2022-06-13 Audit, Risk & Assurance
Committee
Mon 13 June 2022, 10:00 - 12:00

Agenda
10:00-1(?:0.0 1. PRELIMINARY MATTERS
Oral Chair

Bi ARA Agenda_13June22_v4.pdf (2 pages)

1.1. Welcome and Apologies

Oral Chair

1.2. Declarations of Interest

Oral All

1.3. Minutes from the Previous Meetings: held 26 April 2022 and 17 May 2022

Attached Chair

Bi ARA Item 1.3 Unconfirmed_Minutes_17May22 PH.pdf (6 pages)
Bi ARA Item_1.3_Unconfirmed_Minutes 26April22_v2 PH JQ reviewed.pdf (7 pages)

1.3.1.

1.4. Matters Arising from the Previous Meetings: held 16 April and 17 May 2022

Oral Chair

1.5. Committee Action Log

Attached Chair
Bi ARA Item_1.5_ Action Log_13Jun22.pdf (1 pages)

10:00-10:00 2, [TEMS FOR APPROVAL/RATIFICATION/DECISION

0 min
Oral Chair

2.1. Annual Report and Accounts 2021-22, including Letter of Representation

Attached Director of Finance and IT/Board Secretary & Director of Planning and Performance

B ARA Item 2.1. Annual Report and Accounts 2021-22.pdf (6 pages)

Bi ARA Item_2.1a_PTHB ANNUAL REPORT AND ACCOUNTS 21-22_Final_v2.pdf (201 pages)
Bi ARA Item 2.1ai Powys THB 2021-22 Annual Accounts Final Audited.pdf (74 pages)

Bi ARA Item_2.1aii_Powys THB Letter of Representation 2021-22.pdf (3 pages)

B ARA_Item_2.1aiii_Final Annual Accounts 21-22.pdf (17 pages)

2.2. Application of Single Tender Waiver

Attached Director of Finance and IT

B ARA_Item_2.2_Application for Single Tender Waiver Jun 22.pdf (4 pages)



10:00-10:00 3, ITEMS FOR ASSURANCE

0 min
Oral Chair

3.1. Head of Internal Audit Opinion 2021-2022

Attached Head of Internal Audit

BEi ARA Item 3.1 _Powys THB HIA Qinion & Annual Report 21-22 Cover.pdf (3 pages)
B ARA Item 3.1a_Powys THB HIA Opinion Annual Report 21-22.pdf (32 pages)

3.2. Internal Audit Reports: a) Concerns Tracking and Monitoring (Substantial Assurance) b)
Recommendation Tracking and Follow Up (Substantial Assurance) c) Occupation Health
Services (Limited Assurance)

Attached Head of Internal Audit

B ARA Item 3.2a PTHB 2122.06 Concerns Tracking and Monitoring Assurance Final Internal Audit Report_.pdf (13 pages)
Bi ARA Item 3.2b PTHB2122.23 Recommendation Tracking Final report.pdf (16 pages)
Bi ARA_Item 3.2c_PTHB 2122 17 Occupational Health Final Internal Audit Report.pdf (20 pages)

3.3. External Audit Reports: a) External Audit of Financial Statements 2021-2022

Attached External Audit
B ARA Item_3.3a_3002A2022 Powys THB 2021-22_Audit_Accounts_Report.pdf (26 pages)

10:00-10:00 4, ITEMS FOR DISCUSSION

0 min
Oral Chair

There are no items for inclusion in this section

10:00-10:00 5, OTHER MATTERS

0 min
5.1. Committee Work Programme

Attached Board Secretary
Bi ARA Item_5.1_Committee Work Programme_2022-23 June_22.pdf (4 pages)

5.2. Iltems to be brought to the attention of the Board and other Committees

Oral Chair

5.3. Any Other Urgent Business

Oral Chair

5.4. Date of the Next Meeting: 18 July 2022 at 10:00, Microsoft Teams

Oral Chair
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Item Title Attached Presenter
/Oral

1 PRELIMINARY MATTERS

1.1 | Welcome and Apologies Oral Chair

1.2 | Declarations of Interest Oral All

1.3 | Minutes from the Previous Meetings, Attached Chair
held 26 April 2022 and 17 May 2022

1.4 | Matters Arising from the Previous Oral Chair
Meetings, held 26 April 2022 and 17 May
2022

1.5 | Committee Action Log Attached Chair

2 | ITEMS FOR APPROVAL/RATIFICATION/DECISION

2.1 | Annual Report and Accounts 2021-22, Attached
including Letter of Representation

Director of Finance
and IT/Board
Secretary/Director
of Planning and
Performance

2.2 | Application of Single Tender Waiver Attached

Director of Finance
and IT

3 ITEMS FOR ASSURANCE

3.1 | Head of Internal Audit Opinion 2021-22 Attached Head of Internal
Audit
3.2 | Internal Audit Reports: Attached Head of Internal
Audit
3.3 | External Audit Reports: Attached External Audit
a) External Audit of Financial Statements
2021-22

4 | ITEMS FOR DISCUSSION

There are no items for inclusion in this section

5 OTHER MATTERS

5.1 | Committee Work Programme Attached

Board Secretary
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5.2 | Items to be Brought to the Attention of Oral Chair
the Board and Other Committees
5.3 | Any Other Urgent Business Oral Chair
5.4 | Date of the Next Meeting:
e 18th July 2022 at 10.00, Microsoft Teams

Key:

Governance & Assurance
Internal & Capital Audit
External Audit
Anti-Fraud Culture

Powys Teaching Health Board is committed to openness and transparency, and conducts
as much of its business as possible in a session that members of the public are normally
welcome to attend and observe.

However, in light of the current advice and guidance in relation to Coronavirus (COVID-
19), the Board has agreed to run meetings virtually by electronic means as opposed to
in a physical location, for the foreseeable future. This will unfortunately mean that
members of the public will not be able attend in person. The Board has taken this
decision in the best interests of protecting the public, our staff and Board members.

The Board is expediting plans to enable its committee meetings to be made available to
the public via live streaming. In the meantime, should you wish to observe a virtual
meeting of a committee, please contact the Board Secretary in advance of the meeting
in order that your request can be considered on an individual basis (please contact
James Quance, Board Secretary, james.quance2@wales.nhs.uk).

In addition, the Board will publish a summary of meetings held on the Health Board’s
website within ten days of the meeting to promote openness and transparency.
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UNCONFIRMED

MINUTES OF THE EXTRAORDINARY MEETING HELD ON TUESDAY
17 MAY 2022 VIA MICROSOFT TEAMS MEETING

Present:

Tony Thomas
Mark Taylor
Matthew Dorrance
Ronnie Alexander

In Attendance:
Carol Shillabeer
Gareth Lucy

Ian Virgil

Melanie Goodman
Pete Hopgood
James Quance
Andrew Gough

Observers:
Vivienne Harpwood

Committee Support
Stella Parry

Apologies
Rhobert Lewis
Claire Powell
Jayne Gibbon

Audit, Risk & Assurance Committee
Meeting held on 17 May 2022
Status: Unconfirmed

Independent Member - Finance (Committee Chair)
Independent Member - Capital and Estates
Independent Member - Local Authority
Independent Member - General

Chief Executive

External Audit

Internal Audit

Internal Audit

Director of Finance and IT
Interim Board Secretary
Deputy Director of Finance

PTHB Chair

Interim Corporate Governance Manager

Independent Member - General
Powys CHC
Internal Audit

Page 1 of 6 Audit, Risk and Assurance Committee
13 June 2022

Agenda item 1.3b
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ARA/22/019 | WELCOME AND APOLOGIES

The Committee Chair welcomed everyone to the meeting and confirmed
that a quorum was present. Apologies for absence were noted as recorded
above.

ARA/22/020 | DECLARATIONS OF INTEREST

The Committee Chair INVITED Members to declare any interests in relation
to the items on the Committee agenda.

None were declared.

ARA/22/021 | DRAFT ACCOUNTABILITY REPORT

The Interim Board Secretary presented the Draft Accountability Report
which constituted one component of the larger document that makes up the
statutory Annual Report, comprising of the Performance Report,
Accountability Report and Financial Statements. It was noted that the
purpose of this element of the Annual Report and Accounts is to meet key
accountability requirements set by Parliament. The Draft iteration was
submitted to Welsh Government and Audit Wales by Friday 6 May 2022,
alongside the Draft Performance Report.

The Committee CONSIDERED the Report and Members were asked to
provide any feedback to inform the development of the final draft prior to

its presentation to the meeting of the Committee on Tuesday 13% June
2022.

DRAFT FINANCIAL STATEMENTS
The Director of Finance and IT presented the Draft Accounts for 2021-22 to
the Committee and noted that the Draft Accounts had been submitted to
Welsh Government and Audit Wales and would be subject to a full audit by
Audit Wales. The following matters were highlighted for the Committees
attention:

e The draft position in relation to Revenue, Capital, and Public Sector

Payment Policy (PSPP) was presented as below:

ARA/22/022

Audit, Risk & Assurance Committee Page 2 of 6 Audit, Risk and Assurance Committee
Meeting held on 17 May 2022 13 June 2022
Status: Unconfirmed Agenda item 1.3b
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& 2021-22
To ensure that net operating
costs do not exceed the revenue |Variance Against Revenue
Revenue ) B R - ) (£80k)
resource limit set by Welsh Resource Limit Deficit / (Surplus)
Government
To ensure that costs do not e P —
ariance Against Capita
Capital exceed the capital resource limit == i p (£67k)
Resource Limit Deficit / (Surplus)
set by Welsh Government
To pay a minimum of 95% of all
non-NHS creditors within 30 days [Cumulative Year End % of
of receipt of goods or a valid Invoices Paid wthin 30 days
invoice

The health board has a statutory duty to ensure that its expenditure
does not exceed the aggregate funding (Revenue Resource Limit -
RRL) allotted to it over the 3 year period. Subject to Audit, the health
board has achieved this requirement in 2021/22, and for the
proceeding 2 years.

Welsh Government requires that Health Boards pay their trade
creditors in accordance with the CBI Prompt Payment Code (PSPP)
and Government Accounting Rules. The financial Target is to pay 95%
of these non NHS invoices (number not financial value) within 30
days of delivery. The health board performance at 87.5% did not
meet the target of 95% for the number of non NHS creditors paid
within 30 days. This will be a key area of focus in 2022-23.

There were two property purchases (Llanwrtyd Health Centre and
Land Adjoining Machynlleth Hospital) and no property disposals
during 2021/22. The Capital Programme added £15.926m to the
asset base during 2021/22.

As of 31st March 2022, the Pensions Provision relating to previous
organisations staff had been fully discharged with the support of
Welsh Government.

Audit, Risk & Assurance Committee Page 3 of 6 Audit, Risk and Assurance Committee
Meeting held on 17 May 2022 13 June 2022
Status: Unconfirmed
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e A new provision in year was created for 2019-20 Scheme pays. At
the date of draft submission of the accounts, there was evidence of
take-up of the scheme by two health board clinical staff with an
estimated financial impact of £0.047M. The communicated view of
the Auditor General for Wales is that any provision included within
NHS Wales bodies accounts for the cost of Scheme Pays will
constitute irregular expenditure and lead to a qualification of the
health board’s accounts, with the qualification being in respect of the
regularity opinion. This is a national issue that will affect all NHS
Wales Organisations and Welsh Government Accounts for any
provisions held in this regard. It was noted that the Health Board had
followed National Policy in its actions and that NHS England had a
different External Audit view. Discussions remained underway at
national level in this regard.

Members of the Committee sought assurance by asking the following
questions:

What was the reason for the failure to meet the PSPP target and what plans
had been developed for 2022-23 to ensure the target is met?

The Director of Finance and IT noted that an increased use of agency staff
in response to COVID-19 has resulted in the failure to meet the target, it
was reported that work was underway to implement an automated payment
process in this area to support future performance.

Had any analysis been undertaken in relation to a potential increase in
operating cost linked to COVID-19 and anticipated levels of inflation in the
coming months?

An increase in spending had been reported in 2021-22, which was mostly
linked to COVID-19 however other key areas of financial pressure include
Complex and Continuing Health Care (CHC) and variable pay. A Task and
Finish Group had been established to review these areas and will also
carefully monitor other potential areas of financial pressure. It was also
noted that risks in relation to inflation were shared with Welsh Government
and would constitute a key area of focus for the health board in 2022-23.

Health Education and Improvement Wales (HEIW) had been referenced
within miscellaneous income, however no income was included, why was
this?

The Head of Financial Services noted that HEIW provide items such as
training contracts however these transactions occur in low levels within
Powys in comparison to other health boards with training rotations. The
Chief Executive highlighted that work was currently underway with HEIW in
relation to the implantation of Nurse Placements however the ambition of
the health board wad to develop a broad range of training contracts across

Powys.
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The Committee CONSIDERED the Draft Accounts and Members were asked
to provide any further feedback prior to presentation of the Final Accounts
to the meeting of the Committee due to be held Tuesday 13t June 2022.
The Committee Chair expressed thanks on behalf of the Committee for the
excellent work undertaken by the Finance Department throughout a
challenging period. The Director of Finance and IT welcomed the feedback
and expressed his thanks to colleagues across the organisation for their
support.

ARA/22/023 DRAFT HEAD OF INTER_NAL AUDIT OP;[NION 2021-22

The Head of Internal Audit presented the item and noted that

in accordance with the Public Sector Internal Audit Standards (PSIAS), the
Head of Internal Audit (HIA) is required to provide an annual opinion, based
upon, and limited to the work performed on the overall adequacy and
effectiveness of the organisation’s framework of governance, risk
management and control. This is achieved through delivery of an audit plan
that has been focused on key strategic and operational risk areas and
known improvement opportunities. The 2021-22 plan was formally
approved by the Audit, Risk and Assurance Committee at its March 21
meeting.

The draft Annual Report sets out the draft HIA Opinion together with the
summarised results of the internal audit work performed during the year.
The report also includes a summary of audit performance and an
assessment of conformance with the Public Sector Internal Audit Standards.
It was noted that the final HIA Opinion would be presented to the
Committee in June 2022, this was due to a number of reports which
remained in draft at the time of reporting.

It was highlighted that the Draft HIA Opinion for 2021-22 provided the
health board with ‘Reasonable Assurance’. This suggested that
arrangements to secure governance, risk management and internal control,
within those areas under review, are suitably designed and applied
effectively. Though some matters require management attention in control
design or compliance with low to moderate impact on residual risk exposure
until resolved.

Members of the Committee sought assurance by asking the following
questions:

In paragraph 4.2 it is reported that management response turnaround had
been rated as red, is it felt that 15 days is a reasonable deadline,
particularly in light of current pressures?

It was reported that the deadline is locally agreed as part of the Internal
Audit Charter and that 15 days is aligned to the requirements in other
health boards. It was suggested that 15 days was reasonable however it

Audit, Risk & Assurance Committee Page 5 of 6 Audit, Risk and Assurance Committee
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was agreed that in some instances, such as limited assurance reports or
reports in areas of sufficient pressure a longer turnaround is anticipated.

The Committee CONSIDERED and NOTED the Draft Head of Internal Audit
Opinion and Annual Report 2021/22.

ENQUIRIES OF MANAGEMENT AND THOSE CHARGED WITH
GOVERNANCE

The Director of Finance and IT presented the proposed response to the
Audit Enquiries Letter 2021-22 for scrutiny and comments.

ARA/22/024

The Committee NOTED the proposed the response.

ARA/22/025 ITEMS TO BE BROUGHT TO THE ATTENTION OF THE BOARD AND
OTHER COMMITTEES

There were no items to be brought the attention of the Board and other

Committees.

ARA/22/026 | ANY OTHER URGENT BUSINESS

It was queried by members whether any consideration had been given to
the potential for financial challenges in 2022-23 given the potential impact
of multiple external factors such as the exit of the European union, Ukraine,
and COVID-19. The Director of Finance and IT assured Committee Members
that financial performance mechanisms, including forecasting, were in place
and reported on regular basis to the Board, Delivery and Performance
Committee and Executive Committee.

ARA/22/027 | DATE OF NEXT MEETING
13 June 2022, 10:00 am, Microsoft Teams
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UNCONFIRMED

MINUTES OF THE MEETING HELD ON TUESDAY 26 APRIL 2022 VIA
MICROSOFT TEAMS MEETING

Present:

Tony Thomas
Mark Taylor
Rhobert Lewis
Ronnie Alexander

In Attendance:
Carol Shillabeer
Ian Virgil

Jayne Gibbon
Melanie Goodman
Pete Hopgood
James Quance
Andrew Gough
Sarah Pritchard
Alice Rushby
Anne Beegan
Claire Powell
Kirsty James
Matthew Evans
Amanda Legge
Sue Tilman

Observers:
Vivienne Harpwood
Kirsty Williams

Committee Support
Stella Parry

Apologies
Matthew Dorrance

Independent Member - Finance (Committee Chair)
Independent Member - Capital and Estates
Independent Member - General

Independent Member - General

Chief Executive

Internal Audit

Internal Audit

Internal Audit

Director of Finance and IT

Interim Board Secretary

Deputy Director of Finance

Head of Financial Services

External Audit

External Audit

Powys CHC

Local Counter Fraud

Swansea Bay Counter Fraud

NHS Wales Shared Services (Item 3.3 only)
NHS Wales Shared Services (Item 3.3 only)

PTHB Chair (Part-meeting only)
PTHB Vice Chair

Interim Corporate Governance Manager

Independent Member - Local Authority
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ARA/22/001 | WELCOME AND APOLOGIES

The Committee Chair welcomed everyone to the meeting and confirmed
that a quorum was present. Apologies for absence were noted as recorded
above.

ARA/22/002 | DECLARATIONS OF INTERESTS

The Committee Chair INVITED Members to declare any interests in relation
to the items on the Committee agenda.

None were declared.

ARA/22/003 | MINUTES FROM THE PREVIOUS MEETING FOR RATIFICATION

The minutes of the meeting held on 22 March 2022 were RECEIVED and
AGREED as being a true and accurate record.

ARA/22/004 | MATTERS ARISING FROM PREVIOUS MEETINGS
There were no matters arising.

ARA/22/005 | COMMITTEE ACTION LOG

The Committee received the action log and the following updates were
provided.

ARA-21-114: It was confirmed that this action was included on the meeting
agenda under item 2.1. This annual report had been included in the 2022-
23 Committee workplan and the action was recorded as complete.

ARA/22/006 | APPLICATION FOR SINGLE TENDER WAIVERS (STWs)

The Head of Financial Services presented the previously circulated report
and sought the Committee’s ratification of the STW request made between
1 March 2022 and 31 March 2022

One STW request was considered by the Committee, summarised within the

table below:
Request
Single to waive Length
Tengder QUOTE Name of ltem Reason for Date of Value of 3 Prospective/ Appendix
Reference or Supplier Waiver Approval £ Contract Retrospective | Ref
TENDER
threshold
Demand
Capacit
a:zau y Continuation
Financial of work
Adeuris Modelling | linked to
POW2122018 | TENDER . In previous 09/03/2022 | £70,000 | 1 month Prospective Al
Consulting .
Support undertaking
of service and
change timescale
for
Strategic
Audit, Risk & Assurance Committee Page 2 of 7 Audit, Risk and Assurance Committee
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Outline
Case

The Committee RATIFIED the approval of the STWs as detailed within the
report.

ARA/22/007 CHARITABLE FUNDS ANNUAL REPORT AND ACCOUNTS 2020-21 AND
ISA260 FUNDS HELD ON TRUST 2020-21 AND FUNDS HELD ON
TRUST AUDIT PLAN 2021-22

The Deputy Director of Finance presented the item and reported that Powys
Teaching Health Board as Corporate Trustee must provide to the Charity
Commission an Annual Report and Accounts for the year ended 31st March
2021 for the Powys Teaching Local Health Board Charitable Fund that has
been subject to Statutory Audit by External Audit and approved by the
PTHB Board. The deadline for this submission was 31st January 2022 but
due to additional testing and an historic issue with complex accounting
adjustments to be dealt with this deadline had not been met. The Charity
Commission had been informed by the health board the reason for the
delay in the submission.

Alice Rushby (External Audit) introduced the findings of the ISA260 and
highlighted three key issues:

e The Charity uses a cash-based financial system, and manual accruals
have to be identified and adjusted for. This has resulted in material
misstatements to the financial statements.

e Material investment properties left to the Charity have been
identified, that were previously not recognised within the financial
statements.

e In addition to the specific issues and recommendations above, we
identified various other issues within the financial statements. These
included:

o errors in the disclosure of investments and the calculation of the
gain or loss in year;

o misclassification of restricted funds, income and expenditure;

o errors within or omission of disclosures required per the
accounting framework;

o discrepancy between the approval threshold for expenditure in
the scheme of delegation and threshold approved by the board;

o omission of a creditor; and

o incorrect calculation of the movement on funding commitments

It was noted that in previous years the Charitable Funds had been subject
to an Independent Examination however the 2020-21 accounts met the
threshold for full testing and audit. The Audit Plan for 2021-22 was
presented and the risks to the plan were highlighted to the Committee.

Audit, Risk & Assurance Committee Page 3 of 7 Audit, Risk and Assurance Committee
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Members of the Committee sought assurance by asking the following
questions:

Was it felt that the Chairty had disposed of funds appropriately?

The Director of Finance and IT suggested that this was beyond the scope of
the ISA260 Audit, however a review due to be undertaken by Internal Audit
in 2022-23 was due to look at this aspect in more detail.

The Committee REVIEWED the Charitable Funds Annual Report and
Accounts for the period to 31 March 2021 and RECOMMENDED that the
Charitable Funds Committee requested Board approval as Corporate
Trustee.

INTERNAL AUDIT PROGRESS REPORT 2021-22

The Head of Internal Audit presented the item which provided an overview
of the progress to date against the 2021-22 Internal Audit Plan. It was
noted that since the last meeting of the Committee three audits reports had
been finalised, which were included as independent reports under agenda
item 3.2. There were 19 audits included in the 2021-22, 13 of which were
complete, 5 were in progress and 1 was at the planning stage. It was
anticipated that the Draft Head of Internal Audit Opinion for 2021-22 would
be presented to the Committee in May 2022 and the final in June 2022. The
Head of Internal Audit indicated that based upon the work undertaken to
date the opinion would be positive in nature and suggested that a rating of
reasonable assurance was likely. Committee members welcomed the
feedback and expressed their thanks to Internal Audit colleagues for the
work undertaken throughout the year.

ARA/22/008

The Committee DISCUSSED and NOTED the Progress Report.

ARA/22/009 INTERNAL AUDIT REPORTS:
a) Budgetary Control Report (Substantial Assurance)

The Head of Internal Audit presented the report which had sought to
evaluate and determine the adequacy of the systems and controls in
place for budgetary control. The review had resulted in a Substantial
Assurance rating and one medium priority recommendation had been
made.

b) Machynlleth Report (Reasonable Assurance)

The Director of Environment and Deputy Director of Capital and Estates
joined the meeting.

Melanie Goodman (Internal Audit) presented the report which was
undertaken to review the delivery and management arrangements in
place to progress the Machynlleth Hospital Reconfiguration project; and
the performance, for the period March 2020 to December 2021, against
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its key delivery objectives i.e. time, cost and quality. It was noted that
following discovery of unforeseen issues during the demolition works the
project costs have risen significantly. Project changes to date (including
the unforeseen issues) have totalled £1.135m, giving a current reported
forecast overspend of £180k. This includes full utilisation of the project
contingency at the current stage of the project (i.e. 34% programme
complete). These financial pressures necessitated the transfer of £349k
from the discretionary capital budget. Management have stated that the
associated reported delays, 7 weeks to date, will not adversely impact
on service delivery (recognising services continue to operate from
alternative locations for the duration of the project). Key issues reported
included:

e The need to ensure the timely completion of contract
documentation at future projects;

e The ongoing review / development of the project risk register to
ensure key details are captured; as well as considering the
remaining project risks and available contingencies.

e Procedures for signing of contract documentation need to be
developed to ensure any specific additional risks highlighted
(including the absence of liquidated and ascertained damages) are
accepted at the appropriate level of delegation; together with the
enhancement of existing checklists.

e Recognising the extent of the cost escalation at such an early
stage of the progression of the works, there is a need to evaluate
the sufficiency of the structural and condition surveys undertaken
during the design development stages to assess the impact on the
affordability of the project and to determine any future actions.

Noting the priority ratings of the issues identified a reasonable assurance
rating had been determined. The Director of Environment welcomed the
report and expressed his thanks to Internal Audit colleagues. It was
noted that the lessons learned from the review would inform the day-to-
day management of such projects going forward.

Recommendation 2.1 within the report had not been agreed by
management, what was the process for managing this?

It was reported that should a recommendation not be agreed by
management it is then escalated to the Chief Executive and Board
Secretary for consideration. The Committee NOTED that the
recommendation had not been agreed however was assured that the
Chief Executive would be keeping the matter raised under personal
review.

c) NIS Directive Report (Reasonable Assurance)

Sian Harries (Internal Audit) presented the report which had sought to
Review arrangements in place for the implementation of the NIS
Directive in the Health Board, including the Cyber Assessment
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Framework (CAF), improvement plan and overarching governance. The
review had resulted in a Reasonable Assurance rating. Three medium
priority and one low priority recommendations had been made.

The Committee RECEIVED and NOTED the Internal Audit reports.

EXTERNAL AUDIT PROGRESS REPORT 2021-22

Anne Beegan (External Audit) presented the report and provided an
overview of work underway including, Renewal, Unscheduled Care and CHC.
It was also highlighted that the Structured Assessment project brief was
included within the report which was due to be issued in May 2022. Alice
Rushby (External Audit) provided an overview of financial audits underway
and highlighted that a key focus was preparation for the audit of the
Financial Accounts for 2021-22

ARA/22/010

The Committee Chair welcomed the strengthening of governance around
audit in the previous few years. The Committee DISCUSSED and NOTED the
External Audit Progress Report.

COUNTER FRAUD ANNUAL REPORT 2021-22

Kirsty James (Counter Fraud) presented the report and highlighted that
metrics had been measured against the Fraud, Bribery and Corruption
Standards for NHS Wales Bodies (the Functional Standards), though the
standards were not required until 2022-23. The report provided detail in
relation the work completed against each of the components relating to
governance actives and counter fraud, bribery and corruption practices
undertaken during the year, against a Red, Amber, Green (RAG) rating
system.

ARA/22/012

How where the parameters of each RAG rating defined?
It was confirmed that the rating were self-scored by the Counter Fraud
team against the criteria provided in the Functional Standards.

Had the health board appointed a Counter Fraud Champion at Board level?
It was confirmed that the Board Secretary was the Board level champion
and would provide support and advice to the Board on Counter Fraud
related issues.

The Committee DISCUSSED and NOTED the Counter Fraud Annual Report.

AUDIT RECOMMENDATION TRACKING

The Board Secretary presented the item which provided an overview of the
current position relating to the implementation of Audit Recommendations,
arising from reviews undertaken by Internal Audit, External Audit (Audit
Wales) and Local Counter Fraud Services. It was reported that work had
recommenced in response to the Policy Management Audit
Recommendations and that a report in relation Records Management was

ARA/22/013
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due to be presented to a forthcoming meeting of the Delivery and
Performance Committee.

The Committee DISCUSSED and NOTED the Audit Recommendation
Tracking Report.

ARA/22/014 WELSH HEALTH CIRCULAR TRACKING

The Board Secretary presented the item which provided an overview of the
current position relating to the implementation of Welsh Health Circulars
(WHCs). It was noted that the position was positive and an overview of
WHCs implementation progress in year would be included within the Annual
Accountability Report 2021-22.

The Committee DISCUSSED and NOTED the Welsh Health Circular Tracking
Report.

ARA/22/015 DRAFT COMMITTEE WORK PROGRAMME 2022-23

The Board Secretary presented the draft workplan for awareness and noted
that work was underway across all of the health board’s committees to
develop workplans aligned to the strategic objectives within the Integrated
Medium Term Plan 2022-25.

The Committee RECEIVED and NOTED the draft Committee Work
Programme 2022/23.

ARA/22/016 ITEMS TO BE BROUGHT TO THE ATTENTION OF THE BOARD AND
OTHER COMMITTEES

There were no items to be brought the attention of the Board and other

Committees.

ARA/22/017 | ANY OTHER URGENT BUSINESS
No other urgent business was declared.

ARA/22/018 | DATE OF NEXT MEETING
17 May 2022, 01:00 pm, Microsoft Teams

Audit, Risk & Assurance Committee Page 7 of 7 Audit, Risk and Assurance Committee
Meeting held on 26 April 2022 13 June 2022
Status: Unconfirmed Agenda item 1.3a
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AUDIT, RISK AND ASSURANCE COMMITTEE ACTION LOG
(June 2022)

Minute | Date | Action | Responsible | Progress | Status

There are no reportable actions at this time.

Audit, Risk and Assurance Committee Audit, Risk and Assurance Committee
Action Log Page 1 of 1 13t June 2022
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Agenda item: 2.1

AUDIT, RISK AND ASSURANCE Date of Meeting:
COMMITTEE 13 June 2022
Subject: PTHB Annual Report and Accounts 2021-22
Approved and Board Secretary
Presented by: Director of Finance and IT

Director of Planning and Performance
Prepared by: As above
Other Committees Executive Committee; Delivery and Performance
and meetings Committee; Audit, Risk and Assurance Committee
considered at:

PURPOSE:

To present the Committee with the Final Draft of:
1. The Performance Report;

2. The Accountability Report, including:

a. A Corporate Governance Report

b. A Remuneration and Staff Report

c. A Parliamentary Accountability and Audit Report; and
3. The Financial Statements 2021-22

for consideration prior to being submitted for formal approval at PTHB Board
on 14th June 2022 and submitted to Welsh Government on 15% June 2022,
in-line with HM Treasury Requirements.

Final Draft versions incorporates all comments and feedback received from
Welsh Government; Auditors; and Board/Committee Members.

RECOMMENDATION(S):

The Audit, Risk and Assurance Committee is asked to consider the Final Draft
Versions presented and make a RECOMMENDATION for formal approval at
the PTHB Board on 14th June 2022.

Approval/Ratification/Decision Discussion Information
Annual Report and Accounts Page 1 of 6 Audit, Risk & Assurance Committee
2021/22 13 June 2022

Agenda Item 2.1
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THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Strategic
Objectives:

Focus on Wellbeing

Provide Early Help and Support
Tackle the Big Four

Enable Joined up Care

Develop Workforce Futures
Promote Innovative Environments
Put Digital First

Transforming in Partnership

DO IN OV U B W N =
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Health and
Care
Standards:

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability

DO IN|O AN =
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EXECUTIVE SUMMARY:

1) THE PERFORMANCE REPORT

The purpose of the performance section of the annual report is to
provide information on the entity, its main objectives and strategies and
the principal risks that it faces. The requirements of the performance
report are based on the matters required to be dealt with in a Strategic
Report as set out in Chapter 4A of Part 15 of the Companies Act 2006.
Public entities should comply with the Act as adapted in the Financial
Reporting Manual (FReM) and this Manual: i.e. they should treat
themselves as if they were quoted companies. The main features of the
performance report should flow from the organisation’s agreed plan and
demonstrate how they have delivered against that plan in the year of
reporting.

The performance report must provide a fair, balanced and
understandable analysis of the entity’s performance, in line with the
overarching requirement for the annual report and accounts to be fair,
balanced and understandable. Where NHS bodies judge that users of
the Performance Report would benefit from further information then it is
acceptable to include hyperlinks to any other relevant reports such as
the organisations IMTP or other published performance statistics.

Annual Report and Accounts Page 2 of 6 Audit, Risk & Assurance Committee
2021/22 13 June 2022
Agenda Item 2.1
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Auditors will review the performance report for consistency with other
information in the financial statements.

The performance report shall be signed and dated by the Accountable
Officer/Chief Executive.

2) THE ACCOUNTABILITY REPORT

The purpose of the accountability section of the annual report is to meet
key accountability requirements to the Welsh Government. The
requirements of the accountability report are based on the matters
required to be dealt with in a Directors’ Report, as set out in Chapter 5
of Part 15 of the Companies Act 2006 and Schedule 7 of SI 2008 No
410, and in a Remuneration Report, as set out in Chapter 6 of the
Companies Act 2006 and Schedule 8 of SI 2008 No 410.

The requirements of the Companies Act 2006 have been adapted for the
public sector context and only need to be followed by entities which are
not companies to the extent that they are incorporated into this Manual.

Auditors will review the accountability report for consistency with other
information in the financial statements and will provide an opinion on
the following disclosures which should clearly be identified as audited
within the accountability report:

¢ Single total figure of remuneration for each director

e CETV disclosures for each director

e Payments to past directors, if relevant

e Payments for loss of office, if relevant

e Fair pay disclosures (Included in Annual Accounts)

e Exit packages, (included in Annual Accounts) if relevant and

e Analysis of staff nhumbers.

The Accountability Report is required to have three sections:

a) Corporate Governance Report
The purpose of the Corporate Governance Report is to explain the
composition and organisation of the entity’s governance structures
and how they support the achievement of the entity’s objectives.

b) Remuneration and Staff Report
The FReM requires that a Remuneration Report shall be prepared
by NHS bodies. The Remuneration Report contains information
about senior manager’s remuneration. The definition of “Senior
Managers” for these purposes is:
"those persons in senior positions having authority or
responsibility for directing or controlling the major activities of the
NHS body. This means those who influence the decisions of the
entity as a whole rather than the decisions of individual
directorates or departments.’

c) Parliamentary Accountability and Audit Report

Annual Report and Accounts Page 3 of 6 Audit, Risk & Assurance Committee
2021/22 13 June 2022
Agenda Item 2.1
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The Parliamentary Accountability Report should contain disclosure
on the following:

e Regularity of expenditure. - It is expected that public funds
will be used in a way that gives reasonable assurance that
public resources will be used to deliver the intended
objectives. Expenditure must be compliant with relevant
legislation including EU legislation, delegated authorities
and following guidance in Managing Welsh Public Money.

e Fees and charges (if applicable) - Charges for services
provided by public sector organisations normally pass on
the full cost of providing those services. There is scope for
charging more or less than this provided that the relevant
Ministerial approval is given and there is full disclosure.
Public sector organisations may also supply commercial
services on commercial terms designed to work in fair
competition with private sector providers. The Welsh
Government expects proper controls over how, when and at
what level charges may be levied.

e (Public Sector Information Holders only) a statement is
required if the entity has not complied with the cost
allocation and charging requirements set out in HM Treasury
guidance

e A brief description of the nature of each of the entity’s
material remote contingent liabilities (that is, those that are
disclosed under Parliamentary reporting requirements and
not under IAS 37) and, where practical, an estimate of its
financial effect.

The Accountability Report shall be sighed and dated by the Accountable
Officer/Chief Executive.

3) THE FINANCIAL STATEMENTS

In the published version of the Annual Report, NHS bodies should
present the full Financial Statements, of the organisation- There is no
longer an option to present Summarised Financial Statements.

Background

The Teaching Health Board (THB) was required to submit a draft
unaudited set of annual accounts to the Welsh Government (WG) and
Audit Wales by 29t April 2022. Audit Wales have undertaken the
statutory audit of the annual accounts.

The THB is required to submit an audited set of annual accounts to the
Welsh Government on 15% June 2022. These accounts are required to be
approved by the THB Board; this is scheduled to take place on 14th June
2022. The Accounts will then be signed by the Auditor General for Wales
on 15% June 2022.

Annual Report and Accounts Page 4 of 6 Audit, Risk & Assurance Committee
2021/22 13 June 2022
Agenda Item 2.1
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Financial targets and statutory duties

The THB has achieved the following financial targets and statutory duties
for 2021/22:

e Operational in-year financial balance has been achieved, reporting
a surplus of £0.080M (Achievement of Operational Financial
Balance, Note 2.1 page 26)

e (Cash contained within cash limit (Statement of Cash Flows, page 7)
e Capital financial balance (Note 2.2. page 26).

The THB has also achieved the 3 year duty to ensure that its expenditure
does not exceed the aggregate funding allotted to it over a 3 year period.
(Note 2.1 & 2.2 Page 26) for both revenue and capital resource limits.
This is the sixth year to demonstrate this 3 year duty.

The THB has not met the following administrative (not statutory) target:

e The THB performance at 87.5% did not meet the administrative
target of payment of 95% of the number of non-nhs creditors within
30 days this year. (Note 2.4 page 27).

Changes from the Draft Annual Accounts

There has been no adjustments to the accounts that has impacted on the
reported performance against the THB revenue resource limit from that
reported at draft submission.

There have been a number of amendments which have been made to
the annual accounts which are outlined in Audit Wales ISA 260
document Appendix 3 contained within these papers. In addition, there
are also a number of minor amendments that have been made which
serve to improve the reading of the accounts. Neither of the set of
adjustments have any impact of the overall achievement of the
organisation’s financial targets.

Other Matters to be bring to the Audit Risk and Assurance
Committee’s attention

It is confirmed as part of the audit opinion provided by the Auditor
General for Wales that the provision included within Powys THB accounts
for the cost of Scheme Pays has led to a qualification of the health board’s
accounts, with the qualification being in respect of the regularity opinion.
The view of the Auditor General for Wales is that any provision included
within NHS Wales bodies accounts for the cost of Scheme Pays constitutes
irregular expenditure. This has affected all NHS Wales Organisations with

Annual Report and Accounts Page 5 of 6 Audit, Risk & Assurance Committee
2021/22 13 June 2022
Agenda Item 2.1
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such provisions included within their Financial Statements including
Powys THB.

There are no other matters to draw to the Audit, Risk and Assurance
Committee’s attention that are not included within the Audit Wales ISA
260 report or Letter of Representation considered as part of this meeting’s
agenda.

The THB has met the target dates for preparing and submitting the draft
annual accounts to Welsh Government and Audit Wales by 29t April
2022.

The THB is on course to meet the target date to submit the audited
accounts to be approved Health Board on 14t June 2022 and Welsh
Government by the final submission date of 15t June 2022.

The Auditor General for Wales will be required to sign the auditor’s
statement and submit the full signed accounts to Welsh Government on
15th June 2022.

NEXT STEPS
e 2021/22 Annual Report including Audited Annual Accounts to be
considered by the Board at its meeting on 14th June 2022.

e Following Board approval, the 2021/22 Annual Report including
Audited Annual Accounts are to be submitted to Welsh Government
by 15t June 2022 by Audit Wales.

e The Auditor General for Wales will sign the 2021/22 Audited Annual
Accounts on 15t June 2022.

Annual Report and Accounts Page 6 of 6 Audit, Risk & Assurance Committee
2021/22 13 June 2022
Agenda Item 2.1
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Foreword - Statement of Chief Executive and Chair

We are delighted to bring you our Annual Report for 2021-22 which
has proven to be another extraordinary year for all of us. This
Annual Report is in a similar format to last year as it is set in the
context of the ongoing global COVID-19 pandemic. The pandemic
continued to impact on the daily lives of our staff and Powys
residents and the way in which we planned and delivered health and
care services.

Throughout this challenging time, the normal planning cycle for the
NHS in Wales was suspended and in line with Welsh Government
guidance, we developed an Annual Plan for 2021-22. Set in the
context of our future vision and principles, our plan was structured
around three core elements:

» Covid Response

» Essential Healthcare

> Renewal

The plan was supported by the enabling objectives of Workforce
Futures, Digital First, Innovative Environments and Transforming in
Partnership to ensure we have the workforce, infrastructure and
digital capabilities to achieve our ambitions and deliver on the
healthcare needs of our population.

The majority of our services have continued to operate with
appropriate changes made to ensure a COVID-19 safe environment
for our staff and patients. The established Test, Trace and Protect
service has continued to flex in response to the different challenges
presented by the Omicron variant and our successful COVID-19
Vaccination Programme has been agile in responding to changes to
policy, demand and guidance throughout the year.

The Vaccination Programme rapidly increased the pace of booster
vaccinations over a short period to effectively provide as much
protection as possible to the population of Powys. This was
successfully delivered during a challenging Winter period. We wish
to express our thanks to all those who contributed to the ongoing
response to the pandemic, including the third sector who have
continued to provide outstanding support to the Vaccination Service
in 2021-22 and of course, to Powys residents, who played their part
in getting the vaccine to protect themselves and the wider
community.

The report includes details of the services which have continued to
be delivered using alternative methods during the earlier stages of
the pandemic and how learning from these alternative means of
provision is helping shape services as the health board moves
through recovery to renewal. It should be noted that several serious
challenges faced the health board and the wider health and social
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care system in 2021-22 such as access to emergency and planned
care, an increase in referral to treatment times and increased length
of stay in hospital settings. In 2022-23 the health board will
continue to focus on ways in which the health board can mitigate
these issues to ensure the best outcomes and value for the
residents of Powys.

We are immensely proud of the work that has been progressed
despite the challenges posed by COVID-19, including the
development of the Health and Care Academy as part of the
Workforce Futures Programme and the joint submission with Powys
County Council to Welsh Government of the Strategic Outline Case
for the North Powys Wellbeing Programme. We will continue to
make progress with these exciting initiatives in forthcoming years.

This Report is informed by a thorough reflection of what the health
board has learnt during the pandemic, where there have been areas
of positive development and where learning and improvement is
needed. It shares the work started in 2020, which continued
through 2021/22, to fully understand and respond to the impact the
pandemic has had on the population of Powys.

Recovering from any challenging incident such as the pandemic
calls for diversity of thinking and approach. This has resulted in an
incredible amount of innovation and this is providing the foundation
for our recovery, the renewal of our services and transformation
programmes. The health service, along with partners and
specifically with patients, service users, carers, and communities,
has developed better ways of providing access to high quality
healthcare and in many cases, providing more rapid support with a
focus on people’s own homes and lives rather than being limited by
the constraints of services and buildings. Examples of these are
highlighted throughout this report.

It can be seen from the report that whilst considerable resilience
has been shown by the health board, our partners and the
community, there has in some cases been a requirement to work in
extremely difficult circumstances. This leads to a greater need than
ever before to put wellbeing at the heart of our efforts to recover
and renew. It will be important for us to continue our focus on
wellbeing in 2022-23 to ensure that colleagues are supported and
enabled to look after themselves, their families, patients and
colleagues.

This report describes how the long-term health and care strategy ‘A
Healthy, Caring Powys’, developed with the people of Powys, has
remained an important anchor for us this year and stands us in good
stead as we move forward.
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If you are reading this report, as a staff member or colleague in a
partner organisation, a resident, a patient, a carer, a volunteer, a
local business or a combination of these, thank you for all you have
done and I hope this report captures a glimpse into the incredible
efforts you have made for Powys this year.

(i 7/ (/u‘u,_‘[x £ed s
Professor Vivienne Harpwood (Chair) Carol Shillabeer (Chief Executive)

f www.facebook.com/PTHBhealth 'y @PTHBhealth @ www.youtube.com/PowysTHB
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About this Report

This Annual Report covers the period 1 April 2021 to 31 March 2022. All
NHS bodies in Wales are required to produce this report and publish this
information. Copies of this report and previous year’s report are available
on the health board’s website.

The report is made up of three sections:

Section 1 - The Performance Report

This section provides:

e How the health board has delivered against the Planning, Delivery
and Performance Framework, and how it has adapted in response to
the pandemic.

e An overview of the Powys population, and the role of the health
board in response to the pandemic.

e An analysis of performance for 2021-22 against the key areas of the
NHS Outcomes Framework.

e Quality and Patient Experience.

e A forward look to the Planning Framework for 2022/25.

| Section 2 - The Accountability Report

This section provides:

e Information on how the organisation is governed - its ‘corporate
governance’.

e Information on remuneration and staffing.

e The Parliamentary Accountability and Audit Report.

This section includes the Audited Annual Accounts.
If you would like this report in another format, please contact:

The Board Secretary, Powys Teaching Health Board, Corporate
Headquarters, Glasbury House, Bronllys Hospital, Bronllys, Brecon,
Powys, LD3 OLU.

Or visit our website at https://pthb.nhs.wales/
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Purpose and Requirements for 2021 /22

The purpose of the Performance section of this Annual Report as set out
in the guidance provided in the NHS Wales 2020-21 Manual for Accounts
is to provide information on Powys Teaching Health Board, its main
objectives and strategies and the principle risks that it faces.

In response to the Covid-19 pandemic, the reporting requirements have
been streamlined whilst ensuring all regulatory matters are met and the
report provides information to reflect the position of the NHS body within
the community and provide public accountability.

The requirements for an Integrated Medium Term Plan remained
suspended in this period and an Annual Plan was required instead for the
period 1st April 2021 - 31st March 2022.

The Annual Report is required to provide an overview of progress against
the Annual Plan, in line with a revised recommended approach set out in
the Annex 7 of the NHS Wales guidance.

Powys and its Population

The health board develops its plans based on an assessment of the needs
of the Powys population which takes into account environmental, social
and economic issues and the role of the health board in its community.

Powys is one of the most rural counties in the UK. Whilst the county is
large, covering approximately 25% of the landmass of Wales, it has only
5% of the population. The county has a strong network of small towns
and villages with a high level of community commitment and a strong
voluntary sector.

Unemployment is low; however, Powys has a low-income economy with
low average earnings and house prices that are high when compared to
other areas in Wales. Five areas (Lower Super Output Areas) are among
the most deprived 30% in Wales, clustered around the main market
towns with higher residential populations.

There are generally good health outcomes in the County and people live
longer and spend more years in good health than the national average,
eating a healthier diet and being more physically active.

The Powys Public Service Board Well-being Assessment, carried out prior
to the pandemic and updated in 2021, notes a strong sense of community
and satisfaction with life, with 83% reporting that they felt they belonged

to their local area, compared to 75% in Wales as a whole. See powys Well-
being Assessment for further detail and sources
https://en.powys.gov.uk/article/5794/Full-Well-being-assessment-analysis

However, whilst general health is good, there are issues that have
informed our long-term strategy prior to the pandemic and there is now
the impact of the pandemic itself to be taken into account.
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The population in Powys is older compared to the rest of Wales and the
proportion of older people is growing. The working age adult population is
smaller compared to Wales and it is predicted that the number of young
people and working age adults will decrease, whilst the humber of older
people will increase.

The population assessment demonstrates that 1 in 5 people still smoke, 1
in 4 children are overweight or obese on entering school and 6 in 10
adults are overweight or obese. Health inequalities amongst people living
in the most deprived areas of Powys are significant; a child born in the
most deprived area lives approximately 10 years (boys) to 14 years
(girls) less than a child born in the least deprived area.

The latest evidence regarding the impact of the Covid-19 pandemic
(direct and indirect) on the population shows that the impacts will be felt
in societies for many years to come, health inequalities will widen, unless
this risk is mitigated, and there is evidence of a complex effect on health
behaviour, with both positive and negative impact.

There will be differing effects between population groups, and with
increased unemployment, there is evidence that longstanding iliness
would be expected to increase gradually. There would be a higher
increment in the percentage of adults with limiting longstanding illness
compared to adults with any long-standing illness which would have
implications for healthcare services. It may result in c. 900,000 more
adults of working-age in the UK developing chronic health conditions.

Based on current unemployment predictions, there is evidence that the
percentage of working-age adults with chronic health conditions is
projected to increase following the up to the end of 2022/23, with a
higher increment for mental health and endocrine/metabolic problems:

+ The proportion of working-age adults limited a lot by long-standing illness is
projected to increase from 18.1% in 2019/20, to 24.4% in 2022/23. For
Powys, this is 4,719 more adults.

« The proportion of working-age adults with musculoskeletal problems is
projected to increase from 17.1% in 2019/20, to 19.4% in 2022/23. For
Powys, this is 1,723 more adults.

+ The proportion of working-age adults with heart and circulatory problems is
projected to increase from 12.8% in 2019/20, to 15.5% in 2022/23. For
Powys, this is 2,023 more adults.

+ The proportion of working-age adults with respiratory problems is projected
to increase from 8.2% in 2019/20, to 10.6% in 2022/23. For Powys, this is
1,797 more adults.

« The proportion of working-age adults with endocrine and metabolic problems
is projected to increase from 7.9% in 2019/20, to 10.9% in 2022/23. For
Powys, this is 2,247 more adults.
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+ The proportion of working-age adults with mental health problems is
projected to increase from 8.8% in 2019/20, to 11.9% in 2022/23. For

Powys, this is 2,322 more adults.

Source: Planning Ahead: Evidence Relating to the Impact of the Pandemic

(Catherine Woodward, February 2021)

Various sources refer to a ‘'syndemic’ impact, meaning there is a
cumulative effect for those with existing health conditions and a social
gradient in how this is experienced. Research points to particular impacts
on children and young people and vulnerable groups, and a correlation
across inequalities, including ethnicity, gender, age and sexuality.

The report ‘Placing health equity at the heart of the Covid-19 sustainable
response and recovery’ (The Welsh Health Equity Status Report, 2021)
sets out the wider socio-economic impact in Wales:

O 22% of households in Wales lost at least
(&) 20% of their weekly income
E_E between February and April 2020 (73)

Black and ethnic minority groups cver-reprasentad in
occupations at a higher risk of exposure,
such as health and social care, taxi drivers and chefs (74)

Ovarerowded housing, particularly for
asylum seekers and refugees may have increased
risk of exposure of COVID-19(74)

Major decrease in alective and
emergency hospital admissions
in 'Wales in 2020 by

55?”ofm elective and

30“;’3 for emergency
compared to 2019 (56.67)

COVID-19 impact on
mental health of health
and secial care staff, - -

imvalved both in COVD-19 and non-COVID-1% care:

QALYs' lost due to anxiety/depression (mild to severa)

Health care workers: gopa Social care workers:

3,000-63,000 /=z3| 3,000-64,000

QALY QALY (£8)

. )
D ekt e Croammnon GG }L{;.,

GRS Crlairorviing Crire om Severwienst i y
T o Hes e ety B |

Placing health equity at the heart of the
COVID-19 sustainable response and recovery:

Building prosperous lives for all in Wales

Cartain population groups have felt the effects of the
lockdowns disproportionately (751 such as individuals frem
ethnic minenty backgreunds had higher risk of losing
incoma (74} and womaen and Young people wera more
likely to have been employed in lecked down’ industries (77)

young people, including a ‘digital exclusion’ of
those from more deprived backgrounds (75.78)

Increased risk for unsafe environment
and trauma, such as viclence and abuse at
home, especially for women and children (74) .

Inereased anxiety and isolation
axparienced more by individuals living in the
most deprived areas and those from an

ethnic minerity background [74.50)

IR ﬁ A majer indirect impact on children and

The report emphasises the profound interdependence between population
and community well-being and a window of opportunity to accelerate new
approaches to healthier, more resilient people, societies and economies.

The Kings Fund have identified insights from recovery work globally noting
that recovery will span 10 to 15 years and will not be linear. Their key
finding is that recovery should focus on understanding what individuals and
communities need to cope with the impacts of a disaster and be in a better
position to withstand the next one. There are four priority areas: Mental
Health; Community need; Not leaving anyone behind; Collaboration.
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The World Health Organisation have suggested that there will be different
stages of impacts on populations following the pandemic and there is
evidence emerging continually on population well-being of relevance to
Powys that has informed the health board’s work during the year and the
development of its Annual Plan for 2021-22 and review of the Population
Assessment which will be taking place in the year ahead.

The role of the Health Board

The health board has a unique role as both a provider and commissioner of
healthcare for the residents of Powys.

Healthcare services that are directly managed by the health board are
provided through its network of community services and community
hospitals, with a range of consultant, nurse and therapy led outpatient
sessions, day theatre and diagnostics in community based facilities.

Primary care is delivered through contractors including General Practices
and Out of Hours services; Dental Practices and health board primary care
dental services as well as Community Dental Services located across Powys
as part of community services; Pharmacies and Optometrists. Community
and Voluntary services are also provided through agreements with the
Third Sector.

The health board commissions secondary care from District General
Hospital providers in both England and Wales. Specialist care is
commissioned through collaborative arrangements overseen by the Welsh
Health Specialist Services Committee.

The health board has defined the Values that
underpin the organisation’s structure,
processes, people and culture.

Integrity

These have been developed by people who
work in the health board and its stakeholders.

They resonated even more strongly Kindness
throughout the pandemic and remain core to : caring
the organisational well-being and
development.

Planning and Delivery Framework 2021-22

Whilst the Covid-19 pandemic led to changes in the planning and delivery
of healthcare, the shared long-term health and care strategy, A Healthy
Caring Powys has remained the foundation for the health board’s medium
and long term view.

‘A Healthy Caring Powys’ is framed around eight well-being objectives that
were developed following extensive engagement with the public, service
users and carers, stakeholders and staff.
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They consist of four core well-being objectives:

e Focus on Well-being

e Early Help and Support

e Joined Up Care

e Tackling the Big Four
And four enabling objectives:

e Workforce Futures

e Digital First

e Innovative Environments

e Transforming in Partnership

A set of principles were also developed with staff, partners, patients, carers
and stakeholders as part of the Health and Care Strategy. These also came
to the fore during 2020-21, setting the parameters for the delivery of safe
and effective care and the agreement of meaningful priorities going forward.

prmczlpfhg 1: Do Vl\j.'hat Matters ‘ RVEATEZ Principle 3: Focus on Greatest Need
We will focus on ‘What Matters’ to people. We i NEEn) o ;
will work together to plan personalised care ‘e ® | ol We will focus resources on those with greatest

need for help and support, in a way that looks

and support, focusing on the outcomes that ahead to future generations.

matters to the individual.

Principle 4: Offer Fair Access

We will ensure people have fair access to
specialist care and to new treatments and
technologies, helping to deliver a more
equal Powys and recognising rural
challenges.

Principle 2: Do What Works

We will provide care and support that is
focused on ‘what works’ based on evidence,
evaluation and feedback. We will have honest
conversations about how we use resources.

Principle 6: Work with People and
Communities

We will work with individuals and communities
to use all of their strengths in away that
maximises and includes the health and care of
everyone, focusing on every stage of life -
Start Well, Live Well and Age Well.

Principle 5: Be Prudent we will use public
resources wisely so that health and care
services only do those things that only they
can and should do, supporting people to be
equal partners and take more responsibility for
their health and care.

Arrangements for Integrated Medium Term Plans were suspended at the
outset of the pandemic in the first quarter of 2020/21 and remained
suspended throughout the period of this report up to the end of March 2022.
An Annual Plan was required to be developed instead and this report
therefore focuses on delivery against that plan.

The Annual Report for 2021/22 whilst continuing to respond to the Covid-19
pandemic, was set in the context of ‘A Healthy Caring Powys’ which itself is
informed by the Powys Well-being Assessment. It also followed Welsh
Government and UK Government requirements and guidance from the World
Health Organisation and clinical bodies in the context of the Covid-19
pandemic.
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Development of the Annual Plan 2021/22 took a six step approach to ensure
a full consideration of the complexity including emerging evidence of the
impact of the pandemic.

Step One allowed for a reflection on what had been learnt by the health
board during the pandemic to that point. This was important to
understand where there were areas of positive development and where
improvement was needed.

Step Two focused on the impact of the pandemic on the population of
Powys. Using an evidence-based approach to determining critical priorities
so that most effort is spent in ways that will make the most difference in
areas of most need, the issue of inequity and health inequalities standing
out particularly strongly.

Step Three appraised the current position of health service provision for
patients/service users and communities. This considered information on
how long people were waiting for access to services, particularly planned
care appointments and operations, but also support with for example
mental health, therapy services and other key health service support.

Step Four drew together the evidence from the previous three to form
critical priorities for the year ahead. These included the continuation of
measures to manage the pandemic, particularly the Test, Trace, Protect
service and the Covid Vaccination service. Alongside this, the further
acceleration of the provision of essential and routine services, recognising
the access challenges brought about by the pandemic.

Step Five centred on proposals to make a positive change for and with the
people of Powys. This embraced the learning during the pandemic, some
of which was surprising, highly valuable and to be embraced. It set out
ways the health service with partners and patients/service
users/carers/citizens and communities can develop better ways of
providing access to high quality healthcare.

Step Six defined the actions necessary to achieve this change. It saw the
creation of a significant new portfolio of work focused on Renewal which
would tackle the recovery of access times and look longer term at
sustainable delivery of quality healthcare.

The ‘Plan on a Page’ below shows how the final Annual Plan was set in the
context of our future vision and principles, structured around three core
elements:

» Covid Response
> Essential Healthcare
> Renewal

This is supported by the enabling objectives of Workforce Futures, Digital
First, Innovative Environments and Transforming in Partnership:
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The importance of organisational development and staff wellbeing was
highlighted, acknowledging the huge efforts that had been made in
responding to the pandemic and the impacts on staff, partners and

communities.

s13|qeuy

A focus on wellbeing was a key priority, with a recognition that it directly
impacts on the ability to be involved in how services develop to meet the
needs of our population; how the organisation itself develops and operates

and how individuals can thrive through their work in the health board and in

partnership with Trade Unions.

The Annual Plan similarly focused on community wellbeing, with self and
supported care approaches, shared decision-making and care closer to

home. Digital care has in many cases been transformative, with more rapid
and accessible service provision, as well as providing opportunities for more

efficient and effective working.

Innovation and agility, trying new things, improving ways of working and
adapting to new challenges has been key, working with partners and the

wider community.
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There have been significant challenges over the past two years however
there have also been substantial achievements. Services have been
disrupted through the pandemic and access has been more difficult,

however adaptations have been made to minimise the impact of this.

Essential healthcare was delivered, working
in partnership with staff and trade unions
to adapt ways of working, supported by
training, role development and deployment.

Quality, safety and infection control
measures were maintained, with
associated clinical and professional
practice and guidance.

Estates and equipment improvements
delivered to support covid response and
surge preparations.

Primary Care contractors adapted to
ensure life-essential and life-critical care
was maintained.

Community Care teams pioneered new
approaches including use of technology
to support complex and vulnerable
patients.

The health board played a key role in managing patient flow across a
complex network of healthcare systems in both England and Wales
with a home first ethos, utilising discharge to recover and assess and
virtual wards in addition to the bed base.

Support plans were implemented for care homes including testing,
primary care and therapy input particularly for respiratory needs, the
management of Section 33 arrangements and implementation of the
Commissioning Assurance Framework.

Partnership working continued with colleagues in the military services,
volunteers and community groups, enabling the successful delivery of
the covid vaccination programme.

Partnership with Powys County Council was central to the Covid
response including the Test, Trace and Protect service.

Communications were enhanced with key stakeholders including the
Community Health Council and local politicians, cabinet members and
partners. Local campaigns were delivered to support national
messages and guidance.
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e There has continued to be progress against the ambition in ‘A Healthy
Caring Powys’, with the Regional Partnership Board (RPB) and Public
Services Board (PSB) renewing the commitment to the Health and
Care Strategy and the Well-being Plan.

e Joint work carried out to update the Population Needs Assessment and
the Well-being Assessment in 2021, contributing to the understanding
of the Powys population and the wider socio-economic impacts and
determinants of health.

e The health board has taken important steps in 2021 on climate
change, with Board approval of the Biodiversity Delivery Plan and
Decarbonisation Delivery Plan.

e Transformation programmes are progressing with significant large
scale changes on the Powys Model of Care - breaking traditional
boundaries to design a social and integrated model centred around the
community and the person.

e The North Powys Well-being Programme is driving forward a social
model across education, housing, health and care which is founded in
the sustainable development principle and five ways of working.

e Clinical leadership has been key to the development of a significant
Renewal Portfolio, which is taking forward both immediate recovery
work focused on waiting times and longer-term Programmes to
develop resilient, value based models and services.

e The health board has continued to implement the Clinical Quality
Framework to target quality improvement work and strengthen
feedback on patient experience.

e Intelligence capability has been strengthened linked to system
resliience planning and giving greater lines of sight across both
unscheduled and planned care pathways.

e The North, Mid and South Powys Clusters have reviewed their plans in
parallel with the IMTP this year, resetting their aims in line with the
ambition for Accelerated Cluster Development.

A more detailed analysis of performance against the three areas of the
Annual Plan is provided on the following pages.
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Performance Overview

Covid Response

During the first phase of the response to Covid-19 the health board worked
at pace to adapt its planning and delivery to life-essential and critical
services and produced a Clinical Response Model and Support Services
Model which has provided the foundation for the planning and delivery of
safe, effective and quality services during the pandemic.

A Covid-19 Prevention and Response Plan has been in place throughout,
regularly reviewed and updated in line with national policy. This
encompassed:

e Prevention messages and activities for the general population.

e Prevention messages, support and enforcement in high risk settings
such as hospitality, manufacturing, hairdressing and food processing.

e Prevention & Response related activities in care homes, community
hospitals, schools and other closed settings.

e Covid-19 Testing

e Covid-19 Contact Tracing

e Covid-19 Mass Vaccination

e Incident Management

e System resilience arrangements

PTHB framed the delivery of healthcare in this period around the ‘Four
Harms' initially set out by Welsh Government in the context of the
pandemic:

e Harm from the Covid-19 pandemic itself

¢ Harm from the reduction in non-Covid activity

e Harm from the risk of an overwhelmed health and social care system
¢ Harm from the lockdown or wider societal actions

This was subsequently updated to five harms (Technical Advisory Group
Five Harms Arising from COVID-19, 9 July 2021, Welsh Government):

- Harm directly arising from Covid

- Indirect harm due to pressures on the health and care system and
changes in healthcare activity such as cancellation or postponement of
care and treatment

- Harms arising from population based measures such as lockdown and
shielding, including educational harm, psychological harm and isolation

- Economic harms such as unemployment and reduced business income

- Exacerbated or new inequalities in our society

The PTHB Covid Response reflected the dual track approach recommended
by the World Health Organisation, based on a ‘proceed with caution’
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principle, remaining ready to provide care needed to prevent, diagnose,
isolate and treat Covid-19 (Track 1) and addressing accumulated demand
from services that were paused to reduce exposure to and provide care for
during outbreak peaks (Track 2).

A Strategic Gold Group, chaired by the Chief Executive has been in
operation throughout the pandemic to manage the response to the Covid-19
pandemic, underpinned by delivery principles:

e The use of agile planning to respond to Covid-19, using 30, 60 and 90
day cycles

e A stepped approach based on robust modelling and early warnings

e A dual track approach - continuous review and assessment to balance
the delivery of Covid and Non Covid healthcare

e A collaborative approach building on regional working across Powys
including the Local Resilience Forum, Silver Command structures cross
border, Regional Partnership Board and Public Services Board

e An evidence based approach, utilising national and international
learning, policy and practice and local learning

This approach is built on strong partnerships with Powys County Council and
other key partners in regional resilience forums across Dyfed Powys,
Shropshire Telford and Wrekin and Herefordshire and Worcestershire as well
as Welsh Government. Collaboration with the third sector had been a
defining feature of the first year of response in 2020/21 and remained
important during the second year in 2021/22, helping and supporting people
through the changing phases of the pandemic.

Situstion Reparting to Strategic Gold

Comprehensive inbegrabed
T e —— dashboard arsunes rasl Eme
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Operational and tactical plans were reviewed as national guidance and
requirements changed and escalation levels in relation to the covid
pandemic and related restrictions and regulations evolved.

Surge plans were developed utilising national modelling intelligence and
local information. Preparations had been made at the early stage of the
pandemic in spring 2020 which were revisited throughout 2021/22. Whilst
the health board had considered and carried out preliminary preparations for
potential use of field or alternative hospital provision, these were not
required as it was possible to deliver surge plans within PTHB capacity.

The national modelling in relation to the progress of the pandemic has been
used as a guide and has been updated as part of the Minimum Data Set
(MDS) provided by Welsh Government.

A key source of modelling is from the Wales Technical Advisory Group
(TAG), a group of experts that provides technical advice and updates to
Welsh Government. It considers emerging outputs from SAGE (the UK
Government Scientific Advisory Group for Emergencies), Welsh modelling
forecasts and situation reports.

Oversight and surveillance of Covid-19 locally is in accordance with the
Prevention and Response Plan and agreed local governance arrangements,
which take into account national requirements.

Local modelling is underpinned by:
e An evidence-based approach, utilising data, policy and guidance

e Regular review to take into account new scenarios and emerging Covid-
19 variants under investigation or concern

e Robust local surveillance including R value and other Situation Analysis
e A collaborative approach across England and Wales
e The Minimum Data Set trajectories

Powys has a complex set of healthcare pathways spanning England and
Wales and therefore modelling of demand relates to directly provided
services and commissioned services.

Plans have also been drawn up for additional capacity which remain
available if at any point it becomes necessary to revisit these, particularly in
the context of emerging variants which present a continuing level of
uncertainty in relation to capacity required.
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The Powys Prevention and Response Plan encompassed the delivery of the
Powys Testing Plan, developed in line with national requirements:

The Test Trace Protect (TTP) partnership in Powys has continued to be pivotal
in keeping communities safe, with a sustained focus on prevention and

Symptomatic testing
Asymptomatic screen
Antibody testing using PCR (polymerase chain reaction), LFT (Lateral
Flow Testing) and new technologies
Delivery of Contract Tracing

Regional co-ordination of Test, Trace and Protect service

response throughout the pandemic.

Contact tracing performance has remained strong despite the additional
pressures associated with the Delta and Omicron variants during the year.
Between 1 March 2021 - 31 March 2022 the team handled 53,202 Initial
Contact Calls, 24,965 Standard Contact Traces, 10,073 Arriving Traveller
Daily Checks and 5,852 Contact Daily Checks. This is in addition to the
sending of Eforms, backward contact traces, incoming and other calls.

Since the launch of the service in June 2020 the team has dealt with:

36,446 Index Cases (93% successfully followed up)

94,686 Contact Cases (93% successfully followed up)

Number of Daily Index Cases

Powys: Index and Contact Trends (7 day moving average)

500
450
400
350
300
250
200
150
100

50

07/06/21
27106/21
17/07/21 1
06/08/21 1
26/08/21
15/09/21
05/10/21
251101214
1411121
04/12/21
24112121

Case Created Date

Index Case 7 Day Moving Average

All quarterly milestones were completed:

Public messaging reinforced and supported through PTHB channels

13/01/22 1

02/02/22 1

22102122 1

14/03/22 1

03/04/22 1

500
450
400
350
300
250
200
150
100

Contact Case 7 Day Moving Average

Development of Workforce Plans for Testing and Tracing Q1

Asymptomatic (surge) testing exercise preparations Q1, testing site

operational June / July 2022, workforce training completed

Number of Contact Cases
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e Delivery of LFD collect (Lateral Flow Devices arrangements) Q1
commenced, Sites across Powys including Powys libraries. By year end
over 133,000 kits were collected:

*75,250 from supermarkets and 41,227 from libraries
8,718 at events, 4,167 at leisure centres, 250 at livestock markets

3,630 from pharmacies and 387 from community sites

e Escalation of Local Incident Management Team to respond to case rates
Q2, regular review to respond to clusters and outbreaks

e Timely follow up of cases and contacts Q1 — Q4 monitored by
Prevention and Response Strategic Oversight Group

e Part Year Review Q3 - no formal arrangements as co-ordinated
partnership working enabled timely responses

e Workforce Review and preparation Q4 completed, contracts extended to
deliver ‘Together for a Safer Future’ transition

e Civil contingencies and business continuity plans reviewed and updated
Q3 / Q4 - with ongoing work into 2022/2023

e Governance and leadership including Strategic Gold Command, Dyfed
Powys Strategic Co-ordinating Group, Recovery Co-ordination Group,
Prevention and Response Group and Incident Management Team

The team accelerated the availability of Lateral Flow Tests with distribution
via local libraries, pharmacies, leisure centres, supermarkets and other
collection points.

The walk-in asymptomatic testing centre in e
Newtown was part of the first official visit t0 s
Powys by the Health Minister Eluned Morgan g
in June 2021. s e

A pop up testing centre at the Royal Welsh
Winter Fair in November 2021 provided
rapid testing for visitors without a COVID
Pass. The Minister for Rural Affairs and
North Wales and Trefnydd Lesley Griffiths
visited and helped distribute testing kits to
attendees.

Detailed planning is under way in light of NHS Wales COVID-19 Transition
Plan “Together For A Safer Future” published in March 2022 including the
contingencies that need to be in place for "COVID Urgent” scenarios.

Further detail of the achievements of the team were shared at a Showcase
Event in November 2021 available at: https://youtube/u9Ec4mafieE
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COVID-19 Vaccination Programme

During 2021/22, Powys Teaching Health Board continued to deliver the

highest rates of COVID-19 vaccination of all health boards in Wales. By the
end of the year, over 80% of adults had taken up the invitation for booster
vaccination with nearly 90% completing their primary course.

B Booster B Second Dose M First Dose

Aneurin Bevan 1 21%
Betsi Cadwaladr ‘ 2.6%
Cardiff & Vale
Cwm Tof Morgannwg - 2.0%
Hywel Dda ';2.5%
Powys 19%
Swansea Bay 3.4%
Wales average 13.5% ] 12.6%
0 20 40 60 80 100

Percentage of people in Wales aged 18+ who have received
a COVID first dose, second dose and booster
(source: PHW, 31 March 2022)

National aims for 2021/22 focused on delivery of the “Phase 3” strategy

priorities, which were all achieved or exceeded in Powys:

National Aim 1:

All individuals identified as severely immunosuppressed, as set
out in the JCVI advice, will be prioritised for an
urgent appointment at the time best for them

National Aim 2:

We will offer the vaccine to all 12 to 15 year olds by 1 November

with the majority of those who come forward vaccinated in
October.

National Aim 3:

By 31 December, we will have offered the majority of those who

are eligible for a booster a vaccine appointment. Eligible Care

Homes residents will be offered their vaccination by 1 November.

National Aim 4:

We will continue to work to ensure no-one is left behind and
maximise vaccine coverage in Wales for the protection of

individuals, their families and the communities in which they live.

Achieved

Achieved

Exceeded

Achieved

Phase 3 headline performance comparators (source: PHW, uptake as at 31

March 2022):
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e 80.0% of the adult population have received their booster dose (Wales:

71.8%)

e 89.7% of the adult population have completed their primary course

(Wales: 85.3%)

e 83.7% of 16-17 year olds have received their first dose and 72.8% have
received their second (Wales: 76.3%, 60.75%)

e 66.9% of 12-15 year olds have received their first dose and 48.4% have
received their second (Wales: 59.7%, 39.2%)

To continue to offer first
and second dose vaccination
for people who have not yet
taken up the offer, ensuring
no one is left behind.

To deliver first and second dose
vaccination for children and
young people aged 12-17 in
line with national guidance.

To deliver a safe, prudent
and timely booster programme
in line with national guidance.

To deliver a third primary dose
for individuals experiencing
immunosuppression at the time
of their first or second dose, in
line with national guidance.

To continue to review
COVID-19 vaccination

delivery in order to develop our
future model, if and as required
by national policy

and guidance.

Achieved

Achieved

Achieved

Achieved

Achieved

The local Phase 3 programme aims were also achieved:

“Always Open” offer remained
in place through drop-in
arrangements.

Uptake is currently highest of
all health boards in Wales. New
guidance implemented to offer
boosters to 16-17 year olds
and extending first & second
doses to 5-11 year olds

Booster uptake is the highest of
all health boards in Wales.
Programme accelerated in
response to new guidance in
November and December to
offer all eligible individuals a
booster by end December.

Booster also implemented
following new national guidance
- booster uptake for this cohort
is currently the highest of all
Health Boards in Wales.

Our plan for 2022/23 is being
developed and delivered in
response to new national
planning guidance published on
14 February 2022.
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The graphs below show the uptake for first dose, primary course and first
booster in each cohort group by 31 March 2022. Data are not yet available
for second (spring) booster uptake.

The programme adapted to significant changes during the year:

Following initial guidance on booster doses, eligibility was extended to
include all adults and thereafter to include 16-17 year olds, and in
response to the Omicron variant the dose interval was reduced from
six months to three months followed by a new national requirement to
offer all eligible adults their booster dose by end of December. These
accelerated requirements were achieved in Powys.

In December 2021 the Joint Committee on Vaccination and
Immunisation (JCVI) announced first and second doses for children
aged 5-11 in clinical risk groups, and in February 2022 this was
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PART A: CORPORATE GOVERNANCE REPORT

This section of the Accountability Report provides an overview of the governance
arrangements and structures that were in place across Powys Teaching Health
Board during 2021-2022. It includes:

A Director’s Report

A Statement of Accountable Officer Responsibilities

A Statement of Executive Directors’ Responsibilities in Respect of the Accounts
The Annual Governance Statement
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1. THE DIRECTOR’S REPORT 2021-2022
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2. STATEMENT OF ACCOUNTABLE OFFICER

RESPONSIBILITIES: 2021-2022
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3. STATEMENT OF EXECUTIVE DIRECTORS'

RESPONSIBILITIES IN RESPECT OF THE ACCOUNTS
FOR 2021-2022

91

91/201 113/435



4. ANNUAL GOVERNANCE STATEMENT
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PART B: REMUNERATION AND STAFF REPORT

This report contains information about the remuneration of senior management,
fair pay ratios, sickness absence rates etc and has been compiled by the
Directorate of Finance, Information & IT and the Workforce and Organisational
Development Directorate
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PART C: PARLIAMENTARY ACCOUNTABILITY AND
AUDIT REPORT

This report contains a range of disclosures on the regularity of expenditure, fees

and charges, compliance with the cost allocation and charging requirements set
out in HM Treasury guidance, material remote contingent liabilities, long-term
expenditure trends, and the audit certificate and report.
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