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MINUTES - Approved
Meeting of the Healthcare Improvement Scotland Audit and Risk Committee at
09.30, 02 March 2023 by MS Teams Videoconference 
Present
Gill Graham
Board Member (Committee Chair)

Abhishek Agarwal
Board Member

Keith Charters
Board Member
Robert Tinlin
Board Member

Board Members present for item 3.1
Duncan Service

Michelle Rogers

Nicola Hanssen

Judith Kilbee

Healthcare Improvement Scotland Officers
Robbie Pearson
                Chief Executive

Sybil Canavan
Director of Workforce
Lynsey Cleland
Director of Quality Assurance

Ann Gow
Deputy Chief Executive/Director of NMAHP

Ben Hall
Head of Communications
Angela Moodie
Director of Finance, Planning and Governance
Lynda Nicholson
Head of Corporate Development
Safia Qureshi
Director of Evidence
Ruth Glassborow
Director of Improvement
Clare Morrison
Director of Community Engagement

Lynsey Cleland
Director of Quality Assurance

In Attendance


Carole Wilkinson
HIS Chair
Ann Marie Machan
Audit Scotland

Gillian Woolman
Audit Scotland
James Lucas
KMPG (for item 10.1)
Syed Hamood Kalid Shah
KPMG (for item 10.1)

Rachel King
Grant Thornton
Paul McCauley
Risk Manager

Committee Support

Colin Wright
Administrative Officer
Apologies
David Rhodes



Head of Finance and Procurement

Simon Watson



Medical Director
	1.
	WELCOME AND APOLOGIES FOR ABSENCE
	ACTION

	1.1
	All present were welcomed to the Audit & Risk Committee meeting; particularly to Ann Marie Machan and Gillian Woolman from Audit Scotland, who were attending their first meeting of the Committee.
The Chair reminded members to advice of any potential conflicts of interest during the course of the meeting.
Apologies for the Committee meeting were noted as above.

	

	2.
	MINUTES OF PREVIOUS MEETING/ACTION REGISTER
	

	2.1
	Minute of Audit and Risk Committee meeting on 23 November 2022
	

	
	The minutes of 23 November 2022 were approved as an accurate record of the meeting by the Committee. 
There were no matters arising.
	

	2.2
	Review of action point register of Audit and Risk Committee meeting 23 November 2022
	

	
	The Committee reviewed the action point register and noted that the outstanding actions on the register were now complete. Members were asked to contact the Chair should they wish to add any development needs for the Committee.
	

	3.
	INTEGRATED CORPORATE PLAN
	

	3.1
	Integrated Plan 2023-24                                             
	

	
	For this item, Board Members had been invited to participate in the discussion, in addition to the Audit and Risk Committee, due to the timescales involved. The Director of Finance, Planning and Governance summarised a report providing details of the work undertaken on the integrated plan for 2023/24 to date and the financial budget for 2023/24 and the five-year period 2023-2028. The Committee were asked to approve the 23/24 budget and five-year plan prior to submission to the Scottish Government.  The Executive Summary detailed the proposal to submit a balanced budget to Scottish Government for 23/24 within our baseline funding allocation of £33.6m, which includes recurring savings initiatives of £1.6m (4.8%). 
Members commented and asked for clarification on a number of issues, including the following:

1. Clarification was sought in relation to the 21 projects which had been removed from the work programme on p15 of the document and the Director of Finance, Planning and Governance confirmed that some of the projects were coming to an end and mitigations had been taken against the risks. 
2. The Director of Improvement also clarified that the Housing and Homelessness project has yet to be agreed and she confirmed that this would not prevent the work taking place, as it would be addressed within the existing workload, The wording would be updated to reflect this.
3. The need to monitor the risks was emphasised, in addition to only accepting allocations where funding was guaranteed.

4. A question was asked as to whether a move to decrease the proportion of fixed term staff from 20% to 10% was reasonable and it was confirmed that this figure allowed for greater flexibility and helped reduce risk.

5. A question was asked as to whether the proposed investment on IT projects and security was sufficient and whilst it was acknowledged more could always be spent, the organisation had prioritised IT investment last year and this year and will continue to review and manage the risks involved.

The Committee approved the 23/24 budget, the five-year plan and endorsed the work on the work programme to date as part of the draft annual delivery plan due in June.
	

	4.
	RISK MANAGEMENT UPDATE
	

	4.1
	Strategic & Operational Plan Risk Registers
	

	
	The Risk Manager presented the strategic risk register and the high/very high operational plan risks assigned to the Committee.  The Risk Manager advised that two new risks had been added to the operational plan risk register: Healthcare Staffing Programme and Standards and Indicators Programme and two operational plan risks had been removed from the register: Regulation of Independent Healthcare and Information Governance Strategy.
Discussion took place on the subject of risk appetite and it was advised that this subject would form the basis for a session with the Board to formally agree our process.  During discussion the issues on how best to communicate risk appetite to staff, a number of suggestions were made to encourage staff to take ownership of the risks and this would be taken on board through the Risk Management Advisory Group.
The Committee considered the risk reports and, subject to the comments above, gained assurance that the risks presented were being effectively treated, tolerated or eliminated’.

	Director 

FPG

	5.
	EXTERNAL AUDIT
	

	5.1
	External Audit Plan 2022-23
	

	
	Gillian Woolman and Ann Marie Machan, Audit Scotland summarised a report on the Annual Audit Plan 2022/23.  The report contained the following:  Financial statements audit planning, Wider Scope and Best Value, Reporting arrangements, timetable, and audit fee and other matters.  

During discussion, the Committee expressed their disappointment in relation to the increase in the audit fees, indicating that it hoped a reduced fee could be negotiated for the future.  In response, Audit Scotland intimated that the fees are set centrally but the comments would be noted.
The Committee thanked Audit Scotland for their input and noted the Audit Plan for 2022-23.


	

	5.2
	South East Payroll Service Audit Plan                       
	

	
	A report had been submitted updating the Committee of the changes in payroll services provided by South East Payroll which will now be provided by National Services Scotland (NSS). The report was provided to enable the Committee to gain assurance of the effectiveness of the internal controls related to these activities.  It was reported that NSS had guaranteed there would be no impact and the transfer would not affect the current level of payroll services provided to HIS and the usual annual service audit for 22/23 will be issued in due course in time for the annual accounts reporting. 
Members noted the change by NSS and that this will not impact HIS directly.

	

	6
	INTERNAL AUDIT
	

	6.1
	Internal Audit Update including Internal Audit Actions Progress Report
	

	
	Grant Thornton provided the following Internal Audit reports; Community Engagement Service Changes and Equality Impact Assessments.

Grant Thornton highlighted the following points in relation to the Community Engagement Report:
During discussion, it was reported that partial Assurance had been provided, with improvement required. The good practice on engagement was also noted.

There were some low rated areas, around engagement within the team and this was being taken on board.
It was acknowledged that this report was timely, given that we now have a new Director of Community Engagement.  This report would also go to the Scottish Health Council for consideration.

Grant Thornton also presented the Internal Audit 22/23 Progress Report and Internal Audit Actions Update.
Members noted the reports.

	Director of CE

	
	CORPORATE GOVERNANCE
	

	7.1
	Financial Performance Report 
	

	
	The Director of Finance, Planning and Governance provided a paper setting out the financial position at 31 January 2023.
a) Baseline expenditure year to date was £26.3m, which was £0.1m (0.3%) over budget. This represents no material movement in the baseline variance since last month.
b) The high-level baseline outturn for the year is anticipated to be breakeven at £31.6m.
c) Overall the organisation were in a good position to achieve break even by 31st March 2023.

In response to a question around why training showed a 44% underspend, the Director of Finance, Planning and Governance would obtain this information and respond to the Committee in due course.  The Committee also acknowledged the work done to achieve a position of financial balance in what has been a difficult financial year for the organisation.
The report was noted.
	Director
FPG

	7.2
	Information Governance Update
	

	
	The Director of Evidence referred to the Information Governance paper and highlighted the following points:
a) The recent audit by the Information Commissioner’s Office (ICO) had gone well and a number of recommendations had been made to focus on areas for improvement.  Although the report had been more negative than anticipated, overall assurance had been provided.

b) Details were provided of the Information Governance workplan for 2022/23.
c) There had been a slight increase in adverse events and this would be monitored.

During discussion, it was suggested that updates for the risk register could be included in future reports and this would be taken on board.
Following further discussion, Members noted the report.

	Director of Evidence

	7.3
	Business Resilience and IT Infrastructure Update
	

	
	The Committee received a report on the Business Resilience and IT Infrastructure providing them with an update on the current situation with each of the individual elements of activity including business continuity, sustainability, climate change and national audit and providing the Committee with assurance that regular activity is taking place.  Further information was provided in relation to the sustainability and climate change work we are currently implementing in terms of raising awareness, training modules and refreshing our business continuity plans.
Software updates had been implemented and website discovery work had taken place to improve the user experience on the website. When concern was expressed regarding cyber security, it was acknowledged that this would be prioritised as the work needed to be completed.
It was noted that the review of the web estate identified significant usability issues and that HIS is currently not legally compliant in respect of providing accessible content. This was discussed and it was stressed that HIS has no appetite for not being legally compliant.
There were concerns over the resources available to the Department, but it was acknowledged that they were doing a good job given the resources available to them.

The report was noted.
	

	7.4
	Committee Annual Report and terms of reference; Committee Development Needs
	

	
	The Committee received this report, following the request that Committees are to review their terms of reference alongside considering a first draft of the Committee’s Annual Report. Proposals are provided below for revisions to the Committee’s terms of reference and the first draft of the Annual Report was attached at appendix 1.
There were two changes to the terms of reference, one relating to Membership and the other concerned with the Remit, where a hyperlink should now direct readers to the Scottish Government Audit and Assurance Committee Handbook.  Members were asked to contact the Chair, should they have any further suggestions, prior to the final version being considered at the next meeting. 
The HIS Chair suggested that the Committee continue to oversee the deep dives.  She also encouraged all Committees to detail their future actions in the Annual Report.  During discussion, it was also agreed to make clearer in the text of the terms of reference that the Chief Executive was in attendance and was not a Member of the Committee.
The Committee agreed the report and also the proposed changes to the terms of reference.

	Director
FPG

	7.5
	Corporate Governance Report, Non-competitive tender log, Counter Fraud
	

	
	The Committee considered the corporate governance report provided to enable the Committee to gain assurance of the effectiveness of the internal controls related to these activities.  The following information was provided:

a) 4 Non-Competitive Tender (NCT) requests were received and approved. 
b) One case of suspected fraud had been referred to counter fraud and this had now been closed, with no further action taken against the individual.
c) Data uploads for the bi-annual National Fraud Initiative have now been processed and are being reviewed. 
The Committee were content with the assurance of the effectiveness of the internal controls related to NCTs and counter fraud.


	

	7.6
	One Team Update
	

	
	The Chief Executive expanded on the report updating the Committee on the work of the One Team Programme Board, with special reference to progress in the Efficiency and Redesign workstreams seeking approval in principle to explore the potential for new income generating opportunities alongside the appropriate governance arrangements. 
The Chair, on behalf of the Committee, acknowledged the update, indicating that it was helpful to receive as much information as possible going forward.

Discussion followed on the subject of income generation for the organisation.  The Committee acknowledged there was still work to be done in this area, however they were comfortable in principle with this proposal. It was also intimated that there would need to be a generation of income overall which would also cover the cost of the administration.  Caution would require to be applied, as this was a sensitive area with many implications, particularly when providing advice within the NHS, however, there were times when it would be considered reasonable to charge for a service or advice accordingly and some examples could be provided to Board Members to assist in this regard.

The Committee noted the One Team update and the paper on Income Generation. 
	

	8.
	STANDING BUSINESS
	

	8.1
	Board 3 Key Points
	

	
	The Chair listed the key points as:
1. Risk Appetite, further engagement with staff to enable the Committee to take ownership.
2. Financial Performance report informing them of the financial position at 31 January 2023.

3. Changes in Internal Auditors.

	

	9.
	ANY OTHER BUSINESS
	

	9.1
	Business Continuity Incident – E-financial ledger.
The Director of Finance, Planning and Governance informed the Committee of a business continuity incident involving the e-financial ledger which affected all Boards throughout NHS Scotland.  Invoices were manually processed successfully by NSS we were now up to date with no issues identified. It was also acknowledged that HIS had not been affected as much as other NHS Boards given the smaller size of the Board.  A formal response will be sent to Ayrshire and Arran and the Committee will be informed when the matter has been concluded.
During discussion, a question was asked as to whether there had been any year end issues and it was confirmed that there was no risk of inaccurate data being produced, more likely that timescales had slipped.

Members noted the update.


	

	10.
	INTERNAL AUDIT
	

	10.1
	Introduction to Internal Auditors and  Internal Audit Plan for 2023-24
The new internal auditors, KPMG, were introduced and James Lucas and Syed Hamid Kalid Shah provided a summary of the Internal Audit Plan for HIS for the coming year. The presentation included the following:

a) How they will prepare the Internal Audit Plan for 2023/24.

b) Summary of the Internal Audit Plan.

c) Detailed Internal Audit Plan 2023/24.

d) Strategic Internal Audit Plan 2023/24.

e) Appendices, including: Key Performance Indicators and their Internal Audit Charter.

Details of the areas for review in 2023/24 were also provided, which included prioritisation of the following: cyber security, recruitment procedure, data protection, fixed asset management and the Remuneration Committee.

Members praised the comprehensive document and a number of observations were made and questions asked, as follows:

1. It was confirmed that the Internal Auditors would assist with Information Governance matters when the Action Plan was completed.

2. It was acknowledged that issues relating to allocations and re-deployment could be addressed within the recruitment procedure audit.

To summarise, James Lucas and Syed Hamood Kalid were thanked for their helpful and informative presentation and on behalf of the Committee and the Chair intimated that the Committee looked forward to working with them in the future.

	

	11.
	DATE OF NEXT MEETING
	

	
	20 June 2023
	

	
	Person Presiding: Gill Graham
Signature: Gill Graham 

Date : 20/6/23
	


	File Name: 20230302 ARC Mins draft
	Version: 0.1
	Date: 29/03/23

	Produced by:  cw
	Page: 1 of 7
	Review Date: 


	File Name: 20221123 ARC Minutes
	Version: 0.1
	Date: 23/11/22

	Produced by:  PS
	Page: 7 of 7
	Review Date: 



