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ANEURIN BEVAN UNIVERSITY HEALTH BOARD

Minutes of the Audit, Risk & Assurance Committee held on 
Thursday 6th August 2022 at 9.30 am via Teams 

	Present:

	Iwan Jones (Chair)
	Independent Member (Finance)

	Paul Deneen
	Independent Member (Community)

	Katija Dew
	Independent Member (Third Sector)

	Shelley Bosson
	Independent Member (Community)


	In attendance:
	

	Rani Mallison
	Director of Corporate Governance

	Rob Holcombe
	Interim Director of Finance, Procurement & Value

	Mark Ross
	Assistant Finance Director (Corporate)

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

	Simon Cookson
	Head of Internal Audit, NWSSP

	Stephen Chaney
	Deputy Head of Internal Audit, NWSSP

	Nathan Couch
Tracey Veale
Lucy Windsor
	Performance Audit Lead, Audit Wales
Finance Audit Lead, Audit Wales
Secretariat


	Apologies:
	

	Andrew Doughton
	Performance Audit Manager, Audit Wales

	Richard Clarke
	Independent Member (Vice Chair)

	Richard Harries
	Audit Wales




	
	Preliminary Matters

	AC 0610/01
	Apologies for Absence
The Chair welcomed everyone to the meeting.

Apologies for absence were noted.  


	AC 0610/02
	Declarations of Interest
There were no Declarations of Interest to record.


	AC 0610/03
	Draft Minutes of the Meeting held on 02 August 2022
The Committee accepted the minutes as a true and accurate reflection of the meeting.


	AC 0610/04
	Action Sheet
The Committee reviewed the Action Sheet and approved the removal of completed actions as it was satisfied that all completed actions had been sufficiently completed.

The following amendment to actions were requested
· Action AC 0208/13 amend the target date to 01 Dec ’22

· Include an action item from the 02 August '22 meeting for the Medical Director to attend to provide an update on Job Planning.
Action: Secretariat


	AC 0610/05
	Committee Annual Programme of Business 2022/23
The Committee was encouraged to see the document progressing into an intuitive document that provided members with the necessary assurance that the Committee was carrying out its responsibilities as outlined in the Committee Terms of Reference (ToR).

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

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


	
	[bookmark: _Hlk115084104]Assurance Note explaining the postponement of the Clinical Audit Plan
A request to postpone the presentation of the Clinical Audit Plan was received and approved (until the Committee's next meeting on December 01, 2022)

	
	Corporate Governance, Risk and Assurance 

	AC 0610/06
	Internal & External Audit Recommendation Tracker
The Committee received an update on the status of implementing internal and external audit recommendations since the Tracker was last presented to the Committee in August 2022. 

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

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

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

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

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





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

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

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

· CRR023 – Avoidable harm to the population 
· CRR004 – WbFGA and Socio-Economic Duty 
· CRR008 – Health Board estate being fit for purpose
The Committee noted that the CRR016 Financial Breakeven 2022/23 risk remained at its previous score, but the trajectory for this position continues to escalate. Members were informed that a clear management plan was in place and that the Finance and Performance Committee was monitoring the position and would escalate to the Audit, Risk, and Assurance Committee if necessary.

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

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

The Committee; -
· NOTED the updated position to the Committee Risk Report 
· NOTED the update to the Benefits Realisation Plan associated with the Risk Management Strategy



	
	Financial Governance and Control

	AC 0610/09
	Use of Single Tender Waivers
The Assistant Finance Director (AFD) provided an update on the use of Single Tender Waivers.

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

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

	AC 0610/10
	Governance Report and Ratification of Financial Control Procedures (FCPs)
The AFD presented the Governance Report to the Committee and requested approval of two (2) Financial Control Procedures noting that the document changes were primarily for clarification, updates to Welsh Government guidance, and organisational responsibility.
The Losses & Special Payments FCP details how payments are approved, accounted for, and reported within the organisation, as well as the delegation limits for losses and special payments.

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

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

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

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


	AC 0610/11
	Losses and Special Payments Report
The AFD presented the Losses and Special Payments Report, which covered the period from April 1st to July 31st, 2022.
The key issues highlighted were as follows; -
· Losses and special payments recorded during the period 1st April 2022 to 31st July 2022 totalled £11.0m of which £9.7m was recoverable from the Welsh Risk Pool (WRP), resulting in a £1.3m loss for the Health Board.
· Provision for clinical negligence and personal injury cases had decreased by £7.3m since 31st March 2022 to an overall provision of £180.5m, of which £174.7m was expected to be recoverable from WRP, leaving a potential future loss to the Health Board of £5.8m.
It was suggested that the wording regarding the provision for clinical negligence and personal injury cases be reframed to provide reassurance that the £5.8m is provided for and included in financial projections.
Action: Assistant Finance Director

The Committee was informed of an input error in the Financial Analysis of Losses table regarding loss of personal effects; the actual loss was £5k, with an additional £5k being a payment to the Ombudsman that should have been reported in 'Other.' The AFD would ensure that this was corrected in future iterations of the report.
Action: Assistant Finance Director
The Committee inquired whether the Health Board conducts loss trend analysis. The AFD stated that this is not currently being done, but a comparison table comparing year on year data could be included. He also reassured members that the Litigation Committee would be the forum for identifying trends and learning lessons in clinical negligence and personal injury claims. The DofCG provided additional reassurance, stating that there were clear assurance arrangements in place through the Patient Quality, Safety and Outcomes Committee (PQSOC), but that there was potential to strengthen those arrangements.
The Health Board's provision for clinical negligence and personal injury claims liability was clarified. The Committee was reassured that processes and arrangements were in place to manage the Health Board's provision and stability, and that financial forecasts are based on the current situation.

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


	AC 028/12
	Financial Accountability Arrangements Summary Report
The Committee received the report, noting that the purpose of the report was to provide assurance that the organisation has established control procedures in place to manage delegated budgets.

The report outlined the key areas of the Health Boards' Standing Orders (SOs), Standing Financial Instructions (SFIs), and Financial Control Procedures (FCPs), which identified how budgetary control, expenditure control, and the tier system of control for delegated authority operate. The IDofF informed the Committee that the Executives had implemented delegated authority within their areas of responsibility, however budget holders were not identifying mitigating actions early enough to restore financial balance.

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

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


	
	NWSSP Audit and Assurance – Internal Audit and Specialist Service Unit 

	AC 0610/13
	Internal Audit Plan Progress Update 
The Head of Internal Audit (HofIA) informed the Committee that 29 audits were scheduled for 2022/23, with two (2) from 2021/22. The position of the 2022/23 Audit Plan against progress was six (6) in draft/final, seven (7) in progress, and nine (9) in the planning stage.
It was noted that a significant number of reports would be received for the December meeting, including three audits that had been delayed over the summer, as follows; -

· Clinical Audit
· Neighbourhood Care Networks (NCNs)/ Access to Primary Care
· Use of off-contract Agency
· Quality Framework
· Discharge Planning
· Benefits of Digital Solutions
· IT Strategy
· Decarbonisation

The Committee was informed that while the Children and Young People's Continuing Care audit began as an advisory review, there was enough evidence to conclude the review as an assurance output due to a significant volume of testing.
In relation to the Decarbonisation Audit, it was advised that field work on 5 NHS organisations discovered that implementation plans had not been sufficiently developed to allow for meaningful testing and to provide an assurance rating, so a summary report of key findings and issues would be shared with organisations in due course prior to the rescheduled Audit in late December or early January. Prior to the full Audit, organisations that were not part of the fieldwork, such as ABUHB, would receive a separate appendix detailing the specific recommendations for implementation.
The Committee noted that during the planning phase of the Infection, Prevention, and Control (IP&C) Audit, a request was made to delay fieldwork until quarter four due to current pressures on clinical nursing staff. Deferring the audit, would not increase the inherent risk.
The HofIA proposed that the Governance Audit be brought forward to avoid disruption and to ensure that the IP&C audit could be included in the annual opinion. The approach was supported by the Committee and the DofCG.
The Committee; - 
· NOTED the progress of the 2022/23 Internal Audit Plan
· NOTED the change of the children’s community nursing service – children and young people continuing care from an advisory review to an assurance review
· Approved the change from an assurance to an advisory review for the decarbonisation audit
· APPROVED the changes to the Audit Plan


	AC 0610/13
	Internal Audit Reviews 
The Committee received the following Internal Audit Assurance reports and advisory reviews; -

· Job Evaluation Process (reasonable assurance)
· Children and Young People’s Continuing Care (reasonable assurance)
· Integrated Audit Plans – GUH (substantial assurance)
· Agile Delivery (advisory review)

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

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

	
	External Audit 

	AC 0610/14
	Performance Update Report 
The Performance Audit Lead (PAL), Audit Wales, presented the Performance Update report noting:

· completed work, 
· work that had begun, 
· and planned work that had not yet begun.

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

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

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

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

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

The Committee; - 
· NOTED the Performance Update report.


	AC 0610/18
	The Committee NOTED the following for information; -

· Audit Wales - Public Sector Readiness for Net Zero Carbon by 2030: Evidence Report
· Audit Wales - Continued COVID-19 response alongside growing patient demand keeps NHS funding growing as three health boards breach financial duties again
· Audit Wales – Consultation on Fee Scales 2023 /2024


	AC 0610/23
	Date of Next Meeting
The date of the next business meeting was noted as: -
Thursday 1st December 09:30 -12:30 via Microsoft Teams.
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