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ACCOUNTABILITY REPORT 2018/19
1 INTRODUCTION

The Government Financial Reporting Manual (FReM) is the technical accounting
guide to the preparation of the financial statements. HM Treasury published a
revised version of the Government Financial Reporting Manual (FReM) 2018/19,
in December 2018 which states that NHS bodies are required to publish, as a
single document, a three-part annual report and accounts document which
includes:

1.1 The Performance Report

The purpose of the performance section of
information on the entity, its main objectiy,
risks that it faces. The report must include;

ort is to provide
d the principal

e An overview

e A Performance analysis.
1.2 The Accountability Rep
The purpose of the accountability report is to meet key

accountability reqwrements to thé c or Wales, which must
include the following s



THE ACCOUNTABILITY REPORT 2018/19

a. The Corporate Governance Report

This explains the composition and organisational governance structures and how
they support the achievement of the entity’s objectives. It includes a Director’s
Report, a Statement of Accounting Officers Responsibilities and a Governance
Statement. The Director of Corporate Services & Governance / Board Secretary
and the Corporate Services Team has compiled the report, the main document
being the Annual Governance Statement (AGS). The co tion of this section
of the report has been informed by a review of the b s undertaken by the
Board and its Committees / Advisory Groups over ast year and has had
input from the Chief Executive, as Accountable O Executive Team and
members of the Audit Committee.

b. Remuneration and Staff Report

This sets out the Health Board’s rem i i [ eports on
how that policy has been implemented arded to
directors and where relevant the link betw ormance and remuneration.
ation of senior management,

fees and charges
set out in Her
liabilities, long

allocation and charging reqwrements
lance, materlal remote contlngent

was considered and approval by the Audit
19. The Annual Report must be finalised for
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ANNUAL GOVERNANCE STATEMENT (AGS)
2018/19

1. SCOPE OF RESPONSIBILITY

The Board is accountable for Governance, Risk Management and Internal
Control. As Chief Executive of the Board, I have responsibility for maintaining
appropriate governance structures and procedures as well as a sound system of
internal control that supports the achievement of the organisation's policies,
aims and objectives, whilst safeguarding the public funds and this organisation's
assets for which I am personally responsible. These are ¢ d out in accordance
with the responsibilities assigned by the Accountable O of NHS Wales.

Cwm Taf University Health Board (CTUHB) was d on the 1 October
2009 with responsibility for the provision of
residents within the local authority boun thyr Tydfil and
Rhondda Cynon Taf. Almost 79% of the a Cynon Taff
local authority and the remaining 21% catchment
population increases when patient flow
Powys, North Cardiff and the Western Val
has 8,138 members of staff wogki
community hospitals with 27
77 community pharmacies, 3

optometry practices.

ct general hospitals and five
support facilities. There are
1 GP surgeries and 29

As of 1 April 2019 as ¢ o E pd County Borough Council
boundary, the Hg om CTUHB to Cwm Taf
Morgannwg (CTJ
Bridgend popula
Health Board.

Abertawe Bro Morgannwg University
he impact of the boundary change

progresset

Organisationa S:

e To impro ality, safety and patient experience

e To protect and improve population health

e To ensure that the services provided are accessible and sustainable into
the future

e To provide strong governance and assurance

e To ensure good value based care and treatment for our patients in line
with the resources made available to the Health Board.



https://cwmtaf.wales/21998-2/
https://cwmtaf.wales/how-we-work/plans-and-reports/integrated-medium-term-plans/
https://cwmtaf.wales/how-we-work/plans-and-reports/integrated-medium-term-plans/

The Health Board has integrated its well-being statement and delivery of its well-
being objectives into its IMTP to ensure that the Wellbeing & Future Generations
Act is at the core of decisions the Board makes about the delivery of its services.
Most importantly, the main focus is to effect long-term change which improves
the health, well-being and resilience of the communities we serve. This is the
connecting link between all our well-being objectives which also encapsulates the
five ways of working.

During 2018/19 the CTUHB provided a full range of hospital and community
based services to the residents of Rhondda Cynon Taf and Merthyr Tydfil. These
include the provision of local primary care services Practices, Dental
Practices, Optometry Practices and Community Phar and the running of
hospitals, health centres and community health t The CTUHB was also
responsible for making arrangements for the re Rhondda Cynon Taf
d within the Cwm
the respective
‘. This can be

Taf area. Detailed information about the s
facilities can be found on our website in t

Independent Members and As e appointed for fixed-term
periods by the Welsh Governm nt Member has a specific
area of responsibility and this, [ Board and Committee

meeting attendance is set out in the ' page 67 onwards.

The Executive Dire et o are full-time NHS professionals
appointed b 9€rmanent contracts of employment:

o Rlanning & Performance / Deputy Chief Executive

[ ]

[ ]

[ ]

o f Primary, Community & Mental Health (interim from
[ ]

. Operatlng Officer (interim from April until December 2018

when substantive
e Lynda Williams, Director of Nursing, Midwifery and Patient Services (until
August 2018 / Angela Hopkins, Interim Director of Nursing, Midwifery &
Patient Services (from September 2018 until 31 March 2019)

Greg Dix was appointed to the post of Director of Nursing, Midwifery & Patient
Care and took up post from April 2019.


http://cwmtaf.wales/services/
http://cwmtaf.wales/board-members/
http://cwmtaf.wales/board-members/

Two additional Directors (Robert Williams and Stephen Harrhy?*) have been
appointed but they have no voting rights at the Board.

The Board has overall responsibility for the strategic direction of the Health
Board and provides leadership and direction to the organisation and has a key
role in ensuring that the organisation has sound governance arrangements in
place. It also encourages an open culture with aims to ensure high standards in
the way in which its work is conducted. Board members share corporate
responsibility for all decisions and play a key role in monitoring the performance
of the organisation and for making sure that the Health Board is responsive to
the needs of the communities it serves.

The Chief Executive is accountable to the Health
health care services are effective and that th

d for ensuring that its
Board activities are

managed in an efficient manner. The CTUHB ¢ ngthen its working
arrangements with its local authority par local
universities. During the year, this has inc stronger links
with Bridgend local authority as a conse change.

The organisation was awarded ‘University he Minister for Health and
Social Services in November 2043. Thi portant achievement in the

organisation’s development jo
status was re-accredited in 201
provide high quality, responsive
strengthened collaboration with ou

of great pride. University
elp the ongoing drive to
r the communities in

The Board usuall : ar in public with additional
(Special) meetin ~
range of backgro
the Chair, Vice i endent Members, Associate Board

Overseen the ding development of arrangements to deliver the outcomes
of the South Wales Programme and the delivery of a capital business case to
expand neonatal and obstetric services at Prince Charles Hospital, which led
to the commissioning of the new Maternity and Neonatal Units in Merthyr
Tydfil and the successful establishment of a free-standing Midwifery Led Unit
at the Royal Glamorgan Hospital;

2 *Note - From the 2 February 2015, Stephen M Harrhy, was appointed as the Chief Ambulance
Services Commissioner (CASC) for Wales and Board Director CTUHB and subsequently took on
the additional role of Director of Unscheduled Care for NHS Wales in 2015/16.


https://cwmtaf.wales/we-are-cwm-tafmorgannwg/board-papers/?drawer=Board_Papers*2018-2019
https://gov.wales/written-statement-update-maternity-service-provision-cwm-taf-university-health-board
http://www.wales.nhs.uk/sitesplus/documents/1077/SWP%20update%2028%2022-11-131.pdf

Overseen the implementation of the approved 2018-21 three-year IMTP and
actively involved in the development and approval of the 2019-2022 plan and
approved quarterly updates regarding progress on the 2018-21 IMTP;
Considered and discussed the organisational risk register and the monitoring
and management of the assigned risks to key committees of the Board;

In alignment with the Board’s maturing Board Assurance Framework (BAF),
routinely received assurance reports from the Committees and Advisory
Groups of the Board;

Considered and discussed financial performance and the related risks being
managed by the Health Board;

Routinely received updates on matters relating
performance metrics, recruitment, and legislative
Staffing Levels (Wales) Act 2016;
Received an update on the specific public heg D
Public Health (Wales) Act identifying g tial
organisation and received the Director o blic Health
2017/18;

orkforce, including
anges e.g. the Nurse

isions covered by the
plications for the
nual Report for

Received and approved the term referencg, for the dgend Joint
Transition Board and considered up es  reg g plans to{ deliver the
changes relating to Bridgend Bounda 3 in terms of seérvices and
facilities transferring from ABMUHB to CT

Considered the 2018 Strua Assessme and the Auditor General for

Wales’ Annual Audit Report fo and appra the Board’s response;
Received regular reports on crienc@l@and discussed the Public
Service Ombudsman Annual Lett N
Discussed and apprewed.the Ann RET or 2017/18;
Routinely consig Board’s p ance in felation to key national and
local targets mitigating actions in response to improved
performance ate, this uded actions to address and improve
cancer target troke ices; referral to treatment (RTT)
waiting ti pliance and workforce indicators;

i of the rob ess of the plans put into place for the
oval of a Winter Planning & Preparedness Plan for

the“uptake of screening and arrangements in place
s Screening Division to continue investigations for the

work of the entral and East Regional Planning and Delivery Forum and
NHS Wales Collaborative;

Received a position statement regarding the findings of the Gosport War
Memorial Hospital inquiry into deaths from inappropriate prescribing of
opiates and received an update on the Infected Blood Inquiry and approved a
Charter for bereaved families;

Received an overview of the work being undertaken in relation to Arts, Health
& Wellbeing;

Discussed the outcome of the consultation into the review of Adult Thoracic
Surgery services and approved the recommended way forward;



http://www.audit.wales/publication/cwm-taf-university-health-board-structured-assessment-2018
http://www.audit.wales/publication/cwm-taf-university-health-board-annual-audit-report-2018
https://www.infectedbloodinquiry.org.uk/
http://www.whssc.wales.nhs.uk/thoracic-surgery-services-in-south-wales
http://www.whssc.wales.nhs.uk/thoracic-surgery-services-in-south-wales

e Discussed a report regarding the change to the organisation’s escalation
status to ‘enhanced monitoring’ and the plans in place to address the issues
raised in order to return to ‘routine’ monitoring status (further information
regarding this is on page 22;

e Received and approved the closure of Pantglas branch surgery in Aberfan

e Received a Performance Framework update regarding systems and processes
in place to deliver Welsh Government requirements in respect of Continuing
Heathcare during 2018/19;

e Received a report and approved a Funded Nursing Care rate uplift in line with
the previously approved Inflationary Uplift Mechanism;

e Progress against the Social Services & Well-Being (
Act) and the Well-Being of Future Generations (Wal

e Routinely received updates from Board Champio
Welsh Language, Equality, Patient & Public
and Older People; and Staff.

) Act 2014 (SSwWB
ct (2015); and

luding those relating to
t, Vulnerable Adults

The Health Board hosts two all-Wales Joint

C), is a
ealth Boards "Which was
established in April 2010. WHSSC is re e for the joint planning and
commissioning of over £50Q iali tertiary health care services
on an all-Wales basis.

e The Emergency Ambulance i EASC), is a statutory
' i ) , with three Welsh NHS
Trusts as Assodci » ed in April 2014. EASC is
jOi i d commissioning of circa £155m of
ding Emergency Medical Retrieval &

In 20 ) t approved the business case for the development
of S Wales Na ng Academy. The £3.4m Academy hosted by the
Health Board was offi by the Minister for Health and Social Services,
Vaugha i i bruary 2019. It is training the next generation of
radiologi [ 5, sonographers and imaging professionals within a
modern, in i alist training environment

1.1 Committ he Board and Advisory Groups

The Board has been constituted to comply with the Local Health Boards
(Constitution, Membership and Procedures) (Wales) Regulations 2009. In
addition to responsibilities and accountabilities set out in the terms and
conditions of appointment, Board members also fulfil a number of champion
roles where they act as ambassadors for these matters.

The Health Board has a range of committees which are chaired by Independent
Board Members and have key roles in relation to the system of governance and
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assurance, decision making, scrutiny, development discussions, assessment of
current risks and performance monitoring.

The Committees provide regular assurance reports to the Board to contribute to
its assessment of assurance and to provide scrutiny on the delivery of key
objectives. However, there is recognition that further improvement work is
required in relation to quality governance in light of the WAOQO’s Structured
Assessment findings and the recently published external joint Royal Colleges’
report on maternity services. There is also cross representation between
Committees to support the connection of the business of cqmmittees and also to
seek to integrate assurance reporting.

At a local level, NHS organisations in Wales must a
regulation of proceedings and business. They
statutory requirements set out in the Ilo
Membership and Procedures) (Wales) R
operating practice, and, together with t
reserved to the Board; a scheme of thers; and
Standing Financial Instructions, they p
business conduct of the Health Board.

tanding Orders for the
ed to translate the
ard (Constitution,

These documents, together with ate policies set by the Board
make up the Governance Frame [ ays of working.

The Health Board regularly seeks
structure that the following, discipling
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activities are;
within the organisation

arly and rigorously monitored, with effective measures

le poor performance;

s and regulations;

e Informatio d by the Health Board is relevant, accurate, reliable and
timely;

e Financial resources are safeguarded by being managed efficiently and
effectively; and

e Human and other resources are appropriately managed and safeguarded.

The committees have met regularly during the year, with update reports
outlining key risks and highlighting areas which need to be brought to the
Board’s attention to contribute to its assessment of assurance and provide
scrutiny against the delivery of objectives.
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The committees, as well as reporting to the Board, also work together on behalf
of the Board to ensure, where required, that cross reporting and consideration
takes place and assurance and advice is provided to the Board and the wider
organisation.

The WAO Structured Assessment 2018 acknowledged that the Board continues
to be generally well-run, providing a good level of scrutiny and challenge. The
Board recognises, however, that further work is required to improve its quality
and safety governance arrangements and is committed to addressing these
issues in the forthcoming financial year. Our system_,of governance and
accountability during the year is therefore demonst in the following
diagram.

12
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The purpose of the Integrated Governance Committee is to provide
assurance to the Board around the organisation’s healthcare assurance and risk

management frameworks, ensuring that there is an accurate reflection of
existing risks, key controls, assurances, and action plans to deliver against gaps
in assurance. In 2018/19 the Committee considered:

e Progress with implementation of its Integrated Governance & Accountability
Action Plan;

e WAO and Internal Audit progress updates;

e Oversight and coordination of the Board’s Gover,
Module Annual Self-Assessment for 2018/19;

e Consideration of the schedule of referral of matt

e Board Committee Chair reports.

e & Accountability

oard committees; and

ake an annual
these to the

The Board’s Standing Orders require Board ittees to
assessment of their own effectiveness a
Health Board. Over the last year th

through self-assessment) were progresse

Feedback Suggested Action Progress with action

Ensure Terms of The term
Reference are
reviewed annually tandem wit

mpleted

IMs attended the
national induction training
organised by Academi Wales
/ NHS Confederation Wales
and CTUHB held its own local
induction training and site
visits for new IM’s.

Committee member
training

The corporate services team
endeavour to issue the
minutes as swiftly as possible
/ Action once approved by the Chair.
mittee Chair. Further progress is needed in
this area.

The Charitable ds Committee oversees the Health Board’s charitable
funds, as the Board is the corporate trustee for the Charitable Funds held by the
organisation. This is reflected in the overall governance structure of the
organisation to provide assurance that Charitable Funds are being appropriately
considered and overseen.

An important Committee of the Board in relation to the overall Board assurance
arrangements including development of the Annual Governance Statement is the

14
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Audit Committee, which keeps the design and adequacy of the Health Board’s
governance and assurance arrangements under review on behalf of the Board.
During 2018/19, key issues considered by the Audit Committee relating to the
overall governance of the organisation have been:

e Overseeing systems of internal control;

e Reviewing reliable sources of assurance and being satisfied with the
associated course of action;

e A continued focus on improvements in the financi
procedures and the monitoring of payments and tren
improved compliance this year, with the Public S
and related target;

e Sponsored an increasing programme of com
activity across corporate and clinical Directo

e Overseen the local arrangements for
update reports on related activity, incl

e Keeping under review the Health
appetite and related processes;

systems, controls
rocesses, including
rompt Payment duty

uding internal audit
ceived regular
tegy, risk

les, namely Welsh Health
the Emergency Ambulance

e Overseen and recommended
Board; and

e Internal and external audit repo
external audit re
internal proces
in relation tod

d Standing Orders of the

ss against internal and
d strengthening related
ectors to account, where appropriate,
activity.

The Audit Committée
the organis ace to manage the significant risks to
achievi i i

ncludes all Independent Board Members and
out the year to consider matters relating to Director
(VSMs) Remuneration and Terms of Service and other
related matte [ cludes applications for Voluntary Early Release from

Directors of the B¢

The Quality, Safety & Risk Committee is a key Committee of the Board,

primarily aligned with assessment of the Health Board’s overall quality, clinical
governance and assurance and related risk management arrangements. During
2018/19, key issues considered by the committee were:

15


https://cwmtaf.wales/how-we-work/audit-committee/
http://cwmtaf.wales/how-we-work/decision-making-2/remuneration-terms-service-committee/
https://cwmtaf.wales/how-we-work/quality-safety-risk-committee/

e The organisation’s Quality Strategy (aligned with the Board’s ‘Cwmwm Taf
Cawes’ philosophy) developed for one-year only to ensure the quality agenda
focuses on the key priorities of the Board and developed a quality dashboard
to consider progress with key quality and safety related targets during the
work to transition in relation to the Bridgend Boundary Change;

e The development of the Quality and Safety Framework and sub-groups to
underpin and support the work of the committee;

e Received and considered reports on Bridgend Boundary Change;

e Considered planned and unannounced review and Jfispection activity by
Healthcare Inspectorate Wales (HIW) and the C nity Health Council
(CHC), along with the Health Board’s internal ection processes and
updates on key quality issues such as maternity ;

appointments not booked;

e Monitoring and scrutiny of the arran
legislative and regulatory requirem
including Moving & Handling, Violenc ression,

Safety,
Staff Surveillance

e Monitored and scrutinised d Plan in response to the
findings of the Human Tissue £ ion;

e In addition to overseeing the S Ilth Board and hosted
bodies, also revie ' sks and provided risk

EASC;
Approved va

erred by Audit Committee; and

d discussed Directorate Exception Reports
As highlighté in their 2018 Structured Assessment, there are
weaknesses in alth Board’s quality and safety governance arrangements,
this factor being ognised by the Board, with action already being taken to
address the situation. Work has already taken place to revisit and refine the
Quality, Safety & Risk supporting groups and progress has been made in
developing a Clinical Governance Framework and a Delivery Framework. The
CTMUHB will be revising its Quality Strategy following the inclusion of the
Bridgend locality within its catchment population having made a conscious
decision to put an interim Quality Strategy in place in the year 2018/19. The
Cwm Taf Morgannwg Quality Strategy will also address the weaknesses as
detailed in the WAQ'’s Structured Assessment review carried out in 2018.

16



Post April 2019, it is acknowledged that there will be a need to review the
potential impact upon the Quality, Safety & Risk Committee following the
Bridgend service transition and the actions arising from the review of maternity
services. It is likely that meetings will increase from quarterly to monthly to
accommodate the additional issues needing to be reported.

In response to the issues identified that have led to recent escalation of the
Board’s monitoring status, strengthening the overall organisational quality
governance arrangements is the key priority for the Board going forward.

Additional detail on performance in relation to quali
viewed in the Health Board’s Annual Quality State
on the CTMUHB website in July 2019.

fety and risk can be
hich will be published

The Primar
Board in 2014, initially to support the d
Care, which informed the IMTP submi
versions of the plan. The committee’s fo
elements of the IMTP that relate to Prima
the Health Board’s Vice-Chair.

by the Health
for Primary
refreshed
ry of key
e committee is chaired by

Over the past year, the committa ing key areas of activity:
. elivery plan (informed
ard’s IMTP

oral and eye health delivery plans
eed primary care investments

2 Oral Health and Eye Care Plans

e Contractor service developments
in relation to GP Sustainability and

Reviewed and
Reviewed and

& community care Transformation Plan, and district

management issues

e Considered ussed the Pacesetter Initiative - Advanced Training
Practice

e Routinely reviewed Integrated Performance Dashboard as it related to Primary
Care

e Reviewed, considered and discussed the Board’s Inverse Care Law
programme of work and related progress and

e Reviewed, considered and discussed the Board’s Population Segmentation

programme of work and related progress.
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https://cwmtaf.wales/how-we-work/decision-making-2/primary-care-committee/

The Finance, Performance & Workforce Committee scrutinises the Health
Board’s performance, aligned to its IMTP commitments. The Committee’s key
areas of activity during the year were:

e Active involvement in the development and scrutiny of the refreshed 2019-
2022 IMTP

e Routinely reviewed and scrutinised the Health Board’s integrated performance
dashboard, cancer service performance and primary care child & adolescent
mental health service performance

e Routinely, reviewed and scrutinised financial
development of savings plans and directorate bu
agreed savings plans including medical agency e

e Reviewed and scrutinised key areas of w

nce, such as the
etting and delivery of
iture

ivity, including the

registered nursing & midwifery staff gro
actions being taken both locally and nati

e Received annual updates regarding f rmance

e Received various deep-dives analysis [ ini rvices

e Reviewed and scrutinised the develop e Board’s commissioning &
contracting plan

e Reviewed and scrutinised a and considered an update

and how the organisation
e Reviewed and scrutinised the de aCi ans for Ophthalmology
8 dutpatients

[ ]

e Received clin ici ‘ [ eed key service areas

o agreed directorates and
[ ]

Committee is chaired by the Vice Chair of
itors the Health Board’s compliance with the
h Act and met three times during 2018/19.

e, including its terms of reference were reviewed and
and related processes and focus areas have been
*as of activity during the year included:

e Quarterly revie
Mental Health A

e Review and scrutiny of reported breaches relating to the Mental Health Act

e A business case between health boards and South Wales Police around use of
Section 136 of the Mental Health Act

e Working with key partners such as South Wales Police, the Local Authorities
and the Welsh Ambulance Services NHS Trust

e Oversee the work of the mental health act operational group and

e Bridgend Boundary Change.

of statistical performance regarding compliance with the

18
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In addition to these committees, the Board has three advisory groups.

Stakeholder Reference Group (SRG)
The Group is formed from a range of partner organisations from across the

Health Board’s area and engages with and has involvement in the Health Board’s
strategic direction, advises on service improvement proposals and provides
feedback to the Board on the impact of its operations on the communities it
serves. The SRG met on six occasions during 2018/19 and has been actively
engaged in the development of the Board’s IMTP 19-2022, including
supporting the development of a public facing ‘easy-rea mary of the plan.

Working in Partnership Forum (WIPF)
The Board and staff-side representatives have orking relationship.

The Board recognises the importance of engagi i anisations on key
issues facing the organisation. The WIPF me

and professional bodies to improve he
In addition, the Health Board engages
Hospital Medical Staff Committees (HMS is the forum where key
stakeholders engage with each g i bate and seek to agree local
priorities on workforce and heg uring 2018/19, the Forum
has worked closely with senior sing the service redesign
and change agenda, ensuring app
staff.

During the year, si iCis 5> were discussed which include:

progress on i

aundary change
gvernance issues in relation to maternity services;

als’” Forum (HPF) The Forum comprises
representatives{fre range of clinical and healthcare professions within the
Health Board and 0ss primary care practitioners and provides advice to the
Board on all professional and clinical issues it considers appropriate. The HPF
met once during 2018/19, and considered a variety of issues including the
initiative ‘Stay well at Home’, the consultation proposals on Thoracic Surgery,
Bridgend Boundary Change and the General Data Protection Regulations. The
HPF, under the guidance of a new Chair is currently reviewing and developing its
work programme to inform its work over the coming year.
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The Health Board also operates an Academic Partnership Board (APB)
chaired by the Director of Public Health which includes representation from
Cardiff University, Cardiff Metropolitan University and the University of South
Wales. The APB oversees the work of the Health Board and partners in relation
to the Health Board’s University status and ensures that the related strategy of
the Board in this area of its work is taken forward in partnership with academic
providers. The Board is supported by the Academic Partnership Steering Group.
The APB held a workshop in July 2018 looking at issues such as patient focussed
research and innovation, the importance of clinical enga ent and considered
the joint work programme for the next three to five ye A further workshop
was also held in November 2018 and plans are in pla larify the direction for
the next year.

2. GOVERNING THE HEALTH BOARD

The Board provides leadership and directi
role in ensuring that the organisati
governance arrangements in place. H

o the organisati
clinical corporate
ises the
edback in WAQ's Structured
lication of the joint review of
maternity services by the Roye icians & Gynaecologists and

the Royal College of Midwives.

ransparency in decision
By of clinical care, financial
stewardship, as [ e health needs of the population it
serves.

The Board takes its
clinical ri

ent, serious incident reporting and
regularly reviews its structures and
edures to support the achievement of the
pbjectives, whilst safeguarding its patients, staff

e Determiné
o Identifies

c direction and related objectives
clinical and corporate risks that threaten the

e Agrees its “risk appetite” recognising the interdependencies of objectives and
the impact of mitigating clinical and corporate risks

e Agrees the key strategic and operational plans that will deliver those
objectives and which encompass the controls and actions in place to manage
the identified risks

e Monitors delivery through robust performance, scrutiny and assurance
arrangements
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e Ensures that plans are in place to take corrective action where there is
minimal assurance that agreed objectives will be fully delivered and

e Sustains and upholds dynamic clinical and corporate risk management
arrangements across the Health Board.

Together, Board Members share corporate responsibility for all decisions and
play a key role in monitoring the performance of the Health Board. The Health
Board’s performance across a range of associated areas including the
management of risk, governance, financial and non-financial control is monitored
by the Welsh Government.

The delivery of good governance and strong assur
an organisational culture that is based on lis
matters identified, particularly within materni
re-evaluating its approach. This will direct
and setting strategic direction and also
systems of internal control mechanis
delivery of high standards of clinical

rangements is built on
earning. Significant

at it remains responsive to
the needs of communities, whi i iewed in light of the failings

The review of the effectiveness o control is informed by
the work of Executive Directors wit ion¥They have responsibility
for the developmen ' i ance and Internal Control
Framework, suppg ditors and comments made by the

External Auditc
throughout the ye
reviews, informs m

Report and other reports received
ork of HIW, both investigations and

rance arrangements. A plan will be developed
re continuous improvement of the system in
ilt upon as part of the Board Assurance Framework
updating and refreshing.

The scrutiny o arrangements is in part informed through the internal
mechanisms but alge through the independent and impartial views expressed by
a range of bodies external to the Health Board.

These include:

e Welsh Government

e Wales Audit Office (WAQ)

e Internal Audit & Assurance (NHS Wales Shared Services Partnership -
NWSSP)

e Healthcare Inspectorate Wales (HIW)
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Welsh Risk Pool (WRP)

Community Health Council (CHC)

Health & Safety Executive (HSE)

Human Tissue Authority (HTA)

South Wales Fire & Rescue Service (SWF&RS)

Postgraduate Medical & Training Board, Postgraduate & Undergraduate
Deanery’s, Royal Colleges and other academic bodies

e Other accredited bodies.

Welsh Government operates Joint Escalation and Int
which are informed by twice yearly meetings with W
overall position of each Welsh health board an
information and intelligence is considered to helpg
concern in relation to quality or performance.
levels of escalation is allocated to each organi

ion Arrangements,
d HIW to discuss the
and a wide range of
issues of particular
e of the following

Routine monitoring
Enhanced monitoring
Targeted intervention
Special measures.

Since March 2014, CTUHB has ’ routine monitoring” - the

e Concerns reg resulting in a joint Royal College of
Obstetricians c al College of Midwives review

o ' xposure) Regulations) compliance

o issue Authority inspection

. ents as set out in the WAO 2018 Structured

reporting, highlighted through meetings and
) an external review of process to be commissioned;

e Compliance urse Staffing Levels (Wales) Act.

The change in escalation level enables focused attention on actions to remedy
specific concerns and to improve assurance processes to enable a return to
“routine monitoring” status as soon as is possible and appropriate. The Board
fully accepted the need for strengthened assurance in a number of important
areas and reaffirmed its top priority continues to be high quality patient care &
safe services.
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Immediate action was taken to address the issues raised and a de-escalation
plan agreed by the Board which describes the necessary key actions. Progress
against this plan is being monitored on a weekly basis and via the Board, its
Committees and the Executive Board.

Amongst the key actions already complete are:

e The development, approval and implementation of the Quality and Safety
Framework - this was approved in February 2019, a related delivery
framework is under development

e Approved a resource uplift to ensure compliance wit
Nurse Staffing (Wales) Act - additional
implementation have been agreed

e The development and implementation of an a
with Ionising Radiation regulations complia

e Regular updates on progress with actio
Authority requirements have been provi

requirements of the
rces necessary for

response to issues

Human Tissue
these actions

On 30 April 2019, aligned with the publicat port on maternity services,
commissioned by the Minister fo ervices from the Royal College
of Obstetricians & Gynaecologi ge of Midwives, the Minister

increased the escalation status
services (of the former CTUHB)

tion” and put maternity
although any learning

Isational governance, with the group raising a
relation to the Board’s governance arrangements for
atters highlighted through serious incident reporting

The Health Board th external support aligned with its enhanced escalation
status, will need to secure immediate and sustained improvement in the quality
and safety of maternity services, as well as in the overall effectiveness of Board
leadership and governance - particularly in respect of quality.

The Minister also announced in relation to maternity services, the establishment
of an Independent Maternity Oversight panel to:
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e Seek robust assurance from the Health Board that the report
recommendations are being implemented against agreed milestones

e Agree a process and establish an independent multidisciplinary clinical review
of the identified 43 cases and a look back exercise to 2010, as recommended
by the review;

e advise the Health Board on actions needed for effective public and user
engagement in improving maternity services and rebuilding trust and
confidence and

e Advise the Minister on progress, including the need
follow up review.

and timing of any

As the Board works to strengthen quality govern
alignment with the activities of the oversight

ithin the organisation,
the application of
s and sustainable
improvement.

2.1 The Purpose of the System of

tem of internal control. As
ponsibility for maintaining a
the achievement of the
uarding public funds and
accordance with the
HS Wales. The Chief

< ersonal responsibilities is
assessed by the Di . rvices/Chief Executive NHS

Accountable Officer, the Chief
sound system of internal
organisation’s policies, aims and
assets for which they are pe
responsibilities assigned by the

Systems of interna he work of internal auditors, clinical
audit andgdi ors W on, who have responsibility for the
risk assurance and internal control
ditors, WAO provide comments on the Health
Audit Report and other reports, including the
of HIW also has an important and significant
announced and unannounced inspections and reports
ribution to improving service quality. The CHC also
sive visiting programme and such feedback and
urance tool used by the organisation.

As well as responding to the actions arising from such reports, the Health Board
strives to ensure that general lessons are learned. For example, the issues
identified within maternity services has resulted in a change to the Board’s
approach with more consideration and discussion regarding how scrutiny and
assurance is best achieved.
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Discussions at the December 2018 meeting of the Integrated Governance
Committee centred on how the Board could more proactively assess itself and
use the evidence provided from external reports and reviews to assure itself in
relation to the quality and safety of services, as well as ensuring the best
governance route for assurance. This will now be helped by the external support
offered as a consequence of our increased escalation status.

The aim of the organisation’s BAF is to map the business of the Board and its
Committees against its five key organisational objectivegy It is aligned to its
three-year plan and continues to mature, providin seful tool for the
organisation being used by the Board Members for Iny and assurance on
clinical and corporate matters. However the Board ises that this requires
further update and refresh particularly in light of

the IMTP
s to the
risks, key controls, its risk
appetite and assurances on cont i objective. Gaps are identified
where key controls and assur to mitigate the risk of non-
delivery of objectives. This en elop and monitor action
plans intended to close the gaps.

to the Board or a Board
half of the Board to seek assurance
and provide scr [ re being managed in accordance with
d risk appetite, approved plans and
ations values. Each risk has a lead
llocated in order that the mitigation

actions are owned and acted upon and
regularly reviewed and updated. (Further
}details around risk management is set out on

]\SSP \l]‘\T’l page 27 onwards.

To ensure appropriate scrutiny and assurance
arrangements are in place, the Board is
supported by a number of committees,
namely, Integrat overnance; Audit; Quality, Safety and Risk; Remuneration
and Terms of Service; Mental Health Act Monitoring; Finance, Performance and
Workforce; Charitable Funds and the Primary and Community Care Committee.
These Board Committees undertake scrutiny and assurance in relation to the
delivery of the Board’s strategic priorities, compliance with legislation, providing
safe and effective services, learning lessons, sharing good practice and delivering
other key targets identified within this IMTP.
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During 2018/19 an additional Committee was established to scrutinise and
oversee the changes required to deliver the Bridgend Boundary Change - the
Joint Transition Board (joint in terms of working with ABMUHB).

The organisation recognises the important role that patients, public and staff
have in proactively participating in their care and therefore work is underway to
introduce a more co-ordinated approach to ensure that the patient’s voice is
underpinning all that the organisation does in providing high quality safe and
effective services. A one-year Interim Quality Strategy been developed to
last until July 2019, to take account of the Bridgend B ry change. Further
information on this is on page 48 onwards.

A Quality and Safety Framework has been appro livery framework to
support its implementation is under developm further refined in

Governance, the forthcoming HIW Revie i onse to local
reports and audits. Public and service [ velopment
of the follow on Quality Strategy in lin essment
i nce arrangements. Further
ity and Safety Framework, as
the Quality Safety and Risk
ths of 2019/20 to ensure

well as the arrangements to u
Committee is scheduled for wit

t ons that the Board learns
from reviews undérta dies and regulators on services and
systems within tom external reports and specifically the

The Heal h ' ce arrangements have a strong focus
. WhI|St challenges remain going forward, good
5 area of our work. Robust scrutiny through the
ad Workforce Committee will remain the focus
Board through its established clinical/corporate
has strengthened its arrangements for reviewing
torates to account, reflecting the move to integrated

Independent Me and Directors recognise the important role they have to
play in ensuring there is a connection between the Board and all levels of the
organisation, particularly given the increased level of escalation status. There is
a programme of Independent Member and Executive Director visits, as well as
drop-in sessions for staff to meet the Board.

The Health Board will ultimately approve and oversee implementation and
delivery of the organisation’s three-year Plan.
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Central to implementation and delivery of the Plan is robust local scrutiny and
assurance arrangements endorsed by the Board that provide assurance in
relation to contractor services, directly provided services and commissioned
services.

The organisation’s systems of internal control are designed to manage risk to a
reasonable level rather than to eliminate all risks within the organisation. It
therefore provides reasonable and not absolute assurance of effectiveness. It is
based wherever possible on best practice and is an ongoing, process designed to
identify and prioritise risks to the achievement of the or tions policies, aims
and objectives and to evaluate the likelihood of those i eing realised.

The impact of these risks is then assessed in o
efficiently, effectively and economically. The
Board is in accordance with Welsh Governm

ey can be managed

The system of internal control has be
year ending 31 March 2019 and up to t
and accounts for 2018/19.

al report

The Board has ibility and authority for the Risk Management
Programme thro ation of reports indicating the status
and progress of anagement activities. The lead
Director fongni i e Di ate Services and Governance / Board

yorisks fall within the responsibility of the Medical
f Nursing, Midwifery & Patient Services.

Board Com
Directors ‘in

ise a variety of Independent Members with Executive
e’ and oversee the Health Board’s risk management
arrangements g recommendations for change as appropriate.
Representatives from the CHC attend Health Board meetings and have speaking
rights at Board meetings. They also attend other committees and sub-groups as
appropriate.

Work continued to strengthen and mature the BAF which includes the
organisation’s risk appetite and process for ensuring that the Board’s plans are
built on a foundation of risk assessment that informs mitigating actions.
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To support this, an organisational risk register is in place which is approved by
the Board, published quarterly and considered by the Executive Board and the
Quality, Safety & Risk Committee, with specific risks assigned to key Board
Committees, as appropriate.

Case studies and patient stories are routinely used at the Quality, Safety & Risk
Committee and some of its reporting scrutiny panel(s) in order that lessons can
be disseminated and shared. By linking together issues arising from complaints,
claims and concerns, it has also been possible to identify important points of
learning and areas of best practice.

Arrangements at a directorate level are in place to
issues are properly considered and managed 4
Management Strategy and Policy. In addition
arrangements within the organisation, oper;

that health and safety
ith the Board’s Risk

Director for
consideration and where necessary, noti . audits are

mandatory training. Staff awa manage risks continues to
i iefing and specific senior
management discussions around
continues to be rolled-out to bette
taken in mitigation.
regularly reviewed

s and the actions being
egister in place, which is

In reviewing the ]
Members con5|der V C ed)risks are those that Members of the
Board can 3

opportunity to improve the timeliness of risk
o mitigate risks. This work found that the

Going forwa gnised that the Bridgend boundary change means that
2019/20 is an 3 year for the organisation. Whilst the legacy and handover
statements perta g to the Bridgend component of the organisation should
ensure high visibility of all risks and opportunities, there will need to be a more
detailed piece of work over the next 12 months to ensure all issues are identified

and mitigations in place.
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2.2 The Risk and Assurance Framework

The organisation’s commitment to the principle that risk must be managed

means that the organisation will continue to work to ensure that:

e There is compliance with legislative requirements where non-compliance
would pose a serious risk

e Evidence based guidance and best practice is utilised in order to support the
delivery of clinical practice

e All sources and consequences of risk are identified and
either eliminated or minimised

e Information concerning risk is shared with staff ac
where appropriate, partner organisations

e Damage and injuries are minimised, and p
optimised

e Resources diverted away from patien
minimised

e Lessons are learned from complimen i i i er to share
best practice and reduce the likelihoo

isks are assessed and

he Health Board and,

The critica
governa
publicatio
reflected in

and signifi dverse findings from quality
and the more recent
eviews will need to be

ents going forward.

ats and t have important part to play by
proactively pa ng in their care and the organisation
addresses this irement within its risk management
and other strategi@sa Case studies and patient stories are

esel o.the QuUality, Safety & Risk Committee and
e 2 atiny panels, in order that lessons can
be eminated and shared.

) alth e professionals, including GPs, pharmacists,
- 1 al practitioners, optometrists and nursing care homes,
volunta d those where we have partnership relationships for
service de authorities and other health boards, are responsible

for identifyin€ Jing their own risks through contractual processes.
Clinical governan@e processes are intended to provide assurance to the Board
that services are safe and meet organisational, external and professional
standards. Work continues, to embed the Health & Care Standards framework
into the everyday working of the organisation and to ensure appropriate links are
made to other key strategies, including the Board’s Quality Delivery Plan. Work
to strengthen the arrangements including the development of a Quality & Safety
Framework for Governance has been approved and work commenced on its
implementation.
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This will be informed by the feedback arising from WAQ’s Structured Assessment
review and the recent publication of the maternity review. The planned
governance review via WAO/HIW will also inform our development work in this
area.

The Health Board’s quality improvement plans are aligned both nationally and
locally. In respect of the other areas of primary care, including dental and
optometry, annual visits and monitoring, similar to that for general practice also
take place. Concerns across primary care are also mo red for trends and
issues are addressed and where appropriate report o the Board, with
improvement actions agreed.

ice users and carers
d, published, and
eloping quality
culture that
d carers in

The Health Board is committed to listening to p
to ensure that feedback on service user experi
acted upon to harness the learning in
improvements. The organisation has
welcomes and facilitates the involveme
the development, improvement and mo
services.

overseen by Independent
learned when things go

The Health Board has a scru
Board Members, to review and
wrong. However, in light of the r
services and other planned Board reviews, the Board will
need to review and rg i '

The organlsatlon ha ) g and strengthen robust processes for
' all hospital inpatient deaths. This
Practitioners, in addition to multi-disciplinary

Thi isé ationally, following the publication of Professor

rse of risk adjusted mortality index (RAMI) data
within chalf of the Health Minister in 2014 and this work
continues routinely reported to Quality, Safety & Risk Committee

The organisation has a comprehensive Integrated Performance Dashboard that is
presented to the Executive Board monthly. The dashboard is also presented to
the public Board meeting as part of our commitment to openness and
transparency, and it is presented to a humber of Board committees for scrutiny
and assurance.
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Since its inception in October 2012, the Integrated Performance Dashboard has
continued to evolve and develop. The dashboard report is categorised into
segments to highlight any specific areas which may be under formal escalation
measures by the Welsh Government and is accompanied by a narrative to
provide detailed explanation on key areas, as well as to highlight areas of best
practice within the organisation. During this year an agreed set of workforce
performance metrics, were developed and are also being routinely reported to
Board.

inform its decision
ignificant resource to
s intelligence.

The Board recognises the importance of high quality d
making at Board and committee level and has inve
strengthen and develop reporting mechanisms and

2.5 Organisational Vision

For the year 2018/19 this has been:

“To be recognised as a population well-being organisation that continually
makes a positive contribution to improving the lives of all Cwm Taf
residents”.

We will work with communit
and promote better health a

health care @
We will work

The Universi oard Quality Strategy (approved in December 2018)
builds on a long standing commitment by the University Health Board to create
and maintain the best possible environment for the people of Cwm Taf to realise
their potential in terms of health and wellbeing, along with countless
conversations, spanning all population groups and services, between the people
of Cwm Taf, the Health Board, and key stakeholders over the last year. Simply,
we want to achieve the Institute for Healthcare Improvement’s Quadruple Aims.

The Quadruple Aim

Better ; A motivated
Improved quality & Higher value & 31
population more health & sustainable
health & accessible social care health &
well-being health & social care

social care workforce



The following key priorities feature in the business of the Board:

Ensure the Board learns from and implements the improvement actions
identified as part of the internal and external reviews of maternity services
Continue to improve patient experience throughout the organisation

Embrace the prevention agenda, for example by encouraging our patients and
staff to adopt ‘one more healthy behaviour’ and support the well-being of our
communities with our partners

Demonstrate greater integration across health & soci
the way in which services are provided to our more
with increased joint commissioning arrangeme
making better use of our estate in partnership
Implement our refreshed primary and co

care, particularly in
erable client groups
pooled budgets and

re plans including
elopment of our

Implementation of our next step ovements,
including the next phase of older a
new approaches to dementia care
Further develop our clinical sekvi cluding the implementation of
the outcomes of the So e (specifically paediatrics,
obstetrics and neonates 2018 \ ' end boundary change

Continue to improve scheduled &
and urgent care processes inc
target of no patie iting for

d improving upon the
6 weeks; maintaining and
s waiting over 8 weeks for diagnostics,
target (maintaining wherever possible

Continue to mee ork to meeting the 62-day cancer
targe imtaini

ent centres such as diagnostics, ophthalmology
ascular and Ear, Nose & Throat service redesign
tion challenges with a priority on workforce
and development/implementation of new roles such as

Physici

Further d i dership and delivery capacity across the organisation
Continue o involvement and approach to the commissioning of
specialist ser 5 working with partners such as the WHSSC, EASC and

Velindre NHS Trust
Engage with an increasing number of members of the public and staff through
a variety of accessible platforms to involve people in the design and
development of new clinically-led and patient focused services, both in and
out of hospital

Improve data quality, including reporting and transparency

Ensure compliance with legislation and

Achieve financial balance.
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3. REVIEW OF GOVERNANCE ARRANGEMENTS

The organisation has an Integrated Governance & Accountability Action Plan,
which takes account of lessons learned from the Betsi Cadwaladr University
Health Board joint review undertaken by the WAO and HIW “An Overview of
Governance Arrangements - Betsi Cadwaladr UHB”® (HIW) review and the
‘Andrews’ Report on the external independent Review of the Princess of Wales
Hospital and Neath Port Talbot Hospital within ABMUHB. The lessons learned
from these reports assisted CTUHB in the development of its governance
arrangements.

The Integrated Governance Committee has routin iewed and monitored
progress against the action plan and the
management actions were completed during 2

by the committee.

A significant amount of work has been
and develop the governance and acco

structured assessment reports.
WAQO raised concerns about
management and oversight of I
which are also cited in the Ministe
of the CTMUHB.

ality governance, risk
require improvement,
the monitoring status

The Health Boar
focus on sustaine
remain, good p
improve _Servi

area of our work which ultimately
munities. The Board’s Finance,

D MEDIUM TERM PLAN (IMTP)

Act 2014 was introduced on 27 January 2014 and
ties of Local Health Boards (LHBs) under the NHS
(Wales) Act 20€ an annual statutory requirement for expenditure not to
exceed resource , to a regime which considers the financial duty to manage
its resources within approved limits over a three-year period.

3 WAO & HIW Joint Report - “Overview of Governance Arrangements at BCU”
http://www.audit.wales/publication/overview-governance-arrangements-betsi-cadwaladr-
university-health-board-0
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The Welsh Government issued a Welsh Health Circular 2015/014 in December
2016* providing further clarity on the financial duties specifically from 2016-
2017 onwards LHB’s have:

e A duty under section 175 (1) to secure that its expenditure does not
exceed the aggregate of the funding allotted to it over a period of 3
financial years

e A duty under section 175 (2A) and the directions issued by the Welsh
Ministers under section 175(2), to prepare a plan to secure compliance
with the duty under section 175 (1) while improvimg the health of the
people for whom it is responsible, and the proyi of health care to

The Health Board’s IMTP has been re i agement
within the organisation and builds upon proved plans over the last
three years. The structure of thed Ised to reflect both changes

Tertiary
Services

within the organ and revised Welsh Government guidance. The Board has
undertaken a significant amount of work to plan, design, develop and improve
the delivery of safe and high quality preventative, primary, community, hospital
care services and specialised and tertiary services for the population of Cwm Taf,
and continues to ensure that the organisation maintains progress to develop its
three-year Integrated Medium Term Plan (IMTP).

4 WHC/2015/014, December 2016
http://www.wales.nhs.uk/sitesplus/documents/863/12b%29%20Statutory%20Duties%200f%20Welsh%20Health%20Boa
rds.pdf
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In accordance with the legislative duty the IMTPs for 2015-2018, 2016-2019,
2017-2020 and 2018-2021 were approved by the Board and submitted to Welsh
Government within the required timescale and approved by Welsh Ministers.

A copy of the Board approved IMTP 2018-2021, was submitted to Welsh Ministers
on the 31 March 2018 and the submission was supported by correspondence
outlining the associated risks and basis on which the Board had approved its
submission. The document can be viewed on our website: CTMUHB Approved
2018 - 2021 IMTP.

A public facing summary of the IMTP has also been de ed with input from the

The Health Board has adopted a truly inte approach with a
opulation need,
and financial
integrated
is in situ
are and Safety; Planning;
nce; Procurement; IT and

service planning, demand and capacity,
planning. To support this approac
Business Partner Model. This model is e

Workforce and Operational
Performance and Information.

The Plan has been developed as p
upon our Directorate, Locallty, Co
plans, which includg
workforce and fing
quality improven

nning process, building
d Cross-Cutting Theme
integrates our service,
plicit links with the performance and
)ming three year period.

commenced wi 2rnity services. This approach will be replicated across the
Health Board wi ey services. The Board approved plan was ratified at its
public Board meeting with a copy made available to the public via the website.
The Board has received confirmation from Welsh Government that it has
approved its IMTP for 2019-2022 plan (approved by the Board on 28 March
2019).
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Robust local scrutiny is central to the implementation and delivery of the Cwm
Taf plan, which provides assurance that the Board are actively involved in
decision making processes in relation to performance, contractor services, and
services that are provided directly or which are commissioned. Overall, the
Health Board continues to make solid and steady progress in delivering against
its IMTP.

The Plan builds upon and updates the Health Board’s previously approved Plan
and in doing so, it recognises the growing responsibilities fellowing the Bridgend
boundary change. The Plan describes the entirety of the h Board’s business,
explaining how its budget and workforce will be deplg ver the coming three-
year period. From April 2019, a number of existing af and Bridgend health
functions and services will be fully integrated, whij ill integrate over the
life of this Plan. Hence, in developing the Pla
i.,e. from either an integrated perspective ive or Bridgend
perspective, underpinned with a commit
for a truly integrated CTMUHB.

Whilst the positive developments reflect t
Health Board’s workforce and geontractor sions, there is no room for
complacency, and with ongo lation to performance and
recruitment, our Board maintai g quality, performance and
delivery.

The Health Board ach
revenue expendit urplus, in line with the financial plan

s given the challenging nature of our

a Board’s achievements and actions being taken to
hallenges anticipated in 2019-2020, can be found

The Health Boa an approved Risk Management Policy, a Board Assurance
Framework (BA d an Organisational Risk Register. The organisational risk
profile changes over time and the risk register is reviewed by the Board and
regularly considered at committee meetings, capturing the key risks that could
impact upon the Health Board’s achievement of its objectives if not adequately
assessed, mitigated and monitored.

The organisational risk register currently includes extreme / high risks which are
categorised into the following groupings:
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Categories / Risk Rating Extreme High
(rated 15 -25) (rated 8-12)

Setting the direction and 4

performance and  operational

efficiency

To improve quality, safety and 1

patient experience

Statutory Compliance 2

Finance (including claims) 1

Workforce / Organisational 1

Development / Innovation

Business continuity 1

Total Risks 10

recorded risks are those that Members
nce that they are informing the work of

Members regul
of the Board can

g tlators leading to increased levels of escalation;

e Failure to recr fficient numbers of medical & dental staff and its related
impact on staffing rotas and finance going forward (also aligned with South
Wales Programme outcome)

e Failure to recruit sufficient numbers of registered nursing and midwifery staff

e Reduction in medical staff training posts

e Increasing dependency on agency staff to cover registered nursing, midwifery
and medical staff gaps

e Fire Safety compliance and ongoing issues with Prince Charles Hospital site
(Ground & First Floor)
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e Lack of control and capacity to accommodate all hospital follow up outpatient
appointments

e Failure to ensure delivery of a viable balanced/break even 3 year integrated
medium term plan

e Achieving financial break even on a recurring basis and

e Failure to continue to provide GP out-of-hours services as currently configured.

The Health Board has received a number of updates on matters relating to
maternity services, following the identification of under repgrting of incidents and
serious untoward incidents. The associated issues raise he recent (30 April
Gynaecologists and
Minister for Health &
risk register.

Royal College of Midwives report, commissioned
Social Services will necessitate a review of the or

The Chair of the Health Board has been wor embers to plan
the board development programme f risk
management, the risk appetite and its strate how
this underpins the governance of the retary is

working with external providers to assi rd in developing its risk
approach in line with the recommendations the Structured Assessment
that the Health Board has a

on clarified and management action
s group ensure that health and safety

peing used to inform necessary

regular review. During the year, eight risks
. The following risks were added:

ensure sufficient storage capacity (or alternative
solution to safely store and secure patient records.

e Risk 041: Failure to fully meet all the licensing requirements of the Human
Tissue Authority in relation to Mortuary & Services for the Deceased.

e Risk 042: Failure to ensure successful implementation of the Welsh
Governments decision to realign the Health Boundary, as it applies to the
resident population of the Bridgend County Borough.

e Risk 043: Under Reporting of Clinical Incidents/Serious Adverse Incidents in
maternity services.
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e Risk 044: Risk of information technology failures following national outages
during 2018 and cyber security risk, which could lead to loss of information
or information governance issues.

e Risk 045: Risk of interruption to service sustainability, provision and de-
stabilising the Board's financial position as a result of Brexit.

e Risk 046: Risk of poor quality unsafe services providing unsatisfactory
patient experience and unable to de-escalate to meet the expectations and
scrutiny of the Welsh Government and regulators.

During the year, the Board supported the removal of th wing risks:

e Risk 038: Inconsistent approach and arra in place for the
management and monitoring of patie ing anticoagulation
management. Committee members agr irector of Primary
Community and Mental Health that managed and
anticoagulation was added to the fo the service
continued on its improvement trajec

e Risk 029: Failure to invest in and

Following discussion at the Og meeting of the Primary and
the risk identified would be
isk 036 which relates to

vernance arra aternity services early i ,
overnance maternity se es early in 2018
2re was potential variation in the
incidents.

he responsible Executive Directors early in the
summer ently discussed with Welsh Government and reported
to the Qua isk Committee (QSR) and to the Board at each of its

In addition, HIW dertook an unannounced inspection of Maternity in October
2018, in response to a number of concerns highlighted regarding the provision of
safe care, staffing issues, incident reporting and the stability of the service. HIW
reported concern about the sustainability, resilience and the ability of the service
to provide care and treatment in a safe and effective way.

HIW, whilst recognising that the organisation had attempted to make changes to
improve staffing, culture, training and governance of the service, changes made
were in their infancy and yet to be fully embedded and as a consequence they
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were not assured and recommended priority actions were taken to address the
findings.

An internal review, commissioned from a secondee Consultant Midwife, was also
undertaken, which identified significant issues, but this was not handled
appropriately in line with the Health Board’s usual governance processes. As a
consequence the Chair has commissioned an external, independent review of the
handling of the consultant midwife report, to understand why this occurred and
to ensure related learning takes place.

A Maternity Improvement Board (MIB) was establis
with an independent external Chair to monitor
improvements within the service.

n 6 November 2018,
ions and oversee the

As part of the support arrangements for co i ephone helpline
was set up in October 2018 along wit i [ ress and all

The reference period for the initial review i ified as 1 January 2016 to
s which highlighted a total of
43 cases. A multidisciplinar : i cess, involving midwives,
obstetricians and anaesthetists, i ilew these cases, 18 were

Regular updatesfha i [0 \the Board since September 2018. An
outline report in re ends, themes and actions taken, has
been presented to ‘ letailed discussion will take place in

) Obstetricians & Gynaecologists (RCOG) and the
was commissioned by Welsh Government and this visit
was unde [ 2019; a number of actions were put into place soon
a report to the Board in March 2019. The final report
§' was published on 30 April 2019 and as a consequence
of the significan dings and recommendations, a decision was taken by the
Welsh Government to increase the organisational escalation status (from
‘enhanced’ to ‘targeted intervention’ and maternity services for the former
CTUHB were raised to ‘special measures’ status. Further details of the various
levels of escalation status are set out on page 22).

from the Roya

The Health Board will work with the proposed Welsh Government arrangements
to update its Maternity Improvement Plan to reflect new issues raised from the
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report and the Health Board response will be shared in full with stakeholders and
made available to the public through the Board papers and the CTMUHB website.

5.2 Fire Safety

The University Health Board continues to work in partnership with South Wales
Fire and Rescue Service (SWFRS) in managing the fire risks across its estate. In
addition to the measures undertaken to the Ground and First Floors in the
Merthyr Block at Prince Charles Hospital, Merthyr Tydfil which remains the
subject of a Fire Enforcement Notice.

sures across all of its
ken to support fire
ogue with senior

The organisation has also had to consider fire saf
other buildings and key work has continued t
safety compliance across the organisation
officials in SWFRS.

Following meetings between Senior O FRS, the
Director General/Chief Executive NH officials Welsh
Government have discussed the capital gressed to date, and what
further work is planned to mafia the fire safety related risks

the remainder of the
be¥ developed with Welsh
ocess for submission and

Detailed plans for a phased appro
Capital Scheme at the hospltal

approval pbhase of the remaining works has
commenced whi i he Health Board to comply fully with
the requirements € i rcement Notice. It is important that the

sequencing and inter=de 3 the scheme’s business cases, run
concurreg o delay to achieving full compliance
with

It 1 d and other Stakeholders to understand the
implice g of th&"Schemes, including noting that Internal Audit &
AssurangC s Audit have undertaken an initial high-level review of
the Health ement of major capital, with a focus on the project at

the size and c s related to the project, audit work in relation to this
project is still ongoihg, with agreement that further related fieldwork, will be
undertaken during 2018/19.

5.3 GP Out-of-Hours (OOH) Services

An alternative model for GP (OOH) services implemented in 2015-2016 has been
evaluated and the Board received a report in May 2017 to endorse the adoption
of the current model as the way forward. The public were kept updated on
progress through the established public fora meetings and ongoing engagement
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with the CHC. Sustainability of GP OOH Services remains a key risk and an area
of focus for the Health Board and work continues to develop innovative solutions
for the future.

The WAO undertook a review of these services in 2017 and good progress has
been made across all recommendations. With regard to the issues relating to
staff engagement good progress has been made enabling staff the opportunity to
discuss service and operational issues. A Clinical Reference Group has also been
established providing an opportunity for clinical staff togcome together with
operational staff to discuss key issues. With regard e actions required
relating to public information, there has been signifi progress particularly
with the launch of the Health Board’s new website rovides specific service
information regarding GP OOH services. GP pr messaging has also
been checked for consistency and further ch ade following the
roll-out of the national 111 programme whi

procured as part of the national 111 ro i i tation in
2020/21. Recommendations relating to in i
and on-call arrangements have bee

5.4 Primary Care Services

As reported in previous years the i Ing risk of the Board’s
ability to sustain effg , c rrently configured across
all areas of the umber of practices have merged or
become directly. ‘ 30ard over recent years. Primary Care

or sustainability, which could result in

January 20

The WAO in sU concluded that the Health Board has a sound plan for
primary care angd making reasonable progress towards implementing key
elements of the national vision. Oversight arrangements are strong and
performance against some indicators is above average. However, there is further
scope to raise the profile of primary care, shift more resources towards primary
care and to address workforce challenges.
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5.5 New Legislation

Following the introduction of the Social Services and Well-being (Wales) Act
2014 (“the Act”), and the Well-Being of Future Generations (Wales) Act 2015,
the organisation has worked closely with the Cwm Taf Public Services Board
(PSB), which was the first in Wales to agree a co-terminus approach to
collaborative working across health and local authority boundaries.

The Well-Being of Future Generations Act stipulates th
publish a Well-being Statement including an explanation
will help achieve the well-being goals and how th
principle has been applied.

public bodies must
how the objectives
tainable development

Under the leadership of the Director of P
developed its Well-being Plan which was pu
2018/19 Cwm Taf Internal Audit Plan a r
requirements of the Well-being of Futu
are being met, was carried out in 2018
reasonable assurance as regards secure
internal control.

ales) 2015
uld take
, risk management and

mpleted to embrace the
ives within the IMTP, we
gthen and mature our
b be a key area of activity
against delivery of the Well-Being
uarterly IMTP progress reports, which

principles of the Act and to embed
recognise that there is much WO

Objectives is al
are prepared for 1

ing Levels (Wales) Act 2016 Act. An adult acuity
continuous monitoring against a baseline
sure full compliance with the requirements of

as received by the Board at its March 2019 meeting
2nt for this issue has been included within the IMTP and
that compliancé are being developed linked to workforce plans.
5.6 Human Tissue Authority (HTA)

Following an inspection by the HTA at the end of March 2018 updates on
progress with actions have been provided to the Quality, Safety & Risk (QSR)
Committee with 25 of the 32 recommended actions completed, with the
remaining outstanding seven recommendations being monitored on a weekly
basis. These last seven will be under consideration during the HTA corrective
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and preventative action (CAPA) closure inspection visit, taking place on 8 and 9
May 2019.

Confirmation has been sent to the HTA confirming that Swansea Bay University
Health Board will continue to take responsibility for mortuary services in Princess
of Wales hospital from April 2019 with a transition plan over 2019/20 focusing on
ensuring that the lessons learned being applied within CTMUHB prior to its full
adoption in 2020.

5.7 Healthcare Inspectorate Wales (HIW)

Following a HIW inspection regarding Ionising
Regulations in Prince Charles Hospital’s radiolog
an action plan was approved and reported

n (Medical Exposure)
t in December 2018

February 2019 and in March 2019 HIW ided sufficient
assurance and therefore the improve '
the improvements identified by HIW
is protected. Progress on
ly basis and will be reported
back to the Board and the Qual mmittee.

In addition, work is being progre : made to HIW reviews
by other organisations, in order t | e learned and regular
engagement meeting i petween HIW and the Health
Board.

: took-up the post of Chief Operating
into the role. This portfolio includes business
plogy. The new Director of Nursing, Midwifery and
p post as of 1 April 2019 taking over from
2rim Director of Nursing, Midwifery and Patient
019. The post of Director of Primary, Community and

The workforce is the Health Board’s biggest asset, not least because of the direct
impact on the patient experience and pay represents such a significant
proportion of expenditure. Staff retention is a key focus and complements
recruitment activity. We continue to work hard in addressing local, national and
international recruitment to address significant workforce shortages and also to
reduce the current expenditure on locum staff by use of ‘retire & return’ for
nurses and the introduction of e-rostering and e-job planning with progress
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being reported to and scrutinised by the appropriate committees of the Board.
Whilst retention rates are not an outlier in terms of NHS Wales, averaging 9.6%
for all staff groups, the distribution of turnover is a concern in specific areas
including ward nursing and midwifery at district general hospital sites, within
estates and some of our medical professions. Many of these correspond with the
areas of current recruitment challenge.

The contractual provisions and changes to NHS pension and taxation
requirements coupled with the higher age profile of our wogkforce in general, are
impacting on the organisation’s ability to retain some ski staff. Over 50% of
our staff turnover is due to retirement. Managed ag contracts are in place
for medical and nursing staff and an all-Wales ork for nurse agency
contracts is in place.

HIW and the CHC have shared their relate cerns abou
nurse staffing cover in some areas of th
announced and unannounced visits to cli
to mitigate the concerns raised, whilst

what is, a national recruitment shortage.

Is of registered

d local schools and
port and work

The Health Board works closely
colleges, and has developed a fra
experience activities that support
students whilst also supporting the
The Cwm Taf Gra e has continued to run successfully,
This seeks to continue to enhance the
gement talent into the organisation at

engages with staff-side colleagues via the formal
s at the bi-monthly meeting of the Working in
Partnership Fort ’se meetings are usually attended by the Chief Executive,
Directors, service anagers and representatives from the Workforce and
Operational Development team. Key issues including service changes are
considered at this forum. There are also a number of other informal and formal
fora for joint working within the Health Board where staff-side play a key role.
Through a strong working relationship, there is respect for the challenges the
organisation faces.

partnership
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5.10 Paediatrics Neonatal & Obstetric Services

In progressing the service outcomes associated with the South Wales
Programme and specifically the development at Prince Charles Hospital, a new
model of maternity services was put into place as of early March 2019 (with a
Consultant led service at Prince Charles Hospital with an ‘Alongside Midwifery-
Led Unit’, ante-natal and post-natal facilities, a day assessment unit, an early
pregnancy assessment unit and two integrated theatres dedicated to obstetrics
within the footprint of the new maternity unit with obstetkic services at Prince
Charles Hospital co-located with a new Neonatal Unit).

Clinical teams, estates and facilities teams, comm team, managers and
support staff all worked together to ensure a i In
addition, staff at Royal Glamorgan Hospital i ente vision for women
with lower risk pregnancies, where care ¢ provided
Midwifery Unit that will manage 200-250
Glamorgan Hospital is complemented
Midwifery Day Assessment unit with co
organisation supporting care in the home
choose a home birth.

ice at Royal
clinics, a
ross the
the option for women to

for the transfer of the
hich was scheduled to

The Board is considering the
inpatient Paediatric service to Pri
transfer in June 2019.

5.11 Pensions

. List Initiatives or paid ‘back-fill’ sessions as the
tax and ion i [ ns are prohibitive. This presents a potentially significant
risk to NHS @ in respect of maximising productivity and delivery of
some of its ce targets.

5.12 IR35

The IR35 legislation which is also known as the ‘intermediary’s legislation’ is a set
of rules that aid in the determination of the tax and national insurance
contributions a candidate working through an intermediary should pay, based on
the substance of that working arrangement. The key change is that the Health
Board is required to apply these rules and has been working with other NHS bodies
and the NHS Wales Shared Services Partnership to ensure a consistent approach.
Contracts have been changed to include clauses giving the right for engagers to
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seek assurances and information and evidence to show that income is being
treated correctly for the purpose of tax and national insurance contributions and
especially with regard to IR35.

5.13 Information Communication & Technology

The Health Board also experienced a number of network outages during the year,
which impacted on access to clinical systems. These were NHS Wales Informatics
Services (NWIS) related. Reviews of all such incidents
related findings used to address any identified improve
or nationally.

In light of comments raised within the WAO
Board has agreed to establish an ICT Commit

HSE to address three specificgi e come about following the
submission of reports to the of Injuries, Diseases and
Dangerous Occurrences Regula first issue involved the
suspected case of occupational g care Support Worker.

was issued to the
required by the HS
produced an acti
HSE (end April

al areas of improvement
reviewed the non-conformances and
ompliance in the timescales set by the
& Risk Committee have also been
alth Board is currently awaiting a
are content with the improvements

owing a request for information from the HSE,
| comprehensive information on both these incidents.

hear from the
incident.

e outcome from their investigation of this remaining

More recently, the HSE has informed the organisation of staff safety matters
relating to Bridgend staff, following the issuing of an Improvement Notice with
regards Electrical Safety Dynamic Air Mattresses. An action plan has been
submitted prior to the boundary transfer taking place in April 2019 and further
work is being progressed to monitor and ensure corrective actions are being
implemented.
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5.15 Unscheduled Care

The Health Board, like all NHS organisations across the United Kingdom,
experiences sustained excess pressures, between January and March, in its
unscheduled care activity. However, this year performance against the 4, 8 and
12 hour tier 1 accident & emergency (A&E) targets along with delays for inpatient
admission improved when compared with the previous year.

Whilst the Health Board with partners put plans in pl to respond to the
expected increase in activity, the Health Board will revi plans with partners
in order to learn from and strengthen planning for t winter. This will be
particularly challenging in respect of Princess of W spital given differences
in culture, practice and partnership infrastructure

medical staff,
, in order to
pital sites.

There remains an increasing and heavy
particularly at Royal Glamorgan Hospital
continue to maintain and sustain safe A

5.16 Clinical Service Sustainability

Collaborative and the South Central & i ning & Delivery Forum
are in place, there addresses and simplifies
some of the currepnt €@ » d accountability arrangements.

undary change means that Bridgend CBC would be
establishe@ i h east Wales regional footprint for healthcare provision

As a result, the
comparable with &

d CBC’s partnership arrangements would become broadly
er local authority partnership arrangements in Wales.

The secondary impact of the boundary change was a name change for both
organisations. From 1 April 2019, ABMUHB became known as Swansea Bay
University Health Board and CTUHB became known as Cwm Taf Morgannwg
University Health Board (CTMUHB).
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As agreed by both the Health Boards, a Joint Transition Board (JTB) was
established as a sub-committee of each health board to oversee the
implementation of the boundary change. The JTB met monthly during 2018-19
and received regular updates via the Transition Director on the programme of
work from the Joint Transition Programme Group (JTPG). The programme of work
has been taken forward by a number of work streams that report into the JTPG,
each jointly chaired by representatives of ABMUHB and CTUHB. The JTPG met
monthly during 2018/19.

In order to enact the decision by the Welsh Gover
boundary change there was a legal requirement to
before the National Assembly for Wales. The Area

to implement the
n Area Change Order
Order was laid on 25

The Local Health Boards (Area Change) (W
Order 2019. A Transfer Order has also bee

us Amendments)
ers the transfer

Colleagues across both organisations entify all

provider arrangements, the fing was reported to the Health
Boards in March 2019. For some vel Agreement (SLA) has

ge and not a service change and thus
their healthcare services. Services are

ey do need to change an undertaken has been
ealth Councils and local populations.

2SS was agreed through both Health Board Partnership
Committee inf ed and guided the decision making regarding all staff
ange. The process of transferring identified services
and the staff a vas led by the requirements under the TUPE as amended
by the Collectior 2dundancies and Transfer of Undertakings (Protection of
Employment) (Amendment) Regulations 2014 and those laid out in the All Wales
Organisational Change Policy (OCP).

A legacy statement has been to provide a comprehensive summary of work which
identifies known quality and patient safety issues and good practice. The
information within the statement has been used by CTUHB to ensure a smooth
transition and mitigate risks to quality and patient safety.
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A comprehensive handover statement has been developed following existing best
practice guidance. It includes an overarching summary of key information in
relation to:

e How the Joint Transition Programme was established and managed

e Key decisions made in relation to staffing, finance and corporate governance
issues

e Functions that have transferred and the governance framework in place for
partnership working

e The resources, assets, functions and liabilities that wi

e Residual issues and opportunities that require furth

sfer to CTUHB; and
rk beyond April 2019.

the Joint Transition
(MoU) has been
completed, incorporating the principles that ork together to
he MoU is to
set out the agreement reached by the the future
co-operation, sharing of sites, staff an hange of
information.

The JTB met for the last time on 23 April 20

It is intended to complement ¢ long-term agreements and
service level agreements entere nisations. It reflects that
both organisations agree to adhere i show proper regard for

The key principle e and financial basis for the transfer
mation Programme and it is expected
that the final deta ancial allocation will be confirmed in

May 2019.

the guiding framework, and was introduced

across er 2004 for all staff with the exception of doctors,
dentists a anagers. Collective negotiations in terms of pay policy
are underta elsh Partnership Forum, which sits at an all-Wales level,

and is manage e Welsh Government. The framework was reformed
nationally and ad =d by WPF for NHS staff in Wales on 20 September 2018
following consultation and agreement with the constituent parties in Wales.
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6. MANDATORY DISCLOSURES

In addition to the need to report against delivery of the Health and Care
Standards and the Standards for Health Services in Wales, the Health Board is
also required to report that arrangements are in place to manage and respond to
the following governance issues:

6.1 Health and Care Standards for Health Services

force, published by
xpectations previously
Services in Wales’ and
th and Social Care

On 1 April 2015, the Health and Care Standards came
the Welsh Government to bring together and update
set out in ‘Doing Well Doing Better Standards for
the Fundamentals of Care in conformity wit
(Community Health and Standards) Act 2003.

gaining assurance on its ability to fulfil delivery of
safe, high quality health services. This i formance
against the standards across its activities tion of the standards at all
levels throughout the organisation form an important part of the

assessment required during thé oard and Board Committee
papers (contained within the ho :

The Board had planned to complet gainst the Governance
and Accountability C 2d Governance Committee
meeting. Howeves and important report into maternity
g discussion with HIW regarding the

The to the principles of equality and diversity and the
C : of the nine protected groups under the Equality
Act opportunities and in relation to disabled

accessible to staff and the public.

place to ensure that all obligations under equality,
diversity and ht ghts legislation are complied with. The Health Board has
been successful eing accredited as a level 3 Disability Confident Employer
under the UK Government’s Disability Confident Scheme being the first Welsh
health board to do so. This aims to support the recruitment and retention of
staff who have a disability. Staff are working to promote this scheme and
ensure it is embedded throughout the organisation.

Control mea

The Health Board has a Policy on Recruitment and Retention of Disabled Staff.
The purpose of the policy is to state the University Health Board’s (UHB)
approach to the recruitment and selection of people who have a disability and to
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describe the arrangements for retaining staff who have or develop a disability
during their employment. The main objectives of the policy are :

e To ensure that the organisation complies with its legal duty under the
Equality Act 2010

e To make reasonable adjustments for disabled people applying for a job
with the organisation or have indicated they are thinking of applying for a
job with us

e To commit to the employment and retention of staffyand candidates who
have a disability

e To support and implement the government'’s 'Di

e To signpost managers to appropriate resour
staff and candidates who have or develop a

e To promote disability equality awareness

y Confident Scheme’
their management of

2016-20
ne of our
ut the organisation and this
pact assessment processes
ortunity. There has been

Progress has continued to be made wi
which includes the equality, Welsh lang
fundamental aims is to embedgeqguality th

and mainstreaming and raising &
a focus on specific initiatives suc
loss as this currently affects 1 in f those aged over 70.

i d, de ent and GP practice and
> with patients. This has been life

ensure patient care and safety.

many areas use
changing for sony

Following a succes i asline interpretation, this is now being used on
designatedgsite '

patien ate in English or who uses British Sign Language.
The d to promote our Lesbian, Gay, Bisexual and
Tran ich has grown to over 80 members and we

moved this year’s Stonewall employers index which show
existing s ntial recruits our commitment to being an LGBT friendly
place to wo . Memorial Day was marked at the end of January 2019
with an LGB ce which also celebrated LGBT History Month. The
dedicated helpling into place for staff and those with LGBT families or friends
has gained a Healthcare People Management Association award and there is also
a regular newsletter and support a wide range of community events and link with
other networks.
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6.3 Emergency Preparedness / Civil Contingencies / Disaster Recovery

The organisation continues to maintain its duties as a Category 1 responder and
has strengthened its level of compliance with the addition of a Critical Threat
Level Response Protocol. The Civil Contingencies Act requires organisations to
maintain emergency plans to ensure that should such a situation arise, the
organisation is fully prepared so that it can respond in conjunction with its
partner agencies whether this is in the form of action to prevent or reduce the
risk of an emergency or its effects.

the Health Board’s
, lead managers ensure
d national guidance.

The Chief Executive has responsibility for disch
obligations under the Act, however on a day-to-da
existing plans are updated in line with legislative

account of the
all associated

The Health Board has a Major Incident
requirements of Welsh Government guid
guidance and Major Incident Exercises tives, senior
managers, senior nurses and support ntinues to
maintain its duties as a Category 1 respo its level of
compliance with the developmg ommander Training package
delivered to senior managers a [ ing Wales Gold training.

The Health Board has an all-Wa A Response plan desighed to
coordinate NHS resources and cO G ales to manage a major

Medical Emerge : am have continued to receive training
and development Ity incidents, with a high level of re-
certification '
y exercises addressing issues such a staff
and social care sector.

articipated in NHS planning preparations around
Brexit andhi h the reporting requirements of Welsh Government and
the Sou Resilience Forum. A Joint Emergency Services
training and e session have been provided to train staff in the use of the
decontamination s and use in the decontamination of casualties. Training has
included and emphasised the separate personal protective equipment
requirements for treating highly contagious infectious diseases and training in the
use of powered respiratory protective suits and masks.
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6.4 NHS Pension Scheme

As an employer with staff entitled to membership of the NHS Pension Scheme,
control measures are in place to ensure all employer obligations contained within
the Scheme regulations are complied with. This includes ensuring that deductions
from salary, employer’s contributions and payments into the Scheme are in
accordance with the Scheme rules, and that member Pension Scheme records are
accurately updated in accordance with the timescales detailed in the Regulations.
The Scheme is managed on our behalf by the NHS Males Shared Services
Partnership (NWSSP).

6.5 Carbon Reduction Delivery Plans

The organisation has undertaken risk assess Reduction Delivery
Plans are in place in accordance with dness and civil
contingency requirements as based on U tions to ensure
that the organisation’s obligation under

Ministerial Directions issued by , during 2018/19 have been
considered and where appropriate . HCs published by Welsh

| [ lead Executive Director
being assighed to z required actions. Where
appropriate, the B@ard ¢ i tees is also sighted on the contents of

The Safety Alert pcedure has been developed and
impleme is foIIowed up until all actlons are

The Boa [ gsponsibilities to ensure personal data and information is
ion governance related incidents are investigated and
reviewed by on Governance Group. During the period April 2018 and
March 2019 the two personal data security incidents which needed to be
reported to the ation Commissioners Office (ICO). The first related to a
letter with a partial"address which did not arrive with the intended recipient. The
other related to community pharmacy vehicle which was stolen affecting five
Health Boards due to theft of delivery information. The ICO was satisfied by the
actions taken as a result.

A planned approach was undertaken to ensure organisational preparedness for the
General Data Protection Regulation (GDPR) implemented in May 2018 which
marked the biggest change to data protection legislation in the last 20 years.
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GDPR builds upon the previous Data Protection Act, strengthening individual’s
rights and the requirements for the appropriate and secure processing of personal
data.

Key areas progressed include raising awareness across the organisation and
communicating with all staff, developing and implementing a comprehensive
Information Asset Register and ensuring good information governance practices by
increasing the awareness and requirements for completion of mandatory training
via an e-learning package. Staff training numbers have steadily increased over the
year with the current compliance at the end of March 2018 reaching 70.46%, an
increase of 10% over the past 12 months.

There has been a focus on keys areas that have st impact in terms of

e Establishment of a GDPR Task & Fini
Information Governance Group and Qu

e GDPR Communications Campaign f
site, briefings, newsletters and poster

e Development and on-going population
Asset Register

e Personal Data Breaches Pro
breaches within 72 hours)

e Data Protection Impact Ass

through the
ittee
ing intranet

nisational-wide Information

requirement to report data

edure (to meet the
appr@ach and accountability

requirements)
e Development o
e Contractual r.

to contractor professions, who as
onsibility for the personal identifiable

In addition, advice
independg

ance Code for Central Government

an NHS public ganisation in Wales. This assessment has been informed by
the Health Board ssessment against the Governance and Accountability Module
undertaken by the Board in April 2019 and also evidenced by feedback received
from internal and external audits. The Health Board considers that there have
been no departures from the code as it applies to the NHS bodies in Wales. The
Health Board is clear that it is complying with the main principles of the Code, is
following the spirit of the Code to good effect and is conducting its business openly
and in line with the Code. Declaration of interests received from Board Members
are set out at page 76 onwards.
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6.9 Welsh Language

The Health Board is committed to ensuring that the Welsh and English languages
are treated on the basis of equality in the services we provide to the public and
other NHS partner organisations in Wales. This is in accordance with the Health
Board’s Welsh Language Scheme, Welsh Language Act 1993, the Welsh Language
Measure (Wales) 2011 and the Welsh Language Standards (No7) Regulations
which were approved by the National Assembly for Wales on the 20 March 2018.

The quality of care, patient safety, dignity and respect
the failure to communicate with patients and service
and it is recognised that many people can only co
their care as equal partners effectively throug

e compromised by
in their first language
icate and participate in
ium of Welsh. The
guage needs and
preferences of service users and has ma plementing its
t's strategic
framework for Welsh language services 4
‘More Than Just Words’. The aim of rove the
availability, accessibility, quality and equali elsh medium services.

Following the confirmation of t i elsh Language Standards at
the end of November 2018 the ¥ place an action plan to
deliver the necessary requiremen 020/21. This is based
upon joint working with other hea a consistent approach

i ' Jjuage Translation post has
2ase in translation demand. Progress
orted to our internal Welsh Language
and Equality For Language Commissioner and Welsh
Government with A i atistical reports being submitted to
the Welsh :

As A esponsibility for reviewing the effectiveness of
the sys . My review of the system of internal control is
informed B he internal auditors, and the Executive officers within

of the interna
their audit letter a

amework, and comments made by external auditors in
other reports.

I have overall responsibility for risk management and report to the Board
regarding the overall effectiveness of risk management across the Health Board.
My advice to the Board is informed by reports on internal controls received from
all its Committees and in particular the Audit Committee, Quality, Safety & Risk
Committee and the Finance Performance & Workforce Committee, with the
Integrated Governance Committee ensuring alignment and connections with the
Board’s business. The Quality, Safety & Risk Committee also provides assurance
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relating to issues of clinical governance, patient safety, patient experience and
the application of the Health and Care Standards. In addition, reports submitted
to the Board by the Executive Team identify risk issues for consideration.

Each of the Health Board’s Committees have considered a range of reports
relating to their areas of business during the last year, which have included a
comprehensive range of internal audit reports and external audit reports and
reports on professional standards and from other regulatory bodies. The
Committees have also considered and advised on areas for local and national
strategic developments and new policy areas.

and the areas that it
ublic to the Board.
internal control in

Each Committee develops an annual report of its
has covered during the last year and these are
Overall I consider the arrangements supportin
place within CTUHB to be appropriate. Ho
within the 2018 WAO Structured Assess
raised within the maternity services, e
areas where internal control and quality

r, recognisi
nd significant

In response to the change in es
provided to the Board will posi
systems and processes. We will
from the 2019 WAO national t
proposed HIW local governance re
control going forward

additional governance advice
nisation to improve culture,

governance and the
en systems of internal

7.1 Internal £

Internal audit delive it & Assurance Plan for the year and

internal control to me and the Board

accordance with Public Sector Internal Audit
ed Services Partnership (NWSSP). The scope of
Committee and is focussed on significant risk
Nt priorities.

management 3 ol is a function of the risk based audit programme and
contributes to the Ppicture of assurance available to the Board in reviewing
effectiveness and supporting our drive for continuous improvement.

The Head of Internal Audit opinion for 2018/19 is that 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.
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The Head of Internal Audit has concluded:

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
vellow management attention in control design or

compliance with low to moderate impact on
residual risk exposure until resolved.

Reasonable
Assurance

In reaching the opinion the Head of Internal both professional
judgement and the Audit & Assurance ‘Sup verall opinion’
guidance produced by the Director of ed with key
stakeholders, the details of which are
Audit Committee.

management domain was allocat
reviews that we undertook in the

ed to the Audit Committee throughout the year. This
aken account of the relative materiality of these areas
of any follow-up audits in progressing control

including,Nf appropriate, the evidence available by which the Board has
arrived at its declaration in respect of the self-assessment for the
Governance, Leadership and Accountability module.

e Other assurance reviews, which impact on the Head of Internal Audit
opinion including audit work performed at other organisations.

These detailed results have been aggregated to build a picture of assurance
across the eight assurance domains around which the risk-based Internal Audit
plan is framed. In addition, the Head of Internal Audit has considered residual
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risk exposure across those assignments where limited assurance was reported.
During the year, one audit assignment was deferred to 2019/20, this was for
consultant job planning. In addition, the audit resource for the review of GP
OOH was used as part of our wider review of the Health Board’s Primary Care
directorate. Further, we undertook an additional review within the EASC relating
to non-emergency patient transport services.

Where changes were made to the audit plan, the reasons were presented to the
Audit Committee for consideration and approval. Notwithstanding that the
opinion is restricted to those areas which were subject t it review; the Head
of Internal Audit has considered the impact of chan ade to the plan when
forming the overall opinion.

The Head of Internal Audit Annual Report provi of the findings in
ividual opinions
arising from risk-based audit assignmen ternal Audit
year. This
assessment has taken account of the re and the
results of any follow-up audits in progressin mprovements.

d Care Standards including,
: oard has arrived at its
declaration in respect of the self-a nance, Leadership and

Accountability Module.

the Head of Internal Audit opinion,
on to systems operated by the NHS

Other assurance 4
including audit

dentified issues of concern - the significance of risk
also been taken into account in forming the opinion

limited audit
exposure for t
across the Domair

A summary of the related findings is outlined within the full Head of Internal
Audit Annual Report.
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Draft Audit Summary by Assurance Domain

Assurance Audit | Overall rating |Not rated No Limited assurance Reasonable assurance Substantial
domain count assurance assurance
i ) Risk management Primary
Clolipeiziz ellbeing of Future Care .
Governance, 6 erations Act Commit
Risk and tee -
Regulatory care directorate Governa
Compliance .f nce
arrange
Facilities directorate - ments
management arrangements
Strategic Facilities directorate - management] e Primary Care
Planning arrangements Directorate -
Performance Continuing Health Care Management
Management arrangements
and Reporting Performance management -
follow up
Service Change plan
. . Commissioning Main
Financial ) .
—_ . financial
Governance Facilities directorate - svstemns
and Compliance Y
Management Primary Care directorate - Welsh r|_sk
Compliance pool claims
L - Medical equipment JAG accreditation - follow up -
Cliajeel and devices
Governance, AQS

Quality and Safety

Patient experience
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Information
Governance
and Security

- - Cyber Security

GDPR
IT systems - continuity

Operational
Service and
Functional
management

Mobile phone arrangements

Workforce
Management

of staff

Mandatory training

Primary care directorate
- management
arrangements

Management of absence
targets

Facilities directorate management
arrangements

Capital and
Estates
Management

anagement of
major capital - PCH

‘Draft’ Water Safety

e Environmental
sustainability

e Carbon
reduction
commitment
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Y 4

WHSSC
Assurance Audit |Not rated No Limited assurance Reasonable assurance Substantial
domain count assurance assurance
Review of net oups and advisory
boards
nagement
ernance arrangements
EASC
Assurance Audit Not rated No Limited Reasonable assurance Substantial
count assurance assurance assurance
EASC - Governance and performance -
arrangements

Key to symbols:

Italics
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In terms of actions arising from reviews that were classed as having a ‘limited
assurance’ rating the management action plans have been established to address
the report recommendations, which are scrutinised by the Audit Committee and
progress monitored via an audit tracker tool. Related reports and management
responses are also available on the organisation’s internet website, along with
Audit Committee meeting papers. This is designed to provide assurance that
actions are being completed within agreed timescales. The findings are
summarised as follows:

e Raising (Staff) Concerns - there were three
level recommendations relating to staff t
information, systems for logging staff
undertaking investigations and the need for

|gh and four medium
availability of
erns, guidance for
analysis.

e Maedical Equipment & Devices - th
3 low level recommendations rel
equipment register, staff trainin
compliance with regulatory gui

igh, 6 medium and
of the medical
ent and non-

e Retention of Staff — there we and three dium level
findings relating to the need to ali e retention strategy with the
retention action pla eeded to be finalised) and
engagement strategy, estionnaire and interview

process as well ing such feedback and

pe specific findings and management
0“shared and discussed with the Board,
ance of the audit’s findings. The Health Board has
ith Welsh Government on related matters and

there were two high, four medium and one low level
to the need to establish a Board ICT Committee,
5ks, the development of a strategy for system patching,
process ound software, development of a data communications
team and ‘Updates to the website on news/policies.

7.2 Structured Assessment 2018 and Annual Audit Report 2018

WAQO undertakes its Structured Assessment to help discharge the Auditor
General’s statutory requirement to be satisfied that NHS bodies have made
proper arrangements to secure economy, efficiency and effectiveness in their use
of resources.
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The 2018 review concluded that:

“..the Board continues to operate well, however, aspects of quality
governance, risk management and oversight of ICT arrangements do require
improvement. The Health Board has good arrangements for strategic
planning, and effective support for directorates but tracking progress is
difficult without detailed IMTP milestones. Overall, financial and asset
management arrangements are sound, and the Health Board performs
comparatively well on several key performance targets. There is a need for
continued action to address several significant workforce challenges, including
factors driving the relatively high use of locum and a y staff. The Health
Board focuses on delivery of its key access tar nd has examples of
innovative ways of working to improve efficiency roductivity.”

of resources.
d Initiative
It noted
levels of
d committee meetings. The
have a large agenda and it
iew required of the work of
information it receives to
nd Safety Governance
19. An implementation

strengthen arrangements for securing effici
It said the Health Board was partici
although limited use had been made of
the administration of the Board meetin

the committee to prioritising wo
help support effective scrutiny.
Framework was develope

Whilst the repo of a BAF (which is currently under
review) and that a : ategy in place, it referenced the need to
C : eview and mitigation of risk. It

highligh : 2 organisationr’to demonstrate organisational learning
[ ch as those in maternity services are not more

vice (LCFS) is in place which includes both proactive (i.e.
2view of internal policies/guidance) and reactive (review or
investigation of c allegations of fraud). Whilst the 2018/19 work plan was
completed and covered all of the requirements in accordance with the Welsh
Government Directions, an assessment in May 2018 found deficits in terms of
standards relating to ‘prevent and deter’ as the organisation was unable to
demonstrate sufficient proactive evaluation work.

This was partly linked to an increase in referrals in suspected fraud which caused
delays in completing investigations and reduced the capacity for proactive counter-
fraud work.
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Until 31 March 2019, Counter-Fraud services were provided by the Cardiff & Vale
University Health Board. From 1 April 2019 onwards this service will be delivered
via Swansea Bay University Health Board with further investment made to increase
resources from April 2019. The Counter Fraud Service provides regular reports and
updates to members of the Executive Board and directly to the Audit Committee.

The Audit Committee received the Counter-Fraud and Corruption Annual Report for
2018/2019 and was updated on related work which was self-assessed and/or
reviewed against the relevant “NHS Counter Fraud Standards for Providers -
Fraud, Bribery and Corruption / NHS Standard” Contract.

8. CONCLUSION

This Governance Statement indicates that whi ues to be made in
some areas, the Health Board has faced with regards its
quality governance and communication

‘Enhanced’ monitoring, in October 2018.
Obstetricians & Gynaecologists, and the College of Midwives, jointly
undertook a review of materni ices, com ioned by the Minister for Health
& Social Services. The report, ‘ and identified a number of
failures in our service, was pub As a consequence the
Minister for Health and Social Ser lation level to ‘Targeted’
for the Organisation 3 - ices into ‘Special’ Measures,

organisation review hat have received ‘limited assurance
ratings from asequence, management action has been

r, I will ensure that we learn from recent experiences,
d take the opportunity to adopt best practice so that with
robust manage and accountability frameworks, significant internal control
problems do not o€cur in the future. However, if such situations do arise, swift
and robust action will be taken, to be open about any failings, manage the event
and to ensure that learning is spread throughout the organisation.

The revised planning guidance and our approved three-year Integrated Medium
Term Plan for 2018-2021 sets out the strategy for the University Health Board and
outlines high level objectives and key priority areas for progressing over the next
three-years.
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The boundary change from 1 April 2019, incorporating the responsibility for the
commissioning and delivery of healthcare services for the Bridgend community into
CTMUHB, brings a new set of challenges and opportunities for the organisation.
The increased scale and complexity of the organisation will demand new ways of
working and further strengthening of systems of governance.

My review confirms that there have been internal control issues, which have been
identified during the year and in most of the related areas, addressed with the
remedial action taken.  However, the external reports have identified significant
issues associated with Quality Governance and the Board will need to address the
identified learning and its application across the whole or ation.

our enhanced escalation
improve and develop
rnally and externally

The support provided by Welsh Government in lig
status enables us to draw on the expertise of ot
our governance arrangements and strengthen
going forward.

RS ALLISON WILLIAMS
CHIEF EXECUTIVE

Date: 30 May 2019
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The Directors’ Report
The following tables contain:
Table 1 Board Level Committees and Advisory Groups

Table 2 Detailed information in relation to the composition of the Board and
including Executive Directors, Independent Members, Associate
Board Members and who have authority or responsibility for directing
or controlling the major activities of Cwm Taf University Health Board
during the financial year 2018/19.

Table 3 Details of company directorships and ot
by members of the Board which may
as Board members.

Ignificant interests held
ith the responsibilities

Table 4 Details relating to member
committees and the Audit C

assurance

The Health Board confirms it has complie allocation and

requirements set out in HM Trea

e charging
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BOARD LEVEL COMMITTEES AND ADVISORY GROUP ETINGS (Table 1)

The Board and its Committees are fully established and operating i with the Board’s Standing Orders. The
following table outlines dates of Board (including Board Developme ions) and Committee meetings held during
2018/19.

Board/Committee / April May June | July | Aug | Sept Oct Nov | Dec | Jan Feb | Mar

Group 18 19

Board 26.4.18%* 31.5.18 28.06.18 26.7.18 30.8.18 27.9.19 31.10.18* 29.11.18 | 20.12.18* 30.1.19 28.2.19* 28.3.18
28.6.18%* 30.8.18%*

(*Board Development

Sessions)

Academic Partnership 7.6.18 13.9.18

Board
. . 16.4.19 18.5.18 9.7.18 8.10.18 14.1.19 11.2.18
Audit Committee 31518

Charitable Funds 31.10.18
Finance, Performance & 19.4.18 24.5.18 21.6.18 19.7.18 20.9.18 25.10.18 22.11.18 24.1.19 21.2.19
Workforce Committee
Integrated Governance 26.4.18 30.8.18 20.12.18
Committee
Mental Health Act 10.5.18 9.8.18 8.11.18
Monitoring Committee
Primary & Community Care | 4418 27.6.18 10.10.18 9.1.19
Committee
Remuneration and Terms 28.6.18 31.10.18 | 29.11.18 28.2.19
of Service
Stakeholder Reference 19.4.18 15.6.18 16.8.19 6.9.18 18.10.18 13.12.19 20.2.19
Group
Working in Partnership 23.10.18 11.12.18
Forum
Healthcare Professionals 12.7.18
Forum
Qua”ty, Safety & Risk 9.5.18 6.9.18 6.9.18 7.3.19
Committee

11.12.18

All meetings of the Board were quorate. ThM one Board Committee meeting which was inquorate and that was the Mental Health Act Monitoring
Committee which met on 8 November 2018.
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Table 2

Marcus Longley Chair Board Welsh Language 8/8
Remuneration and Terms of Se 4/4
Committee (Chair);

Charitable Funds Committe 1/1
Integrated Governance Co tee; 3/3
Maria Thomas Vice-Chair Board SafegualM; 7/8
Remuneration & Terms of Servi Volunteers 3/4

Committee; Mental Health
Charitable Funds 1/1
Integrated Gover 2/3
Audit Committee; 7/7
Quality, Safety & Ri 4/4
3 3/3
4/4
Paul Griffiths Independent Member Capital (Design) 8/8
Capital (Environ) 4/4

(Finance) Energy Management
1/1
7/7
10/10

James Hehir Independe Equality and Diversity 7/8
(Legal) tion & Terms of Service Violence & Aggression 4/4
e Funds Committee; 1/1
y/, Safety & Risk Committee 3/4
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Jayne Sadgrove

Independent Member

(University)

Mel Jehu

Independent Member

Keiron Montague

Independent Member

(Community)

Robert Smith

Independen

Board; 6/8
Remuneration and Terms of Service 3/4
Committee;
Charitable Funds Committee; 0/1
Audit Committee 6/7
Board 6/8
Remuneration and Terms 4/4
Committee;
Charitable Funds Committee; 1/1
Integrated Governance Committ 3/3
Finance, Perforng & Workforce 10/10
Committee (Cha
Mental Health Act 2/3
Board; leanliness, Hygiene & 7/8
Remuneration & Ter Infection Control 3/4
Corporate health
standards 0/1
8/10 (1IP)
3/4
3/4
Organ Donation 5/8
4/4
1/1
7/10 (1IP)
4/4
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Chris Turner Independent Member | Board; rmation Governance 5/6
(Information Remuneration and Terms of Service ICT 3/3
Technology and Committee; edom of Information
Governance) (Until Integrated Governance Committee; ising Concerns 3/3
Jan 2019) Charitable Funds Committee 1/1
Audit Committee (Chair); 5/5
Academic Partnership Board 0/0
Gaynor Jones Independent Member | Remunerations & Terms o ice 0/1
(Trade Union) Committee;
(Until July 2018) Quality, Safety & Risk Commi 1/1
Nicola Milligan Independent Member | Board; 5/5
Remunerations & of Service 3/4
(Trade Union) Committee;
(From August 2018) | Charitable Funds G 1/1
Quality, Safety & Ri 2/2
i 1/1
Dilys Jouvenat Independent Member Raising Concerns 5/5
Carers 3/3
(Third Sector) Vulnerable Adults
(From August 2018) Older People 1/1
3/3
6/6
1/2
Gio Isingrini 3/8
Phil White Associate 1/2
(Bridgend)
Clare Llewellyn Associate Membe 4/7
(Stakeholder
Reference)
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Allison Williams

Chief Executive

Board;

Remuneration and Terms of Service

Committee (IA);

Charitable Funds Committee;
Integrated Governance Committe
Emergency Ambulance Service

Committee;

Welsh Health Specialised

8/8
4/4

1/1
3/3

6/6 (3 IA only)

Committee.
Steve Webster Director of Finance & | Board; 8/8
Procurement Charitable Funds Committee; 0/1
Integrated Gove e Committee, 3/3
Audit Committee 6/7
Finance, Performa 9/10
Committee (IA);
Stephen Harrhy Board Director 6/8
1/1
Kelechi Nnoaham | Director of Public 5/8 (1 IP)
Health 1/1
; 1/3 (1IP)
e (IA); 1/4
mittee (IA) 3/4
Alan Lawrie Director g ary, 8/8
(Acting until Mental s Committee; 1/1
substantive ance Committee; 2/3
appointment in ce & Workforce 6/10
December 2018) (IA);
afety & Risk Committee (IA); 4/4
2alth Act Monitoring Committee 2/3
& Community Care Committee 4/4
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Ruth Treharne

Deputy Chief

Executive /Director of

Planning and
Performance

Board;
Charitable Funds Committee;
Integrated Governance Committee;
Finance, Performance & Workforce
Committee;

Primary & Community Care Co

7/8
1/1

3/3
8/10 (2 IP)

3/4

Joanna Davies

Director of Workforce

& OD

Board;
Remuneration & Terms of
Committee (IA);

Charitable Funds Committee;
Integrated Governance Committ
Finance, Perforng & Workforce
Committee (IA),
Quality, Safety & [

6/8 (1 IP)
4/4

1/1
2/3
9/10 (1 IP)

2/4
0/4

Kamal Asaad

Medical Director

6/8
1/1
2/3
2/4
0/4

John Palmer
(Acting until
substantive
appointment in

Chief Operating
Officer

nds Committee;
yrmance & Workforce

6/8
0/1
10/10 (4 1IP)

December 2018) isk Committee (IA). 4/4

Lynda Williams Director @ 3/3

(until August Midwifery a | Governance Committee; 1/1

2018) Services afety & Risk Committee (IA); 1/11P
% Community Care Committee (IA) 1/2

74




Angela Hopkins Interim Director of Board; 3/4
(from September | Nursing, Midwifery & | Charitable Funds Committee; 1/1
2018) Patient Care Integrated Governance Committee; 0/1
Quality, Safety & Risk Committee (I 3/3
Primary & Community Care Commi 0/2
Robert Williams Board Secretary / Board; 2/8
Director of Corporate | Remuneration & Terms of S 1/3
(* long term sick | Services & Committee (IA);
from September | Governance Charitable Funds Committe 0/1
2018 to March Integrated Governance Com 1/3
2019) Audit Committee 4/7
Quality, Safety & 1/4
Also periodically atte
Committee meetings O
Gwenan Roberts | Interim Board Board; 5/6
Secretary 2/3
(From September
2018 onwards into 1/1
2019) 2/3 (11IP)
2 2/3
C % Ri ee (IA); 1/3

Note - Where directors are unable to attend Board/Com attends in their place
IA - in attendance

IP - present for part of meeting
N/A - Not applicable

Due to the appointment of a Board

the level of meeting attendances

would only have been able to attend a proportion of the full number of meetings held. In such cases

been reduced accord
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Social Services

A Director of Social Services, nominated by
local authorities in the CTUHB area.

Gio Isingrini,
Group Director of Community & Children 8
Rhondda Cynon Taf County Borough

3/8 Public Board meetings
es,
cil

Stakeholder Reference

Claire Llewellyn
Chair of the Stakeholder Rg

4/7
Public Board Meetings
(stepped down in February 2019 prior to
final Public Board meeting of the year)

e Grouf

Healthcare Professionals

(Va Nil

Chair of the Healt ProfessionalsgForum

Directors of the Board have declared the following inte

Board.

Marcus Longley

Independent Membg
Chair

DIRECTO NTER

ich may be
\

(Table 3)
ant to the business of the University Health

sional Standards Authority for Health & Social Care.

Maria Thomas Independent Membe

cutive millan Cancer Support Merthyr.
Trustee Safe Merthyr Tydfil.
air, ernors, Gwaunfarren School.
sulta overnor, South Wales Consortium.
utive Member, St John’s Eye Hospital Jerusalem.
ber of St Johns.
ctor of Winchfawr Investments
ustee - Voluntary Action Merthyr Tydfil January 2018 - July 2018.
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Keiron Montague

Independent Member
(Community)

Staff member of Cynon Taff Co
Trustee of Merthyr and the V

Housing ending on 31/1/19.

Mel Jehu

Independent Member
(Community)

Chair, Rho
Trustee Safeé

James Hehir

Independent Member
(Legal)

yfed Powys & North Wales Justices.
ngland & Wales.

ciate Member Magistrates’ Association.

rary Vice President, West Glamorgan Magistrates’ Association.
k to Neath Port Talbot Justices.

erk to the Neath Port Talbot & Swansea Justices.

Patron Neath YMCA.

77




Member of the Liberal Democrat

Paul Griffiths

Independent Member
(Finance)

Nil Return.

Jayne Sadgrove

Independent Member
(University)

Daughter-in-law is

Dilys Jouvenat

Independent Member
(Third Sector)

Chair of RCT Citizen
the Health Board.

Robert Smith

Independent Member
(Local Authority)

Nicola Milligan

outh Wales Police August 2017
itish Legion Pontypridd

Allison Williams

Chief Execu

stee & Non-Executive Director - Workforce Development Trust (Formerly known as
lls for Health Limited) (Charitable Company- unpaid).

usband employed by Welsh Ambulance Services Trust.
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Ruth Treharne

Deputy Chief Nil return.

Executive /

Director of Planning &
Performance

Stephen Harrhy

Board Director Chief Ambulance Servi

ommissioner for

Robert Williams

Director of
Governance &
Corporate Services /
Board Secretary

Wife is an employee

Gwenan Roberts

Interim Board Partner wo

Secretary

Kelechi Nnoaham

Director of Public
Health

ology Dept., Royal Glamorgan Hospital.

John Palmer

Chief Operating
Officer

Joanna Davies

Director of Workforce
& Organisati

Steve Webster

Alan Lawrie

Mental Health

Kamal Asaad

Medical Director il return.
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Angela Hopkins

Interim Director of

Nursing, Midwifery &

Patient Services

Nil return.

Phillip White Associate Board Director, The Clever Gre
Member Director, Whitedge R
(Bridgend) Trustee Board Me

Gio Isingrini Associate Board Nil return.

Member
(Social Services)

Clare Llewellyn

Associate Member

and will transfer to CTMUHB.

Lynda Williams
(left 12/8/18)

Director of Nursing,
Midwifery and Patig
Services

Gaynor Jones
(left July 2018)

Christopher Turner
(left 31/12/18)

Independent Membe

Collette Kiernan
(left April 2018)

80




Membership of the Board’s Audit Committee (Table 4)

Paul Griffiths Independent Member (Chair of Audit Committee)
(Finance) Member from October 2017
Maria Thomas Vice Chair / Independent | Member from 2014

Member (Third Sector)

Jayne Sadgrove Independent Member
(University)

Dilys Jouvenat Independent Member from August 2018

The Health Board as a large local em nd public service provider is
cognisant of the impact it hg ) nt and takes steps to minimise
this, where possible. We ing our healthcare services
responsibly. We work hard on the environment, to
nd to strengthen our

short term environmental issues are considered

ommitted to continual improvement and the prevention

eas of potential environmental impact; and

e Ensure ' 2 with all relevant environmental legislation, Health and
Care Sta or Wales and Welsh Government Directives.

Building on the good progress made over recent years, the organisation
continues to bring together both the behavioural and technical elements of
change and are improving communicaiton through a variety of media
platforms to strengthen our environmental, social and community
responsibilities.
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In reducing our environmental impact, we will:

e Reduce the consumption of finite resources, removing waste where possible

e Adopt a carbon based management approach specifically aimed at reducing
CO2 emissions generated by energy, waste and transport by meeting the
Welsh Government target objective of a 3% year on year reduction in our
carbon footprint, and to work to extend this target and reduce energy
costs;

e We will also look to purchase or produce a
renewable sources

e Promote the minimization of waste gene
activities and reduce the environment
wherever possible by diverting waste fro
opportunities

e Adopt site specific travel plans, whi
occupancy car journeys to more
public transport, car sharing and

e Integrate the principles of sust
purchasing decisions.

ton of energy from

through Health Board
ct of waste disposal
aximizing recycling

ay from single
ort such as

elopment into¥ every day

specific detail on progress
e prominently within the

against this work over the yé
Health Board’s Annual Report.
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Statement of the Chief Executive’s responsibilities as Accountable Officer of
Cwm Taf University Health Board

The Welsh Ministers have directed that the Chief Executive should be the Accountable
Officer to the LHB. The relevant responsibilities of Accountable Officers, including
their responsibility for the propriety and regularity of the public finances for which
they are answerable, and for the keeping of proper records, are set out in the
Accountable Officer's Memorandum issued by the Welsh Government.

there is no relevant
auditors are unaware,
ought to have been taken
and can confirm that

As Accountable Officer I can confirm that as far as I am
audit information of which Cwm Taf University Health B
and as Accountable Officer, I have taken all the steps
to ensure that I am aware of any relevant audit i

I can confirm that the annual report and a
understandable and I take personal res

ir, balanced and
e judgement

To the best of my knowledge_and belie ave properly discharged the
responsibilities set out in my lett i n Accountable Officer.

Date:

Allison Williams
Chief Executive
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Statement of Directors Responsibilities

The Directors are required under the National Health Service Act (Wales) 2006 to
prepare accounts for each financial year. The Welsh Ministers, with the approval of
the Treasury, direct that these accounts give a true and fair view of the state of
affairs of the LHB / NHS Trust and of the income and expenditure of the LHB /NHS
Trust for that period.

In preparing those accounts, the Directors are required to:

e apply on a consistent basis accounting principl
Ministers with the approval of the Treasury

e make judgements and estimates which are re

e state whether applicable accounting stand
any material departures disclosed and ex

d down by the Welsh

nd prudent

preparing the accounts.

The directors are responsible for
with reasonable accuracy at any
enable them to ensure that the
above mentioned direction by the

ounting records which disclose
osition of the authority and to

By Order of the Bo
Signed:

On behalf @ Dated:
Chie Dated:

Director of Fi : Dated:
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Remuneration Relationship

Reporting bodies are required to disclose the relationship between the
remuneration of the highest-paid director in their organisation and the median
remuneration of the organisation’s workforce.

The banded remuneration of the highest-paid director in the LHB in the financial
year 2018-19 was £180,000 - £185,000 (2017-18, £175,000 - £180,000). This
was 6.4 times (2017-18, 6.4) the median remuneration of the workforce, which

was £28,442 (2017-18, £27,889).

In 2018-19, 10 (2017-18, 9) employees received
highest-paid director. Remuneration for staff ra

(2017-18 £177,001 to £253,000).

Total remuneration includes salary, no
and benefits-in-kind. It does not inclu
contributions and the cash equivalent t

neration in excess of the
£180,001 to £290,000

ce-related pay,
loyer pension

Whole Workforce Profile
Extract as at 31
March 2019 Female Male Totals
Staff Group FTE | Headcount FTE | Headcount FTE | Headcount
Add Prof Scientific and 85.15 94 260.19 308
Technical
Additional Clinical 229.08 241 1317.07 1497
Services
Administrative and 264.59 270 1511.17 1727
Clerical
84.56 85 435,28 472
273.03 292 740.61 996
58.00 59 154.52 165
362.06 383 635.48 682
Nursing and 210.35 218 2273.34 2502
Registered
Students 3.61 3 1.00 1 4.61 4
Grand Total | 576446 6710 1567.82 1643 |  7332.27 8353
Gender analysis of Directors
Board Member Female Male
Independent Member 4 8 (1 part year)
Associate Member 0 2
Directors (Executive and Directors) 4 (1 part 8 (1 part year)
year)
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Sickness Absence Data

The following table details the sickness absence data and provides a comparison
of information with 2017/18 and 2016/17.

2018/19 2017/18 2016-2017

Days lost (long term - 119,240.85 107,215.37 108,289.95
28 days and over)

Days lost (short term) 35,456.34 38,439.20
Total days lost 154,697.19 146,729.15
Total staff years 7310.85 7114.21
Average working days 13.24 12.90
Total staff 8353 8142

employed in

Total staff employed
in period with no
absence (headcount)

Percentage of staff 39%
with no sick leave
Anxiety / Stress ag : c also Other Musculoskeletal

;Pmanagement or operations of an organisation in
During the year, the Health Board spent £233,000 on
ices compared with £235,000 in the previous year.

Tax Assurantc f-Payroll Appointees

An electronic link to matters relating to this will be provided via the Health

Board’s website. https://cwmtaf.wales/how-we-work/financial-
information/annual-accounts/
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less than £10,000 0 0 0
£10,000 to £25,000 0 0 2
£25,000 to £50,000 0 0 1
£50,000 to £100,000 0 0 0
£100,000 to £150,000 0 0 0
£150,000 to £200,000 0 0 0
more than £200,000 0 0 0
Total 0 0 3
2018-19 2018-19 2017-18
Exit packages cost band (including Total cost of Cost of special | Total cost of exit
any special payment element) exit packages element packages
included in exit
packages
£'s £'s £'s £'s
less than £10,000 0 0 0 0 0
£10,000 to £25,000 0 0 0 0 37,289
£25,000 to £50,000 0 0 0 0 48,515
£50,000 to £100,000 0 0 0 0 0
£100,000 to £150,000 0 0 0 0 0
£150,000 to £200,000 0 0 0 0 0
more than £200,000 0 0 0 0 0
0 0 0 0 85,804
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Redundancy and other departure costs have been paid in accordance with the provisions of the NHS Voluntary
Early Release Scheme (VERS). Where the LHB has agreed early retir ts, the additional costs are met by the
LHB and not by the NHS Pensions Scheme. Ill-health retirement co e met by the NHS Pensions Scheme and
are not included in the table. No applications for VERS were made r agreed during 2018/19.

Statement on Remuneration Policy
The remuneration of Senior Managers who are paid on t i rs Pay Scale is determined by the

tory positions. In accordance
he pay scale and should an
mitted to WG for job evaluation. There are clear
ements and during the year there have not been
considered by the Committee outside these
ce related pay for its VSMs.

with the regulations, the organisation is able to awa
increase be considered outside the range, a job descripti

any additional payments agreed. No changg
arrangements. The organisation does not have

In addition to VSMs the Health Board_has a numb at pOlicies which ensure that pay levels are fairly

There is an all-Wales Pay Pré 1 April 2016 links staff performance through their pay
scale and also a local Policy for which requires individuals and their managers to submit
a revised job description for job matchi i els comprised of management and staff representatives.
The Agenda for Chang i i and all results are recorded on the Job Evaluation system.
For medical and dg complies with medical & dental terms and conditions which apply to

ent Of its workforce and ensures opportunities are provided for career
ent policy in place within the CTMUHB is the all-Wales Voluntary Early
pport organisational change, and services undertake a robust evaluation of
this scheme is value for money and financial savings are secured from the

The organisation suf
progression. The onl

service as a result of the chant
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Executive Directors £000
Mrs A J Williams n/a 43 225-230
Chief Executive

Mr S J Webster n/a n/a 160-165
Director of Finance from 11th April 2018 (Note 1)

Mr M Thomas n/a n/a 25-30
Interim Director of Finance to 10th April 2018 (Note 2)

Mr J Palmer 0 n/a 1 30 155-160
Chief Operating Officer (Note 3)

Mr A Lawrie 655 n/a 28 800-805
Director of Primary, Community & Mental Health Services (Note 4)

Mr K Asaad 5-1€ 8 n/a n/a 165-170
Medical Director U VvV

Mrs L Williams 40-45 0 0 0 0 40-45
Director of Nursing, Midwifery and Patient Seg

Professor A Hopkins 70-75 0 0 0 0 70-75
Director of Nursing, Midwifery and Patient Service \

Ms R Treharne e 130-135 0 0 n/a 30 160-165
Director of Planning and Performa

Mrs J M Davies 125-130 0 0 n/a n/a 125-130
Director of Workforce and Q

Dr K Nnoaham 125-130 0 n/a 6 31 165-170
Director of Public Health

Mr R Williams 95-100 0 0 n/a 24 120-125
Director of Corporate Services & Gove ary(Note 5)

Miss G Roberts 45-50 0 64 n/a 20 130-135
Interim Board Secretary from 1st Septembe
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Independent Members £00 £000 £000 £000 £000
Prof M Longley 0 0 55-60
Chair

Mrs M Thomas 45-50 0 45-50
Vice Chair

Mr P Thomas 0 10-15
Independent Member (Finance)

Mr J Hehir 10-1 0 10-15
Independent Member (Legal)

Dr C B Turner 10-15
Independent Member (ICT/Information Governance) to 31 December

Mr K Montague 0 10-15
Independent Member (Community)

Clir R Smith 0 10-15
Independent Member (Elected Representative

Mr M Jehu 10-15 0 10-15
Independent Member (Community)

Mrs J Sadgrove (nee Dowden) 0 0 0
Independent Member (Universit

Mrs G Jones 0 0 0
Independent Member (Staff

Mrs N D Milligan 0 0 0
Independent Member (Staff) fro

Mrs D Jouvenat 5-10 0 5-10
Independent Member (Finance)

Mr G Isingrini, Mrs C Llewellyn (01/04/20
remuneration for their role as Associate Me
Independent Members do not receive pensionat uneration for their Board membership.
Salary figures relate to remuneration for the period as Senior Manager only.
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Pension benefits relate to benefits accrued during the year, not just the period relating to their senior management service.
Benefits in kind relates to lease car (figures given in hundreds).

Notes

1 - Mr S Webster chose not to be covered by the NHS pension arrangements during the reportin

2 - Mr M Thomas received additional remuneration which relates to payments received for ot

3 - Mr ] Palmer was appointed to this role substantively on 21st December 2018 after holdi ion on an interim basis since 1st February 2018

4 - Mr A Lawrie appointed to this role substantively on 21st December 2018 after holdin iti n interim basis since 21st January 2018

5 - Mr R Williams was absent from 24th September 2018 to 26th March 2019

6 - Mrs ] Sadgrove (nee Dowden) receives no remuneration from Cwm Taf UHB for

7 - Ms G Jones was a paid, full time employee of the organisation and received n ndependent Member.

8 - Mrs ND Milligan is a paid, full time employee of the organisation and receivi iti i ndependent Member.
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Executive Directors

Mrs A J Williams 175-180 0 11 n/a 41 225-230
Chief Executive

Mr S J Webster n/a n/a 35-40
Director of Finance / Deputy Chief Executive to 26th June 2017

Mr M Thomas 0 24 n/a n/a 120-125
Interim Director of Finance from 17th June 2017 (Note 1)

Mr J Palmer 2 n/a 0 28 145-150
Director of Primary, Community & Mental Health Services to 31st January 20

Operating Officer from 1st February 2018

Mr A Lawrie 16 0 n/a 61 80-85
Director of Primary, Community & Mental Health Services from 21st January 2018

Mr K Asaad 5 8 n/a n/a 160-165
Medical Director

Mrs L Williams 115-120 0 17 n/a n/a 130-135
Director of Nursing, Midwifery and Patient Services

Ms R Treharne 125-130 0 43 n/a 5 175-180
Director of Planning and Performance Deput

Mrs J M Davies 120-125 0 88 n/a n/a 210-215
Director of Workforce and Organisati

Mr C White 80-85 0 32 n/a n/a 115-120
Director of Therapies and Health S

Mrs K McGrath 15-20 0 14 n/a n/a 30-35
Interim Chief Operating Officer from 1st

Dr K Nnoaham 120-125 0 n/a 0 57 180-185
Director of Public Health

Mr R Williams 95-100 0 48 n/a 5 150-155

Director of Corporate Services & Governance/ Board
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Dr CDV Jones

Chairman to 30th September 2017

Prof M Longley

25-30

Chair from 1st October 2017

25-30

Prof D M Mead

Vice Chair to 31st December 2017

35-40

Mrs M Thomas

Independent Member to 31st Dec 2017/Vice Chair from 1st Jan 20

Mr J L Hill-Tout

Independent Member to 30th September 2017

Mr P Griffiths

20-25

5-10

Independent Member from 1st October 2017

5-10

Mr A R Seculer

Independent Member to 30th September 2017

Mr J Hehir

5-10

Independent Member from 1st October 2017

5-10

Clir Clive Jones

Independent Member to 30th September 2017

Dr. C B Turner

Independent Member

5-10

10-15

Mr K Montague

5-10

Independent Member (Local A

Independent Member (Com

Clir R Smith

Independent Member from 1st Oc

5-10

Mr M Jehu

Independent Member

10-15

Mrs J Sadgrove (nee Dowden)

Independent Member (Note 4)

Mrs G Jones

Independent Member (Note 5)
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Mr G Isingrini, Mrs C Llewellyn and Mrs C Kiernan received no remuneration for their role as Associate Members

Independent Members do not receive pensionable remuneration for their Board membership.
Salary figures relate to remuneration for the period as Senior Manager only.

Pension benefits relate to benefits accrued during the year, not just the period relating to their
Benefits in kind relates to lease car and salary sacrifice benefits and mileage allowances recei
hundreds).

anagement service.
ess of the Inland Revenue tax free rate (figures given in

Notes

1 - Mr M Thomas received additional remuneration which relates to payments receive

2 - Mrs K McGrath received additional remuneration which relates to payments recei

3 - Mr K Montague was also an Associate Member from 1st May 2017 to 30th S neration for this role.

4 - Mrs J Dowden receives no remuneration from CTUHB for her role as Indep Member.

5 - Ms G Jones is a paid, full time employee of the organisation and receives no ional re nt Member.
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Name and title

Executive Directors

Mrs A J Williams 1995 Pension Scheme

160-165

Mrs A J Williams 2015 Pension Scheme

2.5-5

0

83

30

Chief Executive (Note 1)

Mr S J Webster

n/a

Director of Finance from 11th April 2018
(Note 2)

Mr M Thomas

0-2.5

Interim Director of Finance to 10th April
2018

1938

n/a

385

Mr J Palmer 2008 Pension Scheme

Mr J Palmer 2015 Pension Scheme

Chief Operating Officer (Note 3)

14

0

99

62

17

Mr A Lawrie 1995 Pension Scheme

40-45

125-130

924

776

125

Mr A Lawrie 2015 Pension Scheme

5-10

0

106

67

22

Director of Primary, Community & Mental Health
Services

Mr K Asaad

Medical Director (Note 4)

Mrs L Williams

Director of Nursing, Midwife ind Patient

Care to 10th August 2018 (N¢€

65-70

200-205

n/a

n/a

n/a

40-45

160-165

n/a

1254

n/a

Professor A Hopkins

n/a

n/a

n/a

n/a

n/a

Director of Nursing, Midwifery and
Care from 3rd September 2018 (Note

Ms R Treharne 1995 Scheme

50-55

150-155

1,095

961

105

Ms R Treharne 2015 Scheme

Director of Planning and Performance

0-5

0

49

14

16

Deputy Chief Executive (Note 7)
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Mrs J M Davies 0-2.5 0-2.5 45-50 135-140 1,058 923 89 0

Director of Workforce and Organisational

Development

Dr K Nnoaham 2008 Pension Scheme 0-2.5 0 10-15 144 116 24 0
Dr K Nnoaham 2015 Pension Scheme 0-2.5 0 5-10 104 62 22 0
Director of Public Health

Mr R Williams 1995 Pension Scheme 0 0 945 855 64 0
Mr R Williams 2015 Pension Scheme 0-2.5 0 38 11 13 0

Director of Corporate Services &
Governance/ Board Secretary (Note 8)

(Note 9)
Miss G Roberts 1995 Pension Scheme 0-2.5 2.5-5 527 71 0
Miss G Roberts 2015 Pension Scheme 0-2.5 43 9 0

Acting Director of Corporate Services &
Governance/ Board Secretary from 1st

September 2018

Notes:

1.- Mrs A ] Williams transferred from the 1995 pension scheme to p sche 1 February 2016
2.- Mr S Webster chose not to be covered by the N pension arra stduring 20,1.8-19

3.- Mr J Palmer transferred from the 2008 pensig : g d)h sche on 1 April 2015

4.- Mr K Asaad is over the normal retirement

, therefore a CETV is not applicable |

5.- Ms L Williams retired on 12th August 2Q icable

6.- Professor A Hopkins is a member of the ings Trust). The Health Board is contributing to the NEST scheme in respect
of this member. The Health Board was unable ation from NEST in time for publication, however as only £403 Employers

Pension Contributions has been paid in regard to Xpect the pension benefit to be material.

7.- Ms R Treharne transferred frons pENSIO e 2( pension scheme on 1 October 2017

8.- Mr R Williams transferred fj jon SG ae to the 2015 pension scheme on 1 October 2017

9.- Mr R Williams was abseng 2018 th March 2019

The NHS Pension scheme whiC es requ all members to contribute on a tiered scale from 5% up to 14.5% of their pensionable pay depending
on total earnings, with the employe

Pensionable pay is determined by the
Executive Directors are entirely consisten

er of years pensionable service and is related to the level of earnings/final salary at the time of retirement. Pension contributions of

S Pension Scheme. Pension benefits are calculated on the same basis for all members.

As Independent members do not receive pensiC eration for Board duties, there will be no entries in respect of pensions for Independent members.
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Pension Benefits 2017/18 Real Real increase Total Lump sum at Cash Cash Real Employerg
increase in  in lump su accrued pensionable equivalent equivalent increase in contribution

pension at ensionable age accrued Transfer Transfer Equivalent to

Name and title pensionable ageat3l  pensionat3l Valueat3l  Valueat3l  Transfer stakeholdef
. : age March 2018 March 2018 March 2018 March 2017 Value pension
Cwm Taf University Local Health Board (bands of (bands of (bands of
Executive Directors £2,500) £5,000) £5,000)
£000 £000 £000 £000 £000 £000 £000

Mrs A J Williams 1995 Pension Scheme 150-155 992 948 35 0
Mrs A J Williams 2015 Pension Scheme 0 83 43 40 0
Chief Executive (Note 1)
Mr S J Webster 200-205 1484 1398 17 0

Director of Finance / Deputy Chief Executive to 26th June 2017
Mr M Thomas
Interim Director of Finance from 17th June 2017

55-60 385 331 40 0

Mr J Palmer 2008 Pension Scheme 0 14 12 1 0
Mr J Palmer 2015 Pension Scheme 0 59 37 21 0
Director of Primary, Community & Mental Health Services to 31st January 2018

Interim Chief Operating Officer from 1st February 2018(Note 2)

Mr A Lawrie 1995 Pension Scheme 0 8 7 0 0
Mr A Lawrie 2015 Pension Scheme 0 82 44 7 0
Director of Primary, Community & Mental Health Services from 21st January 2018

Mr K Asaad 60-65 190-195 n/a n/a n/a 0
Medical Director (Note 3)

Mrs L Williams 55-60 170-175 1254 1152 91 0
Director of Nursing, Midwifery and Patient Care

Ms R Treharne 1995 Scheme 45-50 145-150 961 865 87 0
Ms R Treharne 2015 Scheme 0-5 0 14 0 14 0
Director of Planning and Performance

Deputy Chief Executive from 1st July 2017(Note 4)

Mrs J M Davies 40-45 125-130 923 773 141 0

Director of Workforce and Organisational Development
Mr C White . 5-7.5 50-55 155-160 1104 980 76 0

Director of Therapies and Health Science/Chief Operating Officer

Dr K Nnoaham 2008 Pension Scheme 0 0 10-15 0 116 228 0 0
Dr K Nnoaham 2015 Pension Scheme 255 0 5-10 0 62 28 33 0
Director of Public Health

Mrs K McGrath 0-2.5 0-2.5 40-45 125-130 942 820 19 0
Interim Chief Operating Officer from ember 2017 to 29th

Mr R Williams 1995 Pension Sche 0-2.5 5-7.5 40-45 130-135 855 784 62 0
Mr R Williams 2015 Pension Scheme 0-2.5 0 0-5 0 11 0 11 0
Director of Corporate Services & Governal gard Secretary(Note ’

Notes:

1.- Mrs A J Williams transferred from the 1 DENSIon 3 e to the 2015 pension scheme on 1 February 2016

2.- Mr J Palmer transferred from the 2008 pe to the 2015 pension scheme on 1 April 2015
3.- Mr K Asaad is over the normal retirement age Section members, therefore a CETV is not applicable
4.- Ms R Treharne transferred from the 1995 pe scheme to the 2015 pension scheme on 1 October 2017

5.- Mr R Williams transferred from the 1995 pensioY'scheme to the 2015 pension scheme on 1 October 2017
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The NHS Pension scheme which is open to all NHS employees requires all members to contribute on a tier,
on total earnings, with the employers contributing 14.3%. Pensionable pay is determined by the n
earnings/final salary at the time of retirement. Pension contributions of Executive Directors are entirel
are calculated on the same basis for all members.

cale from 5% up to 14.5% of their pensionable pay depending
of years pensionable service and is related to the level of
stent with the standard NHS Pension Scheme. Pension benefits

As Independent members do not receive pensionable remuneration for Board duties, there will espect of pensions for Independent members.

Cash Equivalent Transfer Values

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capit

benefits accrued by a member at a particular
point in time. The benefits valued are the member's accrued benefits a

ayable from the scheme. A CETV is a
r arrangement when the member leaves a
scheme and chooses to transfer the benefits accrued in their former sche figures shown rélate to the benefits that the individual has

j eir service in a senior capacity to which disclosure applies. The
in another scheme or arrangement which the individual has
fit accrued to the member as a result of their purchasing
within the guidelines and framework prescribed by the

e of the pension sc

transferred to the NHS pension scheme. They also include a
additional years of pension service in the scheme at their ow
Institute and Faculty of Actuaries.

Real Increase in CETV

This reflects the increase in CETV effectively fug
paid by the employee (including the value of,
for the start and end of the period.
In October 2018 the factors used to calcul

the increase in accrued pension due to inflation, contributions
another scheme or arrangement) and uses common market valuation factors

have affected the values disclosed.
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Where the Health Board undertakes an activity which is not funded directly by the
WG the Health board receives and income to cover its costs. Further detail of income
received is published in the health board’s annual accounts.

The Health Board confirms that it has complied with cost allocation and the charging
requirements set out in HM Treasury guidance during the year.

Remote Contingent Liabilities

the unlikelihood of a
cognised as an expense
contingent liabilities as at

Remote contingent liabilities are those liabilities which du
resultant charge against the Health Board are therefore
nor as a contingent liability. Detailed below are the re
31 March 2019:

Guarantees
Indemnities
Letter of Comfort

Totag

Miscellaneous income

Miscellaneous, .W
Income . |
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Operating
Expenses

Primary Healthcare
Services
Healthcare from
other providers
Hospital and
Community Health

£000

14-15

£000

15-16

137,847 140,777

136,533 140,060

£000 £000 £000 %

16-17 17-18 -15 15-16

139,733 144,85 20.90

20.96

152,234 155,

%

16-17

19.63

21.39

58.98
100.00

Services 377,116 392,669 419,8 57.88 58.30
Total 651,496 673,506 711,81 100.00 100.00
430
380
330
w 280 . .
_E B Primary Healthcare Services
€ 230

180

130

80

30

Services

-20 1415

15-16

16-1/7 1/-18 18-19

m Healthcare from other providers

™ Hospital and Community Health

%

17-18

19.89

21.40

58.71
100.00

%

18-19

18.95

21.28

59.77
100.00
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35.14

General Medical Services 45,143 45,283 33.12 33.36

Pharmaceutical Services 17,669 17,720 14,612 12.59 10.46 10.02 9.81
General Dental Services 15,849 16,238 15,358 11.53 10.99 11.19 11.71
General Ophthalmic 3,694 3,839 4,793 2.73 343 3.41 3.35
Services

Other Primary Health Care 265 1,727 3,150 1.23 2.25 3.49 3.11
expenditure

Prescribed drugs and 55,227 55,970 40.06 39.76 39.75 38.53 36.87
appliances

Total 137,847 140,777 100 100 100 100 100

=)
o

u
Q

B
o

o

W £000 14-15

Millionss
(3% W
o

W £000 15-16

W £000 16-17
£000 17-18
W £000 18-19

104



Welsh LHBs 27,382
Welsh NHS Trusts 9,199
WHSSC 63,410
Voluntary organisations 2,458
NHS Funded Nursing Care 4,165
Continuing Care 27,606
Other 2,313

Total 136,533

28,438
10,062
58,097
3,227
4,116
29,756
6,364
140,060

1

65

55

Millions

m £000 14-15
W £000 15-16
W £00016-17

£000 17-18
B £000 18-19

6.89
40.96
2.06
2.76
20.03
8.12
100

18.97 18.05
7.02 7.66
41.55 42.20
1.99 2.08
3.47 2.94
22.16 20.09
4.85 6.98

100.00 100.00
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Supplies and services
Establishment
Premises
Depreciation

Fixed asset impairments
and reversals

Audit fees

Losses, special payments
and irrecoverable debts
Other operating expenses

Total

45,068
5,788
13,290
14,114

366
3,762

2,021
84,409

0

57.61 60.69
6.86 6.59 5.86

14.71 15.70 12.86
15.46 15.32 13.20
1.17 -2.39 10.09

.36 0.29
2 2.56

1.91 1.60 4.52
100 100 100

Millions

60

55
50
45 -
40
35 -
30 -
25
20 -
15 -

= £000 14-15
= £000 15-16
= £000 16-17

£00017-18
= £000 18-19
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Pay Costs

292,707

301 321,814 330,043

Millions

360
350
340
330
320
310
300
290
280
270
260

Pay Costs

I Pay Costs

—— Linear (Pay Costs)

Year Year Year Year

15-16 16-17 17-18

14-15

Year

18-19

»

346,097
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Net operating costs for the year
Less general ophthalmic services expenditure and other
non-cash limited expenditure

Less revenue consequences of bringing PFI schemes onto
SoFP
Total operating expenses 5 589,871 630,437 644,435 686,502

Revenue Resource Allocation A 589,893 630,455 644,458 686,518
Under /(over) spend against Allocation \ 22 18 23 16

594,
(4,269)

631,729 645,338 687,347
,181)  (784) (725)

(111) ) (119) (120)

Gross capital expenditure 17,748 34,962 27,283

v ‘ 20,475
Add: Losses on disposal of donated assé 0 0 0 0 0

Less NBV of property, plag pme d intangible (1,252) (102) (66) (4) 0
assets disposed

Less capital grants re€eiv 0 (60) 0 0 0
Less donations receivet (19) (3) (95) (64) (3,115)
Charge against Capital R€ 19,204 9,377 17,587 34,894 24,168
Capital Resource Allocation 19,207 9,385 17,592 34,902 24,178
(Over) / Underspend agai 3 8 5 8 10

Allocation
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