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1. BACKGROUND 

 

1.1 In May 2012, all Health Boards and Trusts approved the 
Standing Orders for Shared Services Partnership Committee. 

Section 4.0.3 of the Standing Orders states: 
 

“The SSPC shall establish a Sub-Committee structure that meets its 
own advisory and assurance needs and/or utilise Velindre’s 

Committee arrangements to assist in discharging its governance 
responsibilities.” 

 
These Terms of Reference set out the arrangements for utilising the 

Velindre NHS Trust Audit Committee to support the discharge of those 
relevant functions in relation to NHS Wales Shared Services 

Partnership (NWSSP). 

 
ORGANISATIONAL STRUCTURE 

 
Velindre NHS Trust has an interest in NWSSP on two levels: 

  

a) The internal governance of NWSSP in relation to the host 

relationship; and 

b) As a member of NWSSP Committee in relation to the running 

of national systems and services.  

In 2012, it was agreed that the Velindre Audit Committee would be 
utilised to act on behalf of NWSSP Committee, that there would be a 

clear distinction between these two areas/functions and that they 
would be addressed separately under the Audit Committee 

arrangements. This ‘functional split’ allows for clear consideration of 
the issues relating specifically to the business of the nationally run 

systems and national services that are provided by NWSSP and 
avoids the boundaries between the governance considerations of the 

hosting relationship and the governance considerations of NWSSP 
being blurred. The functional split can be illustrated below: 
 

 

(a) 

Governance  

(Host Relationship) 

 

 

 

(b) 

Nationally Run Systems & 

Services 

 

 

 

1 Velindre NHS Trust  

2 Audit Committee 

 

 

Velindre NHS Trust  

Audit Committee for NHS Wales 

Shared Services Partnership 
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The governance and issues relating to the hosting of NWSSP dealt 
with in (a) will be incorporated into the standard business of the 

existing Velindre NHS Trust Audit Committee, with a specific focus on 
alternating Trust Audit Committee business. The assurance for the 

business dealt with in (a) will be to the Velindre NHS Trust Board.  
The Chair of NWSSP Audit Committee should receive copies of the 

meeting papers and will be invited to attend if there is anything on 
the agenda which has implications for the Shared Services 

Partnership Committee (SSPC). 
 

Issues relating to NWSSP nationally run systems and services (b) will 
be fed into a separate Velindre NHS Trust Audit Committee for 

NWSSP operating within its own work cycle. The assurance for the 
business dealt with in (b) will be to NWSSP Chair and the NWSSP 

Audit Committee, via the communication routes, detailed below.  

 
The arrangements for (a) above, will not be considered further within 

these Terms of Reference, as it is for Velindre NHS Trust Audit 
Committee to determine the relevant assurance required in relation 

to the host relationship. 
 

This document goes on to outline the Terms of Reference for (b), 
above. 

 

2. INTRODUCTION 

 
2.1 Velindre NHS Trust’s Standing Orders provide that “The Board 

may and, where directed by the Welsh Government must, 
appoint Committees of the Trust either to undertake specific 

functions on the Board’s behalf or to provide advice and 

assurance to the Board in the exercise of its functions. The 
Board’s commitment to openness and transparency in the 

conduct of all its business extends equally to the work carried 
out on its behalf by Committees”.   

 
2.2 In line with Standing Orders and NWSSP’s scheme of 

delegation, the SSPC shall nominate, annually, a Committee to 
be known as the Velindre NHS Trust Audit Committee for 

NWSSP. The detailed Terms of Reference and Operating 
Arrangements in respect of this Committee are set out below.  

 
2.3 These Terms of Reference and Operating Arrangements are  

based on the model Terms of Reference, as detailed in the NHS 
Wales Audit Committee Handbook, June 2012.   
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3 PURPOSE 

 

3.1 The purpose of the Audit Committee (“the Committee”) is to: 
 

 Advise and assure the SSPC and the Accountable Officer 
on whether effective arrangements are in place - through 

the design and operation of NWSSP’s system of 
assurance - to support them in their decision taking and 

in discharging their accountabilities for securing the 
achievement of the organisation’s objectives, in 

accordance with the standards of good governance 
determined for the NHS in Wales. 

 
Where appropriate, the Committee will advise the Velindre NHS Trust 

Board and SSPC as to where and how its system of assurance may 

be strengthened and developed further. 
 

4 DELEGATED POWERS AND AUTHORITY 

 

4.1 With regard to its role in providing advice to both Velindre NHS 
Trust Board and the SSPC, the Audit Committee will comment 

specifically upon: 
  

 The adequacy of NWSSP’s strategic governance and 
assurance arrangements and processes for the 

maintenance of an effective system of good governance, 
risk management and internal control across the whole of 

the organisation’s activities, designed to support the public 
disclosure statements that flow from the assurance 

processes (including the Annual Governance Statement)  

and providing reasonable assurance on: 
 

- NWSSP’s  ability to achieve its objectives; 
- Compliance with relevant regulatory 

requirements, standards, quality and service 
delivery requirements, other directions and 

requirements set by the Welsh Government and 
others; 

- The reliability, integrity, safety and security of the 
information collected and used by the 

organisation; 
- The efficiency, effectiveness and economic use of 

resources; and 
- The extent to which NWSSP safeguards and 

protects all of its assets, including its people. 
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 NWSSP’s Standing Orders, and Standing Financial 
Instructions (including associated framework documents, 

as appropriate); 
 The planned activity and results of Internal Audit, External 

Audit and the Local Counter Fraud Specialist (including 
Strategies, Annual Work Plans and Annual Reports); 

 The adequacy of executive and management’s response to 
issues identified by audit, inspection and other assurance 

activity, via monitoring of NWSSP’s Audit Action Plan; 
 Proposals for accessing Internal Audit service (where 

appropriate); 
 Anti-fraud policies, whistle-blowing processes and 

arrangements for special investigations as appropriate; 
and 

 Any particular matter or issue upon which the SSPC or the 

Accountable Officer may seek advice. 
 

4.2 The Audit Committee will support the SSPC with regard to its 
responsibilities for governance (including risk and control) by 

reviewing: 
 

 All risk and control related disclosure statements (in 
particular the Annual Governance Statement together with 

any accompanying Head of Internal Audit Statement, 
External Audit Opinion or other appropriate independent 

assurances), prior to endorsement by the SSPC;  
 The underlying assurance processes that indicate the 

degree of the achievement of corporate objectives, the 
effectiveness of the management of principal risks and the 

appropriateness of the above disclosure statements;  

 The policies for ensuring compliance with relevant 
regulatory, legal and code of conduct and accountability 

requirements; and 
 The policies and procedures for all work related to fraud 

and corruption as set out in Welsh Government Directions 
and as required by NHS Protect.   

 
4.3 In carrying out this work, the Audit Committee will primarily 

utilise the work of Internal Audit, External Audit and other 
assurance functions, but will not be limited to these audit 

functions. It will also seek reports and assurances from 
directors and managers as appropriate, concentrating on the 

overarching systems of good governance, risk management 
and internal control, together with indicators of their 

effectiveness.  
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4.4 This will be evidenced through the Audit Committee’s use of 
effective governance and  assurance arrangements to guide its 

work and that of the audit and assurance functions that report 
to it, and enable the Audit Committee to review and form an 

opinion on: 
 

 The comprehensiveness of assurances in meeting the 
SSPC and the Accountable Officer’s assurance needs 

across the whole of the organisation’s activities; and 
 The reliability and integrity of these assurances. 

 
4.5 To achieve this, the Audit Committee’s programme of work will 

be designed to provide assurance that: 
  

 There is an effective internal audit function that meets the 

standards set for the provision of internal audit in the NHS 
in Wales and provides appropriate independent assurance 

to the SSPC and the Accountable Officer through the Audit 
Committee; 

 There is an effective Counter Fraud service that meets the 
standards set for the provision of counter fraud in the NHS 

in Wales and provides appropriate assurance to the SSPC 
and the Accountable Officer through the Audit Committee; 

 There are effective arrangements in place to secure active, 
ongoing assurance from management with regard to their 

responsibilities and accountabilities, whether directly to 
the SSPC and the Accountable Officer or through the 

effective completion of Audit Recommendations and the 
Audit Committee’s review of the development and drafting 

of the  Annual Governance Statement;  

 The work carried out by key sources of external assurance, 
in particular, but not limited to the SSPC’s external 

auditors, is appropriately planned and co-ordinated and 
that the results of external assurance activity complements 

and informs (but does not replace) internal assurance 
activity; 

 The work carried out by the whole range of external review 
bodies is brought to the attention of the SSPC and that the 

organisation is aware of the need to comply with related 
standards and recommendations of these review bodies, 

together with the risks of failing to comply; 
 The systems for financial reporting to the SSPC, including 

those of budgetary control, are effective; and 
 The results of audit and assurance work specific to the 

organisation and the implications of the findings of wider 

audit and assurance activity relevant to the SSPC’s 
operations, are appropriately considered and acted upon 
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to secure the ongoing development and improvement of 
the organisation’s governance arrangements. 

 
In carrying out this work, the Audit Committee will follow and 

implement the Audit Committee for Shared Services Annual Work 
Plan and will be evidenced through meeting papers, formal minutes, 

and highlight reports to the SSPC, Velindre Trust Board and annually, 
via the Annual Governance Statement, to the Velindre NHS Trust’s 

Chief Executive. 
  

 Authority  
 

4.6 The Audit Committee is authorised by the SSPC to investigate 
or to have investigated any activity within its Terms of 

Reference. In doing so, the Audit Committee shall have the 

right to inspect any books, records or documents of NWSSP, 
relevant to the Audit Committee’s remit and ensuring 

patient/client and staff confidentiality, as appropriate.  It may 
seek relevant information from any: 

 
 Employee (and all employees are directed to co-operate 

with any reasonable request made by the Audit 
Committee); and 

 Any other Committee, Sub Committee or Group set up by 
the SSPC to assist it in the delivery of its functions.  

 
4.7 The Audit Committee is authorised by the SSPC to obtain 

external legal or other independent professional advice and to 
secure the attendance of outsiders with relevant experience 

and expertise if it considers it necessary, in accordance with 

the SSPC’s procurement, budgetary and other requirements. 
 

 Access 
 

4.8 The Head of Internal Audit and the Audit Manager of External 
Audit shall have unrestricted and confidential access to the 

Chair of the Audit Committee at any time and the Chair of the 
Audit Committee will seek to gain reciprocal access as 

necessary. 
 

4.9 The Audit Committee will meet with Internal and External 
Auditors and the nominated Local Counter Fraud Specialist, 

without the presence of officials, on at least one occasion each 
year. 

 

4.10 The Chair of Audit Committee shall have reasonable access to 
Executive Directors and other relevant senior staff. 
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 Sub Committees 
 

4.11 The Audit Committee may, subject to the approval of the SSPC, 
establish Sub Committees or Task and Finish Groups to carry 

out on its behalf specific aspects of Committee business. 
Currently, there is an established Welsh Risk Pool Committee 

which is a Sub Committee of the SSPC, however, there are no 
Sub Committees of the Audit Committee. 

 

5 MEMBERSHIP 

 
  

 Members 
 

5.1 A minimum of 3 members, comprising: 

 
 Chair Independent member of the Board  

 
Members Two other independent members of the 

Velindre Trust Board. 
                                          

The Audit Committee may also co-opt 
additional independent ‘external’ members 

from outside the organisation to provide 
specialist skills, knowledge and expertise. 

 
The Chair of the organisation shall not be a 

member of the Audit Committee. 
 

Attendees 

 
5.2 In attendance:   

 
NWSSP Managing Director, as Accountable 

Officer 
NWSSP Chair 

NWSSP Director of Finance & Corporate 
Services  

NWSSP Director of Audit & Assurance 
NWSSP Head of Internal Audit 

NWSSP Audit Manager 
NWSSP Head of Finance and Business 

Development 
NWSSP Compliance Officer 

Representative of Velindre NHS Trust  

Local Counter Fraud Specialist 
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Representative of the Auditor General for 
Wales 

Other Executive Directors will attend as 
required by the Committee Chair 

 
By invitation The Committee Chair may invite: 

 
- any other Partnership officials; and/or 

- any others from within or outside the 
organisation 

 
to attend all or part of a meeting to assist it 

with its discussions on any particular matter. 
 

The Velindre Chief Executive Officer should 

be invited to attend, where appropriate, to 
discuss with the Audit Committee the process 

for assurance that supports the Annual 
Governance Statement. 

 
 Secretariat 

 
5.3    Secretary  As determined by the Accountable Officer 

 
 Member Appointments 

 
5.3 The membership of the Audit Committee shall be determined 

by the Velindre Trust Board, based on the recommendation of 
the Trust Chair; taking account of the balance of skills and 

expertise necessary to deliver the Audit Committee’s remit and 

subject to any specific requirements or directions made by 
Welsh Government. 

 
5.4 Members shall be appointed to hold office for a period of four 

years. Members may be re-appointed, up to a maximum 
of their term of office. During this time a member may resign 

or be removed by the Velindre Trust Board.  
 

5.5 Audit Committee members’ Terms and Conditions of 
Appointment, (including any remuneration and 

reimbursement) are determined on appointment by the Cabinet 
Secretary for Health, Well-being and Sport. 
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 Support to Audit Committee Members 
 

5.6 The NWSSP Head of Finance and Business Development and 
NWSSP Compliance Officer, on behalf of the Audit Committee 

Chair, shall: 
 

 Arrange the provision of advice and support to Audit 
Committee members on any aspect related to the conduct 

of their role; and 
 Ensure the provision of a programme of organisational 

development for Audit Committee members as part of the 
Trust’s overall OD programme developed by the Velindre 

Executive Director of Workforce & Organisational 
Development. 

 

6      AUDIT COMMITTEE MEETINGS 

 

 Quorum  
 

6.1 At least two members must be present to ensure the quorum 
of the Audit Committee, one of whom should be the Audit 

Committee Chair or Vice Chair. 
 

 Frequency of Meetings  
 

6.2 Meetings shall be held no less than quarterly and otherwise as 
the Chair of the Audit Committee deems necessary, consistent 

with NWSSP’s Annual Plan of Business. The External Auditor or 
Head of Internal Audit may request a meeting if they consider 

that one is necessary. 

 
 Withdrawal of Individuals in Attendance 

 
6.3 The Audit Committee may ask any or all of those who normally 

attend but who are not members to withdraw to facilitate open 
and frank discussion of particular matters. 

   

7 RELATIONSHIP & ACCOUNTABILITIES WITH THE TRUST 

BOARD  & SSPC DELEGATED TO THE AUDIT COMMITTEE 

 

7.1 Although the Velindre Trust Board, with the SSPC and its Sub 
Committees, including the Welsh Risk Pool Sub Committee, has 

delegated authority to the Audit Committee for the exercise of 
certain functions as set out within these Terms of Reference, it 

retains overall responsibility and accountability for ensuring the 

quality and safety of healthcare for its citizens through the 
effective governance of the organisation.  
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7.2 The Audit Committee is directly accountable to the Velindre 

Trust Board for its performance in exercising the functions set 
out in these Terms of Reference. 

 
7.3 The Audit Committee, through its Chair and members, shall 

work closely with NWSSP and its other Sub Committees to 
provide advice and assurance to the SSPC by taking into 

account: 
 

 Joint planning and co-ordination of the SSPC business; and  
 Sharing of information  

 
in doing so, contributing to the integration of good governance 

across the organisation, ensuring that all sources of assurance 

are incorporated into NWSSP’s overall risk and assurance 
arrangements. This will primarily be achieved through the 

discussions held at the SSPC, annually, at the end of the 
financial year.    

 
7.1 The Audit Committee will consider the assurance provided 

through the work of the SSPC’s other Committees and Sub 
Committees to meet its responsibilities for advising the SSPC 

on the adequacy of the organisation’s overall system of 
assurance by receipt of their annual workplans.  

 
7.1 The Audit Committee shall embed the SSPC’s and Trust’s 

corporate standards, priorities and requirements, e.g. equality 
and human rights, through the conduct of its business.  

 

8 REPORTING AND ASSURANCE ARRANGEMENTS 

 

8.1 The Audit Committee Chair shall: 
 

 Report formally, regularly and on a timely basis to the 
Board, SSPC and the Accountable Officer on the Audit 

Committee’s activities.  This includes verbal updates on 
activity and the submission of committee minutes, and 

written highlight reports throughout the year; 
 Bring to the Velindre NHS Trust Board, SSPC and the 

Accountable Officer’s specific attention any significant 
matters under consideration by the Audit Committee; and 

 Ensure appropriate escalation arrangements are in place to 
alert the SSPC Chair, Managing Director (and Accountable 

Officer) or Chairs of other relevant Committees, of any 

urgent/critical matters that may affect the operation and/or 
reputation of the organisation. 
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8.2 The Audit Committee shall provide a written Annual Report to 

the SSPC and the Accountable Officer on its work in support of 
the Annual Governance Statement, specifically commenting on 

the adequacy of the assurance arrangements, the extent to 
which risk management is comprehensively embedded 

throughout the organisation, the integration of governance 
arrangements and the appropriateness of self assessment 

activity against relevant standards.  The report will also record 
the results of the Audit Committee’s self assessment and 

evaluation. 
 

8.3 The Velindre Trust Board and SSPC may also require the Audit 
Committee Chair to report upon the Audit Committee’s 

activities at public meetings or to community partners and 

other stakeholders, where this is considered appropriate, e.g. 
where the Audit Committee’s assurance role relates to a joint 

or shared responsibility.    
 

8.4 The NWSSP Head of Finance and Business Development and 
NWSSP Compliance Officer, on behalf of the Partnership, shall 

oversee a process of regular and rigorous self-assessment and 
evaluation of the Audit Committee’s performance and 

operation, including that of any Sub Committees established.  
In doing so, account will be taken of the requirements set out 

in the NHS Wales Audit Committee Handbook. 
 

9 APPLICABILITY OF STANDING ORDERS TO COMMITTEE 

BUSINESS 

 

9.1  The requirements for the conduct of business as set out in the 
NWSSP’s Standing Orders are equally applicable to the 

operation of the Audit Committee, except in the following 
areas: 

 
 Quorum (as per section on Committee meetings) 

 Notice of meetings 
 Notifying the public of meetings 

 Admission of the public, the press and other observers 
 

10 REVIEW 

 

10.1  These Terms of Reference and operating arrangements shall be 
reviewed annually by the Audit Committee with reference to 

the SSPC and Velindre Trust Board.  


