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

MINUTES OF THE MEETING HELD ON
 Tuesday 10 October 2023 / 14:00 – 16:00
via Microsoft Teams

	EXPECTED ATTENDEES:


	ATTENDANCE
	DESIGNATION

	INDEPENDENT MEMBERS:

	Gareth Jones (GJ) 
	Acting Chair, Independent Member

	Vicky Morris (VM)  
	Independent Member 

	ATTENDANCE
	DESIGNATION
	ORGANISATION

	Tracy Myhill (TM) 
	NWSSP Chair 
	NWSSP

	Neil Frow (NF)  for item 6 only
	Managing Director 
	NWSSP

	Andy Butler (AB)  
	Director of Finance & Corporate Services
	NWSSP

	Matt Bunce (MB)
	Director of Finance
	Velindre University NHS Trust

	Steve Wyndham (SW)  
	Audit Lead  
	Audit Wales

	Simon Cookson (SC)
	Director of Audit & Assurance
	NWSSP

	James John (JJ) 
	Head of Internal Audit
	NWSSP

	Sophie Corbett (SC) 
	Deputy Head of Internal Audit
	NWSSP

	Mark Weston (MW) 
	Local Counter Fraud Specialist
	NWSSP

	Peter Stephenson (PS) 
	Head of Finance & Business Improvement
	NWSSP

	Carly Wilce (CW)  
	Corporate Services Manager
	NWSSP

	Jill Haynes (JH)
	Secretariat 
	NWSSP

	Anamaria Carvajal-Illanes (ACI)
	Observer
	NWSSP



	Item
	
	Status

	1. STANDARD BUSINESS


	1.1
	Welcome and Opening Remarks
In the absence of Martin Veale, Gareth Jones chaired the Committee, and welcomed members to the meeting.

	

	
1.2
	Apologies 
Apologies were received from: 

· Martin Veale, Chair & Independent Member; 
· Steve Ham, Chief Executive, VUNHST;
· Lauren Fear, Director of Corporate Governance, VUNHST;
· Andrew Strong, Audit Wales, IT Auditor; and
· Linsay Payne, Deputy Director of Finance & Corporate Services.

	

	1.3
	Declarations of Interest 
No declarations of interest were received.

	

	1.4
	Minutes of Meeting held on 11 July 2023
The minutes of the meeting held on 11 July 2023 were AGREED as a true and accurate record of the meeting, subject to the following amendments: 

· Page 2, Item 2, penultimate paragraph: various amendments to the original minutes had resulted in a conflation of text, requiring attention.

· Page 3, Item 3.1, Audit Wales Update: SW stated that the text ‘The audit of NWSSP’s finances had thus far produced no issues of significance’ was incorrect and suggested that the text should be replaced with ‘assurance work at Shared Services had so far produced no issues of significance’.

· Page 8, Item 7.1: GJ suggested the wording be amended to ‘a number of Welsh Language Standards had been complied with’ as opposed to all Welsh Language Standards had been complied with.

Action: amendments would be actioned, and the minutes recirculated for approval prior to being published.

	




















CW

	1.5
	Matters Arising from Meeting on 19 April 2023 

All Matters Arising items were complete. GJ queried the update on overpayments. AB advised that it would not be possible for NWSSP to confirm the recovered value of overpayments for each respective Health Board and Trust, as they hold the data individually. However, AB stated that work is continuing on a Standard Overpayment Policy for Wales and as part of that process he would ask colleagues in NWSSP Employment Services whether it would be possible to collect information on the level of recoveries across each organisation.

Action: AB would discuss with Employment Services whether there is a way to record recovery information by organisation. 

	











AB


	2. EXTERNAL AUDIT

	2.1




	Audit Wales Update 

SW presented the latest position statement detailing current and planned work. GJ enquired whether the increase in the fees detailed within the report, which were currently out for consultation, would normally be accepted without challenge, as a proposed increase of over 6% was noted. MB explained that there is usually a collective response to the consultation on fee increases and AB stated that there had been an extensive discussion at the Directors of Finance meeting on the subject. SW confirmed that due process would be to discuss any issues, with any subsequent written responses summarised and forwarded to the Senedd’s Finance Committee, which would result in targeted replies. MB suggested that another meeting would be useful to analyse feedback and he would suggest this idea at the next Directors of Finance meeting.  

The Committee NOTED the report. 
	


















	2.2
	2022/23 Management Letter

SW introduced the letter to the committee. The Assurance Report was extremely positive, and there were no recommendations raised as part of the audit.  The focus of the work is to provide assurance to other NHS audit teams in regard to activities undertaken by Shared Services on behalf of Health Boards and Trusts. 

The Committee NOTED the report and congratulated the Finance Team on an excellent outcome. 

	






	2.3 
	Nationally Hosted NHS IT Systems

SW presented the report to the committee on behalf of Andrew Strong (AS) in his absence. This work forms part of Audit Wales’s assurance work. NWSSP host a number of IT systems for NHS Wales, and it is necessary to review those systems regularly to provide an opinion to external audit teams. 

SW highlighted that no material misstatements had been identified, but five recommendations for action were raised in the review. Of the five, four were accepted by management, however one has been disputed, concerning the Family Practitioner Payment System. SW was unsure whether AS accepted the response provided by management on this recommendation and he would check this with AS after the Committee meeting.  

Action: SW would discuss the management response with AS to ensure that he was content that no further action was required. If he was not content, the matter would be further discussed, and an updated report brought back to Committee as appropriate.  

The Committee NOTED and APPROVED the paper subject to the above action.   
	
















SW






	3. 
INTERNAL AUDIT  


	3.1
	Progress Report
 
JJ presented the latest internal audit position statement together with an overview of other activity. There was one finalised audit report included on the agenda, relating to the Primary Care Services Reconciliation Tool. Due to resourcing implications within the Audit Team, some audits had been delayed, but work was continuing to progress towards completion. VM noted that there were some inaccuracies in the table at the back of the report which summarised when individual audits were due to come to the Audit Committee.  JJ will amend. 

The Committee NOTED the report, subject to the above amendment and APPROVED the changes to the plan as shown in Appendix A.

	







	3.2
	Internal Audit Reports 

The following Internal Audit Report was presented to the Committee for consideration:

· FPPS Reconciliation Tool IA Report- SCo introduced the report which had been given a reasonable assurance rating. There were three recommendations which management had fully accepted, and action plans were in place to address. GJ queried why the dates for implementation of actions 1.1a and 2.1a were not until the end of December when the agreed actions seemed relatively straightforward. PS confirmed that he had spoken with PCS, and it was agreed that both actions would be implemented by the end of October. 
 
The Committee NOTED the report subject to the amended date for completion of the agreed actions. 

	




	4. COUNTER FRAUD

	4.1






	Progress Update

MW updated members on the work performed since the meeting held in July 2023. This included:

· Fraud Prevention notices had been issued as appropriate; there had been a trend of fraudsters in other organisations gaining multiple employment and MW had brought this to the attention of People & OD advising of the warning signs to watch out for;
· Five investigations were ongoing, most of these relate to salary overpayments although there has been a recent referral regarding non-payment for lease cars; and
· The Community Pharmacy analytical exercise was complete, and the tool was in place to detect unusual claiming trends. Work with Audit Wales was ongoing re GP patient registration capitation fees.

GJ referred to the case summary and the five ongoing cases and asked if there was a typical length for an investigation. He queried the overpayment of salary theft and asked why it had taken five months before it was progressed. MW explained that each case is unique, and it had taken MW time to obtain the information. Furthermore, cases are progressed in order of priority. 

The Audit Committee NOTED the report.
	


	5. GOVERNANCE, ASSURANCE AND RISK 

	5.1
	Audit Committee Effectiveness Survey Results 2023

CW presented the results of the 2023 Audit Committee Effectiveness Survey which had a slightly lower response rate than the previous year. However, the results remain very positive with no issues for concern. 

GJ suggested that the categories of response be given some attention.  The options for reply were ‘Yes’, ’No’ or ‘Somewhat’, which may not have captured a useful or relevant response. GJ also stated that it would have been useful to have seen comments left by respondents. CW agreed to share the link to the responses with members following the meeting.

Action: CW would circulate the link to the Audit Committee Members’ Survey alongside anonymous responses and review the response categories.  

The Committee NOTED the results of the Annual Survey.

	











CW





	5.2
	BACS Inspection Report

AB presented the report which was provided for the information of the members. The e Business Central Team were the subject of a formal review by the Bankers Automated Clearing System in July, and the report records a very successful outcome. Only three low priority recommendations were raised, and these have been added to the Audit Tracker for monitoring. However, it was confirmed that all recommendations have already been implemented. 

The Committee NOTED the Report. 

	












	5.3
	Governance Matters

AB presented the Governance Matters paper, stating that:

· NWSSP let 16 contracts for services to NWSSP and a further 38 on an all-Wales basis during the reporting period; 
· There were five occasions where contract awards were not processed strictly in accordance with Standing Orders. Reasons for this were given in the report and these largely related to low value contracts that were originally thought to be less than £5k but which subsequently just exceeded this amount and should therefore have been part of a formal procurement process;
· There were no declarations made as to gifts, hospitality, and sponsorship during the reporting period; and 
· There was a nil return to Welsh Government for the quarterly update on limited and no assurance Internal Audit reports. 

The Committee NOTED the report.
	



















	5.4
	Corporate Risk Register

PS reported that there were three existing red risks, relating to finding accommodation for TRAMS in Southeast Wales, the need to vacate Brecon House in Mamhilad due to the presence of Reinforced Autoclaved Aerated Concrete in the roof, and the adverse publicity from the review into BCUHB. 

New red risks which had been added since the last Committee meeting were the potential impact of Junior Doctors’ strike action on the Single Lead Employer Team and the limitations on the development of existing and new services due to the current financial climate.  

The report referred to a number of risks where the target risk score had not been achieved. Reasons for this, which often related to external factors outside of NWSSP’s direct control, were given and a revised target date requested. These were approved by Audit Committee members. PS emphasised, in response to a question from Committee members that the extension in the target date did not preclude NWSSP from taking immediate and timely action to mitigate the risks as much as possible. 

The Committee NOTED the Risk Register and APPROVED the target date extensions. 

	



 


	5.5
	Tracking of Audit Recommendations
 
PS stated that the Appendix showed the seven live recommendations; two of which were unavoidably overdue as they depended on outstanding third-party input to implement. It was agreed that it would be helpful to have revised indicative dates for closing down these actions so that progress could be monitored. 

Action: PS would include revised deadlines for overdue recommendations which are dependent on third parties for completion.    

The Committee NOTED the report.
 
	








PS





	6.    NWSSP UPDATE 


	
	NF provided an update to the Committee as to recent developments within NWSSP including:

· Finance: A break-even position was forecast for the year, but this is dependent on a number of assumptions on funding and achievement of savings targets. Additional savings had been identified following the letter from Judith Paget at the end of July.  

· Brecon House (BH): Good progress is now being made to move into an alternative building on the same site. We should shortly be in a position to ask Velindre to sign the lease on our behalf.  

· Capital: additional capital from the Welsh Government for the laundry service had been received, but not as much as had been requested. This has meant that a decision has been taken to close one of the five existing laundries and distribute the workload around the other laundries. 

· Relocation: The proposed move from Companies House to the Welsh Government building at Cathays Park is now looking unlikely due to a number of issues that have been raised in recent weeks. Other options are now being investigated. 

· Staffing: AB is retiring at the end of April 2024 and recruitment for a replacement will commence shortly. Similarly, Andrew Evans, Director, Primary Care Services, has also announced his intention to retire at the end of March 2024. PS is also going to step down from his existing role next April and move to a part-time role within Internal Audit. 

The Committee NOTED the report.
	


































	7.    ITEMS FOR INFORMATION 


	7.1
	NWSSP Annual Review 2022-23
 
AB presented the Annual Review which provides a very positive reflection on activities within the previous financial year. The document was produced in-house by the Communications Team and both GJ and VM congratulated the NWSSP Team on the content and format of the document. 

The Committee NOTED the Annual Review. 

	





	7.2
	Information Governance Annual Report 2022-23

PS presented the report which records that Freedom of Information requests had risen to 91 compared to 83 in the previous year. The number of training sessions delivered was slightly down on the previous year but average numbers attending were up. 470 staff attended refresher training, and 87% of NWSSP staff completed e-learning training. 

The Committee NOTED the report. 

	






	7.3
	Audit Committee Forward Plan 2023-24

CW presented the forward plan for the current year. A plan for 2024-25 will be brought to the January meeting.  

The Committee NOTED the report.

	





	8.   ANY OTHER BUSINESS 


	
	No matters raised. 

	

	9.  DATE AND TIME OF NEXT MEETING


	
	23 January 2024 - 14:00-16:00 via TEAMs. 

	


	 
NWSSP Audit Committee  
10 October 2023 		8

image1.jpg
7Q
<

z:0
0

=z
>
o

‘Ymddiriedolaeth GIG
Prifysgol Felindre

Velindre University
NHS Trust




image2.emf









image3.jpeg
Partneriaeth
Cydwasanaethau

Shared Services
Partnership




image4.emf









