Audit, Risk & Assurance Committee
Tue 09 March 2021, 10:00 - 11:30

Teams Meeting
Agenda

10:00-10:00 1, PRELIMINARY MATTERS

0 min
BEi ARA Agenda_09March21.pdf (2 pages)

1.1. Welcome and Apologies
1.2. Declarations of Interest

1.3. Minutes from the previous meeting held on for approval

Bi ARA Item 1.3 Minutes_26 January 2021.pdf (13 pages)

1.4. Matters arising from previous meeting

1.5. Committee Action Log

B ARA_ltem_1.5_Action Log_9 March 2021.pdf (2 pages)

10:00-10:00 2, ITEMS FOR APPROVAL/RATIFICATIONS/DECISION

0 min
2.1. Application of Single Tender Waivers

B ARA_ltem_2.1_Application for Single Tender Waiver March 2021.pdf (38 pages)

2.2. Approach to 2020-21 Annual Accounts

B ARA_ltem_ 2.2 Approach to 20-21 Annual Accounts ARA 09MAR21.pdf (14 pages)
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3.3. Internal Audit Reports, 2020-21:a) IMT Control and Risk Assessment (Not Rated)

BEi ARA Item 3.3a_IMT Control and Risk Assessment.pdf (36 pages)

3.4. Internal Audit Plan 2021-22

Bi ARA Item_3.4_PTHB 2021.22 Internal Audit Plan.pdf (36 pages)

3.5. External Audit Plan 2021

B ARA Item 3.5 Audit Wales update March 2021.pdf (10 pages)

3.6. External Audit Update
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Item | Title Attached Presenter
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1 PRELIMINARY MATTERS
1.1 | Welcome and Apologies Oral Chair
1.2 | Declarations of Interest Oral All
1.3 | Minutes from the Previous Meeting, held Attached Chair
26 January 2021
1.4 | Matters Arising from the Previous Oral Chair
Meeting, held 26 January 2021
1.5 | Committee Action Log Attached Chair
2 |ITEMS FOR APPROVAL/RATIFICATION/DECISION
2.1 | Application of Single Tender Waivers Attached Director of Finance
& IT
2.2 | Approach to 2020-21 Annual Accounts Attached Director of Finance
& IT
3 ITEMS FOR DISCUSSION
3.1 | Audit Recommendation Tracking Attached Board Secretary
3.2 | Internal Audit Progress Update Attached Head of Internal
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3.3 | Internal Audit Reports, 2020-21: Attached Head of Internal
a) IMT Control and Risk Assessment Audit
(Not Rated)
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3.7 | Counter Fraud Workplan 2021-22 Attached Head of Local
o Counter Fraud
07,0
%,
“%
s,
%

1/216



2/2

4 | ITEMS FOR INFORMATION

There are no items for inclusion in this section

5 OTHER MATTERS

5.1 | Items to be Brought to the Attention of Oral Chair
the Board and Other Committees
5.2 | Any Other Urgent Business Oral Chair

5.3 | Date of the Next Meeting: 29 April 2021

Key:
Governance & Assurance
Internal & Capital Audit
External Audit
Anti-Fraud Culture
&
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UNCONFIRMED

MINUTES OF THE MEETING HELD ON TUESDAY 26 JANUARY 2021

Present:
Tony Thomas
Mark Taylor
Ian Phillips

In Attendance:
Carol Shillabeer
Rani Mallison
Sarah Pritchard
Helen Higgs
Melanie Goodman
Alison Butler
Dave Thomas
Emma Rees
Kirsty James
Matthew Evans
Sam Moss
Sophie Corbett

Committee Support
Caroline Evans

Apologies
Pete Hopgood
Osian Lloyd
Felicity Quance
Elaine Matthews
Matthew Dorrance
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VIA MICROSOFT TEAMS MEETING

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

Chief Executive

Board Secretary

Head of Financial Services
Head of Internal Audit
Internal Audit

Audit Wales

Audit Wales

Internal Audit

Local Counter Fraud Officer
Head of Local Counter Fraud Services
Assistant Director of Finance
Internal Audit

Head of Risk and Assurance

Director of Finance, Information and IT
Internal Audit

Internal Audit

External Audit (Audit Wales)
Independent Member - Local Authority
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ARA/20/89 | 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/20/90 | 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/20/91 | MINUTES FROM THE PREVIOUS MEETING FOR RATIFICATION
The minutes of the meeting held on 3 November 2020 were RECEIVED
and AGREED as being a true and accurate record.
ARA/20/92 | MATTERS ARISING FROM PREVIOUS MEETINGS
There were no matters arising from the previous meeting.
ARA/20/93 | COMMITTEE ACTION LOG
The Committee received the action log and the following updates were
provided.
ARA/19/68: Executive Committee has approved a training programme for
Investigating Officers with a core pool of officers established.
The Committee AGREED that this action is to be closed.
ARA/19/115e (The management response in respect of the timeliness of
signing of contract documentation will be picked up with the Director of
Planning & Performance): It is proposed that this action is closed from the
action tracker. Agenda item 3.4a provides the Committee with substantial
assurance on capital systems. Any future issues would be addressed in
individual audit reviews.
The Committee AGREED that this action is to be closed.
ARA/19/115e (The management response in respect of the timeliness of
signing of contract documentation will be picked up with the Director of
Planning & Performance): This action has been identified as priority level
3 for implementation and will continue to be tracked via the audit
recommendations process.
Oj}% ARA/20/59: A Losses and Special Payments Report is scheduled on the
%<, |agenda under item 3.3.
Ov’ffé@ The Committee AGREED that this action is to be closed.
0.
B!
“ARA/20/64: To be arranged for March 2021.
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ARA/20/82: Action transferred to the Experience, Quality & Safety
Committee Action Log, as requested by ARA Committee (November
2020).

ARA/20/94 | APPLICATION OF SINGLE TENDER WAIVERS (STWSs)

Sarah Pritchard presented the previously circulated paper which sets out
the requirement for all single tender waiver and extension of contracts to
be reported to the Audit Risk and Assurance Committee. Single tender
waiver shall only be permitted when a single firm or contractor or a
proprietary item or service of a special character is required and as set
out in law. Single tender waiver shall only be employed following a formal
submission and with the express written authority of the Chief Executive,
or designated deputy having taken into consideration due regard of
procurement requirements.

Sarah Pritchard advised that there were two STW requests made between
1 October 2020 and 31 December 2020 and signed by the Chief
Executive, as follows: -

Request to
Single waive " N
e | Qoreor | RSl |em | S| et | e | Gl | et | sopenc
Reference TENDER PP PP P
threshold?
Time critical
Independent response To complete
POW20210 Quote A”T’? Investigation required to 04/11/2020 £6,600 1 Prospective Al
10 Phillimore X .
services Ombudsman assignment
requirement
Oswestry L—I;ilitcl;care No NHS
POW20210 Tender L!mljc?d delivered on PI’OYISIOT’I 02/12/2020 £40,500 | 12 months Prospective A2
09 Liability available and
. Health Board .
Partnership . clinical need
Premises

Mark Taylor identified that the paperwork is not complete at section 2,
page 12 of the report. Sarah Pritchard stated that she will follow that up
to ensure completedness.

The Committee RATIFIED the approval of the STW.

ARA/20/95 | COVID-19 DECISION MAKING & FINANCIAL GOVERNANCE

Sam Moss presented the previously circulated paper which outlines the
changes to the operational processes overseen by the finance function in
support of COVID-19 and outlined in ‘FCP Interim Covid-19 Decision

12) L
> . . .
05a Making & Financial Governance.
~070,,
ef//%
<0,
35,
"2
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COVID-19 - Financial Guidance to NHS Wales’ Organisations was issued
by the Director General for Health & Social Care / NHS Wales Chief
Executive on 30th March 2020. This outlined the need to maintain
excellent stewardship and governance at a time of significant disruption
to the standard operating practices of NHS Wales.

Following the publication of the guidance an interim FCP was draft by
Finance for PtHB, with the aim of outlining the changes required to
existing FCP’s and SFI to meet the challenges and pace of dealing with
the Covid-19 Pandemic as well as outlining the new procedures required
to manage the Covid-19 expenditure.

Sam Moss advised that following the publication of the WG guidance on
30th March an initial draft of the FCP was submitted for approval at Gold.
The pace of the pandemic has resulted in updated guidance and direction
being published on a regular basis. To ensure the Interim FCP remains
‘live’ and relevant it was agreed the FCP would be updated as required.
Updated versions are uploaded to the intranet following sign off by Audit,
Risk & Assurance Committee, thus enabling the latest version to be
available to PTHB staff at all times. The Committee is presented with
update #5 of the Interim FCP for approval.

Rani Mallison stated that the revised FCP has been presented to Strategic
Gold Group, and is supported from an Executive perspective.

Mark Taylor queried the process of ‘accelerated’ approval of Capital
submissions, on page 18 of the FCP, and asked how will that be reported
to the relevant committee.

Sam Moss stated that this needs to be adjusted in the next update of the
FCP, to reflect the Covid-19 governance structure, which stipulates that
reporting from Gold goes directly to Board.

Rani Mallison confirmed that the committees don’t have delegated
decision-making in respect of capital bids.

The Committee Chair questioned whether staffing costs related to mass
vaccination are allocated from Welsh Government Covid-19 funding.

Sam Moss stated that Welsh Government is refunding us for all costs that
are above and beyond the health board’s standard allocation.

Carol Shillabeer confirmed that we are recharging the costs that we are
incurring.

The Committee APPROVED Update #5 of the Interim FCP.

AUDIT RECOMMENDATION TRACKING

ARA/20/96 ) . : : .

0;%% Caroline Evans presented the previously circulated report which provides

/0«7%% an overview of outstanding audit recommendations, and the re-
Oef/% prioritisation for implementation of these audit recommendations during

“o..| the COVID-19 pandemic.
Audit, Risk & Assurance Committee Page 4 of 13 Audit, Risk and Assurance Committee
Meeting held on 26 January 2021 9 March 2021
Status: Unconfirmed Agenda item 1.3
4/13

6/216



as follows: -

Caroline Evans advised that future updates on progress of the re-
prioritised recommendations will be presented to the Audit, Risk and
Assurance Committee on the basis outlined in the re-prioritised approach,

e Action(s) within the Q3/4 Winter Protection
Plan are dependent on implementation of
this recommendation

e Delivery of the Board’s agreed Strategic
Priorities are dependent on implementation
of this recommendation

e High risk to patient or staff safety /
wellbeing identified

e Prioritised Compliance with legal
requirement / statutory duty identified

All outstanding recommendations
to be implemented by 31st March
2021, except for
recommendations with original
agreed deadlines that exceed this
date.

Priori | ¢ Action(s) within the Q3/4 Winter Protection
ty are not supported by implementation of this

All outstanding recommendations
to be implemented during

ty are not supported by implementation of this
level recommendation
3 ¢ No risk to patient or staff safety / wellbeing
identified
¢ No legal / compliance issues identified

level recommendation quarters 1 and 2, and by 30t
2 e Low risk to patient or staff safety / September 2021, with the
wellbeing identified exception of recommendations
¢ Compliance with legal requirement / with original agreed deadlines
statutory duty identified that exceed this date.
Priori | e Action(s) within the Q3/4 Winter Protection | All outstanding recommendations

to be implemented during
quarters 2 and 3, and by 31st
December 2021, with the
exception of recommendations
with original agreed deadlines
that exceed this date.

Based on the re-prioritised approach, the overall summary position in
respect of overdue audit recommendations is: -

5/13

2017/18 | 2018/19 | 2019/20 | 2020/ TOTAL
21 OUTSTANDING
Number | Number | Number | Numb Number
er
0 0 2 1 3
5 2 19 0 26
1 0 13 0 14
Not Yet 2 0 3 1 6
Prioritised
TOTAL 8 2 37 2 49
U gdue e al Auc Recommendation
2018/19 | 2019/20 | 2020/21 TOTAL
OUTSTANDING
Number | Number | Number Number
0 0 0 0
Priority2 | 2 1 4 7
0\;}% - 1 0 2 3
%2a Not Yet Prioritised 1 0 8 9
%, TOTAL 4 1 14 19
%%,
0
s,
"5
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Rani Mallison stated that the position is quite positive given the position
over the last year. This is a pragmatic, risk-based approach, and is a
great step forward.

Carol Shillabeer stated that appendices A and B help us to see that we
have made progress on the implementation of audit recommendations,
and indicate that the number of outstanding recommendations is a
relatively small number against the totality, which is useful information
and contexts.

Mark Taylor stated that some of the tables (appendices C-I) were difficult
to follow on the screen, but agree overall the position is positive.
Caroline Evans confirmed that this is an issue with conversion from Excel
to PDF, and will circulate the files separately to the Committee.

Action: Head of Risk and Assurance

Ian Phillips stated it would be helpful to see the column of progress of
work underway completed for all recommendations, as a minority of them
have not been completed.

Rani Mallison added that work was initiated to develop an online tracker
database that will be more user friendly than Excel spreadsheets, but this
work has been delayed due to the pandemic. Over time that will be much
easier for members to view the detail behind, with a hyperlink to the
information.

The Committee RECEIVED and NOTED the Audit Recommendation
Tracking update.

LOSSES AND SPECIAL PAYMENTS REPORT, INCLUDING

ARA/20/97 BENCHMARKING
Sarah Pritchard presented the previously circulated interim report for the
period 1st April 2020 to 31st October 2020.
Sarah Pritchard advised that losses and special payments are items that
the Welsh Government would not have contemplated when they passed
legislation or agreed funds for the NHS; such payments would also
include any ex gratia payments made by the THB.
By their nature they are items which should be avoidable and should not
arise. They are subject therefore to special control procedures and are
included within a separate note in the THB’s annual accounts.
The following relate to payments made on behalf of cases for which
O;i% Powys THB have responsibility.
%, No. of No. of £
%%, payments/Receipts | cases
N - -
0.% Clinical Negligence / 9 5 £155,570.00
;| Personal Injury (Payment)
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Redress Payments 9 6 £6,670.00
Other Special Payments 2 2 £727.92

The Committee RECEIVED and NOTED the Losses and Special Payments
Report.

ARA/20/98

INTERNAL AUDIT PROGRESS UPDATE

Helen Higgs presented the previously circulated report which provides
progress with the 2020/21 Internal Audit Plan as recorded at January
2021.

Helen Higgs advised that progress against the Plan is as follows:

Number of audits finalised 10
Number of audits issued at draft 1
Number of audits in progress 5
Number of audits not started 4
Year-end reporting 2
Total number of audits in 2020/21 plan 22

Helen Higgs stated that since the report was issued, the Cancer Services
audit has dropped into the 2021-22 audit programme, and will be
replaced by a rapid review of the Mass Vaccination programme.

Ian Phillips expressed concern over the deferral of the Concerns
Monitoring Tracking audit into 2021-22.

Helen Higgs confirmed that the plan has been kept flexible due to the
current situation, which means we have a reduced plan, however, items
have been deferred rather than deleted from the audit plan.

Carol Shillabeer stated there was a danger of multiple pieces of work
looking at the same issue concurrently. Given the review of concerns
handling that is currently underway, it was felt that the audit would be
better off testing any improvements that have been put in place. We can
then use this to double-check that the changes have happened.

Ian Phillips confirmed he is happy with this approach.

The Committee RECEIVED and NOTED the Internal Audit Update.

ARA/20/99

INTERNAL AUDIT REPORTS, 2020-21:

a) CAPITAL SYSTEMS (SUBSTANTIAL ASSURANCE)
Helen Higgs noted the findings of the report as substantial assurance,
stating this recognises the journey and improvements made, noting that
limited assurance reports and follow-up reports have been reported
previously over the past few years.

Melanie Goodman presented the findings of the review, which the scope
and remit of the audit included the following:

7/13
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e Project Feasibility and Approval: appropriate preparation, scrutiny and
approval of the required business case/approval documentation;

e Project Initiation — development of the project brief, governance
arrangements, including key roles and responsibilities and formulation of
project groups;

e Scheme Management: preparation of appropriate project management
tools, including the project execution plan, programme, management
control plan, reporting mechanisms etc.;

e Appointments: appropriate selection and appointment of the appropriate
advisers.

The Committee Chair noted it is a very encouraging report, based on
previous reports that have been presented to the Committee.

Mark Taylor highlighted that the assurance rating indicator on page
appears to indicate yellow (reasonable assurance) as opposed to green
(substantial assurance).

Melanie Goodman confirmed this is an oversight.

b) GP ACCESS STANDARDS (SUBSTANTIAL ASSURANCE)
Emma Rees presented the findings of the review, which sought to provide
assurance that the health board is progressing work to support GP
practices to comply with the Access Standards, including consideration of
the impact of Covid-19 on the arrangements in place.

Ian Phillips highlighted the significant improvements in the October 2020
PRC report on the Access Standards, noting that a lot of those
improvements will have enabled our primary care to respond more
efficiently to the pandemic, and congratulated staff on the considerable
improvement.

Emma Rees confirmed that the Assistant Director of Primary Care
received fantastic feedback from a few of the Practice Managers that she
spoke with as part of the review, so all credit to the team.

c) PARTNERSHIP GOVERNANCE (LIMITED GOVERNANCE)
Sophie Corbett presented the findings of the review, which focused on the
Live Well: Mental Health partnership as a tracer for the review. The
partnership is in place to drive forward the implementation of the Hearts
and Minds: Together for Mental Health strategy for improving the mental
health and emotional wellbeing of the people of Powys.

oy Mark Taylor stated that we seem to be doing it, but we’re not
%2, | documenting how, and what we should be doing as part of the process.
‘0. | Sophie Corbett confirmed there is plenty of evidence to demonstrate that
‘ffz’ghe activity is happening and that there are positive outcomes, however,
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it's not clearly demonstrated how that is happening to report into the RPB
and to provide assurance to the health board that the partnership is
effective.

Carol Shillabeer noted the distinction between the partnership working
and the partnership reporting, which is what the review focused on. Carol
clarified that the review doesn’t focus on the effectiveness of the
partnership working, rathern the reporting and the partnership
governance framework.

The Committee RECEIVED and NOTED the update.

ARA/20/100

COUNTER FRAUD UPDATE

The Committee Chair informed the Committee that the Independent
Members of the Committee held a very useful meeting this morning, prior
to the Committee, with Matthew Evans and Kirsty James. It was agreed
that in fugure we will meet with them as Independent Members twice a
year.

Matthew Evans presented the previously circulated report, which provides
an update on key areas of work undertaken by the Health Board Local
Counter Fraud Specialists since the last meeting.

Matthew Evans advised that resource utilised in line with the four
Strategic Areas aligned to NHS Counter Fraud Standards as of 31st
December 2020 is as follows:

Strategic Area Resource Allocated Resource Used

Strategic Governance

Inform and Involve

Prevent and Deter

Hold to Account

TOTAL

Rani Mallison offered a formal welcome to Matthew and Kirsty, as it is
their first committee meeting with us.

Carol Shillabeer stated that the disruption of the pandemic does perhaps
open us up to the potential for increased fraud. Further down the line as
we transition out of the pandemic, it would be good to identify where our
biggest risks might be.

Matthew Evans confirmed that they are considering this when

undertaking risk assessments, in terms of returning controls to a more

9/13
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robust level. They are therefore mindful of this and also following
guidance from the NHS Counter Fraud Authority.

The Committee RECEIVED and NOTED the External Audit Update.

ARA/20/100

COUNTER FRAUD PROACTIVE EXERCISE - PRE-EMPLOYMENT
CHECKS

Kirsty James presented the previously circulated report, in relation to an
exercise completed by Counter Fraud to review pre Employment Check
arrangements. In response to an identified risk, an exercise was
undertaken to seek assurance that agency staff supplied to the health
board have had the relevant pre-employment checks completed and
recorded in line with the contract specification for the supply of
Registered Agency Nurses, Midwives and Health Visitors, Healthcare
Assistants and Operating Department Practitioners to Health Boards and
Trusts in Wales.

Kirsty James advised that the process of conducting and retaining pre-
employment checks is complied with by agencies, as well as the Health
Board itself in relation to substantive staff. However, there are concerns
around potential bad practice with regards to verification of
qualifications/certificates and regular DBS checks.

The LCFS also had difficulty with some agencies supplying information
when requested to do so. There is risk to the Health Board in instances of
issues arising in relation to supplied staff and subsequent verification by
the Health Board of that workers relevant documentation. It is imperative
that the health board is given access to the PECs when requested in line
with Agreement.

There is also risk to the health board when agencies do not conduct
regular DBS checks on agency staff. Regular checks should be
undertaken in order to ensure the safety of all patients and staff.
Responsibility for notification of incidents that affect DBS checks should
be shifted to agencies, ensuring that they are actively verifying staff
remain safe to work with patients

The Committee Chair requested clarification and a comment in relation to
the findings within the report that stated that Coyles Agency failed to
respond to the exercise and the request for information.

Kirsty James confirmed that there were two agencies that would not
interact, and therefore it was not possible to carry out any checks.

The Committee Chair who would follow that up from a health board
perspective.

Matthew Evans stated it is an all Wales agreement and we want to drive
compliance with the agreement, and there are mechanisms to ensure
that. It is the responsibility of the health board to raise those issues.
Carol Shillabeer stated this is a fundamental safeguarding issue, and will
raise this with the Executive Director of Workforce & OD and Support
Services, to understand the type and usage of staff, before considering

lnext steps.

10/13
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The Committee RECEIVED and NOTED the External Audit Update.
ARA/20/101 EXTERNAL AUDIT UPDATE
Dave Thomas introduced Alison Butler as Accounts Audit Manager going
forward.
Dave Thomas presented the previously circulated report, which provides
an update on current and planned Audit Wales work.
Dave Thomas advised on the following audit work that is currently
underway: -
Topic Executive Focus of the work Current
Lead status
Orthopaedic Medical This review will examine the progress made in Report
services - Director response to our 2015 recommendations. The findings being
follow up from this work will inform the recovery planning drafted
discussions that are starting to take place locally and
help identify where there are opportunities to do things
differently as the service looks to tackle the significant
elective backlog challenges.
Review of Chief WHSSC is responsible for the joint planning of Report
the Welsh Executive | Specialised and Tertiary Services on behalf of Local drafting
Health Officer Health Boards in Wales.
Specialised This work will use aspects of our structured
Services assessment
Committee methodology to examine the governance
(WHSSCQC) arrangements of WHSSC. Our findings will be
summarised into a single national report.
Test, Track Director of | In response to the Covid-19 pandemic, this work will Clearance
and Protect Public take the form of an overview of the whole system process;
Health governance arrangements for Test, Track and Protect, publication
and of the Local Covid-19 Prevention and Response expected
Plans for each part of Wales. February
2021
Quality Director of | This work will allow us to undertake a more detailed Set-up
Governance Nursing examination of factors underpinning quality meeting
governance such as strategy, structures and held
processes, information flows, and reporting. This work
follows our joint review of Cwm Taf Morgannwg UHB
and as a result of findings of previous structured
assessment work across Wales which has pointed to
various challenges with quality governance
arrangements.
The Committee RECEIVED and NOTED the External Audit Update.
ARA/20/102 EXTERNAL AUDIT ANNUAL REPORT
Dave Thomas presented the previously circulated report, which
summarises the findings from the 2020 audit work at the health board,
undertaken to fulfil the Auditor General responsibilities under the Public
Audit (Wales) Act 2004.
Dave Thomas advised the following key messages within the report:
Audit of I concluded that the Health Board’s accounts were properly prepared and
O<<L accounts materially accurate and issued an unqualified audit opinion on them. My work
‘9/06’22 did not identify any material weaknesses in the Health Board’s internal
7/95?» controls (as relevant to my audit). However, I placed two Emphasis of Matter
v}%;@ paragraphs in my report to draw attention to disclosures in the accounts
JO, relating to Clinicians’ pension tax contingent liabilities and the effects of
"32. COVID-19 on the estimation of valuations of land and buildings. I brought
%>
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several additional issues to the attention of officers and the Audit, Risk and
Assurance Committee which are set out in my detailed report below.

The Health Board achieved financial balance for the three year period ending
31 March 2020, and had no other material financial transactions that were not
in accordance with authorities nor used for the purposes intended, so I have
issued an unqualified opinion on the regularity of the financial transactions
within the Health Board’s 2019-20 accounts.

As the Health Board achieved financial balance and had an approved three-
year plan in place and there were no other issues which warranted
highlighting, no substantive report was placed on the Health Board’s accounts.
Arrangements | The Health Board maintained overall good governance during the COVID-19

for securing pandemic

efficiency, The Health Board adapted its financial control procedures to manage during

effectiveness COVID-19 but there is an increasing risk to financial balance at the end of

and economy 2020-21

in the use of Operational plans are informed by data modelling and demonstrate a clear

resources commitment to staff wellbeing and, although progress and performance is
monitored and reported, information on commissioned services is currently
limited

The Health Board demonstrates a commitment to counter-fraud, has suitable
arrangements to support the prevention and detection of fraud and is able to
respond appropriately where fraud occurs

The Committee Chair stated it is very pleasing to receive such a positive
report, and expressed congratulations to Executives, particularly the
Director of Finance and Chief Executive.

Carol Shillabeer agreed it is a good report, recognising the huge amount
of work that goes into that performance year on year. It has given us the
platform to continue to build our strategic development and ambition of
being more transformational.

Carol Shillabeer stated that the health board is working with Internal
Audit to undertake some immediate checks on the Mass Vaccination work,
and stated that it would be enormously helpful if that work could be
joined up with the Audit Wales and HIW planned inspections of Mass
Vaccination.

Dave Thomas provided assurance that Audit Wales will engage closely
with Internal Audit and HIW, and will take a pragmatic view to avoid
duplication. It will be difficult to review an area that is moving so quickly,
but as we finalise the plans for the approach we will share that with
health boards.

Mark Taylor queried the risk of management override of controls, referred
to in appendix 3. Should this risk be managed through the vigilance of
our management, or is there anything we should be doing as good
practice?

Alison Butler stated that in every entity management override is seen as
a significant risk. However, we have not identified any specific concerns,
and therefore this is about maintaining vigilance.

%, | The Committee RECEIVED and NOTED the External Audit Annual Report.

7

@ -
ARA/ZO/lé”&S COMMITTEE WORK PROGRAMME 2020-21
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The work programme has been developed in-line with respective terms of
reference, the Board’s Assurance Framework and Corporate Risk Register.
The work programme will be reviewed routinely at each meeting.
The Committee RECEIVED and NOTED the Committee Work Programme.
ARA/20/104 WELSH GOVERNMENT PROCESSES FOR CONTRACTS AND
INTERESTS IN PROPERTY EXCEEDING £1M
The letter updates the guidance to reconfirm to all NHS Wales bodies that
the authorisation and consideration of notified contracts and applications
for the acquisitions or disposals of a lease or any interest in property are
delegated to the Director General, Health and Social Services Group.
The Committee RECEIVED and NOTED the Revised Contract Procedures
ARA/20/105 ITEMS TO BE BROUGHT TO THE ATTENTION OF THE BOARD AND
OTHER COMMITTEES
e Internal Audit of Partnership Governance (Limited Assurance)
ARA/20/106 | ANY OTHER URGENT BUSINESS
There was no other urgent business for discussion, and the Chair declared
the meeting closed at 12 pm.
ARA/20/107 | DATE OF NEXT MEETING
9 March 2021, 10:00 am, Microsoft Teams
&
/903’“0//.
&
s,
%
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AUDIT, RISK AND ASSURANCE COMMITTEE ACTION LOG

(March 2021)

Bwrdd lechyd
Addysgu Powys

Powys Teaching
Health Board

Minute

Date

Action

Responsible

Progress

Status

ARA/19/115e

9 March
2020

The Machynlleth
Hospital Primary &
Community Care
Project
recommendation 6
(lessons learnt)
would be shared with
the Committee, once
available.

Board Secretary

This action has been identified as priority level
3 for implementation and will continue to be
tracked via the audit recommendations process.

ARA/20/64

8
September
2020

PPV to attend a pre-
meet of the
Committee, to
provide a broader
understanding of the
PPV service, and to
advise how they can
give assurance to the
Committee of an
anti-fraud culture.

Information and

Director of
Finance,

IT / Board
Secretary

To be arranged for 2021-22.
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ARA/20/96 26 Update appendices to Head of Risk Reports reformatted and circulated to
January | ensure the report and Assurance | Committee members. All future reports will be
2021 appears on one page, formatted.
and circulate to the
Committee
Og/%&
07/;)%
070,
Y%
N
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Addysgu Powys

b NHS | Powys Teaching

Health Board

Agenda item: 2.1 ‘

Audit, Risk and Assurance Date of Meeting:

Committee

Subject :

9 March 2021
SINGLE TENDER WAIVERS

Approved and
Presented by:

Director of Finance and IT

Prepared by:

Head of Financial Services

and meetings
considered at:

Other Committees None

PURPOSE:

2021.

To seek the Audit, Risk and Assurance Committee RATIFICATION of Single
Tender Waiver requests made between 1 January 2021 and 28 February

RECOMMENDATION(S):

It is recommended that the Audit, Risk and Assurance Committee RATIFIES
the use of Single Tender Waiver in respect of 6 items during the period of 1
January 2021 and 28 February 2021 and consider additional information
provided regarding the individual single tender documents.

Ratification Discussion Information
v
0::\%/)
080
/90@’“0
%%,
«'f
SN
%
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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

X %X x| % /% x| %

RN AW IN =

Health and
Care
Standards:

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability

QO IN RN =
NANE I ENEANENE

EXECUTIVE SUMMARY:

In-line with the organisation’s Standing Orders, there is a requirement for all single
tender waiver and extension of contracts to be reported to the Audit, Risk and
Assurance Committee. Single tender waiver shall only be permitted when a single
firm or contractor or a proprietary item or service of a special character is required
and as set out in law. Single tender waiver shall only be employed following a
formal submission and with the express written authority of the Chief Executive, or
designated deputy having taken into consideration due regard of procurement
requirements.

DETAILED BACKGROUND AND ASSESSMENT:

The previous report on single tender waiver use was received by the Audit, Risk and
Assurance Committee at its January 2021 meeting which covered the period from 1
October 2020 to 31 December 2020.
%,
%«f&gmmary of the use of Single Tender Action from 1 January 2021 and 28 February
202%is as follows:
%

N
%
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Request to
q Prospective/

Single Tender |waive QUOTE | Name of Reason for Date of Length of .~ |Appendix
) Item ) Value £ Retrospectiv
Reference or TENDER Supplier Waiver Approval Contract e Ref
threshold?

Dental Surgical
. No NHS
Interventions .
Provision

POW2021011 |Tender Parkway Clinic [for Children . 20/01/2021 £30,000]1 year Prospective |Al
available and

and Young linical d

Adults clinical nee

Equi t
POW2021012 |Quote Nanosonics | O-'PmMen Sole Supplier | 03/02/2021 £8,448|1 year Prospective |A2

Maintenance

Out of Hours X

Service
Emergency i i
. . continuation .

POW2021013 |Tender My Dentist Dental Service |. 03/02/2021 £74,382|1 year Prospective |A3

Llandrindod in advance of

tender
and Newtown

Assessed on
Expert Support Jindividual

) advice and case basis due
Consultation K X X
POW2021015 |Quote Institute Learningto to Covid 10/02/2021 £12,500] 1 year Prospective |A4
develop pandemicin
service change |line with PPN
01/20
X Emergency and X
Tichim Service
Llanfyll New Dental i i
POW2021017 |Quote antytin patient access 'con inuation 10/02/2021 £16,163|1year Prospective |A5
Dental inadvance of
i for North
Practice tender
Powys
Personal
Dental Service ]Service
EG Davi ) . .
POW2021018 |Tender G Davies Contractwith - Jcontinuation |0/, »001]  £28,615|1 year Prospective |A6
Machynlleth  ]focus on in advance of

vulnerable high]tender
needs children

Full details including supporting documentation is attached at Appendix Al to A6.

From 1st January 2019 a Dun and Bradstreet Report is being undertaken by NWSSP
Procurement Services to provide a report on financial standing of the proposed
supplier including Director details and associated companies. This has been
introduced to further strengthen governance of the Single Tender Waiver process.
This is referenced in the procurement section of the form and the full report is
reviewed by the Head of Financial Services and provided to the Chief Executive with
the Single Tender Waiver Form to aid the decision making process.

NEXT STEPS:

A report on use of Single Tender Waivers will be submitted to each Audit, Risk and
Assurance Committee meeting. A nil report will also be reported if applicable.

Single Tender Waivers Page 3 of 38 Audit, Risk and Assurance Committee
9 March 2021
Agenda item 2.1
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Appendix Al

Q G l G Bwrdd lechyd

Addysgu Powys

NHS | Powys Teaching

Health Board

SINGLE QUOTATION/TENDER REQUEST FORM
REFERENCE NUMBER: POW2021011

{Applicable to expenditure in excess of £5,000)

Request to Walve Standing Financial Instructions:

Simgle quotetender action shall only be undertaken following the approval of this application in advance of procurament
activity cammencing and only in exceptional circumstances.

Appraval fo waive the requirement to seek competitive tenders (purchases between £25 000 & £122 976) & Quotations
{purchases betwean £5,000 and £24 95%). In relation to waiver requasts over the OJEU thraghold, a VEAT notice will
also neead to be publishad via Seli2Wales,

It is important that the form is completed IN FULL in order to satisfy the Health Boerd's Standing Orders which reguire
competitive guotationsMenders to be obtained (o prove value of money) unless there ane compealling reazons for single
sourcing.

Censideration must be given to the Wedlsh Audit Office Guidance available from the Procurement Tearm

Please Mote: all requests to waive Standing Financial Instructions will be formally reported to the
next Audit Committee for retrospective approval.

“Please complete all mandatory sections, Failure to complete will result in the form being returned

to eriginator
“*To be completed by the Requesting Officer **
Section 1
Request to Waive T 5 =ip
Paase bk asappropriete | S;Enﬂ_ﬂumaﬂnn Single Tindur
e | Parkway Dental Clinic Swansea

The granting of this application for a single firm or contractor of a special character is mql.ﬁ'red or a proprietary |
item or service may be assessed as appropriate:

+ the service/good/works is follow-up work where a provider has already undertaken initial work in the same
area (and where the initial work was awarded from open competition);

= there is a compatibility issue which needs to be met e.g. specific equipment required, or compliance with a
warranty cover clause;

+ there is genuinely only one provider;

= there s a need to retain a particular contractor for real business continuity issues (not just preferences).

NB: Evidence of afl contact with pofantial stemative suppiiers should be netainad. Where no other suppler has been spprogched justification must
also b inciuded to ensure the Spolication procsas is nol delayed =
*Please provide detail of l

Goods/Services/Works required: | G senjices for paediatric patients '

' = SII.!Nll:BE L I No | Ifyes’, has an IR35 | Yes! No or not applicable
H assessment been
LS. | completed B
250
p203
Ov)/b//.
< /)G,
)
35,
5
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Does this requirement have an
implication under GDPR?

"Proposed agreement period
including start and end dates and
any extension provision required.
NEB: Apgroval carrcd be gravled
rafrospecfianly. Shaold (e be the aase,
prleage seek advice fram the Procunement
capartmant

“Unit CostiAnnual Cost:

[Yes - T If 'yes’, has the IG
Department been
consulted

" January 2021 to January 2022

| not applicable

£30,000 annual cost

*Total Cost
fing dalvery & WAT):

As above

*Whole Life Costs:

[Pizase stale al sdditional
poodalsanvicesdvonks thal may be requined
dung the iife of the poodafsendos’iworks
bairg requesied here. E.g. Mainfenamos,
Consumables elz. |

N/A o R ]

*MNew or Replacement
Equipment/Service:

(Plaass atats)

*Life Expectancy of equipment

“*Is this a Recurring
Procurement?

Mo

“*Source of Funding:
(Revenue Topital Charily et}

" Breakdown of estimated capital
and on-going revenue charges

PEr annum.
NB: Plesse ansure your Finsnce Team are
conswed before

TNIA

*Please provide Financial | 5120
Code:

Revenue

Have any revenue conseguances
(particularly staffing or
maintenance implications), been
agreed?

Yes | No Na
If yes give details

Any other financial consideration
to be declared e.g. risks o
ongoing funding, savings: cash
releasing, cost avoidance, cost
pressure, VFM impact.

NFA

*Background: Reason for single
supplier & details of any
alternatives considered &
reasons for their rejection
(supplier{s) details required)

There is no capacity at the moment for other local hospitals to
be able to accept paediatric GA referrals for children requiring
exodontia due to pain. Commissioning have not been able to
secure alternative provision. Historically this clinic has been
used by Powys Teaching Health Board in previous years.

Single Tender Waivers
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| *Explicit Reasons as to How
Value for Money will be achieved

when services are provided by a
Single Supplier.

Sufficlent detall shouid be provided i fhis
ssciion or the request will be miurmed,

*Have any Trials / Evaluations
been undertaken within the

Health Board?
| MB: Appropriste advice shauld be sought

Tram Procurerment in advance of trials being

undertaken

Mo

If Yes, please give full details of
avaluation. Including whether or
not any relevant Groups have
been made aware of this
evaluation {please state).

Powys cannot carry out any form of paediatric GA hence the
costwould be comparable if Powys was able to provide this
service.

The service will only be used once appropriate triaging and
alternative sedation technigues have been considered.
Powys Teaching Health Board will continue to explore other
services from neighbouring health boards

If Yes, please state the
evaluation reference
numkber:

*Consequence & Impact if not
approved:

*Is this an Essential or Mon-
Eszsential requiremeant?

Paediatric patients will experience more pain and potential
harm through delayed care. Patients will have to be seen
reluctantly by maxillofacial services via accident and
emergency pathway

Essential

If Yes, please give detalls
{How many years efc)

*Title:

| Warren Tolley

[
*Ward/Department:

*Contact No:

“Budget Holder:
*Requisition Greated?

| 018886817383

| Warren Talley

On going

Dental Directar

Dental

- _If_‘res, please state
requisition number:

Yes! No

I have delegated responsibility for the non-pay expenditure budget specified above. | confirm that sufficient
funding s avallable within the budget code specified, and authorise the expenditure to be coded accardingly.

*Signature of requestor (please
also print name & position):

Date of Request:

| 2112720

Statement of Support by
Approver:

*Signature of budgetary
approver (please also
print name & position):

Date of Approval :

S

Single Tender Waivers
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**Requesting Officer to Complete™
Section 2

Declaration of Interest

The Health Board is obliged to ensure that all procurement processes are caried out in accordance with the public
procurement rules and NHS Wales's guidance. Where an employee is engaged in & procurement exercise a formal
declaration is requirad to confirm that there is no potential interest which may give rise to a conflict

Flease confirm the following statements are correct:

| Meither 1, my family, friends, acquaintances or work colleagues involved in this process, will receive
1. | any benefit or gain (financial or otherwise, directly or indirectly) if the contract is awarded to any of the | x
| bidders involved in the process as they become known.
| 2a. | | have no material interest in whether the contract is awarded or net.
| 2b | am not in possession of any Additional Information in respect of the procurament process. (Save for

" | the information in the ‘Additional Information box below)
I currently do not benefit in any way, financially or otherwise, including (but not limited to) the receipt
3. | of a grant or outside funding, that could influence my decision in respect of the procurement or any of | X
the bidders involved In this process . T s
| have not received hospitality {other than of a nominal value or that deciared in the register of gifts
and hospitality maintained by Corporate Management) or any material gifts, as outlined in the Health
4. | Boards Standards of Behaviour Framework Policy X
hitpihowis wales.nhs uk/sitesplus/972/page/51681 from any of the bidders involved in the process.

| have read, understood and will abide by the NHS Guidances entitled "Standards of Business Conduct |
5, | for NHS Staff" (DGM (93)84) and the Trust Standards of Behaviour Framework Policy. | ®
httpcihowis.wales.nhs.uk/sitesplusio72/ pane/5 1681

By signing this declaration | understand that it is my responsibility that should my circumstance
6 change or a new relationship be established in relation to any bidding organisation, | will consult with
| ‘| the Lead Procurement contact and am aware that | may be required to complete a new Declaration of

| will keep the identities of the bidders, the content of the bids and procurement documenis
7. | confidential. X

| hereby certify that, to the best of my knowledge and belief, the statements set out above are correct. | understand that
any fallure on my part to declare an interest in a contract or otherwize to breach the rules and instructions mentioned
above is 8 serous matter and could result in further legal or professional action being taken against me, including (but
mot imited to):
+  Exclusion from the current procurement exercise and future procurement activities
«  For Trust employees, it could result in disciplinary proceedings being initiated.
« For non-employees of the Trust wa reserve the right to report tha matter to their relevant employing organisation
and profassional body as potential professional misconduct
Should the matter involve issues that are of a criminal nature e.g. fraud, bribery or corruption then the Trust will
nofify the appropriate authority to take any necessary action which rmay include prosacution.

Signature:

| Signature: Warren Tolley Digital signature

i Print Name: Warren Tolley

| Position: Dental Director
| Date: 211220
|

I S —— - T —
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Authorisation = EXECUTIVE DIRECTOR

Section 3

Designation | Signature : | Date

-— | 08.01.2020
Executive Director/Director M i

Ii i Jamie Marchant - DPCCNH

Comments: 1 support this as the only available option to provide this essential care
Jor urgent children at this time. Commissioning scoping has exhausted
all other opiions

Flease note Single Tender/Quaotation Action requests cannot be processed unless supported by the above signatures,
electronic signatures will NOT be accepted, unless accompanied by an e-mail trail to prove that the authorisation has
been complatad cormactly.

[ Please now forward to Procurement Department T TR e |

** For Procurement Department Completion Only™

Section 4
Procurement Advice ¥ ; ] |
(D ot = : es, the 504 or STA is an appropriate course
3 * No Option
Procurement Advice or
Rejection Comments: Mo alternative option available, service is a continuation of waiver ref
m'?_crwmmfm POWMBIS/014 & POWME200014
| Endorsed Yez/No A o B
Head of Procurement | £ Gwens o | Date: 11012021
Signature:
Deputy Head of Procurement
** Chief Executive Approval®™
Section 5§

Request Supported? ‘Ee:}h.u_. - _
sumprtngarraecton | NOTC (Y9 Crcma T COUIWERTT

Comments:

e a0 . DecTsioa (0 bne
_ g e | 1ﬁ;{}fa' '}LQE{T :

Single Tender Waivers Page 8 of 38 Audit, Risk and Assurance Committee
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| Signed:

| Please Print Name &Position: | C{k (

O{LLLLUL\\

Date:

ol Slabeor

2olnhe|
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Appendix A2

G IG Bwrdd lechyd

, Addysgu Powys
NHS | Powys Teaching
Health Board

SINGLE QUOTATIONITENDER REQUEST FORM
REFERENCE NUMBER: FOW2021012
{Applicable to expenditure in excess of £5,000)

Request to Waive Standing Financial Instructions:

Single quotetender action shall only be undertaken fallawing the approval of this application in adwvance of procuremant
achivily commencing and only In exceptional circumstances.

Approval to waive the requirement to seek competitive tenders (purchases bebween £25,000 & £122,978) & Quetations
(purchases between £5,000 and £24,992), In relation to walwer requests over the OJEU threshold, a VEAT notics will
also need to be publizshed via Sall2Wales,

It is important that the form is completed IN FULL in order to satisty the Healkth Board's Standing Orders which require
competithve quatationsitenders to be obigined (to prove value of money) unless there are compelling reasons for single
sourcing.

Consideration must be given to the Welsh Awdit Office Guidance available from the Procurement Team.

Please Note: all raquests to waive Standing Financial Instructions will be formally reported to the
next Audit Committee for retrospective approval.

“Please complete all mandatory sections. Fallure to complete will result in the form being returned
to originator

“To be completed by the Requesting Officer =

Section 1
uest to Waive -
EI:;L tiek s sporonriate Single Quotation ¥« Single Tender |
“Supplier: Nanosonics

The granting of this application for a single firm or contractor of a special character is required or a proprietary
itemn or service may be assessed as appropriate:

|« the serviceigoodiwerks is follow-up work where a provider has already undertaken initial work in the same

area [and where the initial work was awarded from open competition);
& there is a compatibility Issue which needs to be met e.g. specific equipment required, or compliance with a
warranty cover clause;
there is genuinely only one provider;
there is a need to retain a particular contractor for real business continuity issues (not just preferences).

NE: Emarmmmmﬂmm:mu shackd be refained, Where no afhar suppiar hag baen aapvoached jusiiealion must
o

Dngmng maintenance of existing Trophon units within Victoria

*Please provide detail
Memorial Hospital and Montgomery County Infirmary

GoodsiServices/Works required:

Single Tender Waivers
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including start and end dates and

NE: Agproval cannal be

metmapectivinly. Shawd Bie be the cese,
pigage saak acvion from the Procurement
depaiment

any extension provision required.

™ T T Yesl N ot applicable
If Services, is this for No E,w““'n'::,'h" Lﬂnﬂ S e o ORI
Consultancy/findividual 7 | completed
- Mo | [<] Yes! Mo or not icable
Does this requirement have an g:;;fmm e mbllne nr el
implication under GDPR? | consulted
| Proposed agreement period 23/01 /2021 - 22/01/2024

*Unit Cost/Annual Cost:

£1,190.00 + VAT per item (VAT is reclaimable)
= £2,380.00 + VAT (VAT is reclaimable)

*Total Cost
{inc deifvary & VAT):

£3,570.00 + VAT per item (VAT is reclaimable)
o £7,040.00 + VAT (VAT is reclaimable)

*Whole Life Costs:
Efate all acditipmal

Ko that may e mequied

during i fife of the poodzsendonienrs

Maintenance agreement for fixed term

eh)
"New or Replacement
EquipmentiSarvice:

| Renawal of mainlenance agreament

(Piegse stale)
] Expectancy of equipmeant

|
| Mot known

*|s this a Recurring
Procurement?

| Yes

*Source of Funding:
{RevenueCaptaiChanty efc.)

Revenuea
| Code:
1

*Please provide Financlal

H540

Breakdown of estimated capital
and on-going revenue charges
per annum.

NEB: Fipase gnsum your Sneace Team &5
conamed hafrs

Hawve any revenue consaquencas

{particularly staffing or

maintenance implications), been
reed?

Yes ! No
If yes give details

%ﬂ!’ other financial consideration
1o be declared e.g. risks to
ongoing funding, savings: cash
releasing, cost avoidance, cost
pressure, WFM impact.

*Background: Reason for single
supplier & details of any
alternatives considered &
reasons for their rejection
{supplier{s) detalls required)

maintenance of these items.

compliance route.

Nanosonics have been established as the only provider for

Previously, agreements were sought via the NHS Supply
Chain framework via a third party agent.

It is now the case however that it is cheaper fo pursue a direct
agreement with Nanosonics than via the framework

11/38

Single Tender Waivers

Page 11 of 38

Audit, Risk and Assurance Committee
9 March 2021
Agenda item 2.1

28/216



- ;E‘j‘p"ﬁ: 'H“‘“”‘ m‘;;" "h;-"" E Benchmarked pricing.
ue for Money a achiev !
when services are provided by a | Cheaper than framework alternative

Single Supplier.
Sufffciand detal shouid be proviced i his
saction or fhe reguas! will be efvmed

*Have any Trials / Evaluations Na

been undertaken within the If ¥es, please stala tha
Health Board? evaluation reference
MNE; Appropriate advice should be gought number:

froen Procurement in advanca of tials being

undariaker ~

T Yes, please give full details of
evaluation. Including whether or
not any relevant Groups have
been made aware of this
evaluation (please stata).

*Consequence & Impactifnot | Only company providing maintenance of equipment

approved:
*Is this an Essential or Non- E=sential i

Essential requirement?

if Yes, please give details Far life of equipment

(How rany years ete)

- Michelle Kirkham

Tithe: ' Professional Head of Radiography

“Ward/Dep . Radiography

*Contact No: 01938 558909

“Budget Holder: Vic Deakins
“Requisition Crealed? Mo If Yes, please state |

requisition number:

Thave delegated responsibility for the non-pay expenditure budget specified above. | confirm that sufficient =
funding is avallable within the bud get code specified, and authorise the expenditure to be coded accordingly.

| Fa
*Signature of requestor (please s Al AN ;i:;ﬁ::?p?f;;d:a;t:w
also print name & position): ' print name & position):

Michelie Kirkham

Date of Request: 15.12.20 Date of Approval :
Statement of Support by Apf}_l'avad
Approver:
§ JRPre ) |
0\),/‘@0 @
o2k
300
Er %, Victoria Deakins, Head of therapies
\Z
\J'd\‘
"5
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*Requesting Officer to Complete™

Seaction 2

Declaration of Interest

The Health Board is obliged to ensure that all procurement processes are camied out in accordance with the public
procurement files and NHS Walss's guidance. Where an employes is angaged in @ procurement exercise & formal
declaration is required to confirm that there is no potential interest which may give rise to a conflict

Please confirm the following statements are correct: a

<
"

Netther |, my family, friends, acqualrtances or work colleagues involved in this process, will receive
any benaf or gain (financial or otherwise, directly or indirectly) if the comtract is awarded 1o any of the
bidders involved in the process as they become known.

2a.

| hawve no material interast In whether the contract i awarded or not.

2b.

<[4 =

Tam nat in possession of any Additional Information In respect of the procurement process. [Save for
{he Irformation in the "Additional information box below)

I cumently do not benef in any way, financially or otharwise, including (out not limited to) the receipt
of & grant or cutside funding, thet could influence my decision in respect of the procurement or any of

'l\

| have not recaived hospltality (other than of a nominal value or that declared in tha register of ofte

and hospitality maintained by Corporate Management) or any material gifts, as outiined in the Health

Boards Standards of Behaviour Framework Policy ¥
wwis, wales nhs ulk/stesplys/972/page/S1681 fram any of the bidders invahed in the process.

L

the bidders invotved in this process .

7.

I have read, understood and will abide by the NHS Guidance entilled "Standards of Business Conduct
for NHS Staff” (DGM (93)84) and the Trust Standards of Behaviour Framework Policy. v

htip H&a{ F?.Ehaummguﬁmﬂmﬁm BB1
By signing this declaration | understand that & Is my responsibility that should my cireumstance

change or 2 new relaticnship be established in relation to any bidding crganisation, | will consult with o
the Lead Pracurement contact and am aware that | may be required to complete a new Declaration of

I will keep the identities of the bidders, the content of the bids and procurement dacuments
confidential v

Interest or be required to withdraw my particization. |

| hereby certify that, to the best of my knowledge and belied, the statements set oul above are comect. | understand that
any failure en my part to declare an interest in @ contract or otherwise to breach the rules and instruclions mentioned
above i5 & serious matter and could result in further legal or professional action bedng taken against me, including (but
nat limited to):

-

Exclusion from the current procurement exercise and future procurement activities

For Trust employees, it could result in disciplmary proceedings being initiated.

For nan-emplayeas of the Trust we reserve the right to repert the matter to their relevant emplaying organisaticn
and professional body as potential professional misconduct

Should the matier involve issuas that are of a criminal nature e.g. fraud, bribery or cormuption then the Trust will
notify the appropriate authority to iake any necessary action which may include prosecution,

Signatire: h

Fa
r
L

vyl Al ™ -

Print Mame: Michalls Kirkham

Position: Professional Head of Radiography

Date:
151 2/2020

Sing

13/38
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Authorisation — EXECUTIVE DIRECTOR

Section 3
Designation Signature | Date
Jamie Marchant — Executive 13.01.2021

Executive Director/Director | DPCCMH

| i = el

; i }'—n'.'. LY

| gt

Comments: =

Pleass note Single TenderiOustation Action requests cannat ba processed L!‘I|ESIB supported by the above signatures,
electronic signatures will MOT be acceptad, unless accompanied by an e-mail trail to prove that the authorisation has

bean complated comecty.
[ Flease now forward to Procurement Department |
** Ear Procurement Department Completion Only™
Section 4
[ Procurement Advice o) Yes. the SQA or STA is an appropriate course |
[Delefs or cross Mmugh &3 « Mo, an alternative option can be pursued I
apvoprits) + Mo Option _
P & Advios oF MNanosonics have been proven to be the only supplier capable of
rocurement Advice o i L i : i
Rejection Comments: providing the maintenance on this equipmen
actions): - o Going direct to the supplier offers enough savings to justify this
approach.
Endorsed [Feshio -
Ve B e
Head of Procurement i Iﬁh‘ ﬂﬂi'fﬂﬂﬁ[_
Signature: @A_k M i
"E‘t‘lq-f" o 14/01/2021 ]
** Chief Executive Approval®™
Saction 5
Request Supported? GanFﬂ
Supporting or Rejection -}\ ; ,\k@d’ a\_ﬂ,’l "I[:h? -A ]
Comments: 'ﬂ{b’\.{ﬁ L {;'E_ ‘f
(mcltuging ey cardionsfidurs
asions]:
& .r"\1 | — . i
%2, | signed: JWINGA— Date: 93 (0226
S (N
V’ce Print Name &Positian: C . S‘Vﬂh “‘plwf : ]
Ve
0.
s,
25
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A

ppendix A3

GIG ‘ Bwrdd lechyd

Addysgu Powys

NHS | Powys Teaching
A

Health Board

SINGLE QUOTATION/TENDER REQUEST FORM
REFERENCE NUMBER: POW2021013
{Applicable to expenditure in excess of £5,000)

Request to Waive Standing Financial Instructions:

Single quote/tender action shall only be undertaken following the approval of this application in advance of procurement
activity commencing and only in exeeptional circumstances.

Approval to waive the requirement to seek competitive tenders (purchases between £25 000 & £122,678) & Quotations
(purchases betwean £5,000 and £24,599). In relation to waiver requests over the OJEU threshold, a8 VEAT notice will
alzo need to be published via Sell2Wales.

It Iz impartant that the form is completed IN FULL in order to satisfy the Health Board's Standing Orders which require
competitive quotationsfenders to be obtained (to prove value of money) unless there are compeliing reasons for single
spurcing.

Conzideration must be given to the Welsh Audit Office Guidance availzble from the Procurement Team.

Please Note: all requests to walve Standing Financial Instructions will be formally reported to the
next Audit Committee for retrospective approval.

*Please complete all mandatory sections. Failure to complete will result in the form being returned
to originator

**To be completed by the Requesting Officer =

Section 1
ﬁ::';ggm&m $inf|le_tlu?taﬂun - ]__ 5__Ing__l-a\_Tln_ndir _____ il
*Supplier: My Dentist {Contract Number: 1581840026)

] -
The granting of this application for a single firm or contractor of a special character is required or a proprietary
item or service may be assessed as appropriate:

+ the servicelgoodiworks is follow-up work where a provider has already undertaken initial work in the same
area (and where the initial work was awarded from open competition);

+ there is a compatibility issue which needs to be met e.g. specific equipment required, or compliance with a
warranty cover clause;

« there is genuinely only ane provider;

« there is a need to retain a particular contractor for real business continuity issues (not just preferences).

. Evidence of all contact with potential silemathe suppliers should be refained. Whers no offer supplisr has been spprosched fustificstion must |
also be incluced bo ensure the spolication process is nod defayed |
*Please provide detail of

Goods/Services/MWorks required:

[
OOH Emergency Dental Service in Newtown and Llandrindod |
Wells, Powys.
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If Services, is this for
Consultancy/individual ?

Does this requirement have an
implication under GDPR?

including start and end dates and
any extension provision required.
NE: Approval canngf be granfed
mfrugpachividy, Showld s be Hhe case,
pipmse seek advice from e Procurement

| depantmanf,

*Unit Cost/Annual Cost:

Proposed agreement pnrind__ =

Ne |
assessment been
completed

[ 1§ ’iru', has an IR35 | Not applicable

Mo If 'yes’, has the IG
Department boeen

| consulted

| Yes! No or not applicable

15 April 2021 until 315 March 2022

| £74,381.55 annual

“Total Cost As Above

{inc delivaery & VAT): y - = _—
“Whole Life Costs: M/

{Fleazs sisle al additional

gouda'sandcesdvarks that may be requinad

during e life of the gooda'sendcaiwarks

baing equested hare. E.g. Maintenancs,
_Consumabies ate e — = - {
*Mew or Replacement M/

Equipment/Service:
(Piessestatel

*Life Expectancy of equipment M

! e E— - - —

*Is this a Recurring Procurement? | No |

*Source of Funding: Revenue/Dental | 'Please provide Financial |

{RevenueCapitalCharity sic.) Allocation Code:

Breakdown of estimated capital N/A i - i
and on-going revenue charges per

annum.

NE; Please pnsure pour Finance Team are

ponsuled belom

. Have any revenue consequences . No _

{particularly staffing or
maintenance implications), been
agreed?

to be declared e.g. risks to

ongoing funding, savings: cash
releasing, cost avoldance, cost
pressure, VFM impact,

*Background: Reason for single
supplier & details of any
alternatives considered & reasons
for their rejection (supplier{s)
details required)

Any other financial consid eration

NIA
I If yes give details
| [

N/A

As this supplier is currently providing this service, Powys
Teaching Health Board need to continue with My Dentist in
Newtown and Llandrindod Wells for a further 12 months and
during in which time PTHB will put the contract out for
Tender to commence in April 2022. The formal tender

| process was not commenced during the covid pandemic
phases and it is now necessary to extend the service for
continuity of service (procurement have been involved)

Single Tender Waivers
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_;E*_P“"ﬂlt Rﬂﬂ;ﬁﬂblll: llh!ﬂ ng‘:ﬂim This service is a continuation of existing service model for
kel achieved when | ane further year pendin r pr .
services are provided by a Single y P g national tender process
Supplier. |
Sufficient detail should be provided in this
section or ihe request Wil be relumed. |
[
‘ |
|
|

" *Have any Trials / Evaluations Mo

been undertaken within the Health
Board? If Yas, please state fhe

NB: Appropriste advice shoukd be sought from evaluation reference number:
Procurement in advance of trials being | |
| undertaken T T |
UIf Yes, please give full details of ' ' ]
| evaluation. Including whether or
| not any relevant Groups have
been made aware of this |
i evaluation (please state).

*Consequence & Impactifnot | Continuation of OOH services would cease and patients

approved: would experience on going pain and potential infection if
treatment were to be delayed. If the service was not available
in Powys, patients would have to self-refer to the accident
and emergency departments increasing the level of footfall

| within the DGH's during these unprecedented times.

|

| “Is this an Essential or Non-

‘ Essential requirement? Essential [

['If Yes, please give details
{How many years etc) ' On going

Nlatge; Jayne Lawrence

| Assistant Director of Primary Care

*Title:

I *Ward/Department: Primary Care
e e el _ B - - |

—

‘*c ;
| | 01597 82 8805 |
| *Budget Holder: | Jayne Lawrence - -
| *Requisition Created? | No If Yes, please state

___| requisition number:

| | have delegated responsibility for the non-pay expenditure budget specified above. | confirm that sufficient
& | funding is available within the budget code specified, and authorise the expenditure to be coded accordingly.
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[ Jayne Lawrence Jamie Marchant |

Assistant Director of Executive Director
Primary Care of Primary,
Community &
Jopr bowren Mental Health
“Signature of bud Service
*Signature of requestor (please apgm"r {please m rgﬂm
also print name & position): name & position): Approval via email

J RE_POAW2021013
RE_POWZ021013  [p02)msg

(002} msg
Aol T T
Date of Request: 2710112021 D G Appraal 01/02/2021
Statement of Support by B
Approver: |
**Requesting Officer to Complete™
Section 2

Declaration of Interest

The Health Board is ohliged to ensure that all procurement processes are carried out in accordance with the public
procurement rules and NHS Wales's guidance. Where an employee is engaged in a procurement exercise a formal
declaration is reguired to confirm that there is no potential interest which may give rise to a conflict

Please confirm the following statements are correct: ] -

Meither |, my family, friends, acquaintances or work colleaguas involved in this process, will recaive
1. | any benefit or gain (financial or otherwise, directly or indirectly} if the contract is awarded to any of the | x
bidders involved in the process as thay become known. sk
2a. | | have no material Interast in whether the contract is awarded or not. ; *
I am not in passession of any Additional Information in respect of the procurement process, (Savefor |
the infarmation in the 'Additional Information box balow)

| currently do not benefit in any way, financially or otherwise, including (but not limited to) the receipt
3. | of a grant or outside funding, that could influence my decision in respect of the procuremant or any of | x
the bidders invalved in this process e ) - ]
| have not recaived hospitality (other than of a nominal value or that declared in the register of gifts
and hospitality maintained by Corporate Management) or any matenal gifts, as outlined in the Health
4. | Boards Standards of Behaviour Framework Policy =
httocfhowis.wales. nhs.ukfstesplus/972/page/51661 from any of the bidders involved in the process.

| 1 have read, understood and will abide by the NHS Guidance entitled "Standards of Business Conduct

5, | for NHS Staff* (DGM (93)84) and the Trust Standards of Behaviour Framewark Policy. x
hitg:ifhowis wales.nhs.uk/sitesplus/972ipagel5 1681 - Si= -
By signing this declarabion | understand that it is my responsibility that should my circumstance
6 change or a new relationship be established in relation to any bidding organisation, | will consult with |
" | the Lead Procurement contact and am aware that | may be required fo complete a new Declaration of
Interest or be reguired to withdraw my participation, 3 |
| will keep the identities of the bidders, the content of the bids and procurement documents

7. | confidential,

| hereby certify that, to the best of my knowledge and belief, the statements set out above are correct. | understand that
any failure on rmy part to declare an interest in a contract or otherwise to breach the rules and instructions mentioned
above is & serious matter and could result in further legal or professional action being taken against me, including (out
not limited to):

»  Exclusion from the current procurement exercise and future procurement activities

+  For Trust amployeas, it could result in disciplinary proceadings being initiated.
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« Fornon-employees of the Trust we reserve the right to report the matter to their relevant employing organisation
and professional body as potential professional misconduct

+  Should the matter involve issues that are of a criminal nature e.g. fraud, bribery or corruption then the Trust will
notify the appropriate authority to take any necessary action which may include prosecution.

Signature:

[ Signature: Ju1n Lvierert TL

Print Name: Jayne Lawrence

Position: Assistant Director of Primary Care

Date: 27/01/2021

Authorisation —EXECUTIVE DIRECTOR

Section 3
Designation | Signature 3 | Date
g o ) Jamie Marchant
Executive Director/Director | Executive Director of Primary, 01/02/2021
Community & Mental Health Service
Approved via email ‘
RE_PCW202101M3
(D02} msg ‘
Comments:
|

Please note Single Tender/Quotation Action requests cannct be processed unless supported by the above signatures,
electronic signatures will NOT be accepted, unless accompanied by an e-mail trail to prove that the autharisation has
been completed correctly.

Please now forward to Procurement Department |
“* For Procurement Department Completion Only™
Section 4
Procurement Advice T vam the € p "
(Delis or oruss Hircugh az : ::& the SQA or 5TA is an appropriate course
approegriafe) . NoOpt F
:T}:;ﬁm':::‘;mm We recognise that disruption to this service would cause significant
mmﬂfmwh | pressure on other Health Board services. As the original tender was
actions): delayed due to the Covid pandemic Procurement supports this waiver as
an interim arrangement pending a full tender exercise.
<L
2
22
25
Ov)/b//.
< /)@
‘0.
.
%
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Lo2/0272021

Endorsed Yes/No

Head of Procurement &Bwens - [ Date:

Signature: DHoP B

** Chief Executive Approval™
Section 5
S —— — f;_-_‘-\." — —

Lﬂnquut Supported? ( "l'esil

Supporting or Rejection | W ﬂﬂw l-f,_[}"dd .

GComments:

{including any canditionsfuture

actions):

Signed: - %L’Uza'{f N ‘ D-nrh&_:

Please Print Name &FPosition: [‘O\.-r @T ‘—gﬂ_—[&a h w

| p3|22f2a
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Appendix A4

G |G Bwrdd lechyd

Addysgu Powys

N HS | Powys Teaching

Health Board

SINGLE QUOTATION/TENDER REQUEST FORM
REFERENCE NUMBER: POW2021015

(Applicable to expenditure in excess of £5,000)

Request to Waive Standing Financial Instructions:

$lr|_gl_e quoteftender action shall only be undertaken following the approval of this application in advance of procurement
activity commencing and only in exceptional circumstances.

Approval to walve the requirement to seek competitive tenders (purchases between £25,000 & £122 976) & Quotations
(purchases between £5,000 and £24 989). In relation to waiver requests over the QJEU threshold, 2 VEAT notice will
alzo nead o be published via Sell2Wales.

It iz imporant that the form is completed IN FULL in order to satisfy Standing Orders which require competitive
quotationstenders to be obtained (to prove value of money) unless thare are compelling reasons for single sourcing

Consideration must be given to the Welsh Audit Office Guidance available from the Procurement Tearm.

Please Note: all requests to waive Standing Financial Instructions will be formally reported to the
next Audit Committee for retrospective approval,

*Please complete all mandatory sections. Failure to complete will result in the form being returned

to originator
**To be completed by the Requesting Officer **
Section 1
E:;ﬁ::::;;?m ! Single Quotation = i | Single Tender .
implsle Consultation Institute

The granting of this application for a single firm or contractor of a special character is required or a proprietary
item or service may be assessed as appropriate:

+ the service/goodiworks is follow-up work where a provider has already undertaken initial work in the same
area (and where the initial work was awarded from open competition);

« there is a compatibility Issue which needs to be met e.q. specific equipment required, or compliance with a
warranty cover clause;

» there is genuinely only one provider;

= there is a need to retain a particular contractor for real business continuity Issues (not just preferences).

NEB: Evidenor of & canfact wilh polential alfermative supplisrs should be refained.  Whene no other supniier has been approached jushifcaton must
ais0 be included fo snsune the anoicalion process is not dalaed
*Please provide detail of |

ﬁ:ﬂmf”'“’m“"‘“ Bespoke support from the Consultation Institute to

help CHCs further develop their engagement and
service change functions during the COVID
pandemic.
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i {] n
If Services, is this for Yes/ No m"?::tauiﬂ Yes! No or not applicable
Consultancyfindividual? | completed

L] (] i e
Does this requirement have an YaaiNo g,’"ﬁt’.,:‘;ﬁ:ef Yes/Noor notapplicable
implication under GOPR? m::ulhd

Proposed agreement period
including start and end dates
and any extension provision
required.

NBE: Approval canmot be granfed
retrospactiely. Showid this be the case,
peasa sesk advice from the Procuremsnt
deparment.

February 2021 onwards

“Unit Cost/Annual Cost:

*Total Cost

{ine daffveny & WAT):
*Whole Life Costs:
l [Plerirsser stawlee ol aoofitiomnal
poadaisandoasiwanks thal may ba
frescpiired durig the e of e

*New or Replacement
Equipment/Service:
(Picese stata)

One off programme of expert bespoke advice and leaming for CHCs

era Expectancy ufaquipmmt_
*I= this a Recurring
Procurement?

| *Source of Funding:
{RevenueCapialTharty afc,)

and on-going revenue charges
Per annum. |
NB: Plegts BRSUE poly Finsnce Team |
e consied bafone

One off programme of expert bespoke advice and learning for CHCs

No

Have any revenue

consequences (particularly

staffing or maintenance
implications), been agreed?

Board Central *Please provide
budget Finaneial Code:
Mone.

Yes [ No

: | Not applicable
If yes give details .
|

Any other financial
consideration to be declared
e.g. risks to ongoing funding,
savings: cash releasing, cost
avoidance, cost pressure, VFM
impact.

*Background: Reason for
single supplier & details of any
| alternatives considered &
reasons for their rejection
(supplier(s) details required)

Mone

We are considering a single tender action as we
have not identified any other provider who can
provide the same type/level of bespoke advice and
expertise.
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[ *Explicit Reasons as to How
Value for Money will be
achieved whan services ara

provided by a Single Supplier, |

| Sufficient detsll show'd be proviced in this
sachion or ihe regues! will e nelurmed,

*Have any Trials [ Evaluations
been undertaken within the
Health Board?

MNE: Appropriate advice should be sought

froen Procurement in advance of triaks
being undenaken

The Board office will share the leaming/advice provided to individual |
CHCs with all other CHCs to enable collective learning/application of
advice in similar circumstances.

We expect this to potentially reduce the frequencyflevel of legal
advice needed on service change and related engagement
approaches

Mo
If ¥Yes, pleass state the
evaluation refaranca
number.

If Yes, please give full details of
| evaluation. Including whether
or not any relevant Groups
have been made aware of this
evaluation (please state).

*Consequence & Impact if not |
approved:

Lack of responsiveness/further development of CHCs to enable
them to continue to hear from and represent the interests of
patients and the public by working in new ways in response to
the coronavirus pandamic

_“Is this an Essential or Non-
Essential requiremeant?

Essential

If Yes, please give details

{How many years etc)

A contract for a one-off programme of bespoke advice and learning
for the CHC movement

| *Name: | JennaHodges
*Title: | Business Manager
WardDopainent: | Board of CHs n waes
“Contact No: D2920 235568
“Budget Holder:

Alyson Thomas

*Requisition Created?

I have delegated responsibility for the non-pay expenditure budget specified above. | confirm that sufficient
funding is available within the budget code specified, and authorise the expenditure to be coded accordingly.

No If Yes, please state
requisition number:

“Signature of requestor (please
also print name & position):

J A Thonai

G e
, i

JENNA HODGES

*Signature of
budgetary approver
({please also print

BUSINESS name & position);
MANGER ALYSON THOMAS

SR | CHIEF EXECUTIVE

Date of Request: ;géj',lﬁ,NUARY Date of Approval :

Statement of Support by B -

& Approver:
KA
07/;,(@‘— A B - == T
o
N
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**Requesting Officer to Complete™
Section 2

Declaration of Interest

The Health Board is abliged to ensure that all procurement processes are carried out in accordance with the public
procurement rules and NHS Wales's guidance. Where an employee is engaged in a procurement exercise a farmal
declaration Is required to confirm that there is no potential interest which may give rise to a conflict.

Please confirm the following statements are correct:
v o

Meither |, my family, friends, acquaintances or work colleagues involved in this process, will receive

1. | any benefit or gain (financial or otherwise, directly or indirectly) if the contract is awarded to any of the
bidders involved in the process as they become known, e S
2a. | | have no material interest in whether the contract is awarded or not.
o | I am not in possession of any Additional Information in respect of the procurement process, (Save for
| 7 | the inforrmation in the ‘Additional |nformation box below) =

| currently do not benefit in any way, financially or atherwise, including (but not limited to) the receipt
3. | of a grant or outside funding, that could influence my decision in respect of the procurement or any of
the bidders involved in this process . R
I have not received hospitality (other than of 2 nominal value or that declared in the register of gifis
and hospitality maintained by Corparate Management) ar any matenial gifts, as outlined in the Haalth
4, | Beards Standards of Behaviour Framework Policy <
hittpdhowis. wales. nhs. uk/sitesplus/972/pagel51681 from any of the bidders involved In the process.

v
S
v
|

1 have read, understood and will abide by the NHS Guidance entitled "Standards of Business Conduct |
& | for NHS Staff' (DGM (93)84) and the Trust Standards of Behaviour Framework Policy. = o
hitpcfhowis. wales.nhs.uk/sitesplus/97 2/ page/51681 5 -

By signing this declaration | understand that it is my responsibility that should my circumstance
change or a new relationship be established in relation to any bidding organisation, | will consult with 7

6. | the Lead Procurement contact and am aware that | may be required to complete a new Declaration of
| Intersst of be raquired te withdraw my participation, =
[ will keep the identitias of the bidders, the content of the blds and procurement documants
7. | confidential, v

| hereby certify that, to the bast of my knowledge and belief, the staterments set out above are correct. | understand that
any failure on my part to dectare an interest in a confract or otherwize to breach the rules and instructions mentioned
above Is a serious matter and could result in further legal or prefessional action being taken against me, including {but
not limited to):
= Exclusion from the current procurement exercise and future procurement activities
* For Trust employees, it could result in disciplinary proceedings being initiated.
s Fornon-employees of the Trust we reserve the right to report the matter to their relevant employing organisation
and professional body as potential professional misconduct
+«  Should the matter involve issues that are of a criminal nature e.g. fraud, bribery or corruption then the Trust will
nofify the approprigte authorty to take any necessary action which may include prasacution.

Signature:

Signature:
Print Name: JENNA HODGES

Position: BUSINESS MANAGER

Date: 13/1/21 iry
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Authorisation — EXECUTIVE DIRECTOR

Section 3
Designation Signature i Date
13M721
Executive Director/Director J A "ﬂ A
ALYSON THOMAS
CHIEF EXECUTIVE
Comments:

Please nota Single Tender/Quotation Action requests cannot be processed unless supported by the abr_'wa_ sig_natures,
electronic signatures will NOT be accepted, unless accompanied by an e-mail trall to prove that the authorisation has

been complated correctly.

__Please now forward to Procurement Department

** For Procurement Department Completion Only**

Section 4

Procurement Advice
{Detete or cross thowgh as
approfriale)

+ Yes, the SQA or STA is an appropriate course
= Mo, an alterrative-aption can be pursded
= MoOption

Procurement Advice or
Rejection Comments:

firiadinng any condifionsTutire
actions):

Procurement cannot confirm whether there are additional suppliers
available without 2 market testing exercise, however it is recognised that
this particular service is required because of the Covid-19 pandemic and
therefore we support the request.

The Cabinet Office published a Procurement Policy Note (PPN 01,/20) in
response to the Covid pandemic, which allows contracting organisations
to make ‘case by case’ decisions on contracts and accepts awarding in
extremely urgent cases.

Procurement would advise that if further services were required a full
competitive exercise be carried to out to ensure value for money.

Endorsed

Head of Procurement
Signature:

| YesiNo

‘

Section 5

** Chief Executive Approval**

Request Supported?

(e
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Supporting or Rejection
Comments:

[nelkiding any sandifonsftume
acliong).

Signed:

(AL [

Please Print Name &Position:

Covo [ (Wilabeer

[ 10002/ 202]
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Appendix A5

G |G Bwrdd lechyd

Addysgu Powys

N HS | Powys Teaching

Health Board

SINGLE QUOTATION/TENDER REQUEST FORM
REFERENCE NUMBER: POWZ2021017
(Applicable to expenditure in excess of £5,000)

Request to Wailve Standing Financial Instructions:

Single guoteterder action shall anly be undertaken following the approval of this application in advance of procurement
actvity commencing and only in exceptional clreumstances.

Approval o waive the requirement to seek competitive tenders (purchases batwean £25,000 & £122 876) & Quotations
{purchases between £5,000 and £24,8549), In relation to waiver requests over the OJEL threshold, & VEAT nofice will
also nead 1o be published via Seli2VWales.

It is important that the form is completed IN FULL in order to satisfy the Health Eoard's Standing Orders which require
compatitive quotations/tenders to be obtained (to prove value of money) unless there are compelling reasons for single
souUrcing.

Consideration must be given to the Welsh Audit Office Guidance available from the Procurement Team.

Please Note: all requests to waive Standing Financial Instructions will be formally reported to the
next Audit Committee for retrospective approval.

*Please complete all mandatory sections. Failure to complete will result in the form being returned

to originator
**To be completed by the Requesting Officer **
Section 1
R’E,;. q"ﬁ:ﬁgpﬂm | Single _Quar,atinn i l. $ingln_'l'i1dnr o ___I
T lehim, Llanfyllin Dental Practice [
*Supplier: {Contract Number: 6591930002)

The granting of this application for a single firm or contractor of a special character is required or a proprietary
iterm or service may be assessed as appropriate:

» the servicelgoodiworks is follow-up work where a provider has already undertaken initial work in the same
area {and where the initial work was awarded from open competition);

s there is a compatibility issue which needs to be met e.g. specific equipment required, or compliance with a
warranty cover clause;

« there is genuinely only one provider;

= there is a need to retain a particular contractor for real business confinuity issues (not just preferences).

NE: Evidence of al condact with podentipl alfarnsfive suppliers showd be relalned. Where mo other suppier has been spprosched justéication must
aig0 be included fo errsue the apolication process 5 nof delsyed
"Pleasa provide detail of

GoodsiServicesWorks
required: This contract is for emergency and new patients, to support the
access for patients in North Powys.
<L
0‘9/06/)\5’\
V/V)éé ¢
<%
Q
0.
38,
7
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If Services, is this for

[ No If ‘'yes’, has an

[ Mot applicable
IR35 assessment

Consultancy/individual? been completed
L T No ge 1:5 m'r:l::t T:nlf' Yes/ No or not applicable
implication under GOPR? consulted

| Proposed agreement period
including start and end dates
and any extension provision
required.

NE: Approval cavinat be graded
rofrospoctivaly. Should this be the case,
piaase seek adwioe fom he
FProcurement oo arfrment.

15t April 2021 until 315t March 2022

*Unit Cost/Annual Cost:

*Total Cost
fing detivery & VAT
*Whaole Life Costs:

oo,

required n‘u.n.r.\g the Me of the
poadsfeanicaivorks baing requasied
fave, E.g. Mainfenance, Consumables
olc)

*Mew or Replacement
Equipment/Service:
(Please stats)

| As Above
CNJA

£16,163.26 annual

MNIA,

*Life Expectancy of iquipmlnt

MN/A

*Is this a Recurring
Procurement?

Mo [

*Source of Funding:
(Revenua CapialCharily slc. )

*Please provide
Financial Code:

Revenue/Dental
Allocation

Breakdown of estimated
capital and on-going revenue
charges per annum.

NB: Plaase ansire your Finence Team
are consuited befors

Have any revenue
consequences (particularly
staffing or maintenance
implications), been agreed?
Any other financial
consideration to be declared
2.4. rizks to ongoing funding,
savings: cash releasing, cost
avoidance, cost pressure, VFM
impact.

*Background: Reason for
single supplier & details of any
alternatives considered &
reasons for thelr rejection
{supplier(s) details required)

NAA

No [NA

If yes give details

MIA,

As this supplier is currently providing this service, Powys
Teaching Health Board need to continue with T Ichim in
Llanfyllin for a further 12 months and during in which time PTHB
will put the contract out for Tender to commence in April 2022,
The formal tender process was not commenced during the covid
pandemic phases and it is now necessary to extend the service
for continuity of service (procurement have been involved)
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*Explicit Reasons as to How
Value for Money will be
achieved when services are
provided by a Single Supplier.

seciion or the reques! wal be refurmg,

Sufficrant dedad should be provided in this

| This service is a continuation of existing service model for one

| further year pending national tender process.

*Have any Trials / Evaluations
been undertaken within the
| Health Board?

from Procurement in advance of trials
belng undedaken

NE: Apprapriate advice should be sought

No |
If ¥es, please state the |
evaluation reference
number; |

If Yes, please give full detajls
of evaluation. Including
whether or not any relevant

of this evaluation (pleaso
state).

Groups have been made aware

*Consequence & Impact if not
approved:

Continuation of services would cease and patients would
experience on going pain and potential infection if treatment
were to be delayed. If the service was not available in North
Powys, patients would have to travel further to access dental
| care or self-refer to the accident and emergency departments
increasing the level of footfall within the DGH's during these
unprecedented times.

*Is this an Essential or Non-
Essential requirement?

Essential

If Yes, please give details
[How many years etc)

“Name:;

*Title:

*Ward/Department:

*Contact No:
*‘Budget Holder: :

On going

Jayne Lawrence
Agsistant Director of Primary Care

-_PT'I'I'-I'IEIW Care

| 01597 82 8805
Jayne Lawrence

*Requisition Croated?

| have delegated responsibility for the non-pay expenditure budget specified above. | confirm that sufficient
funding is available within the budget code specified, and authorise the expenditure to be coded accordingly.

No If Yes, please state
requisition number:

*Signature of requestor
(pleasa also print name &
position):

| DateofRequest:

| 3/02/2021

| Jayne Lawrence Jamie Marchant

| Assistant Director of Executive Director of
Primary Care “Signature of Primary, Community & Mental
Health Service
budgetary approver

! L
[ e Lliertnt {please also print
) — name & position):

i dasd N

| Date of Approval: | 04.02.2021
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i' Statement of Support by
Approver:

“*Requesting Officer to Complete**
Section 2

Declaration of Interast
The Health Board is obliged to ensure that all procurement processes are carried out in accordance with the public

procurement rules and NHS Wales's guldance, Where an employee is engaged in a procurement exercise a formal
declaration is required to confirm that there is no potential interest which may give rise to a conflict.

Please confirm the following statements are correct:

Neither |, my family, friends, acquaintances or work colleagues involved in this process, will recaive
1. | any benefit or gain (financial or otherwize, directly or indirectly) If the contract is awarded to any of the | *
bidders involved in the process as thay become known.
2a. | | have no material interest in whether the contract is awarded or not. x
2 ‘| am not in possession of any Additional Information in respect of the procurement process. (Save for %

he information in the ‘Additianal Infarmation box balow) ] _
| currently do not  benefit in any way, ﬁnancFaJIy_or otherwise, including (but not limited to) the receipt
3. | ofa grant or outside funding, that codld influgnce my decision in respect of the procurement or any of | x
the bidders involved In this process
| have not received hospitlity (other than of 2 nominal value or that declared in the register of gifts
and hospitality maintained by Corporate Management) or any material gifts, as oullined in the Health
4. | Boards Standards of Behaviour Framework Policy %

hitpc/fhowis. wales. nhs ukfsitesplus/72/page/51681 from any of the bidders involved in the process.

| have read, understood and will abide by the NHS Guidance entifed "Standards of Business Conduct
| 5 | for NHS Staff" (DGM (93)84) and the Trust Standards of Behaviour Framework Policy. x

| hitp:ifhowis wales. nhs. ukisitesplus/8T2/ page/51681
| | B:.r signing this declaration | understand that it is my responsibility that should my circumstance

g  change or anew relationship be established in relation to any bidding organisation, | will consult with |
* | the Lead Procurement contact and am aware that | may be required to complete a new Declaration of
Interest or be required to withdraw my participation.
| will keep the Identities of the bidders, the content of the bids and procurement documeanis
7. | confidential. x
|

I hereby cerify that, to the best of my knowledge and belief, the statements set out above are corect. | understand that
any failure an my part to declare an interest in a confract or otherwise to breach the rules and instructions menticned
above is a serious matter and could result in further lagal or profeesional action being taken against me, including (but
nof limited to):
= Exclusion from the cument procurement exercise and future procurement activities
= For Trust employees, it could result in disciplinary proceedings being initiated.
+  For non-employees of the Trust we reserve the right to report the matter to their relevant emplaying organisation
and professional body as potential professional misconduct
= Should the matter involve issues that are of a criminal nature e.g. fraud, bribery or corruption then the Trust will
notify the appropriate authority to take any necessary action which may include prosecution,

Signature:

o re  Loawr&ntl

| Signature: —
| Print Name: Jayne I..mm:u

| Position: Assistant Director of Primary Care

| Date: 0310272021 % ' AT
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Authorisation — EXECUTIVE DIRECTOR

Section 3
Designation — [Signatie Bate
. . Jamie Marchant
Executive Director/Director Executive Director of Primary, 04/02/2021
Community & Mental Health Service
Comments: — — e y
|— - —= . —

Flease note Single TendarCluotation Action requests cannot be processed unless supported by the above signatures,
electronic signatures will NOT be accepted, unless accompanied by an e-mail trail to prove that the authorisation has
been completed corectly. -

| Please now forward to Procurement Department

** For Procurement Department Completion Only™

Section 4
Procurement Advice T
( oraross = + Yes, the 3QA or 5TA is an appropriate course
i e '« NoOption
m":‘;‘g "‘:‘:l‘::;'_“r We recognise that disruption to this service would cause significant
| ﬁmmwmﬁ;, pressure on other Health Board services, As the original tender was
| actions); delayed due to the Covid pandemic Procurement supports this waiver as
an interim arrangement pending a full tender exercise.
Endorsed YesiNo .
Head of Procurement W‘" Awens Date: 04/02/2021
Signature:
DHOP |
** Chief Executive Approval**
Section 5
Request Supported?
Supporting or Rejection
| Comments:
(imzivding any condbionafutwe
aclions);
o S _ _ |
va%
07/, Q
Ov)/b//.
%
0.
Ry
2
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-
| f
bl

Date:_

-
Signed: |
Please Print Name &Fosition: | @ﬁ L W
%
E2ANY
030,
ef//,)@
0.
EN
%

et

s
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Appendix A6

GIG Bwrdd lechyd

Addysgu Powys

NHS Powys Teaching

Health Board

SINGLE QUOTATION/TENDER REQUEST FORM
REFERENCE NUMBER: POW2021018
(Applicable to expenditure in excess of £5,000)

Reguest to Waive Standing Financial Instructions:

Single guateftender action shall only be undertaken following the approval of this application in advance of procuremeant
activity commencing and only in exceptional circumstances

Approval to waive the requiremeant to seek competitive tenders {purchases between £25,000 & £122,976) & Quotations
(purchases between £5.000 and £24,999), In relation to waiver requests over the QJELU threshold, a VEAT nofice will
also need to be published via Sell2Wales.

Itis important that the form is completed IN FULL in order to satisfy the Health Board's Standing Orders which require
competitive guotationsftenders to be obtained (to prove value of money) unless there are compelling reasons for single
soureing

Consideration must be given to the Welsh Audit Office Guidance available from the Procurement Team,

Flease Mote: all requests to waive Standing Financial Instructions will be formally reported to the
next Audit Committee for retrospective approval.

“Please complete all mandatory sections. Failure to complete will result in the form being returned

to criginator
**To be completed by the Requesting Officer **
Section 1
m::_g: ::;N“h’? 3 Single Qunta.trcfll_ _ Single Tender
E G Davies, Machynlleth
*Supplier: (Contract Number; 7829380001}

The granting of this application for a single firm or contractor of a special character is required or a proprietary
item or service may be assessed as appropriate:

+ the service/lgoodiworks is follow-up work where a provider has already undertaken initial work in the same
area (and where the initial work was awarded from open competition);

+ there is a compatibility issue which needs to be met 8.g. speciic equipment required, or compliance with a |
warranty cover clause;

= there is genuinely only one provider;

= thereis a need to retain a particular contractor for real business continuity issues (not just preferences),

B, Evidence of all contact with potential allermative suppiiers showd be reisied. Where no other suppier haz bewn approached justification must
alsn b Incivded fo ensune the aoolicadion orooess is nof dela ped |
*Please provide detail of

Goods/ServicesWorks
ok b This contract is a PDS contract to support the CDS ‘Design to Smile’,
with a focus on vulnerable high needs children in North Powys.
&
0\9/;%
Z, égﬁ
v>O//.
2
\’of)
3,
7
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If Services, is this for | No :;g?ﬁ:::s::am Yes! No or not applicable
Consultancy/Individual ? been completed
Does this requirement have an No :-_Lwl' ha:t'a:alf Yes! No ornot applicable
| implication under GOPR? | o pa
Proposed agreement period | 15 April 2021 until 31% March 2022 - ]

including start and end dates
and any extension provision

required.

NE; Approval cannol be granted
refrospactivaly. Showd tis be the cass,
plaase ssak adwica from the Procumsmant
dapaiment.

“Unit Cost/Annual Cost;

| *Total Cost
| (e deiivery & VAT):

*Whole Life Costs:
{Plaasa stale al addiional
goodsfhanioesivorks that may be
requined durng B e of Ehe
goodsfSanioaieorks bwing mguested
here. E g Mainfenanos, Consimahias
e, | T
“New or Replacement
Equipment/Sarvice:
(Pizase stafa)

| As Above

£28,615.35

N/A

CNIA

*Life Expectancy of equipment

NAA

*Is this a Recurring
Procurement?

*Source of Funding:
{Revenve/CapitalCharity et )

| Mo

*Please provide |

Financial Code: |

Revenue/Dental
Allocation

| Breakdown of estimated
| capital and on-going revenue
charges per annum.

NB: Please ensune your Finance Team
&g consutad before

MIA

Have any revenue
consequences (particularly
staffing or maintenance
implications), been agreed?

No - NIA
If yes give details

Any other financial
consideration to be declared
e.g. risks to ongoing funding,
savings: cash releasing, cost
avoidance, cost pressure, VFM

impact.

*Background: Reason for
single supplier & details of any
alternatives considered &
reasons for their rejection
(supplien(s) details required)

NI/A

As this supplier is currently providing this service, Powys
Teaching Health Board need to continue with E G Davies in
Machynlleth for a further 12 months and during in which time
PTHE will put the contract out for Tender to commence in April
2022. The formal tender process was not commenced during the
covid pandemic phases and it is now necessary to extend the
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*Explicit Reasons as to How
Value for Money will be
achieved when services are
provided by a Single Supplier.
Suffcient detad should be prowided in this
saciion or the request will be refurmed,

| service for continuity of service (procurement have been
involved)

further year pending national tender process.

This service is a continuation of existing service model for one

*Have any Trials | Evaluations
been undertaken within the
Health Board?

from Procurement in advance of trialks
baing undartaken

of evaluation. Including
whether or not any relevant
Groups have been made aware
of this evaluation (please
state).

T

e tay

NE: Approprisie adwvice should be scught |

if Yes, please give full details

No ' j i
If Yes, please state the |
evaluation reference
number:

*Consequence & Impact if not
approved:

*Iz this an Essential or Non-
Essential requirement?

Continuation of services would cease and patients would
experience on going pain and potential infection if treatment
were to be delayed. If the service was not available in North
Powys, patients would have to travel further to access dental
care or self-refer to the accident and emergency departments
| increasing the level of footfall within the DGH's during these
unprecedented times.

Essential

| If Yes, please give details
(How many years etc)

On geing

*Name:
| Jayne Lawrence B =
| “Title: Assistant Director of Primary Care
|
"Ward/Department: Primary Care
*Contact No:
S 01597 82 8805 S

*Budget Holder: Jayne Lawrence -
*Requisition Created? Mo If Yes, pleaze state

ki Sl | requisition number:
| have delegated responsibility for the non-pay expenditure budget specified above. | confirm that sufficient
funding is available within the budget code specified, and authorise the expenditure to be coded accordingly.

“Signature of requestor
(please also print name &
| position):

Jayne Lawrence Jamie Marchant

“Signature of
budgetary approver
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Assistant Director of | (please also print

Executive Director of T

Primary, Community & Mantal
Health Service

o N

| 04.02.2021

Primary Care _ name & position):
i .JM_} LNt
Date of Request: 03/02/2021 Date of Approval :
Statement of Support by
Approver:
“*Requesting Officer to Complete**
Section 2

Declaration of Interest

The Health Board iz obliged to ensure that all procurement processes are camied out in accordance with the public
procurement rukes and NHS Wales's guidance. Where an employee is engaged in a procurement exercise & formal
declaration is required to confirm that there is no potential interest which may give nise o a conflict.

Please confirm the following statements are correct:

bidders involved in the process as they become Known.

2a. | | have no material interest in whether the contract is awarded or not.
2b.

the infarmation in the ‘Additional Information box below)

v X
| Weither |, my family, friends, acquaintances or work colleagues involved in this process, will recelve |
1. | any benefit or gain (financial or otherwise, directly or indirectly) if the confract is awarded to any of the | %

x
I am not in possession of any Additicnal Information in respect of the procurement process, (Save for | &

the bidders involved in this process .

4. | Boards Standards of Behaviour Framework Policy

hitpiffhowis. wales.nhs.uk/sitesplus/ST2/pagel5 1681 from any of the bidders involved in the process.

| currently do not benefit in any way, financially or otherwise, including (but not limited to) the receipt
3. | of a grant or outside funding. that could influence my decision in respect of the procurament or any of | *

1 have not received hospitality (other than of a nominal value or that declared in the register of gifts [
and hospitality maintained by Corporate Management) or any material gifis, az outlined in the Health |

I have read, understood and will abide by the NHS Guidancs entitied "Standards of Business Conduct
5. | for NHS Staff” (DGM (93)84) and the Trust Standards of Behaviour Framework Paolicy. X

http:fhowis. wales.nhs.uk/sitesplus/S7 2page/s 1681

Interest or be required to withdraw my participation.

By signing this declaration | understand that it is my responsibility that should my circumstance
change or a new relationship be established in relation to any bidding organisation, | will consult with
the Lead Procurerment contact and am aware that | may be required to complete a new Declaration of

7. | confidentisl.

1will keep the identities of the bidders, the content of the bids and procurement documents

| heraby certify that, to the best of my knowledge and belief, the statements set out above are correct. | understand that
any failure on my part to declare an interest in & contract or otherwise to breach the rules and instructions mentioned
above is a seripus matter and could result in further legal or professional action being taken against me, including (but

not limited ta):

=  Exclusion from the current procurement exercise and future procurement activities

»  For Trust employees, it could result in disciplinary preceedings being initigted.

*  Fornon-employees of the Trust we reserve the right to report the matter to their relevant empleying organisation

and professional body as potential professional misconduct

s Should the matter involve issuss that are of a criminal nature e.g. fraud, bribery or corruption then the Trustwill
notify the appropriate authority to take any necessary action which may include prosecution.

Signature:
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Jougee Lovwren®
| Signature: o

Print Name: Jayne Lawrence

Position: Assistant Director of Primary Care

Date: 03/02/2021 =

Authorisation — EXECUTIVE DIRECTOR

Section 3
- Designation Signature Date -
Jamie Marchant 04/02/2021
Executive Director/Director Executive Director of Primary,
Community & Mental Health Service
Zand
Comments: ) - o

Pleass note Single Tender/Quotation Action requests cannot be processed unless supported by the above signatures,

electronic signatures will NOT be accepted, unless accompanied by an e-mail trail to prove that the authorizafion has
been completed correctly,

|=E Please now forward to Procurement Department

** For Procurement Department Completion Only**

Section 4
Procurement Advice |« Yes, the SQA or STA is an appropriate course
I:De.l-m‘s_ur.::mummgh a5 A It & 4 i y
approprzte) . NoOutl
;e;r?:e:tlrz:‘:‘:l: "ﬁ"'“ Ut We recognise that disruption to this service would cause significant
{inclucking sy concilians Fulure pressure on other Health Board services. As the original tender was
actiang):

2 delayed due to the Covid pandemic Procurement supports this walver as
an interim arrangement pending a full tender exercise,

| Endorsed Yes/Me
Head of Procurement &Owens o Date: 04/02/2021
Signature:
DHOP
** Chief Executive Approval*™
Section 5
T -
Request Supported? ‘@No
L
e
20,
Ov)/b//.
s
<.
‘\96‘\‘
%
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Supporting or Rejection
Comments:
actions):

Signed:

Please Print Name &Position: |

Nounoust b ok

| wepe2/

" | 1-tmﬂw-
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Q G I G Bwrdd lechyd

Addysgu Powys

b NHS | Powys Teaching

Health Board

Agenda item: 2.2 ‘

Audit, Risk and Assurance Committee

ANNUAL ACCOUNTS 2020-21

Timetable and Principles for the Financial
Methodology and Approach at Year End

Subject :

Date of Meeting:
09 March 2021

Approved and Director of Finance and IT

Presented by:

Prepared by: Head of Financial Services

Other Committees None
and meetings
considered at:

PURPOSE:

The purpose of this paper is to provide the Audit, Risk and Assurance
Committee with an outline of the approach and principles to be adopted for
completion of the 2020-21 Annual Accounts together with the planned
approach to key financial areas.

RECOMMENDATION(S):

The Audit, Risk and Assurance Committee is asked to: -

e to note the content of this report;

e to AGREE the planned approach to accounting areas including use of
estimates where needed as outlined within the paper.

Ratification Discussion Information
v
<
%
7/9529’“0

%%,
Q
0.

s,

%

ANNUAL ACCOUNTS 2020-21
Timetable and Principles for the
Financial Methodology and approach at
Year End
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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

X X X X %X X %X %

RN B W IN =

Health and
Care
Standards:

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability

U x| x| x| % x| %

RN BN

EXECUTIVE SUMMARY:
The Health Board has a statutory duty to complete and submit Annual Audited
Accounts to Welsh Government. This paper is to inform the Audit, Risk and Assurance

Committee of the work completed to date and the further steps required plus the key
methodology to be adopted in completing the Annual Accounts process.

DETAILED BACKGROUND AND ASSESSMENT:

The purpose of this paper is to update the Committee on the plans in place to close
the Annual Accounts for the year ending 31st March 2021.

This paper outlines the timetable and key dates for delivery of the Annual Accounts.

This paper also highlights key financial assumptions and methodologies to be adopted
and the impact of this on the Annual Accounts.

a8 . . sep

V/O%O/ Adherence to the timetable and approach as defined within the paper.
o

N

ANNUAL ACCOUNTS 2020-21 Page 2 of 14 Audit, Risk and Assurance Committee
Timetable and Principles for the 9 March 2021
Financial Methodology and approach at Agenda item 2.2
Year End
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1.

1.1.

1.2.

INTRODUCTION

The purpose of this paper is to provide the Audit, Risk and Assurance Committee on the
plans in place to close the Annual Accounts for the year ending 31st March 2021.

As well as the timetable and key dates for delivery of the Annual Accounts this paper
will also highlight key financial areas and the approach adopted in Powys on the
assessment of these and the impact of this on the Annual Accounts.

2. BACKGROUND

2.1.

2.2.

2.3.

A very detailed and comprehensive closedown timetable with supporting guidance notes
has been developed and made available to all staff within the Directorate via email .

Once the final version of the Manual for Accounts is received, which is expected this
month, this will be saved on a shared drive within Directorate for staff reference where
required.

The key dates and milestones from the main Annual Accounts Closure Timetable are
summarised in the table below:

Annual Accounts Task Deadline
Issue NHS Debtor Balance Statements to other NHS Wales
bodies
Sign off date for Agreement of NHS Wales Debtors &

Creditors

7t April 2021

12t April 2021

Issue Income transactions to NHS Wales bodies 14t April 2021

Sign off date for agreement of NHS Wales Income & _
_ 215t April 2021
Expenditure

Finalise Health Board Outturn Position 9th April 2021

Close Health Board old year financial ledger 9th April 2021

Submit LMS to Welsh Government 2274 April 2021

Preparation of draft Accounts for Senior Finance Team
_ 21st April 2021
review

Draft Accounts review by Audit, Risk and Assurance _
_ 29t April 2021
Committee

Submission of Draft Accounts 30" April 2021

Submission of Draft Accountability Report and Performance

. . _ _ 7t May 2021
Overview (including Remuneration Report)
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Annual Accounts Task Deadline
11t June 2021
(Noon)

Submission of Audited Accounts

3. GOVERNANCE AND RISK ISSUES

3.1. The Audit, Risk and Assurance Committee meeting already scheduled for Thursday 29t
May 2021, will receive the draft Annual Accounts, Accountability Report and the
Remuneration Report. The draft Performance Report will be considered by the
Performance and Resources Committee on 61" May 2021

3.2. A special meeting of the Audit, Risk and Assurance Committee has been arranged for
Tuesday 8™ June 2021, to review the full audited statements and reports, with a Board
meeting to formally adopt them on Thursday 10" June 2021. The deadline for
submission to Welsh Government is noon on Friday, 11th June 2021.

3.3. In closing the accounts, the following key issues are drawn to the attention of the
Committee and Audit Wales with regards to the technical accounting treatment that will
be employed by Powys Teaching Health Board in closing the draft annual accounts.

A. CAPITAL ISSUES
i. De-recognition

The approach developed by the All Wales Technical Accounting Group (TAG) Capital
Sub Group for use since 2009/10, where PTHB will require revaluations from the
District Valuer where schemes completing in-year have works and fees costs
exceeding £0.5m. There are no schemes that we anticipate will require revaluation this
year.

ii. Covid Capital

During the financial year there has been a number of capital schemes that have been
delivered in direct response to the COVID pandemic for which the THB has received
specific funding from Welsh Government via its Capital Resource Limit. This includes
schemes for the provision of piped Oxygen within 3 hospitals, upgrade of ventilation
infrastructure in 3 main hospitals and smaller dental and clinic areas, upgrade or
installation of additional shower and change facilities together with smaller schemes.
These capital schemes will be accounted for as per requirement of the main capital
programme with the THB following prescribed accounting requirements as outlined in
Chapter 7 of the Welsh Government Manual for Accounts.

iii. Verification of Assets

& Due to the inability for travel and remote working requirement of the Audit Team the
»9/0%: PTHB finance team have agreed an approach where photographic evidence will be
7/02&0/ provided in lieu of physical visits being undertaken by the Audit Team.
7,
Z Q
iV, IFRS 16
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IFRS 16 Leases supersedes IAS 17 Leases and is effective in the public sector from 1
April 2022.

IFRS 16 provides a single lessee accounting model and requires a lessee to recognise
right-of-use assets and liabilities for leases with a term more than 12 months unless the
underlying value is of low value.

IFRS 16 was due to be implemented on 1st April 2021 however the THB received
notification in December 2020 from Welsh Government that the Financial Reporting
Advisory Board (FRAB) and HM Treasury revised the mandatory effective date for IFRS
16 in central government of 15t April 2022 considering the continuing unprecedented
resource pressures caused by the COVID-19 pandemic

The 2020/21 annual accounts will carry a disclosure note to provide high level
information on the estimated impact going forward to the Statement of Financial
Position.

PRIMARY CARE ACCRUALS

The format of the working papers for Primary Care Accruals will be the same as that
used in previous years and will provide clear linkages and audit trails from the Annual
Accounts back to the General Ledger.

The Health Board has reviewed the accounting methodologies used across the primary
care accrual areas last year. This review has taken into consideration actual outturn
values against accrual values and whether there have been any amendments to primary
care contracts in year to determine whether any changes are required for 2020/21. The
outcome of this work has concluded the following: -

i GMS Enhanced Services

Given the timescales allowed for practices to claim Enhanced Services, some of the
claims may not be received until the following year, therefore the HB is required to
estimate the final out-turn. In previous years the HB would review the latest claims
from each practice for each enhanced service and estimate the final out-turn, by taking
account of current or prior year trends (where seasonality impacts) on the given
service.

Given the COVID pandemic this year impacting on many Enhanced Services, it has
been agreed by WG that payments to practices are to continue in 20/21 in line with
19/20’s achievement uplifted for inflation, therefore no estimation has been required
for 20/21 on standard Enhanced Services.

At the time of writing, new Enhanced services are being developed to support the
COVID response such as Mass Vaccinations. Information system are currently being
put in place to support the estimation of these costs in the annual accounts.

ii. GMS QAIF (Quality Assurance and Improvement Framework)

//)é Under the QAIF scheme, GP Practices achieve a certain level of points and these are
'~%§£nultiplied by £x value per point to establish the payments due. QAIF years run from
>
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1st October to 30 September, so the final achievement value for M7-12 of a given year
is not known until the following December. Estimates are therefore required.

Points to note for this year’s formula:

e The QAIF rewards contractors for the provision of quality care and helps
to embed quality improvement into general practice. Contractor
participation in QAIF is voluntary.

e The QAIF consists of three domains: Quality Assurance (QA), Quality
Improvement (Ql) and the new domain of Access.

¢ The points available for QAIF are:
o QA-382, Ql — 185 and Access - 125

o A total of 692 points are therefore available to be paid at an
individual practice rate, dependent on registered patient list size.

o Due to the Covid-19 pandemic Welsh Government specified that
all practices would receive 100% payment for the period October
2019 to September 2020. At the time of writing, it is expected
but not confirmed that the same will apply for October 2020 to
March 2021 and the accrual will be based on that assumption.

iii. Pharmacy Contract

In Powys in 19/20 the accrual for February and March 2020 was based on straight line
projection from the 10 months of actual payments made (payments + 10 x 12). This
resulted in an over-accrual of £7.5k (<1%). An additional Covid-19 related allocation
of £62k received in March 2020 was also accrued in full, the payment made in 2020/21
being £40k.

No changes are proposed for the approach to calculating the accruals for 2020/21.

iv.  Primary Care Prescribing

Information on Prescribing costs is available two months in arears, and therefore
requires a level of estimation for year-end accruals. Historically the Health Board has
used the Prescribing Audit Report from NHS Wales Shared Services Partnership to
support the estimation of year end accruals.

In the advent of the COVID pandemic prescribing activity and costs have proved highly
volatile. The Health Board has undertaken further work to research how other NHS
organisations estimate and understand their prescribing patterns and trend, which has
included the work of the NHS Business Service Authority in England, as well as
Dispensing days analysis undertaken by other Health Boards in Wales. This has been

0% undertaken alongside information to provide greater insight on issues relating to high
")/o;’sgo cost areas such as CAT M, NCSO and DOACs.
250,
070,
ef//,)@
0
35,
7,
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The Health Board will review these forecasting methodologies at the time of accounts
closure together with any additional supplementary information available and together
with its Chief Pharmacist will take a view of an appropriate accrual.

C. RETROSPECTIVE CONTINUING HEALTH CARE CLAIMS (OMBUDSMAN
PROVISION)

Background

At the start of 2011/12, the PTHB Ombudsman Nursing team was disbanded and all
cases received prior to 15" August 2010 (Phase 1), were transferred to the All Wales
Retrospective Continuing Health Care Team hosted by Powys Teaching Health Board
(Powys HB), to be managed using a standardised All Wales approach.

During 2014, the Welsh Government launched an advertising campaign to draw the
public’s attention to the cut-off date for retrospective continuing NHS health care claims
relating to the period 1t April 2003 to 31st July 2013 (Phase 3). Claimants needed to
register their intent to claim by 31st July 2014, and no later than 31st December 2014
(later extended by Welsh Government to 315t January 2015), to provide evidence of their
right to make the claim and proof of fees paid to the care home or domiciliary agency.
The intent to claim and the supporting documentation had to be submitted to the All
Wales Retrospective Review Team within Powys HB.

Financial responsibility for all post 2003 claims, regardless of when they were received,
rests with the Health Board and pre 2003 cases with Welsh Government.

During 2019/20, the All Wales Retrospective CHC team were disbanded and any
remaining phase 2 and phase 3 claims which had not been settled reverted to the
management of the Powys Teaching Health Board.

Further annual publicity campaigns have resulted in the ability to claim for periods post
July 2013. As at 31st March 2021, there will therefore be claims in existence for phases
3 to 7 although the provision amounts contained within the accounts will not be
significant or material.

ii. Accruals Methodology (Phase 2)

All phase 2 claims have now been calculated and there will therefore be no provision as
at 31st March 2021 for phase 2 claims.

iiii. Accruals Methodology (Phase 3)

Up until 2016/17, the number of cases progressed by Powys HB was deemed to be an
insufficient number to be able to reliably estimate provisions for these cases, and
therefore these claims were disclosed in the financial statements as a narrative within
the contingent liabilities note.

o In 2017/18, however, significant progress was made in settling claims to allow a
2% provision to be reliably estimated for these claims. At that stage Powys HB agreed to
7" follow the same methodology as for phase 2 claims utilising the average weekly rate
"’)éjgeimbursed and the local success factors. An average success factor % rate was

o
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calculated using the All Wales CHC Spreadsheet based on the number of completed
cases, which was 30% for Powys cases. This methodology has been used for the
2017/18, 2018/19 and 2019/20 accounts. It was further agreed that provisions for
phase 3 claims would be funded from AME funding by Welsh Government.

For 2020/21 it is proposed that there are no changes to the methodology of utilising
the average weekly rate reimbursed at 315t March 2021 and the local success factors.
Whilst the number of phase 3 cases remaining within the provision is now significantly
reduced there will still be a requirement for the AME funding provided by WG to be
managed to ensure that there is no financial benefit or loss to the health board from
movements in the provision for phase 3 cases.

iv.  Accruals Methodology (Phases 4 to 7)

For phase 4 and subsequent phases, the average success rate will be continued to be
used to make a reliable estimate for probable claims based on the average weekly
rate. All phase 4,5 & 6 cases have now been settled. As at 31t March 2021 a provision
will be provided for the phase 7 claims, currently recording 3 cases.

D. REPORTING ISSUES
i) Single Lead Employer

NHS Wales Shared Services Partnership (NWSSP) holds the contract for GP Specialty
Trainees, Pre-Registration Pharmacists and Dental Foundation Trainees on behalf of
NHS Wales. These staff are paid via the Velindre NHS Trust payroll system (as the
host body for NWSSP) and Velindre NHS Trust invoice the appropriate Health Board
who are hosting the trainees via a monthly Single Lead Employer Arrangement.

This scheme is not applicable for Powys THB for 2020/21 as Powys THB does not
currently have any current members of staff allocated under these schemes.

ii) Pension 6.3%

The recent revaluation of public sector pension schemes resulted in a 6.3% increase
in the employer contribution rate for the NHS Pensions Scheme (14.38% to 20.68%).

A transitional approach was agreed with the Business Services Authority, whereby an
employer rate of 20.68% will apply from 1 April 2019, however in 2019-20 the Business
Services Authority will only collect 14.38% from NHS Wales’ bodies. Central payments
have been made by Welsh Government for the outstanding 6.3% on behalf of NHS
Wales bodies.

It is important that notional transactions are recorded in NHS Accounts to record the
true costs of the pension contributions the bodies have incurred therefore adjustments
are made in the accounts for the 6.3% and a specific note is completed under Note 34
Other Information to explain the relevant accounting entries to the reader of the

& . . .
O&f% accounts. The amount to be included will be provided to the Health Board by Welsh
%, Government.

030,

E. .”iVI((\J?VEMENT IN OTHER KEY PROVISIONS
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. Early Retirement Pension Provision / Permanent Injury

There has been a further change in the Discount Factors to be applied in line with the
draft Manual for Accounts issued by Welsh Government in December 2020. This
directs health boards to use -0.95% this year (-0.50% 2019/20). This will result in a
financial cost estimate of £0.032M this year.

PTHB also account for the early retirement/permanent injury provision in respect of
members of staff of Health Authorities which were reorganised into Health Boards in
April 2003. This provision although material within the THB accounts is fully funded
by Welsh Government and therefore any financial impact on movement of this
provision year on year is reimbursed to the Health Board via an allocation by Welsh
Government so has no impact on the reported position of the Teaching Health Board.

ll. Defence Fee Provision For Probability 3 (possible) Successful Legal Claims

As is the case for previous years, in order to comply with the requirements of IAS 37:
Accounting for Provisions, Welsh Government has issued guidance regarding the
accounting treatment of defence fees for legal claims where the chance of success is
deemed as possible (6-49% chance of success).

For the defence legal costs provision of claims within the possible category, the
obligating event is a claim being received in respect of Clinical Negligence or Personal

Injury.

It is probable, when considering the possible claims as a cohort, that this obligating
event may lead to a future transfer of economic benefit in that the organisation may
incur some costs in investigating the alleged claim, and therefore a provision is
required for the possible claims as a cohort and for which a reliable estimate can be
made based on local information held for similar cases. The estimate cannot be made
reliably on a claim by claim basis; rather the analysis of historical information covering

a three year period should be used.

The table below shows the prescribed accounting treatment to be applied for all claims

based on their probability of success:

Probability of Success of Claim

Accounting Treatment

Certain 95-100% Success

Defence Fee Provision at 100% of
cost advised by Welsh Health Legal
Services on their quantum reports

Probable 50- 95% Success.

Defence Fee Provision at 100% of
cost advised by Welsh Health Legal
Services on their quantum reports

Possible 6-49% Success

b

Defence Fee Provision Required —
Provision to be based on the Welsh
Health Legal Services quantum
reports - Organisations with numerous
claims should base the provision on
three year’s historical cost data. Note
there may be different % values for
clinical negligence and personal injury
cases, and the % values will be

3
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\‘)0(9{‘ .
<y, Revenue Covid

0" Covid-19 expenditure has been monitored and reported to WG throughout 2020/21 on

Q

Probability of Success of Claim Accounting Treatment
calculated using the methodology
agreed.

Remote 0- 5% success No provision or contingent liability
required

In 2019/20 the Health Board provided on the basis outlined in the table above with the
percentages used to provide for probability 3 cases being 11% for Clinical Negligence
cases and 24% for Personal Injury cases. An exercise has been undertaken to update
the percentages to be used provide for probability 3 cases considering the most recent
3 years actual payments made, which has resulted in revised percentages to be used
of 28% for Clinical Negligence cases and 56% for Personal Injury cases. Based on the
3 quarter quantum reports from Welsh Health Legal Services this has resulted in an
increase in the provision of £0.028m. This figure may be subject to change as more
recent quantum is received.

PTHB also account for claims against the previous Health Authorities which were
reorganised into Health Boards in April 2003. These claims are fully managed by the
Welsh Risk Pool on behalf of the THB. This provision although material within the THB
accounts is fully funded by Welsh Risk Pool and therefore any financial impact on
movement of this provision year on year is reimbursed to the Health Board via the
Welsh Risk Pool so has no impact on the reported position of the Teaching Health
Board.

Accounting for Redress Provisions

At the end of the 2018/19 financial year responsibility for reimbursement of redress
cases moved from Welsh Government to Welsh Risk Pool. At the same time, Welsh
Risk Pool changed the accounting requirement for redress cases from a cash basis to
an accruals basis therefore requiring provisions to be included in the 2018/19 accounts
for redress cases for the first time. This accounting treatment is again in place for
2020/21 with provisions for redress cases being included in the accounts based on
estimated claim costs provided locally by the Concerns Team. As all payments made
in respect of redress cases with the exception of the claimant’s legal costs (capped at
£1,920) are reimbursable from Welsh Risk Pool, the provision will be offset by a
corresponding Welsh Risk Pool debtor.

GP Indemnity Scheme

As of 1t April 2019, Welsh Government introduced a state backed future liabilities
scheme for GP’s and their staff to reimburse claims for clinical negligence against
General Practice. The scheme covers claims relating to treatment post 1st April 2019
and is operated through Welsh Risk Pool. To date the health board has received no
claims under this scheme and therefore no provision is anticipated for this scheme in
the 2021/21 year end accounts.

CcoviD

S .
) ;\h})ree returns:
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e Table B3 — covers all Covid Costs including Test Trace & Protect (TTP)
and Mass Vaccinations

o Test Trace & Protect (TTP) includes both Health and Local Authority
Costs for the delivery of this programme

¢ Mass Vaccinations — this includes the costs of the delivery of the Mass
Vaccination programme for Covid-19. The vaccine costs have not
incurred by the Health Board and so are not included in this return which
focuses on costs for running the Health Board Vaccination Centres and
the GMS Enhanced Service,

ii) Annual Leave
Historically the Health Board have required all staff to utilise annual leave in full and
s0 no annual leave provision has been included within the Annual Accounts. However,
2020/21 has been an unprecedented year and it is recognised that staff across all
disciplines may not have had the opportunity to take their full annual leave entitlement.
Therefore, a provision has been included within the 2020/21 Annual Accounts.

To establish some consistency across NHS Wales the Technical Accounting Group
(TAG) has set out some general principles. These are summarised in the table below
and along with the actions taken by PtHB in support of these.

These principles were agreed by the Executive Team on 10t February.

Ref. TAG Principles

1 TAG General Principle: Annual Leave Accrual to be calculated over the staff
group headings as per Annual Accounts

Add Prof Scientific & Technical
Additional Clinical Services
Administrative & Clerical

Allied Health Professionals
Estates & Ancillary

Healthcare Scientists

Medical & Dental

Nursing & Midwifery Registered
Students

Powys Action: Accrual has been undertaken in line with these Staff group which
are as per ESR.

2 TAG General Principle: Use figures from available systems reports as at the end
of November to ascertain the %/days remaining un-booked leave using
¢ ESR
e Allocate
e Health Roster
o Kronos
¢ Medical Staffing Systems
e Other

Powys Action: With ESR being the most robust and auditable source of

0% information as defined by the Assistant Director of Workforce and OD an extract
\,9/ % . .
o was taken from the system to provide the data on overall entitiement, days books
’oj”o//. and days remaining. This was then averaged across the staff groups referenced in
ngé point 1 above.
N
i
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TAG General Principle: Use local judgement and information to amend the
remaining un-booked annual leave established from the above systems reports.
This may include sample checking the remaining un-booked leave by contacting
the various departments and budget managers if considered appropriate.

Powys Action: With ESR being a core auditable system and with no other
auditable information to support local judgements:
e no local changes have been made
e no sampling has been undertaken on basis all information is contained
within ESR

TAG General Principle: Use the ESR Business Intelligence Reporting — NHS
staff in post report and associated on costs as at month 8 to calculate the cost per
employee.

Powys Action: undertaken in line with general principle

TAG General Principle: Use the WTE = Contracted hours not worked hours

Powys Action: undertaken in line with general principle

TAG General Principle: Use the Basic pay + on costs + apprenticeship levy — do
not include enhancements

Powys Action: used basic pay plus 13.8% for Employer NI and 14.38% for
Employer Pension contribution (28.18% total on costs). No adjustment was made
for apprenticeship levy as this was deemed immaterial and no adjustment was
made for 6.3% Employer Pension increase as this is currently paid by WG to
Pension Agency directly and a notional value is entered through the accounts at
the end of the financial year offset by a WG allocation.

TAG General Principle: Assume per employee leave entitlement of 33 days per
annum

Powys Action: Not applicable as used the information directly from ESR which
provides the recognised entitlement for each employee post.

TAG General Principle: Calculate the annual leave c/fwd based on 2020/21 pay
rates

Powys Action: Agreed as per point 4 which recommends using Mth 8 ESR
information which will be at 2020/21 pay rates.

TAG General Principle: As per the Coronavirus Bill maximum annual leave carry
forward allowed is 20 days over 2 years 2020/21 and 2021/22.

Powys Action: As per the Annual Leave paper presented to Gold PTHB will allow
for up to 10 days to be carried over for up to 2 leave years. Therefore, where the
ESR information in Points 1 and 2 exceeded 10 days this was capped in the
calculation.

Ov) O//.

iii),> FCP / Internal Audit Report

o

&

<
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Following publication of guidance from WG on Financial Governance during the
pandemic at the end of March 2020 the Health Board developed an internal Covid
FCP, approved by Audit, Risk and Assurance Committee. This has been updated
throughout the Financial Year to reflect any changes and is published via Powys THB
Intranet Staff.

iv)  Increase Expenditure linked to Covid
Covid expenditure, including TTP and Mass Vaccinations at the end of January was
estimated to in region of £28m. The overall expenditure for Powys will have increased
significantly in 2020/21 as a result of Covid. For the note is the Annual Accounts the
spend will impact on numerous areas of expenditure. There will be material increased
in all 3 of the expenditure notes (3.1, 3.2 and 3.3).

v) Commissioning Contracts (note NCA no change)
At the start of 2020/21 it was recognised that the previous LTA arrangements would
not be adequate during the pandemic. So historically:
= English Contracts — through the year an agreed cash value is paid to
each provider monthly. However, as the contract is in the main on a cost
per case agreement using the English Tariffs rates work is required to
estimate the impact of actual performance in the Annual Accounts using
the most up to date information available. However final settlement of
this creditor / debtor will not be resolved until early summer once the full
MDS data has been received and reviewed in detail by the Health
Board.
=  Welsh Contracts — paid in year at an agreed value based on historic
activity and financial values uplifted by an All Wales %. At the end of
the year contract performance is agreed using a marginal rate and
finalised prior to the end of the financial year as part of the intra NHS
Balance Agreement process.

For 2020/21 a new approach to contracting was agreed. The basis of new
arrangements between NHS Wales and NHS England has been led by WG and the
basis of the new arrangements within NHS Wales has been led and agreed by
Directors of Finance. So, at its basic level all contracts were agreed as block, whereby
an agreed sum would be paid each month to providers regardless of the activity
undertaken. This ensure (1) the cash flowed to all providers and (2) Powys patients
were treated regardless of the reason for their admission.

The above principles have remained in place in for all Welsh providers up to the 31st
March. However, for providers in England a revised approach was agreed for the
second half of the financial year by NHS England and WG. Here where a contract
underperformed by an agreed % a deduction would be applied and final value of the
contracts agreed once the finalised Mth 12 MDS data is available and scrutinised. The
basis of this proposal is detailed below:

Under Performance Reduction in
Contract Value#
% %
0-25 0
>25 10
>30 15
0@% >50 20
25,
Ov}OJ%G # - reduction would only be applied to the contract value for Mth 7-12
o.
BN
s
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4. REMOTE WORKING

Due to the current COVID restrictions in operation it has already been agreed that
the Audit Team will be working remotely for the period of the audit. The THB finance
department are working closely with the Audit Wales Team to make arrangements for
information flow and communication methods to facilitate this and it is not anticipated
that this approach will be detrimental to the delivery of the Audit.

5. RECOMMENDATIONS

5.1. The Audit, Risk and Assurance Committee is asked to note and approve:

a) The timetable, key dates and milestones for the submission of the Annual

Accounts for 2020/21;

b) the arrangements in place for the review and adoption of the Annual Accounts;

c) the approach for accounting for capital issues;

d) the approach for accounting for primary care accruals;
e) the approach for accounting for retrospective continuing health care claims;

f) the anticipated movements in other key provisions;
g) the impact of Covid on the financial position.
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PURPOSE:

The purpose of this paper is to provide the Audit, Risk & Assurance
Committee with an overview of the current position relating to the
implementation of Audit Recommendations, arising from reviews undertaken
by Internal Audit and External Audit (Audit Wales).

RECOMMENDATION(S):

The Audit, Risk & Assurance Committee is asked to note the current position,
following the re-prioritisation of Audit Recommendations for implementation
during the COVID-19 pandemic.
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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:

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 v

NI ORI =

Health and
Care
Standards:

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability v

RN B W IN

INTRODUCTION:

COVID-19 was declared a pandemic by the World Health Organisation on 11
March 2020, and this has subsequently led to NHS organisations, including
Powys Teaching Health Board, needing to focus on preparations and plans for
dealing with an expected surge in demand of patients requiring interventions.
The nature and scale of the response depends on the course of the disease.
The situation is changing constantly and will require an agile response.

Whilst the health board operates in unprecedented times, the Board remains
accountable as always. The Good Governance Institute advise that during
this developing situation, boards should be mindful of their statutory duties
but equally they must be conscious of and receptive to the expectations that
their staff, stakeholders and communities will reasonably place upon them.

Auditors, via internal and external audit teams, play an important
independent role in providing the Board with assurance on the effectiveness
and appropriateness of internal controls, systems and processes. It is
therefore important that recommendations from such audits are
implemented in a timely manner, ensuring that the health board operates
effectively and efficiently, mitigating any identified risks.

During the pandemic, the priority of implementing audit recommendations

&/%wnl need to be balanced with the level of resources required to plan and
ey@;pond to the impact posed by COVID-19.
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BACKGROUND AND ASSESSMENT:

As the health board has been responding to the COVID-19 pandemic,
capacity to implement audit recommendations across services has inevitably
been reduced. Whilst there is recognition of the significant pressure on
services, there does need to be a balance between managing capacity
pressures and challenges presented by the COVID-19 pandemic and
managing the ‘business as usual’ issues and risks.

Directorates previously reprioritised their audit recommendations according
to the following criteria: -

e Action(s) within the Q3/4 Winter | All outstanding
Protection Plan are dependent on | recommendations to be
implementation of this implemented by 31st
recommendation March 2021, except for
e Delivery of the Board’s agreed recommendations with
Strategic Priorities are original agreed deadlines
dependent on implementation of | that exceed this date.
this recommendation
e High risk to patient or staff
safety / wellbeing identified
e Prioritised Compliance with legal
requirement / statutory duty
identified
Priority e Action(s) within the Q3/4 Winter | All outstanding
level 2 Protection are not supported by | recommendations to be
implementation of this implemented during
recommendation quarters 1 and 2, and by
e Low risk to patient or staff safety | 30th September 2021,
/ wellbeing identified with the exception of
e Compliance with legal recommendations with
requirement / statutory duty original agreed deadlines
identified that exceed this date.
Priority e Action(s) within the Q3/4 Winter | All outstanding
level 3 Protection are not supported by | recommendations to be
implementation of this implemented during
recommendation quarters 2 and 3, and by
e No risk to patient or staff safety | 31st December 2021,
/ wellbeing identified with the exception of
e No legal / compliance issues recommendations with
identified original agreed deadlines
that exceed this date.
/0‘7/0%
%
IMPLEMENTATION OF AUDIT Page 3 of 10 Audit, Risk & Assurance Committee
RECOMMENDATIONS 24 February 2021

Agenda Item 3.1

3/10 72/216



In response to the reprioritised approach to audit recommendations in light
of the COVID-19 pandemic, Executives have been asked to provide an
update against Priority 1 recommendations only.

INTERNAL AUDIT

The overall summary position in respect of overdue internal audit
recommendations is: -

pDverd Cl Recommendad DN

2017/18 | 2018/19 | 2019/20 2020/21 TOTAL
OUTSTANDING
Number Number Number Number Number
0 0 0 3 3
Priority 2 5 2 19 0 26
1 0 13 0 14
Not Yet 0 0 3 2 5
Prioritised
TOTAL 6 2 35 5 48

Detail of re-prioritised internal audit recommendations can be found
appended to this report as follows: -

Appendix C - Recommendations Completed since the last reporting period
Appendix D - Outstanding Priority level 1 Internal Audit Recommendations
Appendix E - Outstanding Priority level 2 Internal Audit Recommendations
Appendix F - Outstanding Priority level 3 Internal Audit Recommendations
Appendix G - Not Yet Prioritised Internal Audit Recommendations

EXTERNAL AUDIT

The overall summary position in respect of overdue external audit
recommendations is: -

2018/19 2019/20 2020/21 TOTAL
OUTSTANDING
Number Number Number Number
0 0 0 0
Priority 2 2 1 4 7
1 1 2 4
Not Yet 1 0 7 8
Prioritised
TOTAL 4 2 13 19

Detail of re-prioritised external audit recommendations can be found
oj%o appended to this report as follows: -
2, ,Appendix H - Recommendations Completed since the last reporting period

09]0//,')
o
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Appendix I - Priority level 2 External Audit Recommendations
Appendix J - Priority level 3 External Audit Recommendations
Appendix K - Not Yet Prioritised External Audit Recommendations

NEXT STEPS:

Ahead of the next update, Directorates will be asked to provide an update on

progress of implementation on all outstanding Priority 1 and Priority 2
recommendations.

<L
%
22 Q)
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APPENDIX A

2017 /18 Internal Audits

Ref Audit Title Assurance | Audit Recs Audit Recs Audit Recs Audit All Audit
Rating Made Implemented | Overdue Recs Re- Recs
(agreed prioritised | Implemented
timescale) Priorit
-m
171801 | Commissioning - Embedding the Commissioning Assurance Framework Reasonable | 0O 2 1 0 2 1 v
171802 | Clinical Audit Programme Follow-Up Limited 1 2 2 1 2 2 v
171803 | Estates Assurance Follow Up Reasonable | O 5 1 0 5 1 v
171804 | Safe Water Management (including Legionella) Limited 1 6 0 1 6 0 v
171806 | Risk Management Limited 2 |1]0 2 1 0 v
171807 | Procurement of Consultant and Agency Staff Limited 5 1 0 5 1 0 v
171808 | Engagement with Primary Care Providers Limited 1 4 0 1 4 0 v
171809 | Public Health - Influenza Immunisations Reasonable | 1 2 0 1 2 0 v
171810 | Public Health - Smoking Cessation for Pregnant Women Reasonable | 0O 3 1 0 3 1 v
171811 | Information Commissioner’s Office Recommendations Report Follow-Up Reasonable | 2 4 1 2 4 1 v
171812 | Medicines Management — Patient Group Directions (PGDs) Limited 7 1 0 7 1 0 v
171813 | Llandrindod Wells Redevelopment Reasonable| 0 |11 ] 1 0 11 1 v
171814 | Workforce Planning Reasonable | 1 1 0 1 1 0 v
171815 | Review of the Health and Care Strategy - Programme Management Reasonable | 1 3 1 1 3 1 v
171816 | Integrated Medium Term Plan — Monitoring and Reporting of Performance Reasonable | 0O 1 3 0 1 3 v
171817 | Policies Management Reasonable| 0 [4 [ 2] 0o [o [ 1 [oJ4]1]0]5] 0o N
171818 | Information Governance General Data Protection Regulation (GDPR) Reasonable | O 3 3 0 3 3 v
171819 | Electronic Staff Record System Reasonable | 0O 3 1 0 3 1 v
171820 | Banking & Cash Management Reasonable| 0 | 1 | 4 0 1 4 v
171821 | Budgetary Control and Financial Savings Reasonable | 1 2 2 1 2 2 v
171822 | Disaster Recovery Arrangements Reasonable | O 2 3 0 2 3 v
171823 | Financial Planning Reasonable | O 3 1 0 3 1 v
171824 | General Ledger Substantial | 0 0 1 0 0 1 v
171825 | IT Governance and Resilience Follow-Up Reasonable | 0O 2 1 0 2 1 v
171826 | Localities Operational Management follow-up (Incorporating Patients’ Property & Money Limited > 7 1 > 7 1 v
Follow-Up and Declarations of Interest)
171827 | Medicines Management - Prescribing of Branded Generic Drugs Reasonable | 1 2 |1 1 2 0 o ]o[1]o]o]1 _
171828 | Personal Appraisal Development Reviews (PADRS) Reasonable | 1 1 0 1 1 0 v
171829 | Records Management Follow-Up Reasonable | 1 4 2 1 4 2
TOTAL 28 |81 (33| 28 |77 | 31 0|5 1
<L
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2018/19 Internal Audits

Ref Audit Title Assurance Audit Recs Audit Recs Audit Recs Audit Recs Re- All Audit
Rating Made Implemented Overdue prioritised Recs
(agreed Implemented
timescale Priorit Not Yet
2 Prioritised
181901 | IMTP - Joint Planning Framework Reasonable 0 1 1 0 1 1 v
181902 | Dental Services: Monitoring of the General Dental Services Contract Limited 2 2 0 2 2 0 v
181903 | ICT Infrastructure Reasonable 0 1 2 0 1 2 v
181904 | Podiatry Service 7 1 3 7 1 3 4
181905 | Recruitment and Retention Reasonable 1 2 0 1 2 0 v
181906 | Environmental Sustainability Reporting Reasonable 0 1 0 0 1 0 v
181907 | Commissioning — Primary Care (Advisory) Not Rated 2 2 0 2 2 0 v
181908 | Asbestos Management Reasonable 0 4 4 0 4 4 v
181909 | Occupational Therapy Service Reasonable | 0 6 0 0 5 0 [ 1 [ o Jol1]o0] 0 =
181910 | Health and Safety Limited 1 6 1 1 6 1 v
181911 | Section 33 - Governance Arrangements Limited 2 1 1 2 1 1 v
181912 | Annual Quality Statement Substantial 0 1 0 0 1 0 v
181913 | Departmental Review - Catering Limited 3 3 1 3 3 1 v
181914 | Capital Systems Reasonable 0 6 1 0 6 1 v
181915 | Temporary Staffing Unit Reasonable 0 4 1 0 4 1 v
181916 | Cyber-Security Follow-up of Stratia Report Reasonable 0 2 2 0 2 2 v
181917 | Putting Things Right — Lessons Learned (Midwifery) Reasonable 0 1 3 0 1 3 v
181918 | Single Tender Waivers Reasonable 0 3 0 0 3 0 v
181919 | Business Continuity Planning Reasonable 1 2 2 1 2 2 v
181920 | Information Governance: General Data Protection Regulation (GDPR) | Reasonable 0 1 2 0 1 2 v
- Compliance
181921 | Risk Management Limited 2 1 0 2 1 0 v
181922 | Procurement of Consultant and Agency Staff Follow Up Reasonable 0 3 1 0 3 1 v
181923 | Medicines Management (Patient Group Directions) Limited 3 3 0 3 3 0 v
Follow-Up Review
181924 | Estates Assurance Follow Up Reasonable 0 6 4 0 6 4 v
181925 | Capital Assurance Follow Up Reasonable 0 5 1 0 5 1 v
181926 | Welsh Risk Pool Claims Management Substantial 0 0 1 0 0 1 v
181927 | Engagement with Primary Care Providers Follow-up Limited 1 2 1 0 2 1 0 0 0/1]0 0 v
TOTAL 25 | 70 | 32 | 24 | 69 | 32 0/2|0 0
<L
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2019/20 Internal Audits
Ref Audit Title Assurance Audit Recs Audit Recs Audit Recs Audit Recs Re- Audit All Audit Recs
Rating Made Implemented Overdue prioritised Recs Implemented
(agreed Priority Not Yet Not Yet
timescale) Prioritised Due
2 M
192001 | Deprivation of Liberty Safeguards Limited 2 1 0 2 0 0 0 1 0 0] 0 1 0
192002 | Environmental Sustainability Reporting Not Rated 0 2 1 0 2 1 v
192003 | Assurance on Implementation of Audit Reasonable 1 1 0 1 1 0 v
Recommendations
192004 | Financial Planning and Budgetary Control - Reasonable 0 2 3 0 2 3 4
Commissioning
192005 | Disciplinary Processes — Case Management Reasonable 0 2 3 0 2 3
192006 | Records Management 6 0 0 1 0 0 5 0 0 O/ 51]0 0
192007 | Freedom of Information (FoI) Limited 1 2 3 1 2 3
192008 | Staff Wellbeing (Stress Management) Reasonable | 0 3 0 0 0 0 0o | 3 ] o ]JJof[1]2 0
192009 | Safeguarding - Employment Arrangements and Reasonable 0 4 2 0 4 2
Allegations
192010 [ 111 Service Reasonable 2 3 0 1 0 0 1 3 0 0,410 0
192011 | Catering Services Follow-up Reasonable 0 3 2 0 2 1 0 1 1 0| 0] 2 0
192012 | Hosted Functions - Governance Arrangements Not Rated 2 3 1 0 3 1 2 0 0 0|0 2 0
(Advisory)
192013 | Podiatry Service Follow-up Limited 1 5 4 1 5 4
192014 | Care Homes Governance Limited 1 2 3 0 0 2 1 2 1 0,410 0
192015 | Primary Care Clusters Reasonable 1 3 1 0 3 0 1 0 1 0] 1 1 0
192016 | Organisational Development Strategic Framework Reasonable 0 2 0 0 0 0 0 2 0 0| 0] 2 0
192017 | Dental Services: Monitoring of the GDS Contract Reasonable 0 0 2 0 0 2
Follow-up
192018 | IT Service Management Reasonable 2 1 0 0 0 0 2 1 0/ 0] O 3
192019 | Machynlleth Hospital Primary & Community Care Reasonable 4 1 1 4 0 0 0 1 0|0 |1 0
Project
192020 | Welsh Risk Pool Claims Management Substantial 0 0 1 0 0 0 0 0 1 0] 0 1 0
192021 | Capital Assurance Follow Up Substantial 0 1 0 0 1 0
192022 | Outpatients Planned Activity Reasonable | 1 3 0 0 0 0 0 0 0 Jolo|3 1 1[(3]0
192023 | Estates Assurance Follow Up Reasonable 0 1 2 0 1 1 0 0 1 0| O 1 0
192024 | Financial Safeguarding (Estates) Reasonable 0 5 1 0 5 1
192025 | Financial Safeguarding (Support Services) Reasonable 0 3 0 0 3 0 v
192026 | Risk Management and Board Assurance Limited 2 3 0 0 0 0 2 2 0 0| 5|0 0 0|10
192027 | Welsh Language Standards Implementation Limited 2 1 0 2 0 0 0 0 0 0[]0 [1 0 0[1]0
192028 | Section 33 Governance Arrangements Follow Up Reasonable 0 2 1 0 0 0 0 0 0 0| 0] 3 0 0|21
TOTAL 23 [ 63 | 32 [ 10 [ 40 | 24 1271716 "7 | 0 [20] 20 4 171
<L
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2020/21 Internal Audits

All Audit Recs
Implemented

Ref Audit Title Assurance | Audit Recs Made Audit Recs Audit Recs Audit Recs Re-prioritised Audit
Rating Implemented Overdue (agreed Recs Not
timescale) Priority Not Yet Yet Due
Prioritised
M| | M | M| [ 2 | M
202101 | Environmental Sustainability Reporting | Not Rated 0 1 0 0 1 0
202102 | Estates Assurance - Fire Safety Limited 2 5 0 0 1 0 1 2 0 6 0 0 0 1120
202103 | Health and Safety Follow-up Reasonable 0 3 2 0 0 1 0 0 0 0 3 1 0 03] 1
202104 | Annual Quality Statement Not Rated 0 1 0 0 0 0 0 1 0 0 0 0 1
202105 | Advanced Practice Framework Not Rated
202106 | Capital Systems Substantial 0 0 4 0 0 0 0 0 1 0 0 0 4 0|0 3
202107 | GP Access Standards Substantial 0 0 1 0 0 0 0 0 0 0 0 0 1 0[0] 1
202108 | Partnership Governance — Programmes Limited 3 1 1 0 0 0 0 0 0 0 0 0 5 3111
Interface
TOTAL 5 | 11 | 8 0 2 1 TAeTTa 6 |31 11 46| 6
<L
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APPENDIX B

2018/19 External Audits

Ref Audit Title Audit Recs Made Audit Recs Audit Recs Audit Recs Revised Re- Audit All Audit Recs
Implemented Overdue (agreed prioritised Recs implemented
timescale) Priority Not Yet Not Yet
Prioritised Due
2
181951 | Structured Assessment 2018 12 8 4 0 2 1 1 0
181952 | Clinical coding follow-up review 4 4 v
181953 | Audit of Financial Statements Report 4 4 v
TOTAL 20 16 e o [ 2 1] 1 0
2019/20 External Audits
Ref Audit Title Audit Recs Made Audit Recs Audit Recs Audit Recs Revised Re- Audit All Audit Recs
Implemented Overdue (agreed prioritised Recs implemented
timescale) Priority Not Yet Not Yet
Prioritised Due
2
192051 | Structured Assessment 2019 3 1 2 0 1 1 0 0
TOTAL 3 1 0 1 1 0 0
2020/21 External Audits
Ref Audit Title Audit Recs Made Audit Recs Audit Recs Audit Recs Revised Re- Audit All Audit Recs
Implemented Overdue (agreed prioritised Recs implemented
timescale) Priority Not Yet Not Yet
Prioritised Due
- 2
202151 | Effectiveness of Counter-Fraud Arrangements 3 0 1 0 0 0 3 2
202152 | Structured Assessment 2020 11 3 8 0 4 2 2 0
202153 | Audit of Accounts 6 0 4 0 0 0 4 2
TOTAL 20 3 s o [ 4 ]2 9 4
&
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Appendix C

PTHB Ref. Report Title Ref /

Priority

No. of
months past
agreed
deadline

No. of
months
past
Revised
deadline

Date Added to
Tracker

If action is
complete,
can evidence
be provided
upon

If closed
and not
complete,
please
provide

Revised

Deadline
Approved

by Audit
Committee

Revised
Deadline

Assurance Director Responsible Recommendation

Officer

Management Response Agreed

Deadline

COoVID-19
Priority Level

Status Progress being made to implement recommendation
When will
implementation be

achieved?

Reporting
Date

No. Rating

How is the risk
identified being
mitigated pending

Barriers to
implementation
including any

Progress of work
underway

1/1

justification

interdependencies

implementation?

request?

171802 |Clinical Audit Limited Medical The Clinical Audit Plan should be developed Improved coordination and operational Complete Complete BAnnual Clinical audit [None. Audit plans No evident risk 27/02/2019
Programme Follow-Up Director further to show expected completion dates so that| management of the clinical audit Plan for 2021/22 was  |reviewed for
any slippage can be identified promptly and where |programme will (as described above) be approved at EQ&S directorates
applicable relevant action taken. A clear audit trail [encompassed in the work being taken December 2020. The
should be maintained to record all changes made |forward by the Interim Medical Director only amendment to this
to the Clinical Audit Programme, along with the during 2018/19. will be to have an
171802 |Clinical Audit Limited Medical R5 |The Clinical Audit Plan should be developed Improved governance, co-ordination and Sep-18 Mar-20 Mar-20 [Complete Complete EAnnual Clinical audit [None No evident risk Mar-20|Yes Dec-20 27/02/2019
Programme Follow-Up Director further so that consideration of strategic risks and |operational management of the clinical Plan for 2021/22 was
objectives and findings and issues from recent audit programme will (as described approved at EQ&S
Health Board and National audits can be clearly above) be encompassed in the work December 2020. The
demonstrated. being taken forward by the Interim only amendment to this
Medical Director during 2018/19. As part will be to have an
192023 |Estates Assurance Reasonable Director of Assistant FP2 |The proposed fire training needs assessment Sep-20 Complete Complete Updated TNA signed off 3 1451 Dec-20 26/09/2020
Follow Up Workforce &  |Director: (TNA) should be reviewed by the Fire Safety at Fire Safety Group —
OD and Support Group and implemented accordingly. December 2020.
Support Services &
Services Facilities
192023 |Estates Assurance Reasonable Director of Assistant FP3 |[Site fire drills should be performed on an, at least, Sep-20 Complete Complete Fire drills have been 3 1451 Dec-20 26/09/2020
Follow Up Workforce &  |Director: annual basis. carried out at all sites
0D and Support apart from one which is
Support Services & planned for March. A
Services Facilities two year rolling
programme has been
202103 [Health and Safety Reasonable Director of R5 [* Actions from the HSE action plan, the interim * To monitor progress of HSE action plan,| Sep-21 Complete Complete Risk Assessment Progress has been slow |Workshop held at H&S #NUM! 1451 Dec-20
Follow-up Workforce & health and safety report and other audit / the interim health and safety report and framework in place - due to COVID group - followed by
0D and inspection reports, including internal inspections  [other audit / inspection reports, including currently collating pandemic. paper to Execs to agree
Support carried out by the health board and from the internal inspections carried out by the returns. Accidents and focus for 3 months
Services NWSSP Specialist Estates Services should be health board and from the NWSSP incidents ( held in would be Risk
collated and reviewed to ensure they are all Specialist Estates Services through the Datix) reported at H&S 1ts
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PTHB Ref.

No.

202102

Report Title

Estates Assurance —

Assurance
Rating

Limited

Director

Director of

Responsible
Officer

Assistant

Ref /
Priority

Recommendation

The Fire Safety Policy should be updated to:

Management Response

Should there be substantial changes to

Agreed
Deadline

Revised
Deadline

Appendix D

Revised
Deadline
Approved

by Audit
Committee

Fire Safety Workforce &  |Director of a) Demonstrate compliance with the current legislation, then policy documents would
0D and Estates & regulations [WHTM 05-01 (2019)]; be updated and presented to Board for
Support Property b) Reflect the current fire safety management ratification. Where only minor updates, a
Services structure within the THB decision would be made as to whether
they would warrant a full review of the
202102 |Estates Assurance — Limited Director of Executive The current fire safety management structure Papers will be presented to the Executive Jan-21
Fire Safety Workforce & | Director of should be formally clarified, documented and Committee for the escalation of Fire Risk
0D and Primary Care, approved at an appropriate forum (e.g. Fire Safety |to the Corporate Risk Register. It has
Support Community & Group), ensuring commitment and support from |been acknowledged that there is a lack of
Services Mental Health both Executive Team / Board and Operational clear site management arrangements
Services Managers and further work is being undertaken by
202102 |Estates Assurance — Limited Director of Executive R3 |Individual fire safety roles and responsibilities Once the operational site structures have Jan-21
Fire Safety Workforce &  |Director of should be formally documented (e.g. via terms of |been finalised, a document will be issued
OD and Primary Care, reference), assigned and accepted, ensuring to the relevant officers providing
Support Community & appropriate management arrangements within clarification on the role.
Services Mental Health localities
Services
202102 |Estates Assurance — Limited Director of Fire Safety R5 [Site staff should receive instruction / training to The key priority is to address the site Jul-21 Not yet due
Fire Safety Workforce &  |Advisers ensure the local fire management folders are management responsibilities (as per
0D and appropriately used and fully completed recommendation 2). Once this has been
Support finalised, it will be a collective
Services responsibility to ensure the required
training is delivered.
202102 |Estates Assurance — Limited Director of Fire Safety R6  [Sample checks should be made during Fire Safety |A checklist will be added to the folders Jul-21 Not yet due
Fire Safety Workforce &  |Advisers Adviser site visits to ensure folders are being for officers [either Fire Safety Advisers /
0D and completed as required Estates Officers / Responsible Persons] to
Support provide a signature to confirm
Services appropriate completion.
202102 |Estates Assurance — Limited Director of Executive Fire Warden and Incident Coordinator roles will These roles will be allocated upon Apr-21 Not yet due
Fire Safety Workforce &  [Director of be confirmed with immediate effect to ensure finalisation of the roles and
0D and Primary Care, there is sufficient coverage in each location in the |responsibilities of the Senior Operational
Support Community & event of an incident / evacuation Managers (see recommendation 2)
Services Mental Health
(in
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%
5
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COoVID-19
Priority Level

Status

If closed
and not
complete,
please
provide
justification

Progress being made to implement recommendation
How is the risk
identified being
mitigated pending
implementation?

Barriers to
implementation
including any
interdependencies

Progress of work
underway

When will
implementation be
achieved?

No. of No. of
months past  months
can evidence agreed past
be provided deadline Revised

upon deadline

request?

If action is
complete,

Reporting
Date

Date Added to
Tracker

Partially The Fire Safety Policy
complete has been reviewed
against, and is
consistent with WHTM
05-01; the fire safety
management structure,
Partially This item was discussed #NUM! 1451 Dec-20
complete during the January Fire
Safety Group and is on-
going.
#NUM! 1451 Dec-20
#NUM! 1451 Dec-20
#NUM! 1451 Dec-20
#NUM! 1451 Dec-20
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Progress being made to implement recommendatiol

PTHB Ref.
\[3

Assurance Director

Rating

Responsible

Officer

Ref/
Priority

Recommendation

Management Response

Deadline

Revised

Deadline

Appendix E

CoVID-19
Priority Level

Revised Status

Deadline

Approved

by Audit
Committee

Progress of work
underway

Barriers to
implementation
including any
interdependencies

How is the risk
identified being
mitigated pending
implementation?

When will
implementation be
achieved?

If action is
complete,

can evidence
be provided

upon
request?

\[e)
months
past
Revised

deadline

Reporting
Date

Date Added to

Tracker

26/02/2019

171817 |Policies Management |Reasonable Board The Consultation Feedback Record should be The Policy for the Management of Mar-20 Partially Competing priorities in [Support on policy
Secretary completed each time a policy is created or Policies, Procedures and other Written complete the corporate development is being
reviewed and submitted to the Corporate Control Documents is currently being governance team provided to the
Governance Department. reviewed and the above requirements organisation as and
The record should clearly document what will be fully reflected and reinforced in when required
engagement and consultation has taken place and |the revised documents.
171817 |Policies Management |Reasonable Board R2 | All policies should be forwarded to the Corporate |The Policy for the Management of May-18 Dec-20 Mar-20 2 Partially Competing priorities in |Support on policy Dec-20
Secretary Governance Department so that a quality review |Policies, Procedures and other Written complete the corporate development is being
can be carried out and confirmation given of the |Control Documents is currently being governance team provided to the
appropriate approval route. All policies should be |reviewed and the above requirements organisation as and
accompanied by the submission approval form will be fully reflected and reinforced in when required
confirming that spelling, grammar and content the revised documents.
171817 |Policies Management |Reasonable Board R3 |In accordance with the procedure the submission |The Policy for the Management of May-18 Dec-20 Mar-20 2 Partially Competing priorities in |Support on policy Dec-20
Secretary and approval form should be completed for all Policies, Procedures and other Written complete the corporate development is being
documents, both reviewed / updated and new, Control Documents is currently being governance team provided to the
and forwarded with the policy to the Corporate reviewed and the above requirements organisation as and
Governance Department. will be fully reflected and reinforced in when required
the revised documents.
171817 |Policies Management |Reasonable Board R4 |Policies should be issued within 5 days of being Steps have been taken to address points Apr-18 Dec-20 Mar-20 2 Partially Competing priorities in |Support on policy 31-Dec-20
Secretary approved in line with Policy and a record of the 4a and 4c. The Policy and Procedures complete the corporate development is being
date that policies are placed on the intranet Index has been published and awareness governance team provided to the
should be retained. raised through a Powys Announcement. organisation as and
The ability to upload polices onto the intranet Access rights to upload policies on to the when required
should be restricted to members of the Corporate |Intranet (point 4b) are being reviewed
171817 |Policies Management |Reasonable Board R5 |Findings from this report should be considered The Policy for the Management of May-18 Dec-20 Mar-20 2 Partially Competing priorities in |Support on policy Dec-20
Secretary and incorporated as appropriate before the policy |Policies, Procedures and other Written complete the corporate development is being
is finalised. Where processes are no longer Control Documents is currently being governance team provided to the
required or have been replaced these should be [reviewed, the requirements set out in organisation as and
removed. this report will be fully reflected in the when required
revised documents.
181909 |Occupational Therapy {Reasonable Board R5 |The Records Management Policy, Health Records |The policies and procedures will be Apr-19 Dec-20 Nov-19 2 Partially A revised Records Impact of COVID-19 on |IG advice and support is 31-Dec-20
Secretary Procedure and Safe Haven and Information updated to ensure compliance with complete Manegement the IG team provided to the
Policies should be reviewed and updated as GDPR. Framework is being organisation when
necessary so that they comply with General Data |Occupational Therapy Teams will be developed. requested.
Protection Regulations (GDPR). reminded of the standards for records
A consistent approach to records management management to promote a consistent
181927 |Engagement with Limited Director of 1. To ensure constructive and continued Agreed. Progress has been made in this Jul-19 Sep-20 Jul-20 2 Partially Engagement with Sep-20!
Primary Care Primary, engagement with the primary care clusters, the area however the formal framework for complete clusters has remained
Providers Follow-up Community health board should move forward with Cluster Development (note — the term active during covid 19
and Mental implementation of the Primary Care Primary Care Transformation programme albeit with a covid
Health Transformation Programme. Particular attention [is not being used) is due to the Cluster focus. Cluster
should be paid to the establishment of a Primary _|Leads meeting at the end of June 2019. framework was delayed
192006 |[Records Management Board The health board should strengthen its leadership |The Audit, Risk & Assurance Committee Feb-20 Dec-20 2 Partially A Service Improvement |Establishment of RM A Records Management 31-Dec-20
Secretary arrangements and the coordination of its has approved an Improvement Plan to complete Manager has been Improvement Group Project Risk Register
approach to enable effective records ensure compliance with legislative and appointed from 1 and approval delayed |has been developed.
management. Individual roles and responsibilities |regulatory requirements in respect of February 2020 to due to COVID-19.
should be reviewed, defined and documented records management. This internal audit address the Existing policies and
accordingly, either within the most appropriate recommendation will be achieved by the requirements of the procedures remain
192006 |[Records Management Board In order to ensure correct and up to date policies [The Audit, Risk & Assurance Committee Feb-20 Dec-20 2 Partially A Service Improvement |Establishment of A Records Management 31-Dec-20
Secretary and procedures are accessible to all staff, policies |has approved an Improvement Plan to complete Manager has been Records Management [Project Risk Register
and procedures need to be reviewed and updated |ensure compliance with legislative and appointed from 1 Improvement Group has been developed.
to reflect current legislation, All Wales guidance regulatory requirements in respect of February 2020 to delayed due to COVID-
and current working practices. records management. This internal audit address the 19. Existing policies and
Once updated and approved, the policies and recommendation will be achieved by the requirements of the procedures remain
192006 |[Records Management Board The health board should ensure records are The Audit, Risk & Assurance Committee Mar-20 Dec-20 2 Partially A Service Improvement |Establishment of A Records Management 31-Dec-20
Secretary tracked adequately and that all staff are aware of |has approved an Improvement Plan to complete Manager has been Records Management |Project Risk Register
these processes. Processes should be fully ensure compliance with legislative and appointed from 1 Improvement Group has been developed.
documented and consistent across the health regulatory requirements in respect of February 2020 to delayed due to COVID-
board, to aid staff in their responsibilities. records management. This internal audit address the 19.
In line with recommendation 1, local procedures [recommendation will be achieved by the requirements of the
192006 [Records Management Board The health board should identify all storage sites |The Audit, Risk & Assurance Committee Apr-20 Apr-22 Deadline 2 Partially A Service Improvement |COVID-19 A Records Management|Business Cases for
Secretary and areas for records and risk assess each site has approved an Improvement Plan to Revised complete Manager has been Project Risk Register digitisation of active
accordingly, for matters of security, protection, ensure compliance with legislative and appointed from 1 has been developed. (April 21) and archive
age, access and responsibility. regulatory requirements in respect of February 2020 to (April 22) records to be
Following on from above, the health board should |records management. This internal audit address the developed
ensure that the security of records is maintained |recommendation will be achieved by the requirements of the
192006 |[Records Management Board Whilst recognising that capital expenditure is The Audit, Risk & Assurance Committee Apr-20 Apr-22 Deadline 2 Partially A Service Improvement |COVID-19 A Records Management|Business Cases for
Secretary required to address this risk, a plan should be has approved an Improvement Plan to Revised complete Manager has been Project Risk Register digitisation of active
compiled for identifying adequate facilities for the |ensure compliance with legislative and appointed from 1 has been developed. (April 21) and archive
storage of records throughout the health board. |regulatory requirements in respect of February 2020 to (April 22) records to be
records management. This internal audit address the developed
recommendation will be achieved by the requirements of the
192008 |Staff Wellbeing (Stress [Reasonable Director of Assistant R3 |The health board should assess the effectiveness [HR Business Partnners and HR advisors May-20 2 Partially We will be monitoring work on COVID has Due to the work on
Management) Workforce &  |Director of of initiatives to reduce stress amongst its using the available reports will monitor complete stress levels and prevented progress. Covid and the OH
OD and 0D/ Deputy employees and where some are considered more |where there are high level of stress. discussing it in caseload Manager's secondment
Support Director of effective these could be promoted further and These reports will be discussed during meetings.The stress to cover the Wellbeing
Services Workforce & identify whether there are any barriers to their caseload meetings and a targeted management toolkit is Hub, there is no new
<<\ oD accessing initiatives. The health board may wish to |approach can be looked at for the areas part of the absence update at this time.
% 111 Service Reasonable Director of Assistant R1 |We recommend that remedial actions are Red Rated Actions: Feb-20 Sep-20 2 Partially End to end reporting Reliant on input and Monthly data Sep-20
07 “ Primary, Director of developed for all areas where they are absent. Going forward the assessment will complete service specification agreement from 3rd continued to be
/Os/x Community Primary Care include the following narrative: agreed with Advanced, |parties: Advanced, recieved from
P O//. and Mental “Current status - Working with providers Shropdoc, 111 and Shropdoc & Shropdoc which
7 2 A ;
JOG Health to ensure end to end reporting is in place PTHB. To be provides assurance on
“:5‘ by the end of the financial year implemented by Sept the 2nd line triage and
. ‘{P

0 Dec-20 26/02/2019
0 Dec-20 26/02/2019
0 Dec-20 26/02/2019
0 Dec-20 26/02/2019
0 Dec-20 26/02/2019
Dec-20 30/05/2019
0 Dec-20 14/11/2019
o| Dec-20 14/11/2019
0 Dec-20 15/11/2019
#NUM! Dec-20 14/11/2019
#NUM! Dec-20 14/11/2019
1451 Dec-20
14/11/2019
3 Dec-20
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192010 (111 Service Reasonable Director of Assistant We recommend that the health board agree a End to end reporting remains a problem Partially End to end reporting reliant on WAST
Primary, Director of suite of metrics that WAST will submit regularly but has progressed. Once this is in place complete service specification
Community Primary Care and that these be reviewed quarterly (see also the availability of data will be considered agreed with Advanced,
and Mental recommendation 2 which is related). and then debated with WAST/111 for Shropdoc, 111 and
Health future use and monitoring via the OOH PTHB. To be
Performance Management Group. implemented by Sept
192010 (111 Service Reasonable Director of Director of R4 |We recommend that a process to review patient | This will be raised with WAST/111 to seek| Jan-20 Sep-20 2 Partially 111 attendance at OOH Powys representation Sep-20 3 Dec-20
Primary, Primary complaint and feedback received by WAST in that such feedback is provided via the complete Performance Mgt into national 111 Ops
Community Community relation to the 111 service is implemented. National 111 and OOH Implementation meeting. Patient group. Expectation that
and Mental Care & Mental Programme Board. A similar request will complaints/concerns 111 will proivde local
Health Health be made to for the sharing of Powys and compliments data at future Powys
resident information directly with Powys reviewed as part of the quarterly OOH
192010 (111 Service Reasonable Director of Assistant R5 |We recommend that the 111 service activities are |Specific risk relating to general OOH Feb-20 Sep-20 2 Partially 111 attending OOH 30th September 2020 3 Dec-20
Primary, Director of reviewed to ensure that all risks have been standards will be reviewed. complete Performance Mgt
Community Primary Care captured and that the risk scoring of 111 service |Consideration of a risk around the metric Group meeting.
and Mental reporting is reviewed to ensure that residual risk is reporting by 111 (bearing in mind this is a Performance reviewed
Health not understated. national service) will be considered by and exceptions
the OOH Performance Management documented. Risks
192014 |Care Homes Limited Director of Director of R1 |Complex Care Steering Group 1.1 Meeting schedule to be implemented Jan-20 2 Partially 23.01.20: 1451 Dec-20
Governance Nursing & Nursing & 1.1 The CCSG should meet bi-monthly, as stated in [and monitored. complete 1.1 Calendar invites
Midwifery Director of its terms of reference, and should report back 1.2 Reinstate the Highlight Report which sent to CCSG Group
Primary, assurance from other key governance forums, for |will be adapted to include Care Home and all meetings for
Community example, the JIMP, S33 JOG, etc. Minutes should |Key metrics. 2020 - 2021 diarised.
and Mental clearly evidence 1.3 The Complex Care Steering Group CHC administrator will
192014 |Care Homes Limited Director of Director of 2.1 The health board should agree a common 2.1 A common contract and specification Dec-20 2 July 2020 - CL will need 1451 Dec-20
Governance Nursing & Planning & contract and specification for CHC care home for CHC care home contracts not covered speak to Hayley about
Midwifery Performance contracts not covered by the All Wales Framework | by the All Wales Framework Agreement how the capacity can
Agreement. This is an action set out within the to be developed, as set out within the be made available for
Director of $33 agreement for delivery by PTHB & PCC. S33 agreement for delivery by PTHB & the action below — as
Finance and 2.2 The health board should review its Scheme of [PCC. this was going to be
192014 |Care Homes Limited Director of Director of R3 |Out-of-county care homes monitoring 3.1 Update the current checklist used for Apr-20 2 Partially Checklist used for Joint 1451 Dec-20
Governance Nursing & Nursing & 3.1 The health board should consider Joint Monitoring Visits for use when complete Monitoring Visits
Midwifery Director of strengthening its out-of-county care home reviewing ‘Out of County’ patients to updated Revised policy,
Planning & governance/monitoring arrangements. For capture wider governance arrangements standard operating
Performance example, guidance could be provided to CCSNs on |and patient experience. procedure expected
the wider governance considerations required in 3.2 Update SOP to incorporate the end July 2020
192014 |Care Homes Limited Director of Director of R4 |4.1The CHC SOP should be updated to reflect: 4.1 CHC SOP to be updated to reflect Mar-20 2 Partially The CHC policy, 1451 Dec-20
Governance Nursing & Nursing / o the care homes S33 agreement, pooled fund and |recommendations. complete standard operating
Midwifery Director of joint care homes monitoring process; 4.2 Demand and Capacity review to be procedure and
Primary, o the national reviews (UK and Welsh undertaken to ensure reviews are escalation matrix being
Community Government) of the National Framework and undertaken within required timeframes. revised, expected
and Mental CHC/FNC working practices; completion end July
192015 |Primary Care Clusters |Reasonable Director of Director of We recommend that the health board devise and |This document is already under revision Apr-20 Sep-20 2 Partially Cluster framework was Sep-20 Jul-20 3 Dec-20
Primary, Primary implement a comprehensive cluster governance  [and will be implemented for 2020/21. complete delayed finalisation due
Community Community framework to strengthen control of cluster to Covid 19 but will
and Mental Care and operation going forward. now be concluded by
Health Mental Health end July 2020.
192026 |Risk Management and [Limited Board Head of Risk & R1 |a. Finalise the current version of the RMF and Agreed. Sep-20 2 Partially c. AT&F Group has 1451 Dec-20 26/09/2020
Board Assurance Secretary Assurance ensure placed on the health board’s intranet in a complete been established with
location that is easy for all employees to locate. other RM colleagues
b. Finalise the RMF Toolkit and append to the through the Wales
RMF. Deputy Board
c. Finalise the Risk Management training plan and Secretaries Network, to
192026 |[Risk Management and |Limited Board Board R2 [a. Improve the level of documented scrutiny in the |Agreed. Dec-20 2 0 1451 Dec-20 26/09/2020
Board Assurance Secretary Secetary/ Head Board and sub-board committee meeting minutes
of Risk & around rationale for making changes in risk scores
Assurance for individual risks in the CRR, the achievement of
deadlines for completion of mitigating actions.
b. Ensure the on-going improvement of
192026 |Risk Management and |Limited Board Head of Risk & Ensure that the Directorate Risk Register template, [Agreed. This work is ongoing, with an Dec-20 2 Partially Directors have been 0 1451 Dec-20 26/09/2020
Board Assurance Secretary Assurance as documented in the RMF Toolkit (and appended |original deadline of 31st March 2020 complete written to, to remind
to the Risk Management Framework) is adopted  |assigned. This deadline has been them that there is an
by all Directorates and fully populated for extended in light of current expectation that
discussion at Risk and Assurance Group meetings |arrangements in response to COVID-19. Directorates will need
going forward. to manage their
192026 |Risk Management and [Limited Board Board a. Ensure that going forward, reviews of the Agreed Dec-20 2 Partially Directors have been 0 1451 Dec-20 26/09/2020
Board Assurance Secretary Secetary/ Head Directorate Risk Registers at Risk and Assurance complete written to, to remind
of Risk & Group meetings are appropriate to the task them that there is an
Assurance required, i.e. to discuss risk scores and consider expectation that
risks for recommendation to the Executive Directorates will need
Committee to be escalated to the Corporate Risk to manage their
192026 |Risk Management and [Limited Board Board R5 [a. The Board should explore ways to strengthen  |Agreed Mar-21 Not yet due 2 #NUM! 1451 Dec-20 26/09/2020
Board Assurance Secretary Secetary/ Head the Board Assurance Framework as a live and
of Risk & robust assurance tool for its corporate objectives
Assurance by:
o relevant Committees and groups regularly
review controls and assurances to assess their
Health and Safety Reasonable Director of Assistant R1 | The remaining health and safety policies, * Analysis to be undertaken on policy Mar-21 Not yet due 2 #NUM! 1451 Dec-20
rFollow-up Workforce &  [Director of procedures and guidance should be reviewed to  [review date with any outstanding or due
s OD and Organisational ensure they accurately reflect current working policies to be reviewed.
?/O//O Support Development practices and detail roles, responsibilities and * Re-draft and complete sign off of any
JOG Services & reporting structures. due policies.
“:5‘ Assistant * Once approved, the policies, procedures and * Communicate reviewed policies to
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Follow-up Workforce & an exercise to provide assurance that appropriate |risk assessments, safe systems of work
OD and risk assessments are in place across all sites and and SOPS that are in place for their
Support services throughout the health board and to service areas. This will be a desk top
Services manage any issues raised. collation request utilising the key service
* These risk assessments should then inform the [contacts on each site (22 sites). Once
202103 |Health and Safety Reasonable Director of R4 | The health board should review the terms of * Terms of Reference for the Health & Sep-21 Not yet due #NUM! 1451
Follow-up Workforce & reference of the Health and Safety Group, Safety Group to be drafted and approved,
OD and including confirming who should be in attendance. |via the Executive Team and Health &
Support * Attendance of members at the group should be [Safety Group.
Services monitored and where a member of the Group is  [* Attendance of members of Health &
unable to attend, an alternative representative Safety Group to be tracked and
)
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171827 |[Medicines Reasonable Director of The Health Board should introduce a formal policy |Concise collation of advice for Apr-18 Sep-20 Partially Medicines Policy has Chief Pharmacist new |Reminder, and links, Sep-20 27/03/2019
Management — Primary, which clearly sets out the process of prescribing practitioners from professional guidance, complete been delayed until in post and needs time |send to HB employed
Prescribing of Branded Community medicines. This should include the following: and contractual arrangements that they January to be approved |to understand/amend | prescribers on GMC
Generic Drugs and Mental * roles and responsibilities should already be working to, may be a by Med Safety and governance advice
Health * monitoring and reporting arrangements helpful reminder. Governance Group. The|arrangements to
 processes for processing and approving changes advice will be attached |ensure that when
192001 |Deprivation of Liberty [Limited Director of R3 |The health board should put in place a formal Agreed. Oct-19 3 Partially 19.9.19: Meeting with 1 month 1451 Dec-20 10/07/2019
Safeguards Nursing & agreement (for example, a Service Level complete DolLS Team manager in
Midwifery Agreement) with the LA for the services provided PCC scheduled for
by the Powys DoLS Team. This should include: 27.9.19. Draft
I. clear details of the service provided, including document has been
who is responsible/liable for each aspect of the prepared.
192008 |Staff Wellbeing (Stress [Reasonable Director of Assistant R1 |The health board must approve, promote and The Stress Management Policy and Jul-20 Sep-20 3 Partially Managers Programme Work to resume in Q2. 3 Dec-20 14/11/2019
Management) Workforce &  |Director of publish the new Policy and Toolkit. Toolkit was approved on October 23rd complete has been placed on
OD and 0D/ Deputy Line Managers should be provided with adequate [2019. It was agreed that the policy and hold during COVID-19
Support Director of training in line with the requirements of the toolkit will be reviewed in 9 months (July operations so the
Services Workforce & ‘Stress Management and Wellbeing in the 2020) to ensure approaches are current Health and Safety
oD Workplace Policy’ on how to identify, manage and |and fit for purpose. Module has not been
192008 |Staff Wellbeing (Stress [Reasonable Director of Assistant R2 |The Occupational Health service has recently The recently upgraded software is due to Apr-20 3 Partially Bi-directional Bi-directional interface [Clinical psychologist Unable to provide date 1451 Dec-20
Management) Workforce &  |Director of upgraded its case file software ‘Cohort’ which be able to interface with ESR; this in turn complete ESR/Cohort interface postponed due to working alongside OH [for bi-directional
OD and 0D/ Deputy should provide the service with on demand will provide management reports relating not yet progressed and |Covid-19 priorities Registered Mental interface at this stage,
Support Director of reporting. This should be used to monitor or to referrals and absence reasons. no date confirmed by Health Nurse in the work will resume in
Services Workforce & identify trends with stress related referrals with A stress steering group will be set up that Medgate. Rapid access developing on-line Q2.
oD appropriate action being taken where trends are [seeks to monitor information, and data. available for managers Mental Health 14/11/2019
192011 |Catering Services Reasonable Director of Assistant R2 |In order to ensure the effective governance of the |Agree The Department welcomes and Feb-20 Sep-20 3 Partially Regular management |Covid 19 escalation. During Covid 19 Jul-20 Yes 3 Dec-20
Follow-up Workforce & | Director service, the health board should continue to hold |accepts the recommendation. We will complete teams have been Escalation there have
oD and Facilities & the monthly Facilities Management Team implement the recommendation to set suspended during been thrice weekly
Support Support meetings. The health board should also consider |agendas and record local team meetings Covid 19 escaltion, as briefings between the
Services Services producing a standard agenda and method of in a format that reflects the Facilities reported to the Board Assistant Director and
recording for the local team meetings to ensure Management Team (FMT) meeting. Secretary in March his direct reports. FMT
192011 |Catering Services Reasonable Director of Assistant R5 | We concur with management intentions, that Agree. The department welcome’s the Mar-20 Sep-20 3 Partially Suspended due to Covid 19 escalation. Action has resumed Sep-20 Yes 3 Dec-20
Follow-up Workforce & | Director regular spot checks of PADRs should take place to [auditor’s confirmation that PADR complete Covid 19 escalation. following Covid 19
OD and Facilities & ensure; compliance has been sustained at above escalation.
Support Support « all PADRs are completed to the required the health board’s target of 80%. The
Services Services standard; department is happy to confirm our
o all staff are using the correct form to ensure commitment to sustaining and improving
192012 |Hosted Functions — Not Rated Director of Director of (a) That the health board progresses its (a) and (b) Discussions continue with Apr-20 3 Partially Initial discussions have [Awaiting confirmation Meeting held with WG 1451 Dec-20
Governance Workforce &  |Workforce & discussions with Welsh Government to ensure all |Welsh Government regarding the complete taken place with Welsh |of meetings with Welsh & CHCs to discuss final
Arrangements oD and 0D and parties are aware of the practical inconsistencies [ongoing development of a Hosting Government and CHCs |Government. amendments.Awaiting
(Advisory) Support Support between the historic Welsh Government Hosting [Agreement for CHC. The timeline for this with a view to develop finalised document
Services Services Agreement and the reality of the relationship work will be dependent upon tripartite a finalised hosting from WG.
between CHC and the health board, with the aim _[agreement. Once complete, this work will agreement; however
192012 |Hosted Functions — Not Rated Director of Director of (a) That the health board obtains a copy of the (a), (b) and (c) Discussions continue with Apr-20 3 Partially Initial discussions have [Awaiting confirmation Meeting held with WG 1451 Dec-20
Governance Workforce &  |Workforce & original Hosting Agreement for CHC and continues |Welsh Government regarding the complete taken place with Welsh |of meetings with Welsh & CHCs to discuss final
Arrangements OD and 0D and to work with Welsh Government and the CHC to  |ongoing development of a Hosting Government and CHCs |Government. amendments.Awaiting
(Advisory) Support Support agree an accountability framework for the current |Agreement for CHC. The timeline for this with a view to develop finalised document
Services Services arrangement. work will be dependent upon tripartite a finalised hosting from WG.
(b) The health board clarifies the accountability agreement. Once complete, this work will agreement; however
192015 |Primary Care Clusters |Reasonable Director of Assistant R5 [We recommend that clusters conduct a review of |This will be considered by the clusters Sep-20 3 1451 Dec-20
Primary, Director of patient information resources and that up to date [and factored into their work programme
Community Primary cluster newsletters and other documents covering |for 2020/21.
and Mental Care cluster service developments and achievements Prioritisation of this may vary across the 3
Health are provided on cluster and health board web clusters and thus the deadline set allows
pages. that local flexibility.
192016 |Organisational Reasonable Director of Assistant R1 |We recommend that action plan entries are The Executive Directors will develop Mar-20 Sep-20 3 Objectives and actions |Covid-19 work This will be reviewed as [end of Qtr 2 3 Dec-20
Development Strategic Workforce & | Director of developed to carry a greater level of detail to detailed objectives and actions that will aligned to the superseded this piece |part of the
Framework oD and Organisational facilitate the monitoring of achievement of enable the achievement of each of the Framework have been |of work reintroduction of BAU
Support Development priority delivery. This should include detailed key priority deliverables within the put on hold due to
Services actions, by whom they will be delivered, target Organisational Development Framework. Covid-19
timescales and where each priority status is to be |For each action there will be action
192016 |[Organisational Reasonable Director of Assistant R2 |We recommend that the health board either seek |Agreed May-20 Dec-20 3 Performance reporting |Covid-19 work This will be reviewed as [end of Qtr 3 0 Dec-20
Development Strategic Workforce & Director of to incorporate all of the OD Strategic Framework |Executive Directors will report progress aligned to the OD superseded this piece |part of the re-
Framework OD and Organisational priority themes in the health board’s existing against actions through the following Framework put on hold |of work introduction of BAU
Support Development performance monitoring framework or consider  |performance monitoring governance due to Covid-19
Services implementing a dedicated framework to manage [mechanisms:
the delivery of the OD Strategic Framework * PR reporting where appropriate
192019 |Machynlleth Hospital |Reasonable Director of Assistant R6 |A lessons learnt exercise should be undertaken in |Accepted. As PTHB develops a major Sep-20 Oct-20 3 Lessons learnt Delayed due to covid  |FBC submission date Oct-20 3 2 Dec-20
Primary & Community Planning and  [Director of consultation with appropriate parties and project pipeline, it is important that the framework currently revised due to covid -
Care Project Performance Estates & reported to Board. (O) organisation employs a lessons learned under development currently no risk
Property regime. A review will be undertaken of
the project at Machynlleth from
inception to the point of the FBC
192020 |Welsh Risk Pool Claims|Substantial Director of Assistant R1 |Management should consider reviewing the The recommendation is accepted. Oct-20 3 The reports scheduled |[None Information relating to Oct-20 2 1451 Dec-20
Management Nursing & Director reporting mechanisms on compensation claims to [Future claims reports will distinguish September 2020 claims is categorised
Midwifery Quality & ensure that all claims are captured. For example, |between new claims, ongoing claims and onwards will be set out and recorded to
Safety the format could be enhanced to distinguish closed claims from one period to the in the described way. support differentiation
between new claims, ongoing claims and closed next. This will then enable between new, ongoing
<<\ claims from one period to the next. readers to distinguish and closed claims.
% Outpatients Planned |Reasonable Director of R1 [Create and implement an overarching document |Implementation will inevitably be Mar-21 Not yet due 3 #NUM! 1451 Dec-20 26/09/2020
07 «(\Activity Primary, that outlines the range of outpatient services and |dependant upon the health board's
/Os/x Community pathways provided by the health board, including |position in relation to COVID-19. An
<?/o//'> and Mental the locations where they are delivered. Create indicative implementation date of 31
JOG Health and implement a process flow diagram that March 2021 has therefore been included.
“:5‘ explains the outpatient referral process, ensuring |PTHB Elective Care patient pathways are
. ‘{P
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192022 |Outpatients Planned |Reasonable Director of The health board should review the mechanisms [The CAF report sets out the RTT position Not yet due Partially 26/09/2020
Activity Planning and that it has in place to provide assurance that for Powys patients in each of the complete
Performance Powys residents commissioned to other providers |different providers attended (due to
in order to demonstrate that patients are treated [geography) even though the waiting
fairly and equitably, and to ensure these are times are different. The waiting time
articulated in the CAF Escalation Report. This differences are recorded in the public
192022 |Outpatients Planned |Reasonable Director of Continue to work with the commissioned health  |Implementation will inevitably be Mar-21 Not yet due 3 #NUM! 1451 Dec-20 26/09/2020
Activity Planning and boards and trusts in Wales and England to dependant upon the health board's
Performance enhance the reporting of commissioning services |position in relation to COVID-19. An
data to include Powys outpatient follow-up indicative implementation date of 31
appointments waiting times and to discuss March 2021 has therefore been included.
exceptions with them.
192023 |Estates Assurance Reasonable Director of Asbestos AM2 |A detailed review of the Asbestos Management Jan-21 3 Management Plan COVID-19 delays Changes to Jan-21 #NUM! 1451 Dec-20 26/09/2020
Follow Up Planning and  [Manager Plan should be completed. updates complete and Management Plan are
Performance for formal review by well understood by
Asbestos Group in management team with
January strengthening of
structure in place with
192027 |Welsh Language Limited Director of Welsh R3 [The health board should continue raising The health board will continue to offer Mar-21 Not yet due 3 #NUM! 1451 Dec-20 26/09/2020
Standards Therapies and |Language awareness of the Standards, including through: Welsh Language Awareness sessions to
Implementation Health Sciences |Service * the roll of out awareness sessions, keeping staff across all directorates and will
Improvement records of attendance; record attendance going forward. The
Manager * increasing the frequency and content of internal [health board will explore options for
communications; and adding this training to ESR in order to
192028 |Section 33 Reasonable Board R1 [The deed of variation to the Overarching There has been an inevitable impact on Apr-21 Not yet due 3 #NUM! 1451 Dec-20 26/09/2020
Governance Secretary Agreement requires completion and signing to the signing of 2020/21 S33 Agreements
Arrangements Follow- demonstrate agreement by both the health board |by April 2020, in light of the COVID-19
up and county council of the amendments proposed |Pandemic. 2020/21 Agreements will
during 2019/20. therefore be signed later in the year.
The Reablement agreement needs to be brought |PTHB will therefore work towards
192028 |Section 33 Reasonable Board R2 [The health board should continue strengthening |The remit and constitution of JPB will be Apr-21 Not yet due 3 1451 Dec-20 26/09/2020
Governance Secretary the arrangements in place to ensure it receives revisited and will be articulated through
Arrangements Follow- the assurance it needs over the governance of the |the Overarching Agreement Deed of
up Section 33 agreements in place. This could be Variation (linked to Finding 1). S33
achieved by: Oversight by JPB and Board Committees
* working with the county council to establish the [will continue to be strengthened
192028 |Section 33 Reasonable  |Board R3  [There is a need for a further final accuracy check  [A Quality Check process will be Apr-21 Not yet due 3 1451 Dec-20 26/09/2020
Governance Secretary of the Section 33 Agreements before they are established in advance of the signing of
Arrangements Follow- signed. agreements.
up
202103 [Health and Safety Reasonable  |Director of Health & Safety| R3  [The health board should resume the roll out of I0SH working safely one day programme Oct-21 Not yet due 3 #NUM! 1451 Dec-20
Follow-up Workforce & |Team health and safety training sessions once will run in conjunction with managers
OD and practicable, in particular the programme of development programme. Programmes
Support accredited I0SH Working Safely courses to ensure |scheduled quarterly. Delivery will be
Services managers have a full understanding of their roles [through the Health & Safety Team. First
and responsibilities and those of their employees. |course due to commence in October
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Committee provide interdependencies implementation? upon deadline
justification request?

192018 |IT Service Reasonable Director of Head of Digital ICT should consider undertaking a formal ITIL Accept recommendation — A full ITIL Sep-20 1451
Management Finance, Services maturity level assessment. They should assess maturity level assessment will be
Information their current level, and a target level formally conducted to review current status in
and IT agreed, where necessary with a plan to reach the |order to assess and plan future target
level. level and actions with timescales to reach
set standards.
192018 |IT Service Reasonable Director of Head of Digital R2 |Key date information should be added to the Accept recommendation — Key dates will Feb-20 1451 Dec-20
Management Finance, Services register. be added to the problem register to
Information As a minimum the following dates should be ensure adequate management and
and IT included: when added; tracking of problems.
when last reviewed; when next due for review;
expected resolution.
192018 |IT Service Reasonable Director of Head of Digital R3 | All subjective terms should be replaced with Accept recommendation — A review of Jun-20 1451 Dec-20
Management Finance, Services clearly defined number ranges. incident categorisation terminology to be
Information considered and a framework to support
and IT decision making will be agreed and
implemented.
192022 |Outpatients Planned |Reasonable Director of R2 |The health board should investigate options for Implementation will inevitably be Mar-21 Not yet due #NUM! 1451 Dec-20 26/09/2020
Activity Finance, the implementation of an electronic referral dependant upon the health board's
Information management system as a replacement for the position in relation to COVID-19. An
and IT manual activities that currently cover the indicative implementation date of 31
processes from initial patient referral up to March 2021 has therefore been included.
booking of a patient’s outpatient appointment Booking systems are automated and
202104 |Annual Quality Not Rated Director of R1 |The Patient Experience Steering Group (or 1. The AQS will a standing agenda item in Oct-20 2 1451 Dec-20
Statement Nursing & equivalent group focusing on patient experience) |the patient experience steering group
Midwifery should continue to be considered as the editorial |from this point forward, and continue to
forum for the AQS, with AQS being a standing be so in any further iteration of the
agenda item. It is important that this group group, for as long as the AQS is required
receives adequate support to focus on the of the health board.
202106 |Capital Systems Substantial Director of Head of Capital R1 |Management Control Plans should be prepared Whilst the aforementioned project Jan-21 #NUM! 0
Planning and for all projects, in accordance with the Capital commenced outside of the management
Performance Procedures and shared with relevant parties (e.g. |of the Capital Team, it is acknowledged
the client) to enable cooperation towards that all capital projects require a
achieving set deadlines Management Control Plan.
202106 |Capital Systems Substantial Director of Assistant R2  [The change control process defined within the Jun-21 Not yet due #NUM! 0
Planning and  [Director of Capital Procedures should be reviewed and
Performance |Estates & clarified to ensure it reflects actual process and is
Property not left open to interpretation
202106 |Capital Systems Substantial Director of Head of Capital R3  [Project files should include a clear audit trail of all |A summary of the information will be Feb-21 Not yet due #NUM! 0
Planning and adviser appointments, including: included in the respective capital files.
Performance * how the advisers had been selected (e.g. from a [However, it is recognised that the Capital
‘select list’ or via competitive quotation exercise); [team have mitigating controls in place for
* requests for quotations etc.; review of appointments through the
* quotations received (where applicable); monthly meetings held with NWSSP:
202106 |Capital Systems Substantial Director of Head of Capital R4 [The ‘fee-bid’ document should be updated to The fee-bid document will be updated Feb-21 Not yet due #NUM! 0
Planning and include Professional Indemnity Insurance for accordingly.
Performance submission prior to appointment
202107 |GP Access Standards ~ [Substantial Director of Assistant R1 |1.1The health board should ensure that its GMS |1.1 The GMS CAF incorporates wider Mar-21 Not yet due #NUM! 0
Primary, Director of CAF covers GP access issues that are not assurance on Access and pulls together
Community Primary Care addressed by the current and updated Access various strands to provide holistic access
and Mental Standards. assurance. The CAF includes the Access
Health 1.2 From March 2021 onwards, the health board [Standards, practice opening hours,
should consider incorporating reporting on the appointment availability and times,
202108 |Partnership Limited Board The health board should consider developing a The Board has previously recognised the Sep-21 Not yet due #NUM! 0
Governance — Secretary partnership governance guidance document need for a Partnership Governance
Programmes Interface defining the different types of Framework. Development was delayed
partnership/collaborative working arrangements [due to COVID-19. This will be taken
and the governance arrangements required for forward in 2021/22 as part of the Annual
each. This would assist in identifying the most Governance Programme.
202108 |Partnership Limited Director of Mental Health R2 |Responsibilities for delivery and arrangements for |The (reviewed) National Together for Jun-21 Not yet due #NUM! 0
Governance — Primary, Partnership monitoring and reporting on implementation of  [Mental Health Delivery Plan (2019-2022)
Programmes Interface Community Manager specific actions within the Together for Mental released in October 2020 is undergoing
and Mental Health delivery plan should be formally significant focus and preparation to
Health documented and mapped to the delivery plan. reflect a Powys regional perspective. This
This will enable the Mental Health Planning & re-vision needs to also align with related
202108 |Partnership Limited Director of Mental Health Terms of reference for the amalgamated MH The Mental Health Officers Group Jun-21 Not yet due #NUM! 0
Governance — Primary, Partnership Officers Group / Performance Subgroup should be |(MHOG)/Performance Subgroup is being
Programmes Interface Community Manager documented and reflect the groups responsibility |re-engaged and the best, most efficient
and Mental for monitoring performance against the Together |way of monitoring performance, as a
Health for Mental Health delivery plans. multi-agency operational group, is being
The Hearts & Minds: Together for Mental Health |discussed with partner agencies along
Partnership Limited Director of Mental Health R4 |Membership of the MH Planning & Development |It has always been the intention, upon Jun-21 Not yet due #NUM! 0
rGovernance — Primary, Partnership Partnership Board should be reviewed to ensure |[receipt of the reviewed T4MH Delivery
@)o rammes Interface Community Manager appropriate representation from each partner Plan, to adjust membership if this was
a;&: pra St mer o
q 2 //> and Mental organisation and the terms of reference updated |needed to align with new priority areas
JOG Health accordingly. and gaps. The majority of partner
A agencies and members remain




PTHB Ref. i Assurance Director Responsible Recommendation Progress being made to implement recommendatiol

\[3

202108

Partnership
Governance —
Programmes Interface

Rating

Limited

Board
Secretary

Officer

Priority

Arrangements for reporting assurance to the
Health Board on the effectiveness of the Live Well:
Mental Health partnership need to be
determined.

Appendix G

Management Response Revised Revised
Deadline  Deadline  Deadline

Approved

by Audit
Committee

Reporting arrangements will be reviewed
and clarified through the Partnership
Governance Framework development
and ongoing implementation. This
reporting mechanism will also need to
reflect existing reporting arrangements

Sep-21 Not yet due

If closed
and not
complete,
please
provide
justification

If action is
complete,
can evidence
be provided

upon
request?

Date

Date Added to

Tracker

2/2
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PTHB Ref. No.

Report Title

Director

Recommendation

Management Response

Appendix H

Revised
Deadline
Approved
by Audit
Committe
e

Agreed Revised

Deadline  Deadline

Status

Progress being made to implement recommendation

Progress of work
underway

Barriers to

implementation

including any

interdependencies

How is the risk
identified being
mitigated pending
implementation?

When will

implementation be

achieved?

202152 Structured Medical Progress has been slow in addressing weaknesses for both sBinked to 2019 Structured Assessment actions and Complete Complete
Assessment 2020 | | Director clinical audit and mortality reviews, although these areas are [update. Improvements to be taken forward in-line
currently the focus of attention. with the Clinical Quality Framework
Implementation Plan, approved by Experience,
Quality & Safety Committee.
202152 Structured Director of 52|At month 5, it estimated a shortfall in savings of around £3.9 | *Efficiency Framework to be implemented Complete Complete Efficiency Framework
Assessment 2020 | |Finance, million because of the ongoing response to COVID-19 and has|*Routine reported to Performance & Resources implemented and initial
Information revised its savings target down to £1.8 million. The Health Committee and Board meetings scheduled for
and IT Board indicates that this figure could reduce further early January. Shortfall
depending on the outcome of subsequent reviews. By the in delivery of for 20/21
end of August, it had delivered £55,000 of savings with more is funded by WG as part
202152 Structured Director of 58|The Health Board updated its Budgetary Control Procedure in|eBinked to 2019 Structured Assessment actions and Complete Complete Letters were issued and
Assessment 2020 | |Finance, line with Internal Audit recommendations. One of the key update. full details on the
Information changes included clarifying timescales on the publication of |elfo be progressed in Q3/4, 2020/21, recognising impact of Covid on the
and IT the annual letter of accountability to principle budget holders|the impact of COVID-19. process are outlined in
given problems with timely sign off by executive officers in Section 11 of the Covid
recent years. The 2020- 21 accountability letters were ready FCP.
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PTHB Ref. No.

Report Title

Director

Recommendation

Management Response

Appendix |

Revised
Deadline
Approved

Revised

Deadline  Deadline

Status

Progress being made to implement recommendation

Progress of work
underway

Barriers to
implementation

How is the risk
identified being

implementation be

If action is
complete, months
can evidence past

No. of

months past

revised

by Audit including any mitigated pending be provided  agreed deadline
Committe interdependencies implementation? upon deadline
e request?
181951 Structured Board Standing Orders state the requirement for a Healthcare Current professionals engagement mechanisms will Deadline To be taken forward in [Delayed in light of Clinical and Stakeholder 31-Mar-21
Assessment 2018 | |Secretary Professionals’ Forum but the Health Board does not have be reviewed and a Healthcare Professionals Forum Revised Q2. COVID-19 engagement is
one. The Health Board should establish a Healthcare be introduced. undertaken via other
Professionals’ Forum to advise the Board on local strategy means
and delivery.
181951 Structured Board R4 The Health Board’s internet pages do not provide access to  |The internet and intranet are subject to upgrade Oct-19 Mar-21 Deadline Partially The Policy Management|COVID-19 work has Corporate Governance 31-Mar-21 #NUM! Dec-20
Assessment 2018 | |Secretary current policies such as the counter fraud policy. The Health |and as part of this visibility of policies will be Revised complete Framework is under taken priority Manager undertaking
Board should update its internet site to provide easy access |addressed. development reviews of policy
to current policies and strategies. management
192051 Structured Board R2 Board committees were restructured and streamlined in The Board will undertake a self-assessment of its Apr-20 Mar-21 Deadline Partially The Board had COVID-19 In its absence, Mar-21 #NUM! Dec-20
Assessment 2019 | |Secretary 2019. The Health Board should evaluate the whole of the effectiveness at a development session in February Revised complete scheduled its annual implementation of the
new committee structure to ensure that decision making, 2020. In addition, the Board’s Committees will self-assessment and Board Development
assurance and scrutiny are appropriate and that mental undertake a self-assessment of effectiveness, reflection to take place Plan will continue into
health, information governance and workforce have respectively, during Q4 of 2019/20. This work will in April 2020 (to include its second year to
sufficient coverage in the new committees. inform the annual review of Terms of Reference consideration of the support improved
202152 Structured Board 17|The Health Board’s legacy website had a form to enable To be considered in-line with the roll out of live
Assessment 2020 | |Secretary members of the public to raise questions of the Board in streaming of board and committee meetings.
advance of board meetings. This form is no longer available
on the new website. Given little use was made of the facility,
the Health Board is considering how to improve its
engagement with the public in its Board meetings in future.
202152 Structured Board 23|The formal mechanism for consulting with the Stakeholder |eBinked to 2018 & 2019 Structured Assessment
Assessment 2020 | |Secretary Reference Group and Healthcare Professionals Group was actions. To be taken forward in-line with the
not utilised as neither group is fully established. Establishing [Board’s Annual Governance Programme. This has
both groups forms part of the Board’s Annual Governance been delayed in light of the COVID-19 pandemic.
Programme, which has been delayed due to COVID19.
202152 Structured Board 31|The Board is under pressure because it holds two *Z x Independent Member Vacancies out to advert,
Assessment 2020 | |Secretary Independent Member vacancies, while the Chair and five via public Appointments. Interviews scheduled for
experienced Independent Members are due to step down January 2020.
during the next two years. The Public Appointments process |eBhduction Programme to be developed, linked with
was suspended during the pandemic but is scheduled to National Programme (via Public Bodies Unit)
resume in October. To support the Board during this period
202152 Structured Board 46|In 2019, we reported that the Performance and Resources eBinked to 2019 Structured Assessment Actions and
Assessment 2020 | |Secretary Committee was unable to provide detailed scrutiny of the Update. Business Cycle to be reviewed, recognising
most up-to-date financial position prior to board meetings the impact of COVID-19 during 2020.
and recommended the schedule of meetings was reviewed
to ensure the timing of meetings supports effective detailed
scrutiny. While the Health Board'’s aspiration is for the
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Appendix J

PTHB Ref. No. Report Title Director

Recommendation Management Response Revised Revised COVID-19 Status If closed
Deadline Deadline Deadline Priority Level and not  progress of work Barriers to
Approved complete, underway implementation
by Audit please including any mitigated pending achieved? be provided  agreed deadline
Committe provide interdependencies implementation? upon deadline
e justification request?

Progress being made to implement recommendation If action is b No. of
How is the risk When will complete, months  months past Date Added to
identified being implementation be canevidence  past revised Tracker

181951 Structured Board Report cover papers vary in the way in which they are Report cover papers for Board and Board i Partially Report templates and  [COVID-19 31-Mar-21
Assessment 2018 | |Secretary completed which may limit the ability of Board members to |Committees will be reviewed and work undertaken Revised complete masterclasses for senior|arrangements have
focus on the most important areas. The Health Board should |to improve focus on key aspects. managers will be taken priority over this
improve report cover papers to ensure that they highlight delivered in Q2. work.
important aspects of reports rather than just describe the
content or purpose of the report.
192051 Structured Director of The All Wales Attendance at Work Policy was recently A review will be undertaken in partnership with Sep-20 Partially Union representative  [COVID-19 work took WOD and Trade Unions |The work will re- Dec-20
Assessment 2019 | |Workforce & implemented with the delivery plan developed in partnership | Trade Unions to assess the impact of the All Wales complete has been identified to | priority. held regular meetings |assume in Q2.
OD and with Trade Unions. The Health Board should evaluate and Policy in its implementation. work on PULSE survey. during COVID-19 to
Support report on how the change in approach is working in practice discuss workforce
Services for staff and managers. issues.
202152 Structured Director of 30|The Medical Director retired after the first phase of the *Recruitment process underway.
Assessment 2020 | |Workforce & pandemic with appropriate interim arrangements secured
ODand until a permanent successor can be recruited.
Support
Services
202152 Structured Director of 44 (The Health Board is undertaking a programme of work to eBinked to 2019 Structured Assessment actions. 3
Assessment 2020 | | Therapies & refresh its patient experience framework as part of the Improvements to be taken forward in-line with the
Health improving clinical quality assurance framework. Clinical Quality Framework Implementation Plan,
Sciences approved by Experience, Quality & Safety
Committee.
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Appendix K

PTHB Ref. No. Report Title Director Recommendation Management Response Agreed Revised Revised COVID-19
Deadline Deadline Deadline Priority Level
Approved
by Audit
Committe
e
181951 Structured Director of The Health Board should review and update the Standing The Standing Financial Instructions will be reviewed Deadline
Assessment 2018 | |Finance, Financial Instructions given that the last update was in 2016. [and approved during 2019/20 Revised
Information
and IT
202151 Effectiveness of | [Director of 11 Implement mandatory counter-fraud training for some or all [Implementation of mandatory counter fraud Mar-21 Not yet
Counter-Fraud Finance, staff groups. training would be seen as gold standard in terms of due
Arrangements Information assisting to develop a counter fraud culture within
and IT the Health Board. There are a range of options
from face to face delivery of training to mandatory
counter fraud e- learning. Mandatory learning
202151 Effectiveness of | |Director of 12 Consider the Local Counter-Fraud Specialist capacity required [Whilst increased capacity is accepted to lead to Apr-21 Not yet
Counter-Fraud Finance, to resource required levels of proactive and investigative greater impact and return within Counter Fraud due
Arrangements Information work, including staff training, and build in resilience to the work, economies of scale have yet to be explored in
and IT team. detail. A more dynamic, joined up approach to
counter fraud work across Health Boards could lead
to better resilience and improved preventative
202151 Effectiveness of | [Director of 13 Implement consistency in the recording and monitoring of Fraud risk will be managed in line with the Health Aug-20
Counter-Fraud Finance, economic fraud risk in line with the Health Board’s risk Board'’s risk management framework; utilising
Arrangements Information management policy and strategy. established policy, procedure and systems. This will
and IT enable effective management of risk by the risk
owners with specialist support from the Counter
Fraud Team.
202152 Structured Director of 41|During the first quarter of 2020-21, the Health Board eBinked to 2019 Structured Assessment actions and
Assessment 2020 | [Nursing & received 36 formal concerns, which is a reduction on the update. Improvements to be taken forward in-line
Midwifery same period in 2019-20. The reduction is attributed to the with the Clinical Quality Framework
COVID-19 pandemic and the temporary closure of a number [Implementation Plan, approved by Experience,
of services. The concerns raised primarily related to access to |Quality & Safety Committee.
services and appointments. The Health Board also received
202152 Structured Director of 43|The Health Board has a process for responding to national sBEmprovements to be taken forward in-line with the
Assessment 2020 | |Nursing & Patient Safety Alerts and Notices. A review of the system for |Clinical Quality Framework Implementation Plan,
Midwifery implementation is underway and will be revised as necessary.|approved by Experience, Quality & Safety
Committee.
202153 Audit of Accounts| |Director of 1|We recommend that management reiterate to the finance  [The Finance Department as part of its innovation Sep-20
Finance, team the importance of updating each reference when a programme is reviewing the process for completing
Information journal is entered to ensure that it maintains a unique and signing of off all journals. This recommendation
and IT reference. will be added to the revised process and (1) a
revised naming convention proposed to ensure the
risk of duplication is reduced and (2) linked to this a
202153 Audit of Accounts| [Director of 2|We recommend that management remind the finance team |Work will be undertaken with the Finance Systems Sep-20
Finance, the importance is entering a journal correctly. Team and the Oracle Central Systems Team in
Information Cardiff to understand whether there is an option
and IT within the Oracle Ledger system to prevent these
errors being uploaded within the system and a
‘rejection’ notice issued to the person attempting
202153 Audit of Accounts| |Director of 3|We recommend that management review and implement This will require a joint approach with the Dec-20
Finance, consistency in creation of purchase order conventions and to |procurement team in Shared Services and
Information remind all staff with receipting responsibility of the necessity |receipting staff within the Health Board to ensure
and IT to ensure receipts are entered in the same convention as the |that the required process is followed correctly. This
purchase order. This will negate examples of the significant |will include general communication to all users of
accounting entries highlighted during the audit taking place. |the system to mitigate errors by providing some
202153 Audit of Accounts| [Director of 4|We recommend that management ensure that contracts are |The Health Board will work to ensure all contracts Mar-21
Finance, signed. are signed within the financial year. Should this not
Information be possible due to the any issues with the
and IT contractual documentation then the Board/Audit
Committee will be advised of the breach in the SFI's
by the end of the Financial Year in which the
202153 Audit of Accounts| |Director of 5[We recommend that management ensure that entries made |All finance team members will be reminded of the Sep-20
Finance, into the ledger agree with the underlying calculations. requirement to ensure that journal entries made
Information match the supporting evidence for journals.
and IT
202153 Audit of Accounts| [Director of 6|We recommend that management reiterate to the wider The wider finance team and departments that Mar-21
Finance, team that notice to raise income should be made as soon as |receive income will be reminded of the
Information possible to allow the Health Board to record its income requirement for timely submission of invoice
and IT accurately. requests particularly at the end of the financial
year.
&
0\9&@/)
)
Y/g@ o
>
J\}O@
o.
%,
%

1/1

Status

complete

Partially
complete

If closed
and not
complete,
please
provide
justification

Progress being made to implement recommendation

Progress of work
underway

This is currently being
undertaken on a
national basis. The
Head of Financial
Services is part of this
review. The initial

Barriers to
implementation
including any
interdependencies

Awaiting work from All
wales Group.

How is the risk
identified being
mitigated pending
implementation?

Existing SFls in place
remain fit for purpose
until reviewsed

documentation issued.

When will
implementation be
achieved?

New SFl have been
reviwed by WG Legal
and NHS wales is
awaiting their release -
date yet to be
confirmed. Work has

If action is
complete,
can evidence
be provided
upon
request?

months
past
agreed
deadline

No. of

months past
revised
deadline

Reporting
Date

Date
Added to
Tracker

Dec-20
Proposal received to be Apr-21 Dec-20
approved and
implemented from
April 2021.

Dec-20
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INTERNAL AUDIT PROGRESS REPORT 2020/21

Powys Teaching Health Board

1. INTRODUCTION

1.1 The purpose of this report is to inform the Committee of progress with
the 2020/21 Internal Audit Plan as recorded at March 2021.

1.2 Appendix A details the 2020/21 Audit plan and shows the status of
work to date. At the time of this report, progress against the Plan is as
follows:

Number of audits finalised 11
Number of audits issued at draft 0
Number of audits in progress 9
Number of audits not started 0
Year-end reporting 2
Total number of audits in 2020/21 plan 22

2. OUTCOMES FROM COMPLETED REVIEWS

2.1 Since the January meeting of the Committee, one review has been
finalised. This is included in the table below along with the allocated
assurance rating where applicable. The full versions of this report is
included in the committee’s papers as a separate item.

IM&T control and risk assessment N/A

3. DELIVERY OF THE 2020/21 AUDIT PLAN

3.1 Full details are available at Appendix A.

3.2 No reports are currently issued in draft and awaiting management
response.

3.3 The following audit reviews are currently in progress:

Ojf% Generic follow up of An assessment of progress with
/o;’/\so ‘limited” assurance implementation of previously agreed
?ﬁz%.repoﬂs recommendations.
A’ Progress against An assessment of the health board’s
%?ggional plans engagement with and contribution to
NHS Wales Audit & Assurance Services Page | 3

95/216



INTERNAL AUDIT PROGRESS REPORT 2020/21
Powys Teaching Health Board

o Future fit progressing the Future Fit and Clinical

o Clinical futures — | Futures initiatives.

effect on South Powys

Mass vaccinations To review arrangements in place to manage

programme the key risks associated with the roll out and
implementation of the Mass Vaccination
Programme.

Safeguarding during An assessment of the THB’s safeguarding

Covid-19 processes during the Covid period and
lessons learned.

Winter pressures and The review will assess the winter 2020/21

flow management planning process with regard to patient flow;

and provide assurance over the management
of patient flow in provided and commissioned
services over the winter 2020/21 period.
Freedom of Information | An assessment of progress with

(FoI) follow up implementation of previously agreed
recommendations.
Digital solutions To assess the adequacy of the arrangements

in place for the implementation of digital
solutions during the covid-19 pandemic,
lessons learned are being implemented and
innovative practices are taken forward.

Grievance policy To assess the adequacy of the arrangements
in place for the management of the grievance
process.

Llandrindod Wells To assess the delivery of the circa £6.6M

multi phased project through to completion.
Specific consideration will be given to the
management of key issues affecting the
delivery of the scheme to date, together with
arrangements to ensure risks to project
delivery are mitigated/managed
appropriately and in accordance with defined
contractual requirements.

4, PROPOSED CHANGES TO REVISED 2020/21 PLAN
4

O;(L% .1 Management has further requested that the following reviews are
%%, deferred to 2021/22:
v>0<fo//. )
R o Cancer services
"3
%\9 o Machynlleth Hospital, Primary & Community Care Project
NHS Wales Audit & Assurance Services Page | 4
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INTERNAL AUDIT PROGRESS REPORT 2020/21
Powys Teaching Health Board

o Control of contractors

4.2 In discussion with management, we have agreed to include the
following review in quarter 4 of our 2020/21 plan:

o Mass Vaccinations programme

5. POST AUDIT SURVEYS

5.1 Following the issue of each audit report, we issue a feedback survey to
the Executive lead/key contact. Feedback is important as it helps us to
improve our service and allows us to deal with any concerns. We have
issued seven feedback forms and received three responses, all of which
have been positive. The key contact found Auditors to be open,
sensible, understanding, reasonable, trust, good two-way
communication, constructive, objective, useful, focused, collaborative,
engaging, insightful and developmental.

5.2 We encourage auditees to take the opportunity to feedback on their
experience, as this will allow us to consider improvements to the way
we work.

6. PLANNING 2021/2022

6.1 The draft plan has been discussed separately with the Executive Team
and Independent Members. The final version is included in papers for
the Committee to consider for approval.

6.2 The plan will remain flexible throughout 2021/22 in response to new
and emerging risks. We will re-visit the approved plan on a regular
basis to allow discussion of priorities.

7. RECOMMENDATION

7.1 The Audit Committee is invited to:
e approve the proposals at section 4 above;
e note progress with the 2020/21 plan; and
e Approve the 2021/22 Internal Audit Plan

NHS Wales Audit & Assurance Services Page | 5
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Powys Teaching Health Board

6/11
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Appendix A

assurance reports (Risk
Management and Board
Assurance, Welsh Language
Standards Implementation, Care
and Nursing Homes governance,
DolLS / Best Interest
Assessments and Freedom of

Progress against regional plans
e Future fit
e Clinical futures - effect
on South Powys

Q3

April

Head of Internal Audit Opinion & | Q4 Year end
Annual Report

Annual Governance Statement Q4 Year end
Health & Safety follow up Q4 09/06 07/08 20/08 15/09 17/09 Reasonable | November Final
Generic follow up of ‘limited’ Q4 April In progress

Information.i

In progress

Partnership governance -
programmes interface

Q2

2/11

11/12

16/12

20/01

22/01

Limited

January

Final

Section 33 governance
arrangements follow u

\)%id-19 governance review

Q1

Q2

08/06

22/06

09/06

30/07

17/06

06/08

18/06

N/A

18/06

01/09

Reasonable

N/A

June

September

NHS Wales Audit & Assurance Services

Page | 6
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Powys Teaching Health Board

7/11

Appendix A

Annual Quality Statement Q1 07/09 22/09 23/09 28/09 05/10 N/A November Final
Concerns tracking/monitoring Q4 N/A Proposal to
assurance defer to
21/22
Breathe well programme Q2 N/A Proposal to
(appropriate use of oxygen) defer to
21/22
Cancer services Q3 N/A Proposal to
defer to
21/22
Mass vaccinations programme Q4 April In progress
Safeguarding during Covid-19 Q4 April In progress

management

IM&T control and risk Q2 12/08 18/12 13/01 23/02 23/02 N/A March Final

assessment

Records management follow up | Q4 N/A To be
included in
generic f/u
review

Freedom of Information (FolI) April In progress

& follow up
0\9/0% Digital solutions Q4 April In progress

M
Ater pressures and flow Q4 April In progress
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Access to primary care - GP Q3 08/10 02/12 15/12 18/12 18/12 Substantial | January Final
contract
Theatres utilisation Q2 N/A Proposal to
defer to
21/22
Grievance policy Q4 April In progress
Advanced Practice Framework Q2 09/09 25/09 02/10 19/10 20/10 N/A November Briefing
paper
issued
Environmental sustainability Q2 18/05 01/09 18/08 28/08 01/09 N/A September Final
Fire safety Q3 13/08 02/10 06/10 21/10 23/10 Limited November Final
Machynlleth Hospital, Primary & | Q3 N/A N/A N/A N/A N/A N/A N/A Approval to
Community Care Project defer to
2021/22
plan
Capital Systems Q3 12/11 04/01 04/01 13/01 13/01 Substantial | January Final
Control of contractors Q2 N/A Approval to
defer to
ng% 2021/22
%) Q plan
@%a@drindod Wells Q1-Q4 In progress
’.’%
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Report turnaround: time from fieldwork 7 out of 7 80% v>20% 10%<v< | v<10%
completion to draft reporting [10 days] 20%
*Report turnaround: time taken for 5out of 7 80% v>20% 10%<v< |v<10%
management response to draft report [15 days] 20%
*Report turnaround: time from management 7 out of 7 80% v>20% 10%<v< | v<10%
response to issue of final report [10 days] 20%

Correct at 01/03/21

*

Within agreed timescales Less than 5 days over agreed timescale . More than 5 days over agreed timescale

&

\‘u
Q'™
3
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Assurance Ratings

Substantial
assurance

Appendix C

The Board can take substantial
assurance that arrangements to secure
governance, risk management and
internal control, within those areas under
review, are suitably designed and applied
effectively. Few matters require attention
and are compliance or advisory in nature
with low impact on residual risk
exposure.

Reasonable
assurance

Yellow

+

The Board can take reasonable
assurance that arrangements to secure
governance, risk management and
internal control, within those areas under
review, are suitably designed and applied
effectively. Some matters require
management attention in control design
or compliance with low to moderate
impact on residual risk exposure until
resolved.

Amber

Limited assurance

The Board can take limited assurance
that arrangements to secure governance,
risk management and internal control,
within those areas under review, are
suitably designed and applied effectively.
More significant matters require
management attention with moderate
impact on residual risk exposure until
resolved.

()]
9)
c
©
-
=
)]
)]
©
=]
<

Red

The Board has no assurance that
arrangements to secure governance, risk
management and internal control, within
those areas under review, are suitably
designed and applied effectively. Action
is required to address the whole control
framework in this area with high impact
on residual risk exposure until resolved.
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10/11

102/216



INTERNAL AUDIT PROGRESS REPORT 2020/21
Powys Teaching Health Board

Q G IG Partneriaeth

Cydwasanaethau

Shared Services
Partnership

Office details:

Audit and Assurance, Audit & Assurance,
Cwmbran House, Hafren Ward,
Mamhilad Park Estate, Bronllys,
Pontypool, Powys,

NP4 0XS LD3 0OLS

Contact details

S

19) L.

ﬁéﬂ@n Higgs (Head of Internal Audit) — helen.higgs@wales.nhs.uk

01495, 300846
o

N
<

NHS Wales Audit & Assurance Services

11/11 103/216


mailto:helen.higgs@wales.nhs.uk

Q GI@G | Partneriaeth Q Bwrdd lechyd
Cyd h
°L7o SHe ydwasanaethau l'~ G IG Addysgu Powys
b Shared Services 'J N H S Powys Teaching
Partnership b Health Board

p— )

IM&T Control and Risk Assessment

Final Internal Audit Report

2020/21
Powys Teaching Health Board
Private and Confidential

NHS Wales Shared Services Partnership

Audit and Assurance Services

1/36 ~104/216



2/36

IM&T Control and Risk Assessment
Powys Teaching Health Board

Report Contents

CONTENTS Page
1. Introduction and Background 4
2. Scope and Objectives 4
3. Associated Risks 5
Opinion and key findings
4. Conclusion 5
5. Observations & Recommendations 8
6. Summary of Observations and Recomendations 17

Appendix A
Appendix B

Review reference:

Report status:

Fieldwork commencement:
Fieldwork completion:
Draft report issued:

Draft report clearance meeting:

Management response
received:
Final report issued:

Auditors:

Executive sign off:

Distribution:

Commiittee:

Management Action Plan
Responsibility Statement

PTHB-2021-16
Final Audit Report
12/08/2020
18/12/2020
13/01/2021
13/01/2021
23/02/2021

23/02/2021

Helen Higgs, Head of Internal
Audit

Martyn Lewis, Information
Management & Technology
(IM&T) Audit Manager

Kevin Seward, Senior IM&T
Auditor

Pete Hopgood, Director of
Finance and Informatics

Vicki Cooper, Assistant Director
(Digital Transformation)

Audit, Risk and Assurance
Committee
ICT Governance Committee

Audit and Assurance Services conform with all Public Sector Internal Audit Standards as validated
through the external quality assessment undertaken by the Institute of Internal Auditors.

NHS Wales Audit & Assurance Services

Page | 2

105/216



IM&T Control and Risk Assessment
Powys Teaching Health Board

ACKNOWLEDGEMENT

NHS Wales Audit & Assurance Services would like to acknowledge the time

and co-operation given by management and staff during the course of this
review.

Please note:

This audit report has been prepared for internal use only. Audit & Assurance Services reports are prepared, in
o\g%accordance with the Service Strategy and Terms of Reference, approved by the Audit Committee.
07/;5‘,)%/\
A%gf%‘)reports are prepared by the staff of the NHS Wales Shared Services Partnership — Audit and Assurance
Ser\f@gs, and addressed to Independent Members or officers including those designated as Accountable Officer.
They ar@\}prepared for the sole use of Powys Teaching Health Board and no responsibility is taken by the Audit

and Assurance Services Internal Auditors to any director or officer in their individual capacity, or to any third
party.

NHS Wales Audit & Assurance Services Page | 3

3/36 106/216



4/36

IM&T Control and Risk Assessment Final Internal Audit Report
Powys Teaching Health Board

1. Introduction and Background

This baseline review of the arrangements in place for the management and
control of Information Governance (IG) and Information Communications
Technology (ICT) has been completed in line with the 2020/2021 Internal
Audit Plan for Powys Teaching Health Board (the ‘health board’ or the
‘organisation’). The review seeks to provide a baseline picture to the Audit
Committee of the processes in place to manage the risks associated with
IG the use of ICT.

As this is a baseline review, the assignment has not been allocated an
assurance rating, but observations and recommendations have been
provided to facilitate change and improvement, and to focus audit work in
the future.

The relevant lead for the review was the Director of Finance and
Informatics.
2. Scope and Objectives

The objective of the audit was to establish the processes and mechanisms
in place for management of IG/ICT within the organisation. The review
sought to provide a baseline picture of the organisation’s status and
provides suggestions for areas of improvement or future development.

The areas considered within the review are:

Information Governance
e The information governance process in place.
e IG policies and procedures in place.
ICT and Security
e ICT responsibilities are clear.
e ICT strategy, linked to organisational strategy.
e The ICT governance process in place.
e The funding / resource available for ICT and its sustainability.
e IT security policies and procedures.
e ICT provision and support arrangements across the organisation.
e IT continuity and disaster recovery processes.

00%9% e Compliance against obligations (e.g. GDPR, NIST, PCI DSS etc.)
2’%6 The process to track ICT assets.
J@i&IG / ICT risk identification and management.
NHS Wales Audit & Assurance Services Page | 4
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3. Associated Risks

The potential risks considered in this review are as follows:

e the ICT strategy does not effectively support the Organisation in
delivery of its objectives and not supported by effective governance
and/or delivery arrangements;

e un-coordinated ICT related financial activities in both the business
and IT functions, covering budget, cost and benefit management and
prioritisation of spending;

e the ICT services provided do not fully meet the needs of the
organisation;

e ICT services are subject to loss of service;
e inappropriate access to systems and data; and
e breach of legal compliance requirements.

OPINION AND KEY FINDINGS
4. Conclusion

As this is a baseline review we have not allocated an assurance rating.
Observations and recommendations have been provided to facilitate change
and improvement, and to focus audit work in the future.

For this review we used the expected controls derived from the Control
Objectives for Information and Related Technologies (COBIT) 2019
framework and we have reported using the subheadings of these control
processes for governing organisational IT.

COBIT is an IT management framework developed by the Information
Systems Audit and Control Association (ISACA) to help organisations
develop, organise and implement strategies around information
management and governance.

As part of our assessment we scored the individual controls in place at the
health board against the controls we would expect to be in place under each
of the headings of the framework. These scores have been represented
graphically below to illustrate the strengths and potential for improvement
in the organisation’s management of IG / ICT.

@The scoring reflects the level of compliance with the controls set out within
O%Qe COBIT framework, and the extent to which they apply across the entire

&’gqmsatlon

*%\
%
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Powys Teaching Health Board
Governance of Enterprise IT Score (%)

Managed Strategy
Information Governance Managed I&T Management...

Managed Assets Manage Budget and Cost

Managed Compliance With... Managed Human Resources

Managed Security Services Managed Projects

Managed Security Ensured Governance...

Managed Continuity Ensured Risk Optimization
Managed Operations Managed Risk

The health board scored well under many of the headings, in particular
against: Managed IM&T Management Framework; Information
Governance; Governance Framework; Managed Operations; Managed Risk
and Ensured Risk Optimization.

However, there are opportunities for improvement across some of
objectives. The key areas requiring management attention are identified
from the scoring. These were: Managed Compliance with External
Requirements; Managed Projects and Managed Human Resources.
Managed Strategy was also an area that scored low, however it should be
noted that this was to be expected given that the organisation has only
recently started to develop this area and efforts have been delayed as a
result of the pandemic situation.

More detail can be found on these opportunities in section 4 below, and in
Appendix A.

The percentage score for each objective is set out in the table below:

NHS Wales Audit & Assurance Services Page | 6
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Information Governance 100% -
Ensured Governance Framework Setting and

i 83% -
Maintenance
Managed Compliance with External 1

. 64%
Requirements
Ensured Risk Optimization 100% -
Managed Risk 82% 1
Managed I&T Management Framework 80% 2
Managed Strategy 39% 2
Managed Budget and Cost 74% 1
Managed Human Resources 53% 2
Managed Security 64% 2
Managed Security Services 80% -
Managed Assets 76% 1
Managed Operations 94% -
Managed Continuity 79% 1
Managed Projects 69% 1
Total - 14
&
19) L
\9/0?‘90
/eoe’“o

<%

o

s,

7
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5. Assurance Summary

Objective 1: Information Governance

Control Area: Information Governance (100%)

There is an established process for Information Governance (IG) at the
health board with key strategic responsibilities such as Senior Information
Risk Owner (SIRO) and Caldicott guardian assigned to appropriate officers.

There is an IG team to support the organisation, and a suite of IG control
documents to support the IG agenda, these are available on the intranet,
and form part of induction and organisational training.

IG issues are monitored via the Performance and Resources Committee,
and there is an Information Governance Group as the framework for
compliance. There are leads and champions which ensures IG is embedded
within the organisation.

The health board has a publication scheme in place, along with a disclosure
log and an Information Asset Register.

There are no findings/recommendations under this objective.

There are no recommendations under this objective.

Objective 2: ICT and Security

Control area: Ensured Governance Framework Setting and
Maintenance (83%)

There is a formal governance structure in place for Informatics and
Information Governance with a named Committee and work plans. The
structure is underpinned with champions and operational groups feeding up
to the Committee.

There is an Internal Audit programme monitored by the Audit Committee
which includes Informatics and Information Governance. Reports and
findings are also monitored by the joint ICT governance committee.

The terms of reference for the committee and groups which make up the

0\9 >o,governance structure set out the frequency for review of its effectiveness.

7\—)(29»

'ffbére were no recommendations under this objective.

, %}.
%
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Control Area: Managed Compliance with External Requirements
(64%)

There is evidence of the identification and monitoring of some compliance
requirements, in particular the IG items, responsibility to monitor
compliance of the health boards IG responsibilities is assigned to the
performance and resource committee.

While there is some evidence of the identification of compliance
requirements relating to IM&T and the compliance position on some areas
such as the GDPR and FOI are well reported, there is no formal register of
compliance requirements for IM&T and there is no structured process to
identify all the compliance requirements, assessing the compliance status
and feeding the position in relation to requirements, status and
consequences upwards to committee.

See Observation/Recommendation 1 at Appendix A.

Policies and standard NHS maintenance contracts refer to relevant
legislation and standards, and are reviewed in line with their health board
approved review period.

The organisation performs some periodical compliance audits for licencing,
NIAS and GDPR audits. It also uses external audit organisations such as
NWSSP AAS, Audit Wales, Stratia etc. to perform assurance work prioritised
by risk, this sometimes looks at compliance issues.

Control Area: Ensured Risk Optimisation (100%)

The risk management process is well established and is consistent with
other health organisations we have looked at. It provides key steps to
ensure feedback through a monitoring and review process and appropriate
communication and consultation.

Risk management processes are in place, are formally defined and include
a structure for escalation via committee. Risks are actively monitored with
clear escalation from the IT department to committee with the highest risks
added to the corporate risk register.

There were no recommendations under this objective.

Control Area: Managed Risk (82%)

Q

o”iﬁl}here is a process for identification and collation of ICT related risks within
‘%;g@nsmtent risk register.

0
As 'rf0;ed above the risk management process works to ensure that

executives and independent members are informed of the risks with the

NHS Wales Audit & Assurance Services Page | 9
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highest score. However, there is no process to formally notify senior
management of risks being managed at a lower level which contain a severe
or catastrophic worst-case scenario.

See Observation/Recommendation 2 at Appendix A.

There is a link from incident / event reporting whereby information from
operational staff is communicated to management to feed the process. The
impacts of risks are assessed and actions are defined to manage the risk
within accepted tolerance levels.

Control Area: IM&T Management Framework (80%)

The organisation has an appropriate steering structure for ICT and
Information Governance. There are operational subgroups in place which
feed into the senior team / steering group for operational management.

There are defined I&T related roles and responsibilities for the organisation
which delineate responsibilities and accountabilities and appropriate
stakeholders are included on the committee and the steering groups.

While there are appropriate stakeholders included on the organisations
steering groups for ICT and IG, there is currently no clinical lead for ICT,
the existing structure could be strengthened by the appointment of a Chief
Clinical Information Officer (CCIO).

A Chief Clinical Informatics Officer provides leadership and management of
ICT and information development activity to support the safe and efficient
design, implementation and use of informatics solutions to deliver
improvements in the quality and outcomes of care. This includes: providing
expert clinical informatics advice and guidance; working collaboratively with
others to ensure patient and clinical involvement in the planning,
development, delivery and evaluation of systems and services; and
championing the use of informatics as an enabler of change and quality
improvement.

See Observation/Recommendation 3 at Appendix A.

The organisation uses standard supervisory practices to ensure that roles
and responsibilities are properly exercised and generally to review
performance

- The model for ICT delivery and support was the result of a formal
”%(gstructure when the health board entered into the section 33 agreement

%f;Eh PCC, so the organisation is aware of the context and placement of ICT.
JO\%\
%
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The organisation has created and communicated a set of policies which set
out control expectations on relevant key topics such as security, privacy,
confidentiality, internal and usage of IT assets.

While the health board have a humber of IG polices communicated via its
intranet site the Information Technology policies are limited to a selection
of all wales NHS polices and two others which have recently been adapted
from Powys County Council policies for NHS use.

See Observation/Recommendation 4 at Appendix A
Control Area: Managed Strategy (39%)

Currently the Organisation does not have an approved ICT Strategy, the
Digital Strategic Framework was due to be drafted 2020/2021, however the
Covid situation has impacted the work needed to develop and approve this.

This means that there is no full, current assessment of the external
environment in which ICT in the health board operates and no current
evaluation of the current position of the health board relating to
architecture, applications, culture, challenges. Neither has the full range of
stakeholders and the extent to which they should feed into the development
of the Strategy been identified.

See Observation/Recommendation 5 at Appendix A.

While ICT strategy development at the health board is in its infancy a high
level document setting out the priorities for next 12 months has been
developed. An assessment of the current way of working (baseline) was
taken and a summary gap analysis completed and referenced in the plan.

The plan explicitly aligns to health board Digital First objectives and
workforce futures strategy and stakeholders were involved via a number of
workshops and feedback sessions in its development. The plan identifies
technology and skills required to deliver the organisations current ICT
projects and also identifies where 3rd party may be used for specific skills
and deliverables.

Although the IMTP and Divisional plans set out the target services required
by the organisation, this is only in terms of the specific systems /
applications needed. There is no consideration of wider, supporting items
such as validated emerging technology or innovation ideas, reference

ogeOEtandards, IM&T capabilities, comparative benchmarks of good practice,
0@9 emerging IM&T service provision.

\—’J//,')
Se@@bservation/Recommendation 6 at Appendix A.
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The health board has a number of Champions identified specifically to
support the Digital Transformation strategy and engagement is via Exec
Boards, Governance Committees and Transformation Programme Boards.
The plan was communicated via these stakeholders and groups.

Control Area: Managed Budget and Cost (74%)

Funding for ICT is available and reported under a defined cost centre and
identification of spend level for the whole organisation is achievable by the
finance department upon request. Standard NHS finance practice ensure all
items of ICT spend are identifiable.

There is a standard budget monitoring process which provides the
department with a monthly breakdown and includes variance analysis.

While the department has been allocated resources to deliver the ICT goals,
the department budget is not based on actual need. Instead it was based
previous years with some changes factored in. This means it does not fully
cover the financial resource needed to achieve the organisations ambitions
and without future investment overspending may occur against budgets.

See Observation/Recommendation 7 at Appendix A.

The organisation uses business cases to rank all IM&T initiatives and budget
requests for Development, New build, Information, Information Governance
and Programmes.

Control Area: Managed Human Resources (53%)

There is a workforce plan and events are held where staff have the
opportunity to share learning across both PCC and PTHB and also identify
training gaps. Process documentation exists for some key tasks which could
be used in the absence of key staff.

For health board staff, training is recorded and proposed training is
identified via the PADR process which then feeds into a single record of
training requirements that is prioritised and provided within funding limits.
Council staff have a similar process of workforce appraisals.

While the organisation understands its current demands, and work to
formulate the ICT strategy has begun, there hasnt yet been a full
assessment of what skills and resource would be needed to support the

O\j}%organisational IMTP and implement the ICT Strategy once completed.
08

Z2ZC
T(Zitfjm/;sequently, there has been no identification of the skills gap and no
de%%lopment of a structured staff development plan in order to close the
gap. W}thout this development plan in place ICT may struggle to implement
any future ICT strategy.

NHS Wales Audit & Assurance Services Page | 12
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See Observation/Recommendation 8 at Appendix A.

Through previous audits and through a recent evaluation of priorities
carried out by the health board it has been identified that some support
requirements such as project management and telephony do not have
sufficient resources to deliver the organisations ambitions.

See Observation/Recommendation 9 at Appendix A.
Control Area: Managed Security (64%)

There is a dedicated technical operational lead for cyber security covering
both council and health. This Cyber Security Officer draws on available
resources in Infrastructure and field Service engineers as required.
Additional resource is called in when required and communication streams
are opened quickly and remotely using Teams/Skype meetings.

There is a joint health board and council cyber security action plan. There
is an appropriate group monitoring the cyber security action plan and the
recommended resource required is noted against actions. Additional actions
are also included from internal and external Audits. ICT and IG Risks
including Cyber Response and Threat are included on the service Risk
Register.

There are no formally defined KPIs which feed into the health board’s
governance structure which track the status of cyber security and the
success of the team in managing the issues.

See Observation/Recommendation 10 at Appendix A.

The national logarithm Security Incident and Event Management (SIEM)
tool has been implemented and key cyber tasks like patching and
monitoring dashboards for our Sophos AV, Force point Web Filtering and
Cisco / Fort iGATE Firewalls.

National Cyber Security team meetings (OSSMB) take place virtually every
week consisting of a Security representation from each health board in
Wales. PTHB has been represented on each weekly meeting and actions
and observations are fed back within the relevant teams.

While all health board staff are required to complete the Information
Governance mandatory training, Staff are not required to undertake any

ofb%other Cyber awareness development.

08

220
‘Q%eéObservation/Recommendation 11 at Appendix A.
N

N
%
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Control Area: Managed Security Services (80%)

Systems for antivirus protection, web and mail filtering have been deployed
at the health board. There is collaboration with national cyber groups
including the NHS Wales Operational Security Service Management Board
(OSSMB). Regular alerts are provided as part of this group which are then
assessed and acted upon locally. There is also a security operations centre
in place which provides alerts for new threats.

There are firewalls in place at the edge of the health board’s network.
Changes to the rules require and appropriately approved request and the
rules are reviewed periodically.

The network is governed by a standard NHS Wales code of connection. The
Code of Connection (CoCo) process is designed to ensure that appropriate
levels of assurance are provided for organisations requiring a connection to
the NHS Wales Network. In order to provide this assurance the NWIS’ Cyber
Security Team requires documentation to be completed by any organisation
wishing to connect.

There is a process of unique authentication for networked devices to access
and be attached to the corporate domain and the network is segmented
into different sections in order to increase security.

There is a process for identification and management of security
vulnerabilities, the organisation has at its disposal a portfolio of supported
technologies, many of these have been procured nationally and funding
provided via Health, access to the National Vulnerability scanner is available
and intrusion detection systems in place. Penetration testing takes place
and vulnerability scans are undertaken locally.

Security incidents are monitored and there is a Major Incident Response
Plan in place that sets out how the organisation will react and deal with
cyber threats.

There were no recommendations under this objective.
Control Area: Managed Assets (76%)

A register is in place which records all IT equipment. Council End User
Services (EUS) are undertaking a review of asset management / recording
with a view to consolidating the various inventories into the service desk

og@oogool. Going forward this will make it easier to link assets to incident/request
Og;%gorting and management of the asset lifecycle.

>,

SeFQ/@%rs/client devices are purchased with support warranties to cover the
planned asset lifecycle. There is a 5-year capital refresh plan that identifies
asset lifecycle and refresh requirements.
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Assets are maintained by patching and replacement at end of life. Microsoft
Endpoint Manager is used to deploy software updates and patches to
managed assets. The Network team use Cisco Prime Infrastructure to
manage the switch/wireless network including updates.

There is an Asset Disposal procedure in place, this sets out the process to
follow for the decommissioning of assets. Disposal certificates are obtained
which allow assets to be tracked to disposal.

Currently there is no process for the identification and assessment of assets
which are critical for the delivery of the health board’s services.

See Observation/Recommendation 12 at Appendix A.
Control Area: Managed Operations (94%)

Threats to service provision are identified such as fire risk and loss of power,
and mitigations are in place.

The server rooms have adequate protection based on risk assessment.
There is a process in place for monitoring the environment of the server
rooms using equipment that ensures warnings are produced in the event of
abnormal conditions.

There is a process to ensure server rooms are kept secure, tidy and free
from environmental hazards. There is a regular physical check to ensure
that the rooms are protected and kept clear with staff taking action when
needed.

The designed architecture is resilient through replication across two sites,
which minimises the risks associated with the loss of individual servers.

The main site has dual power supplies to ensure continuity. There is an
Uninterruptible Power Supply (UPS) in place for the servers. UPS' will self-
monitor and log, they are networked and will send reports to Network Team
who would undertake failover tests when required.

There were no recommendations under this objective.
Control Area: Managed Continuity (79%)

The health board has documented processes for ICT Major Incidents,
O@ Disaster Recovery (DR) and Backup. These are underpinned by several
2 2continuity SOPs which are used to support the recovery of key systems in

\‘i%e/event of an incident.

\;@

Keyoﬂmdent response and process document set out the severity categories

and gn?es examples of critical problems. From the documentation we can
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see that RTO and RPO have been set for services. Plans have conditions for
invocation.

Recovery procedures are in place so that processing can be re-established,
including recovery of missing data. The IT resources required (management
and support of incident) to support continuity and recovery are identified in
the major incident process document.

Elements of Business Continuity Plans (BCP) are regularly tested, the ICT
department Business Continuity (BC) plans are reviewed annually and the
BC process for the health board is set out in the Business Continuity
Management Policy, it states that The Civil Contingencies Manager will
monitor compliance of this policy as part of the annual review of BCPs. The
Planning and Strategy Committee will seek assurances that the health
board’s BCPs and arrangements are adequate, effective and robust. All
activities in respect of Business Continuity Management (BCM) are
incorporated into the Annual Report on Civil Contingencies Planning, which
is subject to approval at Board level.

IT staff are aware of the BCP plans and have used the SOPs to backup and
recovery systems in the past, the IT BC Plan is discussed as part of annual
Plan review, BCP training for the systems will be the department
responsibility and this will take place locally outside of IT area of
responsibility.

Backups take place daily which are replicated to offsite storage. Regular
backup and restores take place, testing the capabilities regularly.

While the approved recovery procedures and major incident process detail
steps to be taken to recover and rebuild in the event of an incident, different
continuity options have not been defined and the differing options to deliver
these costed.

The extent to which management have approved the current continuity
position cannot be considered informed approval without other available
options noted and costed.

See Observation/Recommendation 13 at Appendix A.
Control Area: Managed Projects (69%)

There is a record of all ICT projects underway. These projects are run in

9's,accordance with PRINCE2 methodology and procedures, guidance and

Oiﬁmplates for project management are place.

Pr’ojfect Managers employed by the health board are PRINCE2 certified and
encoiﬁlraged to take the Practitioner and ITIL Foundation Certificate in
Serwcé Management qualifications.
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The health board have identified concerns in the ICT plan in relation to
Project/Programme management, there is limited Project Management
resource available to deliver the number of planned improvements required
to support the organisations ambition, improvements are required to
ensure frequent and meaningful reporting on progress of ICT projects within
the health board.

See Observation/Recommendation 14 at Appendix A.

6. Summary of Observations and Recommendations

The audit observations and recommendations are detailed in Appendix A
together with the management action plan and implementation timetable.
Design of Systems/Controls

Our fieldwork has highlighted no observation/recommendations that can be
classified as a weakness in the system controls/design.

Operation of System/Controls

Our fieldwork has highlighted fourteen observations/recommendations that
can be classified as weaknesses in the operation of the designed
system/controls.

NHS Wales Audit & Assurance Services Page | 17
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Management Action Plan

Observation 1 - Monitoring compliance (Operation)

There is some evidence of the identification of compliance requirements relating to IM&T, the compliance position on
some areas such as the GDPR and FOI are well reported, however there is no formal register of compliance
requirements for IM&T and there is no structured process to identify all the compliance requirements, assessing the

compliance status and feeding the position in relation to requirements, status and consequences upwards to
committee.

Recommendation

The organisation should maintain oversight of the extent to which IM&T satisfies obligations (regulatory, legislation,
common law, contractual), internal policies, standards and professional guidelines.

A register of compliance requirements for all IM&T related legislation and standards should be developed along with
a process for reporting status upwards via the appropriate committee.

Management Response, Responsible Officer and Deadline

Agreed - The Informatics team structure has recently been strengthened and this will support the development of a
formal register. The Informatics team will work and liaise with the Information Governance team and other
departments as needed to identify the best way to implement and maintain.

00%,yLead - The Digital Business Manager, accountable to the Assistant Director Digital Transformation & Informatics
S
Qf«%{vget Implementation Date - July 2021
0';’39,
i)
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Powys Teaching Health Board IM&T Control and Risk Assessment

Management Action Plan

Observation 2 - Communicating managed risks (Operation)

While the department risk register is monitored via the standard health board process and reported via Committee
and Board, the process could be improved with monitoring of the risks being managed at a lower level which contain
a sever worst case scenario.

Recommendation

Consideration should be given to providing reports identifying risks that are not scored to escalation level due to low
likelihood, however contain a severe worst case scenario.

In doing so, this shall contribute to the integration of good governance across the organisation, ensuring that all
sources of assurance are incorporated into the Board’s overall risk and assurance framework.

Management Response, Responsible Officer and Deadline

Noted and agreed - The Directorate maintains a local risk register (that captures lower level risks as referenced) and
this is held within the department and reported up via the risk process for the Health Board. The current register will
be reviewed and consideration given to how worst case scenario identification and potential impact can be included as
needed.

Lead - The Digital Business Manager accountable to the Assistant Director Digital Transformation & Informatics .

o
o
SR

icl;)arget Date - October 2021
n@
BN

%
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Powys Teaching Health Board IM&T Control and Risk Assessment

Management Action Plan

Observation 3 - Clinical lead for ICT (Operation)

While there are appropriate stakeholders included on the organisations steering groups for ICT and IG, there is
currently no clinical lead for ICT.

A Chief Clinical Informatics Officer (CCIO) provides leadership and management of ICT and information development
activity to support the safe and efficient design, implementation and use of informatics solutions to deliver
improvements in the quality and outcomes of care. This includes: providing expert clinical informatics advice and
guidance; working collaboratively with others to ensure patient and clinical involvement in the planning, development,
delivery and evaluation of systems and services; and championing the use of informatics as an enabler of change and
quality improvement.

Recommendation

The organisation should consider assigning the responsibility of CCIO.

Management Response, Responsible Officer and Deadline

Noted and agreed - there is a Clinical Informatics Lead Nurse who is part of the Informatics team. The potential for a
CCIO role will be reviewed and an options paper prepared for the Executive Committee to consider how best to
establish within current establishments.

7_S)Jsead - Assistant Director Digital Transformation & Informatics
OT)/\O//.

@
'I!a’@et Date - October 2021
s,

%
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IM&T Control and Risk Assessment

Management Action Plan

Observation 4 - Policy publication (Operation)

The organisation has created and communicated set of policies which set out control expectations on relevant key
topics such as security, privacy, confidentiality, internal and usage of IT assets.

While the health board have a nhumber of IG polices communicated via its intranet site the Information Technology

policies are limited to a selection of all wales NHS polices and two others which have recently been adapted from
Powys County Council policies for NHS use.

Recommendation

The health board should review its published ICT policies for completeness and where necessary develop or adapt and
publish additional polices to provide a full suite.

Management Response, Responsible Officer and Deadline

Agreed - This is an ongoing process. The recently established team will help to provide the ongoing focus in ensuring
that relevant policies and procedures are in place, these will need to align between national (NWIS) and local as
needed. A review of the existing policies to identify gaps will continue to ensure a full suite is appropriate and available.

Lead - The Digital Business Manager accountable to the Assistant Director Digital Transformation & Informatics

« | Target Date - Oct 2021
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Powys Teaching Health Board IM&T Control and Risk Assessment

Management Action Plan

Observation 5 - ICT Strategy (Operation)

Currently the Organisation does not have an ICT Strategy, the Digital Strategic Framework was due to be drafted
2020/2021, however the Covid situation has impacted the work needed to develop and approve this and the Strategy
development in still in its infancy.

This means that there is no full, current assessment of the external environment in which ICT in the health board
operates and no current evaluation of the current position of the health board relating to architecture, applications,
culture, challenges. Neither has the full range of stakeholders and the extent to which they should feed into the
development of the Strategy been identified.

Recommendation

The necessary work to define and approve the strategic direction for the use of ICT within the organisation should be
completed as a priority. In doing so the health board should explore opportunity for synergy and overlap of strategy
with colleagues in Powys county council. This work should include an evaluation of the current position of the health
board in relation to both the external environment and current ways of working in order to provide a baseline position
from which to work.

Once completed, to ensure the strategy is embedded within the organisation and stakeholder network (champions /
leads) it should have a plan for communication which identifies target audiences, communication mechanism and
schedules.

Management Response, Responsible Officer and Deadline

‘”A&J;eed The Digital Strategic framework will be restarted and is fundamental to our 3-5 year delivery model for Digital
Tragsformatlon and Informatics.
\’\9
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Management Action Plan

Lead - Assistant Director Digital Transformation & Informatics

Deadline - October 2021

NHS Wales Audit & Assurance Services Appendix A
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Powys Teaching Health Board IM&T Control and Risk Assessment

Management Action Plan

Observation 6 — Strategy Items (Operation)

Although the IMTP and Divisional plans set out the target services required by the organisation, this is only in terms
of the specific systems / applications needed. There is no consideration of wider, supporting items such as validated
emerging technology or innovation ideas, reference standards, IM&T capabilities, comparative benchmarks of good
practice, and emerging IM&T service provision.

Recommendation

The development of the strategy should consider the wider ICT strategy implications and the supporting technical
infrastructure.

Management Response, Responsible Officer and Deadline

Noted and agreed, as per response to Observation 5 as clearly linked.
Lead - Assistant Director Digital Transformation & Informatics

Deadline - October 2021
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Observation 7 — Budget creation (Operation)

While Informatics has been allocated resources to deliver the ICT goals, the department budget is not based on actual
need. Instead it was based previous years with some changes factored in. This means it does not fully cover the
financial resource needed to achieve the organisations ambitions and without future investment overspending may
occur against budgets.

Recommendation

As part of the Strategy development, work should be carried out to ensure it is fully costed and appropriate resource
made available to deliver the organisations strategic ambitions with a fair and equitable system of allocating costs to
the enterprise.

Consideration should also be given to allocating future budget on need to ensure that the trajectory for strategy
delivery is maintained.

Management Response, Responsible Officer and Deadline

Noted and agreed - action already been completed in this area to ensure that the Informatics structure and
establishment are as needed to meet objectives and there has been ongoing work with PCC re appropriate resource
and support to be included in the S33.

There is a need to manage various national development funding appropriately to support the Informatics structure
y(and resource).
SN
Oﬁa&v@ed that the appropriate business cases will need to be completed to secure appropriate resource / investment to
m@e; strategic priorities as identified.
%
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Powys Teaching Health Board IM&T Control and Risk Assessment

Management Action Plan

Lead - Assistant Director Digital and Informatics

Target Date - This is an ongoing process so difficult to identify an exact date as will change as BC completed etc. but
we will work towards completing within six months of the deadline for Observation 5 - ICT Strategy.

Deadline - April 2022
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Powys Teaching Health Board IM&T Control and Risk Assessment

Management Action Plan

Observation 8 — ICT Resource Demand (Operation)

While the organisation understands its current demands, and work to formulate the ICT strategy has begun, there
hasn’t yet been a full assessment of what skills and resource would be needed to support the organisational IMTP and
implement the Strategy once completed.

Consequently, there has been no identification of the skills gap and no development of a structured staff development
plan in order to close the gap. Without this development plan in place ICT may struggle to implement any future ICT
strategy.

Recommendation

A full assessment of the current skills within ICT, alongside the required resource and skills for the ICT Strategy should
be undertaken. Once the gaps in skills have been identified a formal plan to upskill staff should be developed.

Management Response, Responsible Officer and Deadline

Noted and agreed, as per response to Observation 6 and 7as clearly linked.

Lead - Assistant Director Digital Transformation & Informatics

Deadline - October 2021
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Powys Teaching Health Board IM&T Control and Risk Assessment

Management Action Plan

Observation 9 - Sufficient resources (Operation)

Through previous audits and through a recent evaluation of priorities carried out by the health board it has been
identified that some support requirements such as project management and telephony do not have sufficient resources
do deliver the organisations ambitions.

Recommendation

As part of the strategy development and approval the organisation should ensure the resourcing requirements are
fully defined and a gap analysis is included so as to ensure the requirements are fully known and provisioned.

Management Response, Responsible Officer and Deadline

Noted and agreed as per Observation 7.
Lead - Assistant Director Digital Transformation & Informatics

Deadline - October 2021
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Powys Teaching Health Board IM&T Control and Risk Assessment

Management Action Plan

Observation 10 - Cyber Security KPIs (Operation)

There are no formally defined KPIs that feed into the health board governance structure which track the status of
cyber security and the success of the team in managing the issues.

Recommendation

A suite of cyber security KPIs should be developed in order to show the status of cyber security and the
progress of the team in managing issues.

Management Response, Responsible Officer and Deadline

Agreed - Appropriate KPI's are included as part of the work to review the current S33 and is ongoing to ensure that
appropriate.

Lead - The Digital Business Manager accountable to the Assistant Director Digital Transformation & Informatics with
PCC colleagues as part of S33.

Target Date - Dec 2021
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Powys Teaching Health Board IM&T Control and Risk Assessment

Management Action Plan

Observation 11 - Cyber training (Operation)

Apart from the section on the Information Governance mandatory training Health Board staff are not required to
undertake any other Cyber awareness development.

Recommendation

The health board should encourage appropriate groups of staff to complete the all wales NHS cyber
training.

Management Response, Responsible Officer and Deadline

Agreed - This is available on ESR and all staff encouraged to complete, we will continue to explore if this can be made
mandatory.

Lead - The Digital Business Manager accountable to the Assistant Director Digital Transformation & Informatics

Target Date - Dec 2021
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Powys Teaching Health Board IM&T Control and Risk Assessment

Management Action Plan

Observation 12 - Critical IT assets (Operation)

Although IT assets are recorded and tracked, there is no identification of those assets that are critical to the
provision of ICT services for the organisation. Accordingly, there is no formal, regular assessment of the risk of
failure of these or the need for replacement.

Recommendation

Critical assets should be identified and be subject to enhanced monitoring an assessment for risk / replacement.

Management Response, Responsible Officer and Deadline

Agreed - Action to completed with PCC partners as part of S33 arrangements.
Lead - The Digital Business Manager accountable to the Assistant Director Digital Transformation & Informatics

Target Date - Dec 2021
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Powys Teaching Health Board IM&T Control and Risk Assessment

Management Action Plan

Observation 13 - Cost of recovery (Operation)

While the approved recovery procedures and major incident process detail steps to be taken to recover and rebuild
in the event of an incident, different continuity options have not been defined and the differing options to deliver this
assessed/costed.

The extent to which management have approved the continuity option / situation cannot be considered informed
approval without other available options noted and costed.

Recommendation

In order to ensure best value approach, differing continuity options should be defined and the differing options to
deliver this assessed/ costed.

Management Response, Responsible Officer and Deadline

Noted and agreed - The current procedures and process will be reviewed with PCC partners to ensure up to date and
different options identified if available.

Lead - The Digital Business Manager accountable to the Assistant Director Digital Transformation & Informatics

Target Date - April 2022
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Management Action Plan

Observation 14 - Delivery of planned IM&T improvements (Operation)

There is limited Project Management resource available to deliver the number of planned improvements required to
support the organisations ambition, Improvements are required to ensure frequent and meaningful reporting on
progress of ICT projects within the health board.

Recommendation

The health board must ensure resource is available to deliver and report upon the ICT programme.

Management Response, Responsible Officer and Deadline

Noted and agreed — The 20/21 Digital Plan as presented and approved by Executive Committee included the additional
resource required to support implementation (note the newly established Digital Business Manager). There are
numerous national funding streams that are available to help support developments in a number of areas and any
developments will include the relevant PM role as needed. Action also ongoing to improve reporting against the plan
to be reported via Board committee structure and is a recognised areas for improvement.

Lead - Assistant Director of Digital and Informatics

Target Date - October 2021
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Confidentiality

This report is supplied on the understanding that it is for the sole use of the persons
to whom it is addressed and for the purposes set out herein. No persons other
than those to whom it is addressed may rely on it for any purposes whatsoever.
Copies may be made available to the addressee's other advisers provided it is
clearly understood by the recipients that we accept no responsibility to them in
respect thereof. The report must not be made available or copied in whole or in
part to any other person without our express written permission.

In the event that, pursuant to a request which the client has received under the
Freedom of Information Act 2000, it is required to disclose any information
contained in this report, it will notify the Head of Internal Audit promptly and
consult with the Head of Internal Audit and Board Secretary prior to disclosing
such report.

The health board shall apply any relevant exemptions which may exist under the
Act. If, following consultation with the Head of Internal Audit this report or any
part thereof is disclosed, management shall ensure that any disclaimer which NHS
Wales Audit & Assurance Services has included or may subsequently wish to
include in the information is reproduced in full in any copies disclosed.

Audit

The audit was undertaken using a risk-based auditing methodology. An evaluation
was undertaken in relation to priority areas established after discussion and
agreement with the health board. Following interviews with relevant personnel and
a review of key documents, files and computer data, an evaluation was made
against applicable policies procedures and regulatory requirements and guidance
as appropriate.

Internal control, no matter how well designed and operated, can provide only
reasonable and not absolute assurance regarding the achievement of an
organisation’s objectives. The likelihood of achievement is affected by limitations
inherent in all internal control systems. These include the possibility of poor
judgement in decision-making, human error, control processes being deliberately
circumvented by employees and others, management overriding controls and the
occurrence of unforeseeable circumstances.

Where a control objective has not been achieved, or where it is viewed that
improvements to the current internal control systems can be attained,
recommendations have been made that if implemented, should ensure that the
control objectives are realised/ strengthened in future.

A basic aim is to provide proactive advice, identifying good practice and any
systems weaknesses for management consideration.

Responsibilities
&
Ou;?fgesponsibilities of management and internal auditors:

G A . . .
Tbj@/.)management’s responsibility to develop and maintain sound systems of risk
mér@gement, internal control and governance and for the prevention and

detet‘isipn of irregularities and fraud. Internal audit work should not be seen as a
o
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substitute for management’s responsibilities for the design and operation of these
systems.

We plan our work so that we have a reasonable expectation of detecting significant
control weaknesses and, if detected, we may carry out additional work directed
towards identification of fraud or other irregularities. However, internal audit
procedures alone, even when carried out with due professional care, cannot ensure
fraud will be detected. The organisation’s Local Counter Fraud Officer should
provide support for these processes.
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Internal Audit Plan 2021/22

Introduction

This document sets out the Internal Audit Plan for 2021/22 (the Plan)
detailing the audits to be undertaken and an analysis of the corresponding
resources. It also contains the Internal Audit Charter which defines the over-
arching purpose, authority and responsibility of Internal Audit and the Key
Performance Indicators for the service.

As a reminder, the Accountable Officer (the HB Chief Executive) is required
to certify, in the Annual Governance Statement, that they have reviewed the
effectiveness of the organisation’s governance arrangements, including the
internal control systems, and provide confirmation that these arrangements
have been effective, with any qualifications as necessary including required
developments and improvement to address any issues identified.

The purpose of Internal Audit is to provide the Accountable Officer and the
Board, through the Audit Committee, with an independent and objective
annual opinion on the overall adequacy and effectiveness of the
organisation’s framework of governance, risk management, and control. The
opinion should be used to inform the Annual Governance Statement.

Additionally, the findings and recommendations from internal audit reviews
may be used by HB management to improve governance, risk management,
and control within their operational areas.

The Public Sector Internal Audit Standards (the Standards) require that ‘The
risk-based plan must take into account the requirement to produce an annual
internal audit opinion and the assurance framework. It must incorporate or
be linked to a strategic or high-level statement of how the internal audit
service will be delivered in accordance with the internal audit charter and
how it links to the organisational objectives and priorities.’

Accordingly, this document sets out the risk-based approach and the Plan for
2021/22. The Plan will be delivered in accordance with the Internal Audit
Charter and the agreed KPIs which are monitored and reported to you. All
internal audit activity will be provided by Audit & Assurance Services, a part
of NHS Wales Shared Services Partnership.

Developing the Internal Audit Plan

Link to the Public Sector Internal Audit Standards

The Plan has been developed in accordance with Public Sector Internal Audit
Standard 2010 - Planning, to enable the Head of Internal Audit to meet the
following key objectives:

050, e the need to establish risk-based plans to determine the priorities of the

3/36

JJOf; internal audit activity, consistent with the organisation’s goals;
%\9
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provision to the Accountable Officer of an overall independent and
objective annual opinion on the organisation’s governance, risk
management, and control, which will in turn support the preparation of
the Annual Governance Statement;

e audits of the organisation’s governance, risk management, and control
arrangements which afford suitable priority to the organisation’s
objectives and risks;

e improvement of the organisation’s governance, risk management, and
control arrangements by providing line management with
recommendations arising from audit work;

e quantification of the audit resources required to deliver the Internal Audit
Plan;

o effective co-operation with Audit Wales as external auditor and other
review bodies functioning in the organisation; and

e provision of both assurance (opinion based) and consulting engagements
by Internal Audit.

2.2 Risk based internal audit planning approach

Our risk-based planning approach recognises the need for the prioritisation
of audit coverage to provide assurance on the management of key areas of
risk, and our approach addresses this by considering the:

e organisation’s risk assessment and maturity;
e the previous years’ internal audit activities; and

e the audit resources required to provide a balanced and comprehensive
view.

Our planning takes into account the NHS Wales Planning Framework and
other NHS Wales priorities, and is mindful of significant national changes that
are taking place, in particular the ongoing impact of COVID-19. In addition,
the plan aims to reflect the significant local changes occurring as identified
through the Integrated Medium-Term Plan (IMTP) and Annual Plan within a
longer term framework and other changes within the organisation, assurance
needs, identified concerns from our discussions with management, and
emerging risks.

We will ensure that the plan remains fit for purpose by recommending
changes where appropriate and reacting to any emerging issues throughout
the year. Any necessary updates will be reported to the Audit, Risk and
Assurance Committee in line with the Internal Audit Charter.

While some areas of governance, risk management and control will require

% annual review, our risk-based planning approach recognises that it is not
‘9/0;\20 possible to audit every area of an organisation’s activities every year. The
/v’ojﬁo//, risk associated with each auditable area is assessed and this determines the
‘;cappropriate frequency for review.
s,
7
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In addition, we are also aiming to agree a programme of work through both
the Board Secretaries and Directors of Finance networks. These audits and
reviews may be undertaken across all NHS bodies or a particular sub-set, for
example at Health Boards only.

Therefore, our audit plan is made up of a number of key components:

1) Annual audit work - areas where annual audit work will support the most
efficient and effective delivery of an annual opinion. These cover the Board
Assurance Framework, Risk Management, Clinical Governance and Quality,
Financial Sustainability, Performance Monitoring & Management and an
overall IM&T assessment. In each case we anticipate a short overview to
establish the arrangements in place including any changes from the previous
year with detailed testing where required.

2) Organisation based audit work — this covers key risks and priorities from
the Board Assurance Framework and the Corporate Risk Register together
with other auditable areas identified and prioritised through our planning
approach. This work combines elements of governance and risk management
with the controls and processes put in place by management to effectively
manage the areas under review.

We recognise that there is a need to audit in a more agile way and to this
end we have agreed with some organisations to plan this component of the
work on a half-yearly rather than annual basis (the two half year elements
making an annual plan). PTHB has chosen to have a full annual programme
of work identified at this stage recognising that some audits may change
during the year.

3) Follow up - this is follow-up work on previous limited and no assurance
reports as well as other high priority recommendations. Our work here also
links to the organisation’s recommendation tracker and considers the impact
of their implementation on the systems of governance and control.

4) Work agreed with the Board Secretaries, Directors of Finance, other
executive peer groups, or Audit Committee Chairs in response to common
risks faced by a number of organisations. This may be advisory work in order
to identify areas of best practice or shared learning.

5) The impact of audits undertaken at other NHS Wales bodies that impacts
on the HB, namely PHW, HEIW, NWSSP, Digital Health and Care Wales,
WHSSC and EASC.

6) Where appropriate, Integrated Audit & Assurance Plans will be agreed for
major capital and transformation schemes and charged for separately. Health
bodies are able to add a provision for audit and assurance costs into the Final
Business Case for major capital bids.

These components are designed to ensure that our internal audit
o5k programmes comply with all of the requirements of the Standards, supports
Q the maximisation of the benefits of being an all-NHS Wales wide internal
90 audit service, and allows us to respond in an agile way to requests for audit

7

JQ;)!nput at both an all-Wales and organisational level.
S,
7
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2.3 Link to the Health Board’s systems of assurance

The risk based internal audit planning approach integrates with the HB's
systems of assurance; thus, we have considered the following:

e a review of the Board’s vision, values and forward priorities as outlined
in the Annual Plan and three year Integrated Medium Term Plan (IMTP);

e an assessment of the HB’s governance and assurance arrangements and
the contents of the corporate risk register;

e risks identified in papers to the Board and its Committees (in particular
the Audit Risk & Assurance Committee and the Quality and Safety
Committee);

e key strategic risks identified within the corporate risk register and
assurance processes;

e discussions with Executive Directors regarding risks and assurance needs
in areas of corporate responsibility;

e cumulative internal audit knowledge of governance, risk management,
and control arrangements (including a consideration of past internal audit
opinions);

e new developments and service changes;
e legislative requirements to which the organisation is required to comply;

e planned audit coverage of systems and processes provided through NHS
Wales Shared Services Partnership (NWSSP), Digital Health and Care
Wales, WHSSC and EASC;

e work undertaken by other supporting functions of the Audit Committee
including Local Counter-Fraud Services (LCFS);

¢ work undertaken by other review bodies including Audit Wales and Health
Inspection Wales (HIW); and

e coverage necessary to provide assurance to the Accountable Officer in
support of the Annual Governance Statement.

2.4 Audit planning meetings

In developing the Plan, in addition to consideration of the above, the Head
of Internal Audit has met and spoken with a number of health board
Executives and Independent members to discuss current areas of risk and
related assurance needs. Meetings have been held, and planning information
shared, with the health board’s Executive Team, the Chair of the Audit, Risk
& Assurance Committee and the Chair of the Board.

The draft Plan has been provided to the health board’s Executive

2%, Management Team to ensure that Internal Audit effort was best targeted to
0«7/‘3}9 areas of risk.
Ov);o///.)
o0
3%
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Audit risk assessment

The prioritisation of audit coverage across the audit universe is based on the
organisation’s assessment of risk and assurance requirements as defined in the
Board Assurance Framework and Corporate Risk Register.

The maturity of these risk and assurance systems allows us to consider both
inherent risk (impact and likelihood) and mitigation (adequacy and effectiveness
of internal controls). Our assessment also takes into account corporate risk,
materiality or significance, system complexity, previous audit findings, potential
for fraud and sensitivity.

4. Planned internal audit coverage

4.1 Internal Audit Plan 2021/22

The Plan is set out in Appendix A and identifies the audit assignment, lead
executive officer, outline scope, and proposed timing. It is structured under
the six components referred to in section 2.2.

Where appropriate the Plan makes cross reference to key strategic risks
identified within the corporate risk register and related systems of assurance
together with the proposed audit response within the outline scope.

The scope, objectives and audit resource requirements and timing will be
refined in each area when developing the audit scope in discussion with the
responsible executive director(s) and operational management.

The scheduling takes account of the optimum timing for the performance of
specific assignments in discussion with management, and Audit Wales
requirements if appropriate.

The Audit, Risk & Assurance Committee will be kept appraised of
performance in delivery of the Plan, and any required changes, through
routine progress reports to each Audit Committee meeting.

Audit coverage, in terms of capital audit and estates assurance, will be
delivered by our Capital & Estates Team, and work on Information
Governance and IT Security will be delivered by our IM&T Team.

4.2 Keeping the plan under review

Our risk assessment and resulting Plan is limited to matters emerging from
the planning processes indicated above.

Audit & Assurance Services is committed to ensuring its service focuses on

priority risk areas, business critical systems, and the provision of assurance

to management across the medium term and in the operational year ahead.

o35, As in any given year, our Plan will be kept under review and may be subject
/07/0 to change to ensure it remains fit for purpose. We are particularly mindful of
JO the level of uncertainty that currently exists with regards to the COVID-19
Jo andemic. At this stage, it is not clear how the pandemic will affect the
égdlblvery of the Plan over the coming year. To this end, the need for flexibility
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and a revisit of the focus and timing of the proposed work will be necessary
at some point during the year.

Any changes to the Plan will be based upon consideration of risk and need
and will be presented to the Audit Committee for approval.

Regular liaison with Audit Wales as your External Auditor will take place to
coordinate planned coverage and ensure optimum benefit is derived from the
total audit resource.

NHS Wales Audit & Assurance Services Page | 8
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Resource needs assessment

Internal Audit has the necessary resources to deliver the agreed programme
through both the local audit team and access to specialist resources.

Under the approach we have adopted for a number of years, the top slice
provided to us to undertake the internal audit programme is supplemented
by an additional charge for work over and above the top slice. To this end
the health board has agreed to pay an additional £55,223 to cover this
additional audit work.

Provision has also been made for other essential audit work including
planning, management, reporting and follow-up.

If additional work, support or further input necessary to deliver the plan is
required during the year over and above the total indicative resource
requirement a fee may be charged. Any change to the plan will be based
upon consideration of risk and need, and presented to the Audit Committee
for approval.

As in previous years, the health board’s capital and estates audit coverage
will be provided by our Specialist Services Unit and will be recharged
separately. The estimated cost for 2021/22 is £ 26,821.

In accordance with the NHS Wales Infrastructure Investment Guidance all
business cases are required to include an Integrated Assurance and Approval
Plan (IAAP) that sets out assurance and approval points for each stage of the
project/ programme. Accordingly, health boards/Trusts are required to
outline the various formalised assurance mechanisms proposed (e.g. internal
audit, Gateway reviews, functional reviews etc.), and the timing of each,
within all business case submissions.

By outlining the various assurance mechanisms proposed at the Business
Case and reflecting the proposed costs within the Business Case Cost Forms,
health boards/Trusts are able to capitalise the costs of its associated internal
audit coverage. Accordingly, during the forthcoming year, our Capital &
Estates Team will work with management to develop appropriate
project/programme audit plans (based on risk assessments), for inclusion
within key business cases. The internal audit plan will be updated to reflect
any associated business case approvals.

The Standards enable Internal Audit to provide consulting services to
management. The commissioning of these additional services by the health
board, unless already included in the plan, is discretionary. Accordingly, a
separate fee may need to be agreed for any additional work.

NHS Wales Audit & Assurance Services Page | 9
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6. Action required

The Audit, Risk and Assurance Committee is invited to consider the Internal Audit
Plan for 2021/22 and:

e approve the Internal Audit Plan for 2021/22;
e approve the Internal Audit Charter; and

e note the associated Internal Audit resource requirements and Key
Performance Indicators.

Helen Higgs

Head of Internal Audit (Powys Teaching Health Board)
Audit & Assurance Services

NHS Wales Shared Services Partnership

NHS Wales Audit & Assurance Services Page | 10
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Planned output

Health Board
Risk Register
Reference

Appendix A

Outline Scope Executive Lead Outline
timing
tbc

11/36

Annual Governance N/A To provide commentary on key aspects of Chief Executive / Q4
Statement Board Governance to underpin the completion | Board Secretary
of the statement.
Risk Management & 001 007 We will provide an assurance that the BAF Board Secretary / Q4
Assurance reflects the objectives set out in the current Executive Team
IMTP and the Health Board’s quality priorities;
(Deferred from 2020/21) and that the Risk Management Strategy
reflects the oversight arrangements for the
BAF, the Quality and Patient Safety
Governance Framework and any changes to
the management of risk within the Health
Board.
Financial savings & 002 002 To provide an assurance that corporate Director of Finance, TBC
budgetary control policies and procedures are effectively being Information & L.T.
Def df 2020/21 discharged for Budgetary Control and the Services
(Deferred from 2020/21) extent to which the associated management
controls are being applied and savings targets
met.
The review will include an assessment of
0% compliance with delegated limits.
>
0/§@erformance 003 A review of the effectiveness of the health Director of Planning Q3/4
anagement and board’s performance management and and Performance
Reporting reporting arrangements. To ensure the
Y achievement of an integrated approach
%>
NHS Wales Audit & Assurance Services Page | 11
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Appendix A

(Deferred from 2020/21)

through the Improving Performance
Framework.

Network and Information 004 An assurance that the organisation is Director of Finance, Q3/4
Systems (NIS) Directive complying with the requirements of the NIS Information & I.T.
Directive Services
North Powys Well-being 005 008 An assessment of the health board’s Director of Planning Q3
Programme arrangements to take the programme forward. | and Performance
To include focus on the management of
demand and capacity modelling and service
mapping.
Concerns 006 007 We will assess the process of tracking Director of Nursing Q4
tracking/monitoring concerns (to include SIs) of all 15 providers and Midwifery
assurance and specifically how the THB is ensuring that
lessons are learned.
(Deferred from 2020/21)
Breathe well programme 007 The review will assess the effectiveness of the | Director of Q3
(key transformational programme governance arrangements. Therapies and
area) Health Science
(Deferred from 2020/21)
Cancer services (key 008 001 The review will assess the effectiveness of the | Medical Director / Q4
transformational area) structure in place to provide an assurance that | Director of Planning
cancer patients are receiving the best possible | & Performance
(Deferred from 2020/21) service. We will include bo_th pr_owder an_cI
o\fb@ commissioned cancer services in the review.
/o/gﬁwafeguarding - Midwifery 009 A review of the midwifery supervision process | Director of Nursing Q1

Cs}@gervision
Q
\)

g ")\Sj.

<5

following the introduction of a new system. We
will consider quality metrics in place and the
implementation of learning.

and Midwifery
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13/36

Mortality Reviews 010 001 To provide assurance that patient mortality Medical Director Q2
risk is being appropriately managed and that
the health board’s responsibilities for patient
care are effectively being discharged.
Medical Equipment and 011 016 To provide assurance on the safe and effective | Medical Director / Q1
Devices procurement, use and disposal of medical Director of
equipment, devices and diagnostic systems. Theraples_and
o Health Science
We will include an assessment of the Welsh
Point of Care Test (POCT) system.
We will also assess the progress made to
address the concerns raised in our 2017/18
briefing papers.
Post Covid-19 Syndrome 012 To assess the establishment of the service. Director of Q1
Service Therapies and
Health Science
Access to systems 013 004 The review will focus on user experience of Director of Finance, Q1
connectivity and access to information. The Information & I.T.
(Deferred from 2020/21) outcome will help to inform the development Services
of the digital strategy.
Looked after children 014 001 Following a current investigation, our review Director of Nursing Q3
with mental health ill will assess progress with implementing lessons | and Midwifery /
health learned. We will also seek assurance on Director of Primary,
effective access to services and how this is Community and
commissioned. Mental Health
0\2@, Service
O/fgégheatres utilisation 015 013 To provide an opinion on theatre efficiency. Director of Primary, Q1/2
Oe\,%)@ We will include a review of financial Community and
(D@@erred from 2020/21) performance; use of staff resource; patient Mental Health
&"{9 experience and clinical outcomes. Service
NHS Wales Audit & Assurance Services Page | 13
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Dementia Service 016 013 We will consider the effectiveness of the Director of Primary, Q2
arrangements in place to deliver Dementia Community and
Services. To include a focus on the Dementia Mental Health
Home Treatment Service. Service
Workforce Futures 017 006 Workforce Futures is an enabler of the Health Director of TBC
Framework & Care Strategy for Powys. The review will Workforce and OD
provide an assurance that the framework has
embedded and is providing clear direction of
(Deferred from 2020/21) the future work required to achieve the
outcomes intended.
Job Matching and 018 An assurance that the system in place Director of TBC
Evaluation Process supports a consistent and rational approach, Workforce and OD
in accordance with the agenda for change
terms and conditions.
Site Management 019 A review of the effectiveness of operational Director of Q1
(Advisory) site management arrangements. Workforce and OD /
Director of Primary,
Community and
Mental Health
Service
Estates Assurance - 020 016 To assess the adequacy of management Director of Planning Q1
Control of Contractors arrangements to ensure compliance with the and Performance
requirements of Health & Safety Executive
(Deferred from 2020/21) guidance.
Estates Assurance - 022 005 To determine the adequacy of management Director of Planning Q4
¢ | Decarbonisation arrangements to ensure compliance with the and Performance
29 Welsh Government decarbonisation strate
0 gy.
023 To review the systems in place to monitor Board Secretary / Q4

L
‘Fellow Up Action Tracker
7o

g ")\Sj.

<>

progress with the implementation of actions in
response to internal audit reports.

Executive Team

14/36
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NHS Wales Audit Work With
Local Impact

To collate the assurances derived from the
review of NHS Wales bodies that provide
services to this organisation and contribute to
its overall system of control e.g.

Public Health Wales, Health Education &
Improvement Wales, NHS Wales Shared
Services Partnership, Digital Health and Care
Wales, Welsh Health Specialised Services
Committee and Emergency Ambulance
Services Committee.

Board Secretary

Q4

Integrated Audit & Assurance Plans

Machynlleth (Bro Ddyfi
Hospital)

(Deferred from 2020/21)

024

005

002

To assess the THB's processes, procedures
and operational management of the £14.92m
Machynlleth reconfiguration project to create a
primary and community care hub.

Director of Planning
and Performance

Q2

15/36
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The KPIs reported monthly for Internal Audit are:

KPI

SLA
required

Target
2021/22

Audit plan
2021/22
agreed/in draft by
30 April

v

100%

Audit opinion
2020/21 delivered
by 31 May

100%

Audits reported
vs. total planned
audits

varies

% of audit
outputs in
progress

No

varies

Report turnaround
fieldwork to draft
reporting [10
days]

80%

Report turnaround
management
response to draft
report [15 days]

80%

Report turnaround
draft response to
final reporting [10
days]

80%

S
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INTERNAL AUDIT CHARTER

March 2021

)
S,
NHSWales Audit & Assurance Services

17/36 156/216



Powys Teaching Health Board Appendix C
Internal Audit Charter

Powys Teaching Health Board
Internal Audit Plan 2021/22

)
S,
NHSWales Audit & Assurance Services

18/36 157/216



Contents

Section Page
1. Introduction 1
2. Purpose and Responsibility 1
3. Independence and Objectivity 2
4.  Authority and Accountability 3
5. Relationships 4
6. Standards and Ethics 5
7. Scope 6
8. Approach 7
9. Reporting 9
10. Access and Confidentiality 11
11. Irregularities, Fraud & Corruption 11
12. Quality Assurance 12
13. Resolving Concerns 12
14. Review of the Internal Audit Charter 12
Annex A - Audit Reporting Process 13
Annex B - Audit Assurance Ratings 14

S

NH§WaIes Audit & Assurance Services

19/36

158/216



S

N

1.1

1.2

1.3

2.1

2.2

Introduction

This Charter is produced and updated regularly to comply with the Public
Sector Internal Audit Standards. The Charter is complementary to the
relevant provisions included in the organisation’s own Standing Orders
and Standing Financial Instructions.

The terms ‘board’ and ‘senior management’ are required to be defined
under the Standards and therefore have the following meaning in this
Charter:

. Board means the Board of Powys Teaching Health Board with
responsibility to direct and oversee the activities and management
of the organisation. The Board has delegated authority to the Audit
Committee in terms of providing a reporting interface with internal
audit activity; and

. Senior Management means the Chief Executive as being the
designated Accountable Officer for Powys Teaching Health Board.
The Chief Executive has made arrangements within this Charter for
an operational interface with internal audit activity through the
Board Secretary.

Internal Audit seeks to comply with all the appropriate requirements of the
Welsh Language (Wales) Measure 2011. We are happy to correspond in
both Welsh and English.

Purpose and responsibility

Internal audit is an independent, objective assurance and advisory function
designed to add value and improve the operations of Powys Teaching
Health Board. Internal audit helps the organisation accomplish its
objectives by bringing a systematic and disciplined approach to evaluate
and improve the effectiveness of governance, risk management and control
processes. Its mission is to enhance and protect organisational value by
providing risk-based and objective assurance, advice and insight.

Internal Audit is responsible for providing an independent and objective
assurance opinion to the Accountable Officer, the Board and the Audit
committee on the overall adequacy and effectiveness of the organisation’s
framework of governance, risk management and control'. In addition,
internal audit’s findings and recommendations are beneficial to
management in securing improvement in the audited areas.

" Audit work designed to deliver an audit opinion on the risk management, control, and governance
arrangements is referred to in this Internal Audit Charter as Assurance Work because management use the

) Lo . . .
09;0/,/-)aud/t opinion to derive assurance about the effectiveness of their controls

Q
)

.\%\

NH§WaIes Audit & Assurance Services

20/36

159/216



)
S,
NHSWales Audit & Assurance Services

21/36 160/216



2.3 The organisation’s risk management, internal control and governance
arrangements comprise:

e the policies, procedures and operations established by the
organisation to ensure the achievement of objectives;

e the appropriate assessment and management of risk, and the related
system of assurance;

e the arrangements to monitor performance and secure value for
money in the use of resources;

e the reliability of internal and external reporting and accountability
processes and the safeguarding of assets;
compliance with applicable laws and regulations; and

e compliance with the behavioural and ethical standards set out for the
organisation.

2.4 Internal audit also provides an independent and objective advisory service
specifically to help management improve the organisations risk
management, control and governance arrangements. The service applies
the professional skills of internal audit through a systematic and disciplined
evaluation of the policies, procedures and operations that management
have put in place to ensure the achievement of the organisations
objectives, and through recommendations for improvement. Such
advisory work contributes to the opinion which internal audit provides on
risk management control and governance.

3 Independence and Objectivity

3.1 Independence as described in the Public Sector Internal Audit Standards is
the freedom from conditions that threaten the ability of the internal audit
activity to carry out internal audit responsibilities in an unbiased manner.
To achieve the degree of independence necessary to effectively carry out
the responsibilities of the internal audit activity, the Head of Internal Audit
will have direct and unrestricted access to the Board and Senior
Management, in particular the Chair of the Audit Committee and
Accountable Officer.

3.2 Organisational independence is effectively achieved when the auditor
reports functionally to the Audit Committee on behalf of the Board. Such
functional reporting includes the Audit Committee:

e approving the internal audit charter;
e approving the risk based internal audit plan;
e approving the internal audit budget and resource plan;
e receiving outcomes of all internal audit work together with the
o assurance rating; and
2%, e reporting on internal audit activity’s performance relative to its
oS
*7/’00%/ plan.
Ve

)
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3.3

3.4

3.5

3.6

4.1

4.2

4.3

4.4

S

Whilst maintaining effective liaison and communication with the
organisation, as provided in this Charter, all internal audit activities shall
remain free of untoward influence by any element in the organisation,
including matters of audit selection, scope, procedures, frequency, timing,
or report content to permit maintenance of an independent and objective
attitude necessary in rendering reports.

Internal Auditors shall have no executive or direct operational
responsibility or authority over any of the activities they review.
Accordingly, they shall not develop nor install systems or procedures,
prepare records, or engage in any other activity which would normally be
audited

This Charter makes appropriate arrangements to secure the objectivity
and independence of internal audit as required under the standards. In
addition, the shared service model of provision in NHS Wales through
NWSSP provides further organisational independence.

In terms of avoiding conflicts of interest in relation to non-audit activities,
Audit & Assurance has produced a Consulting Protocol that includes all of
the steps to be undertaken to ensure compliance with the relevant Public
Sector Internal Audit Standards that apply to non-audit activities.

Authority and Accountability

Internal Audit derives its authority from the Board, the Accountable Officer
and Audit Committee. These authorities are established in Standing Orders
and Standing Financial Instructions adopted by the Board.

The Minister for Health has determined that internal audit will be provided
to all health organisations by the NHS Wales Shared Services Partnership
(NWSSP). The service provision will be in accordance with the Service
Level Agreement agreed by the Shared Services Partnership Committee
and in which the organisation has permanent membership.

The Director of Audit & Assurance leads the NWSSP Audit and Assurance
Services and after due consultation will assign a named Head of Internal
Audit to the organisation. For line management (e.g. individual
performance) and professional quality purposes (e.g. compliance with the
Public Sector Internal Audit Standards), the Head of Internal Audit reports
to the Director of Audit & Assurance.

The Head of Internal Audit reports on a functional basis to the Accountable
Officer and to the Audit Committee on behalf of the Board. Accordingly the
Head of Internal Audit has a direct right of access to the Accountable
Officer the Chair of the Audit Committee and the Chair of the organisation
if deemed necessary.

NH§WaIes Audit & Assurance Services
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4.

5

4.6

5.

1

5.2

5.3

5.4

5.5

5.6

5.7

S

The Audit Committee approves all Internal Audit plans and may review any
aspect of its work. The Audit Committee also has regular private meetings
with the Head of Internal Audit.

In order to facilitate its assessment of governance within the organisation,
Internal Audit is granted access to attend any committee or sub-committee
of the Board charged with aspects of governance e.g. Quality & Safety
Committee.

Relationships

In terms of normal business the Accountable Officer has determined that
the Board Secretary will be the nominated executive lead for internal audit.
Accordingly, the Head of Internal Audit will maintain functional liaison with
this officer.

In order to maximise its contribution to the Board’s overall system of
assurance, Internal Audit will work closely with the organisation’s Board
Secretary in planning its work programme.

Co-operative relationships with management enhance the ability of
internal audit to achieve its objectives effectively. Audit work will be
planned in conjunction with management, particularly in respect of the
timing of audit work.

Internal Audit will meet regularly with the external auditor to consult on
audit plans, discuss matters of mutual interest, discuss common
understanding of audit techniques, method and terminology, and to seek
opportunities for co-operation in the conduct of audit work. In particular,
internal audit will make available their working files to the external auditor
for them to place reliance upon the work of Internal Audit where
appropriate.

The Head of Internal Audit will establish a means to gain an overview of
other assurance providers’ approaches and output as part of the
establishment of an integrated assurance framework.

The Head of Internal Audit will take account of key systems being operated
by organisation’s outside of the remit of the Accountable Officer, or
through a shared or joint arrangement, e.g. the NHS Wales Shared
Services Partnership, WHSSC, EASC and NWIS (NWIS becomes a Special
Health Authority called Digital Health and Care Wales from 1st April 2021).

Internal Audit strives to add value to the organisation’s processes and help
improve its systems and services. To support this Internal Audit will obtain
an understanding of the organisation and its activities, encourage two way
communications between internal audit and operational staff, discuss the
audit approach and seek feedback on work undertaken.

The key organisational reporting lines for Internal Audit are summarised
in Figure 1 overleaf. As part of this, the Audit Committee may determine
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that another Committee of the organisation is a more appropriate forum
to receive and action individual audit reports. However, the Audit
Committee will remain the final reporting line for all reports.

Figure 1Audit reporting lines

Board

Other Committees of the
Board

Audit Committee €-------- -
Chief Executive

A
Audit Committee Chair r

Where normal reporting

A . N,
Board Secretary channelsl limit objectivity

Head of Internal Audit

NWSSP Director of Audit & 3rd Party Assurances

< ..........
Assurance
Functional reporting lines
_________ Direct access as appropriate St o
€= Management reporting line =7 T T -

Standards, Ethics, and Performance

6.1 Internal Audit must comply with the Definition of Internal Auditing, the
Core Principles, Public Sector Internal Audit Standards and the professional
Code of Ethics, as published on the NHS Wales e-governance website.

6.2 Internal Audit will operate in accordance with the Service Level Agreement
(updated 2019) and associated performance standards agreed with the
Audit Committee and the Shared Services Partnership Committee. The
Service Level Agreement includes a number of Key Performance Indicators
and we will agree with each Audit Committee which of these they want
reported to them and how often.

)
S
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7 Scope

7.1 The scope of Internal Audit encompasses the examination and evaluation
of the adequacy and effectiveness of the organisation's governance, risk
management arrangements, system of internal control, and the quality of
performance in carrying out assigned responsibilities to achieve the
organisation's stated goals and objectives. It includes but is not limited to:

. Reviewing the reliability and integrity of financial and operating
information and the means used to identify measure, classify, and
report such information;

. Reviewing the systems established to ensure compliance with those
policies, plans, procedures, laws, and regulations which could have a
significant impact on operations, and reports on whether the
organisation is in compliance;

. Reviewing the means of safeguarding assets and, as appropriate,
verifying the existence of such assets;

. Reviewing and appraising the economy and efficiency with which
resources are employed, this may include benchmarking and sharing
of best practice;

. Reviewing operations or programmes to ascertain whether results are
consistent with the organisation’s objectives and goals and whether
the operations or programmes are being carried out as planned;

. Reviewing specific operations at the request of the Audit Committee
or management, this may include areas of concern identified in the
corporate risk register;

. Monitoring and evaluating the effectiveness of the organisation's risk
management arrangements and the overall system of assurance;

. Ensuring effective co-ordination, as appropriate, with external
auditors; and

. Reviewing the Governance, Leadership & Accountability assessment
and the Annual Governance Statement prepared by senior
management.

7.2 Internal Audit will devote particular attention to any aspects of the risk
management, internal control and governance arrangements affected by
material changes to the organisation’s risk environment.

7.3 If the Head of Internal Audit or the Audit Committee consider that the level

S of audit resources or the Charter in any way limit the scope of internal
%“30 audit, or prejudice the ability of internal audit to deliver a services
250,
050,.
o
5%
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consistent with the definition of internal auditing, they will advise the
Accountable Officer and Board accordingly.

7.4 The scope of the audit coverage will take into account and include any
hosted body.

Approach

8.1 To ensure delivery of its scope and objectives in accordance with the
Charter and Standards Internal Audit has produced an Audit Manual (called
the Quality Manual). The Quality Manual includes arrangements for
planning the audit work. These audit planning arrangements are organised
into a hierarchy as illustrated in Figure 2 below:

Figure 2 Audit planning hierarchy

NHS Wales Level NWSSP overall audit Arrangements for provision of internal
strategy audit services across NHS Wales to meet
Organisation Entity strategic 3-year Entity level medium term audit plan
Level audit plan linked to organisational objectives
Entity annual internal Annual internal audit plan detailing audit
audit plan engagements to be completed in year

ahead leading to the overall HIA opinion

Business Unit Assignment plans Assignment plans detail the scope and
Level objectives for each audit engagement
within the annual operational plan

8.2 NWSSP Audit & Assurance Services has developed an overall audit strategy
which sets out the strategic approach to the delivery of audit services to
all health organisations in NHS Wales. The strategy also includes
arrangements for securing assurance on the national transaction
processing systems including those operated by NWSSP on behalf of NHS
Wales.

8.3 The main purpose of the Strategic 3-year Audit Plan is to enable the Head
of Internal Audit to plan over the medium term on how the assurance
needs of the organisation will be met as required by the Public sector
Internal Audit Standards and facilitate:

e The provision to the Accountable Officer and the Audit Committee of an
overall opinion each year on the organisation’s risk management, control

& :
03/2%& and governance, to support the preparation of the Annual Governance
SN Statement;
090//
7 /)®
‘0.
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8.4

8.5

8.6

8.7

8.8

8.9

S

e Audit of the organisation’s risk management, control and governance
through periodic audit plans in a way that affords suitable priority to the
organisations objectives and risks;

e Improvement of the organisation’s risk management, control and
governance by providing management with constructive recommendations
arising from audit work;

e An assessment of audit needs in terms of those audit resources which
“are appropriate, sufficient and effectively deployed to achieve the
approved plan”;

e Effective co-operation with external auditors and other review bodies
functioning in the organisation; and

e The allocation of resources between assurance and consulting work.

The Strategic 3-year Audit Plan will be largely based on the Board
Assurance Framework where it is sufficiently mature, together with the
organisation-wide risk assessment.

An Annual Internal Audit Plan will be prepared each year drawn from the
Strategic 3-year Audit Plan and other information, and outlining the scope
and timing of audit assignments to be completed during the year ahead.

The strategic 3-year and annual internal audit plans shall be prepared to
support the audit opinion to the Accountable Officer on the risk
management, internal control and governance arrangements within the
organisation.

The annual internal audit plan will be developed in discussion with
executive management and approved by the Audit Committee on behalf of
the Board.

The NWSSP Audit Strategy is expanded in the form of a Quality Manual and
a Consulting Protocol which together define the audit approach applied to
the provision of internal audit and consulting services.

During the planning of audit assignments, an assignment brief will be
prepared for discussion with the nominated operational manager. The
brief will contain the proposed scope of the review along with the relevant
objectives and risks to be covered. In order to ensure the scope of the
review is appropriate it will require agreement by the relevant Executive
Director or their nominated lead, and will also be copied to the Board
Secretary. The key stages in this risk based audit approach are illustrated
in figure 3 below.
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Figure 3 Risk based audit approach

Audit Risk Assessment

Strategic 3-year audit planning and
production of annual internal audit plan

Agree scope and objectives for
individual audit assignments

Deliver audit fieldwork including review
of control design and operation

Report audit findings with assurance
opinion and areas for improvement

Reporting

9.1 Internal Audit will report formally to the Audit Committee through the
following:

e An annual report will be presented to confirm completion of the audit plan
and will include the Head of Internal Audit opinion provided for the
Accountable Officer that will support the Annual Governance Statement.
The process for arriving at the appropriate assurance level for each Head
of Internal Audit opinion is subject to a review process and was last
updated in 2020/21.

o The Head of Internal Audit opinion will:

a) State the overall adequacy and effectiveness of the organisation’s risk
management, control and governance processes;

b) Disclose any qualification to that opinion, together with the reasons for the
qualification;

c) Present a summary of the audit work undertaken to formulate the opinion,
including reliance placed on work by other assurance bodies;

d) Draw attention to any issues Internal Audit judge as being particularly
relevant to the preparation of the Annual Governance Statement;

& e) Compare work actually undertaken with the work which was planned and
%;2%& summarise performance of the internal audit function against its
7/;)529”0 performance measurement criteria; and
v}//;)c)
<0;
30)
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f) Provide a statement of conformity in terms of compliance with the Public
Sector Internal Audit Standards and associated internal quality assurance
arrangements.

o For each Audit Committee meeting a progress report will be presented to
summarise progress against the plan. The progress report will highlight
any slippage and changes in the programme. The findings arising from
individual audit reviews will be reported in accordance with Audit
Committee requirements; and

o The Audit Committee will be provided with copies of individual audit reports
for each assignment undertaken unless the Head of Internal Audit is
advised otherwise. The reports will include an action plan on any
recommendations for improvement agreed with management including
target dates for completion.

9.2 The process for audit reporting is summarised below and presented in
flowchart format in Annex A:

o Following the closure of fieldwork and the resolution of any queries,
Internal Audit will discuss findings with operational managers to confirm
understanding and shape the reporting stage;

. Operational management will receive draft reports which will include any
proposed recommendations for improvement within 10 working days
following the discussion of findings. A copy of the draft report will also be
provided to the relevant Executive Director;

. The draft report will give an assurance opinion on the area reviewed in line
with the criteria at Annex A. The draft report will also indicate priority
ratings for individual report findings and recommendations;

o Operational management will be required to respond to the draft report in
consultation with the relevant Executive Director within 15 working days
of issue, stating their agreement or otherwise to the content of the report,
identifying actions, identifying staff with responsibility for implementation
and the dates by which action will be taken;

. The Head of Internal Audit will seek to resolve any disagreement with
management in the clearance of the draft report. However, where the
management response is deemed inadequate or disagreement remains
then the matter will be escalated to the Board Secretary. The Head of
Internal Audit may present the draft report to the Audit Committee where
the management response is inadequate or where disagreement remains
unresolved. The Head of Internal Audit may also escalate this directly to
the Audit Committee Chair to ensure that the issues raised in the report
are addressed appropriately;

. Reminder correspondence will be issued after the set response date where
Oﬁ%& no management response has been received. Where no reply is received
- within 5 working days of the reminder, the matter will be escalated to the

)
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Board Secretary. The Head of Internal Audit may present the draft report
to the Audit Committee where no management response is forthcoming;

o Final reports inclusive of management comments will be issued by Internal
Audit to the relevant Executive Director within 10 working days of
management responses being received; and

o The final report will be copied to the Accountable Officer and Board
Secretary and placed on the agenda for the next available Audit
Committee.

9.3 Internal Audit will make provision to review the implementation of agreed
action within the agreed timescales. However, where there are issues of
particular concern provision maybe made for a follow up review within the
same financial year. Issue and clearance of follow up reports shall be as
for other assignments referred to above.

10 Access and Confidentiality

10.1 Internal Audit shall have the authority to access all the organisation’s
information, documents, records, assets, personnel and premises that it
considers necessary to fulfil its role. This shall extend to the resources of
the third parties that provide services on behalf of the organisation.

10.2 All information obtained during the course of a review will be regarded as
strictly confidential to the organisation and shall not be divulged to any
third party without the prior permission of the Accountable Officer.
However, open access shall be granted to the organisation’s external
auditors.

10.3 Where there is a request to share information amongst the NHS bodies in
Wales, for example to promote good practice and learning, then permission
will be sought from the Accountable Officer before any information is
shared.

11 Irregularities, Fraud & Corruption

11.11It is the responsibility of management to maintain systems that ensure the
organisation’s resources are utilised in the manner and on activities
intended. This includes the responsibility for the prevention and detection
of fraud and other illegal acts.

11.2 Internal Audit shall not be relied upon to detect fraud or other irregularities.
However, Internal Audit will give due regard to the possibility of fraud and
other irregularities in work undertaken. Additionally, Internal Audit shall
seek to identify weaknesses in control that could permit fraud or
irregularity.

)
S
NHSWales Audit & Assurance Services

32/36

171/216



Q
S

£

N

11.3 If Internal Audit discovers suspicion or evidence of fraud or irregularity,
this will immediately be reported to the organisation’s Local Counter Fraud
Service (LCFS) in accordance with the organisation’s Counter Fraud Policy
& Fraud Response Plan and the agreed Internal Audit and Counter Fraud
Protocol.

12 Quality Assurance

12.1The work of internal audit is controlled at each level of operation to ensure
that a continuously effective level of performance, compliant with the
Public Sector Internal Audit Standards, is being achieved.

12.2The Director of Audit & Assurance will establish a quality assurance
programme designed to give assurance through internal and external
review that the work of Internal Audit is compliant with the Public Sector
Internal Audit Standards and to achieve its objectives. A commentary on
compliance against the Standards will be provided in the Annual Audit
Report to Audit Committee.

12.3 The Director of Audit & Assurance will monitor the performance of the
internal audit provision in terms of meeting the service performance
standards set out in the NWSSP Service Level Agreement. The Head of
Internal Audit will periodically report service performance to the Audit
Committee through the reporting mechanisms outlined in Section 9.

13 Resolving Concerns

13.1 NWSSP Audit & Assurance was established for the collective benefit of NHS
Wales and as such needs to meet the expectations of client partners. Any
guestions or concerns about the audit service should be raised initially with
the Head of Internal Audit assigned to the organisation. In addition any
matter may be escalated to the Director of Audit & Assurance. NWSSP
Audit & Assurance will seek to resolve any issues and find a way forward.

13.2 Any formal complaints will be handled in accordance with the NWSSP
complaint handling procedure. Where any concerns relate to the conduct
of the Director of Audit & Assurance, the NHS organisation will have access
to the Director of Shared Services.

14 Review of the Internal Audit Charter

14.1 This Internal Audit Charter shall be reviewed annually and approved by the
Board, taking account of advice from the Audit Committee.

Simon Cookson
Director of Audit & Assurance - NHS Wales Shared Services Partnership
March 2021
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Charter Annex A

Audit Reporting Process

Audit fieldwork completed and debrief
with management.

—

Following closure of audit fieldwork and management
review audit findings are shared with operational
management to check accuracy of understanding and help
shape recommendations for improvement to address any
control deficiencies identified.

A draft report is issued within 10
working days of fieldwork completion
and the resolution of any queries.

Draft reports are issued with an assurance opinion and
recommendations within 10 days of fieldwork completion
to Operational Management Leads, and copied to the

relevant Fxecititive | eads.

e

Management responses are provided
on behalf of the Executive Lead within
15 working days of receipt of the
draft report.

A report clearance meeting may prove helpful in finalising
the report between management and auditors. A
response, including a fully populated action plan, with
assigned management responsibility and timeframe is
required within 15 days of receipt of the Draft report.

71

Outstanding responses are chased for
5 further days.

Where management responses are still awaited after the
15 day deadline, a reminder will be sent. Continued non-
compliance will be escalated to Executive management
after 5 further days.

71

Report finalised by Internal Audit
within 10 days of management
response.

Internal Audit issues a Final report to Executive Director,
within 10 working days of receipt of complete management
response. All Final reports are copied to the Chief
Executive.

—

Individual audit reports received by
Audit Committee.

Final reports are received by the Audit Committee at next
available meeting and discussed if applicable. For reports
with “green/ yellow” assurance ratings, Executive
Summaries are received for noting. For those with “red/
amber” ratings, the full reports are received for discussion.
The Audit Committee identifies their priority areas for
Internal Audit to follow up.

S
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Charter Annex B

Audit Assurance Ratings

RATING

INDICATOR

DEFINITION

Substantial
assurance

8 -

The Board can take substantial assurance that
arrangements to secure governance, risk management
and internal control, within those areas under review, are
suitably designed and applied effectively. Few matters
require attention and are compliance or advisory in
nature with low impact on residual risk exposure.

Reasonable
assurance

The Board can take reasonable assurance that
arrangements to secure governance, risk management
and internal control, within those areas under review, are
suitably designed and applied effectively. Some matters
require management attention in control design or
compliance with low to moderate impact on residual
risk exposure until resolved.

Limited assurance

(]
%)
c
©
e
3
7]
7]
]
(=]
Z

S

The Board can take Ilimited assurance that
arrangements to secure governance, risk management
and internal control, within those areas under review, are
suitably designed and applied effectively. More significant
matters require management attention with moderate
impact on residual risk exposure until resolved.

- +
Green

- +
Yellow

- +
Amber

- +

Red

The Board has no assurance that arrangements to
secure governance, risk management and internal
control, within those areas under review, are suitably
designed and applied effectively. Action is required to
address the whole control framework in this area with
high impact on residual risk exposure until resolved.
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Office details:

Audit and Assurance Services,
Cwmbran House,

Mamhilad Park Estate,
Pontypool,

NP4 0XS

Contact details

Helen Higgs (Head of Internal Audit) - 01495 300846
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This document has been prepared for the internal use of Powys Teaching Health
Board as part of work performed/to be performed in accordance with statutory
functions.

The Auditor General has a wide range of audit and related functions, including
auditing the accounts of Welsh NHS bodies, and reporting on the economy, efficiency
and effectiveness with which those organisations have used their resources. The
Auditor General undertakes his work using staff and other resources provided by the
Wales Audit Office, which is a statutory board established for that purpose and to
monitor and advise the Auditor General.

Audit Wales is the non-statutory collective name for the Auditor General for Wales and
the Wales Audit Office, which are separate legal entities each with their own legal
functions as described above. Audit Wales is not a legal entity and itself does not have
any functions.

© Auditor General for Wales 2020. No liability is accepted by the Auditor General or
staff of the Wales Audit Office in relation to any member, director, officer or other
employee in their individual capacity, or to any third party, in respect of this report.

In the event of receiving a request for information to which this document may be
relevant, attention is drawn to the Code of Practice issued under section 45 of the
Freedom of Information Act 2000. The section 45 Code sets out the practice in the
handling of requests that is expected of public authorities, including consultation with
relevant third parties. In relation to this document, the Auditor General for Wales, the
Wales Audit Office and, where applicable, the appointed auditor are relevant third
parties. Any enquiries regarding disclosure or re-use of this document should be sent
to Audit Wales at infoofficer@audit.wales.
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Audit Committee Update

About this document

1 This document provides the Audit Committee with an update on current and
planned Audit Wales work. Accounts and performance audit work are considered,
and information is also provided on the Auditor General’s wider programme of
national value-for-money examinations and the work of our Good Practice
Exchange (GPX).

Accounts audit update

2 Exhibit 1 summarises the status of our key accounts audit work to be reported
during 2020-21.

Exhibit 1 — Accounts audit work

Area of work Current status
Audit of the 2019-20 Completed. Certified by the Auditor General
Accountability Report and and laid by the Senedd in early July 2020.

Financial Statements

Audit of the 2019-20 Completed. Certified by the Auditor General on
Funds Held on Trust 15 December 2020, ahead of the Charity
Commission’s deadline of 31 January 2021.

Audit of the 2020-21 Audit planning began in December and interim
Accountability Report and audit work is currently underway.
Financial Statements
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Performance audit update

3 The following tables set out the performance audit work included in our current and
previous Audit Plans, summarising:

o completed work presented to the Audit Committee (Exhibit 2);

o work that is currently underway (Exhibit 3); and
o planned work not yet started or revised (Exhibit 4).

Exhibit 2 — Work completed

Area of work Considered by Audit Committee
Annual Audit Report January 2021

Structured Assessment 2020 November 2020

Effectiveness of Counter-Fraud September 2020

Arrangements

Structured Assessment 2019 January 2020

Implementing the Wellbeing of January 2020

Future Generations Act

Exhibit 3 — Work currently underway

Topic and
relevant
Executive Lead

Focus of the work

Current status
and Audit
Committee
consideration

Qsthopaedic
ggﬁ@ces — follow
u 72
p QOSAO/.
%
<0;
5,
IR

This review will examine the
progress made in response to our
2015 recommendations. The
findings from this work will inform
the recovery planning discussions

Report being
drafted

June 2021
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Topic and
relevant
Executive Lead

Focus of the work

Current status
and Audit
Committee
consideration

Executive Lead —
Medical Director

that are starting to take place
locally and help identify where
there are opportunities to do
things differently as the service
looks to tackle the significant
elective backlog challenges.

Review of the WHSSC is responsible for the Report in
Welsh Health joint planning of Specialised and clearance
Specialised Tertiary Services on behalf of
Services Local Health Boards in Wales. May 2021
Committee This work will use aspects of our
(WHSSC) structured assessment
methodology to examine the
Executive Lead — governance arrangements of
Chief Executive WHSSC.
Officer Our findings will be summarised
into a single national report.
Test, Trace and In response to the COVID-19 Report in

Protect

Executive Lead —

pandemic, this work will take the
form of an overview of the whole
system governance arrangements

clearance and
due for national
publication on

Director of Public for Test, Trace and Protect, and 18 March
Health of the Local COVID-19 Prevention
and Response Plans for each part May 2021
of Wales.
Quality This work will allow us to Set-up
Governance undertake a more detailed underway
examination of factors
Executive Lead — underpinning quality governance TBC

Director of
Nursing

o L@
%
25
070
%
7
JO"
%,
%

such as strategy, structures and
processes, information flows, and
reporting. This work follows our
joint review of Cwm Taf
Morgannwg UHB and as a result
of findings of previous structured
assessment work across Wales
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Topic and
relevant
Executive Lead

Focus of the work

Current status
and Audit
Committee
consideration

which has pointed to various
challenges with quality
governance arrangements.

Structured
Assessment
Executive Lead —
Chief Executive

This work will continue to reflect
the ongoing arrangements of
NHS bodies in response to the
COVID-19 emergency. The work
will be undertaken in two phases.
Phase 1 will review the
effectiveness of operational
planning arrangements to help
NHS bodies continue to respond
to the challenges of the pandemic
and to recover and restart
services.

Phase 2 will examine how well
NHS bodies are embedding
sound arrangements for corporate
governance and financial
management, drawing on lessons
learnt from the initial response to
the pandemic.

Fieldwork
underway —
Phase 1

Phase 2 due to
start in May
2021

September
2021

Vaccination
rollout

This fact-based review will
provide a high-level overview on
key aspects relating to the
administration, planning and
approach for the rollout of
vaccinations in Wales. This
review will not seek to investigate
detailed arrangements within
health bodies.

Fieldwork
underway

TBC
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Exhibit 4 — Planned work not yet started or revised

Topic and
relevant
Executive Lead

Focus of the work

Current status
and Audit
Committee
consideration

Review of
Unscheduled
Care

Executive Lead —
Medical Director

This work will examine different
aspects of the unscheduled care
system and will include analysis of
national data sets to present a high-
level picture of how the
unscheduled care system is
currently working. Once completed,
we will use this data analysis to
determine which aspects of the
unscheduled care system to review
in more detail.

Data analysis
currently being
completed with
a national
commentary
due for
publication in
June.

Further work
not yet started

Local work 2020
(TBC)

The precise focus of this work is yet
to be determined.

TBC

Good Practice events and products

4

In addition to the audit work set out above, we continue to seek opportunities for
finding and sharing good practice from all-Wales audit work through our forward
planning, programme design and good practice research.

In response to the COVID-19 pandemic, we have established a COVID-19
Learning Project to support public sector efforts by sharing learning through the
pandemic. This is not an audit project; it is intended to help prompt some thinking,
and hopefully support the exchange of practice. We have produced a number of
outputs as part of the project which are relevant to the NHS, the details of which
are available here.

We plan to hold a Covid-19 Learning Week during the week commencing 8 March.
Details of future events are available on the GPX website.

NHS related national studies and related
plﬁ@ycts

7

Tﬁ’e}?@ldlt Committee may also be interested in the Auditor General’s wider
progra@me of national value for money studies, some of which focus on the NHS
and panpublic-sector topics. These studies are typically funded through the Welsh
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Consolidated Fund and are presented to the Public Accounts Committee to support

its scrutiny of public expenditure.

Exhibit 5 provides information on the NHS-related or relevant national studies

published since the Committee last met, including all-Wales summaries of work

undertaken locally in the NHS.

Exhibit 5 — NHS-related or relevant national studies reports

Title

Publication Date

Cyber Resilience in the Public Sector January 2021
Doing it differently; doing it right? Governance in the January 2021
NHS During the COVID-19 Crisis — Key Themes,

Lessons, and Opportunities

Procurement and supply of PPE during the COVID-19 December 2020

pandemic

Page 9 of 10 - Audit, Risk and Assurance Committee Update — Powys Teaching Health Board

184/216


https://www.audit.wales/sites/default/files/Doing-it-right-Eng.pdf
https://www.audit.wales/sites/default/files/Doing-it-right-Eng.pdf
https://www.audit.wales/sites/default/files/Doing-it-right-Eng.pdf
https://www.audit.wales/sites/default/files/2020-12/PPE_Letter_English.pdf
https://www.audit.wales/sites/default/files/2020-12/PPE_Letter_English.pdf

10/10

Archwilio Cymru
Audit Wales

Audit Wales
24 Cathedral Road
Cardiff CF11 9LJ

Tel: 029 2032 0500
Fax: 029 2032 0600
Textphone: 029 2032 0660

E-mail: info@audit.wales

Website: www.audit.wales

We welcome correspondence and
telephone calls in Welsh and English.
am yn croesawu gohebiaeth a
alwk ffon yn Gymraeg a Saesneg.
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This document has been prepared as part of work performed in accordance with statutory functions. Further
information can be found in our Statement of Responsibilities.

Audit Wales is the non-statutory collective name for the Auditor General for Wales and the Wales Audit
Office, which are separate legal entities each with their own legal functions as described above. Audit Wales
is not a legal entity and itself does not have any functions.

No responsibility is taken by the Auditor General, the staff of the Wales Audit Office or, where applicable, the
appointed auditor in relation to any member, director, officer or other employee in their individual capacity, or
to any third party.

In the event of receiving a request for information to which this document may be relevant, attention is
drawn to the Code of Practice issued under section 45 of the Freedom of Information Act 2000. The section
45 Code sets out the practice in the handling of requests that is expected of public authorities, including
consultation with relevant third parties. In relation to this document, the Auditor General for Wales, the
Wales Audit Office and, where applicable, the appointed auditor are relevant third parties. Any enquiries
regarding disclosure or re-use of this document should be sent to the Wales Audit Office at
infoofficer@audit.wales.

We welcome correspondence and telephone calls in Welsh and English. Corresponding in Welsh will not
lead to delay. Rydym yn croesawu gohebiaeth a galwadau ffén yn Gymraeg a Saesneg. Ni fydd gohebu yn
Gymraeg yn arwain at oedi.
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2021 Audit Plan

About this document

1

This document sets out the work | plan to undertake during 2021 to discharge my
statutory responsibilities as your external auditor and to fulfil my obligations under
the Code of Audit Practice.

Impact of COVID-19

2

The COVID-19 pandemic continues to have an unprecedented impact on Wales
and the work of public sector organisations.

Audit Wales staff will continue to work pragmatically to deliver the audit work set
out in this plan. In response to the government advice and subsequent restrictions,
we will continue to work remotely until such time that it is safe to resume on-site
activities. | remain committed to ensuring that the work of Audit Wales staff will not
impede the vital activities that public bodies need to do to respond to on-going
challenges presented by the COVID-19 pandemic.

This audit plan sets out an initial timetable for the completion of my audit work.
However, given the on-going uncertainties around the impact of COVID-19 on the
sector, some timings may need to be revisited.

Audit of financial statements

5

| am required to issue a report on the Health Board’s financial statements which
includes an opinion on their ‘truth and fairness’ and the regularity of income and
expenditure. In preparing such a report, | will:

o give an opinion on your financial statements;

o give an opinion on the proper preparation of key elements of your
Remuneration and Staff Report; and

o assess whether your Annual Governance Statement and other information
presented with the financial statements are prepared in line with guidance
and consistent with the financial statements.

| will also report by exception on a number of matters which are set out in more
detail in our Statement of Responsibilities, along with further information about our
work.

| do not seek to obtain absolute assurance on the truth and fairness of the financial
statements and related notes but adopt a concept of materiality. My aim is to

<<\ identify material misstatements, that is, those that might result in a reader of the

'@ccounts being misled. The levels at which | judge such misstatements to be
th ial will be reported to the Audit, Risk and Assurance Committee prior to
corﬁpgetlon of the audit.

5,
%
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8 Any misstatements below a trivial level (set at 5% of materiality) | judge as not
requiring consideration by those charged with governance and therefore will not

report them.

9 | also report on your charitable funds’ accounts. | will issue a separate Audit Plan
for these accounts later in the year, following confirmation of whether a full audit or

independent examination is required.

10  There have been no limitations imposed on me in planning the scope of this audit.

Audit of financial statement risks

11 The following table sets out the risks that have been identified for the audit of your

financial statements.

Exhibit 1: audit of financial statement risks

Financial audit risks

Proposed audit response

Significant risks

The risk of management override of
controls is present in all entities. Due to
the unpredictable way in which such
override could occur, it is viewed as a
significant risk [ISA 240.31-33].

The audit team will:

o test the appropriateness of journal
entries and other adjustments made
in preparing the financial statements;

e review accounting estimates for
biases; and

e evaluate the rationale for any
significant transactions outside the
normal course of business.

Other audit risks

There is a risk that you will fail to meet
your first financial duty to break even
over a three-year period. The position at
month 9 shows a year-to-date deficit of
£8,000 and a forecast year-end break-
position. This combined with the
ofm/tigns for 2018-19 and 2019-20,
pred"lo a three-year surplus of
£120,006°
s,
"5

The audit team will undertake testing on
areas of the financial statements which
could contain reporting bias.
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Financial audit risks

Proposed audit response

Your current financial pressures increase
the risk that management judgements
and estimates could be biased in an
effort to achieve the financial duty.

The COVID-19 national emergency
continues and the pressures on staff
resource and of remote working may
impact on the preparation and audit of
accounts. There is a risk that the quality
of the accounts and supporting working
papers may be compromised leading to
an increased incidence of errors. Quality
monitoring arrangements may be
compromised due to timing issues and/or
resource availability.

We will discuss your closedown process
and quality monitoring arrangements
with the accounts preparation team and
monitor the accounts preparation
process. We will help to identify areas
where there may be gaps in
arrangements.

The increased funding streams and
expenditure in 2020-21 to deal with the
COVID-19 pandemic will have an impact
on the risks of material misstatement and
the shape and approach to our audit.
Examples of issues include fraud, error
and regularity risks of additional spend,
treatment and valuation of PPE and
equipment and estimation of annual
leave balances.

We will identify the key issues and
associated risks and plan our work to
obtain the assurance needed for our
audit.

The implementation of the ‘scheme pays’
initiative in respect of the NHS pension
tax arrangements for clinical staff is
ongoing. Last year we included an
Emphasis of matter paragraph in the
audit opinion, drawing attention to your
disclosure of the contingent liability.
However, if any expenditure is made in-
year, we would consider it to be irregular
as it contravenes the requirements of
d}f@naging Public Monies.
00
200
0%,
<%
S
<o.
.\’z?‘
%

We will review the evidence one year on
around the take up of the scheme and
the need for a provision, and the
consequential impact on the regularity
opinion.
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Financial audit risks

Proposed audit response

Other areas of audit attention

Introduction of IFRS 16 Leases has been
deferred until 1 April 2022 and may pose
implementation risks. There is
considerable work required to identify

The audit team will undertake some early
work to review preparedness for the
introduction of IFRS 16 Leases. See
Appendix 2, Exhibit 7 for more detail.

leases and the COVID-19 national
emergency may pose implementation
risks.

Performance audit work

12 In addition to my Audit of Financial Statements, | must also satisfy myself that the
Health Board has made proper arrangements for securing economy, efficiency and
effectiveness in its use of resources. | do this by undertaking an appropriate
programme of performance audit work each year.

13 Where appropriate, | will also take opportunities to assess the extent to which the
Health Board is acting in accordance with the sustainable development principle’
as per my duties set out in the Well-being of Future Generations (Wales) Act 2015.
This work will be informed by the responses to my recent consultation on how |
approach my duties in respect of the Act. | will be writing to the public bodies
designated in the Act setting out the results of the consultation and how | intend to
approach this work over the reporting period 2020-25.

14 My work programme is informed by specific issues and risks facing the Health
Board and the wider NHS in Wales. | have also taken account of the work that is
being undertaken or planned by other external review bodies and by internal audit.
Exhibit 2 sets out my current plans for performance audit work in 2021.

v)O/.
"The Act"d;gﬁnes the sustainable development (SD) principle as acting in a manner:
‘...which seéRs to ensure that the needs of the present are met without compromising the

ability of future‘generations to meet their own needs’
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Exhibit 2: My planned 2021 performance audit work at the Health Board

Theme

Approach/key areas of focus

NHS Structured
Assessment

Structured assessment will continue to form the basis of
the work auditors do at each NHS body to examine the
existence of proper arrangements for the efficient,
effective and economical use of resources.

The plans for 2021 structured assessment work reflect
the ongoing arrangements of NHS bodies in response to
the COVID-19 emergency. My 2021 work will be
undertaken in two phases.

Phase 1 will review the effectiveness of operational
planning arrangements to help NHS bodies continue to
respond to the challenges of the pandemic and to recover
and restart services.

Building on last year’s work, Phase 2 will examine how
well NHS bodies are embedding sound arrangements for
corporate governance and financial management,
drawing on lessons learnt from the initial response to the
pandemic.

All Wales
Thematic Reviews

Unscheduled care arrangements

My 2020 audit plans included a thematic review
examining different aspects of the unscheduled care
system. However, this work was paused during the early
stages of the pandemic and then ultimately replaced to
allow resources to be diverted to a high-level review of
the Test, Trace and Protect (TTP) programme.

My planned work on unscheduled care will now be
delivered as part of my 2021 programme. It will include
an analysis of national data sets, and a high-level
commentary of the performance of the unscheduled care
system.

This will be followed by more detailed work focusing on
the mechanisms for managing demand for unscheduled
care and patient flow through the system.

COVID-19 related outputs

| also plan to use an element of the 2021 audit fee to
respond to aspects of the pandemic where my insight
and knowledge across Wales will provide value to NHS
bodies. The precise focus of this work will be kept under
review and will be reflected in the regular updates that
are produced for the Audit, Risk and Assurance
Committee.
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Theme Approach/key areas of focus

Locally focused Where appropriate, | will also undertake thematic

work performance audit work that reflects issues specific to the
Health Board. The precise focus of this work will be
agreed with executive officers and the Audit, Risk and
Assurance Committee and will be reflected in the regular
updates that are produced for the committee.

Implementing My structured assessment work will include a review of
previous audit the arrangements that are in place to track progress
recommendations against previous audit recommendations. This allows the

audit team to obtain assurance that the necessary
progress is being made in addressing areas for
improvement identified in previous audit work. It also
enables us to more explicitly measure the impact our
work is having. Expectations on the implementation of
previous audit recommendations will be adjusted as
appropriate to take account of the impact on COVID-19.

15  The performance audit projects included in last year’s audit plan, which are either
still underway or which have been substituted for alternative projects in agreement
with you, are set out in Appendix 1.

Fee, audit team and timetable

16 My fees and the planned timescales for completion of the audit are based on the
following assumptions:

o the financial statements are provided to the agreed timescales, to the quality
expected and have been subject to quality assurance review;
o information provided to support the financial statements is in accordance
with the agreed audit deliverables document?;
o appropriate facilities and access to documents are provided to enable my
team to deliver our audit in an efficient manner;
o all appropriate officials will be available during the audit;
&
%%,
730
ZS
<075
a7

.
2The agfé@?’ audit deliverables document will set out the expected working paper
requirements?o support the financial statements and include timescales and
responsibilities
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o you have all the necessary controls and checks in place to enable the
Accounting Officer to provide all the assurances that | require in the Letter of
Representation addressed to me; and

o Internal Audit’s planned programme of work is complete, and management
has responded to issues that may have affected the financial statements.

Fee

17  Fee rates for 2021 are unchanged from last year. The estimated fee for 2021 is set
out in Exhibit 3, this is the same as your actual 2020 fee. This proposed fee
currently remains subject to final moderation by the Auditor General.

Exhibit 3: audit fee

Audit area Proposed fee for 2021 (£)®  Actual fee for 2020 (£)

Audit of Financial Statements 156,577 156,577
Performance audit work:

e  Structured Assessment 45,901 45,143
e All-Wales thematic reviews* 48,039 48,039
e Local projects 12,138 12,896
Performance work total 106,078 106,078
Total fee 262,655 262,655

18 At this stage, we have assumed that any additional risks associated with your
COVID-19 arrangements and accounting treatments can be accommodated within
the estimated fee. Planning will be ongoing, and changes to our programme of
audit work and therefore the fee, may be required if any key new risks emerge.

19  We shall make no changes without first discussing them with the Director of
Finance.

20  The estimated audit fee does not include the audit of the Charitable Funds financial
statements. We shall discuss this with the Director of Finance later in the year,
following confirmation of whether a full audit or independent examination is
required.

21 Further information on my fee scales and fee setting can be found on our website.

&
0\9/2%
%529%
%%,
2 S
3 The fees éh,gwn in this document are exclusive of VAT, which is not charged to you.

4 As detailed in‘the respective audit plans.
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Audit team

22 The main members of the audit team, together with their contact details, are
summarised in Exhibit 4.

Exhibit 4: my local audit team

Name Role Contact E-mail address
number

David Audit Director 029 2032 0500 dave.thomas@audit.wales
Thomas (Performance

Audit), and Audit

Wales

Engagement

Director for the

Health Board
Derwyn Audit Director 029 2032 0500 derwyn.owen@audit.wales
Owen (Financial Audit)
Alison Audit Manager 07807 839460 alison.butler@audit.wales
Butler (Financial Audit)
Elaine Audit Lead 029 2032 0607 elaine.matthews@audit.wales
Matthews (Performance

Audit)
Alice Audit Lead 029 2032 0500 alice.rushby@audit.wales
Rushby (Financial Audit)

23  We can confirm that team members are all independent of you and your officers.
There is one potential conflict of interest that | need to bring to your attention. The
Audit Manager’s husband is the Director of Finance and Corporate Services for the
NHS Wales Shared Services Partnership, which forms part of Velindre NHS Trust.
o\fb@ We have put arrangements in place to ensure any actual or perceived conflicts of
/Oy/i?ttgrest are addressed. The Engagement Director will provide further updates if

% e .
diyspecific issues arise.
2L

0.
%
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Timetable

24 The key milestones for the work set out in this plan are shown in Exhibit 5. As
highlighted earlier, there may be a need to revise the timetable in light of

developments with COVID-19.

Exhibit 5: Audit timetable

Planned output Work Report finalised
undertaken
2021 Audit Plan January to February 2021
February 2021
Audit of Financial statements February to
work: June 2021
e Audit of Financial Statements June 2021
Report
e Opinion on Financial June 2021
Statements

Performance audit work:
e Structured Assessment
e Unscheduled Care

e COVID-19 outputs

e Local project work

Timescales for individual projects will be
discussed with you and detailed within the
specific project briefings produced for each
study.

2022 Audit Plan

December 2021 February 2022
to February
2022
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Appendix 1

Performance audit work in last year’s audit plan

still in progress

The following table summarises the status of the audit work in last year’s audit plan which

is still in progress.

Exhibit 6: Performance audit work still in progress.

Performance audit Status Comment
project
Review of Welsh Health Reporting A national report is due to be
Specialised Services published in early 2021.
Committee
Unscheduled Care Fieldwork This work was paused as a result of
the pandemic and replaced with a
review of the Test, Trace and Protect
(TTP) programme. Unscheduled care
work has been carried forward to
feature in this year’s plan.
Test, Trace and Protect Reporting A national report is due to be
published in early 2021.
Local work Not yet started Due to COVID-19, the local work for
2020 has not yet been agreed.
Oj’}%
o8
22 C
v>0‘9’“0 .
%
z\}oc,
o.
‘\’z‘x
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Appendix 2

Other future developments

Forthcoming key IFRS changes

This table details the key future changes to International Financial Reporting Standards.

Exhibit 7: changes to IFRS standards

Standard

Effective date

Further details

IFRS 16
Leases

1 April 2022

IFRS 16 will replace the current leases standard
IAS 17. The key change is that it largely removes
the distinction between operating and finance
leases for lessees by introducing a single lessee
accounting model that requires a lessee to
recognise assets and liabilities for all leases with a
term of more than 12 months, unless the
underlying asset is of low value. It will lead to all
leases being recognised on balance sheet as an
asset based on a ‘right of use’ principle with a
corresponding liability for future rentals. This is a
significant change in lessee accounting.

IFRS 17
Insurance
Contracts

2023-24 at
earliest

IFRS 17 replaces IFRS 4 Insurance Contacts,
which permitted a variety of accounting practices
resulting in accounting diversity and a lack of
transparency about the generation and recognition
of profits. IFRS 17 addresses such issues by
requiring a current measurement model, using
updated information on obligations and risks, and
requiring service results to be presented
separately from finance income or expense.

It applies to all insurance contracts issued,
irrespective of the type of entity issuing the
contracts, so not relevant only for insurance
companies. Entities will need to consider carefully
whether any contractual obligations entered into
meet the definition of an insurance contract. If that
is the case, entities will need to determine whether
they are covered by any of IFRS 17’s specific
scope exclusions.
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Good Practice Exchange

Audit Wales’ Good Practice (GPX) helps public services improve by sharing knowledge
and practices that work. Events are held where knowledge can be exchanged face to
face and resources shared online. This year the work has focused on COVID-19 learning.
Further information on this can be found our website.

Brexit: The United Kingdom'’s future outside the European
Union

The United Kingdom left the European Union on 31 January 2020 under the terms of the
Withdrawal Agreement. Between then and 31 December 2020, the UK entered a
transition period, during which it continued to participate in EU programmes and follow
EU regulations. On 31 December 2020, the transition period ended, and a new
relationship between the UK and EU started, on the basis of a new free trade agreement.

The new agreement means some substantial changes in the trading relationship between
the UK and the EU. There will also potentially be changes in administrative areas
previously covered by EU law. In the short term, the UK has incorporated EU rules into
domestic law. However, it is likely than in some key areas, such as public procurement,
agricultural support and state aid, the UK will seek to diverge over time. In changing
these rules, there will be some important constitutional issues around the relationship
between the UK Government and devolved governments.

The wider opportunities and risks for Wales’ economy, society and environment will
become clearer as public services move from managing the short-term risks, especially
around disruption to supply chains, to adapting to a different relationship with the EU and
the wider world. We are also awaiting further details on the UK Government’s plans to
replace EU funding schemes for regional development and rural development.

The Auditor General will continue to keep a watching brief over developments. In
November, he wrote to the Chair of the External Affairs and Additional Legislation
Committee setting out some observations on the latest position with respect to
preparations for the end of the transition period. His letter can be found here. His
previous report on public bodies Brexit preparations can be found here with his follow up
on progress here.
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Archwilio Cymru
Audit Wales

Audit Wales
24 Cathedral Road
Cardiff CF11 9LJ

Tel: 029 2032 0500
Fax: 029 2032 0600
Textphone: 029 2032 0660

E-mail: info@audit.wales

Website: www.audit.wales

We welcome correspondence and
telephone calls in Welsh and English.
A yn croesawu gohebiaeth a
alwe ffon yn Gymraeg a Saesneg.
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AGENDA ITEM: 3.7 \

Audit, Risk and Assurance Committee DATE OF MEETING:
09 March 2021

Subject : LOCAL COUNTER FRAUD WORKPLAN 2021/22

Approved and Director of Finance & IT/ Head of Counter Fraud

Presented by: Services

Prepared by: Head of Counter Fraud Services

Other Committees
and meetings

considered at: Not considered at time of reporting

PURPOSE:

The purpose of this report is to present the proposed Counter Fraud Work Plan
for 2021/22 to the Audit, Risk & Assurance Committee which details key areas
of work to be undertaken by the Counter Fraud Team in the next Financial
Year.

The Work Plan is drafted on the basis that the new Government Functional
Standards are to be adopted from 1st April 2021 replacing former NHS Counter
Fraud Standards, this is almost certainly the case but formal announcement of
adoption of hew Standards is awaited.

The resource allocation within the Work Plan is based on an increase in
deliverable days for 2020/21. A proposal for this increase has been drafted
and is awaiting approval via the relevant processes.

This Work Plan is presented as a final draft awaiting confirmation of these 2
points.

RECOMMENDATION(S):

It is recommended that the Audit, Risk & Assurance Committee consider this
paper for Discussion.

Ratification Discussion Information
O;(Ls,; v
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prgidal
v)0&’“0
%%,
o
Counter Fraud Work Plan Page 1 of 2 Audit, Risk & Assurance Committee
2021/22 09 March 2021

Agenda Item: 3.7
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THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Strategic 1.

Objectives: 2.
3.
4,
5.
6.
7.
8.

Health and 1.

Care 2.

Standards: 3.
4,
5.
6.
7.
8.

&
q%“%
%,

Ve

Counter Fraud Work Plan

2021/22

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

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability

Page 2 of 2
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COUNTER FRAUD WORK PLAN 2021/22

Introduction

NHS Wales will introduce Government Functional Standards on Counter Fraud to replace NHS Counter Fraud Authority’s
(NHS CFA) ‘NHS Counter Fraud Standards (Wales) from 2021/22. The Quality Assessment will remain the same with
oversight from NHS Counter Fraud Authority. A full in-depth self-assessment against the new standards will be undertaken as
part of the usual end of year process.

Full compliance with the new standards is not to be enforced until 2023/24 to allow Organisations to adjust. A mapping process
between new and former standards was undertaken by NHS CFA this is appended to this report for information.

From an initial assessment the Health Board is in a relatively healthy position to align to the new standards. Areas that will
require particular development have been identified as:

Component 3 — Fraud bribery and corruption risk assessment. This is something that has been worked on in 2020/21 in
preparation. This is a developing area across NHS Wales and England. Further guidance and assistance from NHS CFA on
aligning this work to Government Counter Fraud Profession fraud risk assessment methodology is anticipated in 2021/22
which will subsequently be adopted and implemented within the Health Board.

Component 6 — Outcome based metrics. Introduction of formal KPIs with targets set at beginning of year is completely new.
Consistency across NHS Wales will be key for this. KPls are useful for measuring performance and pushing for improvement
becoming purely target driven may have a negative impact on work overall. A balance with consistent application will be key
for this new standard.

Component 8 — Reporting Identified Loss. A new case management system to be introduced on 1st April 2021 will assist in
meeting this new standard. Consistency across NHS Wales in the form of calculation formula has been agreed to identify and
report losses.

Oﬁ‘% The Government Functional Standards and NHS Requirements to meet those standards are available in full at
07/3% https://cfa.nhs.uk/government-functional-standard/NHS-requirements.
070
V)\/’o

\’0 Thls work plan has been developed to maintain the areas of work in which the Health Board is already strong in, develop in
tt;e areas of potential weakness and ensure overall alignment to the new Standards. Where a Work Plan action is directly
applicable to a particular Standard Component these have been referenced (GovS 013 component X).

2
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INFORM AND INVOLVE

PROPOSED
DELIVERY

TASK/OBJECTIVE

Design and deliver a programme of counter fraud awareness presentations to staff at all levels within
the Health Board, including participation in the Health Board induction programme, with the aim of
ensuring that the organisation is proactive in raising fraud awareness and building an anti-fraud
1 | culture in line with GovS 013 component 11. Throughout the Year

Review and maintain materials and media used.

Evaluate presentations, collate results, and amend presentations as a result of the feedback
received. Report outcomes to the Director of Finance.

Undertake a suitable exercise to identify the level of fraud awareness within the organisation and

2 analyse and act upon the results. Q4
3 To develop and maintain the counter fraud information contained on the Health Board intranet site, Q2 and Q4
to include details of successfully prosecuted cases — both local and national
4 Ensur_e that Fraud_ gn_d Corruption Reporting Lllne _advertlsmg posters are displayed throughout the Throughout the Year
organisation, publicising the free-phone reporting line number.
5 Actively promote and encourage staff awareness and completion of the Counter Fraud E-learning Throughout the Year
package.
6 | Arrange for pay-slip messages to be utilised during the year as appropriate. As Appropriate
7 Design, produce and distribute two counter fraud newsletters annually, containing articles on proven Q2 and Q4
< fraud cases (both local and national) and other “beware” notices and relevant messages.
0\9 2
/O}Q» In conjunction with the Health Board Communications Team, review the strategy in place for
098%) raising awareness of economic crime risks and publicise the work of the LCFS, to ensure that it Q2

’Q))remains fit for purpose and that all appropriate awareness-raising mechanisms are being fully
“exploited.
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INFORM AND INVOLVE

PROPOSED

TASK/OBJECTIVE DELIVERY
In line with GovS 013 Components 4, 7 and 12 undertake targeted surveys of staff to measure
awareness of:
Counter Fraud, Bribery and Corruption Policy and Response Plan;

9 Fraud, Bribery and Corruption incident reporting routes; and Throughout the Year
Policy and procedures relating to Conflicts of Interests, Gifts and Hospitality and Bribery Act.
TOTAL DAYS ALLOCATED 83
0\%;“90
/V)OT%\O///.)
qu\y

%
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PREVENT AND DETER

TASK/OBJECTIVE PDRE(I)_T\?ESREYD
Review key organisational policies, procedures and documents, to ensure that they are adequately
10 robust to counter fraud. As Aopropriate
The communication of revised policies, procedures and documents as appropriate, emphasising the pprop
organisational commitment to countering fraud.
Carry out risk analysis in line with Government Counter Fraud Profession (GCFP) fraud risk
11 assessment methodology. Record and manage assessed risk in line with the Health Board’s Risk Q4
Management policy and include on the risk registers where appropriate in line with GovS 013
component 3.
Develop a fraud risk profile developed from risk assessment work to effectively evaluate, evidence
12 and measure the effectiveness of counter fraud work in mitigating and reducing fraud risk or Throuahout the Year
expenditure and influencing of policy and procedure aimed at reducing fraud in line with GovS 013 9
component 2 and GovS 013 component 5.
Liaise with Corporate Governance colleagues around measuring effectiveness and staff awareness
13 of conflicts of interest policy and registers that include gifts and hospitality with reference to fraud, Throuahout the Year
bribery and corruption, and the requirements of the Bribery Act 2010 in line with GovS 013 component 9
12.
14 Review and update information sharing protocols currently in place. Explore opportunities for new Q4
protocols where appropriate.
S 15 | Regular meetings with the Head of Internal Audit (NWSSP Audit & Assurance) Throughout the Year
22
0/_2%9 Record and respond to ad-hoc requests for assistance received. Throughout the Year
ENG
1"7¢§Action Fraud Prevention Instructions issued by NHS Counter Fraud Authority and/or Counter Fraud As Approoriate
”S(ebrvices Wales as and where appropriate. bprop
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TASK/OBJECTIVE O e
18 | Issue of fraud alerts to all appropriate staff. As Appropriate
Regular liaison with the Post Payment Verification Location Manager (NWSSP Primary Care) and
19 | Primary Care leads to ensure that any contractor visits which result in the identification of anomalies | Throughout the Year
are reported to the LCFS.
Participate in mandatory national proactive exercises, as instructed by NHS Counter Fraud Authority,
20 Auditor General for Wales and/or the Cabinet Office (e.g. NFI). Throughout the Year
o1 Participate in thematic fraud risk evaluation exercises as instructed by the NHS Counter Fraud As Required
Authority. q
Conduct proactive work to detect fraud using relevant information and intelligence to identify
29 anomalies that may be indicative of fraud, bribery and corruption. Results of this work are evaluated Throughout the Year
and where appropriate feed into improvements to prevent and deter fraud, bribery and corruption in 9
line with GovS 013 component 10.
23 | Membership of Local Intelligence Network and attendance at meetings. As Required
TOTAL DAYS ALLOCATED 90
<L
0\9/0@7280
JQZ
&"\{9

209/216



7/13

COUNTER FRAUD WORK PLAN 2021/22

HOLD TO ACCOUNT

TASK/OBJECTIVE

Conduct investigations into all allegations of economic crime as required, in line with the requirements

Addysgu Powys
H S Powys Teaching

G IG Bwrdd lechyd
N

Health Board

PROPOSED
DELIVERY

24 of the NHS Counter Fraud Authority Counter Fraud Manual, and all relevant guidance and legislation. As Required
o5 Appropriate use of the prescribed case management system, in line with NHS Counter Fraud Authority As Required
and NHS CFS Wales requirements. 9
26 As§|st NHS Cquntgr Fraud Authority and/or NHS CFS Wales as required in respect of any regional or As Required

national investigations.
07 Ensure _the appllqatlon of _sancthns in line with legislation and the policy document ‘Applying As Required
Appropriate Sanctions Consistently’.
Identify and maintain appropriate records and, wherever possible, seek financial redress/recovery in
28 | respect of any proven loss to the Health Board, having due regard to the particular circumstances of As Required
each case.
Review professional competencies and capabilities of accredited staff nominated to undertake the full
29 | range of counter fraud work to assess requirements for professional development opportunities in Q1
line with GovS 013 Component 9.
TOTAL DAYS ALLOCATED 100
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STRATEGIC GOVERNANCE

TASK/OBJECTIVE
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PROPOSED
DELIVERY

29 | Attendance at all Fraud Forum meetings held by CFS Wales. As Required

30 | Nominate a Fraud Champion for the Health Board in line with GovS 013 component 1. Q1

31 Completion and agreement of the annual work plan with Director of Finance in line with GovS 013 Q4
component 2.

32 | Completion and agreement of the annual report with Director of Finance Q1

33 | Regular meetings/liaison with Director and/or Assistant Director of Finance Throughout the Year

34 | Preparation for and attendance at Audit Committee meetings. As Required

35 | Full participation in the quality assurance process as directed by NHS Counter Fraud Authority Q4 and As Required

36 | Undertake additional training as required by the Health Board or NHS Counter Fraud Authority. As Required
Implementation of the revised case management CLUE3, as mandated by the NHS Counter Fraud

37 Authority. Utilse system to record all fraud, bribery and corruption investigative activity, including all | Q1 and Throughout
outcomes, recoveries and system weaknesses identified during the course of investigations and/or the Year
proactive prevention and detection exercise in line with GovS 013 component 8.

38 Provide regular repprts and ad hoc information to NHS Counter Fraud Authority and Welsh Throughout the Year
Government as required
Review the Health Board’s Counter Fraud Policy and Response Plan to ensure up to date and

-39 | relevant contents as well as alignment to Government Functional Standards in line with GovS 013 Q2
[ o/
*’z;@component 4 and GovS 013 component 7.
3,
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STRATEGIC GOVERNANCE

TASK/OBJECTIVE

Develop a system of outcome based metrics around reported incidents of fraud, bribery and
corruption, the value of identified fraud losses, the value of fraud recoveries, the value of fraud

Addysgu Powys

H S Powys Teaching
Health Board

G IG Bwrdd lechyd
N

PROPOSED
DELIVERY

40 | prevented, criminal sanctions and disciplinary sanctions to enable targets to be set on an annual Throughout the Year
basis. Develop ability to evidence performance against set metrics in line with GovS 013
component 6.
TOTAL DAYS ALLOCATED 35
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STRATEGIC AREA OF ACTIVITY

SUMMARY TOTALS

cfggo

RESOURCE ALLOCATED (in days)

G
N

G
HS

Bwrdd lechyd
Addysgu Powys

Powys Teaching
Health Board

A | INFORM AND INVOLVE 83
B | PREVENT AND DETER 90
C | HOLD TO ACCOUNT 100
D | STRATEGIC GOVERNANCE 35

TOTAL 308
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Appendix — Mapping of New Government Functional Standards to Previous NHS Counter Fraud Standards Wales

Strategic Governance

2020 NHSCFA Standards

NHSCFA Standard Rating Functional Standard Notes
A member of executive board Component 1 NHS
1.1 Green :
accountable Requirement 1A
Non-executive or lay members Component 1 NHS
1.2 Green :
accountable for assurance Requirement 1B
13 Employs/contracts accredited Green Component 9 NHS
~ |ILCFS Requirement 9
14 Comprehensive risk Amber Component 3 NHS
assessment Requirement 3
1.5 |Annual report Green Component T NHS

Requirement 1B

Counter fraud work necessary G Referenced in NHS

reen .
tools and resources Requirements 3 and 5.
Referenced in NHS
Requirements 3, 5 and 7.
1.7 |Lines of communication Green Includes evidence in the use of
the approved NHS Fraud Case
Management System.

1.6

Inform & Involve

NHSCFA Standard AED aE siEE Functional Standard

Rating

. |Ongoing programme of fraud
“o. [awareness

Component 11 NHS
Requirement 11

11

11/13
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https://cfa.nhs.uk/government-functional-standard/NHS-requirements/component-3-fraud-bribery-and-corruption-risk-assessment
https://cfa.nhs.uk/government-functional-standard/NHS-requirements/component-5-annual-action-plan
https://cfa.nhs.uk/government-functional-standard/NHS-requirements/component-3-fraud-bribery-and-corruption-risk-assessment
https://cfa.nhs.uk/government-functional-standard/NHS-requirements/component-5-annual-action-plan
https://cfa.nhs.uk/government-functional-standard/NHS-requirements/component-7-reporting-routes-for-staff-contractors-and-members-of-the-public
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NHSCFA Standard AL A SEnE Functional Standard Notes

Rating

29 Frqud, bribery and corruption Green Component 4 NHS Requirement
policy 4
Manual of guidance advises on
- . oL information requests. Further
Liaison with organisations and .
2.3 agencies Green evidenced by use of the approved
9 NHS Fraud Case Management
System.
Code of conduct (inc Bribery Act Component 12 NHS
24 1010) Green Requirement 12

Prevent & Deter

2020 NHSCFA Standards

NHSCFA Standard . Functional Standard
Rating
3.1 [Review policies Green Manual of guidance.
39 Use of info/intel to ID anomalies Green Component 10 NHS
 |FBC Requirement 10
Issue, implement, comply with Amalgamated into NHS
3.3 FBS intel bulletins Green Requirement 10
Amalgamated into NHS
0::\%, 3.4 |Pre-employment checks Green Requirement 10
%I
FO%0,. Prevent, deter, detect - Amalgamated into NHS
35, Amber :
2, Procurement Requirement 10
\s,\/u)

12
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2020 NHSCFA Standards

NHSCFA Standard

Rating

Functional Standard

Bwrdd lechyd
Addysgu Powys

H S Powys Teaching
Health Board

Amalgamated into NHS

3.6 |Prevent, deter, detect - Invoice Amber ;

Requirement 10
Hold to Account
NHSCFA Standard Functional Standard
4.1 Record on case management Amber Component 8 NHS Requirement
system (CMS) 8

4.2 |Use CMS in investigations Amber gomponent 8 NHS Requirement

Manual of guidance. Further
, evidenced by use of the

4.3 |Pursue sanctions Green approved NHS Fraud Case
Management System.

4.4 |Witness statements Green gwdence for NHS Requirement

4.5 |Interviews under caution Green gwdence for NHS Requirement
Manual of guidance. Further
evidenced by use of the

0:}@» 4.6 |Recovery of losses Green approved NHS Fraud Case
/0/8% Management System.
070,
g5
s,

13
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