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Unconfirmed Minutes of the Public Health Wales
Audit and Corporate Governance Public Session Committee Meeting
14 January 2025 at 09:30, in 3.2 CQ2 and via Microsoft Teams

Part A

Present

Nick Elliott (NE) | Non-Executive Director, Chair

Tamsin Ramasut (TR) | Non-Executive Director

Clare Jenkins (CJ) | Non-Executive Director and Vice Chair of the
Board

In Attendance:

Anne Beegan (AB) | Audit Wales

Claire Birchall (CB) | Executive Directoro ing, ity and
Integrated Gover

Liz Blayney (LB) | Deputy Board Se eputy Head of
the Board Busi

Pippa Britton (PB) | Chair of the

Andrea Calise (AC)

Paul Dalton (PD)

eputy Chief Executive and Director of
rations and Finance

ead of Risk Management (For item 4.2)
Lead Cyber Security Manager (For Item 5.4.)
Finance Manager

Independent Adviser

Head of Financial Reporting and Control
Assistant Director of Integrated Governance
Board Secretary and Head of the Board
Business Unit

Deputy Director of Operations and Finance
Audit Wales

Huw George

Danielle Gething
Jonathan Jones
lan Kent

Alun Lloyd

Jane Matthews
Stuart Silcox
Paul Veysey

Apologies
Trace er (TC) | Chief Executive
Katrina Febry (KF) | Audit Wales

The meeting commenced at 10:30
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ACGC 1/2025.01.14 Welcome and Apologies for Absence

NE opened the meeting and welcomed all present, noting that the meeting was held
electronically and in person at CQ2.

NE welcomed PB to her first Audit and Corporate Governance Committee meeting, he
also welcomed IK to his first Committee meeting, as he took over from JM who was
attending her last Committee meeting.

The apologies for absence received were noted.
The Committee noted that the meeting was being recorded to support

the minutes, and that the recording would be deleted once the mij
agreed at the next meeting in March 2025. /
y 4

ACGC 2/2025.01.14 | Declarations of Interest

There were no declarations of interest in addition to tho lrwclared on the
Declarations of Interest Register.

ACGC 3/2025.01.14 Internal, External and Clinical Audit

ACGC 3.1/2025.01.14 | Internal Audit

The Committee considered the Internal Audi @ort

Internal Audit Progress Report

PD advised the Committee that werk progressed well since the last meeting in
September. He drew the Commi ttention to section 3.2, which referred to the
new global internal audit stan ble from April 2025 and a revised template
being used for Internal Audi ew reporting template had used to prepare some
reports for this meeting v
to draw to the Committ

tion was the way actions would be followed up, this
rutiny. However, this would not affect the current
robust scrutiny already used within Public Health Wales.

The Committe
this more visi eaders. PD advised this would be seen in the Management Response

Research and Evaluation Strategy (Reasonable Assurance):

The Committee considered the Research and Evaluation Strategy (Reasonable
Assurance) Final Internal Audit Report.

The Committee discussed the highlighted oversight to link to the Organisation’s
Strategy when commissioning or starting research and evaluation in this report and
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suggested this had been a learning point for the Organisation more generally and the
link was now consistently made at the start of any work.

The Committee asked whether the assurance rating should have been substantial as the
reasonable assessment given perhaps did not reflect the number of recommendations
and their priorities. PD told the Committee it was an opinion decided following
discussion within his team and the question had been noted.

The Committee took assurance from the Research and Evaluation Strategy (Reasonable
Assurance) Final Internal Audit Report.

Health and Wellbeing Directorate — Financial Planning (Reasonabl

The Committee considered the Health and Wellbeing Directo
(Reasonable Assurance) Final Internal Audit Report.

AC drew the Committee’s attention to the high priori
was being used to record activities and transaction
findings included budgetary management trai
guidance and procedure documents which were 3

The Committee asked if a procedure to récor o had undertaken training and if this
was a learning point for the Organisation more wi .PD informed the Committee that
the new format reports would provide er clarity to the Committee on these issues.
The Committee received assurance that Actions were recorded in the Audit
Action Tracker and an update ived by this Committee at each meeting, the
Trackerincluded all actions a eir completion.

The Committee took ass
Planning (Reasonab

om the Health and Wellbeing Directorate - Financial
inal Internal Audit Report.

Duty of Cand

The Committee felt the Audit Report, in looking at what was a new area for the
Organisation, looked unduly harsh in the presentation of its findings. The Audit had only
reviewed two cases which was felt too small a number to be representative for a
detailed Audit. The Committee also heard some of the recommendations fell outside
the control of the Organisation, these DATIX recommendations would be presented to
the Once for Wales Team.

CB assured the Committee that where there was shared responsibility of the Duty of
Candour, the Organisation would work closely with the partner organisations.
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The Committee asked PD to review the assurance rating following discussions at the
meeting. PD agreed to reconsider the rating of this Report towards the end of the year
when other Health Boards had been audited for their Duty of Candour.

Action: PD

The Committee took assurance from the Duty of Candour (Reasonable Assurance) Final
Internal Audit Report.

Records Management (Reasonable Assurance):
The Committee considered the Records Management (Reasonable % e) Final

Internal Audit Report.

AC drew the Committee’s attention to the one high pri
Management had identified resource after of March 2025
assurance and compliance to deliver additional benefi
At the time of the fieldwork, the Organisation ha

the resource gap.

n the Report.
nhanced quality
me had identified.
ed an approach to address

ive

The Committee took assurance from the R S agement (Reasonable Assurance)
Final Internal Audit Report.

Internal Audit Report.

AC informed the C
progress was being made.

the auditors felt the strategy was ambitious, but
rust appeared to be aware of the barriers to deliver

digital change and actions and mitigations were in place to overcome them.

removed and replaced by a new section to summarise the findings and agreed actions
under each of the objectives. The evidence and the benefits expected were included in
the management action agreed section.

The Committee noted the action for a separate Digital and Data Strategy Risk Log, the
Committee supported the use of one combined Risk Log which covered all areas of the
Organisation.
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Concerning the new Report format, NE asked members of the Committee to e-mail
comments on the new format to LB who would compile and feed back to PD to enable
further development of the template.

The Committee took assurance from the Digital and Data Strategy (Reasonable
Assurance) Final Internal Audit Report.

NE thanked PD and AC for the Update and Final Audit Reports.

ACGC 3.2/2025.01.14 | External Audit

The Committee considered the Audit Wales Plan.

SW updated the Committee on progress of the Financial Audit work. 4. Work
had been completed and planning work had commenced for t 024/2 udit with
the Organisation. He informed the Committee the Audit deadli s year would be 30

June 2024 with a rolling plan to bring the deadline date bac f May as it had

been before the Covid-19 pandemic.

ing change of personnelin
on time and to plan. HG
aff structure.

The Committee sought assurance from HG that the
the Organisation would still deliver the financi
confirmed the established plans would work with

AB drew the Committee’s attention to thé curr
e The Structured Assessment and Fi i ficiencies papers were on today’'s
agenda.
e The Well Being Report would
e Audit Wales would atte
the scope of the review

ht to the March Committee meeting.
ales Directors of Digital Meeting to present

ere in place within the Organisation. Audit Wales had not made any
tions in this report and AB informed the Committee that subject to the
finalis of a report for another organisation, Audit Wales would issue a Press
Statement setting out the position across Wales, it did not intend to publish an All-Wales
report.

AB informed the Committee that Audit Wales were developing a checklist for Board
Members to support them in their scrutiny of financial positioning.

The Committee discussed the Report and noted that the final approach differed from
what had been previously discussed at Committee to produce a National-level paper
with a discovery element which presented areas of improvement for the Organisation.
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The Committee felt that a national report would have added more value to
organisations.

AB informed the Committee the work undertaken was to view the NHS in a rounded
position identifying the challenges NHS Wales faced.

The Committee noted the Review of Cost Improvement Arrangements.

Structured Assessment 2024:

The Committee considered the Structured Assessment 2024.

AB informed the Committee that Audit Wales had not made an w.rec ndations
in this year’s report. All recommendations included arose as lt of outstanding
recommendations from last year’s Structured Assessment.

The Committee discussed the Report and asked For quirements for the
recommendation for the timely arrangement of meeg B explained the suggestion
was to align Committee meetings to allow ion of papers between
Committee and Board meetings to reduce the i verbal updates received at
Board meetings.

LB informed the Committee that thegtimi
came after the meeting dates for had been allocated, it was not possible to
he'meeting schedule for this year was planned

reviously and was the best fit for Committee

The Committee asked A ales about the wording used in paragraph 98 of the
Report. The words )

should be replace
used the term to
Instructions,

g financial instructions. AB explained that Audit Wales
range of statutory documents including Standing Financial
legation and Standing Orders.

PV thank
again the high standards Public Health Wales had achieved. The areas of
learning recommendations had been noted by the Organisation as areas for
improvement this year.

The Committee noted the Structured Assessment 2024.

NE thanked AB for the Audit Wales Update.

ACGC 3.3/2025.01.14 | Audit Recommendations Tracker

The Committee considered the Audit recommendations tracker and report and noted
that actions which related to business sensitive information had been considered in the
Private Meeting of the Committee.
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LB provided the Committee with the current position of progress and implementation
of management actions arising from Internal and External Audit recommendations. The
Audit Tracker Register was reviewed on a quarterly basis by the Leadership Team (LT)
who were responsible for closing actions, approving extensions and ensuring the
progress of implementation. The Tracker was submitted to this Committee on a
quarterly basis for Assurance. LT closed 19 actions and issued six extensions in total
including those scrutinised in Private session.

LB drew the Committee’s attention to four Action Points which LT had requested
further information and clarity before agreeing to the requests or had discussed in
greater detail.

e 586 (Health and Well Being) additional information was soug
understand the action being taken, LT were assured .ha
information provided gave grounds for the extension.

e 541 (Knowledge) an extension had been requested bu
closed. One element of the Action was not undertak
the remit of another open Action. Action 541 was clo

e 516 (Operations and Finance) An extension ha

he lead to
dditional

elt the Action was
ut LT Felt this lay within

ested to allow the
ommittee. The dates were
sion was granted to allow

e 447 (Board Business Unit) LT discus he time this Action had been open. LT
received assurance the work w art of the Governance Hub work and the
extension granted aligned withthe work in its pilot stage.

ime that Action 516 had been open and
w for completion without a request for yet
ittee the work involved in this one Action
ies, substantial progress had been made and this
b allow the last policy in the group which currently
ough the system to the approval stage.

asked if the extension grante
another extension. LB assured

Der or P
extension request was granted
under review, time eSS

w Organisational systems were put in place after
pleted, specific mention was made to Consultant Job Plans.

recommendat
LB explaj
completio tions and in this case the People and Organisation Development
C) would monitor the impact the Actions had within the Organisation

the follew up would be transferred to the PODC work plan.

The C tee asked for this Action to be noted on the Cross Committee work plan.
Action: LB

CBinformed the Committee the Organisation had successfully bid for an Audit Tracking
Management System (AMaT - Audit Management and Tracking) which would be
implemented across the Organisation.

SS assured the Committee, as Chair of LT, that the scrutiny given to the Audit Tracker
was now firmer and more detailed than it had been in the past.
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The Committee acknowledged the Tracker demonstrated good governance throughout
the Organisation and considered the amendments to the Audit Tracker as approved by
Leadership Team on 10 December 2024 and took assurance on the progress with the
implementation of actions resulting from Audit within Public Health Wales.

ACGC 4/2025.01.14 Risk

ACGC 4.1/2025.01.14 | Strategic Risk Register

The Committee received the Strategic Risk Register.

NE reminded the Committee this was the Strategic Risk Register presented to Board in

November and had been scrutinised by the Board. n

ACGC 4.2/2025.01.14 | Corporate Risk Register

The Committee received the Corporate Risk Register. v

ati sk which were
spective Executives.
orate Risk Register and

SS explained this register contained the highest level of
managed by respective Directorate Leadership Teams.and
Leadership Team has the oversight and scrutiny of t
provided assurance through the Business Executive m to the Board and its
Committees. He explained there were clearer links between'Corporate Risks and their
management and the impact they may have 2 fe d Strategic Risks which were
reported through the Strategic Risk Regis

DG summarised the current CorporateRisk Register noting that two new risks had been
added to the Corporate Risk Register e Leadership Team meeting in November
2024, which were summarised in the repor

work had bee
Business

The Co\tt considered and took assurance on the Corporate Risk Register.
a

ACGC 4.2/2025.01.14 | Risk Development Plan Update

SS re d the Committee this plan was first approved in 2022 which subsequently
guided development work in the Organisation.

The papers for the Committee gave a RAG status for each of the objectives listed in the
Risk Management Development Plan, it additionally described what success would look
like, how it would be measured, the progress against each update, who was responsible
and suggested deadlines for implementation. Some deadlines were in red and the
Committee was asked to note the extension to the deadlines in the paper.
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The Committee noted the updates associated with objectives of the Risk Management
Development Plan and noted the revised deadline dates for action implementation.

ACGC 5/2025.01.14 Governance and Accountability

ACGC ] -
5.11/2025.01.14 Minutes 10 September 2024 and Action Log

The Committee considered the Minutes and Action Log of the meetings held on 10
September 2024.

The Committee:
e Approved the 10 September 2024, as accurate records of the me
e Approved the closure of one completed action on the Part A A

O
noted the update on item on the Part B Action Log. / @
y

ACGC 5.2/2025.01.14 | Integrated Governance Assurance Update

The Committee considered the Integrated Governance As e.

In relation to Freedom of Information requests (FOIs)
average response times from 18 days from 19 days.i
12 responses which exceeded the 20 day deadli
complex requests combined with delays in recei
and Divisions was noted. In one or two ca his
staff absence.

ight decrease in the
evious quarter. There were
ination of more and more
ation from the Directorates
due to single points of failure,

CB, SS and IB had discussed an escalationprocess to notify the respective Executives of
any Freedom of Information request ichwere approaching time limits. Currently this
was being achieved through t nior Responsible Officer meetings.

The Committee asked if
an automated system o
used but it was reli

e Freedom,of Information request Register was managed by
manual system. CB explained a Tracker system was
nual input. She referred to the AMaT system which had

would assist with tracking requests.

formulate how to bring Organisation-wide Information

ittee considered and took assurance from the Information Governance
Report and that the Records Management SharePoint Implementation
Progr was on track with the implementation plan.

ACGC 5.3/2025.01.14 | Annual Accounts and Accountability Report Timetable
2024/25

The Committee received the Annual Accounts and Accountability Report Timetable
2024/25

JM presented the paper which demonstrated to the Committee that a plan was in place
to deliver the Annual Report and Accounts to plan. The Organisation has an appropriate
plan in place for the production of the financial statements and Accountability report
detailed Annex 1.
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LB added that the Performance Report was produced by the Performance Team which
would be endorsed by the Business Executive with final sign off from Tracey Cooper as
the Accountable Officer.

The Committee received assurance that the Trust has an appropriate plan in place for
the production of the Financial Statements and Accountability Report for 2024/25 in
line with the statutory deadlines.

ACGC 5.4/2025.01.14 | Policy For Approval

The Committee received:
e The Procedure for management of Service Level Agreer @ Grant

Payments
The All-Wales Recovery of Overpayments Policy
The Information Security Policy

The Procedure for management of Service Level Agre nd Grant Payments

e
JM explained the background of the Proced management of Service Level
Agreements and Grant Payments.

ingin the paragraphs 10 and 16 may
evel Agreements (SLA) with an NHS
isation in regard to dispute resolution. JM
accommodate this difference.

The Committee suggested the clarificati
need to distinguish between an Se
organisation and one for a non-N
agreed to include an alternative paragrap
Action: JM

The Committee
e Considered then
e Noted that

edure,
am had endorsed the policy for approval by the Audit

veloped as an All-Wales Policy to ensure a consistent approach across Wales.
The Organisation had its own similar process, the new process included minor changes
to the Policy which had been in use.

The Committee asked how compliance was achieved with Payroll as they were an
external organisation, PV explained Payroll was hosted by the NHS Wales Shared
Services Partnership and their compliance with the Policy and their guidance with the
payroll rules was reported through to the Shared Services Committee Partnership
Committee, which oversaw the governance of that shared body. PV attends that
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Committee on behalf of TC and any assurances or issues are sent through that
Committee into the Business Executive Team.

The Committee asked whether the recuperation of the overpayment considered
equalities and health situations. JM confirmed the process did include a discretionary
approach to be used.

The Committee
Considered the new procedure, and the Equalities Impact Assessment
Noted that Leadership Team had endorsed the procedure for approval by this
Committee.
e Approved the Procedure.

Information Security Policy

JJ explained the background of the Information Security P it comprised a set of
controls, guidelines and expectations for the protectio tiality, integrity and
availability of the information assets owned and man y Public Health Wales. The

The Committee

e considered the information contai within the Policy and Equalities Impact
Assessment (Appendix 1a)

e noted that the Leadership Team,ha dorsed the Policy to the Committee.

e Approved the Informati olicy.

> N

reviewed.

ACGC 6/2025.01.14 For Information

ACGC 6.1/2025.01.14 | Finance, Procurement and Counter Fraud

None.

ACGC 6.2/2025.01.14 | InEernal, External and Clinical Audit

None.

ACGC 6.3/2025.01.14 | Managing Risk

The Co 'tt&eceived and noted the Strategic Risk Register.

L N

ACGC 6.4/2025.01.14 | Governance and Accountability

None.

ACGC 6.5/2025.01.14 | Committee Work Plan

The Committee received and noted the Work Plan.

The Committee had asked about the various meetings outlined within the Committees
Terms of Reference which between Committee Members and Audit Wales, Internal
Auditors and Counter Fraud. LB advised that this would be reviewed and referenced
within next year's work plan for clarity.
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ACGC 7/2025.01.14 | Closing Administration
NE thanked JM for her diligent work at Public Health Wales and wished her well in her
new role at the NHS Executive.

The Committee was asked to use the link in the chat to submit a response form or to e-
mail feedback on the meeting to LB.

Date of next Committee meeting: 14 March 2025

Any Other Business: None.

NE thanked everyone for their contributions and closed the meeting.

The Meeting closed at 12:45
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Unconfirmed Minutes of the Public Health Wales
Audit and Corporate Governance Public Session Committee Meeting
14 January 2025 at 12:45, in 3.2 CQ2 and via Microsoft Teams

Part B

Present
Nick Elliott (NE) | Non-Executive Director, Chair
Tamsin Ramasut (TR) | Non-Executive Director
In Attendance:
Anne Beegan (AB) | Audit Wales
Claire Birchall (CB) | Executive Director of lity, Nursing and

Integrated Governa
Liz Blayney (LB) | Deputy Board Secret rd Governance

Manager
Pippa Britton (PB) | Non-Executi i nd Chair of the Board
Andrea Calise (AC) | Contract Ma “Audit and Assurance

Service s Shared Services Partnership
Paul Dalton (PD) | Head nal Audit, Audit and Assurance

i les Shared Services Partnership
Huw George (HG) Executive and Director of
and Finance
Danielle Gething isk Management (For item 4.2)
Claire Green HS Executive
-Executive Director and Vice Chair of the

Clare Jenkins
oard

Lead Cyber Security Manager (For Item 5.4.)
Finance Manager

Independent Adviser

Head of Financial Reporting and Control
Assistant Director of Integrated Governance
Board Secretary and Head of the Board Business
Unit

Deputy Director of Operations and Finance
Audit Wales

Jonathan Jones
lan Kent

Alun Lloyd
Jane Matthews
Stuart Silcox
Paul Veysey

Apologies
Traceher (TC) | Chief Executive
Katrina Febry (KF) | Audit Wales

The meeting commenced at 12:45

ACGC 8/2025.01.14 Welcome and Apologies for Absence
NE opened the meeting and welcomed all present, noting that the meeting was held
electronically and in person at CQ2.
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The Committee noted that the meeting was being recorded to support with accuracy of the
minutes, and that the recording would be deleted once the minutes had been agreed at the
next meeting in March 2025.

The apologies for absence received were noted.

ACGC 9/2025.01.14 | Declarations of Interest

There were no declarations of interest in addition to those already declared on the
Declarations of Interest Register.

ACGC 10/2025.01.14 | NHS Executive Business

The Committee considered the NHS Executive Audit and Corporate ernance Committee
(ACGC) Quarterly Assurance Report.
u

CG advised the Committee that discussions had progressed. wi ern dit which had
recognised two areas for Internal Audit:
e The Executive would be included in any areas which lin with Public Health Wales

Internal Audit Reports.
e The NHS Executive Governance Arrangeme

PD informed the Committee that in additionsto eas noted by CG, there was
capacity for his team to complete furtherr s specific to areas identified by the NHS
Executive.

m of Freedom of Information requests (FOlIs),
ea when the NHS Executive had formed, a
ly managed the transition of FOIs from Public

The Committee discussed the man
CG noted the number of Fols had i
process was established and ha

health Wales to the NHS E i

Risk Management (Quar

The NHS Executive met wit nielle Gething and Bethan Osbourne on 10 January and
agreed to transition all risk'reporting on to DATIX from April 2025. This would ensure
consistency wi i alth Wales Risk Reporting.

CB inform mittee of an increased risk to Public Health Wales supporting
colleag e NHS Executive in their use of DATIX. She asked that the Committee

versio e Hosting Agreement.

The Committee:
e Took assurance that there was an effective risk management process within the
NHS Executive.
e Took assurance that any risk identified by the NHS Executive in this report was
relevant to Public Health Wales and had been appropriately escalated.

Audit Activity (Quarterly)
The Committee:
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¢ Noted that the approach for audit for 2024/25 for the NHS Executive was being
reported separately.
¢ Noted that no new audit activity had been initiated during the reporting period.

Counter Fraud Compliance (Quarterly)
The Committee:
e Noted that there had been no Counter Fraud activity reported to the NHS
Executive during the reporting period.

Information Governance Compliance (Quarterly)
e Took assurance that the NHS Executive had complied with Pub |!!! 3

Information Governance Policy and processes.

e Took assurance that any non-compliance which represented a
Public Health Wales was being appropriately managed.

o

ACGC 7/2025.01.14 | Closing Administration
Date of next Committee meeting: 10 March 2025

The Committee was asked to e-mail feedback on the meeting to LB.

NE thanked everyone for their contributions and closed the meeting.

The Meeting closed at 12:55

QO
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