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

MINUTES OF THE MEETING HELD ON
WEDNESDAY 19 APRIL 2023 / 14:00 – 16:00
BY TEAMS APPOINTMENT

	EXPECTED ATTENDEES:


	ATTENDANCE
	DESIGNATION

	INDEPENDENT MEMBERS:

	Martin Veale (Chair)
	Chair & Independent Member

	Gareth Jones (GJ)
	Independent Member 

	Vicky Morris (VM) 
	Independent member 

	ATTENDANCE
	DESIGNATION
	ORGANISATION

	Neil Frow (NF)
	Managing Director
	NWSSP

	Tracy Myhill (TM) 
	NWSSP Chair 
	NWSSP

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

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

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

	Carly Wilce (CW)
	Corporate Services Manager
	NWSSP

	Simon Cookson (SC) 
	Director of Audit & Assurance
	NWSSP

	James John (JJ)
	Head of Internal Audit
	NWSSP

	Sophie Corbett (SCo)
	Deputy Head of Internal Audit 
	NWSSP

	Mark Weston (MW)
	Local Counter Fraud Specialist
	NWSSP

	Lauren Fear (LF)
	Director of Corporate Governance 
	Velindre

	Matthew Bunce (MB)
	Director of Finance 
	Velindre

	Steve Wyndham (SW)
	Audit Lead  
	Audit Wales 



	Item
	
	Status

	1. STANDARD BUSINESS


	1.1
	Welcome and Opening Remarks
· The Chair welcomed Committee members to the April 2023 meeting of the Audit Committee.
 

	

	
1.2
	Apologies 
· Apologies were received from Steve Ham, Chief Executive of Velindre University NHS Trust.

	

	1.3
	Declarations of Interest 
· None received.

	

	1.4
	Minutes of Meeting held on 24 January 2023
· The minutes of the meeting held on 24 January 2023 were AGREED as a true and accurate record of the meeting.

	

	1.5
	Matters Arising from Meeting on 24 January 2023 

All matters arising are complete, apart from:

Item 2: the All-Wales NHS Counter Fraud E-Learning Module was to be launched on 18 April but is being uploaded to ESR a day later than planned and will be live imminently. Staff and Committee members would be emailed with information shortly. 

	




	2.0
	NWSSP Update

NF provided an update to the Committee as to recent developments within NWSSP since the last meeting:

· NWSSP’s IMTP had been submitted to Welsh Government (WG) on time. There were some challenging issues in the submission but overall, it was a balanced plan. Initial discussions had taken place with the Finance Delivery Unit and WG but formal feedback was pending;
· Work to develop alternative plans for laundry services which require a reduced capital investment, remain ongoing with Welsh Government;
· The Low Vision Service would transfer to NWSSP in June 2023 following some unavoidable delays; 
· Formal consultation with staff affected by the move from Companies House to Cathays Park is commencing with the likely estimated date for the move in January 2024;
· Brecon House in Mamhilad is experiencing challenges with the concrete used in the fabric of the building. Plans are underway to vacate the building and relocate to a different building on site;
· The non-consolidated Pay Award uplift of 1.5% had been successfully processed in March and the consolidated 1.5% uplift would be paid in May;   
· An opportunity to acquire a property for the TRAMS project has arisen, which could generate significant savings over the longer term;
· Work to establish the Citizens Voice Body (LLAIS) is complete. NWSSP would be providing certain support services under a Service Level Agreement;
· Arrangements are being progressed to support the recruitment of healthcare professionals from India on behalf of NHS Wales. 

GJ enquired on the timescales involved on the TRAMS purchase. NF advised that he expected progress within the next two months, dependent on WG funding. Colleagues in Velindre were being kept abreast of developments.  

VM stated that with reference to international recruitment, a former colleague had experience in this area and would be happy to advise on recruitment and retention. NF would mention this to Gareth Hardacre. 

TM enquired whether there was significant risk to staff working in Brecon House whilst alternative accommodation is being sought. NF advised that risk assessments had been undertaken and the issue was being managed and safety controls implemented. MV enquired whether liability at Brecon House was the responsibility of the landlord or NWSSP. NF stated that NWSSP has no legal liability, and the responsibility is entirely with the landlord. However, NWSSP has a moral responsibility to safeguard the welfare of its staff if the landlord is slow to act.

The Committee NOTED the report. 
	






















































	3. EXTERNAL AUDIT

	3.1









	Audit Wales Update 

SW presented the position statement detailing current and planned work. While the overall deadlines for audit completion have been pushed back, he explained that assurance work completion was on course for May 2023, when findings would be issued to NHS external audit teams. At this stage, there was nothing of concern and no significant findings to bring to management or the Audit Committee’s attention.

The Committee NOTED the report.

	









	3.2
	Audit Assurance Arrangements for NWSSP 2022-23
 
SW presented the Audit Assurance Arrangements for NWSSP paper to the Committee. The scope of this year’s work had changed slightly from previous years, and more work would be focused on the Single Lead Employer function and IT controls. GJ queried the quoted dates given the known slippage in deadlines. SW replied that the dates were not hugely adrift, and he expected the work to be completed in May. 

The Committee NOTED the report.

	

	4. 
INTERNAL AUDIT  


	4.1
	Internal Audit Progress Report
 
JJ presented the position statement confirming the position with the final audits for 2022/23. Of the three remaining audits two are at draft report stage and one has just completed fieldwork. He reported that there was nothing of concern in these audits to be brought to the members’ attention. 

The Committee NOTED the report.

	







	4.2
	Internal Audit Reports 

The following internal audits were presented to the Audit Committee for consideration

4.2.1 Student Award Services Follow Up Review

SCo presented the report stating that a full audit was undertaken in 2020-21 when there were recommendations made to strengthen governance and control arrangements. These have previously been followed up and considerable progress had been made but there were also several actions to progress, as summarised in the report. Most notably, that the process for verifying childcare costs should be strengthened; this was discussed with Counter Fraud; the system was enhanced further and implemented prior to the closure of this review.

One recommendation remained outstanding, which related to the need to review and refresh KPIs. This would be completed in conjunction with the new system implementation. 
 
There was substantial assurance overall, albeit on a limited scope. It was noted that a new bursary system was currently being implemented and a separate review would be undertaken in 2023-24 for the service as a whole.

4.2.2 Risk Management & Assurance Mapping Report

SCo presented the report highlighting that there were sound risk management arrangments in place at a corporate level and corporate risks were well-managed and assurance maps were in place for most service areas. At divisional level, the laundry services risk register was operational, but did not capture business risks. There was no assurance map in place for the Surgical Materials Testing Laboratory and some assurances for other directorates were inappropriate or did not exist. The issues within these 2 divisions were being addressed and improved upon. The report was rated as reasonable assurance. 

AB welcomed the review but highlighted the innovative work on assurance maps and the exemplary approach at a corporate level. It was acknowledged that the Directorate risk management arrangements need improvement in some areas, and it was intended to provide them with increased support and guidance. Quarterly service reviews continue to be held and provide an opportunity to assess risks and risk management practices in each directorate. 

4.2.3 Payroll Services

SCo stated that the review focused on controls in place to ensure timely and accurate payments to NHS employees. Continued improvements were seen this year with only two medium priority matters arising: (1) inconsistent payroll checks within one team, however no inaccuracies were recorded, and (2) the necessity to recover overpayments which had increased significantly. The report was rated as Reasonable assurance. 

The Chair noted that overpayments within NHS Wales exceeded £10m in 2021-22 and enquired how much had been subsequently recovered. This figure was not available in the meeting. Health Boards and Trusts are responsible for recording leavers and changes to wording conditions, but these were often received late, resulting in salary overpayments. Approximately 90% of the recorded amount was due to such errors.  

AB advised that an end-to-end review of the process had been requested by NF following discussions at the Shared Services Committee and all relevant parties would be involved. In addition, a task and finish group had been set up to review the All-Wales salary Overpayments policy and this was being led by Linsay Payne. The Chair explained that it would be useful to understand how effective the recovery processes, once implemented, had been. AB would update members as appropriate.

TM enquired whether there was any data highlighting which Health Boards and Trusts were efficient in their administrative processes, and which fell short. SCo advised that figures are available by each organisation and NF stated that the matter now has an increased focus given the total amount of overpayments. 

SW asked how alert the auditors were to these overpayment issues and asked for the analysis of the £10m across NHS Wales organisations. 

AB to provide the auditors with a breakdown of the £10m across NHS Wales and to identify the latest position for 2022/23  


NF asked PS to review the wording of the management response to the 2nd recommendation in the Payroll Services report.


4.2.4 Primary Care Payments 

SCo advised that there were no significant findings to report on processes in place to pay primary care contractors and substantial assurance was in place. Management highlighted an issue with the FPPS system impacting on the validation and post payment verification of enhanced services submitted by GPs. PCS was developing a validation tool that would be subject to an internal audit review in early 2023-24. The Chair was pleased to note the substantial assurance rating achieved in this important area.  


The Audit Committee NOTED the Internal Audit Reports. 
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	4.3
	Draft Internal Audit Plan 2023-24

JJ advised that the document sets out the strategic planning approach and the requirement to develop the Internal Audit Plan and Charter in line with audit standards. As part of the planning process, advice was sought from key stakeholders and the draft plan was reviewed by the Senior Leadership Group in March. Completion of the plan and any required changes to it, would be monitored throughout the year. The Chair was pleased to see decarbonisation and business continuity included in the plan. 

The Chair asked if anything had changed in the Audit Charter from previous years. JJ confirmed that no significant changes had been made to the Charter. 

GJ noticed that two KPIs in Appendix B showed only 80% target achievements and asked whether this was sufficiently challenging. JJ explained that this was first year a percentage had been introduced for those KPIs and they would be monitored through the year. The second one is a standard across NHS Wales organisations but results usually exceed the target.

The Chair suggested that there is a need to move away from quantitative KPIs to more qualitative output-based approach to capture the value of internal audit activity and recommendations. 
   
The Committee APPROVED the Internal Audit Plan and Charter.

	


























	4.4
	4.4 External Quality Assessments

SC reported that it is a requirement of Public Sector Internal Audit Standards that every five years there is an independent review of compliance with the standards. It was last undertaken in 2018 by the Chartered Institute of Internal Auditors (CIIA) and it has now been undertaken in 2023 by the Chartered Institute of Public Finance & Accountancy (CIPFA). Their report concludes that NWSSP conforms fully to the Standards with no areas of partial or non-compliance recorded. There were no recommendations. The report would be shared with all Audit Committees and the WG. 

The Chair congratulated SC for the excellent report. TM agreed with MV and congratulated all concerned. VM agreed and asked SC whether the note regarding stakeholder issues being raised in a timely way was surprising. SC replied that it was the response to one question in one survey, so it may have reflected a specific issue. NF agreed and noted that the previous report had also been excellent. 

The Audit Committee NOTED the report.

	




















	5 COUNTER FRAUD

	5.1




























	Counter Fraud Progress Update

MW updated members on progress report in the last quarter. The intranet had been updated and fraud awareness sessions were being promoted among staff. The sessions had proved effective, with an increase in new referrals. 

A counter fraud app had been launched in February and had been sent to all NHS Wales staff, with approximately 100 staff already downloading the app.  

Two reports were presented covering the thematic risk assessments carried out by the NHS Counter Fraud Authority on services provided by the NWSSP, namely pre-employment checks, procurement, and invoice fraud. Each Local Counter Fraud Specialist had to perform a risk assessment on their own organisation. Actions would be followed through, and MW would ensure economies of scale were exploited, that lessons would be learned and that efforts were not duplicated. He was also working on data for the National Fraud Initiative. 

The Chair thanked MW for the comprehensive report and enquired whether MW was going to highlight the individual issues in the thematic report with his colleagues across NHS Wales, and ensure it is presented to the audit committees in those bodies. MW confirmed this procedure was in place. 

The Audit Committee NOTED the reports. 
	






















	5.2
	Counter Fraud Annual Plan 2023-24

MW introduced the plan which is informed by the Cabinet Office Standards for Counter Fraud. The Plan currently includes the additional resource procured from Cardiff & Vale UHB, and the detail of how this time will be used is still to be finalised. The plan sets out how MW intends to utilise his time, but he reminded Committee members that the need to respond to any investigations that may arise can often override the intended plan. 

The Committee APPROVED the 2023-24 Counter Fraud Annual Plan.

	

	6 
GOVERNANCE, ASSURANCE AND RISK 

	6.1
	Governance Matters

AB introduced the paper which contains a wide range of matters including the contractual activity undertaken by NWSSP in the period since the last Committee. AB highlighted that the 2022/23 financial outturn and noted that a £12k surplus on turnover of £767m. The final Welsh Risk Pool risk sharing amounts were in line with that set out in the IMTP and the outturn in terms of cases settled in the financial year were in line with the funding provided by Welsh Government. AB stated that the figure which members should note is the provision for clinical negligence and personal injury claims which stands at almost £1.5 billion. The capital allocation of £5m was fully spent, with the majority of this expenditure being undertaken in February and March following the receipt of additional WG funding late on in the financial year.  

Two declarations covering hospitality and sponsorship were shown in the statements; one of which had been approved and the other had been declined. A nil return was submitted to the WG in regard to limited/no assurance audit reports. Over 95% of invoices were paid within 30 days.

The Chair thanked and congratulated AB and his team for the performance and summary. He suggested it would be useful to know who had made the offer of gifts and hospitality in future reports. 

Action: AB to ensure future reporting included details of the offeror for gifts and hospitality.

VM noted that in the appendices Items 34 & 35 stated that a competitive tender had not been sought in accordance with SFIs. She asked AB whether anything could have been done to achieve compliance. AB would check and update members.

Action: AB would investigate the reason for non-compliance. 

GJ enquired how contributions to the risk pool were calculated, and whether this took their claims history into account. AB stated that a formula had been developed over a period of time that took into account a number of factors, one of which was claims history. TM mentioned that as Chair of the Welsh Risk Pool Committee she ensures that there is a focus on learning from experience and that those organisations with a good record of being able to demonstrate learning were appropriately awarded for their efforts. 

The Committee NOTED the report. 
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	6.2





6.2.1





































6.2.2


	Financial Valuations

AB introduced a detailed report on financial valuations concerning stocks and fixed assets and in particular to Chapter 6 of the Manual for Accounts concerning WG approvals for write downs and impairments 

Stock Valuation

AB reminded Committee members that prior to COVID, stock levels were around £3m but at the height of the pandemic these had risen to in excess of £100m with over £400m of PPE purchased since April 2020. WG had requested that stocks of PPE are maintained at a level sufficient to cover 16 weeks of use at the height of the pandemic. This inevitably leads to some stock going out-of-date particularly stock purchased at an early stage of the pandemic. Additionally, the original prices paid for some PPE during the height of the pandemic were higher than the current price. The stock valuations therefore need to be reviewed in accordance with the relevant Accounting standards.

As a result of the review adjustments were required to be made to the stock valuations. These adjustments had been agreed with, and would be funded by, WG. 

The Chair clarified that the write off amounts and subsequent valuations would affect the 2022-23 accounts. He also enquired whether the stock of gowns and masks would be utilised. AB advised that the prudent approach would be to make adjustments in the accounts at this stage although efforts would continue to be made to find a use for them. He also emphasised that WG had provided appropriate funding to offset the impact on the 2022/23 accounts.   

The value of the valuation adjustments required WG approval, and the Committee were therefore asked to note the adjustments to the stock values, prior to formal approval being sought from WG. 
  
The Committee NOTED:

1. The accounting adjustments detailed within the report.
2. The accounting treatment to be adopted in the 2022-23 accounts.
3. The detail of the report as required in Chapter 6 of the Manual for Accounts prior to submission of the appropriate forms to Welsh Government to provide funding in 2022/23.

Fixed Assets Summary

LP reported that under Chapter 6 of the Manual for Accounts, fixed asset impairments would be required to cover two separate issues relating to the All-Wales Laundry Outline Business Case and the Legal & Risk Case Management System where we are in a contractual dispute with the supplier. 

The Audit Committee NOTED:

1. The impairments detailed within the report;
2. The accounting treatment to be adopted in the 2022-23 accounts.
3. The detail of the report as required in Chapter 6 of the Manual
for Accounts, prior to submission of the appropriate forms to Welsh Government to provide funding in 2022/23.
	

	6.3 
	Risk Register
 
PS reported that there was no fundamental change in any of the red-rated from the last Committee meeting and many of the risks had been discussed already on the agenda. However, a number of COVID-related risks had been removed from the register following discussion at the March Senior Leadership Group. 

VM appreciated that Covid-specific risks would be deleted from the register and asked if systems are in place to monitor and manage mitigation, so that they do not return to the register by default. PS confirmed that such systems were in place and assurance mapping played a key part in that process. 

VM further enquired, in regard to the industrial action risks, whether the risk could be reduced in terms of its score, given that the pay award had been accepted. TM stated that the outcome of ballots in NHS England may well have an impact on whether the risk score can be reduced. 

GJ queried, in respect of the cyber security risk, whether NWSSP had any reliance on Capita as they had experienced a number of cyber security issues. NF stated that we would investigate this. 

Action: Investigate whether NWSSP has any reliance on Capita for services. 

The Committee NOTED the Corporate Risk Register.

	






















PS


	6.4
	Tracking of Audit Recommendations

The Chair noted that nothing was overdue in the period. PS confirmed that the situation is monitored monthly, and all required actions are currently on track. 

The Committee NOTED the Report.

	


 


	6.5
	Draft Audit Committee Forward Plan
 
Members received the Forward Plan for 2024. SW asked that items scheduled for July in terms of the audit outputs be shown as October instead.

Action: External Audit reporting dates for 2022/23 audit to be deferred to October. 

The Committee APPROVED the forward plan.
 
	





CW

	7 
ITEMS FOR INFORMATION 


	7.1
	NHS Audit of Accounts 2022-23

The Chair referred members to p4 and the timetable with the expectation that the accounts would be signed off by July. 
	

	8 
ANY OTHER BUSINESS 


	8
	Any Other Business

None.

	

	9
	Date and Time of Next Meeting

Tuesday 11 July 2023, from 14:00-16:00 at IP5 in Newport. 
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