix 3 - Post 2022 Overdue Recommendations Pre Q4 Update.pdf
	 3.3d Appendix 4 - Revised Timescale Requests following Q4 Updates.pdf
	 3.3e Appendix 5 - Overdue Recommendations Following Q4 Updates.pdf
	 3.3f Appendix 6 - Completed Recommendations Following Q4 Updates.pdf
	 3.3g Appendix 7 - Not Yet Due.pdf

	 3.4. To Approve the Report on the Use of Single Tender Action
	 3.4 Single Tender Action Report  -20.01.2024 - 22.03.2024.pdf
	 3.4a Appendix A - Single Tender Action 20.01.2023 - 22.03.2024 (1).pdf

	 3.5. To Receive the Report on Financial Governance and Reporting; and, Ratify Financial Control Procedures (FCPs)
	 3.5 Governance Report 16.04.2024.pdf
	 3.5a Appendix 1 ABUHB_Finance_0239 Accounts Receivable Final.pdf
	 3.5b Appendix 2 ABUHB_Finance_0581 Counter Fraud Communication Strategy Final.pdf
	 3.5c Appendix 3 ABUHB_Finance_0996 Contract Management Final.pdf


	 4. Items For Information
	 4.1. No Items Received

	 5. Other Matters
	 5.1. Items to be Brought to the Attention of the Board and Other Committees
	 5.2. Any Other Urgent Business
	 5.3. Date of the Next Meeting


