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ANEURIN BEVAN UNIVERSITY HEALTH BOARD

Minutes of the Audit, Risk & Assurance Committee held on 
Tuesday 2nd August 2022 at 9.30 am via Teams 

	Present:

	Shelley Bosson
	Independent Member (Chair)

	Richard Clarke
	Independent Member (Vice-Chair)

	Paul Deneen
	Independent Member

	Katija Dew
	Independent Member 

	Iwan Jones
	Independent Member (Finance)

	In attendance:
	

	
	

	Rani Mallison
	Director of Corporate Governance

	Rob Holcombe
	Interim Director of Finance, Procurement & Value Based Healthcare

	Mark Ross

	Assistant Finance Director (Financial Systems & Services)

	Danielle O’Leary
	Head of Corporate Services, Risk and Assurance

	Simon Cookson
	Head of Internal Audit

	Stephen Chaney
	Deputy Head of Internal Audit

	Andrew Doughton
Nathan Couch
	Performance Audit Manager, Audit Wales
Performance Audit Lead, Audit Wales

	Martyn Edwards
	Head of Counter Fraud

	Amanda Legge
	Post Payment Verification Manager

	Claire Snelling
	Post Payment Verification Team Leader


	Apologies:
	

	Glyn Jones
	Interim Chief Executive

	Tracey Veale
	Finance Audit Lead, Audit Wales



	
	Preliminary Matters

	AC 0208/01
	Apologies for Absence
The Chair welcomed everyone to the meeting.

Apologies for absence were noted.  


	AC 0208/02
	Declarations of Interest
There were no Declarations of Interest to record.


	AC 0208/03
	Draft Minutes of the Meeting held on 13th June 2022
The Committee accepted the minutes as a true and accurate reflection of the meeting.


	AC 0208/04
	Action Sheet
The Committee reviewed the Action Sheet and was content that all completed actions could be removed.
Action AC1306/04 Internal audit would request management to reframe the action response to be more explicit about IT involvement and to provide assurance that the system will be supported.
Action: Deputy Head of Internal Audit/Director of Planning


	
	Corporate Governance, Risk and Assurance 

	AC 0208/05
	Committee Annual Programme of Business 2022/23
The Director of Corporate Governance (DofCG) presented the Committee work programme for 2022/23, which had been developed to ensure focus on the Committee’s, core responsibilities as set out in Terms of Reference and the Audit Committee Handbook for Wales and NHS Wales.
The Committee welcomed being able to view the Committee's work in a helpful, well-structured format, and noted that it would assist the Committee in monitoring and reviewing progress on key issues. 

The Committee thanked the DofCG for developing the revised Annual Business Programme 2022/23 and APPROVED the final version.  It was AGREED that the Committee work programme would be added to each agenda as an item for information. 
Action: Secretariat 


	AC 0208/06
	Internal & External Audit Recommendation Tracker
The Committee received an update on the status of implementing internal and external audit recommendations since the Tracker was last presented to the Committee in March 2022. The committee was asked to review and approve the paper, which proposed a change to the original ‘agreed-upon implementation’ date for some internal and external audits, as well as some overdue recommendations. The tracker had been updated to include all audit reports presented to the Committee during the audit year 2021/22, which the Executive Team had reviewed and updated.

The Committee was informed that an established process for tracking recommendations was in place, and it was recommended that the initial focus be on audit years prior to 2021/22. The Corporate Services Team would work closely with the Executive Team over the coming weeks to address the backlog of actions, and to clarify the time frames in which those would now be delivered, as well as acknowledging changing operational context.   

The Committee commended the work undertaken since March 2022 to provide a clear position in an accessible format; however, concerns were raised about the older recommendations, particularly the high-risk items. For those actions significantly overdue, it was requested that in reviewing and updating audit recommendations, the Executive Team consider the action to ensure it remains relevant within the current operating environment and the level of risk had not changed to that originally deemed by the audit team. The DofCG agreed to take this forward and with the Head of Risk & Assurance (HofR&A) identify opportunities to align audit recommendations to risk management systems in order that assurance could be taken on mitigating actions. The DofCG suggested a prioritised approach was taken for those actions significantly overdue and agreed to take this forward with the Executive Team in the next round of updates. Action: Director of Corporate Governance/Head of Risk and Assurance

The Chair questioned the closed status recommendations, particularly Job Planning; she was not confident that all the recommendations had been covered sufficiently in detail. Similarly, some recommendations did not have any detail in the 'complete' column, which needed to be populated to provide assurance that the recommendations had been addressed. The Chair requested that the closed recommendations come back to the meeting in October with a summary of actions taken. In respect of the Job Planning actions specifically, it was agreed that an update on the Job Planning Audit would be requested from the Medical Director for presentation at a future meeting. 
Action: Director of Corporate Governance 

In response to the query, the DofCG proposed that where management had confirmed completion of all recommendations that arose from a limited rated assurance report, that a closure position report be presented to the Committee for greater assurance. wo. The Committee supported this approach for inclusion in the process for managing audit recommendations. 
Action: Director of Corporate Governance 

The Committee; - 
· NOTED the update and ongoing improvement work to ensure that the Audit Tracker accurately reflects the organisation's position.


	AC 0208/07
	Review the Board Assurance Framework (BAF) 2022/23
A presentation on the BAF was given to the Committee, which facilitated a discussion about the Board's current understanding of the Health Board's assurance arrangements and the next steps in the ongoing development of an assurance system. The Committee was informed that an internal audit review of the BAF was conducted in March 2022, which received reasonable assurance in terms of being able to demonstrate that the Health Board had a BAF in place, but there were recommendations arising primarily around assessing the effectiveness of the assurances and having clear action plans in place where gaps were identified.

The Chair advised that the Board had a reasonable level of understanding of the BAF, but there were concerns that it was directed at Board level and would not work in practice at an operational level.  Further work was required to add depth to the framework to address this. Members of the Committee could not be assured that the current BAF was an effective assurance system as in some areas, 'no' gaps in assurance had been reported.  The Committee suggested that a template would be useful so that Committees could clearly determine how their areas of responsibility and remit contributed to the broader BAF.  This would also enable the identification and mapping of assurances, as well as the identification of gaps and the development of action plans to address any gaps that are identified.
The DofCG acknowledged a lack of clarity, understanding, and ownership in how the BAF is used and owned, as well as a disparity between the BAF and the Corporate Risk Register (CRR). It was noted that there was an opportunity to bring the BAF and CRR together to have more informed discussions at the Board and through Committees, as well as shape the organisational system and encourage learning in relation to assurances and assurance gaps.  To further understand the strategic risks that align with strategic priorities, it was proposed that a more layered approach to assurance was required.  This would be a process-based course of action that enabled understanding of the system-wide internal control framework. A Board Briefing session on Risk & Assurance would be scheduled later in the financial year to assist with strengthening internal controls, governance, and accountability arrangements.
Action: Secretariat 

The Committee questioned whether the team's resources and capacity were adequate to complete the proposed work programme and suggested that it be prioritised.  The DofCG responded that as part of the 2021/22 Structured Assessment, Audit Wales had raised the need to review the Corporate Governance Team's capacity, and that resource proposals would be submitted by the end of the calendar year following an internal review of the current structure and capacity to inform any gaps and capacity requirements.
The Committee NOTED the proposed revision to the BAF approach.

	AC 0208/08
	Committee Risk Report (CRR)
The report was presented by the Head of Risk and Assurance (HofR&A), who outlined the key points and updates to the principal risks.  There was also an update on the development of the Once for Wales (OfW) RL Datix Risk Management Module.

It was noted that progress on the (OfW) Risk management module had reduced due to national group recommendations and amendments being applied to the draft system however, a progress update was expected in September 2022.

The Committee was informed that a review of all Divisional risks captured through the Datix risk management system had been conducted, and that several 'themes' had been identified, resulting in the identification of 5 new risks and the reframing of 1 existing risk. These risks had been approved for inclusion in the CRR by the Executive Team and the Board. The Health Board reported 26 Organisational Risk Profiles, 17 of which were Principal Risks (scores of 15 or higher). 

Katija Dew, Independent Member (IM) raised questions in relation to the following risks: -
· CRR007 – Health Board strategy no longer fit for purpose to address the needs of a changing patient demographic - the descriptor referenced the Clinical Futures Model not taking into consideration the evolving needs of the population. The life course approach taken to develop and deliver the IMTP clearly supports the issues regarding changing patient demographics. The HofR&A agreed to review the risk in conjunction with the Executive Lead.
Action Head of Risk & Assurance/Director of Planning 

· CR0034 – Health Board response to Ukraine crisis- It was felt that the risk was much broader than what was described in the CRR and that the Board needed to be briefed on the full scope of the risk. The DofCG stated that a comprehensive assessment would be conducted and presented to the Board to ensure that the Board is aware of the full impact of the risk. It was noted that this risk should be considered in alignment with a further new risk that related to sustainability of Primary Care and impact due to repatriation of Ukrainian refugees. 

· CR0027 – Effectiveness of COVID vaccination leading to variants of concern –Taking into consideration the Health Board position and success of the COVID vaccine programme and looking ahead to the winter, consideration was requested to broaden the risk to include seasonal vaccinations. Combining the immunisation programmes of the Health Boards into 1 (one) overarching principal risk would allow the Board to be sighted on all immunisation programmes. The HofR&A agreed to discuss if an overarching immunisation risk was required with the Executive lead. 
         Action: Head of Risk & Assurance/Director of Public Health and Partnerships 

The DofCG stated that as part of the Board's risk and assurance development, a live demonstration of the new (OFW)RLDatix Risk Management Module would be arranged for a future development session to provide context for Committee members.
Action: Director of Corporate Governance/Head of Risk and Assurance

The Committee NOTED the report for ASSURANCE.


	
	Financial Governance and Control

	AC 0208/09
	Use of Single Tender Waivers and other Financial Governance Matters  
The Assistant Finance Director (AFD) provided an update on key accounting and governance issues and requested approval of the amendments to the Recovery of Overpayments to Employees and Budgetary Control Financial Procedures (FCP).

The Committee was informed that, for the first time, the Health Board had fallen below the 95% target for public sector payments, but that this was primarily due to the volume of nurse agency invoices. The AFD stated that a plan was in place to restore compliance, but compliance may continue to decline as older payments are paid due to the metrics in place; however, this was not considered a long-term issue.

The amendments to the Recovery of Overpayments to Employees FCP were noted as follows; -
· Significant Overpayments – Payroll will notify Corporate Finance of the issue within 10 working days of confirmation (previously no deadlines were set).
· Repayment of Debt and Repayment Terms – to agree a repayment plan, the employee is required to provide documented evidence of correspondence with a recognised debt support service (no documented evidence was previously required).
· Payroll Query Process – employee to contact Payroll with query. Payroll to reply in a timely manner, no later than 10 days (previously no process documented).

Budgetary Control FCP were noted as follows; -
· Integrated Medium-Term Pan (IMTP) – reference to the Welsh Government’s Citizen Centred Governance principles included
· Budget Holders – responsibilities updated as per the revised Standing Orders (March 2021) wording
· Changes to the Budget – clarification on Board notification and potential approval 
· Training – reference to the Finance Business Intelligence tool training included

The Committee was assured that where overpayments had been made to employees, an appropriate and reasonable repayment plan that suited both the individual and the Health Board had been put in place. To provide additional assurance Members were informed that Workforce & OD had been tasked with developing mechanisms to refer employees to support services if they were affected by the cost-of-living crisis.

Concerning the Budgetary Control FCP, the Committee queried what mechanisms were in place to hold individuals accountable where overspend was identified.  The DoF explained that budgets were set in line with IMTP priorities and should be managed in line with the Budgetary Control Procedure. To ensure tighter control, a process was in place where a lower budget was set, and a tier system was in place for requesting budget extensions. The Chair acknowledged the response and requested that it be discussed in more detail at the People and Culture Committee in terms of performance reviews, as well as the Finance and Performance Committee in terms of financial performance.
Action: Secretariat

The DofCG noted that the Board had identified the need to understand the organisation's accountability framework in all aspects of business, but given the financial position there was an immediate focus needed on the financial accountability arrangements within the organisation. Further work was therefore needed to determine how the Executive holds the organisation accountable for financial performance and how the Board seeks assurance on those arrangements through the Committee structure. It was agreed that a progress report and an update on financial accountability arrangements would be presented at the next Committee meeting.
Action: Director of Finance, Procurement and IT & Director of Corporate Governance/Secretariat

The Committee took note of the Single Tender Actions (STAs) taken since the previous reporting period. The Chair queried ABU-STA-50110 the procurement of office furniture in respect of the narrative to explain the decision to award the contract. The ADF agreed to review the detail of the tender and inform Members electronically.
Action: Assistant Director of Finance 

The Committee; -  
•	ENDORSED the proposed changes to the financial control procedures 
•	APPROVED the report.  


	
	Anti-Fraud  

	AC 0208/10
	Quarterly Report on Counter Fraud Activity
The HofCF presented the quarterly report, noting that the team's staffing deficit was improving. Following a successful round of interviews, one accredited investigator was appointed, with a second round of interviews scheduled for the end of August 2022. Furthermore, succession planning had begun in advance of the current HofCF’s retirement.
The Committee was informed that criminal activity in cyber procurement and mandate fraud had increased. An embargo had been placed on an invoice received for £10 million for the supply of 1400 ITU beds, which the Health Board had not placed or received; and further embargoes had been placed on bank accounts and IP addresses. A risk assessment to better understand the threat would be carried out with the assistance of cyber security teams and Internal Audit, and it would be a key area of focus for the team. The DoF assured the Committee that robust internal controls were in place to prevent payments being made.

Katija Dew, IM, was pleased to note the workforce returning to full complement, but she requested that any workforce capacity information be reviewed before publication due to the sensitive nature of the information.

The Committee thanked the HofCF and team for their ongoing dedication to the preventative agenda.

The Committee NOTED the Quarterly Report on Counter Fraud Activity for ASSURANCE.


	AC 028/11
	Post Payment Verification (PPV) Annual Report
The Committee received the PPV Annual Report which highlighted how practices had been performing over the 2021/22 PPV cycle. It also demonstrated the Health Board's overall performance against national averages.

The PPV Manager stated that due to the inability to conduct on-site visits during the three-year cycle, the review of PPV arrangements was undertaken remotely and focused on the General Medical services (GMS). Remote access via Microsoft Teams had begun with General Ophthalmic Services (GOS), with future visits planned for 2022-2023. Regarding Pharmacy Services (GPS) 2022, NHS Wales Shared Services Partnership (NWSSP) had introduced a pilot for two new service checks by PPV, which were the Quality and Safety Scheme and the Collaborative Working Scheme.  These initiatives which would be rolled out across Wales once approved by the National Extended Services Management Board.

The Committee was informed that PPV teams continue to meet with Counter Fraud nationally alongside individual Health Boards on a regular basis to discuss any issues that need to be investigated further, identify trends and promote cross-organisational learning.  A new payment system for primary care services was implemented in April 2022, requiring evidence to be submitted alongside payment claims; this was noted as a valuable addition to try to reduce claim errors.
The error rates against the GMSs statistics for the Health Board for 21/22 were lower than the All Wales average, but the revisits were higher due to one Practice with an error rate of 90.91% (100 claim errors against a sample size of 110). The Practice had received feedback, and the PPV Manager was optimistic that the next routine visit would show an improvement. 
The Committee NOTED the report for ASSURANCE.  

	
	NWSSP Audit and Assurance – Internal Audit and Specialist Service Unit 

	AC 0208/12
	Internal Audit Plan Progress Update 
The Committee was informed that there were two (2) outstanding reports from 2021/22, one of which, Waste Management, was on the agenda for noting. The 2022/23 Audit Plan position against progress was noted as one (1) in draft and six (6) in progress.
The HofIA stated that the team had difficulty obtaining full management engagement with some of the operational audits, however work was taking place alongside the DofCG to address and move forward with the reviews.  To avoid delaying reviews, work on other audits had commenced in order to provide balanced audit reporting to the Committee.
The Committee offered its assistance to Internal Audit if it was required to ensure that all areas outlined within the scope of the 2022/23 Audit Plan engaged in the review process.
The Committee; 
· NOTED the progress of the 2022/23 Internal Audit Plan
· APPROVED the merger of the Access to Primary Care and Neighbourhood Care Networks audits


	AC 0208/13
	Internal Audit Reviews (Reasonable)
The Committee received the Waste Management Audit Report and requested that management actions be assigned target dates before being included on the Audit Tracker; this was requested for all future reports. It was agreed that the DHofIA would contact the Capital Team to determine implementation/target dates for actions.
Action: Deputy Head of Internal Audit/ Director of Operations

The DofCG proposed developing a criterion to aid management in completing comprehensive management responses in conjunction with Internal Audit.
Action: Director of Corporate Governance / Deputy Head of Internal Audit

The Committee: -
· RECEIVED the reasonable assurance report.


	
	External Audit 

	AC 0208/16
	Performance Update Report 
The Performance Audit Manager (PAM), Audit Wales, presented the Performance Update report noting:
· completed work, 
· work that had begun, 
· and planned work that had not yet begun.

The Committee was informed that on June 172022, the Auditor General certified the Performance Report, Accountability Report, and Financial Statements, which were then laid before the Senedd. The audit of the Charitable Funds 2021-22 financial statements is scheduled to take place in the autumn, but dates had not yet been confirmed with the Finance Team.
The Chair inquired as to when the Orthopaedic Follow Up Report would be released, noting that the Health Board had received a Getting It Right First Time (GIRFT) Report, which she hoped would be included in the report to ensure its relevance in the current operational context. Audit Wales responded that the publication date had not yet been confirmed but would likely to be October 2022, which would coincide with the Tackling the Planned Care Backlog National Report. The PAM also agreed to look at whether the GIRFT report could be reviewed, as the AW report was still in draft form. Following confirmation of the approach, the PAM would provide the Committee with a briefing note to confirm when the report would be published.
Action: Performance Audit Manager, Audit Wales 

Iwan Jones, IM, queried the Staff Survey results appended to the Quality Governance report, noting that some of the responses were less than satisfactory and questioned where they would be reviewed and reflected on within the organisation. The DofCG advised that the findings of the Staff Surveys would be reviewed by the People and Culture Committee, and any actions would be approved in that forum. To reassure the Committee, the DofCG agreed to discuss the findings with Director of Workforce to triangulate the information and that the Patient Quality, Safety Outcomes (PQSO) Committee review of the Quality Assurance Framework would also address some of the key issues raised in the survey responses.
Action: Director of Corporate Governance 

Paul Deneen, IM, inquired about the number of survey responses and how many staff responded from the Scheduled Care Division to determine the level of qualitative data. He is also asked where in the report was the methodology that supported the review. The DofCG informed the Committee that the approach and scope of the audit had the full support of the Clinical Executives, and that an action plan had been commissioned in response to the review, with oversight of the actions being reported to the PQSO Committee.  It was agreed that the definitive numbers of staff in the Scheduled Care Division would be shared with Committee members outside of the meeting. 
Action: Head of Risk and Assurance 

The Committee NOTED the report for ASSURANCE.  


	AC 0208/17
	Audit Wales - Review of Quality Governance Arrangements 
The Committee NOTED the Quality Governance Arrangements and ENDORSED the inclusion of recommendations on the Audit Tracker.

	AC 0208/18
	The Committee NOTED the following for information; -

· Press Release 28/02/2022 - Audit Wales ambitious new five-year strategy ‘Assure, Explain, Inspire’
· Auditor General highlights that the Welsh Community Care Information System is at a critical phase
· Tackling the planned care backlog in NHS Wales

The DofCG recognised the Chair's contribution to the Committee and thanked her for her tenure, noting that this would be Shelley Bosson's final meeting as Chair of the Committee; Iwan Jones, Independent Member (Finance), would take over.

	AC 0208/23
	Date of Next Meeting
The date of the next business meeting was noted as: -
Tuesday 6th October 09:30 -12:30 via Microsoft Teams.
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