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

MINUTES OF MEETING HELD TUESDAY 26 JANUARY 2021 
14:00 – 16:00
Meeting held virtually via Microsoft Teams
Part A - Public

	ATTENDANCE
	DESIGNATION

	INDEPENDENT MEMBERS:

	Martin Veale (Chair)
	Chair & Independent Member

	Gareth Jones (GJ)
	Independent Member

	ATTENDANCE
	DESIGNATION
	ORGANISATION

	ATTENDEES:

	Neil Frow (NF)
	Managing Director
	NWSSP

	Margaret Foster (MF)
	NWSSP Chair
	NWSSP

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

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

	Carly Wilce (CW)
	Interim Corporate Services Manager
	NWSSP

	Simon Cookson (SC) 
	Director of Audit & Assurance
	NWSSP

	James Quance (JQ)       
	Head of Internal Audit
	NWSSP

	Sophie Corbett (SC)
	Deputy Head of Internal Audit
	NWSSP

	Gareth Price (GP)
	Personal Assistant 
	NWSSP

	Linsay Payne (LP)
	Head of Financial Management
	NWSSP

	Nigel Price (NP)
	Local Counter Fraud Specialist
	Cardiff and Vale UHB

	Lauren Fear (LF)
	Director of Corporate Governance 
	Velindre

	Mark Osland (MO)
	Director of Finance 
	Velindre

	Steve Wyndham (SW)
	Audit Representative
	Audit Wales 

	David Burridge (DB)
	Audit Representative
	Audit Wales 

	Bethany Chumbley (BC)
	Graduate Management Trainee
	NWSSP



	Item
	
	Action

	1. STANDARD BUSINESS


	1.1
	Welcome and Opening Remarks
The Chair welcomed Committee members to the January 2021 Audit Committee meeting and in particular Steve Wyndham, Audit Wales, who was attending his first meeting and Linsay Payne, Head of Financial Management, and Bethany Chumbley Finance Graduate Trainee who were observing the meeting.
	

	
1.2
	Apologies
Apologies were received from:
· Steve Ham, Chief Executive, Velindre University NHS Trust;
· Craig Greenstock, Local Counter Fraud;  and 
· Janet Pickles, Independent Member.  
	

	1.3
	Declarations of Interest 
No declarations were received. 
	

	1.4
	Minutes of Meeting held on 20 October 2020
The minutes of the meeting held on the 20 October 2020 were AGREED as a true and accurate record of the meeting. 
	

	1.5
	Matters Arising from Meeting on 20 October 2020
It was noted that all Matters Arising were complete.
	


	2. EXTERNAL AUDIT 

	2.1
	Position Statement 

Steve Wyndham (SW) of Audit Wales is NWSSP’s nominated lead representative going forward. SW presented the Audit Wales Position Statement and set out an update on current and planned audit work, with associated audit assurance arrangements for 2021. Unsurprisingly there will be an increased emphasis surrounding Covid-19 and a focus on PPE.

In addition to the planned audit programme, Audit Wales would continue to seek opportunities for sharing best practice from across the wider public sector from their all-Wales audit work. This covers forward planning, programme design and good practice research, and the links to national studies published in the last 12 months were listed in the Position Statement. 

	


	2.2
	NWSSP Audit & Assurance Arrangements

SW explained that Audit & Assurances requested by local audit teams for the 2020-2021 financial statements and work programmes are set out in the paper including a review of the national NHS IT applications and other systems hosted by NWSSP. A brief description of the audit procedures and proposed dates for audit visits with NWSSP conducted by Audit Wales were also given. 

In addition to a review of IT systems, local audit teams would review any contract awarded greater than £1m, to provide assurance that the appropriate governance arrangements were in place and complied with prior to any contract offer, with additional evidence sought from other local service areas as appropriate. Members of the local audit team, key milestones of the planned audit, and audit areas and proposed timings were highlighted in the paper. Audit Wales would liaise with NWSSP Audit & Assurance to progress their plan and to minimise any duplication. 

GJ raised a question on the audit fee charged by Audit Wales, and how Audit Wales were able to demonstrate that this provided value for money. He acknowledged that he had asked the same question at the Trust Audit Committee. SW confirmed that the Auditor General for Wales sets out the audit fees for NHS Wales, which are charged on a pro-rata basis across individual organisations. SW stated that he would be happy to provide more detail to GJ outside of the meeting. 

	



























	2.3
	Audit Wales Review of PPE Procurement- Covid-19

SW presented the letter from the Auditor General of Wales, which detailed the plans to undertake a comprehensive review of the procurement and supply of Personal Protective Equipment (PPE) focusing on the national procurement led by Welsh Government and NWSSP. This complements studies being undertaken by the national audit bodies in each of the four home nations. 

The audit team are currently in the fieldwork phase of the study, with a significant amount of work progressed, and once complete the report would be brought to the Audit Committee for noting.

AB stated that he meets with the Audit Wales team regularly to gain updates on progress and to ensure that they have all required information. He understands that a draft copy of their report would be available towards the end of February 2021. 

	

	3. 
Internal Audit  

	3.1
	Internal Audit Position Statement

JQ presented the Statement to the Committee.  The purpose of the report is to highlight progress made against the 2020-21 Internal Audit Plan, together with an overview of other activity undertaken since the previous meeting.  JQ stated that good progress had been made against the Audit Plan and that he had no concerns regarding the overall delivery of the audit programme. The reviews of Payroll and Accounts Payable are progressing well.  

	

	3.2
	Covid-19 Advisory Report 

JQ introduced the Covid-19 Divisional Preparedness and Resilience Advisory Review Internal Audit Report and presented the findings to the Committee, noting advisory reports were not awarded an assurance rating. The report contains two medium and three low priority recommendations for action. Several areas of good practice were identified and all required actions were either in progress or complete. AB stated that the report was being taken to the Planning and Response Group the following day for information.
	











	4. Counter Fraud 

	4.1
	Counter Fraud Position Statement 

NP presented the Statement, summarising the recent Counter Fraud and corruption work carried out, which highlighted that:

•	the COVID-19 restrictions have considerably reduced the amount of training sessions delivered to staff. During this reporting period three sessions have been delivered to 31 delegates via Microsoft Teams;
•	There were two cases currently under investigation, one further case closed in November, and two other cases were noted which have on-going and lengthy civil recoveries. 

NP highlighted one recent case where an employee had provided inaccurate information as to their holiday destination to allegedly avoid a period of self-isolation on their return. This is currently under investigation. 

The Chair asked whether it was possible to record training sessions so that more staff could access them when able to do so. NP explained that unfortunately this would not be possible as the presentations contain sensitive and confidential information, which needs to be closely controlled. AB added that presentations are also tailored to suit the audience and service. 
 
	

	5. GOVERNANCE, ASSURANCE AND RISK 

	5.1
	Update on NWSSP Covid-19 matters

AB explained that NWSSP’s Planning and Response Group had been reinstated – this comprises the SLT members, plus representation from SMTL, Trade Unions, and Communications. HCS and Procurement staff are working hard to respond to the 2nd wave of the Pandemic, in order to distribute vaccines and PPE to Health & Social Care staff across Wales.  IP5 has proven to be an invaluable strategic asset, without which operations would not have met the dual demands of BREXIT and the pandemic. Services continue to work in partnership with Health Boards, where very positive feedback has been received.

MF stated that HCS had recently presented an update on their work to the SSPC and that this was very well received. She emphasised that a significant amount of work has been undertaken to upscale services to meet the demands and challenges that the pandemic has brought. 

NF stated that post-COVID it was unlikely that staff would be returning to offices and other NWSSP sites en masse and it was more probable that the future would be a combination of some staff working permanently on site, some working totally from home, and the majority working a hybrid approach and splitting their week between home and on-site working. Ensuring that we have adequate space in NWSS premises has been the subject of detailed and regular space-planning exercises, overseen by our Specialist Estates Directorate. 

	

	5.2
	COVID-19 Related Expenditure Incurred NHS Wales 

LP presented an updated paper on the directly attributable COVID expenditure incurred by NWSSP on behalf of NHS Wales. The report highlighted changes to governance arrangements, including the changes made to the delegated limits to help facilitate the increased value and volume of expenditure. These revised limits would remain in place until at least 31 March 2021. 

LP explained that the implementation of a winter plan ahead of the 2nd wave identified the need to ensure a 24-week stockholding of PPE was proving critical. Total COVID-19 expenditure for Primary and Social Care in Wales totalled £290m as at the end of December, with £37.5m of this bought on behalf of other UK nations, for which full refund of costs has been received. 253 orders have been placed with 116 different suppliers, of which 29 have values exceeding £1m, requiring Welsh Government approval. 

The Chair noted that the paper identified that there had been no financial loss to NHS Wales through either fraud or purchase of sub-standard equipment, which was not the case in all parts of the UK. Although prices had risen exorbitantly during the pandemic, NWSSP had largely been able to demonstrate that it achieved the best price available at the time. 
	











	5.3
	Governance Matters

AB presented the Governance Matters paper, which provided the Committee with the contracting activity from 2 October to 7 December 2020 and highlighted that there had been no departure from the Standing Orders.  In relation to contracting activity, there had been 11 contracts let for NWSSP, and 51 let for NHS Wales, of which 16 were at briefing stage, 25 at ratification and 10 were extensions. 

CW confirmed that there were no declarations made as to gifts, hospitality or sponsorship since the last meeting and reported that there had been no limited or no assurance audit reports.
 
AB confirmed that where contracting activity related to the procurement of goods for COVID-19, this had been recorded centrally and each order had been subject to robust governance and due diligence processes, which required a separate file note to be held.

AB stated that the Standing Orders had recently been reviewed, and that they were currently being updated. This has identified that NWSSP relies on the Trust’s Standing Financial Instructions (SFIs), and that it is now considered more appropriate for NWSSP to develop their own. The work to achieve this would be happening shortly and the outcome would be reported back to the Committee. 

[bookmark: _GoBack]GJ questioned the significant contract values detailed within the report, and wanted to confirm where the legal and financial responsibility for these payments was held. AB confirmed that framework contracts are processed by NWSSP on an all-Wales basis, but individual Health Boards and Trusts enter into separate contractual agreement liability with the supplier, in accordance with their own Standing Orders and Scheme of Delegation. 

The Chair recommended that the report be further analysed by contract type to provide greater clarity and transparency. CW and PS agreed to liaise with Procurement to provide this.   
	


































PS/CW




	5.4
	Tracking of Audit Recommendations 

PS reiterated that NWSSP had not received any Internal Audit Reports with limited or no assurance rating. Of 205 recommendations, 197 fully implemented, five were not yet due and one was outside NWSSP responsibility. There were however two agreed actions, for which the original target had been 31 December 2020. Both related to Payroll and contained multiple sub-actions, the majority of which had been achieved, leaving one remaining sub-action in both cases. Delays had been caused by COVID and the particular need to engage with Health Boards, and in a need to restructure the senior management team within Employment Services. Now that this was complete, the remaining actions would be completed no later than 31 March 2021, and the Committee were therefore asked to approve a short extension in both cases, which was duly received. 

PS confirmed that NWSSP SLT receive a monthly breakdown of any recommendations not implemented within the deadline. The tracker would be updated following this Audit Committee meeting with the finalised Internal Audit Reports within this agenda.   

The Chair queried the length of time recommendations remain on the audit tracker. PS explained that the tracker contains the most recent recommendations relating to the area audited (i.e. when an area is re-audited, the older report and recommendations are removed from the tracker and replaced by the new findings -which should also confirm the status of those actions identified in the prior review). 
	

	5.5 
	Corporate Risk Register

PS introduced the Corporate Risk Register and advised that there were three existing red risks, summarised as follows:  

· The replacement of the NHAIS system which has had some technical difficulties but is still on track to go live with parallel running now underway;
· The in-house development of the replacement Ophthalmology Payments system is on track, and a number of Health Boards went live with this before Christmas. The remaining Health Boards will go-live by 31 March; and
· The implications of BREXIT where the signing of a deal in December is obviously good news but for the time being the risk will remain red while the detail of the deal and any ramifications for NWSSP are considered.

The Chair asked whether the BREXIT deal had yet had any impact on NWSSP and particularly the Supply Chain. NF stated that thus far, there has been little impact but the situation is being closely monitored. 
	


	6. For Information Only 

	6.1
	Audit Committee Forward Plan

The Committee NOTED the forward plan. 
	

	6.2
	NWSSP Welsh Language Annual Report 2019-20

The Committee NOTED the Welsh Language Annual Report for 2019-20.

	

	6.3
	Auditor General Rollout of Data Analytics Project 

The Committee NOTED the letter from the Auditor General relating to the roll-out of the Data Analytics Project. GJ raised concerns on data protection implications. SW provided a brief overview and explained that the project would comply with all measures applicable to General Data Protection Regulations and that access to information would be done so in the appropriate manner. AB stated that all NHS bodies would want to engage with Audit Wales on this requirement, but that it would need to approved by each individual Health body. 

	



	7. 
ANY OTHER BUSINESS 


	8.1
	Any Other Business 

NF gave thanks to Mark Osland and Stephen Harries (Vice Chair Velindre UNHST) for their continued support and contribution to the Financial Governance Group.

	

	DATE OF NEXT MEETING:
Tuesday, 20 April  from 14:00-16:00
Held remotely via Microsoft Teams and/or 
NWSSP Boardroom HQ, Charnwood Court, Nantgarw (as appropriate)
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