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WELSH AMBULANCE SERVICES NHS TRUST

CONFIRMED MINUTES OF THE OPEN MEETING OF THE AUDIT COMMITTEE OF THE WELSH AMBULANCE SERVICES NHS TRUST HELD ON TUESDAY 7 June 2022 VIA TEAMS
	
	        
	
	

	
	PRESENT :

Martin Turner

Joga Singh


	Non Executive Director and Chair

Non Executive Director 


	
	

	
	IN ATTENDANCE :


Julie Boalch

Lee Brooks

Judith Bryce

David Butler

Rhian Davies

Simon Cookson

Jill Gill

Andy Haywood

Estelle Hitchon

Navin Kalia

Osian Lloyd

Trish Mills

Steve Owen
Duncan Robertson

Paul Seppman

Chris Turley

Jonathan Turnbull-Ross

Mike Whitely

Carl Window


	Head of Risk and Deputy Board Secretary

Executive Director of Operations

Assistant Director of Operations

Audit and Assurance NWSSP

Graduate Trainee HEIW

Internal Audit NWSSP

Financial Accountant

Director of Digital Services

Director of Partnerships and Engagement
Deputy Director of Finance and Corporate Resources

Deputy Head of Internal Audit NWSSP

Board Secretary

Corporate Governance Officer

Interim Assistant Director of Research, Audit and Service Improvement

Trade Union Partner

Executive Director of Finance and Corporate Resources

Assistant Director of Quality Governance

Audit Wales

Counter Fraud Manager 

 
	
	

	
	APOLOGIES:

Wendy Herbert

Paul Hollard

Ceri Jackson

Fflur Jones

Damon Turner


	Interim Executive Director of Quality and Nursing

Non Executive Director

Non Executive Director

Audit Wales

Trade Union Partner


	
	

	27/22


	PROCEDURAL MATTERS
The Chair welcomed all to the meeting and advised that it was being audio recorded.

Declarations of Interest

No declarations of interest were recorded.

Minutes 
The Minutes of the open session of the Audit Committee meeting held on 3 March 2022 were confirmed as a correct record subject to adding Paul Seppman to the apologies list.
Action Log

The Committee considered the action log: The one action, 14/22 – Amendment to the Committee’s Terms of Reference (amend paragraph 4.6 to read: Chief Executive will be invited to attend annual) was completed and therefore marked as closed.

RESOLVED:  That
(1) the Minutes of the meeting held on 3 March 2022 were confirmed as a correct record subject to the above.
(2) the action referred to in the action log were considered and actioned as necessary.


	
	

	28/22


	ANNUAL ACCOUNTS 2021/22

The audited Annual Accounts for 2021/22 were considered and reviewed by the Committee.  Chris Turley gave a PowerPoint presentation and drew Committee members attention to the following areas:
1. The draft accounts had been submitted to Audit Wales and Welsh Government (WG) on 29 April 2022; the Trust had a retained surplus of £0.260m which when adjusted to take into account a donated asset of £0.185m was £0.075m for performance reporting purposes.
2. Income for the year for Patient care activities was £262m, an increase of £29m from the previous year, with the vast majority coming from the Emergency Ambulance Services Committee - £186m. Other operating income was £15m which was an increase of £6m.  The total increase in income from the previous year was £35m. In terms of expenditure this consisted of pay costs £192m, and non pay and other costs of £84m. 
3. As in previous years, there was an additional 6.3% employers pension cost which equated to £7.8m.

4. .
5. In term of the continuing impact of Covid 19 on the Trust’s finances, the funding and further comprehensive details of costs were contained within the report.
6. The Committee noted the uncorrected misstatement which was not material and has arisen due to a very late update received by WG from the District Valuer in March 2022, in relation to property indexation.  Given the way this one has arisen, this will be the same across all NHS Wales organisations.

7. The Public Sector Payment Policy, in terms of paying invoices within 30 days had been met every month during the year.
8. The Capital in year spend had been delivered to WG against the Capital Expenditure Limit.

9. In terms of tangible fixed assets, the net book value (NBV) as at 1 April 2021 was £89m, taking into account adjustments throughout the year the NBV as at 31 March 2022 was £96m.
10. The cash and bank balances were broadly consistent with the previous year; creditors had increased by £7m and borrowings had decreased by £1m.
11. In terms of next steps, the accounts, following recommendation from the Committee with any minor amendments today would be presented to the Board on 13 June, with a deadline submission to WG by 15 June 2022.
Audit Wales, Audit of Accounts Report

The draft Audit Wales Audit of Accounts Report (ISA260) was presented by Mike Whitely who apprised the Committee of the following:

1. In respect of payroll testing, further information was still awaited; however no issues were anticipated.
2. With regards to the property, plant and equipment work there were a number of assets still recorded in the asset register with a nil NBV; work was ongoing to determine if these assets were still in use at year end.  It was anticipated this work would be completed prior to circulation of the Trust Board agenda papers.

3. It was the intention of the Auditor General for Wales to issue an unqualified certificate and report on the 2021/22 financial statements, citing that they provided a true and fair view of the Trust’s finances in the 2021/22 financial year.  
4. Audit Wales commended the finance team for providing good quality accounts and working papers and for their timely responses to enquiries.
5. In terms of the unadjusted misstatement as referred to earlier the Committee were advised that further detail was outlined in the Letter of Representation; the reason for not being amended was carried out following the technical guidance from Welsh Government.
6. With regards to the summary of any corrections made, the Committee noted there was no overall impact on the Trust’s financial position.
7. There was a recommendation linked to last year’s ISA 260 whereby, due to the tagging system (RFID, Radio Frequency ID) not being live, it was an issue identifying the exact location and existence of some defibrillators which were not part of the main maintenance records.  Once the tagging system goes live this will resolve the issue.
Comments:
The Committee endorsed the thanks expressed by Audit Wales  and recommended the Annual Accounts for approval by the Trust Board at today’s meeting, subject to changes, if any, being highlighted at that report.   

RESOLVED: 

The Committee, subject to there being no material changes to the accounts, and should there be any these will be clearly highlighted for the Board’s attention, recommended that the Board approve the accounts

	
	

	29/22
	ANNUAL REPORT
Trish Mills outlined details of the report and drew Committee’s attention to the following:
1. Comments from both Audit Wales and Welsh Government have been incorporated into the final Annual Report and were for the Committee to review and endorse.

2. The draft Annual Report was considered by the Executive Management Team on 27 April and circulated to the Audit Committee on 28th April. The Remuneration Committee reviewed the Remuneration Table on 21st April.
3. An Annual report and Accounts highlights document has been prepared into an easy read report for the public and stakeholders. 
4. The Annual Report and ‘foreword’ section of the Financial Accounts was in the process of Welsh language translation, as was the Highlights document and they will be available for the Annual General Meeting on 14 July 2022. The full financial accounts have not been translated.  This was due to the complexity of the document where translation of complex excel workbooks poses risk of errors and a significant workload from the finance and audit teams.

Comments:

1. Estelle Hitchon explained that the highlight report was slighter shorter than in previous years and contained several hyperlinks – it would be presented at the AGM along with a presentation.
2. In terms of the average days lost as indicated in the highlight report, Estelle Hitchon agreed to cross reference with the original document to ensure the correct figure was illustrated.
RESOLVED:  That the 2021/22 Annual report was recommended for formal approval by the Trust Board

	
	

	30/22
	INTERNAL AUDIT REPORTS

Head of Internal Audit Annual Report and Opinion
Osian Lloyd outlined the report which set out the results of the work performed by internal audit during the year and audit performance.  It gave an overall opinion for 2021/22, which was one of reasonable assurance.  The Board can take reasonable assurance that arrangements to secure governance, risk management and internal control, within those areas were under review, were suitably designed and applied effectively. Some matters required management attention in control design or compliance with low to moderate impact on residual risk exposure until resolved.   The Internal Audit Plan has been delivered substantially in accordance with the schedule agreed with the Audit Committee, subject to changes agreed as the year progressed
Internal Audit Reviews

Osian Lloyd presented each of the internal audit reviews as follows:

1. Risk management & assurance – Reasonable Assurance; the purpose of the review was to provide assurance that the Trust had a robust risk management and assurance framework in place. It was noted that the corporate arrangements for risk management were firmly embedded and the Trust had identified key priorities within risk management.  The Trust was embarking on an ambitious improvement plan linked to its Integrated Medium Term Plan.  It was noted that the Board Assurance Framework (BAF) had been assigned a limited assurance; the BAF has been paused to allow for a transitional BAF to develop, and this had already been approved by the Committee.  In terms of the findings there was one high priority finding which related to the inconsistencies in the review and management of risks within the operations directorate.  There were 2 medium findings which related to arrangements to support the completeness of registers and the other finding was around risk management training and guidance. The findings have been accepted and the Committee noted the ongoing work.
2. Network and Information Systems (NIS) Directive – Reasonable assurance, the purpose of the review was to look at the implementation of the directive including the cyber assessment framework improvement plan an overarching governance.  There were 3 medium priority findings which related to no retention of supporting information, an improvement action plan was yet to be developed and there was insufficient oversight of security matters by appropriate governance committees.  Management have accepted the findings  
Andy Haywood explained this was the first organisation in NHS Wales to carry out this particular audit, the risk has been elevated to the Corporate Riske Register. The Trust continued to work on the Key Performance Indicators and all recommendations were accepted by management.
3. Respiratory protective equipment – Reasonable assurance, the purpose of this review was to ensure there was adequate arrangements in place for the provision of such equipment.  There was 1 high priority finding and this related to gaps identified in local records for fit testing and device maintenance.  Internal Audit were content with the response from management.  Jonathan Turnbull-Ross confirmed that the high priority recommendation had been completed.
4. Service reconfiguration – Reasonable assurance, the purpose of the review was to provide assurance that the relationship between the Trust and Commissioner was effective in ensuring expected operational outcomes in its support of health board service changes.  The audit focused on the sharing of information and engagement around the Grange University Hospital (GUH) inter-site transport service.  There were 4 medium priority findings; it had taken time to finalise and agree the full commission agreement, limited evidence that performance of the inter-site transport activity received sufficient management oversight, GUH inter-site transport journeys should be subjected to spot checks for quality and scrutiny review and the collaborative GUH project meeting documentation should be improved.  The response to the recommendations and actions had been accepted by management. 
5. David Butler presented the Waste Management Audit report - Limited Assurance, the purpose of the review was to assess the Trust’s compliance with relevant waste management legislation and guidance, and progress towards agreed national and local waste reduction targets. This includes both domestic and clinical waste. There were several issues which gave rise to 5 high priority findings and 2 medium priority findings.  Whilst the review found that operational waste management gave rise to substantial assurance, the 5 high priority findings concerned improvements to waste process documentation, there should be an executive lead assigned to clinical waste related matters, arrangements for the transfer of clinical waste required review, and other improvements in overall documentation of waste related matters.
Chris Turley commented that waste management was a collective responsibility, he provided additional assurance that the Trust had also completed a significantly detailed action plan which supported delivery of the recommendations. The management response was being considered across all directorates and will feed into the Audit Tracker.  He added that an update on actions completed would be provided at the September Audit Committee meeting.
Comments:
In terms of non-compliance will this lead to any financial penalties?  Chris Turley explained that, given the level and type of non-compliance highlighted within this review, the risk of fines were low and should  not therefore be of significant financial concern.
6. Follow up review – Final Internal Audit review – The purpose of this follow up review was to assess whether the Trust had implemented the internal audit recommendations in relation to: Job evaluation process, fire safety and ICT disaster recovery.  A sample of 10 findings were focussed on and the review resulted in a substantial overall rating highlighting that the Trust had effective arrangements in place to track progress in relation to audit and review findings.
7. Organisational culture – a learning organisation.  This was an advisory review which resulted in a positive report and reflected learning activities in a number of areas.  There were several recommendations to strengthen and improve organisational learning including the recording and progress on staff/patient stories. 
Comments:

1. In response to a query, Chris Turley explained that all audit reports were presented at EMT as required.
2. In terms of staff/patient stories it would be useful to document any feedback and messaging that any lessons learned were being implemented 

	
	

	
	RESOLVED:  That the updates were noted.
	
	

	31/22
	AUDIT WALES REPORTS
Mike Whitely updated the Committee on the following:
Audit Wales Update Report
The main highlight to report was that the Charitable Funds Committee had requested a full audit of the Charitable funds accounts from 2021/22.  The findings from this will be reported to the next Audit Committee meeting.  Other areas to report on included details around the performance audit update, planned work not yet commenced and NHS related national studies. 
Emergency Services Collaborative Report
The key areas to note from this report were; 

a) The recommendations in the report were for the attention of the Joint Emergency Service Group to respond to.

b) In terms of the future planned work consultation, the Trust’s main observation was to receive a follow up report going forward.

c) A self-assessment checklist was included in the report and this had been designed for the strategic collaboration board’s attention.
d) The Board will also consider this report at future Board Development Day.
Audit Wales Audit Plan 2022

This had previously been circulated to the Committee following the March Audit Committee meeting.  The main issue was the risk in connection with the audit of financial statements; however this had mainly been completed.  There were no other risks for the Committee’s attention.  Other areas of planned work included the structured assessment and the all Wales thematic work.  In terms of fees, it was noted this had increased from the previous year. 
Comments:
1. In terms of the unscheduled care work the Committee recognised this was a national audit, promulgation of the review was not yet confirmed; an update would be 
provided at the September Committee meeting.
2. Data sharing, will the upgrades from the Trust be compatible with other health boards and emergency services?  Andy Haywood explained that for example, the replacement of the airwave radio was national and will be interoperable with other blue light services.  Further details regarding this and the implications and governance around data sharing was due for discussion at the next Board Development Day.
RESOLVED:  That the Committee noted the update:

	
	

	32/22
	RISK MANAGEMENT AND BOARD ASSURANCE FRAMEWORK
1. Trish Mills explained that the purpose of the report was to provide an update to the Audit Committee in respect of activity relating to the Trust’s Corporate Risks.
2. A review of each Corporate Risk score has been undertaken by mapping each control to related assurances and by identifying any gaps in these as well as any actions that can be taken to further mitigate the risk. As a result of this, 3 scores had increased in score: Risk 160 (High absence rates impacting on patient safety, staff wellbeing and the Trust’s ability to provide a safe and effective service), Risk 201, (Damage to Trust reputation following a loss of stakeholder confidence) and Risk 245 (Failure to have sufficient capacity at an alternative site for EMS Clinical Contact Centres (CCCs) which could cause a breach of Statutory Business Continuity regulations).
3. The Committee were reminded that reporting on the Board Assurance Framework (BAF) had been paused to enable for a transitional BAF to be developed.  It was noted that risk reporting continued at Board Committees.

4. The two highest risks with a score of 25 still remain to be 223 (The Trust’s inability to reach patients in the community causing patient harm and death) and 224 (Significant handover delays outside A&E departments impacts on access to definitive care being delayed and affects the trust’s ability to provide a safe and effective service)

5. The Committee recognised the significant amount of work being undertaken in developing the BAF and thanked the team for their efforts.
6. A new Risk Matrix, which was being used on all Wales basis had been adopted, and was recommended for approval by the Committee.  Trish Mills gave further details of the contents of the matrix; aligned to this was a reporting timetable.

7. Members were updated on the risk transformation programme project plan which would be reported through the Strategic Transformation Board and included as part of the Integrated Medium Term Plan (IMTP) deliverables.  
8. The Committee also noted that the risk management and assurance internal report was given a reasonable assurance and thanks were recorded for the internal audit team for their support in the transition to the new reporting system.
Comments:

1. Members welcomed the new reporting system which provided for more relevant information in terms of the result of the risk.

2. Does the Trust benchmark against other ambulance services in terms of the risk scoring matrix, Trish Mills explained that ambulance services followed something similar; and was more around the consequence and likelihood.  Furthermore, as the Trust developed its policies and procedures it would also follow best practice and adopt the all Wales approach.

3. Does the Trust share risks with other heath boards on a regular basis?  Trish Mills explained that risks on patient harm were shared.  Julie Boalch added that the reporting of risks was being standardised as part of the maturity journey going forward.
4. The Committee discussed in detail how the high risk issues, score of 20 and above should be part of routine reporting to the Board. It was suggested that going forward a clear plan and understanding in terms of what the Trust was doing to mitigate the higher scoring risks; perhaps in a closed Board meeting. 
5. Clarity was sought on the Executive ownership of risks. Trish Mills explained the new Transformational BAF would be updated to include accountability by each Committee meeting.  
6. Trish Mills added that the Risk Transformation Programme project plan report outlined the high level headlines.
RESOLVED:  That Members considered and discussed the contents of the report and:
a. Received the improved Board Assurance Framework;
b. Approved the adoption of the new nationally agreed Risk Matrix including scoring levels, review schedules and risk descriptors;
c. Noted the Risk Transformation Programme project plan and reporting arrangements; and
d. Agreed the 2022/23 Risk reporting timetable.


	
	

	33/22
	AUDIT TRACKER
1. Julie Boalch informed the Committee there were a total of 89 current internal audit recommendations on the tracker. There were 6 high priority recommendations currently showing as overdue.  They had all been reviewed internally and by EMT prior to the meeting, with the majority due for completion in July.  
2. 27 recommendations had been added to the tracker resulting from 5 Internal Audit Reports which were presented to the Audit Committee in March 2022.

3. There were 3 recommendations showing as overdue from 19/20 reports, all of which were of medium priority. One related to the Trust’s Risk Appetite Statement from the Risk Management and Assurance review which formed part of the Risk Transformation programme currently underway. This will not be completed until approximately June 2023.

RESOLVED:  That the 

1. Members received and discussed the contents of the report and:
a) Noted the audit activity since the last Audit Committee in March 2022.

b) Considered the proposals to address each recommendation particularly those that have been further extended beyond agreed deadlines.


	
	

	34/22
	LOSSES AND SPECIAL PAYMENTS – PAYMENTS FOR THE PERIOD 1ST  APRIL 2021 TO 31ST MARCH 2022 & 1ST APRIL 2022 TO 30TH APRIL 2022
1. Chris Turley explained that the report updated the Committee of Losses and Special Payments made during the twelve months from 1st April 2021 to 31st March 2022 and one month to 30 April 2022.
2. The total net Losses and Special Payments made during the period 1st April 2021 to 31st March 2022 amounted to £1.849 million and the one month to 30th April 2022 amounted to £0.109m
RESOLVED:  That the Committee noted the contents of this report

	
	

	35/22
	KEY MESSAGES FOR BOARD
Trish Mills would draft this report for the Chair’s consideration.
	
	

	
	RESOLVED:  That Trish Mills would provide this update for the Board.
	
	

	36/22
	ANY OTHER BUSINESS
	
	

	
	Date of Next Meeting: 15 September 2022
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