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VELINDRE UNIVERSITY NHS TRUST AUDIT COMMITTEE FOR 
NHS WALES SHARED SERVICES PARTNERSHIP

MINUTES OF THE MEETING HELD ON 
 TUESDAY 13 MAY 2025 / 13:00-15:00
VIA TEAMS APPOINTMENT

	Attendance
	Designation

	Members:

	Gareth Jones (GJ) Chair 
	Independent Member 

	Vicky Morris (VM) 
	Independent Member   

	
	

	In Attendance:
	
	Organisation

	Alison Ramsey (AR) 
	Director of Finance & Corporate Services 
	NWSSP

	Carly Wilce (CW) 
	Corporate Services Manager
	NWSSP

	David Donegan (DD)
	Chief Executive Officer
	Velindre

	James Johns (JJ) 
	Head of Internal Audit
	NWSSP

	James Quance (JQ) 
	Assistant Director of Corporate Services
	NWSSP

	Linsay Payne (LP)
	Deputy Director of Finance & Corporate Services
	NWSSP

	Mark Weston (MW) 
	Local Counter Fraud Manager
	NWSSP

	Matthew Bunce (MB)
	Executive Director of Finance
	Velindre

	Neil Frow (NF) 
	Managing Director
	NWSSP

	Non Gwilym (NG)
	Director of Corporate Governance (Interim)
	Velindre

	Simon Cookson (SC) 
	Director of Audit & Assurance
	NWSSP

	Sophie Corbett (SCo)
	Deputy Head of Internal Audit
	NWSSP

	Steve Wyndham (SW) 
	Audit Lead  
	Audit Wales 

	Jillian Haynes (JH) 
	Secretariat
	NWSSP



	Item
	
	Action

	1. STANDARD BUSINESS


	1.1
	Welcome and Introductions (GJ)
The Chair welcomed everyone to the re-scheduled meeting. JQ explained that the meeting papers included in the Boardpack, were as circulated in advance of the original meeting date in April except for two agenda items relating to presentations on TRAMs and NWSSP IMTP update that have been deferred.  

	

	
1.2
	Apologies (GJ)
Apologies were received from Tracy Myhill, Chair of the Shared Services Partnership who was unable to attend the re-scheduled meeting. 

	

	1.3
	Declarations of Interest (GJ)
No declarations of interest were declared. 

	

	1.4
	Minutes of Meeting held on 5 February 2025 (GJ)
DD suggested that there were instances of inaccuracies and incompleteness within the minutes. GJ replied that the accuracy of the minutes could be formally approved or amended only by the attendees of that meeting, but DD’s comments could be discussed. GJ asked for sight of the issues in advance and requested that they be communicated promptly. DD and NG would make notes of their observations and confer with GJ. 

Action: DD and NG to confer with GJ regarding amendments to the minutes of the Audit Committee meeting held on 5 February 2025.

The minutes of the meeting held in February were approved by the Committee at this stage subject to receipt of the detail of proposed amendments being provided to the Committee Chair. 

	








DD/NG

	1.5
	Matters Arising (GJ)

JQ gave an update on the ongoing matters: 

5.2.1 - Procurement Capital Equipping: to provide Independent Members with details of Schemes of Delegation. This was an action from the previous Audit Committee meeting. Due to year end pressures on Procurement colleagues this action could be updated in more detail at the meeting in July and JQ suggested that Jonathan Irvine (JI) be invited to attend. An extension was therefore requested until 8 July.

Committee Members AGREED the extension.

6.1 - Governance Matters: this was an action for JI to develop a training tracker. JQ stated that contract management audits were being concluded and would inform the approach. An extension was requested until the Audit Committee meeting of 8 July when JI could update Members in detail.

Committee Members AGREED the extension.

6.2 - Corporate Risk Register. NG asked how the register aligned with the Trust’s own Risk Policy and framework and whether the review had taken into account where the Trust stood on certain issues, for example, the Trust’s Risk Policy was under review. She asked whether the papers should be considered in that context. GJ replied that her question would be considered when the Risk Register was discussed later in the meeting.

[bookmark: _Hlk198843509]AR stated that the risk protocol should complement that of the Trust’s policy which was how the arrangement was historically aligned. NG to share information about the Trust’s Risk Policy Review with NWSSP colleagues.

DD stated that the item should not be classified as complete, as was shown in the action log, as the Trust had not been involved in the review. Pending further engagement therefore, he felt the status should be amber.

[bookmark: _Hlk198843627]Action: JQ to amend the classification of Action 6.2 to amber and NG to liaise with JQ on the Trust’s policy review.  

DD also queried the terminology of the title ‘Corporate Risk Register’ and felt it would be more accurately entitled the ‘Shared Services Risk Register’, as there was potential for confusion with the Trust’s Risk Register. GJ and VM agreed with the new terminology in principle, and the matter would be discussed further under Item 6.2.3.

Action: JQ to amend the title of ‘Corporate Risk Register’ to ensure that it is clear that it refers to NWSSP only.

The Committee NOTED the document and surrounding discussions. 

	


































JQ/NG









JQ

	2. NWSSP Update

	2.1



	Managing Director’s Report (NF)

Finance: NF confirmed a balanced financial position at the year end. The Capital Expenditure Limit had been spent in full. There was a distribution of £3.6m to organisations in NHS Wales.

All Wales Pharmacy Developments: 

South-East Radiopharmacy: NF reported that the main contractor would be on site imminently to work on the Clean Room build. There had been a delay, but work was progressing on site and with some clawback on time, the deadline of March 2026 may be  to be achieved.

South-East Hub: the business case will be provided to the Trust and partners to take through their respective governance processes. NF and Colin Powell would be able to provide an update on progress with the TRAMS Programme at a future meeting as agreed with the Chair. 

South-West Hub: a suitable site was being sought for the Cross Hands and Swansea Northside area.   

North Wales Hub: BCUHB was in the process of deciding an appropriate site for the hub and the relocation of services. 

Laundry Service: NF reported that there were 33 schemes in place to improve resilience. Efficiencies around drying times had been determined. To facilitate the replacement of six dryers in Swansea there would be a closure for several days, but action had been taken to ensure continued supply utilising the Church Village facility. NF stated that there was potential to bring some of the services back into Swansea thereby saving around £200K.

Medical Examiners’ Service: NF stated that, following a review of services, there were challenges still being faced around the death certification process, especially around the electronic medical certificate of the cause of death form. NWSSP continued to work with organisations on streamlining record submissions. Ruth Alcolado continues to work with Medical Directors. The SSPC in March had been presented with a deep dive.

Accommodation Update: The reconfiguration of Charnwood Court and Companies House was complete and working efficiently. 

Personal Protective Equipment: NF reported that the Cabinet Secretary for Health and Social Care has approved the stock holding policy. In March, the specifications had been shared by letter and sixteen weeks’ stock level was advised. The locations for stockholding would be decided following analysis of the product list. This information had allowed future costs to be forecast. Welsh Government Finance had been approached regarding funding requirements for 2024/25 and 2025/26. Jonathan Irvine had given evidence at the COVID Inquiry in March.

Decarbonising the NWSSP estate: Solar panels were working well at Matrix House and output had covered the costs of running the building for several days. Similarly, the output from IP5 helped towards its running costs. Electric charging points was the next phase of the installation. A number of other capital bids to Welsh Government had been agreed.

The Leader of Newport Council had toured IP5 and it had been a very positive meeting. The Cabinet Secretary for Health and Social Care is due to tour IP5 on 4 June.

The Staff Recognition Awards had been enjoyed online in February and further regional events were held.

VM asked whether there were actions to be approved by the Shared Services Partnership Committee regarding the Medical Examiners’ Service (MES). NF stated that there were changes to processes outside the MES to be agreed in health boards, for example, the transfer of incoming records and procedures during bank holidays when their working day is the standard 9-5pm. There was also work happening around deaths involving certain religious faiths, where events would need to be processed within certain time limits. There were changes to manage around the death certificate procedures, eg the form would be signed off by the last qualified practitioner to see the patient. NF confirmed that Ruth Alcolado (RA) would attend the Medical Directors’ meeting and would discuss the points raised. VM suggested that it would be helpful if RA could supply an update to the Quality, Safety and Performance Committee. NF would follow up the actions and results with the Medical Examiner for Wales and England. Exceptions were routinely recorded.

[bookmark: _Hlk198844909]Action: NF to ask Ruth Alcolado to supply an update to the Quality, Safety and Performance Committee around the changes to procedures and the challenges faced.

DD acknowledged the good work performed in the last period. He noted however, that there was no mention of conversations held with Welsh Government, during which the Welsh Government had commissioned a review of NWSSP accountability and governance. The Committee agreed that this should be noted.

DD also noted that in the All Wales Pharmacy Report on recent developments, there was no mention of the concerns around quality, safety and performance, following discussions at sub-committees. AR stated that the omission could be due in part to the rescheduling of the Audit Committee meeting and the above points could be detailed at the next meeting in July. DD agreed. GJ stated that a TrAMS presentation had been scheduled for the original meeting date, but it had been decided to omit it from the rescheduled meeting as it may need to be presented to another forum. GJ agreed that timing had been an issue. Post-meeting update: AR followed up with VM in her capacity as chair of QSP and for Colin Powell and Ruth Alcolado to provide further updates.

NG noted that there was a reference to the evidence submitted by Jonathan Irvine to the Covid Inquiry within the meeting papers, on page 4 of 6. She stated that it would be helpful for the Trust and the Board to have that information and she would decide how to update the Board. Post meeting note: having checked this was provided on 28 April.

The Committee NOTED the report, including the comments noted above.
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	3. EXTERNAL AUDIT

	3.1 
3.2

	Audit Wales Update (SW)
NWSSP Audit Assurance Arrangements 2024-25 (SW)

SW presented the two papers simultaneously. The ‘Audit Wales Update for the NWSSP Audit Committee’ detailed the current and planned audit assurance work by Audit Wales. He added that another national report had been published more recently, regarding the Wellbeing and Future Generations Act and the public bodies’ response. He entered a link into the chat bar for Members’ information. 

The second paper detailed the assurance work undertaken to support the core functions which NWSSP delivered for NHS Wales (eg payroll, hosted IT agreements, etc). The work provided assurance specifically to the relevant audit teams and supported the audit of the financial statements of 2024/25. 

SW highlighted that there were two elements to the assurance work:
1) to review the core functions, processes and arrangements undertaken by NWSSP; and 
2) to review hosted IT arrangements which NWSSP undertook on behalf of other NHS audits. 

In terms of core agreements, the scope of Audit Wales’s work was similar to the previous year, when it had been streamlined to meet the needs and requirements of NHS audit teams. SW provided an update on progress and stated that the field work was complete, but there was some quality review work to complete on the SLE function. There were, however, no issues, weakness or concerns to report. SW would complete the work and respond to NHS audit teams at the end of the month. 

Regarding the IT audit work, the work was largely complete and the suite of assurances would soon be available. SW stated that findings had been positive on the whole, with minor issues to note regarding the fixed asset system, which had generated insignificant errors in depreciation adjustments. The error was known to the software supplier.  
   
DD noted that the work was intended to benefit the NHS audit teams and asked SW to clarify who was the customer of this specific work. SW confirmed that the NHS bodies in Wales were all audited by Audit Wales. The customers were the various NHS audit teams and he was, in effect, reporting to colleagues. 

DD stated that during his conversations with the Trust’s Chair, he understood that there was no agreed audit plan in place with Audit Wales for NWSSP. No work completed by Audit Wales had been directly agreed by the Trust in relation to NWSSP. He clarified that the work commissioned by NWSSP was in relation to the independent audit of NHS bodies in Wales and was not in relation to any work undertaken by, or on behalf of, Velindre University NHS Trust. He asked if those NHS bodies would receive a copy of the findings, as the twelve Chief Executives would need to approve their annual accounts and declare that systems were compliant with agreed legal standards. SW confirmed that the CEOs would not receive a copy of the assurance work directly because it is reported to audit teams who in turn report to each organisation. He outlined the process, which was that SW would report to the next Audit Committee meeting and NWSSP management with recommendations and a summary report. The NWSSP would be free to share the work more widely.  

MB asked around the implications of the fixed asset depreciation miscalculation and whether it was human error which had caused the minor error, or whether it was a system error. SW explained that it only appeared on certain calculations on the depreciation charge and was not a wholesale error. It seemed that the sum totals were affected rather than individual records, but the issue had only just been uncovered. SW confirmed that he would update MB. 

[bookmark: _Hlk198846569]Action: SW to investigate the asset depreciation issue and update MB when appropriate. 

AR agreed with MB that it was important to understand the root cause of the issue and thanked SW’s team for the prompt work which had enabled NWSSP and other organisations in Wales to make an early start on the year’s audit. The final report would progress through the Audit Committee and Shared Services Partnership Committee and, as such, all organisations would have sight of it. 

DD continued that there was a difference between Audit Wales doing its work on behalf of system assurances for the twelve accounts, versus the ‘normal’ external auditing, which would include hosted functions. He would follow up conversations with colleagues on the latter but wanted to ensure that the distinction was clear.   

GJ drew members’ attention to page 5 of 10, referring to Legal & Risk Services and asked how auditors could evaluate the competence, capability and objectivity of the service provider? SW stated that it was essentially a view taken, based on professional qualifications and following disclosures submitted. 

GJ queried the text on page 6 of 10 and the narrative around health board contracts over £1m requiring Welsh Government approval. He stated that contracts over £1m would also require the Trust’s approval and asked SW to confirm whether that was a comparison Audit Wales would also make. SW replied that contracts would be aligned with the list of contracts awarded by the Procurement Services to ensure approval by Welsh Government, but Audit Wales would not focus on whether approval had been granted by the Trust. AR clarified that all-Wales contracts do not require Trust Board approval.

The Committee NOTED both the reports. However, DD suggested that the title of the paper was incorrect, and that Members should not note the paper as submitted. He felt that the external assurance work performed by Audit Wales was, essentially, for their own benefit and for their own internal process. GJ suggested that there were two different issues: the audit assurance work in respect of health boards across Wales, and the Audit Wales/Welsh Government agreed governance arrangements for NWSSP, as hosted by the Trust.

DD continued that, reflecting on work covered in the main Audit Committee for the Trust, there was a separate element to providing the Board with assurance. He suggested that this Audit Wales report was on a different level and not performed for Trust Board’s purposes and therefore should be entitled differently. 

AR drew members’ attention to the report’s introduction, which clarified the situation. It stated that the work of Audit Wales supported the provision of audit services to the external auditors of NHS Wales bodies, regarding the services of NWSSP. Specifically, the paper did not refer to any other audit work undertaken at NWSSP to support the audit of VUNHST’s 2024-25 financial statements. 

Members were content to NOTE the report on the basis of that wording.

	
































































SW

	4. INTERNAL AUDIT

	4.1
	Progress Update (JJ)

JJ presented highlights on progress and delivery of the workplan for 2024/25 and outcomes since the previous meeting. Section 2 detailed three finalised audit reports to be presented at the meeting. The progress of internal audit work was set out in Appendix A. Three other audits were progressing well. The Risk Management audit and the Digital Strategy Implementation audit had been deferred until the summer.     

GJ queried the two audits which had been deferred to later in the year. JJ assured GJ that both would realign and the work would follow. This was a matter of timing and no concerns needed to be brought to the attention of the Committee and did not impact JJ’s ability to provide his Annual Report for 2024-25.  
 
The Committee NOTED the progress report.

	

	4.2
	Internal Audit Reports (SCo)
	

	4.2.1
	Variable Pay Internal Audit Report (SCo)

SCo presented the final internal audit for Variable Pay. 

At the time of the audit, agency expenditure had reduced significantly. Engagement with agencies had ceased in November 2024, and testing focused on bank and overtime controls. Bank requests were subject to a multi-disciplinary scrutiny panel. An opportunity to strengthen record keeping arrangements arose with the introduction of a single central record of requests and placements. However, there were areas for improvement as there was no documented guidance and overtime arrangements were inconsistent. Reasonable assurance had been awarded overall and an agreed action plan was in place to address improvements.

VM queried the lack of procedural guidance and asked if there were any Standard Operating Procedures in place. SCo replied that there was no evidence of documented guidance on overtime. The audit team had looked at other organisations to see what was in place but could see nothing of note. The team advised that some form of guidance would improve the procedure.  

VM also enquired whether any benchmarking was performed in regard to the central records and panel decisions within the banking process. SCo replied that NWSSP has different arrangements to health boards, so no benchmarking had been performed, but she emphasised that there were records of decisions but they were at times unclear and disjointed and so difficult to follow through. 

AR stated that the findings of the report were welcome and not surprising and that there had been a phased but targeted piece of work around grip and control arrangements in connection with variable pay, focusing on bank and agency pay, etc. Overtime payments were next in line to review. A desktop procedure had been implemented following useful discussions with trade unions. An app would be introduced and finalised by the end of the month. This would be particularly important in areas such as laundries where overtime was a common occurrence. AR would be happy share the procedure with other organisations. GJ agreed that to progress a procedure as an exemplar to other organisations would be valuable. 

GJ noted that the target date for the production of a policy/procedure had been recorded as 31 July and enquired whether the next Audit Committee meeting date of 8 July would be a preferred alternative. AR would check the date of the Local Partnership Forum (LPF) meeting as the date of 31 July had been set with the purpose of gaining the support of the LPF members.

Action: AR to check the date of the LPF meeting and advise Members on the earliest date possible for publication of the policy/procedure on Variable Pay.

The Committee NOTED the report.
   
	













































AR

	4.2.2
	Payroll Services Internal Audit Report (SCo)

SCo presented the audit focusing on the systems and controls in place within payroll services, which she advised were operating effectively. Key Performance Indicators (KPIs) reported payroll accuracy of over 99%. Starters, leavers and changes were accurately processed and overpayments had been addressed promptly.

VM stated that it was pleasing to see substantial assurance awarded with no recommendations and she congratulated the team. GJ agreed. 

The Committee NOTED the report.

	

	4.2.3
	Primary Care Services Internal Audit Report (SCo)

SCo stated that the audit focused on payments to pharmacy contractors. The systems were designed well and operated effectively, with KPIs reporting an accuracy of over 99%. Sample testing showed that prescriptions had been processed accurately and reimbursed in accordance with the drugs tariff. 

One matter required management attention relating to enhancing the quality audit process as itemised in the report. An action plan had been agreed and details were included in the papers. Substantial assurance was reported overall. 

Members were pleased to see another substantial assurance opinion. GJ noted the target date of 1 May for Objective 2, as shown on page 4, and asked if the retrospective date was a consequence of the rescheduled Audit Committee meeting. SCo confirmed that it was. GJ asked SCo if the objective had been achieved. SCo was aware the action was being implemented but was unaware if it was complete at that stage.

[bookmark: _Hlk198847557]Action: SCo to investigate and advise whether the target date of 1 May for the PCS action had been achieved.  

GJ also observed that the agreed management action had been agreed by Kelly Dickson, the Deputy Head of Transaction Services. He asserted that a responsible Director should take accountability, rather than a deputy. SCo stated that the executive was named on the front of the report, but she and her team would take that point on board.

The Committee NOTED the report.

	



















SCo

	4.3




	Draft Internal Audit Annual Plan and Charter 2025-26 (JJ)

JJ stated that the paper showed the full Internal Audit plan for the 2025-26 year, the mandate and Charter, and set out the strategic approach used to develop the workplan. The coming year would be the first under the new internal audit standards. The Annual Plan and Charter provided details of the risk-based approach to NWSSP work and set out required resources. The plan was developed in consultation with the Director of Finance and Corporate Services and Assistant Director of Corporate Governance and the draft workplan had been presented to the Senior Leaders' Group for consideration. JJ referred Members to Appendix A: the Internal Audit Plan, Appendix B: the KPIs and Appendix C: the Internal Audit Mandate and Charter which are presented to the Audit Committee annually. The documents set out to describe how the NWSSP provides assurance across its services and across systems in NHS Wales. 

DD stated that in advance of the governance review over the coming months, and the need for clarity from Audit Wales and Welsh Government around accountability, he felt that it would be inappropriate to endorse the Audit Plan. He thought that the work should continue and not be delayed, but stated that it may be subject to amendment, pending the anticipated advice, further discussions and outcome of the review. DD was being asked to approve the consolidated accounts and the consolidated accountability position for the organisation, including NWSSP. He appreciated that the audit work plan was broad and thorough, and he felt it would be improper to hold up the audit work, but he wanted colleagues to note that it may need to be amended during the summer.

DD also had significant concerns regarding the Charter and was not comfortable with its articulation and terminology. For example, it referred to ‘the Board’ meaning the Shared Services Partnership Committee, but this term was only applicable for the Trust Board and was not appropriate. He felt the Charter therefore, could not be approved and would require further work, preferably subsequent to the Welsh Government review and other communications. 

SC stated that if Members took the view that they did not want to make a decision on the document but would want the audit teams to continue with the audit work plan, that would be satisfactory. The governance review would give clarity on the aspects in the Charter around which DD is uncomfortable. The mandate and Charter were considered as part of the audit plan and the review would afford the opportunity to update both documents with the specific findings of the review.  

AR stated she felt it important that work continued. If Members felt they could approve the plan as proposed, she established that SC and his team would update on progress and any necessary amendments emanating from the review once that was finalised. 

VM asked if there was consistency in the wording of the Charter across all Audit Committees in Wales. SC affirmed that this was the case and the Charter was written on that basis.

DD stated that this question echoed his earlier point that the terminology needed to be consistent and understood by all organisations in Wales, notwithstanding the context or the result of pending discussions. He queried whether it was appropriate for a hosted function to vary terminology depending on context and stated that the approach was not advisable. Advice on this issue was awaited from the other bodies mentioned but DD felt he could not support the Charter in the meantime. He felt the impression given was that NWSSP was an independent legal entity, which is not the case. GJ agreed that clarity was required.

GJ continued with regard to the Charter, he asked if SC/JJ could amend the introduction to reflect the position more accurately between NWSSP and the Trust. He asked SC to advise if it was possible to do that ahead of the governance review, or whether it would cause operational difficulties. SC stated that the approach did not concern him from a governance risk and management control perspective, if Members were happy to approve the workplan and allow work to commence. He would bring the amendments to a future Audit Committee meeting if requested, and dovetail with review findings when they were known. GJ suggested awaiting the outcome of the review as that would inform the Charter. DD agreed with GJ and suggested that NG and he could work with colleagues to agree clarity, if necessary. 

The Committee NOTED and APPROVED the Plan, but NOT the Charter for reasons of clarity. 

Action: GJ directed that a comment be added to the Plan to notify readers that it may be subject to amendment following the governance review and the Charter would be amended following the review. 
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	5. 
Counter Fraud


	5.1
	Progress Update (MW)

MW presented the Counter Fraud Progress Report: Quarter 4. 

The report itemised 34.75 days of proactive management work in the quarter, and 17.5 days of reactive work. Fraud Awareness training was ongoing with 6 sessions presented to 127 staff. 

E-learning statistics were rising, 81 staff completed the training in the last quarter and a significant increase was evidenced with 1,098 staff completing training in the last financial year. 

MW gave an update on case work performed in the last quarter, stating that 4 new cases had been received and 7 were closed. These involved overlapping shifts, overtime, sick leave and annual leave. A number of fraud alerts had been received in the last period and one concerned certificates of sponsorship. MW had liaised with the Head of Recruitment at NWSSP to advise of the incident and discuss controls in place. Assurance was given regarding management and monitoring of the systems. MW also liaised with the NHS Counter Fraud Authority (CFA) and the alert was disseminated appropriately. He added that the HMRC had raised concerns regarding tax avoidance schemes via employment agencies. Recruitment leads would review processes and follow HMRC advice. He continued that an intelligence alert had been issued by CFA regarding an individual’s false identity; checks were made in Wales and the risk acknowledged, but there were no actual concerns.

MW had met with Audit Wales and performed a data analytics exercise on General Medical Services, data registration capitation fees. The Post Payment Verification team reported no issues and would perform new quarterly checks for patient registrations as an outcome. National Fraud Initiative matches on the output were ongoing – one case was open with MW. 

VM thanked MW for the report and stated that it was useful to see the training statistics. She acknowledged that encouraging staff to complete training via ESR was working and was being monitored.  

AR added that the Directors of Finance Group had been working with the Finance Academy for the past year around the local and national Counter Fraud operating model in order to strengthen the collaborative approach. A Counter Fraud Liaison Group had been created which MW attended and conversations were ongoing with the National Counter Fraud Authority around Project Athena, a data analytics project. The Finance Directors received regular updates. The Counter Fraud Steering Group was in operation with Nuria Zolle representing Audit Committee Chairs. A highlight report would be presented to the All Wales Audit Committee Chairs’ Meetings.  

The Committee NOTED the report.

	

	5.2

	Draft Counter Fraud Annual Plan 2025-26 (MW)

MW introduced the Annual Plan which aligned with the government’s functional standards and was submitted for approval. 

VM accepted the Annual Plan and asked if there were any significant issues to be carried forward into the plan that would need to be understood by Members. MW stated that the plan took a risk-based approach around current caseload and intelligence. He preferred to keep the plan flexible, as specifics such as the proportion of proactive/reactive responses could not be foreseen, but he advised that there was a need to improve/increase risk assessments and would endeavour to create more structure around internal proactive work. 

The Committee APPROVED the Annual Plan.

	

	6. 
GOVERNANCE, ASSURANCE AND RISK


	6.1



	Governance Matters (AR)

AR related that good progress had been made in the year to ensure that the Procurement division was approached in the first instance for all procurement, and that colleagues were directed to existing frameworks. There were very few recorded exceptions. She continued that capital slippage money released had resulted in a busy Quarter 4. Training and support were still being offered to divisions. 

Are mentioned the new Procurement Regulations introduced in February 2025 and Jonathan Irvine (JI) would present to a Senior Leadership Group meeting in June. 

Discussions centred around inherent risks and a heavy dependency on slippage monies due to a small capital allocation, which was something that needed careful management

VM congratulated AR on the procedural improvement, as evidenced by only two breaches; the focus on retrospective learning to enhance the process had worked well.

GJ queried Item 5 of Appendix B on page 13 of the All Wales Contracting Activity for Quarter 4, specifically the Agency Nursing Framework Agreement and its classification as a ‘briefing’ as opposed to the same item on page 15 at Item 2 which was classified as ‘ratified’. GJ queried the different terminology. AR stated she understood that the briefing set out to the intended approach with an indication of costs, and the ratification showed that the arrangement had been finalised. GJ suggested that another column was required to indicate approval by Velindre Trust. AR clarified that the contracts were on an All Wales basis and so did not require specific Velindre Trust approval, but would be noted by the Trust. 

MB referred to his earlier point about there being no financial commitment to a framework. NF and AR agreed. AR suggested clarifying the terms with Jonathan Irvine (JI), discussing with MB and reverting to Members at the next Audit Committee meeting. 

[bookmark: _Hlk198849553][bookmark: _Hlk198848779]Action: AR would clarify the terminology around ‘briefing’ and ‘ratification’ with JI/MB and would revert to the Audit Committee meeting in July.      

DD stated that the narrative should be explicit regarding its scope but he agreed with NF and AR. 

DD also stated that the contracts should only be executed by recognised legal entities, ie the Velindre Trust and the relevant contractor of similar legal status. The NWSSP was not a legal entity in itself, therefore all contracts should be in the Trust’s name. GJ stated that the framework would be an umbrella agreement signed by the Trust initially, with subsequent drawdown by the NWSSP and other bodies. 

MB stated that frameworks were not contracts and suggested a separate table be maintained for frameworks. There was no financial commitment to a framework and no approval would be required. He gave the example of NWSSP and Velindre freely using English frameworks.

[bookmark: _Hlk198848800]Action: AR would revert to the Audit Committee in July with assurance surrounding the Agency Nursing Framework Agreement.     

GJ advised that the framework agreement was indeed a contract, which would be signed by the provider, who would agree to individual drawdown, or ‘call off’ contacts, by other organisations. He was pleased to see progress.  

Committee NOTED the report.

	




































AR

	6.2
	Risk Management (JQ)
	

	6.2.1
	Risk Protocol (JQ)

JQ suggested that he would speak with NG regarding the protocol, in the context of the Trust policy review and would revert to the Audit Committee at a future meeting. He explained that the protocol had been in place for many years and was designed to complement the Trust’s policy.

The Committee AGREED to the delayed presentation of this item and was pleased to see that the reviews of the Trust and NWSSP were to be coordinated. 

	

	6.2.2
	Risk Appetite Statement (JQ)

JQ related that the Risk Appetite Statement had been approved by the Shared Services Partnership Committee and so it was presented for noting and for Members to review and advise the Shared Services Partnership Committee. He suggested that this item also be delayed following discussions with NG until a future meeting. 

AR stated that the NWSSP Senior Leadership Group had previously been risk averse, but the Shared Services Partnership Committee had suggested being bolder in some areas. The statement was presented as part of the overall arrangements at NWSSP, as she considered it good practice to reflect the risk appetite.  

VM asked JQ and NG to review the terms of reference for the Audit Committee and the responsibilities for risk management and subsequent escalation needed to be clear and consistent. NG and JQ would discuss and report back to the Committee. 

The Committee AGREED to postpone approval. It was AGREED that the action would be left open and a suggested target date inserted, possibly the date of the next Audit Committee meeting on 8 July.
  
	

	6.2.3
	Risk Register (JQ)

JQ stated that the Register presented was the same as previously circulated but subsequently the Senior Leadership Group had significantly updated it. It was presented to the meeting as it was felt important for Members to note progress on the risks identified. The risks were set out in the paper along with their status and target dates which were subject to review. 

VM stated that there was a risk identified regarding cyber attacks. She was surprised to see that it was ‘on target’ and asked if all risks had been mitigated. AR stated that this was a fair challenge, but all steps were being taken to avoid an attack. There was good practice in place and NWSSP had invested in the cyber team, which worked closely with the Digital Health Care Wales Cyber Resilience Unit and the Welsh Government team. The cyber resilience assurance framework audit would take place later in the year. In the recent review by the Senior Leadership Group, Directors had agreed to raise the risk threshold. Discussions continued on how other NHS organisations scored the risk and how the risk ‘felt’ given recent press reports about cyber attacks on well know retailers.

VM queried the risks around capital funding noted at A5b and A12 and asked if there was a need to separate the two risks. JQ replied that A5 was specifically in connection with the ability to deliver on the decarbonisation agenda and A12 was more of a general risk. He saw the two entries as distinct risks but would consider the juxtaposition going forward.

MB suggested that cyber security was only as strong as its weakest link, so all organisations’ processes would need to be assessed and dangers mitigated. MB had asked the Digital Director and his Information Governance lead to follow it through nationally.  

NG asked for an update on the TrAMS position, given the two risks on the register. JQ advised that the Business Case would be presented to the Shared Services Partnership Committee in July. AR stated that there were heightened risks around the timeframes and questions had been asked around the model which needed to be addressed. There were pressures across the system on the existing service, so all organisations were making efforts to work together and reach the goal. 

The Committee NOTED and APPROVED the Risk Register. 

	

	6.3
	Losses and Special Payments Paper (AR)

AR referred to the comprehensive paper highlighting losses during the previous financial year. She highlighted Covid activity in connection with PPE stocks which were bought in significant volumes. The usage rate however, following the pandemic was much lower than expected and stock had been written off as a consequence. Discussions had evolved with Welsh Government regarding stock level agreements and the need for future resilience,. She warned that slow moving stock could continue to be a feature. AR and the Director of Procurement Services could provide an update at a future meeting. 

In a previous Audit Committee meeting it was reported that implementation of an IT system which had incurred a loss was accounted for and approved by the Welsh Government at the time. Subsequently, the loss has been  pursued with the supplier and some of the loss had been recovered in the financial year 2024-25. 

The Committee NOTED the report.

	

	6.4
	Tracking of Audit Recommendations (JQ)

JQ related that NWSSP was in an enviable position, with only 3 overdue recommendations all dependent on third parties. The SLA for student awards should have closed on 30 April, but queries had been raised about including additional KPIs, hence the delay. He requested that the three deadlines be extended to 30 June. 

Members AGREED the extension.

The Committee NOTED and APPROVED the paper.
 
	

	6.5
	Financial Control Procedure (LP)
 
LP presented the Financial Control Procedure on Capital Monitoring, which ensured strong mechanisms were in place to monitor capital projects and outlined officers’ responsibilities. The procedure had been required due to the progression of the significant TrAMS and Radiopharmacy projects. Similar arrangements in Velindre specifically did not cover NWSSP and so the policy mirrors that of Velindre as far as possible. The procedure had been shared with MB and no amendments had been suggested. MB was content that there were no inconsistencies but suggested that one single policy going forward would be the ideal, incorporating the NWSSP local arrangements as an Appendix as there are some differences reflecting different internal structures and mechanisms.

VM stated that section 1.1 referred to the Velindre policy and she asked MB whether the Velindre procedure needed updating to reference NWSSP. MB agreed; the Trust Capital Management Procedure had been updated but had not been progressed for approval.   

DD agreed that there should be one policy going forward and duplications should be avoided. 

AR referred Members to Appendix 1.1 which was a description of the scheme delegation as already known to Velindre. She advised that there were only two financial procedures, one around capital monitoring and the other around budgetary controls. There would always be some differences, she advised, as the procedure would reflect local control agreements by NWSSP’s internal groups. 

AR was comfortable that NWSSP procedures could be incorporated as an Appendix within the relevant Trust documents.

The Committee APPROVED the Financial Control Procedure and appreciated that further attention would be required to ensure its consistency with the Trust’s Policy, with a view to amalgamation. 

	

	7. 
ITEMS FOR INFORMATION 


	7.1
	Forward Plan of Business 2025-26

The Plan was included for Committee Members’ information.

	

	8. 
ANY OTHER BUSINESS - BY PRIOR APPROVAL ONLY 


	
	There was no other business to discuss.
	

	9. DATE/TIME OF NEXT MEETING


	
	The next meeting would be held on 8 July 2025 at 14:00-16:00.
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