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Agenda

13:30-1340 COMMITTEE MEMBERS PRIVATE DISCUSSIONS WITH COUNTER FRAUD,
" INTERNAL AND EXTERNAL AUDITORS

13:40-13:50 1, PRELIMINARY MATTERS

10 min
1.1. Welcome and Introductions

Presenter: Chair - Oral

1.2. Apologies for Absence

Presenter: Chair - Oral

1.3. Declarations of Interest

Presenter: Chair - Oral

1.4. Draft Minutes of the Audit Committee meeting held on 20 October 2020

Presenter: Chair

B 1.4 - Unconfirmed Minutes Audit_Assurance Committee 2020-10-20 (Open) V3_approved by GL.pdf (14 pages)

1.5. Action Log

Presenter: Chair

B 1.5 - Action Log Audit_Assurance Committee_2020-10-20 (Open) V3.pdf (4 pages)
1.6. Matters Arising

Presenter: Chair - Oral

13:50-16:10 2, MATTERS FOR CONSIDERATION

140 min

2.1. Memorandum of Understanding and Information Sharing Agreement with General
Pharmacy Council

Presenter: Board Secretary

0@ B 2.1a- Cover Report Pharmacy MoU for AAC Jan 2020.pdf (3 pages)
\’/\,"% BEi 2.1b - Appendix 1 GPhC HEIW MoU v2.0 signed.pdf (9 pages)

7/904‘@} B 2.1c - Appendix 2 GPhC HEIW ISA v3.0 signed.pdf (12 pages)
7 E 2.1d - Appendix 3 Schedule 1 v3.0_signed.pdf (3 pages)
\’% 2.1e - Appendix 4 Schedule 2 v3.0signed.pdf (3 pages)
Ey%1f Appendix 5 Schedule 3 v3.0signed.pdf (3 pages)
Bi 2.1g - Appendix 6 Schedule 4 v3.0 signed.pdf (3 pages)



2.2. Counter Fraud:

2.2.1. Progress Report

Presenter: Counter Fraud Manager

Bj 2.2-HEIW LCFS Update AAC_18 January 2021(F).pdf (4 pages)
2.3. Audit Wales:

Bj 2.3 - Audit Wales Reports Cover Sheet_Audit Assurance Committee_January 2021.pdf (1 pages)

2.3.1. Annual Audit Letter 2020

Presenter: Audit Wales

B 2.3.1-2216A2020-21 HEIW_Annual_Audit Report 2020 Eng.pdf (18 pages)
2.3.2. Indicative Annual Plan 2021

Presenter: Audit Wales

B 2.3.2-2219A2020-21_HEIW_Audit_Plan_2021_Eng.pdf (14 pages)

2.4. Internal Audit:

Bi 2.4 -Internal Audit Reports Cover Sheet_Progress Report_ January 2021.pdf (1 pages)

2.4.1. Progress Report

Presenter: Internal Audit

B 2.4.1-HEIW Internal Audit Progress Report_ January 2021.pdf (6 pages)

2.4.2. Personal Development Review Process Internal Audit Report

Presenter: Internal Audit

B 2.4.2 - Appendix 1 - HEIW Personal Development Review Process Internal Audit Final Report.pdf (19 pages)

2.4.3. Financial Systems Internal Audit Report

Presenter: Internal Audit

B 2.4.3- Appendix 2 - HEIW Financial Systems Internal Audit Final Report.pdf (25 pages)

2.4.4. All Wales COVID-19 Summary Report

Presenter: Internal Audit

Bj 2.4.4 - Appendix 3 - Governance Arrangements during COVID19 - All Wales Summary Advisory Review Report Final.pdf
(10 pages)

15:00 -15:10 BREAK

2.5. Information Governance and Information Management Report

Presenter: Board Secretary

& Bj 2.5-1G and IM Update for AAC (January 2021) (F).pdf (18 pages)
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ﬂgesenters: Director of Finance and Head of Procurement

2.6. Procurement Compliance Report

ﬁ‘\}é’.Ga - HEIW Procuement Compliance Report_Jan 2021.pdf (3 pages)
B 2.6b - Appendix 1 and Appendix 3 Health Education Improvement Wales Jan-21.pdf (3 pages)



2.7. Annual Review of Standing Orders

Presenter: Board Secretary

Bj 2.7a- Review of Standing Orders_January 2021 (F).pdf (5 pages)
B 2.7b - Appendix 1 DRAFT HEIW Standing Orders V4 January 2021 V2.pdf (72 pages)

2.8. Annual Accounts Plan 2020/21
Presenter: Director of Finance

B 2.8 - Annual Accounts Plan 2020-21.pdf (7 pages)
2.9. Corporate Risk Register

Presenter: Board Secretary

Bj 2.9a - Corporate Risk Register AAC Cover Paper_January 2021 (Final).pdf (7 pages)
B 2.9b - Appendix 1 - Corporate Risk Register for AAC (January 2021) (F).pdf (16 pages)

2.10. Audit Recommendations Tracker

Presenter: Board Secretary

B 2.10a - Audit Recommendation Tracker Cover Report_January 2021 (F).pdf (6 pages)

B 2.10b - HEIW Audit Tracker Internal Open Recommendations_January 2021(F).pdf (2 pages)
B 2.10c - HEIW Audit Tracker External Open Recommendations_January 2021 (F).pdf (2 pages)
Bj 2.10d - HEIW Audit Tracker Internal Audit Advisory Open_January 2021(F).pdf (1 pages)

2.11. Forward Work Programme 2021

Presenter: Board Secretary

B 2.11 - Audit_Assurance Committee Work Plan 2021-22 V2.pdf (1 pages)

16:10-16:15 3, CLOSE

5 min
3.1. Any Other Business

Chair - Oral

3.2. Date of Next Meeting:

3.2.1. Wednesday, 7 April 2021 at 13:30 via Microsoft Teams/HEIW Meeting Room 1, Ty Dysgu
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Addysg a Gwella lechyd
Cymru (AaGIC)

Health Education and
Improvement Wales (HEIW)

UNCONFIRMED
DRAFT Minutes of the Audit and Assurance Committee

held on 20 October 2020
Via Microsoft Teams/Teleconference (through Ty Dysgu)

Present:

Gill Lewis Independent Member (Chair)

John Hill Tout Independent Member (Vice Chair HEIW)
Dr Ruth Hall Independent Member

In Attendance:

Dafydd Bebb
Eifion Williams
Martyn Pennell

Board Secretary
Director of Finance
Head of Financial Accounting

Paul Dalton Head of Internal Audit (NWSSP)
Ken Hughes Audit Manager (NWSSP)
Clare James Performance Audit Lead, (Audit Wales)

Helen Goddard
Craig Greenstock

External Audit Manager (Audit Wales)
Counter Fraud Manager (Cardiff & Vale UHB)

Rhian Sadler Procurement Business Manager (NWSSP)
Nicola Johnson Director of Planning, Performance & Corporate Services (Observer)
Angela Parry Interim Director of Nursing (Observer)
Kay Barrow Corporate Services Manager (Secretariat)
PART 1 PRELIMINARY MATTERS Action
AAC: Welcome and Introductions
20110111
The Chair welcomed everyone to the meeting and, in particular, Rhian
Sadler who was attending in the absence of Helen James (Head of
Procurement, NWSSP), and Ken Hughes (Audit Manager, NWSSP).
Nicola Johnson (Director of Planning, Performance & Corporate Services)
and Angela Parry (Interim Director of Nursing) were also welcomed as
observers.
AAC: Apologies for Absence
20/10/1.2
Apologies were received from Heidi Phillips (Independent Member),
Helen James (Head of Procurement, NWSSP), Anne-Marie Harkin
029% (Engagement Director, Audit Wales) and Emma Samways (Deputy Head
‘2%, of Internal Audit, NWSSP).
AAC: %7 | Declarations of Interest
20/10/1.37,
"l”-There were no declarations of interest.
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AAC:
20/10/1.4

Minutes of the Meeting held on 16 July 2020

The minutes of the meeting held on 16 July 2020 were received and
approved as an accurate record of the meeting.

It was highlighted that the draft minutes contained a number of acronyms that
may be confusing for the public. It was confirmed that all acronyms would be
put in full at the first mention, with the acronym subsequently being used.

AAC:
20/10/1.5

Action Log

The Committee received and considered the Action Log from the meeting
held on 16 July 2020.

The following updates were received:

e AAC 16/07/2.1 Medical Directorate Electronic Staff Record (ESR)
Compliance with Mandatory Training and Performance, Appraisal
and Development Review (PADR): The Committee noted the work being
undertaken by the HEIW Workforce Information Team to address the issue
of the recording of statutory and mandatory training for those staff who
work in more than one NHS organisation.

e AAC 16/07/2.2 Counter Fraud Progress Report: The Committee noted
the good progress being made in raising fraud awareness with HEIW staff.

Resolved

The Committee noted the Action Log and the updates received.

AAC:
20/10/1.6

Matters Arising

There were no matters arising.

PART 2

MATTERS FOR CONSIDERATION

AAC:
20/10/2.1

Counter Fraud:

AAC:
20/10/2.1.1

Progress Report

The Committee received the report.

In presenting the report, Craig Greenstock advised that 25 days of
commissioned work had been completed. One investigation had been
undertaken which was still ongoing. The level of interest being shown by
directorates and departments regarding ‘virtual’ fraud awareness sessions had
increased significantly. 12 sessions have been held with over 130 HEIW staff
across a wide range of areas as well as at Corporate Induction.

It was confirmed that all the required HEIW data extraction for the National
Fraud Initiative (NFI) for 2020/21 had been submitted to the NFI. An update
on the 2020/21 data matches would be provided to the Committee following
the deadline of 31 January 2021 when any matches would be available.

A query was raised regarding the reporting of fraud by the public versus staff.
“#t was clarified that there were two mechanisms for reporting fraud. The public
are encouraged to report via Action Fraud which is the UK’s national fraud and
crime reporting centre. It provides a central point of contact for the reporting
of fraud and financially motivated crime. NHS staff in Wales are encouraged
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to either report locally via their Local Counter Fraud Service (LCFS) or with
the NHS Counter Fraud Service (Wales). The contact details for both services
are provided in the regular Counter Fraud Newsletter and on the intranet sites
for NHS organisations.

Resolved

The Committee noted the report.

AAC:
20/10/2.1.2

Review of NHS Counter Fraud Agency (NHSCFA) 2020 Strategic
Intelligence Assessment Covering 2018-2019 and Impact on HEIW

Craig Greenstock informed the Committee that the report presented at the last
meeting was for information. Any themes/topics for learning or awareness
raising relevant to HEIW had been shared with the Director of Finance and
Procurement. He explained that any notifications received were also shared
in the same way.

The Committee asked whether a guide that summarised the advice could be
developed to widen the awareness to not just those involved in the areas being
targeted by fraudsters and/or scammers but to the broader HEIW workforce.
It was clarified that recent case studies were included in the quarterly Counter
Fraud Newsletter.

Audit Wales informed the Committee that their IT Department regularly send
test phishing emails internally and undertake analysis of the responses to
share lessons learnt and raise awareness.

Resolved

The Committee:

¢ noted the verbal report;

o agreed that future Counter Fraud Newsletters include more general advice
on current key areas being targeted by fraudsters and/or scammers.

EW/CG

AAC:
20/10/2.2

Audit Wales:

AAC:
20/10/2.2.1

Progress Report

The Committee received the report.

In presenting the report, Helen Goddard confirmed that the financial audit
planning and risk assessment for the 2020/21 annual accounts was due to
commence in December 2020. Although, regular quarterly meetings were
taking place with the key individuals within HEIW.

The Committee noted that the local project work was still in development and
received an update in relation to the other Auditor General studies and the
Good Practice events and products. It was confirmed that the NHS Wales
Finances Data Tool had been updated for 2019/2020 and included HEIW for
the first time. The interactive tool allowed trend analysis across Wales or by
individual NHS body. The report included the COVID rapid learning project
which was an online interactive resource that provided real time emerging
reflections and knowledge sharing.

The Committee noted the report.

AAC: o

20/10/2.2.2

‘Raising our Game’ Tackling Fraud in Wales — Report of the Audit
‘&eneral for Wales

The Committee received the report.
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Clare James advised that the Auditor General published the Counter Fraud
Arrangements in the Welsh Public Sector: An Overview for the Public
Accounts Committee in June 2019. This report had identified significant
losses annually in Wales as a result of fraud. Following publication of the
report, the Public Accounts Committee endorsed the Auditor General’s
proposal to undertake further work across a range of Welsh public sector
bodies. The scope of the audit examined how effective counter-fraud
arrangements were in practice and to make recommendations for
improvement.

The Committee received an overview of the report findings and themed
recommendations. It was highlighted that NHS Wales had come out well
compared to other public sector bodies across the seven themes within the
audit scope:

leadership and culture;

risk management and control frameworks;
policies and training;

capacity and expertise;

tools and data;

collaboration; and

reporting and scrutiny.

However, the report highlighted 15 recommendations across the themes as
areas for improvement. From the national report, each individual public sector
organisation received a bespoke report that highlighted the specific
recommendations for their own organisation.

Resolved

The Committee noted the report.

AAC:
20/10/2.2.3

Effectiveness of Counter-Fraud Arrangements - HEIW

The Committee received the report.

In presenting the report, Clare James provided an overview of the main
findings and three areas for improvement.

Craig Greenstock advised that HEIW had increased its focus on fraud
awareness and was making good progress in this area. However, there was
further work to do in relation to making counter fraud training mandatory and
available as a module on the Electronic Staff Record (ESR).

It was confirmed that currently capacity within the Local Counter Fraud Service
(LCFS) was sufficient to meet the workload of the HEIW Counter Fraud Annual
Plan. Although, there was additional capacity within the regional team if
needed. It was clarified that should additional counter fraud resource be
required, a request would be made via the Director of Finance and approval
sought via the Committee.

“‘The term ‘economic fraud risk’ was clarified and it was noted that HEIW
maintained a record of fraud losses and recoveries which was considered
good practice. However, the Committee raised a query regarding HEIW as a
commissioning organisation and the risk identification of fraud in the
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consideration of its risks and if HEIW undertakes fraud risk assessments as
part of its general risk management framework. It was clarified that fraud risk
assessments were not part of the HEIW risk management policy however,
there was ongoing dialogue between Craig Greenstock and Dafydd Bebb.

In terms of data analytics, whilst this was not a recommendation for HEIW, it
was highlighted that the greater use of data analytics to both prevent and
detect fraud was important, as well as improving collaboration more widely
within and outside the public sector. Whilst it was recognised that HEIW was
a unique organisation with the public sector, the LCFS used data analytics and
intelligence from various sources, such as the National Fraud Initiative (NFI);
local authorities; Pensions Agency; UK student loans body.

Resolved | The Committee noted the report.
AAC: Wellbeing of Future Generations National Report
20/10/2.2.4
The Committee received the report.
Clare James advised that the report was for information as Catryn Holzinger,
Audit Wales Lead on Wellbeing & Future Generations was attending the HEIW
Board Development Session on 29 October 2020 to present the report.
Resolved | The Committee noted the report for information.
AAC: Structured Assessment 2020
20/10/2.2.5
The Committee received the report.
In presenting the report, Clare James explained that the Structured
Assessment approach for this year had been adapted for a shorter and more
focussed review on the following areas:
e Leadership and governance;
¢ Financial management; and
e Operational planning.
The Committee received an overview of the key messages and it was
highlighted that the audit scope had not included a review of the previous
year’'s recommendations but included two additional recommendations.
The Committee welcomed the positive report. It was emphasised that
discussions are held at the HEIW Board regarding cost and value, particularly
in relation to business cases and the Annual Plan/Integrated Medium Term
Plan (IMTP).
© Eifion Williams highlighted that there was a need for HEIW to capture cost
S improvements and value. He provided an example of the work undertaken to
JV/S% change the energy contract from a standalone contract and the move to the
<7 | All Wales Framework, which had resulted in a cost saving for HEIW. There

were also a number of other areas where value could also be demonstrated
“in the investment of education and training.

Dafydd Bebb confirmed that the Corporate Risk Register should be considered
in the ‘open’ session of the HEIW Board and Audit & Assurance Committee.
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Ruth Hall confirmed that the meeting frequency of the Education,
Commissioning and Quality Committee (ECQC) had been reviewed and a
decision made that it should continue to meet four times a year. Additional
meetings could be called as and when required for specific purposes. She
explained that the membership of the ECQC had been strengthened.

The Committee was pleased to reassure Audit Wales that the
recommendations were being taken seriously with significant progress already
being reported.

Clare James thanked Dafydd Bebb and Kay Barrow for facilitating the audit
process. She also extended her thanks to Internal Audit in the collaborative
approach to ensure that there was no duplication of effort.

Resolved | The Committee noted the report.

AAC: Internal Audit:

20/10/2.3

AAC: Progress Report

20/10/2.3.1
The Committee received the report.
In presenting the report, Paul Dalton highlighted the status of the internal audit
plan for 2020/2021. He explained that COVID 19 was continuing to cause
disruption. However, every effort would be made to ensure the delivery of the
full work programme. He confirmed that while at this stage there were no
concerns for HEIW , Internal Audit was exploring different approaches in the
provision of the Head of Internal Audit Opinion should the full audit programme
not be achieved. This was being discussed with the Board Secretaries
Network.
It was clarified that HEIW had been adversely impacted by COVID-19 in its
role as a commissioner and ensuring the delivery of training and education for
its students/trainees, and their redeployment into the temporary NHS
workforce in response to the crisis represented a significant challenge.

Resolved | The Committee noted the report.

AAC: Governance Arrangements during COVID 19 Internal Audit Report

20/10/2.3.2
The Committee received the report and management response.
In presenting the report, Ken Hughes advised that the audit was a rapid
advisory review commissioned by the All Wales Finance Directors Group and
focussed on the following principles:
e governance and risk management;

& : .
S e delegation and escalation;
J%g:@ e departures from existing policies and processes

The Committee received an overview of the three areas reviewed which
“related to strategic governance; financial governance; and other governance
areas focussed on partnership arrangements and information governance.
Overall HEIW’s governance had operated effectively in its reaction to the
COVID-19 Pandemic.
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It was highlighted that, as an advisory review, there were no recommendations
but a number of areas of consideration on how things could be done
differently. The management response provided HEIW’s comments and
position regarding the considerations.

One area for reflection was in relation to the size Crisis Management Team
(CMT). It was highlighted that HEIW had reflected on the review findings and,
whilst the membership of the CMT was large, this had aided the
communication directly with key senior managers and department leads.
However, going forward the CMT membership would be streamlined to enable
effective decision-making.

It was clarified that stand by arrangements were in place for the Education,
Commissioning and Quality Committee (ECQC) prior to COVID-19 however,
this was not the case for the Audit and Assurance Committee. At the March
Board, the HEIW Chair had been given delegated authority to appoint
additional Independent Members to the Committees as a contingency
measure during the Pandemic should illness occur in order to maintain a
Committee quorum.

The Committee noted that Internal Audit would be pulling together the
common themes and observations from all the individual reports and providing
a combined All Wales report.

Resolved | The Committee:
e noted the report;
e agreed that Internal Audit amend the narrative within the report to reflect | Internal
the Committee discussion. Audit
AAC: Service Review — Medical Commissioning Monitoring Internal Audit
20/10/2.3.3 | Report
The Committee received the report.
In presenting the report, Ken Hughes advised that this audit was part of the
2019/2020 audit plan, which had commenced in February 2020. However,
due to COVID-19 had been delayed in its completion until July 2020. It was
highlighted that the fieldwork was undertaken on the arrangements in place
for the monitoring of medical commissioning prior to COVID-19.
The overall assessment was of reasonable assurance. The findings from the
review highlighted no issues in the design of systems/controls and three
issues that were classified as weaknesses in the operation of the designed
system/control for medical commissioning monitoring. There were three
recommendations, two medium priorities and one low priority.
029% The Committee welcomed the report and the progress being made in
Y2, addressing the recommendations.
Resolved | The Committee:
J’@? e noted the report;
“s agreed that the internal audit report be presented at the next Education,
Commissioning and Quality Committee (ECQC). DB
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AAC:
20/10/2.4

Information Governance and Information Management Report

The Committee received the report.

In presenting the report, Dafydd Bebb advised that good progress had been
made in relation to the management actions contained within the information
governance (IG) work plan and all areas were ‘green’ status. He confirmed
that the Information Asset Register was a ‘live’ document would be the subject
of ongoing regular review.

An update was provided in relation to Freedom of Information (FOI) and Data
Subject Access Requests (DSAR). In terms of cyber security, it was highlighted
that since the commencement of the Head of Cyber Security, considerable
progress had been made in strengthening and raising the profile of cyber
security within HEIW. A work plan had been developed and would be
progressed to assist in mitigating and reducing the current corporate risk level
from ‘red’ to ‘amber’ status.

The Committee was pleased with the progress being made which had provided
some assurance. Concern was raised in relation to the ‘green’ status for those
tasks that required ongoing monitoring. It was clarified that the status was
based on the existing ICO Guidance for tasks deemed as ongoing processes.
However, as the ICO had recently changed its Guidance in relation to best
practice and the IG Toolkit, the work plan would be reviewed by the newly
appointed full-time 1G Officer.

Resolved

The Committee:

¢ noted the report for assurance;

e agreed that the reporting of the IG work plan be reviewed to reflect the
updated ICO Guidance and Toolkit.

DB

AAC:
20/10/2.5

Procurement Compliance Report

The Committee received the report.

In presenting the report, Eifion Williams provided an overview of the
procurement activity undertaken during the period 1 July 2020 — 30 September
2020 and in accordance with reference 1.2 (Schedule 2.1.2 Procurement and
Contracts Code for Building and Engineering Works) of the Standing Financial
Instructions.

Concern was raised regarding the continued number of entries that were ‘not
endorsed’. This was because the procurement process was not being adhered
to by specific Directorates/Departments.

The Committee considered inviting these Directorates/Departments to attend
the Committee to explain their actions.

: E|f|on Williams advised that he had received the initial draft of the Independent

‘Review of the HEIW Procurement Systems and Process and requested that
the Committee reserve its decision until it had received the final report on the
review.
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Resolved

The Committee noted the position.

AAC:
20/10/2.6

Annual Review of Financial Control Procedures

The Committee received the report.

In presenting the report, Martyn Pennell advised that an in-depth review of the
15 Financial Control Procedures (FCPs) had been undertaken and provided a
brief summary of the amendments to 13 of the FCPs. He explained the
rationale for the requesting the removal of FCP 14 Shared Services and FCP
15 Procurement.

The Committee considered the amendments to the FCPs which reflected how
HEIW was maturing as an organisation.

The Committee thanked Martyn Pennell for his hard work in reviewing the
FCPs.

Resolved

The Committee:

e approved the amendments to the 13 FCPs;

e supported the rationale and approved the removal of FCP 14 Shared
Services and FCP 15 Procurement.

AAC:
20/10/2.7

Independent Review of HEIW’s Procurement Systems and Processes

Eifion Williams advised that he had commissioned an independent review of
HEIW’s Procurement Systems and Processes due to concerns with the high
number of ‘not endorsed’ procurement activity. He advised that he had
received a first draft of the report which had identified some failings.

Rhian Sadler provided a brief overview of the initial findings of the review. She
explained that there had been a lack of interaction in the relationship between
HEIW and Procurement Services. This was due to a number of reasons and it
was emphasised that face to face interaction was important in order to start to
build up the relationship.

The Committee noted that a number of improvement measures were to be put
in place which included the expansion of the Procurement support assigned to
HEIW who would be permanently based at Ty Dysgu once normal working had
been resumed. A programme of procurement training would also be
undertaken via Microsoft Teams to provide HEIW staff with guidance on the
correct process to adhere to when purchasing goods and services.

It was highlighted that the final report and recommendations would be
presented to the Executive Team for consideration and that the final report
would be presented to the Committee at its next meeting.

The Committee:
¢ noted the verbal update on the initial draft report;
e agreed that the Committee Chair have early sight of the final report

K& ~ following its consideration at the Executive Team, in order to determine EW
‘o whether any transgressors should be invited to attend the next Committee
meeting to explain their actions.
e agreed that the final report be presented at the next Committee meeting.
EW
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AAC:
20/10/2.8

Review of Board Assurance Framework

The Committee received the report.

In presenting the report, Dafydd Bebb advised that the Committee had received
regular assurance on the Board Assurance Framework (BAF) through the
updates received on the Corporate Risk Register at each meeting. He
explained that the BAF would be further developed to incorporate the
recommendations from Audit Wales in terms of the assurance mapping of the
key controls and sources of assurance and updated to reflect HEIW's strategic
objectives.

A Deep Dive of the strategic objectives would be undertaken at the October
Board Development Session.

Resolved

The Committee noted the report.

AAC:
20/10/2.9

Corporate Risk Register

The Committee received the report.

In presenting the Register, Dafydd Bebb provided an overview of the
assessment of the 14 risks. He clarified that in relation to risk 11, the narrative
should reflect that lessons learnt had been captured and utilised going forward
in the development of the Q3 and Q4 Operational Plan.

The one ‘Red’ status risk related to Cyber Security.

The Committee noted the three new risks:

¢ Risk 15 — Employment Opportunities for Bursary Tie In;

e Risk 16 — Impact of COVID 19 on ‘usual’ service delivery and potential
disruptions to placement opportunities for students and ability to progress
or graduate;

e Risk 17 — Lack of interest from Education Providers in ‘lots’ as detailed in
the Invitation to Tender (ITT).

A query was raised in relation to Risk 11 and it was clarified that the mitigating
action should read ‘... and lessons learnt from this process have been
captured’. A further sentence should be added ‘Our Q3 and Q4 Operational
Plan allow for HEIW to implement the IMTP and help support the NHS
response to COVID-19 and the Winter Plan for health and social care’.

John Hill-Tout suggested that Risk 15 should also include additional narrative
to reflect that the risk could be further mitigated with the addition of improved
workforce intelligence to monitor any gaps in employment opportunities.

The Chair reflected on the earlier discussion in relation to the risk identification
of fraud in the consideration of risks as part of HEIW’s general risk
management framework.

Resolved

“The Committee:
¢ noted the Corporate Risk Register and the assessment of the risks;
e agreed that the mitigating action for Risk 11 be updated as detailed above;

DB
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e agreed that Risk 15 include additional narrative to reflect that the risk could
be further mitigated with improved workforce intelligence to monitor any
gaps in employment opportunities;

e agreed that the Board Secretary request that the Executive Team consider
the integration of the risk identification of fraud as part of the risk
management framework;

o agreed the removal of any risks assessed as ‘Green’ status.

DB

DB

DB

AAC:
20/10/2.10

Review of Declarations of Interest Register

The Committee received the Register.

In presenting the Register, Dafydd Bebb highlighted that it was a requirement
of the Standing Orders that the Committee review the adequacy of the
arrangements for declaring, registering and handling interests on an annual
basis.

It was clarified that all members of the Board and Senior Leadership Team
together with budget holders and staff members who may influence the
procurement process were asked to complete a Declaration of Interest (DOI)
form. There were only a small number of individuals who had not returned their
form for this year and these were being actively chased.

Resolved

The Committee noted the Register.

AAC:
20/10/2.11

Review of Gifts, Hospitality and Sponsorship Register

The Committee received the Register.

In presenting the Register, Dafydd Bebb highlighted that it was a requirement
within HEIW’s Standing Orders that all Board Members and employees have a
personal responsibility to volunteer information in relation to offers of gifts,
hospitality, honoraria and sponsorship, including those offers that have been
refused.

It is acknowledged that the number of entries in the Register was low and that
reflected in part the impact of the COVID-19 restrictions. The Committee noted
that further work would be undertaken by the Board Secretary to raise
awareness and provide guidance on the types of gifts, hospitality, honoraria
and sponsorship, which may or may not be accepted.

Resolved

The Committee noted the Register and the further work awareness raising
work to be undertaken.

AAC:
20/10/2.12

Complaints Policy

The Committee received the Policy.

In presenting the Policy, Dafydd Bebb provided a brief summary of the rationale
for the policy development which reflected HEIW’s role as a training and
education provider. He explained that as a new policy there was a short review
- date of one year in order that any lessons learnt from implementation could be
ncorporated into the policy review.

Page 11 of 14

11/295



12/14

A number of queries had been raised in the development of the policy and it
was clarified that the term ‘concern’ was also known as an informal complaint
and were usually dealt with swiftly by the particular service at the time it was
raised. All concerns/informal complaints were to be logged centrally so that
trend analysis could be undertaken to review themes and learn lessons to
ensure a process of continuous improvement.

The scope of the policy was for students, trainees, trainers and Training
Programme Directors. It also included staff who could not raise a complaint
under the existing NHS Wales Grievance Policy; NHS Wales Disciplinary Policy
or Procedure for NHS Staff to Raise Concerns.

It was clarified that currently for Appeals after Stage 2, a complainant would be
directed to the Public Services Ombudsman for Wales (PSOW). The next
stage of the policy development process was for staff consultation.

The Committee considered the Policy and the following points were noted:

¢ Clarification was required in relation to the Policy title as it was inconsistent
in the cover document and Policy itself i.e. Complaints Handling Policy or
Compilaints Policy.

e Clarification was required in relation to how an individual could provide a
comment and not raise a concern or complaint;

¢ Need to ensure that the process embeds compassionate management;

e Explore a process for internal review prior to being directed to the PSOW;

e Further consideration and discussion required at the Board before the
Policy was formally presented for approval.

Resolved

Subject to the amendments, clarification and further considerations discussed
by the Committee being incorporated into the next Policy iteration, the
Committee recommended the Policy to the Board for further consideration and
discussion before its formal presentation to the Board for approval.

DB

AAC:
20/10/2.13

Audit Recommendations Tracker

The Committee received the Tracker.

In presenting the report, Dafydd Bebb advised that there were 29 current
internal audit recommendations. Of the 14 that were overdue, one was
categorised as high priority. There were 12 current external audit
recommendations, of which seven were overdue.

It was highlighted that a number of the recommendations were overdue as a
result of the impact of COVID-19 and the delays in the recruitment of the two
new Director posts. The Director of Planning, Performance & Corporate
Services commenced in September 2020 and the Director of Digital was still in
the recruitment phase.

Whilst the Committee was content with the overall position, it was anticipating

“van improvement in the position in relation to the number of overdue

recommendations by its next Committee meeting.

Resolved

The Committee:
e noted the progress;

Page 12 of 14
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e approved the removal of the green recommendations that have been
assessed as completed or are complete.

DB

AAC: Review of Committee Terms of Reference
20/10/2.14
The Committee received its Terms of Reference.
In presenting the report, Dafydd Bebb advised that the Board, at its September
meeting, had approved that the reappointment of the existing Members of the
Committee and also approved the recommendation to strengthen the
Committee membership with confirmation of a Committee Vice Chair and an
additional Committee Member.
Resolved | The Committee:
¢ noted the reappointment of the existing Committee Members for a further
one-year period;
¢ noted the formal appointment of the Committee Vice Chair;
¢ endorsed the revisions to its Terms of Reference;
e recommended to the Board that the Committee’s Terms of Reference be
amended to reference the Vice Chair role within its membership. DB
AAC: Review of the Agreed Amendments to the Delegated Financial
20/10/2.15 | Limits/Standing Orders
The Committee received the report.
In presenting the report, Dafydd Bebb provided an overview of the revisions to
the HEIW Standing Orders and the reasons for the amendments. The
proposed amendments related to:
¢ Increasing the delegated financial limits for the Chief Executive and Deputy
Chief Executive for NWSSP invoices relating to the Single Lead Employer
GP salaries only from £2 million to £3 million;
e Amending the Terms of Reference for the Education, Commissioning &
Quality Committee to confirm the appointment of the role of Vice Chair and
amending the appointment of the three Deans as ‘in attendance’ rather than
full members of the Committee;
e Updating two job titles within the ‘in attendance’ membership.
Resolved | The Committee:
e endorsed the amendments to the HEIW Standing Orders;
e recommended the amendments to the HEIW Standing Orders be | DB
submitted to the Board.
Eifion Williams left the meeting.
&
%
s
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PART 3 CLOSE

AAC: Any Other Business
20/10/3.1
There being no other business, the Committee resolved to go into closed
session.
AAC: Date of Next Meeting
20/10/3.2
The date of the next meeting to be held on Monday, 18 January 2021 at
13:30 and to be confirmed to take place either via Microsoft
Teams/Teleconference or to be held in HEIW Meeting Room 1, Ty Dysgu,
Nantgarw.
Gill Lewis (Chair) Date:
&
% ‘9&
i
5
<
.
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o
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NHS

Cymru (AaGIQ)
Health Education and
Improvement Wales (HEIW)

Audit and Assurance Committee (Open)
20 October 2020

Action Log

Agenda Item: 1.5

(The Action Sheet also includes actions agreed at previous meetings of the Audit and Assurance Committee and are
awaiting completion or are timetabled for future consideration for the Committee. These are shaded in the first section.
When signed off by the Audit and Assurance Committee these actions will be taken off the rolling action sheet.)

Minute Agreed Action Lead Target Date | Progress/
Reference Completed
AAC: Declarations of Interest — Review of Practices
27/10/2.10 | within other organisations
¢ The Committee to receive feedback from the Head of TBC In light of the Coronavirus Pandemic, this
‘retrospective’ review of those items reported | Procurement review will be undertaken once ‘business as
in the Procurement Compliance Report as ‘not usual’ has resumed.
endorsed’ in relation to any conflicts of
interest.
AAC: Welsh Government Grip and Control
01/04/3.1 Expectations
e Any good practice proposals for adoption by Director of TBC The Good Practice Proposals are under
HEIW be presented at a future Committee Finance review. Any requiring adoption will be added
meeting. to the Committee Forward Work Programme
as required for consideration.
AAC: Review of NHSCFA 2020 Strategic Intelligence
20/10/2.1.2 | Assessment Covering 2018-2019 and Impact
on HEIW
e Future Counter Fraud Newsletters to include Director of Within 1 To be considered for the next newsletter.
= more general advice on current key areas Finance/ month Regular updates are received from the
50, being targeted by fraudsters and/or Counter Counter Fraud service and are shared through
% Z
/v’o:@ scammers. Fraud direct email or posted on the HEIW intranet
‘e Manager site.
'97,
o
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b Improvement Wales (HEIW)
Minute Agreed Action Lead Target Date | Progress/
Reference Completed
AAC: Governance Arrangements during COVID 19
20/10/2.3.2 | Internal Audit Report
¢ Internal Audit to amend the narrative within Internal Completed | Report updated to reflect comments that the
the report to reflect the Committee discussion. | Audit large size of the Crisis Management Team had
aided communication with key Senior
Managers and Dept. Leads, and to clarify that
standby arrangements were already in place
for the Education, Commissioning and Quality
Committee.
AAC: Service Review — Medical Commissioning
20/10/2.3.3 | Monitoring Internal Audit Report
e The internal audit report to be presented at Board February Internal Audit Report has been added to the
the next Education, Commissioning and Secretary 2021 Education, Commissioning and Quality
Quality Committee (ECQC) and that the Committee agenda for February 2021.
ECQC monitor the progress of the actions to
address the recommendations.
AAC: Information Governance and Information
20/10/2.4 Management Report
e The reporting of the IG work plan to be Board January Item added to the Committee agenda for
reviewed to reflect the updated ICO Guidance | Secretary 2021 January 2021.
and Toolkit.
AAC: Independent Review of HEIW’s Procurement
20/10/2.7 Systems and Processes
s e The Committee Chair to have early sight of Director of January The report was considered at the Executive
%%, the final report following its consideration at Finance 2021 Team in early January 2021 and has been was
JY/S;/% the Executive Team, in order to determine shared with the Committee Chair.
QJ/ . .
7 whether any transgressors should be invited

to attend the next Committee meeting to
explain their actions.
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Minute
Reference

Agreed Action

Lead

Target Date

Progress/
Completed

The final report to be presented at the next
Committee meeting.

Director of
Finance

January
2021

Item added to the Committee agenda for
January 2021.

AAC:
20/10/2.9

Corporate Risk Register

Risk 11 mitigating action to be amended to
read ‘... and lessons learnt from this process
have been captured’. A further sentence to be
added ‘Our Q3 and Q4 Operational Plan allow
for HEIW to implement the IMTP and help
support the NHS response to COVID-19 and
the Winter Plan for health and social care’.

Board
Secretary

Within 2
weeks

Completed.

Risk 15 to include additional narrative to
reflect that the risk could be further mitigated
with improved workforce intelligence to
monitor any gaps in employment
opportunities.

Board
Secretary

Within 2
weeks

Completed.

The Board Secretary to request that the
Executive Team consider the integration of
the risk identification of fraud as part of the
risk management framework;

Board
Secretary

February
2021

Matter added to the Forward Work Programme
for the Executive Team meeting at the end of
January 2021.

Any risks assessed as ‘Green’ status to be
removed from the Corporate Risk Register.

Board
Secretary

Within 2
weeks

Completed.

AAC:
20/10/2.12

Complaints Policy

Subject to the amendments, clarification and
further considerations discussed by the
Committee being incorporated into the next
Policy iteration, the Committee recommended
the Policy to the Board for further
consideration and discussion before its formal
presentation to the Board for approval.

Board
Secretary

Within 2
weeks

The Complaints Policy is being considered by
the Board at its meeting in January 2021.
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b Improvement Wales (HEIW)
Minute Agreed Action Lead Target Date | Progress/
Reference Completed
AAC: Audit Recommendations Tracker
20/10/2.13
e Green recommendations that have been Board Within 1 Completed.
assessed as completed or are complete to be | Secretary month
removed from the Tracker.
AAC: Review of Committee Terms of Reference
20/10/2.14
e The Committee recommends to the Board that | Board November Item considered by the November Board as
its Terms of Reference be amended to include | Secretary 2020 part of the Committee Chair’s Key Issues
the Vice Chair role within its membership. Report.
AAC: Review of the Agreed Amendments to the
20/10/2.15 | Delegated Financial Limits/Standing Orders
e The Committee recommends the Board November Item considered by the November Board as
amendments to the HEIW Standing Orders be | Secretary 2020 part of the Committee Chair’s Key Issues
submitted to the Board. Report.
0%,
<a§%¢
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Cymru (AaGIC)

Health Education and
Improvement Wales (HEIW)

Meeting Date

18 January 2021 | Agenda Item | 2.1

Report Title New Memorandum of Understanding (MOU) and
Information Sharing Agreement (ISA) between HEIW
and GPhC

Report Author Michele Sehrawat

Report Sponsor Margaret Allan

Presented by Pushpinder Mangat

Freedom of Open

Information

Purpose of the
Report

Provide an opportunity for the Audit and Assurance
Committee to ratify this set of documents which were
approved by HEIW Executive team in July 2020.

Key Issues

A working group of experts populated existing GPhC
templates to agree a Memorandum of Understanding
(MOU) and Information Sharing Agreement (ISA) with four
Schedules similar to those of other Statutory Education
Bodies.

These documents are an upfront statement of intent which
describe the data that our organisations will routinely
share. All GPhC MOUs are published on their website and
this informs registrants how their data will be shared.
Other information may be shared on a case by case basis
and this will inform future updates to the documents.

The Working group that agreed this MoU included the
following representation:

HEIW:

Medical Director, Digital, Pre-registration Pharmacist Lead,
Pharmacy Workforce Lead, Pharmacy Projects Lead,
Information Governance Lead.

GPhC:
Head of Quality and Assurance, Wales Director, Pre-
registration Leads, Head of Data and Insight

Specific Action
Required
(please v one only)

Information | Discussion Assurance | Approval

v’

Recommendations

Members are asked to:
e Ratify the signed MoU, Information Sharing

Of% Agreement and four schedules (Appendices 1 to
ot 6), approved by HEIW Executive Team, which
“)Oej» describe the routine sharing of information
%. between HEIW and GPhC.
.
"
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New Memorandum of Understanding (MOU) and Information
Sharing Agreement (ISA) between HEIW and GPhC

1. INTRODUCTION

As a relatively young regulator, established in 2010, the General Pharmaceutical
Council (GPhC) set up MOUs with organisations with whom it needed to work
closely. GPhC describes the MOUs as ‘formal arrangements that set out
organisations will work together’.

All MOUs are published on the GPhC website at
https://www.pharmacyregulation.org/about-us/who-we-work. The website includes
MOUs with other Statutory Education Bodies; Health Education England and
National Education Scotland. These documents, approved by the HEIW Executive
Team in July 2020, provide a first MOU between Health Education and Improvement
Wales (HEIW) and the GPhC.

2. BACKGROUND

HEIW has a contract with GPhC for its’ annual Data Subscription Service. This
enables us to verify that individuals are GPhC registrants who are entitled to access
our resources free of charge. However, the pharmacy team identified that the
absence of an MOU with GPhC needed to be addressed because of: -

e anincreasing number of requests to GPhC for specific data for our
workstreams e.g. independent prescriber numbers in Wales and the
Registrant Survey 2019 for the Welsh workforce,

e new responsibilities assumed in August 2020, for the quality assurance of all
pre-registration pharmacist training in Wales, requires a seamless flow of key
information between HEIW and the GPhC.

3. PROPOSAL

A template MOU, ISA and 4 schedules were populated by our expert working group,
reviewed and approved by the HEIW Chief Executive and Executive Medical
Director.

Regular quarterly meetings between the Pharmacy Dean and the GPhC Director for
Wales, will identify any need to update or further develop these documents in a
timely fashion and this will be escalated to Executive level again as necessary.

4. GOVERNANCE AND RISK ISSUES

Although the MOUs are not legally binding, they help partners to share information
and intelligence seamlessly and avoid duplication of work.

5. FINANCIAL IMPLICATIONS

O,

1
No financial implications have been identified.
4

2.
%
\2)
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6. RECOMMENDATION

Since agreement in July 2020, all required signatures have been secured.

The final documents (Appendices 1 to 6) are presented to the HEIW Audit &
Assurance Committee to ratify the signed MoU, Information Sharing Agreement and
four schedules, approved by HEIW Executive Team, which describe the routine
sharing of information between HEIW and GPhC.

Governance and Assurance

Link to IMTP
strategic
aims

(please v)

Strategic Aim 1:

To lead the planning,
development and wellbeing
of a competent, sustainable

and flexible workforce to
support the delivery of ‘A
Healthier Wales’

Strategic Aim 2:

To improve the quality and
accessibility of education
and training for all
healthcare staff ensuring
that it meets future needs

Strategic Aim 3:

To work with partners to
influence cultural change
within NHS Wales through
building compassionate and
collective leadership
capacity at all levels

v’

v’

v’

Strategic Aim 4:
To develop the workforce to
support the delivery of
safety and quality

Strategic Aim 5:
To be an exemplar
employer and a great place
to work

Strategic Aim 6:
To be recognised as an
excellent partner, influencer
and leader

v

Quality, Safety and Patient Experience

Having an MoU and data sharing agreement between organisations supports partner
roles in improving quality and patient safety

Financial Implications

Nil.

Legal Implications (including equality and diversity assessment)

Schedules are written referring to relevant legislation for each organisation.

Staffing Implications

Nil

Long Term Implications (including the impact of the Well-being of Future
Generations (Wales) Act 2015)

Nil identified

Report History Nil

Appendices Appendix 1 - Memorandum of Understanding
Appendix 2 - Information Sharing Agreement
Appendix 3 - Schedule 1
Appendix 4 - Schedule 2
Appendix 5 - Schedule 3
Appendix 6 - Schedule 4

S,
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o
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1. Introduction

1.1. The memorandum of understanding (MoU) outlines the basis of cooperation between HEIW and
the GPhC. It is intended to provide a framework to assist the joint working of the two
organisations in order to support each organisation’s role and functions and the aims and
objective of this MoU.

1.2. This MoU is a statement of principle; more detailed operational protocols and guidance will be
developed, as and when these are required.

1.3. Although HEIW and the GPhC agree to adhere to the contents of this MoU, it is not intended to be
a legally binding document. It does not override the organisations’ statutory responsibilities or
functions, nor infringe the autonomy and accountability of HEIW and the GPhC

2. Aims and objectives

2.1. The overarching aims of this MoU are to:

a. maintain the safe practice of pharmacy and confidence in pharmacy services and pharmacy
professionals

b. contribute to an anticipatory and proportionate approach to regulation

2.2. lts specific objectives are to:

a. support the effective sharing of expertise and experience

b. support the sharing of information and intelligence as necessary to support each organisation’s
functions and the aims of this MoU

c. ensure that effective channels of communication and information sharing are established and
maintained

d. define the circumstances in which the two organisations will act jointly and independently

e. facilitate working together more effectively

f. be transparent about areas of co-operation

3. Functions of the GPhC and HEIW

GPhC

3.1. The GPhCis the independent regulator for pharmacists, pharmacy technicians and pharmacy
premises in England, Scotland and Wales. Its role is to protect, promote and maintain the health,
safety and wellbeing of patients and the public who use pharmacy services in England, Scotland
and Wales by upholding standards and public trust in pharmacy. The functions of the GPhC are set
out in the Pharmacy Order 2010 and include:

o & setting standards for the education and training of pharmacists, pharmacy technicians and
2%, pharmacy support staff, and approving and accrediting their qualifications and training

o

4
&gmaintaining a register of pharmacists, pharmacy technicians and pharmacies
N

c.s tt;ng the standards that pharmacy professionals have to meet throughout their careers

2,

Memorandum of Understanding between Health Education and Improvement Wales (HEIW) and the
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d. investigating concerns that pharmacy professionals are not meeting our standards, and taking
action to restrict their ability to practise when this is necessary to protect patients and the
public or to uphold public confidence in pharmacy

e. setting standards for registered pharmacies which require them to provide a safe and effective
service to patients

f. inspecting registered pharmacies to check if they are meeting our standards.

3.2. Inaddition, the GPhC has enforcement powers and duties under the Poisons Act 1972, the
Medicines Act 1968, the Humans Medicines Regulations 2012 and the Veterinary Medicines
Regulations. These enforcement duties/powers mainly relate to the sale and supply of medicines
from registered pharmacies.

HEIW

3.3. Health Education and Improvement Wales (HEIW) is a Special Health Authority (SHA) that was
established on 05 October 2017 and became operational on the 01 October 2018, following a six
month period in shadow form under The Health Education and Improvement Wales
(Establishment and Constitution) Order 2017 (SI No. 913 (W. 224)) “the Establishment Order”. The
organisation has a wide range of functions as listed below:

a. Education Commissioning and Delivery including for the whole pharmacy team

b. Quality Management to meet the required standards and make improvements where
required

c. Supporting regulation HEIW liaises with regulators within the policy framework
established by the Welsh Government

d. Workforce intelligence HEIW is a primary source of information about the Welsh Health
Workforce and provides analytical insight and intelligence to support the development of
the future workforce

e. Workforce strategy and planning HEIW provides strategic leadership for workforce
planning working with Welsh Health Boards/Trusts and the Welsh Government.

f. Leadership development and succession planning HEIW is leading and planning the
strategic direction for leadership and succession planning in the NHS Wales

g. Careers and widening access with a focus on opening access to people with skills
currently underrepresented in our workforce

h. Workforce improvement HEIW provides strategic and practical support tor workforce
transformation and improvement

i. Professional support for Workforce and Organisational Development

4. Principles of co-operation

4, HEIW and the GPhC intend that their working relationship will be characterised by:

%,
\’/o
g

ao@akmg decisions that promote patient and public safety

b. 9Exar|ng information and intelligence responsibly
7

c. subjéct to reasonable confidentiality restrictions, advising each other of matters of concern

Memorandum of Understanding between Health Education and Improvement Wales (HEIW) and the
General Pharmaceutical Council (GPhC) Page 3 of 9
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d. working together openly, transparently and constructively
e. respecting each other’s independent status
f. using resources effectively and efficiently

g. addressing overlaps or gaps in activity or information gathering

Areas of co-operation

5.1. HEIW and the GPhC will collaborate and exchange information necessary to fulfil their statutory

functions, to protect patients and improve the quality of pharmacy services.

5.2. The working relationship between HEIW and the GPhC will be characterised by regular contact and

open exchange of information gathered in the course of their normal business, through both
formal and informal meetings at all levels. This will be kept under review by the HEIW Executive
Medical Director, Pharmacy Dean and the GPhC Director for Wales who will meet on a quarterly
basis.

Concerns

5.3. The Pharmacy Order 2010 sets out the GPhC’s duty to protect the public who use pharmacy

services and the services provided by pharmacy professionals. To facilitate this work, it is
important that intelligence held by HEIW that could indicate that a pharmacy professional’s fitness
to practise is impaired or that a pharmacy’s service(s) pose a risk to the people using them, is
shared with the GPhC on a timely basis.

5.4. HEIW is a corporate body and its functions must be carried out in accordance with its statutory

powers and duties. HEIW’s functions, set out in the Establishment Order and in Directions issued
by Welsh Ministers (see section 3.3 of this document). The GPhC will share intelligence that
impacts professional or premises registration and training programmes.

5.5. Ingeneral terms and subject to case law, confidential or personal information will only be

disclosed if there is an overriding necessity: for example, a legal obligation or a patient or public
safety reason. Personal data will be disclosed only to the appropriate staff member of the other
party responsible for dealing with the issue to which such personal data relates.

5.6. Where HEIW or the GPhC encounter specific concerns that may impact on the work of the other,

they will at the earliest opportunity convey the concerns and supporting information to a named
individual with relevant responsibility at the other organisation (Appendix A).

5.7. HEIW will inform the GPhC of any information gathered in the course of its normal business that

raises concern about ;
a. GPhCregistrant’s fitness to practise;
b. the safe and effective running of a registered pharmacy; or

c. the health, character or competence of a pre-registration trainee pharmacist

5.8%,. The information could relate but is not limited to complaints; death or injury to patients; alleged

\[//‘

«;dréuspected professional misconduct or health issue affecting an individual’s capability; serious

s@rﬁlce failures; failure to supervise trainees; or adverse incidents or events.
z
v
%,
Yo
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5.9. The GPhC will, in accordance with its referral policies, inform HEIW if it is investigating concerns
about the following where there may be implications for an individual’s pre-registration training:

a. the fitness to practise of a registrant who is a pre-registration tutor
b. the safe and effective running of a registered pharmacy that is an approved training site, or
c. the health, character, or competence of a pre-registration trainee pharmacist

5.10. If a staff member from either organisation is in doubt as to whether information should be
referred, they will seek guidance from the relevant persons specified in appendix A.

Pre-registration training

5.11. HEIW will ensure its national pre-registration (pre-foundation) training programme meets the
GPhC Standards and procedures for the initial education and training for pharmacists.

5.12. The GPhC will approve and recognise the HEIW national pre-registration programme for all pre-
registration trainees based in Wales.

5.13. HEIW will assess training sites in Wales for GPhC approval as pre-registration training sites.
5.14. The GPhC will approve pre-registration training sites in Wales based on the HEIW assessment.

5.15. HEIW will ensure that pre-registration tutors/educational supervisors in Wales meet published
GPhC requirements.

5.16. HEIW will provide the GPhC with current data on pre-registration trainees, training sites and
tutors/educational supervisors in Wales in accordance with jointly agreed operational protocols at
defined census dates each year.

5.17. HEIW will carry out the functions specified for all pre-registration trainees and training sites in
Wales.

5.18. To avoid duplication of activity, the HEIW quality management of pre-registration training in Wales
will mitigate the need for GPhC quality management processes.

5.19. The GPhC will seek evidence and assurance annually about how the HEIW quality management of
pre-registration training programmes, training sites and tutors/educational supervisors in Wales
meets GPhC standards and procedures for the initial education and training of pharmacists.

5.20. Working together, HEIW and the GPhC will liaise with other relevant organisations that may
regulate or scrutinise pre-registration training sites, such as Healthcare Inspectorate Wales, where
there are matters of concern relevant to those organisation’s responsibilities.

Enforcement

5.21. Where either organisation has taken or intends to take enforcement action, the outcome of which
is relevant to the other organisation, details will be shared with the other at the earliest possible
opportunity to ensure patient and public safety. Disclosure of information between HEIW and the

GPhC will be considered on a case by case basis. In each case, the party holding the information

&

2,%will decide whether or not to disclose, after careful consideration of relevant legislation and duty

J7 . T
§g§fnf|dent|al|ty.
Other QQ

.
5.22. Other afeas of cooperation will include:
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a. Sharing of expertise and experience for example in working groups, drafting reports and
guidance, conferences and in public discussion on matters of mutual relevance in order to
ensure factual accuracy and to promote consistency of advice. Also, in relation to pre-
registration training, such as improving operational procedures.

b. Discussions about strategy and policy, which may impact on each other’s work. Exchange of
information and co-ordinating activity, for example, developments or changes in education and
training policy and procedures, regulatory standards or fitness to practise criteria.

c. Sharing trends in reported types of concerns relevant to mutual responsibilities-including
concerns about trainees, registrants or registered pharmacies.

d. Sharing information about potential media interest, or when the media have actively shown an
interest, on an issue of relevance to both organisations. This may include collaboration on
external communications and assisting each other’s activity in the dissemination of information
of mutual interest, sharing and working together in approaches to data and initiatives which
may be of interest to the other organisation for modelling and planning for safe public health
services.

6. Sharing information

6.1. Both organisations hold and use information about organisations and individuals to perform their
core functions. The GPhC and HEIW will share information where it is necessary in order to
perform these functions effectively and where it is in the public interest.

6.2. The organisations recognise that this exchange of information needs to be carried out responsibly
and within the guidelines set out in this MoU.

6.3. Itis understood by both organisations that statutory and other constraints on the exchange of
information will be fully respected, including the requirements of data protection legislation
(including the Data Protection Act 2018 and the General Data Protection Regulation ((EU
2016/679) as applied in the UK), the Human Rights Act 1998 and the common law duty of
confidentiality.

6.4. Both organisations are committed to the principle of using information more effectively to reduce
the burden of administration and regulation. Where it supports the effective delivery of their
respective roles and responsibilities, and the aims of this MoU, both organisations will explore
systematically and routinely sharing specific data sets to the extent possible by law. Where such
data sets are identified, both organisations agree to develop a formal information sharing
agreement.

6.5. Ad hoc requests for information should be sent to the contacts specified in Appendix A. Requests
will be responded to in line with the receiving organisation’s operational procedures and data
protection legislation, as appropriate.

6.6. Where information shared under this MoU falls within the scope of a request for information
& under either the Freedom of Information Act 2000 (FOIA) or data protection legislation, the
Oz/‘jxprganisation receiving the request will consult the other party before any disclosure is made. This
/(sﬁp that they are aware of the potential impact of any disclosure on the work of the other party.
Bofb organisations recognise that the final decision on disclosure will rest with the organisation

that réceives the request.
"
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7. Data protection

7.1. Both organisations recognise their respective responsibilities as data controllers under data
protection legislation (including the Data Protection Act 2018 and the General Data Protection
Regulation ((EU 2016/679) as applied in the UK). Both will comply with any data sharing code
published by the Information Commissioner under that legislation.

7.2. The following principles will apply to the sharing of personal information:

a.

b.

C.

There must be a fair and lawful basis for sharing information.
Information must only be used for the purpose stated at the time it is shared.

Information to be shared will be limited to what is necessary for the purpose and will be
anonymised or pseudonymised where appropriate.

. Shared information that is not in the public domain must be treated as confidential and must

not be shared with other parties without the written agreement of the organisation that
provided the information.

Information must be transmitted securely, for example by secure email or other agreed
method.

Information must be stored and processed securely and in a manner that reflects its sensitivity
for example, where shared information includes special category and/or criminal information.

Shared information must not be stored or shared outside the UK or European Economic Area
without prior written agreement and appropriate assurances in place.

. The organisation receiving personal data will apply a reasonable retention period based on the

purpose for which it was shared.

Each organisation will act as an independent data controller and take appropriate steps to
protect the confidential nature of documents and information that the other may provide.

8. Duration and review

8.1. This MoU is not time-limited and will continue to have effect until the principles described need to
be altered or cease to be relevant. Both organisations will monitor its impact and effectiveness on

an ongoing basis and it will be formally reviewed every three years. The MoU may be reviewed

more urgently at any time at the request of either party and updated as required on agreement by

both parties.

8.2. Both organisations have identified a person responsible for the management of this MoU in
Appendix A. They will liaise as required to ensure this MoU is kept up to date, identify any

emerging issues and resolve any questions that arise in the working relationship between the two

organisations.

Memorandum of Understanding between Health Education and Improvement Wales (HEIW) and the

General Pharmaceutical Council (GPhC)
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Signed for and on behalf of Signed for and on behalf of

General Pharmaceutical Council Health Education and Improvement Wales

EWW w (/;— P(LW ~alon {ﬂ_f;:-\ffif‘ \5

Name Duncan Rudkin Name Alex Howells
Title Chief Executive and Registrar Title Chief Executive
Date 23/11/2020 Date 29/07/2020
&

P,

e,

O3
7
2.
.97.
"
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Appendix A — MoU contacts

General Pharmaceutical Council

Name Role Contact details

MoU management:

Claire Bryce-Smith Director of Insight, Claire.Bryce-Smith@pharmacyregulation.org
Intelligence and Inspection 0203 713 7802

Other contacts:

Liam Anstey Director for Wales Liam.Anstey@pharmacyregulation.org
0203 713 7994
Carole Gorman Governance and Assurance Carole.Gorman@pharmacyregulation.org
Manager/Data Protection 0203 713 7827
Officer

Health Education and Improvement Wales

Role Contact details

MoU management: Content Content

Dafydd Bebb Board Secretary Dafydd.Bebb@wales.nhs.uk

Tim Knifton Information Governance Tim.Knifton@wales.nhs.uk
Officer

Other contacts

Pushpinder Mangat Executive Medical Director Pushpinder.Mangat2@wales.nhs.uk
Margaret Allan Pharmacy Dean Margaret.Allan2@Wales.nhs.uk
&

%,

Jy/@/r

O3
“
2.
.97.
"
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General
Pharmaceutical
Council

Q G |G | Addysg a Gwella lechyd

dL?D Cymru (AaGIC)

NHS | Health Education and
Improvement Wales (HEIW)

Information Sharing Agreement

Parties

1. General Pharmaceutical Council (GPhC), whose office is at 25 Canada Square, Canary Wharf, London
E14 5LQ

2. Health Education and Improvement Wales (HEIW), whose registered office is at Ty Dysgu, Cefn
Coed, Nantgarw CF15 7QQ

(a) The Data Discloser agrees to share the Shared Personal Data with the Data Receiver in the European
Economic Area (EEA) and the United Kingdom (UK) on terms set out in the agreement.

(b) The Data Receiver agrees to use the Personal Data within the EEA and the UK on the terms set out
in this agreement.

Agreed terms

1. Interpretation
The following definitions and rules of interpretation apply in this agreement.

1.1. Definitions:

Agreed Purpose: has the meaning given to it in clause 2 of this Agreement.
Agreement: this Agreement.

Commencement Date: This Agreement commences on 15t September 2020
Data Discloser: the Party disclosing Shared Personal Data

Data Protection Legislation: (i) the UK Data Protection Act 2018 as revised and superseded from time to
time; (ii) the General Data Protection Regulation (GDPR) as enacted into English law as revised and
superseded from time to time; (iii) Directive 2002/58/EC as updated by Directive 2009/136/EC; and (iv)
any other laws and regulations relating to the processing of personal data and privacy which apply to a
party and, if applicable, the guidance and codes of practice issued by the relevant data protection or
su@%gyisory authority.
AL
Data%’ég}eiver: The Party in receipt of a disclosure of personal data by the other Party.

<
Data Shari}hg‘Code: the Information Commissioner’s Data Sharing Code of Practice.
22
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Joint Discloser: Shared Personal Data that may be disclosed by both Parties

Personal Data Breach: a breach of security leading to the accidental or unlawful destruction, loss,
alteration, unauthorised disclosure of, or access to the Shared Personal Data.

Shared Personal Data: the personal data and special category personal data to be shared between the
parties under clause 2 of this Agreement. This may also include aggregated or anonymised data.

Subject Access Request: the exercise by a data subject of his or her rights of access to information under
Article 15 of the GDPR.

Supervisory Authority: the relevant supervisory authority in the territories where the parties to this
Agreement are established.

Term: The Agreement is not for a fixed term but may be amended or terminated as set out in clause 10.

1.2. Data Controller, Data Processor, Data Subject and Personal Data, Special Categories of Personal
Data, Processing and “appropriate technical and organisational measures” shall have the
meanings given to them in the Data Protection Legislation.

1.3. The Schedules form part of this Agreement and shall have effect as if set out in full in the body of
this Agreement. Any reference to this Agreement includes the Schedules.

1.4. References to clauses and Schedules are to the clauses and Schedules of this agreement and
references to paragraphs are to paragraphs of the relevant Schedule.

2. Purpose and shared personal data

2.1. This Agreement sets out the framework for the sharing of Personal Data between the Parties as
Controllers. It defines the principles and procedures that the parties shall adhere to and the
responsibilities the Parties owe to each other.

2.2. Health Education and Improvement Wales (HEIW) is a Special Health Authority (SHA) that was
established on 05 October 2017 and became operational on the 01 October 2018, following a six
month period in shadow form under The Health Education and Improvement Wales (Establishment
and Constitution) Order 2017 (SI No. 913 (W. 224)) “the Establishment Order”. The organisation has
a wide range of functions as listed below:

& e Education commissioning delivery
0,9
5 .
%, e Quality management
5
091/
J{,’ Supporting regulation
2
Pt

v Workforce intelligence
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e workforce strategy and planning

e |eadership development and succession planning

e careers and widening access

e workforce improvement

e professional support for workforce and organisational development

2.3. The GPhCisthe regulator for pharmacists, pharmacy technicians and pharmacy premises in England,
Scotland and Wales. The overarching object of the GPhC, set out in the Pharmacy Order 2010 is the
protection of the public. This involves the following objectives:

e to protect, promote and maintain the health, safety and wellbeing of the public;

e to promote and maintain public confidence in the professions regulated by the GPhC;

e to promote and maintain proper professional standards and conduct for members of
those professions; and

e to promote and maintain proper standards in relation to the carrying on of retail
pharmacy businesses at registered pharmacies.

In addition, the GPhC has enforcement powers and duties under the Poisons Act 1972, the
Medicines Act 1968 and the Veterinary Medicines Regulations. These enforcement duties/powers
mainly relate to the sale and supply of medicines from registered pharmacies.

2.4. The GPhC is required by article 6(2)(b) of the Pharmacy Order to cooperate as far as is appropriate
and reasonably practical with other organisations involved in the education or training of
registrants, prospective registrants or other health or social care professionals. The Parties consider
this data sharing initiative necessary to support the working relationship between the two
organisations set out in the overarching Memorandum of Understanding (MoU). The aim of the data
sharing initiative is to enable the two organisations to work together effectively to promote high
quality healthcare education in Wales and to ensure the safety and well-being of the public and
users of pharmacy services. It will serve to:

2.4.1. enable the GPhC to meet its statutory objectives in relation to public safety and carry out
its public tasks set out in the Pharmacy Order 2010 and other legislation.

2.4.2. enable HEIW to deliver a centralised quality managed pre-registration training programme
for Wales and to access registrant and premises data which will inform wider strategic and
029% workforce planning for activities
P
2.5. ffbg»Parties agree to share Personal Data (Shared Personal Data) in accordance with Data Protection
Legislation and the current Data Sharing Code for specified purposes during the Term of this

agreerﬁ;eé’nt. The Parties shall not process Shared Personal Data in a way that is incompatible with
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2.6.

2.7.

2.8.

2.9.

2.10.

2.11.

the purposes described in the relevant Schedule (Agreed Purpose).

The Parties will treat the Shared Personal Data as confidential, excepting that which has been
published in the GPhC register, and will not share it with other parties without the consent of the
Data Discloser, except where required by law to do so, or as described in clause 5 for information
rights requests.

Further detail on the Shared Personal Data is set out in the Schedules to this agreement, together
with any access and processing restrictions as agreed and established by the Parties.

The Shared Personal Data must not be irrelevant or excessive with regard to the Agreed Purposes.

The following types of special categories of Personal Data will be shared between the Parties under
this agreement where it is relevant to a concern and necessary to share in the public interest and
will be recorded in relevant schedules. This will include data concerning a natural person’s:

e physical or mental health or condition;

e sex life or sexual orientation;

e racial or ethnic origin;

e political opinions;

e religious or philosophical beliefs.

Information about criminal convictions, cautions and other law enforcement activity will be shared
where lawful and necessary and recorded as above.

Other data, not personally identifiable, may also be shared under this agreement and will be
recorded in relevant Schedules.

Each Party shall appoint a single point of contact (SPoC) who will work together to reach an
agreement with regards to any issues arising from the data sharing and to actively improve the
effectiveness of the data sharing initiative. The points of contact for each of the Parties are:

2.11.1. Mark Voce Director for Education and Standards, General Pharmaceutical Council

11.

s

o
AN

O,
e
<>
2.11.3.

Telephone: 020 3713 7838
Email: mark.voce@pharmacyregulation.org

N

. Pushpinder Mangat, Medical Director, Health Education and Improvement Wales
Email: pushpinder.mangat2@wales.nhs.uk

oL
J‘Jhey will be supported by the Data Protection Officers for each organisation:
0
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Data Protection Officer for GPhC: Carole Gorman
Telephone: 020 3713 7827
Email: carole.gorman@pharmacyregulation.org

Data Protection Officer for HEIW: Dafydd Bebb
Email: dafydd.bebb@wales.nhs.uk

3. Lawful, fair and transparent processing

3.1. Each Party shall ensure that it processes the Shared Personal Data fairly and lawfully under this
agreement.

3.2. Each Party shall ensure that it has legitimate grounds under the Data Protection Legislation for the
processing of Shared Personal Data.

3.3. Each Party shall ensure it complies with data subjects’ right to be informed by including appropriate
information in relevant privacy policies and other notices.

4. Data quality

4.1. The Data Discloser shall ensure that Shared Personal Data are accurate and, where appropriate, up
to date, prior to transferring the Shared Personal Data.

5. Information rights requests

5.1. The Parties each agree to provide such assistance as is reasonably required to enable the other Party
to comply with requests from Data Subjects to exercise their rights under the Data Protection
Legislation within the time limits imposed by the Data Protection Legislation.

5.2. The Data Receiver must seek the views of the Data Discloser before responding to Subject Access
Requests relating to Shared Data. The request for views must be made as soon as practical after the
Data Receiver receives the Subject Access Request and the Data Discloser must respond within 7
working days.

5.3. The Parties each agree to provide such assistance as is reasonably required to enable the other Party
to comply with requests under Freedom of Information legislation within statutory time limits.

&

5. @/‘9 “The Data Receiver must seek the views of the Data Discloser before disclosing any Shared Data in
Y
S%rgﬁgonse to Freedom of Information requests, though the final decision rests with the Party that

rec’e,lves the request. Views must be requested as soon as practical after the Data Receiver receives

the reggest and the Data Discloser must respond within 7 working days.
o
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5.5.

6.1.

6.2.

6.3.

6.4.

7.1.

7.2.

7.3.

0.9
i

Each Party is responsible for maintaining a record of individual requests for information, the
decisions made and any information that was exchanged. Records must include copies of the
request for information, details of the data accessed and shared and where relevant, notes of any
meeting, correspondence or phone calls relating to the request.

Data retention and deletion

The Data Receiver shall not retain or process Shared Personal Data for longer than is necessary to
carry out the Agreed Purposes.

Notwithstanding clause 6.1, Parties shall continue to retain Shared Personal Data in accordance with
any statutory or professional retention periods applicable.

The Data Receiver shall ensure that any Shared Personal Data are returned to the Data Discloser,
deleted or destroyed once processing of the Shared Personal Data is no longer necessary for the
purposes it was originally shared for.

Following the deletion of Shared Personal Data in accordance with clause 6.3, where required by
the Data Discloser, the Data Receiver shall notify the Data Discloser that the Shared Personal Data
in question has been deleted.

Transfers

For the purposes of this clause, transfers of personal data shall mean any sharing of personal data
by the Data Receiver with a third party, and shall include, but is not limited to, subcontracting the
processing of Shared Personal Data.

If the Data Receiver appoints a third-party processor to process the Shared Personal Data it shall
comply with Article 28 and Article 30 of the GDPR and shall remain liable to the Data Discloser for
the acts and/or omissions of the processor.

The Data Receiver may not transfer Shared Personal Data to a third party located outside the EEA
and UK unless it:

(a) complies with the provisions of Articles 26 of the GDPR (in the event the third party is a joint
controller); and

ﬁﬁO
~
LA
f ensures that (i) the transfer is to a country approved by the European Commission as providing
J\égyequate protection pursuant to Article 45 of the GDPR; (ii) there are appropriate safeguards

in place pursuant to Article 46 of the GDPR; or (iii) one of the derogations for specific situations
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8.1.

8.2.

8.3.

8.4.

8.5.

&

in Article 49 of the GDPR applies to the transfer.

Security and training

The Data Discloser shall only provide the Shared Personal Data to the Data Receiver by using the
agreed secure methods. This will be by secure email or password protected files and, for the data
subscription, access to the secure portal.

The Parties undertake to have in place throughout the Term appropriate technical and
organisational security measures to:

(a) prevent:
(i) unauthorised or unlawful processing of the Shared Personal Data; and
(ii) the accidental loss or destruction of, or damage to, the Shared Personal Data

(b) ensure a level of security appropriate to:
(i) the harm that might result from such unauthorised or unlawful processing or accidental loss,
destruction or damage; and
(ii) the nature of the Shared Personal Data to be protected.

The level of technical and organisational measures will be agreed by the Parties at the
Commencement Date having regard to the state of technological development and the cost of
implementing such measures. The Parties shall keep such security measures under review and shall
carry out such updates as they agree are appropriate under this Agreement.

It is the responsibility of each Party to ensure that its staff members are appropriately trained to
handle and process the Shared Personal Data in accordance with the technical and organisational
security measures as agreed in clause 8.3, together with any other applicable national data
protection laws and guidance and have entered into confidentiality agreements relating to the
processing of personal data.

The level, content and regularity of training referred to in clause 8.3 shall be proportionate to the
staff members’ role, responsibility and frequency with respect to their handling and processing of
the Shared Personal Data.

Personal data breaches and reporting procedures

9. j;»;we Parties shall each comply with its obligation to report a Personal Data Breach to the appropriate

S9.§1yf[g}ervisory Authority and (where applicable) data subjects under Article 33 of the GDPR and shall
e§>€b inform the other Party, as soon as practically possible, of any Personal Data Breach irrespective

of wﬁé;\ber there is a requirement to notify any Supervisory Authority or data subject(s).
o
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9.2.

10.

10.1.

10.2.

10.3.

11.

11.1.

12.
12.1

o

%

The Parties agree to provide reasonable assistance as is necessary to each other to facilitate the
handling of any Personal Data Breach in an expeditious and compliant manner.

Review and termination of agreement

Parties shall review the effectiveness of this data sharing initiative every 12 months, having
consideration to the aims and purposes set out in clause 2 and information in the Schedules. The
Parties shall continue, amend or terminate the Agreement depending on the outcome of this
review.

Each Party reserves its rights to inspect the other Party’s arrangements for the processing of Shared
Personal Data and to terminate the Agreement where it considers that the other Party is not
processing the Shared Personal Data in accordance with this agreement.

Either Party may terminate the Agreement with 3 months’ notice.

Resolution of disputes with data subjects or the supervisory authority

In the event of a dispute or claim brought by a data subject or the Supervisory Authority concerning
the processing of Shared Personal Data against either or both Parties, the Parties will inform each
other about any such disputes or claims and will cooperate with a view to settling them amicably in
a timely fashion.

Warranties
. Each Party warrants and undertakes that it will:

(a) Process the Shared Personal Data in compliance with all applicable laws, enactments,
regulations, orders, standards and other similar instruments that apply to its personal data
processing operations.

(b) Make available on request to the data subjects who are third party beneficiaries a copy of this
Agreement, unless the Clause contains confidential information.

(c) Respond within a reasonable time and as far as reasonably possible to enquiries from the
relevant Supervisory Authority in relation to the Shared Personal Data.

(d) Respond to Subject Access Requests in accordance with the Data Protection Legislation.

(e) Where applicable, maintain registration with all relevant Supervisory Authorities to process all
Shared Personal Data for the Agreed Purpose.

\//”»Og) Take all appropriate steps to ensure compliance with the security measures set out in clause 8
%

Fs

12.2

@5@a bove.
7
7

L.
. The Data Discloser warrants and undertakes that it is entitled to provide the Shared Personal Data
%
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to the Data Receiver and it will ensure that the Shared Personal Data are accurate.

12.3. The Data Receiver warrants and undertakes that it will not disclose or transfer the Shared Personal
Data to a third-party controller located outside the EEA or UK unless it complies with the obligations
set out in clause 7.3 above.

12.4. Except as expressly stated in this Agreement, all warranties, conditions and terms, whether express
or implied by statute, common law or otherwise are hereby excluded to the extent permitted by
law.

13. Limitation of liability

13.1. Neither Party excludes or limits liability to the other Party for:

(a) fraud or fraudulent misrepresentation;

(b) death or personal injury caused by negligence;

(c) a breach of any obligations implied by section 12 of the Sale of Goods Act 1979 or section 2 of
the Supply of Goods and Services Act 1982; or

(d) any matter for which it would be unlawful for the Parties to exclude liability.

13.2. Subject to clause 13.1, neither Party shall in any circumstances be liable whether in contract, tort
(including for negligence and breach of statutory duty howsoever arising), misrepresentation
(whether innocent or negligent), restitution or otherwise, for:

(a) any loss (whether direct or indirect) of surplus, business, business opportunities, revenue,
turnover, reputation or goodwill;

(b) loss (whether direct or indirect) of anticipated savings or wasted expenditure (including
management time); or

(c) any loss or liability (whether direct or indirect) under or in relation to any other contract.

13.3. Clause 13.2 shall not prevent claims, for:

(a) direct financial loss that are not excluded under any of the categories set out in clause 13.2(a)
or
(b) tangible property or physical damage.

14. Variation

&,
0,9,

P’

L
14.1{%qvariation of this agreement shall be effective unless it is in writing and signed by the Parties (or

,
tﬁeﬁr authorised representatives).

?.
%,
\
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15.

15.1.

16.

16.1.

16.2.

17.

17.1.

18.

18.1.

18.2.

19.

19.1.

19.2,
O\/‘

19.3.

Waiver

No failure or delay by a Party to exercise any right or remedy provided under this agreement or by
law shall constitute a waiver of that or any other right or remedy, nor shall it prevent or restrict the
further exercise of that or any other right or remedy. No single or partial exercise of such right or
remedy shall prevent or restrict the further exercise of that or any other right or remedy.

Severance

If any provision or part-provision of this Agreement is or becomes invalid, illegal or unenforceable,
it shall be deemed deleted, but that shall not affect the validity and enforceability of the rest of this
agreement.

If any provision or part-provision of this agreement is deemed deleted under clause 16.1, the Parties
shall negotiate in good faith to agree a replacement provision that, to the greatest extent possible,
achieves the intended result of the original provision.

Changes to the applicable laws

If during the Term the Data Protection Legislation changes in a way that the Agreement is no longer
adequate for the purpose of governing lawful data sharing exercises, the Parties agree that the
SPoCs will negotiate in good faith to review the Agreement in the light of the new legislation.

No partnership or agency

Nothing in this agreement is intended to, or shall be deemed to, establish any partnership or joint
venture between any of the Parties, constitute any Party the agent of another party, or authorise
any party to make or enter into any commitments for or on behalf of any other party.

Each party confirms it is acting on its own behalf and not for the benefit of any other person.

Entire agreement

This Agreement constitutes the entire agreement between the Parties and supersedes and
extinguishes all previous agreements, promises, assurances, warranties, representations and
understandings between them, whether written or oral, relating to its subject matter.

Each Party acknowledges that in entering into this Agreement it does not rely on, and shall have no

7

/z%medles in respect of any statement, representation, assurance or warranty (whether made

F’M;fbcently or negligently) that is not set out in this Agreement.

<f

2 . . . . . .
Each P;aorty agrees that it shall have no claim for innocent or negligent misrepresentation or
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negligent misrepresentation based on any statement in this Agreement.

20. Notice

20.1. Any notice or other communication given to a Party under or in connection with this agreement
shall be in writing, addressed to the SPoCs and shall be delivered by hand, delivered by first-class
post or sent by email.

20.2. Any notice or communication shall be deemed to have been received:

(a) if delivered by hand, on signature of a delivery receipt; or

(b) if sent by pre-paid first-class post or other next working day delivery service, at 9.00am on the
second working day after posting or at the time recorded by the delivery service.

(c) if sent by email, at the time of transmission, or if this time falls outside business hours in the
place of receipt, when business hours resume. In this clause 20.2(c), business hours means 9:00
am to 5:00 pm Monday to Friday on a day that is not a public holiday in the place of receipt.

20.3. This clause does not apply to the service of any proceedings or other documents in any legal action
or, where applicable, any arbitration or other method of dispute resolution.

21. Governing law

21.1. This Agreement and any dispute or claim (including non-contractual disputes or claims) arising out
of or in connection with it or its subject matter or formation shall be governed by and construed in
accordance with the law of England and Wales.

22. Jurisdiction

22.1. Each Party irrevocably agrees that the courts of England and Wales shall have exclusive jurisdiction
to settle any dispute or claim (including non-contractual disputes or claims), arising out of or in
connection with this Agreement or its subject matter or formation.
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This agreement has been entered into on the date stated in the Commencement Date given in clause 1.1.

Details of information to be shared is approved in separate Schedules.

Approved on behalf of

General Pharmaceutical Council
Clacs By Sk

Name  Claire Bryce-Smith
Director of Insight, Intelligence and
Inspection

Title

Date 21/08/2020

Approved on behalf of

Health Education and Improvement Wales

Jgégz-;:;;iﬁéég_

Pushpinder Mangat

Executive Medical Director

30/07/2020
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General
Pharmaceutical
Council

Q G IG Addysg a Gwella lechyd
dﬁ,‘fb Cymru (AaGIC)

N H S Health Education and
Improvement Wales (HEIW)

Information sharing agreement

Schedule 1 - Concerns and fitness to practise information

The information

e Concerns relating to individual pharmacy professionals or pre-registration trainees
e Concerns relating to registered pharmacies and training sites

Purpose for sharing

To assure:
e the safety and standard of care of the public and patients
e standards of pharmacy training
e suitability of training sites and tutors

e appropriate transfer of information and intelligence relating to a trainee’s eligibility to register
(FtP issues)

Data discloser

e Both organisations

Details

1.1. The GPhC and HEIW will both refer concerns when the matter falls within the remit of the other
party. The information provided will differ depending on the nature of the concern, but is likely to
include names of trainees, their tutors, registration numbers, pre-registration training numbers,
contact information, and details of any behaviour or practice related to the concerns raised.
Concerns may include names and other information about other pharmacy staff, patients or
members of the public, where necessary to process the concern.

1.2. Information shared may, where necessary, include special category personal data, such as health
information and may include information on fitness to practice issues, convictions, cautions or
police investigations.

1.3. Referrals will be made and information shared on a case by case and ad-hoc basis, where there is
o;f&ﬁgn overriding public interest. This will include situations where it is necessary for the purposes of
’sagn%uring that pharmacy services are provided safely, that pharmacy professionals are fit to practise,
tﬁa‘f’ pre-registration training and other training of pharmacy professionals meets the required
stanﬂa;ds and is carried out in a safe environment. The need to share information will be judged on

a case b{pcase basis and reflect the balance of the public interest and the rights and freedoms of the

Information sharing agreement HEIW/GPhC Schedule 1 Page 1 of 3
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individuals concerned.

Legal basis for sharing

1.4. The legal basis for sharing information includes the following

1.4.1.

1.4.2.

1.4.3.

1.4.4.

1.4.5.

1.4.6.

1.4.7.

1.4.8.

The GPhC’s statutory public tasks are covered by the Pharmacy Order 2010 and other
legislation. The Pharmacy Order includes a duty in article 42(3)(b) for the GPhC to take
appropriate steps to satisfy itself that the standards and requirements for pharmacy
education and training are met.

Health Education and Improvement Wales (HEIW) is a Special Health Authority (SHA) that
was established on 05 October 2017 and became operational on the 01 October 2018,
following a six month period in shadow form under The Health Education and Improvement
Wales (Establishment and Constitution) Order 2017 (SI No. 913 (W. 224)) “the
Establishment Order”.

Where it is necessary to share information to carry out those public tasks, the condition for
processing personal data in Article 6(1)(e) of the General Data Protection Regulation
(GDPR) applies and Chapter 2 section 8(c) of the Data Protection Act 2018 (DPA). Where it
is necessary to share special category information as part of the GPhC’s public task, Article
9(2)(g) and Schedule 1(6)(2)(a) of the DPA apply.

The public task of both organisations contribute to the management of health care systems
and article 9(2)(h) of the GDPR and Schedule 1(2)(2)(f) apply to the sharing of special
category data for that purpose.

Where information to be shared concerns the fitness to practise of GPhC registrants, the
GPhC is empowered by article 50(1)(a) of the Pharmacy Order to disclose information
relating to a particular registrant’s fitness to practise where it is in the public interest to do
so. Article 49 empowers the GPhC to request information where it is necessary to ascertain
a registrant’s fitness to practise. The exemption in Schedule 2(7)(2) of the DPA also applies
to disclosure of this data in response to such a request.

Where consent to share personal data has been given, the condition in GDPR Article 6(1)(a)
applies. The equivalent provision for special category data is Article 9(2)(a).

In some circumstances a legal obligation may require information to be shared and Article
6(1)(c) will apply.

Where it is necessary to share special category data other conditions for processing under
Article 9 of GDPR and Schedule 1 of the DPA could apply, depending on circumstances.
These include:
e Schedule 1(2)(2), in particular (b) the assessment of the working capacity of an
employee and (f) the management of health care systems or services or social
care systems or services.

e Schedule 1(8) — equality of opportunity or treatment
e Schedule 1(10) — preventing or detecting unlawful acts

e Schedule 1(11) — protecting the public against (a) dishonesty, malpractice or other
seriously improper conduct, or (b) unfitness or incompetence

Information sharing agreement HEIW/GPhC Schedule 1 Page 2 of 3
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e Schedule 1(12) — complying with regulatory requirements

e Schedule 1(18) — safeguarding of children and of individuals at risk
e Schedule 1(33) — legal claims

e Schedule 1(34) — judicial acts

Approval
Approved on behalf of Approved on behalf of
General Pharmaceutical Council Health Education and Improvement Wales
Q\ a YU S E%M -.g\“@-ll\ @Tﬂ
Name  Claire Bryce-Smith Name  Pushpinder Mangat
Title Director of Insight, Intelligence and Title Executive Medical Director
Inspection
Date 21/08/2020 Date 30/07/2020
%,
JY Le,{_
>
OV)Jj
JV)V
"
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Council

Q G IG Addysg a Gwella lechyd

Cymru (AaGIC)

N HS Health Education and
Improvement Wales (HEIW)

GPhC/HEIW Information sharing agreement

Schedule 2 - Data from the GPhC Registers

The information
e Data published on registered individual pharmacy professionals in Wales
e Data published on registered pharmacies in Wales
e Data on pre-registration trainees in Wales

e Additional data fields on registered pharmacy professionals in Wales

Purpose for sharing

e Validation of pharmacy professionals and pre-registration trainees

Data discloser
GPhC

Legal basis for sharing

1.1. The GPhC is required to publish lists from its registers under article 19(7) of the Pharmacy Order
2010 and most of the information in the table below is made public. The additional fields
supplied on registered pharmacy professionals (postcode, registration start date and pre-
registration number where applicable) and the details on pre-registration trainees and their
training sites allow HEIW to effectively validate that people are eligible for training materials,
programmes and work. This data supplied on the basis of the duty to cooperate, where
appropriate, with organisations involved in the training and education of healthcare
professionals under article 6(2)(b) of the Pharmacy Order. The lawful basis for processing is
Article 6(1)(e) of the GDPR and section 8(c) of the Data Protection Act 2018 (DPA).

1.2 For HEIW, the following bases for processing apply to allow a strategic approach to developing
the Welsh health workforce for now and for the future.
ofcg General Data Protection Regulation article 6 (Lawfulness of Processing)
e

@0/%} Processing shall be lawful only if and to the extent that at least one of the following applies:

(K)Brocessmg is necessary for the performance of a contract to which the data subject is party
orin ogder to take steps at the request of the data subject prior to entering into a contract;

GPhC/HEIW Information sharing agreement Page 1 of 3
1/3 46/295



(e) processing is necessary for the performance of a task carried out in the public interest or in
the exercise of official authority vested in the controller;

Details

1.3.  This data will be shared through the GPhC secure portal for its data subscription service at the
published standard fee for the purposes of cost recovery.

1.4.  Access to the non-published data on registered pharmacy professionals and pre-registration
trainees must be kept confidential and only authorised HEIW staff with a specific need for access
may use the data for the specified purpose of validating registration or pre-registration status.

1.5. The data to be shared consists of:

Data Frequency

From the published registers of pharmacists and pharmacy technicians: Daily
GPhC registration number

Surname

Forenames

Postal town

Country

Independent/supplementary prescriber annotation (pharmacists only)
Superintendent (pharmacists only)

Registration status

Expiry date of registration

Fitness to practise information (a yes/no flag)

Additional non-published fields: Daily
Postcode

Start date of registration

Pre-registration number

Registered pharmacy premises: Daily
GPhC registration number

Trading name

Owner name

Postal address

Notices or conditions (a yes/no flag)

Internet pharmacy logo

List of register leavers and joiners Weekly

Non published data on pre-registration trainees: Daily
Pre-registration number
Surname
Forenames
oj/ﬁﬁ Postal town (of training site)
’jﬂ?pstcode (of training site)
Oeéuntry (of training site)
Sta‘ty;

7

GPhC/HEIW Information sharing agreement Page 2 of 3
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Approved on behalf of

General Pharmaceutical Council
Q\ YN EQ&E '-g\m@'l'\

Name  Claire Bryce-Smith

Title Director of Insight, Intelligence and
Inspection

Date 21/08/2020

Approved on behalf of

Health Education and Improvement Wales

Name

Title

Date

q_@v;aﬁ_

Pushpinder Mangat

Executive Medical Director

30/07/2020

GPhC/HEIW Information sharing agreement
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General
Pharmaceutical
Council

Q G ]G Addysg a Gwella lechyd

Cymru (AaGIC)

N H S Health Education and
Improvement Wales (HEIW)

Information sharing agreement

Schedule 3 — Data from the GPhC survey of registered pharmacy professionals 2019

The information

e Anonymised registrant responses from the 2019 registrant survey

Purpose for sharing
e Planning for the future pharmacy workforce
e Planning for HEIW training programmes
Data discloser
GPhC

Basis for sharing

2.1 Under article 6(2)(b) of the Pharmacy Order 2010, the GPhC has a duty to cooperate, where
appropriate, with organisations involved in the provision, supervision or management of health
services and the training and education of healthcare professionals. The GPhC’s overarching
objective is to assure and improve standards of care for people using pharmacy services.

2.2 HEIW is the primary lead for workforce intelligence for NHS Wales and provides analytical insight
and intelligence to support the planning, development and transformation of the future
workforce. One of the HEIW's strategic objectives is to embed equality diversity and inclusion
though all its work. It aims to ensure there is an NHS and social care workforce that is reflective of
the population’s diversity and cultural identity. HEIW has a responsibility to ensure that all sectors
of pharmacy practice where they send trainees, and or provide education and training, support
equality and diversity. GPhC survey data will be used in planning and measuring EDI initiatives.

2.3 The GPhCis sharing this data to support HEIW in carrying out its planning functions effectively in
the public interest. HEIW undertakes that the data will only be used for this purpose. Participants
were informed that data would be shared for this purpose in communications about the survey.

2. 4@ The data must be treated as confidential. HEIW will only grant access to employees whose roles
% ’asgquwe it and will not share the data externally without prior consent of the GPhC.

2.5 I*fE}W will not attempt to identify individual respondents using this data and any other information
theyfggay hold.
.

%,

Information sharing agreement HEIW/GPhC Schedule 3 Page 1 of 3
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Details
2.6 This data will be transferred in spreadsheets by secure email.

2.7 The data to be shared consists of:

Registrant type

Date of registration

Route to the register

Place of MPharm qualification
Place of pre-registration training
All settings in last 12 months
Current working status

Caring responsibilities

Number of paid pharmacy jobs
Job title (main job)

Hours per week (main job)

All settings (main job)
Employment status (main job)
Geographical location (main job)
Patient facing/time with patients (main job)
Responsibilities (main job)

3 main responsibilities (main job)
Hours per week (second job)

All settings (second job)
Employment status (second job)
Hours per week (third job)

All settings (third job)

Employment status (third job)
Hours per weeks (jobs 4+)
Non-pharmacy work

Hours per weeks (non-pharmacy jobs)
Annotated as a prescriber
Intention to gain prescribing qualification
Specialism for prescribing training
Ever practised as a prescriber
Changed scope of practice
Prescribing areas/clinical areas
Prescribing settings

Number of patients as a prescriber
Time spent prescribing

ﬁ@ Reasons for not practising

O,
7/vg@dditional qualifications
\f@ention to do further qualifications

Otﬁ)e{r]registrations

o
AN

Information sharing agreement HEIW/GPhC Schedule 3 Page 2 of 3
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Intention to renew

Intention to continue practising

Reasons for not renewing/practising
Intention to change practice/location/hours etc
Sex

Gender identity

Age

Sexual orientation

Disability

Race/ethnicity

Religion
Maternity/paternity/adoption/shared leave
Home location (county)

Approval
Approved on behalf of Approved on behalf of
General Pharmaceutical Council Health Education and Improvement Wales
Name  Claire Bryce-Smith Name  Pushpinder Mangat
Title Director of Insight, Intelligence and Title Executive Medical Director
Inspection
Date 21/08/2020 Date 30/07/2020
s,
e,
O3
7
2.
.97.
"
Information sharing agreement HEIW/GPhC Schedule 3 Page 3 of 3

3/3 51/295



1/3

General
Pharmaceutical
Council

Q G IG Addysg a Gwella lechyd
<, ‘\o Cymru (AaGIC)
~’ N H S Health Education and
Improvement Wales (HEIW)

Information sharing agreement

Schedule 4 - Pre-registration pharmacist training validation data

The information
e Data on pre-registration pharmacist trainees with training placements in Wales

e Data on pre-registration tutors working in training sites in Wales with a pre-registration
pharmacist trainee in the relevant time period

e Data on pre-registration training sites in Wales
Purpose for sharing
To assure that:
e trainees, tutors and training placements are properly authorised for training to commence

e trainees, training sites and tutors remain eligible to be part of the pre-registration training
scheme throughout the full training period

e records of trainees, tutors and placements are correct
Data discloser

e Both organisations
Legal basis for sharing

3.1. This data is shared on the basis that it is necessary to enable the GPhC and HEIW to each carry out
their respective roles in the training of pre-registration pharmacists. The lawful basis of processing
is Article 6(1)(e) of the GDPR and section 8(c) of the Data Protection Act 2018 (DPA).

3.2. Forthe GPhC, these responsibilities are set out in articles 42 and 44 of the Pharmacy Order 2010.
The GPhC also has a duty of cooperation with other organisations involved in the education and
training of healthcare professionals, set out in article 6(2)(b) of the Pharmacy Order.

3.3. HEIW will share data on the basis of our functions relating to education commissioning, delivery,
supporting regulation and workforce improvement.

&,
S,
%%

<.
Detgif’g&}
<
GPhC to s‘kg,re
.

3.4. Data wilPbe provided three times during each training year as outlined in the operational guide.

Information sharing agreement HEIW/GPhC Schedule 4 Page 1 of 3
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3.5. The data will consist of:

e Training premises number
e First name of trainee

e Last name of trainee

e Registration status

e Pre-entry status

e Prereg number

e Training start date

e Training end date

e Training site

e Training site address

e Tutor first name

e Tutor last name

e Tutor registration number
e Tutor registration status

e Tutor start date

e Tutor end date

3.6. Forthe purpose of validating a pre-registration trainee’s status, names, pre-registration number,
status, town and postcode of training site will also be available via the data subscription portal on
a daily basis (see schedule 2).

HEIW to share
3.7. The data provided by HEIW will consist of
e Name and address of training sites assessed by HEIW as suitable for the forthcoming
training year (provided between March/July each year)

e Changes to a trainee’s training site or tutor (regular updates as changes occur)

e Names of tutors who have failed to make a declaration to HEIW that they meet published

GPhC tutor requirements

e Trainee name and training progress reports of trainees whose progress has been deemed

as unsatisfactory at training reviews.

Information sharing agreement HEIW/GPhC Schedule 4 Page 2 of 3
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Approval

Approved on behalf of the General Pharmaceutical Council:

Approved on behalf of

General Pharmaceutical Council

(::::\ cgggﬁb rggzﬁtﬁfk"ESl;;dpl“

Name  Claire Bryce-Smith Name
Title Director of Insight, Intelligence and Title

Inspection
Date 24/08/2020 Date
Of@;

5
o
<7
2.
.97.
2

Approved on behalf of

M

Pushpinder Mangat

Executive Medical Director

30/07/2020

Health Education and Improvement Wales

Information sharing agreement HEIW/GPhC Schedule 4
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AUDIT & ASSURANCE COMMITTEE 18 JANUARY 2021

COUNTER FRAUD UPDATE

-_—

Introduction

N

Case Update

L

Progress and General Issues

4. Appendix 1 - Summary of Plan

Mission Statement

To provide the HEIW with a high quality NHS Counter Fraud
Service, which ensures that any report of fraud is investigated in
accordance with the Directions for Countering Fraud in the NHS
&%, and all such investigations are carried out in a professional,

‘- transparent and cost effective manner.
0\_));

HEIW
COUNTER FRAUD UPDATE
AUDIT COMMITTEE — 18" January 2021
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| 1. INTRODUCTION |

1.1 In compliance with the Directions on Countering Fraud in the NHS, Counter Fraud
is required to provide updates to the Audit and Assurance Committee on the work
that has been carried out against the agreed work-plan.

This update provides the Audit Committee with an update at 315t December 2020.

| 2. CURRENT CASE UPDATE |

21 As at 315t December 2020, a total of 27.5 days have been spent on counter fraud
work within HEIW and the breakdown of this work is detailed in Appendix 1.

2.2  Since November 2020 there are no investigations linked to HEIW.

3. PROGRESS AND GENERAL ISSUES

3.1 Fraud Awareness Presentations

Face-to-face fraud awareness sessions for HEIW staff have been cancelled due to
COVID-19 restrictions but in this reporting period three sessions have been conducted
through ‘Teams’ to 65 delegates. For 2021 there is a “Teams’ awareness session booked
for each month until December 2021.

3.2 National Fraud Initiative 2020/21

Following enquiries that have been made with the Auditor General for Wales as to
whether HEIW was required to be involved and take part in the NFI 2020-21 process, this
has since been confirmed and an individual NFI account for HEIW has now been set up.

The NFI is designed to help Public Bodies build their fraud detection capability through
data matching at a national level since fraud is a diverse and evolving crime. In relation
to the requirement on HEIW to submit the required data, arrangements have been made
with NWSSP colleagues (i.e. Procurement and Payroll) for the required data to be made
available and in the required format to meet the deadlines. In addition, Fair Processing
Notices have also been included on staff payslips to make HEIW staff aware, as is
required, that their personal data is being shared in this format.

The current timetable, for NFI 2020-21 is as follows:

Activity Date
Submit privacy notice | By 25" September 2020 | This was completed under the ‘Fair
compliance returns Processing Notice’ included in payslips.
Extract/submit NFI 9th October 2020 Completed. All HEIW data submitted
2020/21 data
Deadline for data 1st December 2020 All relevant data submitted by 9t October
submissions 2020
2026%@matches From 31stJanuary 2021 The 2020-21 exercise matches are available.
available” An email will be sent to Senior Responsible

JJ’% Officers and Key Contacts notifying them that

2, the matches are available.
HEIW Page 2
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APPENDIX 1

| COUNTER FRAUD SUMMARY PLAN ANALYSIS 2020/21

AREA OF WORK Planned Days to
Days Date
General Requirements
LCFS Attendance at All Wales Meetings 1 0
Planning/Preparation of Annual Report and Work Programme 1 0.5
Production of Reports and attendance at Audit & Assurance 4 3
Liaison with the DoF, NHS CFA, Welsh Government 0 0
Self Review Tool (SRT) and QA Assessment 1 1
Annual Activity
Create an Anti-Fraud Culture 2 1
Presentations, Briefings, Newsletters etc. 15 11.5
Fraud Awareness Events 0 0
Deterrence
Review/develop Policies/Strategies 2 0.5
Prevention
The reduction of opportunities for Fraud and Corruption to 0 0
occur.
Detection
National Pro-Active Exercises (e.g. Procurement) 2 0.5
National Fraud Initiative 2020/21 4 3
Investigation, Sanctions and Redress
The investigation of any alleged instances of fraud 15 9
Ensure that Sanctions are applied to cases as appropriate 1 0
Seek redress, where fraud has been proven to have taken 2 0.5
place
TOTAL HEALTH EDUCATION IMPROVEMENT WALES 50 27.5
&
2 @/%
\//zyf@/r
T’oej;
<
\}97
0
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'~ Cymru (AaGIC)
03’0 N HS Health Education and

Improvement Wales (HEIW)

Meeting Date 18 January 2021 | Agenda Item | 2.3
Report Title Audit Wales Reports

Report Author Anne-Marie Harkin, Clare James, Helen Goddard
Report Sponsor Eifion Williams

Presented by Anne-Marie Harkin, Clare James, Helen Goddard
Freedom of Open

Information

Purpose of the Two Reports included:

Reports o Annual Audit Report 2020;

) 2021 Indicative Audit Plan.

Key Issues Audit Wales:

e Summarise the outcome of the 2020 audit work within
their Annual Audit Report.

e Present their Indicative Audit Plan for 2021 and
indicative proposed 2021 Audit Fee.

Specific Action Information | Discussion Assurance | Approval

Required v

(please v one only)

Recommendations | Members are asked to:

¢ Note the Annual Audit Report 2020.

e Note the 2021 Indicative Audit plan, including the
indicative proposed fee for 2021.

Attachments e Annual Audit Report 2020
e 2021 Indicative Audit Plan
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This document has been prepared for the internal use of Health Education and Improvement
Wales as part of work performed/to be performed in accordance with statutory functions.

The Auditor General has a wide range of audit and related functions, including auditing the
accounts of Welsh NHS bodies, and reporting to the Senedd on the economy, efficiency and
effectiveness with which those organisations have used their resources. The Auditor General
undertakes his work using staff and other resources provided by the Wales Audit Office,
which is a statutory board established for that purpose and to monitor and advise the Auditor
General.

Audit Wales is the non-statutory collective name for the Auditor General for Wales and the
Wales Audit Office, which are separate legal entities each with their own legal functions as
described above. Audit Wales is not a legal entity and itself does not have any functions.

© Auditor General for Wales 2020

No liability is accepted by the Auditor General or the staff of the Wales Audit Office in relation
to any member, director, officer or other employee in their individual capacity, or to any third
party in respect of this report.

In the event of receiving a request for information to which this document may be relevant,
attention is drawn to the Code of Practice issued under section 45 of the Freedom of
Information Act 2000. The section 45 Code sets out the practice in the handling of requests
that is expected of public authorities, including consultation with relevant third parties. In
relation to this document, the Auditor General for Wales and Wales Audit Office are relevant
third parties. Any enquiries regarding disclosure or re-use of this document should be sent to
Audit Wales at infoofficer@audit.wales.

We welcome correspondence and telephone calls in Welsh and English. Corresponding in
Welsh will not lead to delay. Rydym yn croesawu gohebiaeth a galwadau ffon yn Gymraeg a
Saesneg. Ni fydd gohebu yn Gymraeg yn arwain at oedi.

Mae’r ddogfen hon hefyd ar gael yn Gymraeg. This document is also available in Welsh.
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Summary report

About this report

1

This report summarises the findings from my 2020 audit work at Health Education
and Improvement Wales (the Authority) undertaken to fulfil my responsibilities
under the Public Audit (Wales) Act 2004. That Act requires me to:

o examine and certify the accounts submitted to me by the Authority, and to
lay them before the Senedd;

o satisfy myself that expenditure and income have been applied to the
purposes intended and are in accordance with authorities; and

o satisfy myself that the Authority has made proper arrangements for securing
economy, efficiency and effectiveness in its use of resources.

| report my overall findings under the following headings:
. Audit of accounts

o Arrangements for securing economy, efficiency and effectiveness in the use
of resources

This year’s audit work took place at a time when public bodies were responding to
the unprecedented and ongoing challenges presented by the COVID-19 pandemic.
Given its impact, | re-shaped my planned work programmes by considering how to
best assure the people of Wales that public funds are well managed. | considered
the impact of the current crisis on both resilience and the future shape of public
services and aimed to ensure my work did not hamper public bodies in tackling the
crisis, whilst ensuring it continued to support both scrutiny and learning. All on-site
audit work was suspended whilst we continued to work and engage remotely
where possible through the use of technology. This inevitably had an impact on the
delivery of some of my planned audit work but has also driven positive changes in
our ways of working.

The delivery of my audit of accounts work was not without its challenges, not only
in how and where we undertook the work, but also in taking account of new
considerations for financial statements arising directly from the pandemic. The
success in delivering to the amended timetable reflects a great collective effort by
both my staff and the Authority’s officers to embrace and enable new ways of
working and remain flexible to and considerate of the many issues arising.

At the onset of the pandemic | suspended the publication of some performance
audit reports nearing completion, reflecting the capacity of audited bodies to
support remaining fieldwork and contribute to the clearance of draft audit outputs. |
have also adjusted the focus and approach of some other planned reviews to

<9 ensure their relevance in the context of the crisis. New streams of work have been
\, %troduced such as my review of the Test, Trace and Protect programme, and my
TQ&@ audit teams have contributed to my wider COVID-19 learning work.

Y.
2
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10

This report is a summary of the issues presented in more detailed reports to the
Authority this year (see Appendix 1). | also include a summary of the status of
planned work currently being re-scoped.

Appendix 2 presents the latest estimate of the audit fee that | will need to charge
to cover the costs of undertaking my work, compared to the original fee set out in
the 2020 Audit Plan.

Appendix 3 sets out the financial audit risks set out in my 2020 Indicative Audit
Plan and how they were addressed through the audit.

The Chief Executive and the Director of Finance have agreed the factual accuracy
of this report. We presented it to the Audit Committee on 18 January 2021. The
Board will receive the report at a later Board meeting and every member will
receive a copy. We strongly encourage the Authority to arrange its wider
publication. We will make the report available to the public on the Audit Wales
website after the Board have considered it.

| would like to thank the Authority’s staff and members for their help and
co-operation throughout my audit.

Key messages

Audit of accounts

11

12

13

| concluded that the Authority’s accounts were properly prepared and materially
accurate and issued an unqualified audit opinion on them. My work did not identify
any material weaknesses in the Authority’s internal controls (as relevant to my
audit).

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

As the Authority achieved financial balance and had an approved One-Year plan in
place and there were no other issues which warranted highlighting, no substantive
report was placed on the Authority’s accounts.

Arrangements for securing efficiency, effectiveness and
economy in the use of resources

140\?@&My programme of Performance Audit work has led me to draw the following

<0 L
%Qpclusmns.

S,
.ov,\}t the Authority quickly adapted its governance, risk management and

".;avssurance arrangements to respond effectively to COVID-19. It continued to
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show strong leadership and maintained oversight of quality and safety and
staff wellbeing.

the Authority’s arrangements for managing its financial resources continue to
work well, though further progressing reporting cost and value improvements
would support good financial management for future sustainability.

the Authority has developed effective operational plans and has robust
arrangements to monitor and report progress. It has embraced new ways of
working and has taken the lead on staff wellbeing nationally.

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

15  These findings are considered further in the following sections.
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Detailed report

Audit of accounts

16

17

18

This section of the report summarises the findings from my audit of the Authority’s
financial statements for 2019-20. These statements are how the organisation
shows its financial performance and sets out its net assets, net operating costs,
recognised gains and losses, and cash flows. Preparing the statements is an
essential element in demonstrating the appropriate stewardship of public money.

My 2020 Audit Plan set out the financial audit risks for the audit of the Authority’s
2019-20 financial statements. Exhibit 3 in Appendix 3 lists these risks and sets
out how they were addressed as part of the audit.

My responsibilities in auditing the Authority’s financial statements are described in
my Statement of Responsibilities publications, which are available on the Audit
Wales website.

Accuracy and preparation of the 2019-20 financial
statements

19

20

21

22

23

| concluded that the Authority’s accounts were properly prepared and
materially accurate and issued an unqualified audit opinion on them. My
work did not identify any material weaknesses in the Authority’s internal
controls (as relevant to my audit).

The deadline for the provision of unaudited accounts was changed by the Welsh
Government from 28 April 2020 to 22 May 2020, however, the Authority’s
management opted not to make use of the extension and were able to deliver good
quality draft accounts and supporting working papers to the original timetable.

| reported no issues to those charged with governance before | issued my audit
opinion on the accounts. There was no need to correct any misstatements as a
result of our audit work, only disclosure amendments were made. There were no
non-trivial misstatements identified in the accounts which remained uncorrected.

| did not identify any material weaknesses in the Authority’s internal controls.
| reported one medium priority recommendation to ensure delegated limits are put
in place for the approval of material in-budget virements.

| also undertook a review of the Whole of Government Accounts return.

| concluded that the counterparty consolidation information was consistent with the
Authority’s financial position at 31 March 2020 and the return was prepared in
accordance with the Treasury’s instructions.

Régu,Jarlty of financial transactions

24

T?{e Authority achieved financial balance for the year ending 31 March 2020,
and ﬁad no other material financial transactions that were not in accordance
with autfa;orltles nor used for the purposes intended, so | have issued an
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unqualified opinion on the regularity of the financial transactions within the
Authority’s 2019-20 accounts.

25  The Authority’s financial transactions must be in accordance with authorities that
govern them. The Authority must have the powers to receive the income and incur
the expenditure. Our work reviews these powers and tests that there are no
material elements of income or expenditure which the Authority does not have the
powers to receive or incur.

26  Where the Authority does not achieve financial balance, its expenditure exceeds its
powers to spend and so | must qualify my regularity opinion. In 2019-20, the
Authority underspent £84,000 against its revenue resource allocation of
£213,104,000 and broke even against is capital resource allocation of £95,000.
During the prior period from establishment of the Authority on 5 October 2017 to 31
March 2019 (only six months of operational activity), the Authority underspent
£68,000 against its revenue resource allocation of £105,718,000 and broke even
against is capital resource allocation of £3,101,000.

27  As the Authority achieved financial balance and had an approved one-year
plan in place and there were no other issues which warranted highlighting,
no substantive report was placed on the Authority’s accounts.

28 | have the power to place a substantive report on the Authority’s accounts
alongside my opinions where | want to highlight issues. As the Authority met both
of its financial duties: to achieve financial balance (as set out above) and to have
an approved annual plan for 2019-20 in place; and there were no other issues
warranting report, | did not issue a substantive report on the accounts.

Arrangements for securing efficiency,
effectiveness and economy in the use of
resources

29 | have a statutory requirement to satisfy myself that the Authority has proper
arrangements in place to secure efficiency, effectiveness and economy in the use
of resources. | have undertaken a range of performance audit work at the Authority
over the last 12 months to help me discharge that responsibility. This work has
involved:

o undertaking a structured assessment review of the Authority’s corporate
arrangements for ensuring that resources are used efficiently, effectively and
economically; and

o reviewing the effectiveness of the Authority’s counter-fraud arrangements.
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Structured assessment

31 My structured assessment work was designed in the context of the ongoing
response to the pandemic. | ensured a suitably pragmatic and relevant approach to
help me discharge my statutory responsibilities, whilst minimising the impact on
NHS bodies as they responded to the next phase of the COVID-19 pandemic. The
key focus of the work was on the corporate arrangements for ensuring that
resources are used efficiently, effectively and economically. Auditors also paid
attention to progress made to address previous recommendations where these
related to important aspects of organisational governance and financial
management especially in the current circumstances.

32  The structured assessment grouped our findings under three themes:

o governance arrangements;
o managing financial resources; and
o operational planning: to support the continued response to the pandemic

balanced against the provision of other essential services.

Governance arrangements

33 My work considered the Authority’s ability to maintain sound governance
arrangements while having to respond rapidly to the unprecedented challenges
presented by the pandemic. My work found that the Authority quickly adapted
its governance, risk management and assurance arrangements to respond
effectively to COVID-19. It continued to show strong leadership and
maintained oversight of quality and safety and staff wellbeing.

34  The Authority has adapted well to revised governance arrangements, shown strong
leadership throughout the crisis, and maintained transparency in the conduct of
Board business. It has communicated openly with its internal and external
stakeholders and is taking the opportunity to learn lessons from new ways of
working. HEIW continues to strengthen its risk management processes and
regularly scrutinises its corporate and operational risk registers, which
appropriately reflected the risks posed by COVID-19. Throughout this period,
HEIW maintained oversight of the quality and safety of its training adapting quality
assurance methods where necessary. The Board received assurance on staff
well-being and previous internal and external audit recommendations continued to
be monitored.

Managing financial resources

350\29,% considered the Authority’s financial performance, changes to financial controls
\’%&;{jng the pandemic and arrangements for monitoring and reporting financial
p@ﬁbrmance. | found that the Authority’s arrangements for managing its
finaﬁ’g‘;al resources continue to work well, though identifying and reporting
%.
2,
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36

cost and value improvements would further improve good financial
management for future sustainability.

The Authority achieved its financial objectives and is in a good position to continue
doing so. Whilst there is not a requirement for HEIW to deliver cost improvements,
identifying and reporting efficiencies and economies would further improve good
financial management for future sustainability. It has strong financial controls that
have remained in place throughout this period of remote working, with appropriate
changes made in response to the immediate challenges posed by COVID-19.
HEIW’s monitoring and reporting of its financial position supports Board oversight
and scrutiny, and is clear, timely and insightful.

Operational Planning

37

38

My work considered the Authority’s progress in developing and delivering quarterly
operational plans to support the ongoing response to COVID-19 and to provide
other essential services and functions in line with Welsh Government planning
guidance. At the time of our work, the focus was on essential services with the aim
of restoring normal and routine activities when it is safe and practicable to do so.
My work found that the Authority had developed effective operational plans
and had robust arrangements to monitor and report progress. It embraced
new ways of working and took the lead on staff wellbeing nationally.

It responded well to the Welsh Government’s planning guidance, reflecting its own
operations and contribution to the national COVID-19 response. It took a pragmatic
approach to prioritising its work programme and embraced new ways of working.

It continued to have a focus on staff wellbeing and took the lead in developing
wellbeing resources for NHS Wales. HEIW’s quarter 1 operating plan was regularly
monitored by the Welsh Government, the Board and senior leaders. For quarter 2,
HEIW had developed a clear monitoring framework.

Effectiveness of counter-fraud arrangements

39

In June 2019, | published an overview for the Public Accounts Committee
describing counter-fraud arrangements in the Welsh public sector. My team then
undertook a more detailed examination across a range of Welsh public sector
bodies to examine how effective counter-fraud arrangements are in practice and to
make recommendations for improvement. In July 2020, | published Raising Our
Game — Tackling Fraud in Wales setting out a summary of my findings and seven
‘key themes’ that all public bodies need to focus on in raising their game to tackle
fraud more effectively.

400\?%;Nhilst this work was not included in the Authority’s audit plan, | also published an

%

wzadditional report setting out the Authority’s specific arrangements for preventing
aRry detecting fraud. | found that the Authority demonstrates a commitment to
cour‘ffev;-fraud, has suitable arrangements to support the prevention and detection
of fraucr’a@d is able to respond appropriately where fraud occurs.
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Appendix 1

Reports issued since my last annual audit report

Exhibit 1: reports issued since my last annual audit report

The following table lists the reports issued to the Authority in 2020.

Report Date

Financial audit reports

Audit of Accounts Report June 2020

Opinion on the Financial Statements July 2020

Performance audit reports

Effectiveness of counter-fraud arrangements June 2020

Structured Assessment 2020 October 2020

Other

2020 Audit Plan January 2020
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Exhibit 2: performance audit work still underway

The pieces of work that are still underway are shown in the following table, with the
estimated dates for completion of the work.

Report Estimated completion
date
Local project: currently being scoped. Spring 2021
&,
o @/}
‘}/\132@4_
%
7
.
‘97.
2,

Page 12 of 18 - Annual Audit Report 2020 — Health Education and Improvement Wales

71/295



Appendix 2

Audit fee

The 2020 Audit Plan set out the proposed audit fee of £165,500 (excluding VAT).
My latest estimate is that the actual fee will match this.
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Appendix 3

Financial audit risks

Exhibit 3: financial audit risks

My 2020 Indicative Audit Plan issued in January 2020 set out the financial audit risks for
the audit of the Authority’s 2019-20 financial statements. In April 2020, | issued a letter
which updated our assessment of audit risks in light of the COVID-19 national
emergency. The table below lists these risks and sets out how they were addressed as

part of the audit.

Audit risk Proposed audit Work done and
response outcome
Impact of COVID-19 on My audit team will: My audit team

Financial Statements
production — timeliness
and quality
The COVID-19 national
emergency may see a
significant delay in the
preparation and audit of
accounts.
The amended timetable
for producing and
certifying financial
statements within NHS
Wales remains
demanding. Draft financial
statements are required to
be submitted for audit by
22 May 2020. The Board
will need to approve the
audited financial
statements by 30 June, for
Auditor General
certification in July.
This is also the first year
the Authority is required to
prepare financial
statements to include a full
ey, of operation and the
co 6ative period.
In 20%8:19, | reported that
some classification of

.

2,

e provide support and
advice to the
Authority wherever
possible without
compromising our
independence;

e provide an audit-
deliverables report to
assist the Authority
in the preparation of
relevant working
papers in support of
the financial
statements;

e review the
closedown timetable
and action plans,
including quality
monitoring
arrangements, to
assess that
arrangements are in
place to produce
robust and complete
financial statements
within the revised
prescribed timetable;
and

e agree atimetable for
the audit and

completed all planned
work.

At the request of the
Authority’s
management, my audit
team conducted the
audit of accounts work
largely to the original
timetable and at the
request of the
Authority’s Audit and
Assurance Committee,
presented my interim
statement to the 26
May 2020 meeting.

On completion of the
audit work, | presented
my Audit of Accounts
report to the 23 June
2020 Audit and
Assurance Committee
meeting.

| reported no issues.

| certified the accounts
with an unqualified
opinion on 2 July 2020
and laid them before
the Senedd on 3 July
2020.
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expenditure, accruals and
accounting for
prepayments could be
improved, but in our view
this finding was not
unexpected for an
organisation still in its
relative infancy, where
both staff and operating
procedures are yet to be
fully embedded.

The COVID-19 national
emergency increases the
risk that the quality of the
accounts and supporting
working papers may be
compromised leading to
an increased incidence of
errors. Quality monitoring
arrangements may be
compromised due to
timing issues and/or
resource availability.

certification of the

financial statements.
My audit team will also
review the 2019-20
year-end ‘closing pack’,
which will be prepared to
inform and train the
Authority’s finance staff
on the key processes
and requirements for
preparing the accounting
information which feeds
into the financial
statements.

Management override
The risk of management
override of controls is
present in all entities. Due
to the unpredictable way in
which such override could
occur, it is viewed as a
significant risk.

My audit team will:

o testthe
appropriateness of
journal entries and
other adjustments
made in preparing
the financial
statements;

e review accounting
estimates for
biases; and

e evaluate the
rationale for any

My audit team
completed all planned
work and identified no
issues.

significant
transactions
outside the normal
course of
business.

O\f’@/}

Stipt mentary funding
tou \}ersities

| reporte@.during my 2018-
19audntﬁ&§b

My audit team will:

e review the follow-up
arrangements the
Authority has

My audit team
completed all planned
work and identified no
issues.
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arrangements for
allocating supplementary
funding to universities
in-year should be
strengthened.

We understand the
Authority is currently
preparing to invite bids
from universities in
January 2020 for
supplementary funding in
the 2019-20 financial year.

Hence there remains a
risk that the funding will
not be used for the
purposes intended, and/or
will not represent good
value for money.

undertaken to verify
the procurement of
assets purchased
with the 2018-19
funding; and

e review the
Authority’s updated
conditions attached
to the 2019-20
funding to ensure the
money is awarded
for the purposes
intended.

Related party
disclosures

| reported during my 2018-
19 audit that procedures
should be strengthened to
ensure a complete and
accurate record of related
party transactions and
supporting audit trail.

Hence, there remains a
risk that related party
transactions are not
identified and disclosures
are incomplete.

My audit team will:

e provide support and
advice to the
Authority, wherever
possible, to improve
procedures without
compromising our
independence;

e review the
relationships
identified by the
Authority for
completeness;

e undertake
substantive audit
procedures to test
the accuracy of
disclosures; and

e agree the format of
disclosures to those
required for
compliance with the
NHS Manual for
Accounts and
Financial Reporting
Manual.

My audit team
completed all planned
work. One disclosure
amendment was made
within Note 30 to the
financial statements.
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Archwilio Cymru
Audit Wales

Audit Wales
24 Cathedral Road
Cardiff CF11 9LJ

Tel: 029 2032 0500
Fax: 029 2032 0600
Textphone: 029 2032 0660

E-mail: info@audit.wales

Website: www.audit.wales

We welcome correspondence and
telephone calls in Welsh and English.
m yn croesawu gohebiaeth a

gal\ﬁ%v@gu ffon yn Gymraeg a Saesneg.
e

2,
v’z
2
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This document has been prepared as part of work performed in accordance with statutory functions. Further
information can be found in our Statement of Responsibilities.

Audit Wales is the non-statutory collective name for the Auditor General for Wales and the Wales Audit
Office, which are separate legal entities each with their own legal functions as described above. Audit Wales
is not a legal entity and itself does not have any functions.

No responsibility is taken by the Auditor General, the staff of the Wales Audit Office or, where applicable, the
appointed auditor in relation to any member, director, officer or other employee in their individual capacity, or
to any third party.

In the event of receiving a request for information to which this document may be relevant, attention is
drawn to the Code of Practice issued under section 45 of the Freedom of Information Act 2000. The section
45 Code sets out the practice in the handling of requests that is expected of public authorities, including
consultation with relevant third parties. In relation to this document, the Auditor General for Wales, the
Wales Audit Office and, where applicable, the appointed auditor are relevant third parties. Any enquiries
regarding disclosure or re-use of this document should be sent to the Wales Audit Office at
infoofficer@audit.wales.

We welcome correspondence and telephone calls in Welsh and English. Corresponding in Welsh will not
lead to delay. Rydym yn croesawu gohebiaeth a galwadau ffén yn Gymraeg a Saesneg. Ni fydd gohebu yn
Gymraeg yn arwain at oedi.
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2021 Audit Plan

About this document

1 This document sets out the work | plan to undertake during 2021 to discharge my
statutory responsibilities as your external auditor and to fulfil my obligations under
the Code of Audit Practice.

Impact of COVID-19

2 The COVID-19 pandemic continues to have an unprecedented impact on the
United Kingdom and the work of public sector organisations.

3 Audit Wales staff will continue to work pragmatically to deliver the audit work set
out in this plan. In response to the government advice and subsequent restrictions,
we will continue to work remotely until such time that it is safe to resume on-site
activities. | remain committed to ensuring that the work of Audit Wales staff will not
impede the vital activities that public bodies need to do to respond to ongoing
challenges presented by the COVID-19 pandemic.

4 This audit plan sets out an initial timetable for the completion of my audit work.
However, given the ongoing uncertainties around the impact of COVID-19 on the
sector, some timings may need to be revisited.

Audit of financial statements

5 | am required to issue a report on the Strategic Health Authority’s (SHA) financial
statements which includes an opinion on their ‘truth and fairness’ and the regularity
of income and expenditure. In preparing such a report, | will:

o give an opinion on your financial statements;

° give an opinion on the proper preparation of key elements of your
Remuneration and Staff Report; and
o assess whether your Annual Governance Statement and other information

presented with the financial statements are prepared in line with guidance
and consistent with the financial statements.

6 | will also report by exception on a number of matters which are set out in more
detail in our Statement of Responsibilities, along with further information about our
work.

7 There have been no limitations imposed on me in planning the scope of this audit.

However, as our detailed audit planning work only commenced earlier this month, it
@@ is not yet possible to complete all aspects of our audit risk assessment. If any
\,’@4/9mﬁcant changes to our audit approach are required, we shall update the Audit
/a@‘@}Assurance Committee at its next meeting.
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Audit of financial statement risks

8 The following table sets out the significant risks that have been identified to date for

the audit of your financial statements.

Exhibit 1: audit of financial statement risks

Financial audit risks

Proposed audit response

Significant risks

The risk of management override of
controls is present in all entities. Due to
the unpredictable way in which such
override could occur, it is viewed as a
significant risk.

The audit team will:

e test the appropriateness of
journal entries and other
adjustments made in preparing
the financial statements;

e review accounting estimates for
biases; and

e evaluate the rationale for any
significant transactions outside
the normal course of business.

The COVID-19 national emergency
continues and the pressures on staff
resource and of remote working may
impact on the preparation and audit of
accounts. There is a risk that the quality
of the accounts and supporting working
papers may be compromised leading to
an increased incidence of errors. Quality
monitoring arrangements may be
compromised due to timing issues and/or
resource availability.

Performance audit work

We will discuss your closedown
process and quality monitoring
arrangements with the accounts
preparation team and monitor the
accounts preparation process. We will
help to identify areas where there
may be gaps in arrangements.

9 In addition to my Audit of Financial Statements, | must also satisfy myself that the

/~

\,\0

%, SHA has made proper arrangements for securing economy, efficiency and
2. %szectweness in its use of resources. | do this by undertaking an appropriate

ﬁ)@{amme of performance audit work each year.

10 My ﬁ@;k programme is informed by specific issues and risks facing the SHA and
the W|depJ\IHS in Wales. | have also taken account of the work that is being
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undertaken or planned by other external review bodies and by internal audit.
Exhibit 2 sets out my current plans for performance audit work in 2021.

Exhibit 2: My planned 2021 performance audit work at the SHA

Theme

Approach/key areas of focus

NHS Structured
Assessment

Structured assessment will continue to form the basis of
the work auditors do at each NHS body to examine the
existence of proper arrangements for the efficient,
effective and economical use of resources.

The plans for 2021 structured assessment work reflect
the ongoing arrangements of NHS bodies in response to
the COVID-19 emergency. My 2021 work will be
undertaken in two phases.

Phase 1 will review the effectiveness of operational
planning arrangements to help NHS bodies continue to
respond to the challenges of the pandemic and to recover
and restart services.

Building on last year’s work, Phase 2 will examine how
well NHS bodies are embedding sound arrangements for
corporate governance and financial management,
drawing on lessons learnt from the initial response to the
pandemic.

Locally focused
work

Where appropriate, | will also undertake thematic
performance audit work that reflects issues specific to the
SHA. The precise focus of this work will be agreed with
executive officers and the Audit and Assurance
Committee and will be reflected in the regular updates
that are produced for the Audit and the Assurance
Committee.

Implementing
previous audit
recommendations

My structured assessment work will include a review of
the arrangements that are in place to track progress
against previous audit recommendations. This allows the
audit team to obtain assurance that the necessary
progress is being made in addressing areas for
improvement identified in previous audit work. It also
enables us to more explicitly measure the impact our
work is having. Expectations on the implementation of
previous audit recommendations will be adjusted as
appropriate to take account of the impact on COVID-19.
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11 Although not directly applicable to the SHA, we also intend to undertake All Wales
thematic reviews of unscheduled care arrangements, and COVID-19-related output
work. Our findings from these reviews will be made available on the Audit Wales
website.

12 The performance audit projects included in last year’s audit plan, which are either
still underway or which have been substituted for alternative projects in agreement
with you, are set out in Appendix 1.

Fee, audit team and timetable

13 My fees and the planned timescales for completion of the audit are based on the
following assumptions:

o the financial statements are provided to the agreed timescales, to the quality
expected and have been subject to quality assurance review;

o information provided to support the financial statements is in accordance
with the agreed audit deliverables document?;

o appropriate facilities and access to documents are provided to enable my
team to deliver our audit in an efficient manner;

° all appropriate officials will be available during the audit;

o you have all the necessary controls and checks in place to enable the

Accounting Officer to provide all the assurances that | require in the Letter of
Representation addressed to me; and

o Internal Audit’s planned programme of work is complete, and management
has responded to issues that may have affected the financial statements.

Fee

14 We are unable to confirm our fee for the 2020-21 audit as yet as our fee
consultation is still ongoing. Once the consultation closes on 8 January 2021, the
Auditor General for Wales and the Wales Audit Office will submit our Fee Scheme
to the Senedd’s Finance Committee for consideration. Following this, we will write
to you to confirm our estimated audit fee for 2020-21 and attaching an amended
audit plan.

15  Planning will be ongoing, and changes to our programme of audit work and
therefore the fee, may be required if any key new risks emerge. We shall make no
changes without first discussing them with the Director of Finance.

16 Further information on my fee scales and fee setting can be found on our website.

G@/}O@
53

" The agréeﬂ audit deliverables documents sets out the expected working paper
requirementso support the financial statements and includes timescales and

responsibilitieso

Q
AN
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Audit team

17  The main members of the audit team, together with their contact details, are
summarised in Exhibit 3.

Exhibit 3: my local audit team

Name Role Contact number E-mail address
Ann-Marie Audit Director 07967 321350 ann.marie.harkin@audit.wales
Harkin (Financial Audit),

and Audit Wales

Engagement

Director for the SHA

Dave Audit Director 07798 503064 dave.thomas@audit.wales
Thomas (Performance Audit)

Helen Audit Manager 02920 320642 helen.goddard@audit.wales
Goddard (Financial Audit)

Clare Audit Manager 07837 384617 clare.james@audit.wales
James (Performance Audit)

Helen Audit Lead 02920 320708 helen.williams@audit.wales
Williams (Financial Audit)

18  We can confirm that team members are all independent of you and your officers. In
addition, we are not aware of any potential conflicts of interest that we need to
bring to your attention.

Timetable

19  The key milestones for the work set out in this plan are shown in Exhibit 4.
o As highlighted earlier, there may be a need to revise the timetable in light of
2, %developments with COVID-19.

<~
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Exhibit 4: Audit timetable

Planned output Work Report finalised
undertaken
2021 Audit Plan December 2020 January 2021
to January 2021
Audit of Financial Statements
work:
e Audit of Financial Statements February to June 2021
Report June 2021
e Opinion on Financial June 2021
Statements
e Financial Accounts
Memorandum July 2021

Performance audit work:
e Structured Assessment
e Local project work

Timescales for individual projects will be
discussed with you and detailed within the
specific project briefings produced for each

study.

2021 Annual Audit Report

September 2021

to November
2021

November 2021
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Appendix 1

Performance audit work in last year’s audit plan

still in progress

The following table summarises the status of the audit work in last year’s audit plan which

is still in progress.

Exhibit 5: Performance audit work still in progress.

Performance audit Status Comment
project
Local project Scoping We will be discussing our
proposals for this project in
January and intend to deliver it
in the Spring.
&,
o @/}
‘}/\77/0@4_
%
7
.
oey
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Appendix 2

Other future developments

Forthcoming key IFRS changes

This table details the key future changes to International Financial Reporting Standards.

Exhibit 6: changes to IFRS standards

Standard

Effective date

Further details

IFRS 16
Leases

1 April 2022

IFRS 16 will replace the current leases standard
IAS 17. The key change is that it largely removes
the distinction between operating and finance
leases for lessees by introducing a single lessee
accounting model that requires a lessee to
recognise assets and liabilities for all leases with a
term of more than 12 months, unless the
underlying asset is of low value. It will lead to all
leases being recognised on a balance sheet as an
asset based on a ‘right of use’ principle with a
corresponding liability for future rentals. This is a
significant change in lessee accounting.

IFRS 17
Insurance
Contracts

2023-24 at
earliest

IFRS 17 replaces IFRS 4 Insurance Contacts,
which permitted a variety of accounting practices
resulting in accounting diversity and a lack of
transparency about the generation and recognition
of profits. IFRS 17 addresses such issues by
requiring a current measurement model, using
updated information on obligations and risks, and
requiring service results to be presented
separately from finance income or expense.

It applies to all insurance contracts issued,
irrespective of the type of entity issuing the
contracts, so not relevant only for insurance
companies. Entities will need to consider carefully
whether any contractual obligations entered into
meet the definition of an insurance contract. If that
is the case, entities will need to determine whether
they are covered by any of IFRS 17’s specific
scope exclusions.
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Good Practice Exchange

Audit Wales’ Good Practice (GPX) helps public services improve by sharing knowledge
and practices that work. Events are held where knowledge can be exchanged face to
face and resources shared online. This year the work has focused on COVID-19 learning.
Further information on this can be found our website.

Brexit: negotiating the United Kingdom'’s future
relationship with the European Union

The United Kingdom left the European Union on 31 January 2020 under the terms of the
Withdrawal Agreement and is now in a transition period until 31 December 2020. Until
then the UK will continue to participate in EU programmes and follow EU regulations and
is currently negotiating its future relationship with the EU post 31 December 2020. There
remain significant uncertainties:

o given the pressing timetable there is a real possibility of the UK leaving the
transition period at the end of 2020 without an agreement about the future
relationship in place. In this scenario many of the issues previously identified
around a ‘no-deal Brexit’, such as disruption to supply chains, would arise again.

o the UK Government’s position of seeking a future relationship based on a free
trade agreement (rather than a closer relationship aligned to the single market) has
implications that are not yet clear, but which create opportunities and risks for
Wales’ economy, society and environment.

o there are significant unresolved constitutional questions around how powers in
areas where devolved governments were directly applying EU law, such as
regional development and agriculture, will be exercised after the transition period.

The Auditor General will continue to keep a watching brief over developments. In
November, he wrote to the Chair of the External Affairs and Additional Legislation
Committee setting out some observations on the latest position with respect to
preparations for the end of the transition period. His letter can be found here. His
previous report on public bodies’ Brexit preparations can be found here with his follow-up
on progress here.
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Archwilio Cymru
Audit Wales

Audit Wales
24 Cathedral Road
Cardiff CF11 9LJ

Tel: 029 2032 0500
Fax: 029 2032 0600
Textphone: 029 2032 0660

E-mail: info@audit.wales

Website: www.audit.wales

We welcome correspondence and
tejgphone calls in Welsh and English.
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Health Education and Improvement Wales Report Contents

Audit and Assurance Committee - January 2021
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2. Outcomes from completed audit reviews
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Appendix A: Table 1 - Status of 2020/21 assighments

Please note:

This audit progress report has been prepared for internal use only. Audit & Assurance Services reports are
prepared, in accordance with the Internal Audit Charter and the Annual Plan, approved by the Audit and

&. Assurance Committee.

OJ@C«
/zy%dit reports are prepared by the staff of the NHS Wales Shared Services Partnership - Audit and Assurance
“Seryices, and addressed to Independent Members or officers including those designated as Accountable Officer.
are prepared for the sole use of the Health Education and Improvement Wales and no responsibility is taken
by tKe Audit and Assurance Services Internal Auditors to any director or officer in their individual capacity, or to
any thitd party.
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Health Education and Improvement Wales Internal Audit Progress Report

Audit

and Assurance Committee - Januar

1.

Introduction

1.1. This progress report provides the Audit and Assurance Committee (the
‘committee’) with the current position regarding the work undertaken
by Internal Audit as at 4 January 2021.

1.2. The report includes details of the progress made to date against
individual assignments along with details regarding the delivery of the
2020/21 programme of work, and any required updates.

Outcomes from completed audit reviews

2.1

Since the October meeting of the committee three reports have been
finalised and one report is in draft. We also have ongoing fieldwork
for two other reviews. The three reports that have been finalised are:

Assignments Assurance rating
Financial systems Reasonable
Personal development process Reasonable

Governance arrangements during
Covid-19 - All Wales summary

N/A - Advisory review

3 Delivery of 2020/21 Internal Audit plan

3.1

3.2

3.3

<.

The detail of the scheduling and current progress of the audit work is
outlined in the assignment status schedule, which is included at
Appendix A, table 1.

The schedule includes the planned timing of the audits. These dates
may be subject to change as the audit work progresses, and any
alterations will be communicated to the committee via future progress
reports.

Covid-19 impact

As time moves on we are seeing a continuing disruption caused by
Covid-19 across our health bodies. The experience of the year to date
leads us to anticipate that it may not be possible to deliver our
programmes of work in full. Therefore, we may need to explore
alternative routes to the provision of the Head of Internal Audit
opinion if fewer reviews are delivered than planned, or the scopes of
reviews are limited. We are regularly discussing our approach with

'T%;Ohe Board Secretaries group.

NHS Wales Audit & Assurance Services Page | 1
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Health Education and Improvement Wales

3.4 For HEIW, we continue to monitor the situation. At the present time
the progress made and the reviews completed does not cause
concern. However, if we need to consider an opinion approach that
differs from that delivered in a ‘normal’ year. For example, would we
be able to give a full or limited scope opinion, and what level of
assurance can be given to inform the Annual Governance Statement,
we will bring this to the committee’s attention.

Audit and Assurance Committee - Januar

Internal Audit Progress Report

3.5 We will give a further update at the next committee meeting.

NHS Wales Audit & Assurance Services
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Table 1: Status of 2020/21 assignments

Assignment Indicative Status Assurance Timing Notes
audit days
Annual Governance No formal report. Internal Audit feed
Statement 2 Complete N/A Q1 into annual reporting process.
Medical commissioning ) Final Reasonable ) )
monitoring
Governance
arrangements during - Final N/A - Advisory work.
Covid-19
Governance
arrangements
during Covid-19 - - Final N/A - For information.
All Wales summary
report
Personal
development 12 Final Reasonable Q2 -
process
Financial systems 10 Final Reasonable Q3 -
Q2 Review brought forward due to other
Workplace culture 15 Draft Reasonable 04 delays. Draft report issued 23.11.20.
Cvber securit 15 WIP ) Q2 Fieldwork ongoing following approval of
Y Y Q3 audit brief.
Risk management 10 WIP ) Q3 Fieldwork ongoing following approval of

audit brief.

?,
\
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Governance toolkit

Assignment Indicative Status Assurance Timing Notes
audit days
Performance ) Audit brief agreed. Management request
management 15 Planned Q3 for our fieldwork to start in February.
Governance Q2 HEIW undertaking an internal review.
arrangements 15 Planning - Our work will be informed by the
9 Q4 outcome of this review.
Communication and 15 Plannin - Q4 Scoping meeting 07.01.21
engagement strategy 9 ping g v/.0L.2L.
Pharmacy - pre- . ) . .
registration 15 Planning Q4 Scoping meeting 07.01.21.
WG have delayed the implementation of
Information 10 DELAY ) Q3 the toolkit to 2020/21. HEIW plan to

complete preparation up to March 2021.
So, reschedule for 2021/22.
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Personal Development Review Process Contents

Health Education and Improvement Wales

Audit and Assurance Services conform with all Public Sector Internal Audit Standards as
validated through the external quality assessment undertaken by the Institute of
Internal Auditors.
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NHS Wales Audit & Assurance Services would like to acknowledge the time and co-operation
given by management and staff during the course of this review.
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Ofsﬁand Assurance Services, and addressed to Independent Members or officers including those
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Personal Development Review Process Final Internal Audit Report

Health Education and Improvement Wales

1. Introduction and Background

In line with the 2020/21 Internal Audit Plan for Health Education and
Improvement Wales (‘"HEIW' or ‘the organisation’) a review of the Personal
Development Review process was undertaken. The review sought to
provide assurance that there are effective systems in place to manage the
potential risks associated with non-compliance with the process.

Performance appraisal has three basic functions: to provide feedback to
individuals on their performance; to serve as a basis for modifying or
changing behaviour towards more effective ways of working; and to provide
management with information to inform future work assignments and
remuneration. HEIW has developed a values-based performance appraisal
and development policy that is based on six key principles and applies to
all employees, though a simpler and more concise form is used for sessional
workers.

A new pay progression policy came into effect across the NHS in Wales in
April 2019 for new starters and newly promoted staff, and will apply to all
staff from March 2021. The new pay progression policy is underpinned by
the annual appraisal process.

The relevant lead for the review is the Deputy CEO / Director of Workforce
and Organisational Development.

2. Scope and Objectives

The overall objective of the audit was to evaluate and determine the
adequacy of the systems and controls in place in relation to the
organisation’s personal development process. The review sought to provide
assurance to the Audit and Assurance Committee that risks material to the
system’s objectives are managed appropriately.

The areas that the review sought to provide assurance on were:

e The performance appraisal and development policy ensures
compliance with the new all Wales pay progression policy.

e Managers and appraisers carrying out annual appraisal reviews have
received adequate training on the policy.

e Performance appraisals are undertaken annually for staff in
accordance with the policy.

e A six-monthly review and regular monthly ‘one to one’ meetings are
held between each annual end of year assessment.

e Standard documentation is used to record annual performance

0;%» appraisals for staff.
95¢s)
G/Sg/@; Objectives set for individual staff:
\_)\/

v, © have links to the organisation’s values and behaviours framework;
“% are in line with HEIWs’ strategic and departmental objectives;

NHS Wales Audit & Assurance Services Page 4 of 19
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Personal Development Review Process Final Internal Audit Report

Health Education and Improvement Wales

o contain personal development objectives;
o are Specific, Measurable, Achievable, Relevant and Time-bound.

e Completed performance appraisals are promptly recorded on the ESR
system.

e Compliance rates for the completion of annual performance
development reviews are monitored, and where these are low,
reasons are investigated, and action plans developed to improve
compliance.

3. Associated Risks
The potential risks considered in the review were as follows:

e Good performance is not identified and recognised which may have a
detrimental effect on staff morale and future performance.

e Poor performance or performance that is not in line with the
organisation’s values and behaviours framework is not identified and
rectified.

e Non-compliance with the new all Wales pay progression policy
resulting in incorrect salary payments to staff.

OPINION AND KEY FINDINGS
4, Overall Assurance Opinion

We are required to provide an opinion as to the adequacy and effectiveness
of the system of internal control under review. The opinion is based on the
work performed as set out in the scope and objectives within this report.
An overall assurance rating is provided describing the effectiveness of the
system of internal control in place to manage the identified risks associated
with the objectives covered in this review.

The level of assurance given as to the effectiveness of the system of internal
control in place to manage the risks associated with the Personal
Development Review process is Reasonable Assurance.

RATING INDICATOR DEFINITION

The Board can take reasonable
assurance that arrangements to

secure governance, risk management

‘ and internal control, within those areas

Reasonable under review, are suitably designed
Assurance and applied effectively. Some matters

require management attention in

&
Oz/‘jﬁ»@ control design or compliance with low
T, to moderate impact on residual
‘s risk exposure until resolved.
< %.
o
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Health Education and Improvement Wales

ignificant work has been undertaken by HEIW to develop and implement
a Personal Development Review process which is based on its values and
behaviours framework and complies with the new all Wales pay progression
policy. The review process is underpinned by a range of standard forms and
templates which make up the appraisal toolkit, and there is comprehensive,
documented guidance in place for both appraisees and appraisers. In
addition, in-house training is available and is being actively promoted, and
at the end of September 2020 approximately 102 staff had been trained in
the appraisal process.

The Welsh Government has set all NHS Wales organisations a target of
achieving an 85% appraisal completion rate. Whilst the organisation has a
robust framework in place for completion of personal development reviews,
as at 31 August 2020 only one of HEIWSs' directorates had achieved this
rate. Three other directorates had compliance rates ranging from 67% to
77%, whereas one directorate, where the majority of staff are based, had
an adjusted compliance rate of only 48%. HEIW compliance rates are
adjusted to exclude sessional staff such as GP appraisers and pharmacy
assessors and facilitators. Based on staffing numbers, the organisation’s
overall compliance rate at that time was 58%.

Our testing identified discrepancies between the dates recorded on a
number of appraisals and those recorded in ESR, and this may be having a
detrimental effect on compliance rates. The closure of the organisation’s
headquarters at Ty Dysgu at the end of March 2020, and restrictions due
to Covid-19, may also have adversely affected compliance rates for
2019/20.

Our audit has also identified some areas where improvements could be
made in relation to the completion of the appraisal forms. For example, the
section for recording team and organisational objectives within the annual
appraisal template lacked clarity, and consequently team and
organisational objectives were not always recorded.

The overall level of assurance that can be assigned to a review is dependent
on the severity of the findings as applied against the specific review
objectives and should therefore be considered in that context.

NHS Wales Audit & Assurance Services Page 6 of 19
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Assurance Summary

The summary of assurance given against the individual objectives is
described in the table below:

Assurance Summary e‘) ‘% 5 J] [ o

Compliance with
1 policy ‘/
2 Training \/
Frequency of
3 performance \/
appraisals
Regular in year
4 reviews ‘/
5 Appraisal ‘/

documentation

AN

6 Personal objectives

Recording of
appraisals within ESR

AN

Monitoring
8 compliance rates ‘/

* The above ratings are not necessarily given equal weighting when generating the audit
opinion.

Design of Systems/Controls

The findings from the review have not highlighted any issues that are
classified as weaknesses in the system control/design for the Personal
Development Review Process.

Operation of System/Controls

The findings from the review have highlighted four issues that are classified
¢, as weaknesses in the operation of the designed system/control for the
2 Rersonal Development Review Process.
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Summary of Audit Findings

In this section, we highlight areas of good practice that we identified during
our review. We also summarise the findings made during our audit
fieldwork. The detailed findings are reported in the Management Action Plan
(Appendix A).

Objective 1: The performance appraisal and development policy
ensures compliance with the new All Wales Pay Progression Policy.

We note the following areas of good practice:

e HEIW has developed a comprehensive values based performance
appraisal and development policy that complies with the new all Wales
pay progression policy.

e The policy is underpinned by an appraisal ‘toolkit’ that contains a
comprehensive range of templates and detailed guidance notes.

We did not identify any findings under this objective.

Objective 2: Managers and appraisers carrying out annual appraisal
reviews have received adequate training on the policy.

We note the following areas of good practice:

e Appraisal training has been developed which comprises of
comprehensive training slides regarding the policy, supplemented by
additional guidance and awareness raising information on the intranet.

e A training attendance list is maintained that can be used to identify
staff that have not been trained.

We did not identify any findings under this objective.

Objective 3: Performance appraisals are undertaken annually for
staff in accordance with the policy.

We identified the following finding:

e For 6/20 of the employees that we tested, no annual performance
appraisal had been undertaken for 2019/20. (Finding 2)

We note that compliance rates in the Medical directorate are lower
than other directorates, even after adjustments for sessional staff. This
directorate has the greatest volume of staff, including medical staff
and consultants, who HEIW require to complete a full PADR even if one
has already been completed in other Health Boards.

Objective 4: A six-monthly review and regular monthly ‘one to one’
meetings are held between each annual end of year assessment.

&,
Oﬁﬁéjye note the following area of good practice:

it
eoef& The results of the ‘Working from Home Survey’ conducted in April 2020
’J.Jndicate that 81% of respondents met with their manager at least

weekly to discuss their work.
We identified the following finding:

NHS Wales Audit & Assurance Services Page 8 of 19
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e For 11/20 of the employees that we tested the previous six-monthly
review had not been undertaken. (Finding 3)

Objective 5: Standard documentation is used to record annual
performance appraisals for staff.

We note the following area of good practice:

e Standard documentation was used to record the performance appraisal
for all but one of the appraisal forms that we tested.

We did not identify any findings under this objective.

Objective 6: Objectives set for individual staff have links to the
organisation’s values and behaviours framework, are in line with
HEIW'’s strategic and departmental objectives, contain personal
development objectives and are Specific, Measurable, Achievable,
Relevant and Time-bound.

We note the following area of good practice:

e All of the appraisal forms that we tested had links to HEIWs' values
and behaviours framework and contained personal development
objectives that were Specific, Measurable, Achievable and Relevant.

We identified the following finding:

e For 9/14 appraisal forms that we reviewed, the team objectives section
of the appraisal form had not been completed. Additionally, none of
the forms documented the links between personal objectives and team
/ departmental objectives or relevant organisational objectives within
the integrated medium term plan (IMTP). (Finding 4)

Objective 7: Completed performance appraisals are promptly
recorded on the ESR system.

We identified the following finding:

e Performance metrics are drawn from ESR, however our testing
identified a number of discrepancies between ESR records and
appraisal records including completed appraisals dates not input on
ESR, earlier appraisal dates being input in ESR, and in some cases
employees missing from the reports extracted from ESR. (Finding 1)

Objective 8: Compliance rates for the completion of annual
performance development reviews are monitored, and where these
are low, reasons are investigated and action plans developed to
improve compliance.

o We note the following areas of good practice:
@
OJ//%. Compliance rates for the completion of annual performance

%

/909 development reviews are monitored on a monthly basis by the

J,Workforce and OD team. Compliance rate reports are run at
d,rectorate department and individual level to identify areas of low
compllance
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e Responsibility for investigating areas of low compliance and taking
action for improvement has been assighed to a Senior Workforce
Business Partner. We understand work is ongoing with the Medical
directorate, where compliance rates are low.

We did not identify any findings under this objective.
7. Summary of Recommendations

The audit findings and recommendations are detailed in Appendix A
together with the management action plan and implementation timetable.

A summary of these recommendations by priority is outlined below.

Priority

Number of _ 0 a 0 a
recommendations

NHS Wales Audit & Assurance Services Page 10 of 19
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Finding 1 - Recording of Appraisals (Operating effectiveness)

When an annual appraisal has been completed, the line manager is required to | Inaccurate compliance rate data
record this on the ESR system. The system is then used to generate staff | reported to the Board and Welsh
appraisal compliance rate reports. For the 14 appraisal forms, that we were able | Government.

to test, we checked the appraisal dates on the forms to the dates recorded on
the ESR system. We identified the following:

e The ESR system had not been updated to show the date of the latest
appraisal for 5/14 of the forms that we tested.

e The employee was not included on the compliance rate report extracted
from the ESR system for 3/14 forms that we tested.

e The appraisal date on the ESR system was earlier than that recorded on
the appraisal form for 1/14 forms tested.

It was unclear from our testing whether the errors were due to inaccurate data
input, a failure by line managers to update the ESR system promptly, or system
errors. It is unclear how much the issues identified above are resulting in
incomplete or inaccurate reporting and in turn contributing to the non-
achievement of the WG compliance target.

Priority level

ol The errors identified during the audit testing should be investigated to

. establish their cause and their potential impact on compliance rates. Medium

NHS Wales Audit & Assurance Services Page 11 of 19
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2. Line Managers should be reminded that all completed performance
appraisals should be promptly and accurately recorded on the ESR system.

Management Response Responsible Officer/ Deadline

The errors appear to be a lack of manual updating of the PADR report in the
ESR system. To improve this, HEIW will take the following action:

1. Reminder for staff and managers on their responsibilities to ensure this is Leadership and OD Practitioner
completed as part of the PADR process. with Senior HR Business Partners
January 2021

2. Manager responsibility to ensure compliance is over 85% as reported on Head of People Inclusion and OD
ESR (linked to pay progression). ‘how to guides’ to be reviewed and and Senior Leadership Team
reminders issued to ensure staff are aware of the help available February 2021

3. Regular reporting at team and directorate level as part of the Senior Leadership Team
performance metrics April 2021 - to coincide with the

end of 2020/21 cycle review

4. Active intervention to support non-compliant to ensure capability of Head of People Inclusion and OD
Of% undertaking PADR and uploading into ESR and Senior Leadership Team
AL
‘)Oe\fk 5. Clarify the responsibilities to ensure accurate entry on ESR - whether People and Analytics Teams
J’*e directly or indirectly March 2021
0
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Finding 2 - Annual Performance Appraisal (Operating effectiveness)

The HEIW values based performance appraisal and development policy requires | Poor performance or performance
annual appraisals to be carried out for all staff during April each year that cover |that is not in Iline with the
the previous 12-months. We tested a sample of 20 staff from across all | organisation’s values and
directorates to ensure that their 2019/20 annual appraisal had been carried out. | behaviours framework is not
We were not provided with evidence that appraisals had been carried out for 6/20 | identified and rectified.

(30%) of the staff in our sample. We acknowledge that in April 2020, when
appraisals became due for renewal, staff were predominantly working from home
due to Covid-19 restrictions. As such this may have had an impact on completion
of appraisals.

The data for August 2020 shows that 4/5 of the HEIW directorates had annual
appraisal compliance rates between 67% and 86%. The fifth area, the Medical
directorate, whose data is adjusted to exclude 115 sessional staff, had a
compliance rate of only 48% after adjustment, and as such is impacting on the
organisation’s overall compliance rate, which was reported as 58% against the
Welsh Government target of 85%.

Our review of the detailed compliance rate data for the Medical Directorate shows
that the areas with the lowest compliance rates are staffed mainly by consultants

o who are required to undertake a full performance appraisal for HEIW as well with
%Q;/;heir Health Board and also a revalidation annual review through their
“professional body.
<
J’p

<.
2z
(4
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Personal Development Review Process

Health Education and Improvement Wales

Final Internal Audit Report

Appendix A - Action Plan

Recommendation Priority level

Performance appraisals should be undertaken annually for all staff in accordance
with the values based performance appraisal and development policy.

Management should decide whether consultants should continue to be required
to undertake a full PADR for HEIW, or if the more concise form used for sessional
staff would be more appropriate.

Medium

Management Response

We have decided that consultants who are employed on 0.3 wte or less (defined
as sessional workers and agency staff) should continue to use the more concise
form (PADR Lite). For staff working less than 0.3 wte the lite version is to be
used. Staff 0.31wte and above will complete the full PADR version. Regardless of
the version of PADR utilised, the information must be entered in ESR.

Responsible Officer/ Deadline

Senior Leadership Team
Immediately / Ongoing Review

NHS Wales Audit & Assurance Services
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Finding 3 - Six Monthly Performance Review (Operating effectiveness)

In addition to the annual review, the HEIW Values Based Performance Appraisal | Poor performance or performance
and Development Policy requires a formal meeting to be held half yearly in|that is not in Iline with the
September / October to review the previous six months. For the sample of 20 | organisation’s values and
staff that we selected for testing, in 11/20 cases (55%) no evidence could be | behaviours framework is not
provided that a six-monthly review had been undertaken in September 2019 in | identified and rectified.

accordance with the policy.

We also note that for 2/9 staff where half-yearly appraisal forms were provided,
not all sections of the appraisal form had been completed. In particular, neither
form had any ‘manager comments’ recorded, and the section ‘employee and
manager demonstration of values and behaviours’ was left blank.

Recommendation Priority level

1. Staff should be reminded that a six-monthly review should be held for all
staff between each annual end of year assessment, and that appraisal
forms should be fully completed.

2. Consideration should be given to monitoring outstanding appraisals and
sending out targeted reminders as appropriate. Medium

Q
A
2

\
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Management Response Responsible Officer/ Deadline
1. Managers and staff will be reminded of their responsibility under the Head of People Inclusion and OD
PADR policy and Procedure. Leadership and OD Practitioner
February 2021
2. A system will be established for managers / staff to confirm their Leadership and OD Practitioner
participation in the six monthly review. April 2021
&
o Q;K
J/{Yo%,f_
o9,
T)
J’z.
097,
o
NHS Wales Audit & Assurance Services Page 16 of 19

16/19 114/295



17/19

Personal Development Review Process
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Finding 4 - Objectives Setting (Operating effectiveness)

Section 2.1 of the standard appraisal form requires staff to consider how they
can support the organisation’s corporate and team objectives when setting
personal objectives, and to record their team’s primary objectives that support
the achievement of organisational objectives.

For 9/14 of the annual appraisal forms that we reviewed, team objectives within
section 2.1 had not been completed. We note that the layout of the form does
not include a separate text box to record team objectives or a link to relevant
organisational objectives within the IMTP.

Final Internal Audit Report

Appendix A - Action Plan

Objectives set for individual staff do
not  contribute towards the
achievement of departmental or
organisational objectives.

Recommendation Priority level

o
xf\\/\éb

1.The standard appraisal form should be reviewed and amended to make clear
the link between personal objectives, team / departmental objectives and
organisational objectives recorded in the IMTP.

2. Line managers carrying out annual appraisals should ensure that employees
record these links on their appraisal forms.

Management Response

%:gpl. The documentation will be reviewed to incorporate a clear line of sight
’\’@ between individual, team and annual plan objectives.

¢

7,
2. These findings will be actioned and communicated in preparation for the

Medium

Responsible Officer/ Deadline

Leadership and OD Practitioner
March 2021

Leadership and OD Practitioner

NHS Wales Audit & Assurance Services
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end of year review and establishment of new objectives. March 2021
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Appendix B - Assurance opinion and action plan risk rating

Audit Assurance Ratings

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

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

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

Do No assurance - The Board can take no assurance that arrangements to secure
governance, risk management and internal control, within those areas under review, are suitably
designed and applied effectively. More significant matters require management attention with
high impact on residual risk exposure until resolved.

Prioritisation of Recommendations

In order to assist management in using our reports, we categorise our recommendations
according to their level of priority as follows.

Priority Explanation Management
Level action

Poor key control design OR widespread non- Immediate*

compliance with key controls.
PLUS

Significant risk to achievement of a system objective
OR evidence present of material loss, error or
misstatement.

Minor weakness in control design OR limited non- Within One
compliance with established controls. Month*
PLUS
Some risk to achievement of a system objective.
Potential to enhance system design to improve Within Three
efficiency or effectiveness of controls. Months*
o These are generally issues of good practice for
Oz/i management consideration.
oS . . - - .
thless a more appropriate timescale is identified/agreed at the assignment.
N
%v,y
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Audit and Assurance Services conform with all Public Sector Internal Audit Standards as
validated through the external quality assessment undertaken by the Institute of
Internal Auditors.
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%udlt reports are prepared by the staff of the NHS Wales Shared Services Partnership - Audit
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Auditor$to any director or officer in their individual capacity, or to any third party.
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1. Introduction and Background

In line with the 2020/21 Internal Audit Plan for Health Education and
Improvement Wales ("HEIW’ or ‘the organisation’) we reviewed elements of
the financial systems. The review sought to provide assurance to the HEIW
Audit and Assurance Committee that there are effective processes in place
to manage the risks associated with those areas of the financial systems
selected for review. On a cyclical basis, we review different aspects of the
financial systems dependant on risk and prior years audit findings where
available.

HEIW, in line with other health organisations in Wales, uses Oracle as its
financial software.

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

The overall objective of the audit was to evaluate and determine the
adequacy of the systems and controls in place in relation to the
organisation’s financial systems. The review sought to provide assurance
to the Audit and Assurance Committee that risks material to the system’s
objectives are managed appropriately. The areas that the review sought to
provide assurance on were:

Asset Register

o There is an appropriate Financial Control Procedure and guidance
note in place, and these are up to date.

« There is an up to date asset register in place that accurately records
all assets including valuation, depreciation and indexation.

« New assets and asset disposals are accurately identified and
promptly recorded on or removed from the register.

o The asset register is periodically reconciled to the general ledger.
Cash Management

e There is an appropriate Financial Control Procedure and guidance
note in place, and these are up to date.

o A full year forecast is produced in a format consistent with the
Welsh Government financial monitoring return.

o Regular updates to the cash forecast are made and reviewed with
significant changes being appropriately reported.

o Cash balances are regularly reviewed to ensure there are sufficient

o;‘}% funds to meet forecasts with cash allocation requests being
\’«75&/% appropriately authorised.
Y L . .
‘s, The Treasury Checklist is being fully completed and signed off each
~zmonth end.
\
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eneral Ledger

There is an appropriate Financial Control Procedure and guidance
note in place, and these are up to date.

Access to the Oracle financial system is appropriately administered,
monitored and controlled.

Relevant monthly reconciliations are appropriately completed and
reviewed.

Journals posted to the general ledger are appropriately authorised
and supported with appropriate evidence.

Changes to the coding structure of the general ledger are
appropriately administered.

The Oracle month-end checklist is fully completed and signed off
each month.

Income and Debtors

There is an appropriate Financial Control Procedure and guidance
note in place, and these are up to date.

Income due is appropriately identified and invoices are accurately
and promptly raised.

Receipts are accounted for properly, promptly and in full.
Outstanding debt is appropriately monitored and followed up.

Debt write-off is managed appropriately in accordance with
Standing Financial Instructions.

The Accounts receivable month-end checklist is fully completed and
signed off each month.

Manual Payments

3.

There is procedural guidance in place that limits the circumstances
under which manual payments can be made.

Manual payments are properly authorised in advance.

Manual payments are accurately and promptly recorded on the main
accounting system.

Associated Risks

The potential risks considered in the review were as follows:

Assets are not accurately recorded or valued.

There are insufficient funds in the current account to meet
payments or excessive funds resulting in loss of interest.

Poor decisions are made based on inaccurate financial data and

'*’Ymisleading financial statements are produced.
o

The organisation does not receive timely payment for all debts due.

NHS Wales Audit and Assurance Services
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o Erroneous or fraudulent payments are made or payments are not
adequately recorded.

OPINION AND KEY FINDINGS
4, Overall Assurance Opinion

We are required to provide an opinion as to the adequacy and effectiveness
of the system of internal control under review. The opinion is based on the
work performed as set out in the scope and objectives within this report.
An overall assurance rating is provided describing the effectiveness of the
system of internal control in place to manage the identified risks associated
with the objectives covered in this review.

The level of assurance given as to the effectiveness of the system of internal
control in place to manage the risks associated with the Financial Systems
is reasonable assurance.

RATING 'INDICATOR DEFINITION

The Board can take reasonable
assurance that arrangements to
secure governance, risk management

and internal control, within those areas
Reasonable ‘ under review, are suitably designed
Assurance and applied effectively. Some matters
require management attention in
control design or compliance with low

to moderate impact on residual
risk exposure until resolved.

We confirmed that there is an up to date Financial Control Procedure (FCP)
covering the control of the organisation’s non-current assets. An asset
register is maintained that is reconciled to the General Ledger annually and
included expected fields, with the exception of a named asset manager for
each asset, which is a requirement of the FCP. In addition, there were no
desk notes in place to support specific processes related to the asset
register, which is also a requirement of the FCP. We note that the physical
verification of all assets is not being undertaken annually, and there were
no inventories in place to support grouped assets, in particular IT
equipment.

Our review of Cash Management confirmed that a cash flow forecast was
prepared in April for the year ahead and was used to determine the monthly
drawdown of the organisation’s core funding from the Welsh Government.
We did not identify any issues during our review of cash management.

@@ﬁ
g2 "there was an up to date General Ledger FCP in place, and Oracle access to
ffb}é general ledger for new users and leavers that we looked at was well
coﬁ;tgolled Changes to the coding structure were appropriately
adminigtered in line with the FCP. However, the journal tracker was not

always fully completed, and we identified a small number of instances

NHS Wales Audit and Assurance Services Page 6 of 25
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where month-end reconciliations had been undertaken and reviewed by the
same person.

There is an up to date FCP for income and debtors. Where appropriate,
invoice request forms were being completed prior to the invoice being
raised, and there was adequate proof of debt for the sample of invoices
that we tested. Income received was promptly and accurately posted to the
Oracle system. However, there was no standardised recovery procedure in
place for chasing outstanding debts, and the organisation had difficulty
securing cost effective, external debt recovery services due to the low
volume of debts.

We confirmed there was adequate guidance in place in the form of process
notes for manual payments. All of the manual payments that we tested had
been appropriately authorised and promptly and accurately recorded in the
general ledger. However, neither the payment request form or bank
payments log specifies the reason why a manual payment has been made
and some dates within the log were inaccurate.

The overall level of assurance that can be assigned to a review is dependent
on the severity of the findings as applied against the specific review
objectives and should therefore be considered in that context.

5. Assurance Summary

The summary of assurance given against the individual objectives is
described in the table below:

Assurance Summary a ‘% ‘ f ‘
1 Asset Register \/
2 Cash Management \/
3 General Ledger \/
4 Income and Debtors \/
5 Manual Payments \/
%
S
J‘@:{g@he above ratings are not necessarily given equal weighting when generating the audit
o;iijrjion.
J\_)V
o
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esign of Systems/Controls

The findings from the review have not highlighted any issues that are
classified as weaknesses in the system control / design for the Financial
Systems reviewed.

Operation of System/Controls

The findings from the review have highlighted seven issues that are
classified as weaknesses in the operation of the designed system / control
for the Financial Systems reviewed.

6. Summary of Audit Findings

In this section, we highlight areas of good practice that we identified during
our review. We also summarise the findings made during our audit
fieldwork. The detailed findings are reported in the Management Action Plan
(Appendix A).

Asset Register
We note the following areas of good practice:

e There was an up to date and comprehensive Financial Control
Procedure (FCP) in place covering the asset register.

o The Asset Register is reconciled to the General Ledger annually.
We identified the following findings:

« Inventories detailing individual assets recorded in the asset register
in groups were not being maintained, and responsibility for assets
had not been assigned to an asset manager (Finding 1).

o Asset verification is not being undertaken regularly, as required by
the Financial Control Procedure (Finding 3).

« There were no Asset Register Desk Notes as required by the FCP
(Finding 4).

Cash Management
We note the following areas of good practice:

« The Head of Financial Accounting produces a full year cash flow at
the beginning of each year.

o Funding is drawn down monthly in line with estimated requirements
based on forecast expenditure and non-core income.

o Actual income and expenditure is compared to that estimated each
month.

0¢ao\4Ve did not identify any findings under the objective.

NHS Wales Audit and Assurance Services Page 8 of 25
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eneral Ledger
We note the following areas of good practice:

o« There was an up to date and comprehensive FCP in place covering
the general ledger.

e Access to the Oracle system for new starters and leavers is
appropriately controlled.

o Changes to the coding structure were appropriately administered in
line with the FCP.

We identified the following findings:

o« There were instances where not all upload and posting reference
fields had been recorded on the journal tracker (Finding 5).

« Month-end reconciliations were in some instances being recorded on
the reconciliation front sheet as having been prepared and reviewed
by the same person (Finding 6).

Income and Debtors
We note the following areas of good practice:

« There was an up to date and comprehensive FCP in place covering
accounts receivable.

« There was an Oracle user guide in place for raising invoices.

o For the sample of invoices that we tested, invoice request forms had
been completed and there was adequate proof of debt.

« Income received was allocated against debts on the Oracle system in
a prompt and timely manner.

We identified the following finding:

« There was no standardised debt recovery procedure in place, and no
cost-effective debt collection agency in place (Finding 2).

Manual Payments
We note the following areas of good practice:

e There is procedural guidance in place in the form of process notes
covering manual payments.

« All manual payments were found to be appropriately authorised by
authorised signatories.

« Manual payments had been accurately recorded to the ledger in a
S, timely manner.

NHS Wales Audit and Assurance Services Page 9 of 25
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e identified the following finding:

« The bank payments Log does not specify the reason why a manual
payment has been made and some dates within the log were found
to be inaccurate (Finding 7).

7. Summary of Recommendations

The audit findings and recommendations are detailed in Appendix A together
with the management action plan and implementation timetable.

A summary of these recommendations by priority is outlined below.

Priority Total
Number of
. 1 3 3 7
recommendations
Ofd’%
g

55,

<
.
2,
o
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Finding 1 - Asset register (Operating effectiveness)

Assets on the asset register are listed by date purchased and each asset has a | Assets are not accurately recorded
unique asset reference. leading to lack of control and
financial loss.

In accordance with the procedures, IT equipment is recorded as a number of
grouped assets. For example, asset reference HEIW0050 listed as 'Dell Latitude
7380’, has a gross value of £321,552. The individual laptops within this asset
group should be recorded on a separate inventory maintained by the IT
department.

We requested an inventory list to undertake testing. We understand that this
information is held on a spreadsheet. During our fieldwork, despite our requests,
a copy of the spreadsheet was not provided.

In addition, the procedures require each listed asset to be allocated as the
responsibility of a named asset manager, but this had not been done.

Recommendation Priority level

1. Inventory lists should be prepared to support all grouped assets on the asset
register.

Q
@
ﬂ/\‘ \PQJ

»,2. Each asset listed in the asset register should be allocated as the responsibility
<’o§;of a named asset manager in line with the requirements of the Asset Register
z}ii)nancial Control Procedure.

.
\
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Management Response Responsible Officer/ Deadline

1. Agree - A full inventory list will be prepared to provide the required backing | Director of Digital - End of March

to the asset register. 2021
2. Agree - Asset managers to be identified and recorded for all assets on the | Head of Financial Accounting - End
register. of March 2021
0?@;
/zy/o@/r
909;9}
2.
097,
o
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Finding 2 - Debt recovery (Operating Effectiveness)

We reviewed the aged debt report as at 30 September 2020. There were two | Payment of outstanding debts is not
customers whose debts were more than 181 days old: received within a reasonable

Inv. Ref. 800102 for £1,290.95 timescale.
Inv. Ref. 800129 for £1,404.85

We acknowledge that one of these debts has subsequently been repaid in full.
However, while both debts had been chased, this does not appear to be in a
structured way with no clear evidence trail or standardised approach. We
understand that organisation has had difficulty securing cost effective, external
debt recovery services due to their low volume of debts.

Recommendation Priority level

1. A set of standard reminder letters should be developed and issued within pre-
determined timescales to chase outstanding debts.

2. Recovery action should be escalated for debts that remain outstanding after
standard reminders have been issued. This could involve referral to a debt
4, collection agency or the commencement of legal proceedings. Due to the
/= .
. relatively low number and value of debts at present, we would suggest that
J';I;I‘EIW make enquiries with Shared Services with a view to referring any future
ufipaid debts for recovery via the Shared Services debt recovery contract.

e
<
R

Q
\'\.
Ki\v
K

Medium
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Management Response Responsible Officer/ Deadline

1. Agree - As part of the FCP update in November 2020 reminder letters and | Head of Financial Accounting - End
timescales were produced for the salary overpayments process, but this was | of January 2021
not replicated for ‘standard’ debt recovery. These documents will be prepared.

2. Agree - Following discussion with the NWSSP procurement team a framework

Complete
debt recovery contract has been identified and is available to HEIW. P

NHS Wales Audit and Assurance Services Page 14 of 25
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Finding 3 - Asset verification (Operating effectiveness)

The FCP requires all assets on the asset register to be verified annually. Our | The existence of assets on the asset
review of the asset register showed that of the 156 assets listed, 30 were marked | register is not physically verified
as having been verified in November 2019, but there was no verification date for | leading to unidentified losses.

the remaining 126 entries.

Recommendation Priority level

All assets recorded on the asset register should be verified annually in line with
the Asset Register Financial Control Procedure.

Management Response Responsible Officer/ Deadline

Agree - A plan for the verification of assets will be prepared for the 2020721 | H€ad of Financial Accounting - End

financial year taking into account the following: of March 2021

e A 100% verification may not be possible due to the nature of the assets
capitalised. As a significant element of capital costs were incurred for the
initial equipping of HEIW many of the individual lines in the asset register

02%) relate to ‘grouped assets’. As an example, this will include keyboards and
’7:;,% mice, which are low-value high-quantity items that would be difficult and
Oe\,i time-consuming to verify with any degree of accuracy.
<.
o’*’sagny access constraints as a result of building closures will need to be
considered for 2020/21.
NHS Wales Audit and Assurance Services Page 15 of 25
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It should be noted that whilst only 30 assets were marked as having been verified
in 2019/20, further assets had been checked but these had not been included on
the register in error. The total Net Book Value of assets verified during the year
was £1.85m out of the total of £2.60m. The asset register will be fully updated
for all verified assets for the 2020/21 financial year.

&
%
zy/:)e/r
09;91,
Z
.
3,
o
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Finding 4 - Asset Register Desk Notes (Operating effectiveness)

There is an updated FCP in place covering the asset register that was approved | Non-compliance with the Asset
by the Audit & Assurance Committee in October 2020. Register Financial Control Procedure

The FCP requires ‘desk notes’ to be held for all processes relating to the asset leads _to a I?Ck of control over the
register (see para 6.3 on page 6). As a minimum, these should cover additions, organisation’s assets and financial
disposals, transfers, depreciation, indexation, and revaluation. However, there loss.

were no desk notes in place.

Recommendation Priority level

Desk notes should be prepared to cover the following Asset Register processes
in accordance with the Asset Register Financial Control Procedure:

« Additions;
o Disposals;

o Transfers;

o Depreciation; Medium

Indexation; and

2
°

>

Q
\'\.
Ki\v
K
°

., Revaluation.
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Management Response Responsible Officer/ Deadline

Agree - The asset register was developed towards the end of 2019/20 and | Head of Financial Accounting - End
appropriate desk notes were not able to be prepared at that point due to the | of January 2021.

year-end deadlines. During 2020/21 it has been possible to review and revise
the processes for the completion of the register and these will now be
documented.

NHS Wales Audit and Assurance Services Page 18 of 25
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Finding 5 - Journal tracker (Operating effectiveness) Risk

There are three categories of manual journal: budget, reversing and standard. | Journals cannot be identified due to
When creating and uploading a journal, users are required to allocate the journal | an inadequate audit trail.

a sequential reference number from the journal tracker. An upload reference and
posting reference are then automatically generated when the journal is posted,
and the user is required to record these references on the journal tracker.

Our testing identified that upload and posting reference fields are not always
completed on the journal tracker. At the time of our audit, 172 standard journals
had been posted of which 77 did not have the upload and posting reference
recorded. A further 99 budget journals had been posted of which 26 did not have
the upload and posting reference recorded, and 165 reversing journals had been
posted of which 15 did not have the upload and posting reference recorded.

Recommendation Priority level

Users should be reminded to ensure that they fully complete all fields of the
journal tracker when posting journals. Alternatively, the need to record the
upload and posting references on the journal tracker should be reviewed.

Q
’\Ql(b

Management Response Responsible Officer/ Deadline

2.
Thesupload and posting references are not used to identify the journal as this is
done through the journal name that is provided for all lines on the tracker.

Head of Financial Accounting, End of
January 2021
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Appendix A - Action Plan

Therefore, there is no risk that the journal cannot be identified and cross-
referenced to the backing documents.

However, a standard process will be implemented for the recording of journal
posting references to ensure that they are recorded consistently.

NHS Wales Audit and Assurance Services Page 20 of 25
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The Head of Financial Accounting provided monthly reconciliations for the periods | Lack of segregation of duties in the
April to September 2020. Our review of the completed reconciliations identified | reconciliation process leads to the
the following anomalies: errors not being identified and

e In both the August and September reconciliations, one reconciliation had corrected.

been recorded on the front sheet as being prepared and reviewed by the
same person. August's VAT reconciliation had been recorded as being
prepared and reviewed by a Financial Accountant and September's
accounts payable reconciliation had been recorded as prepared and
reviewed by the same person. However, we were provided with evidence
that both reconciliations had been carried out by different staff, but the
front sheet had been incorrectly completed.

e The August and September month-end reconciliation review front sheets
had not been updated from July. As a result, both August and September's
final sign off was recorded against the month of July.

Of% . Finance staff responsible for completing month-end reconciliations should
/Jyf@/r ensure there is an appropriate division of duties between preparation and
2+ sign-off of month end reconciliation activities.
<
"2,5 Staff should also ensure that the month-end reconciliation front sheet is
‘“apdated to reflect the month that is being reviewed.
NHS Wales Audit and Assurance Services Page 21 of 25
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Management Response

Responsible Officer/ Deadline

1. The issues identified above were administration errors on the cover of the Complete
overall reconciliation review only. There was appropriate segregation of
duties as the reconciliation and reviews had been completed by different
people, and this was recorded on each individual reconciliation.

2. A final check will be carried out on future reviews to ensure that the
information is correct.

NHS Wales Audit and Assurance Services Page 22 of 25
22/25

139/295



Financial Systems Final Internal Audit Report

Health Education and Improvement Wales Appendix A - Action Plan

All of the manual payments that we tested were appropriately authorised in line | Manual payments are not properly
with the scheme of delegation. However, our testing identified that the reason | recorded resulting in inaccurate
why a payment has been made manually is not recorded on the payment request | financial statements and / or
form or the bank payments log. duplicate payments being made.

In addition, we note that the approver for two manual payments was recorded
on the bank payments log by payroll number rather than by name.

Our testing identified that the invoice dates in the bank payments log were
incorrectly recorded for all of the sample of five manual payments that we
reviewed.

. The reason why a manual payment has been requested should be recorded on
the payment request form and bank payments log.

2. The officer approving each manual payment should be recorded on the bank
payments log by name.

o
W

. Finance staff should ensure the invoice date is correctly recorded on the bank
v, payments log.

Q
AN
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Management Response Responsible Officer/ Deadline

Agreed - The process note for manual payments will be updated and re-issued | Head of Financial Accounting - End
to the financial accounting team to ensure the log provides the required | of December 2020
information.

The date format in the payments log had been set to the American version (MM- Complete
DD-YY), resulting in errors for some entries. This has now been amended.

&
%
zv/:)e/r
Ov)\fj/
Z
.
3,
o
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Appendix B - Assurance opinion and action plan risk rating

Audit Assurance Ratings

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

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

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

S0 No assurance - The Board can take no assurance that arrangements to secure
governance, risk management and internal control, within those areas under review, are suitably
designed and applied effectively. More significant matters require management attention with
high impact on residual risk exposure until resolved.

Prioritisation of Recommendations

In order to assist management in using our reports, we categorise our recommendations
according to their level of priority as follows.

Priority Explanation Management
Level action

Poor key control design OR widespread non- Immediate*

compliance with key controls.
PLUS

Significant risk to achievement of a system objective
OR evidence present of material loss, error or
misstatement.

Minor weakness in control design OR limited non- Within One
compliance with established controls. Month*

PLUS

Some risk to achievement of a system objective.

Potential to enhance system design to improve Within Three
efficiency or effectiveness of controls. Months*

These are generally issues of good practice for
management consideration.

<5
"p{)ﬁless a more appropriate timescale is identified/agreed at the assignment.
%v,y
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1. INTRODUCTION

During the summer of 2020 we completed rapid reviews of the governance
arrangements in place within twelve NHS Wales organisations (‘the organisations’)
as they responded to the initial phase of the Covid-19 pandemic from March 2020.
The organisations reviewed were:

Aneurin Bevan University Health Board

Betsi Cadwaladr University Health Board
Cardiff and Vale University Health Board
Cwm Taf Morgannwg University Health Board
Health Education and Improvement Wales
Hywel Dda University Health Board

NHS Wales Shared Services Partnership (financial governance)
Powys Teaching Health Board

Public Health Wales NHS Trust

Swansea Bay University Health Board
Velindre University NHS Trust

Welsh Ambulance Service NHS Trust

In addition, as part of the 2020/21 NWIS Internal Audit Programme we are
undertaking a review of Covid-19 governance arrangements.

The key objective of the reviews was to assess whether relevant guidance was
followed appropriately and to provide independent, timely feedback to identify if
changes needed to be made to temporary governance arrangements if they are to
be continued or re-instated in the future.

Each organisation has received an advisory report which contains considerations
for the future that are specific to its circumstances. In addition, where appropriate,
good practice examples have also been identified. This summary report seeks to
identify common themes and development areas.

NHS Wales Audit & Assurance Services Page | 2
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2. SUMMARY OF CONSISTENT MESSAGES

Overall

All NHS Wales organisations responded effectively, quickly establishing
temporary governance and decision making arrangements and maintaining
financial governance. From our reviews, we consistently identified the following
areas for consideration for the future:

o Developing a protocol pack for future events that require similar
arrangements, to swiftly implement the required measures. For example,
formally establish meeting etiquette, membership, platform to use, and
meeting arrangements.

o Refreshing business continuity plans to reflect changes required and
lessons learnt from responding to the pandemic.

e Review and identify best practice in decision making, including command
structure or framework, group membership, clarity of reporting lines and
opportunities of safe decision making at pace.

In addition, our review of financial governance in NWSSP covered the national
procurement of PPE and found due diligence and scrutiny arrangements
developed to be robust and risk was mitigated, as far as possible, in the
circumstances.

Board and Committee Meetings

Board, Audit Committee and Quality and Patient Safety Committee meetings
continued during the early peak of the pandemic and the business of those
meetings was appropriate, balanced with regular briefings of independent
members outside of the formal committee forums.

There were examples of other committees continuing where it was felt that it
was important for the business of those committees to be maintained.

Where committees were suspended there was generally good evidence of how
the business of those committees was to be either paused or continued through
an alternative route, including remitting to continuing committees during the
temporary arrangements.

Arrangements were put in place by organisations to brief independent members

outside of the formal meeting structures which were generally welcomed. The

balance struck between Executive Directors managing through the pandemic,
0@%|nformapon sharing and maintaining governance was generally seen as
“,/appropriate.

A
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We consistently identified the following area for consideration for the future:

e Ensuring all committee papers are published as soon as possible following
meetings or using meeting summaries if this is not possible.

Virtual Meetings

‘Virtual’ meetings using Skype, Webex and latterly Microsoft Teams have
developed over time, with initial teething troubles and connectivity

problems nationally across NHS Wales. All planned meetings have gone ahead
and the disciplines and etiquette involved is evolving.

This was a steep learning curve for all organisations which was dealt with well,
with guidance on chairing and other etiquette developing at a number of
organisations, and support given to enable members to attend wherever
possible.

Latterly, live streaming of Board and other meetings has become more regular
and organisations are refining their approaches to this, in conjunction with other
channels of communication with the public such as social media.

We consistently identified the following area for consideration for the future:

o Consider the continued use of virtual meetings and supporting
arrangements, within the Board and Committee structure.

Command Structure

Command structures differed between organisations but all were considered by
those we interviewed to have operated effectively, with some development and
refinement necessary over time. Arrangements enabled organisations to make
decisions in an agile way.

There are opportunities in a number of organisations to strengthen the evidence
retained in support of decisions made in their command structures, noting the
balance between rapid decision making and the need to ensure approvals and
evidence are retained.

We consistently identified the following areas for consideration for the future:

e Establishing or refining the decision making framework that sets out which
decisions (operational and strategic) require approval by which group (e.g.
Tactical / Strategic / Independent Members).

© » Documenting decisions in a consistent format, with a clear audit trail.

~. « Guidance for the level of information required to be documented in the

©7  Decision Log may be helpful, and this could include an indication

Jg?of when information should be escalated to the Board. This can be used for
‘future mobilisation of the process in the event of future peaks.

NHS Wales Audit & Assurance Services Page | 4
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Financial Governance

Financial governance was consistently maintained, with changes to Schemes of
Delegation and Standing Orders following appropriate approval routes, although
in some organisations no changes were made.

Year-end reporting deadlines, with Welsh Government extensions taken into
account, were met by all organisations and financial monitoring and reporting
arrangements were maintained.

We consistently identified the following areas for consideration for the future:

e Reviewing insurance and indemnity arrangements to ensure adequate
cover is in place for all additional sites established within Health Board
areas, e.g. staff testing units.

e Detailed Finance Department Business Continuity Plans should be
produced, communicated and kept up to date.

Covid-19 related Expenditure

The level of Covid-19 related expenditure varied between organisations, with
Trusts being understandably less impacted than Health Boards. The majority of
PPE procurement was undertaken nationally by NWSSP on behalf of NHS Wales.

Robust arrangements were put in place by organisations to separately identify,
scrutinise and report upon Covid-19 related expenditure.

The arrangements put in place by NWSSP to undertake due diligence and other
checks on large, short-notice PPE contracts included the establishment of a
Financial Governance Group. This provided effective scrutiny in extremely
challenging circumstances to support decision making and approvals by the
Velindre University NHS Trust Board, and risks were mitigated where possible.

We consistently identified the following areas for consideration for the future:

e Develop appropriate stock control procedures for the management of PPE
in business as usual and pandemic scenarios.

e Taking a retrospective report to Audit Committees on contract awards
and value for money/appropriate use of public money assessments made
during the Covid-19 period.

Risk Management

o Corporate risk management arrangements continued within all organisations with
’/@pme including new Covid-19 related risks within their corporate risk registers

/a@, others taking the decision to utilise a separate Covid-19 risk register.

?.
\2)
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Where separate Covid-19 risk registers were maintained these were found to be
useful by senior managers to continue to review the levels of risk and the
effectiveness of organisational responses.

We consistently identified the following area for consideration for the future:

e Ensuring all applicable risks (Covid-19 related and non-Covid-19 related)
are considered and reported to the relevant committees in a timely
manner.

Ongoing Review of Arrangements

All organisations set review dates to assess the ongoing applicability of their
temporary arrangements and continued to keep the position under review, with
the ability to step up or step down arrangements if required.

A number of organisations are taking the opportunity to revise committee
structures, taking into account the learning from the temporary arrangements
and there are a number of other internal ‘lessons learnt’ exercises being
undertaken.

In our meetings with Executive Directors and Independent Members/Non-
Executive Directors there was a real appetite to secure the learning from the
experience and realise the opportunities for more streamlined working afforded
by the pandemic.

Partnership Arrangements

Where applicable, partnership working such as involvement of the Community
Health Council and working with local authority partners was seen as effective,
with communication with other partners undertaken as required.

Information Governance

We made suggestions for ensuring that sufficient coverage is maintained of new
GDPR and information governance risks represented by increased remote
working.

We consistently identified the following area for consideration for the future:

e Continue to ensure GDPR requirements are maintained, given the continued
and increased use of home working arrangements, including the use of
personal equipment for work related activities (e.g. mobile phone to access
Office 365 Teams and Outlook).

NHS Wales Audit & Assurance Services Page | 6
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3. INFORMING FORWARD WORK PROGRAMMES

Our reviews are part of a suite of review activities that has taken place over
recent months which needs to be brought together into coherent work
programmes both at individual organisations and where beneficial, on a national

basis.

To facilitate this, we have considered the consistent messages and set out below
the areas of development that we believe would benefit from a collaborative

approach.

Category Development Activity

Overall

Development of a protocol pack for future events that require
similar arrangements that can be tailored to individual
circumstances.

Overall

Review and identify best practice in decision making, including
command structure or framework, group membership, clarity of
reporting lines and opportunities of safe decision making at pace.

Overall

Organisations need to refresh business continuity plans to reflect
changes required and lessons learnt from the pandemic.

Board and
Committees

Confirm the consistent platform to be used to engage with the
public (maintaining privacy and security requirements) that is
user friendly and robust.

Committees

Board and Develop support tools and guidance to ensure that all members /

Committees | participants in virtual meetings are suitably trained and given
equal opportunity to participate.

Board and Learn together from the pandemic regarding changes to

Committees | committee and any other governance arrangements that may
need to be made, engaging with Welsh Government to ensure that
statutory responsibilities continue to be met.

Board and | Agree a portal or solution that organisations have access to that

captures the relevant guidance for all organisations to consistently
have access to.

Command Establishing or refining the decision making framework that sets
Structure out which decisions (operational and strategic) require approval

by which group (e.g. Tactical / Strategic / Independent Members).

»%.| Financial The benefits and disadvantages of preparing the final accounts and
’/\z;%gSovernance completing the accompanying statutory audit remotely should be

/V’oj)f; reviewed and retained for future financial years.
\/t:")v.
"2
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Category

Development Activity

Expenditure

Financial Liaise with the Welsh Risk Pool team to establish what the
Governance | indemnity/insurance requirements are for operating additional
sites.
Financial Agreeing a template to ensure a clear audit trail of financial
Governance | decisions made is retained for each decision.
Financial Development of appropriate stock control procedures for the
Governance | management of PPE in business as usual and pandemic
scenarios.
Financial Development of reporting to Audit Committees on contract
Governance | awards and value for money/appropriate use of public
money assessments made during the Covid-19 period.
Covid Developing common narrative / explanations to set out why

additional revenue funding is required for Covid related

expenditure.

Covid
Expenditure

With the additional expenditure incurred as a result of Covid,
organisations need to refocus efforts onto savings and efficiencies
plans and making the most of sharing examples where efficiencies
have been identified as a result of the pandemic through digital
developments, for example.

Covid
Expenditure

Consulting and agreeing in advance pay rates that will apply during
any future period of pandemic induced surge, if possible, to reduce
the amount of off-contract agency expenditure.

Information

Continue to ensure GDPR requirements are maintained, given

Governance | the continued and increased use of home working arrangements,
including the use of personal equipment for work related activities
(e.g. mobile phone to access Office 365 Teams and Outlook).
zy/@/r
V’oej;
<
\/t:")v.
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Office details:

Audit and Assurance Services Q

4-5 Charnwood Court S GIG E)a/gvcggléaﬁatgthau
Heol Billingsley B' NHS
Parc Nantgarw ggzxsgrssﬁigices
Cardiff
CF157QZ
&
0\,2/;?)

37fﬁjgntact details:
niﬁon Cookson, Director of Audit & Assurance - simon.cookson@wales.nhs.uk
Jam’ég, Quance, Head of Internal Audit - james.quance@wales.nhs.uk
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Management (IM).
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INFORMATION GOVERNANCE AND INFORMATION MANAGEMENT REPORT

1.

INTRODUCTION

Effective Information Governance (IG) and Information Management (IM)
requires HEIW as an organisation to understand its obligations for compliance.
It also means ensuring that all staff understand the importance of ensuring
information is managed effectively.

BACKGROUND

The purpose of this paper is to provide the Audit and Assurance Committee
(A&AC) with an update of the current position in respect of the Information
Governance Workplan (Appendix 1), and an update in respect of Freedom of
Information Requests, Data Subject Access Requests received by HEIW
together with Cyber Security.

IG and IM within HEIW has the following fundamental aims:

+ to promote the effective and appropriate use of information (including
confidential, personal information, and commercially sensitive data) in
the NHS;

» to provide staff with the appropriate tools and support to enable them to
manage information in a responsible and professional way; and

» to ensure that all processing of information is done fairly, effectively and
in accordance with the law.

2.1 Information Governance Work Plan

The overall aim of the Information Governance Work Plan (Workplan), attached
at Appendix 1, is to ensure that information within HEIW is being used
effectively, efficiently, securely, responsibly and legally, regardless of format
and that activity required to achieve these obligations is undertaken. The
workplan has been completed by the newly appointed Information Governance
Officer, and for the first time, in line with the ICO’s 10 Steps to Accountability,
developed in October 2020. This purpose of this to provide organisations with
an updated framework to ensure they comply with data protection legislation.
The plan also allows for completion of actions in preparation for HEIW'’s
submission to the 1G Toolkit.

The updated Workplan contains a total of 30 management actions, 7 of which
are rated Amber and 23 have a RAG status of Green.

2.2 Freedom of Information (FOI)
HEIW received 7 FOI requests for the period 1 October 2020 to 31 December

2020. All requests were responded to within the timescales as set out in the
Freedom of Information Act 2000. The compliance rate (response within the

J{‘e 20 working days) of the requests received was 100%. There have been no
.

2,

154/295



3/18

requests for

review or complaints received
Commissioner’s Office.

Sources of Requests

from

Private Individual

Researcher/Analyst

Private Company

Media

Group, Association, Chartered
Society

O|o|O|O|®

Campaigner
(Whatdotheyknow.com)

—

Welsh Government

Employees of NHS Wales

Health Board/Trust

MP/Assembly Member

Local Government/Local
Authority/Third Sector

O|O0|O0|O|O

Student/Trainee

Legal

Royal College/RCN

TOTAL

N|O|Oo|Oo

Subjects of Requests

the

Subject of Information Request

Number

Corporate

Personnel/Employment

Contract/Commissioning

Training/Education

Financial

Statistical

Information Governance

TOTAL

N|OIN|[=~|=[=~|N|O

Exemptions Applied

Information

The Freedom of Information Act contains a number of exemptions that
allow organisations to withhold information from a requester. In some
cases, these will also allow HEIW to refuse to confirm or deny whether
the information is held by the organisation.
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Some exemptions relate to a particular type of information, whilst other
exemptions are based on the harm that would arise or would be likely to
arise from disclosure, for example, if disclosure would be likely to
prejudice a criminal investigation or prejudice someone’s commercial
interests. There is also an exemption for personal data if releasing it
would be contrary to the General Data Protection Regulation. HEIW
provided full disclosure for 4 out of the 7 responses closed. 2
exemptions were applied as indicated below:

Exemption Number of
Times Applied

Section 16: To Advise and Assist

Section 40(2): Personal Information

Section 43(2): Protecting Commercial Interests
TOTAL

(=[N |O;

Requests received by HEIW that are considered to be sensitive or contentious
in nature are reported to Welsh Government as part of the all Wales weekly
reporting. Copies of those responses are also forward to Welsh Government
for information.

23 Data Subject Access Requests (DSARS)
There was one DSARSs during the period from 1 July to 31 December, and this
was responded to on time.

24 Cyber Security

HEIW’s documented Cyber Security Programme & Work Implementation Plan
is specifically defined to reduce HEIW’s cyber security risk profile and improve
its cyber security posture. The Plan continues to be embedded and focuses on
the three strategic objectives of Defend, Respond and Develop and five key
strategic priorities:

Objective Strategic Priorities
e Understand the current state of cyber
security.
Defend e Get cyber hygiene right and build a secure
foundation.
e Respond quickly and effectively to cyber
Respond security incidents.
e Engage with HEIW functions and beyond.
05, Develop P te a cyber-aware culture.
570, e Promo y
)
Q@
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3. PROPOSAL
That the report be noted for assurance.

4. GOVERNANCE AND RISK ISSUES
The implications of a lack of IG compliance may result in formal investigation
procedures, poor publicity and potential monetary penalties by the Information
Commissioner’s Office (ICO).

5. FINANCIAL IMPLICATIONS
There are no financial implications.

6. RECOMMENDATION

Members are asked to note this report for assurance.
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Governance and Assurance

Link to IMTP
strategic
aims
(please v)

Strategic Aim 1:

To lead the planning,
development and wellbeing
of a competent,
sustainable and flexible
workforce to support the
delivery of ‘A Healthier
Wales’

Strategic Aim 2:

To improve the quality and
accessibility of education
and training for all
healthcare staff ensuring
that it meets future needs

Strategic Aim 3:
To work with partners to
influence cultural change
within NHS Wales through
building compassionate
and collective leadership
capacity at all levels

v

v

v

Strategic Aim 4:
To develop the workforce
to support the delivery of

Strategic Aim 5:
To be an exemplar
employer and a great place
to work

Strategic Aim 6:
To be recognised as an
excellent partner,
influencer and leader

safety and quality
v’

v’

v

Quality, Safety and Patient Experience

It is important that HEIW provides service users with assurance that IG and IM is
considered and maintained within an effective culture of confidentiality.

Financial Implications

No financial implications to consider.

Legal Implications (including equality and diversity assessment)

If not considered, legal implications of a lack of IG and IM compliance leaves the
organisation open to a potential of formal investigation procedures and monetary
penalties by the Information Commissioner’s Office.

Staffing Implications

No staffing implications.

Long Term Implications (including the impact of the Well-being of Future
Generations (Wales) Act 2015)

None identified.

Report History

An IG and IM Report is provided to the A&AC on a quarterly

basis.
Appendices Appendix 1 — Information Governance Workplan.
0;‘,:9@g
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2
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Information Governance (IG) Workplan

Appendix 1 — Summary of the HEIW Information Governance Work Plan (November 2020 to December 2020)

This workplan has been developed and updated in line with the ICO’s recently developed ten steps to accountability.

These objectives have been created as actions which ensure overall compliance to data protection legislation.

Ke
*denotes complete or actions that have a rolling basis have been considered within this work plan

Amber denotes some action required to complete and has been considered

.denotes that the action is outstanding, however it has been considered but nothing has been completed to date

Benefits

Objective/ Management Action Responsible RAG status/ Progress
Recommendation Lead Complete by
1. Review and 1.1 Ensuring that the Board Current review Most areas have been Provides assurance
assessment of the data | data protection Secretary/ process to be completed. The main that the organisation
protection legislation for | legislation is reflected Information completed by end of | priority of work to be is compliant with up
HEIW in the documents and Governance December 2020 completed is the Information | to date legislation
HEIW processes Officer Asset Register.
Of$7
gk
b,
b
2.
L)
¥.
2
7
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Objective/
Recommendation

Management Action

Responsible
Lead

RAG status/
Complete by

for data sharing

require agreements
and process
documents developed
and identifying where
there are none

2. Development of IG 2.1 Development of IG | Board
centric documentation. | protocols and guidance | Secretary/
to ensure that the Information
organisation has the Governance
correct list of Officer
documentation and this
includes references to
legislation (including
Project initiation
documents) and
Privacy Notices.
3. Information 3.1 Ensuring that the IG | Information
Governance function is made aware | Governance
involvement in requests | of processes that Officer

4. Information
Governance
involvement on the
creation, use and

4.1 Ensuring that the IG
function is informed of
new services being
transferred from other

Project Owner
/Information
Governance
Officer

Work has

Process to be firmly
established and in

Progress

Benefits

The HEIW IG function has
developed HEIW centric
protocols, forms and
documents for the IG
function. This has included
development of Privacy
Notices for Staff.

Provides assurance
that the organisation
is compliant with up
to date legislation

There is a developed
standard access agreement
and non-disclosure
agreement for use with
requests for data and for
processing purposes.

Documents all
parties'
responsibilities on
what is required for
acceptance

commenced on this.

There will be IG
involvement on the specific
requirements of each
service and whether

Confidentiality and
IG is considered for
all new projects/
systems and existing

rollout of new work organisations (not just use by end of confidentiality changes or changes to
using Privacy by NHS Wales) to HEIW February. use are measured and working/or
Design processes and any new projects evaluated. proposals/ changes
involving identifiable
information
O,
Y
2z
eogf»
7
(;37
2
8
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Objective/
Recommendation

Management Action

Responsible
Lead

4.2 Communication and | Comms and
awareness raising of Information
Data Protection Impact | Governance
Assessment Officer
requirements
5. Ensure that CCTV 5.1 Ensuring that the Project
systems are correctly Information Owner/lead/ Info
sited and that the Governance Officer is Gov Officer
appropriate informed of proposals
assessments have to install CCTV security
been carried out systems
6. Ensure that 6.1 Staff are aware of Information
suspected, alleged or the breach reporting Governance
confirmed incidents of | process and know how | Officer

confidentiality breach or
loss are reported and
investigated
reactively/proactively

to identify an incident of
suspected breach and
where to report it.

RAG status/
Complete by

Progress

Benefits

A communication was
developed and sent to all
staff on the requirements for
completing a DPIA and
when there is a need to
complete one at the end of
June 2020.

Confidentiality and
IG is considered for
all new projects/
systems and existing
changes to
working/or
proposals/ changes

HEIW has a CCTV protocol
that includes information on
siting, compliance and
correct signage, retention,
etc.

CCTV is monitoring
within correct
compliance and
does not breach any
of the SCC laws or
the HEIW protocol

The current HEIW
Confidentiality Breach
Reporting protocol is in
place to reflect the changes
made under the new
Regulations. This has been
approved by the Executive
Team and is placed on the
intranet

Promoting a culture
of confidentiality,
whilst managing
risks to the
organisation in
regards to breaches
of information and
prevention of these.
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Objective/
Recommendation

Management Action

Responsible
Lead

RAG status/
Complete by

signed off by a senior
level group when
recommendations are
completed by the
Project Owner and

7. Ensure that the Data | 7.1 Documented Information

Protection Impact procedures established | Governance

Assessment (DPIA) to ensure all new Officer

process is used to processes undergo a

ensure that all new Data Protection impact

processes, services, assessment to check

information systems, compliance with

and other relevant confidentiality and Data

information assets are | Protection

developed, requirements

implemented and used

in a secure and

structured manner,

whilst complying with

IG Security

accreditation,

Information Quality,

Confidentiality and

Data Protection

requirements
7.2 All final Privacy Information
Impact Assessments Governance
are approved and Officer

= agreed by the
50, Information
7/;4_
ok, Governance
Y, Officer
9
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Progress

Benefits

The DPIA document is
approved and being used
where necessary.

All staff are made aware of
the Data Protection Impact
Assessment process within
training and awareness
sessions to ensure that the
IG function is engaged
when new projects or
services are proposed
within the organisation.

A bulletin with information
around when a DPIA is
required and what to do
next has been developed
and released at the end of
June 2020.

Confidentiality
issues are always
being identified,
answered and
resolved in line with
Data Protection
requirements for all
new systems/
processes/work
streams

There are new DPIA
templates that reflect
changes under the new
Regulations, these have
now been approved for use.

Once completed, the IG
Officer will sign them off and
table them for information
and discussion at the
Executive Team.
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Objective/
Recommendation

Management Action

Responsible
Lead

RAG status/
Complete by

Progress

Benefits

Ongoing training
needs to be
considered. A
schedule for training
will be created for the
year 20-21 by the end
of February.

8. Information 8.1 Active campaign Information

Governance awareness | promoting IG training Governance

and training are in and the requirement Officer

place and all that face to face

appropriate staff are training must be

given training completed bi-annually

(classroom and by staff who have been

eLearning) identified staff as
handling identifiable
data.
8.2 Ensuring that all Information
staff are aware of and Governance
complete their annual Officer
compliance using the
elLearning core skills
module

Of@q
g
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Information Governance
training is being promoted
and rolled out

across the organisation. 1G
training commenced in
August 2019. There is a
register of the headcount,
department and the total
number of staff trained to
date

Due to commitments of the
IG Officer and the staff
uptake for sessions
organised, there have been
no further classroom
sessions arranged in 2020
to date.

Reminders are sent within
ESR on the Information
Governance elLearning
modules. These will form
part of any IG training
reporting for the mandatory
section of any updates
provided to the Executive
Team.

There is currently an action
required to increase the
level of compliance by staff
within HEIW.
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Objective/ Management Action Responsible RAG status/ Progress Benefits

Recommendation Lead Complete by
8.3 Development of Information These have now been Clear guidance will
HEIW intranet pages to | Governance published. help staff.
include Information Officer
Governance Marked as complete but will

need an annual review and
updates where required
These have now been
published. Marked as
complete but will need an
annual review.

8.4 Development of an | Information
Information Governance
Governance Officer
introduction for the
HEIW internet page
More information has been
added to the site to include
an |G section with policies
and procedures.

Handouts relating to 1G,
GDPR and email have been
created and are being used
and have been published on
the HEIW intranet

8.5 Development of Information
Information Governance
Governance handouts | Officer

and guides to good
practice

12
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Objective/

Management Action

Responsible

RAG status/

Progress

Benefits

used throughout the
organisation through
the

Information Asset
Register function

“Mapping” this includes
the:

* Information subject

* Types of

information

* legal basis for
processing

* accountability of
information stored

awareness that there
is further work to do
on this to reflect the

The IAR will be
completed by the end
of Feb 2021.

The new Information
Governance Officer
has identified that a
further detail in the
Information Asset
Register is required,
in respect of
information around
retention and lawful
basis.

data that HEIW holds.

Recommendation Lead Complete by

9. A full review 9.1 Management of the | Information Ongoing work As part of the compliance
undertaken of how process for Information | Governance required to maintain with data protection
information is being Asset recording or Officer the IAR. Some legislation, information

asset ownership is a
requirement. This is only
partly completed at present.

A register of assets relating
to the HEIW Sharepoint site
was completed in May 2019
and is awaiting review by
individual departments. This
is an exercise to asset the
suitability of the legacy and
older documents retained in
Sharepoint at present.

An email has gone out to all
staff to ask for information
around individual
processing of identifiable
data within the organisation
and a further email sent to
all staff in May 2020 has
resulted in over 160 staff
who have provided a
response to confirm or deny
the use of identifiable data
and have provided an
individual or a collective
response to catalogue their
use.

13
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Objective/ Management Action Responsible RAG status/ Progress Benefits
Recommendation Lead Complete by
9.2 Ensuring that, on Information Ongoing work The process of collecting
identification and Governance required. The IAR will | Information Assets is
recording of Information | Officer/ be completed by the | currently underway and staff
Assets, risks are Information Asset | end of Feb 2021. are individually confirming
identified to the assets | Owners (or denying) use of personal
held and recorded on a If high risk processing | data and completing a
risk register and work was identified, this return if applicable to them.
undertaken to reduce would need to be
any issues reflected in the risk However, there has not
register, and a been any high risk
process in place to processing identified to
ensure this occurs. date.
9.3 Ensuring that there | Information Work required to This process will be
is a continual process Governance ensure the process addressed on an annual
to capture all future Officer captures personal basis and the practices of
Information assets and information, where update will be reinforced.
removal of information HEIW is onboarding a
no longer value to new team. Sharepoint retained
ensure that the register This process will be information will need to be
is accurate in place by the end of | thoroughly reviewed to
Feb 2021, in line with | remove old and unused
the other IAR legacy documents.
requirements.
10. Effective reporting 10.1 Provide the HEIW | Information A draft |G risk register is in
on the monitoring and Executive Team with Governance place
management of regular updates and Officer
Information visibility of Information
Governance risks in Governance topics,
Oj’% statements of internal concerns and/or risks
/zy/%ﬂ_ controls. This is to
oinclude details of data
ﬂgss and confidentiality
breaches within HEIW

)

14
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Objective/
Recommendation

Management Action

Responsible
Lead

RAG status/
Complete by

Progress

Benefits

Continual process of
review needed for the
IAR. Review process
to be established in
line with other IAR
requirements by the
end of Feb 2021.

Information
Governance
assessments including
self-assessment

and ethics are
completed to provide
assurance that
personal identifiable

10.2 Identification of Information
further risks following Governance
Information Asset Officer
Register processes
11. Ensuring that the 11.1 Ensuring that all Information
organisation continues | exercises to comply Governance
to be compliant with all | with all relevant laws Officer

exercises information is handled
and controlled
effectively

Of@a
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The Information Asset
Register serves to collect
organisational information
and identify any potential
risks that could cause a
breach of confidentiality.

Work is currently ongoing to
collect and review
information assets within
the organisation to make
those decisions around
risks.

The 1G Toolkit will be part of
IG assessment going
forward in 2020. Due to the
progress of IG within HEIW
in April 2019, the initial
exercise was not completed
until more progress has
been made. Data Protection
registration is completed on
an annual basis in October.

Internal audits and
Information Commissioner
exercises will be completed
on an ad-hoc basis.
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Objective/
Recommendation

Management Action

Responsible
Lead

RAG status/
Complete by

11.2 Ensuring that Information
effective reporting of Governance
Information Officer
Governance activity is
completed on a timely
basis to the Executive
Team. This will include
Information
Governance function
developments, training
compliance and breach
reporting
12. Inclusion and 12.1 Inclusion of IT and | Information
awareness of IT Cyber Security Governance
security incidents that within Information Officer
directly or indirectly Governance work
could affect Information
Governance
13. Co-operating with 13.1 Assurance that the | Information
supervisory authorities | Information Governance
on incident reporting Governance function is | Officer
and ensuring that all involved with any
parties are aware of IG | breach reporting and
related incidents the steps to take
following an incident
14. Represent HEIW in | 14.1 Ensure that Information
any all Wales IG Information Governance
%, | forums and formal Governance is involved | Officer
"/J;% engagements relevant | in meetings where
“bto the role advice around
e, confidentiality is
> required
>

16

Progress

Benefits

Information Governance
activity should be reported
to the Executive Team
when there is a
requirement.

This activity should

also help inform areas such
as annual reports and
Governance statements.

Papers will be tabled at the
IGIM group on a quarterly
basis.

IG notification to be built
into Cyber incident
notification process.

HEIW has a Confidentiality
Breach Reporting procedure
in place and will link in with
the Executive Team in the
instance of high-level
incidents

Involvement with meetings
and committees on behalf of
HEIW will be decided as
and when required

Ensuring appropriate
representation for
the organisation
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Objective/ Management Action Responsible RAG status/
Recommendation Lead Complete by
15. Records 15.1 To ensure that, Information
Management audits are | HEIW are only keeping | Governance
completed to measure | records and files that Officer
the levels of archived are required and that
and stored information | archived records are
that are held within destroyed within the
HEIW compliance timeframe
16. Data Subject 16.1 Development of a | Information
Access requests are Subject Access request | Governance
completed effectively protocol Officer
and thoroughly
16.2 Development of a | Information
rectification procedure | Governance
for Data Subjects to Officer

request a
change/revision or
deletion of information
from their own records

17. Work related to the
HEIW Information
Governance Steering
Group

17.1 Production of a
Terms of Reference

IGIM members

17

Progress

Benefits

The clarification of Records
Management arrangements
and proposed audits are still
required and this will be part
of the Information Asset
process that is ongoing
within the organisation.

Any records management
will be considered based on
the returns provided by staff
within HEIW and whether
there is a concern around
the paper that has been
stored.

The HEIW Executive Team
have approved this as part
of the suite of IG protocols
in place

The HEIW Executive Team
have approved this as part
of the suite of IG protocols
in place

The IGIM Group has
reviewed and approved a
final terms of reference.
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Objective/ Management Action Responsible RAG status/ Progress Benefits
Recommendation Lead Complete by

18. Regular 18.1 Regular Information Schedule to be established
communication to staff | communications in both | Governance for these communications.
on specific topics Welsh and English to Officer

relating to staff via the Comms

Information and Engagement

Governance Team

19. Information 19.1 Ensuring that the Information Work to build this into
Governance Information Governance current processes.
involvement on the Governance Officer is Officer

introduction of new
services through
standardised
procurement exercises

informed of new
services being
purchased that may
involve and require
use of confidential
information

18
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'~ Cymru (AaGIC)
03’0 N HS Health Education and

Improvement Wales (HEIW)

Meeting Date 18 January 2021 | Agenda Item | 2.6
Report Title HEIW Procurement Compliance Report

Report Author Christine Thorne, Head of Procurement, NWSSP

Report Sponsor Eifion Williams, Interim Director of Finance

Presented by Eifion Williams, Interim Director of Finance

Freedom of Open

Information

Purpose of the The purpose of this report is to provide the Audit & Assurance
Report Committee with an update in relation to procurement activity

undertaken during the period 1st October 2020 — 31st December
2020 and in accordance with reference 1.2 (Schedule 2.1.2
Procurement and Contracts Code for Building and Engineering
Works) of the Standing Financial Instructions.

Key Issues An explanation of the reasons, circumstances and details of any
further action taken is also included in the appendices to the
report.

Specific Action Information | Discussion Assurance | Approval

Required N

(please v one only)

Recommendations Members are asked to:
¢ Note the report for assurance
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1.

HEIW PROCUREMENT COMPLIANCE REPORT
INTRODUCTION

It is a requirement of HEIW’s Standing Financial Instructions that all requests for
Single Quotation Actions (SQA), Single Tender Actions (STA), Single Tenders for
consideration following a call for an OJEU Competition, Contract Extensions and
the Award of additional funding outside the terms of the contract (executed via
Contract Change Note (CCN) or Variation of Terms), be reported to the Audit and
Assurance Committee.

BACKGROUND

The purpose of this report is to provide the Audit Committee with an update in
relation to procurement activity undertaken during the period 15t October 2020 —
31st December 2020 and in accordance with reference 1.2 (Schedule 2.1.2
Procurement and Contracts Code for Building and Engineering Works) of the
Standing Financial Instructions.

An explanation of the reasons, circumstances and details of any further action
taken is also included.

SFI Reference Description Items
3.5 Single Quotation Actions 3
4.2 Single Tender Actions 3
5.3 Single Tenders for consideration 0

following a call for an OJEU Competition
10.8 Contract Extensions 0
14.2 Award of additional funding outside the 2
terms of the contract (executed via
Contract Change Note (CCN) or
Variation of Terms)

GOVERNANCE AND FINANCIAL IMPLICATIONS

The Audit & Assurance Committee should note the detail of the attached
Appendices and monitor the number and value of business that is being submitted
for a Single Tender or Single Quotation approval. The overarching guidelines on
spending of public money are that it should be carried out in a fair, transparent and
open manner, ensuring that competition is sought wherever possible. Therefore,
the number of single action requests should be kept to a minimum.

4. RECOMMENDATION

The Committee is asked to:

+ e note the report for assurance.
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Governance and Assurance

support the delivery of ‘A
Healthier Wales’

that it meets future needs

Link to IMTP Strategic Aim 1: Strategic Aim 2: Strategic Aim 3:
strateqic To lead the planning, To improve the quality and To work with partners to

. g development and wellbeing accessibility of education influence cultural change
alms of a competent, sustainable and training for all within NHS Wales through
(please v) and flexible workforce to healthcare staff ensuring building compassionate and

collective leadership
capacity at all levels

Strategic Aim 4:
To develop the workforce to
support the delivery of
safety and quality

Strategic Aim 5:
To be an exemplar
employer and a great place
to work

Strategic Aim 6:
To be recognised as an
excellent partner, influencer
and leader

v

Quality, Safety and Patient Experience

report.

There are no specific quality and safety implications related to the activity outined in this

Financial Implications

SFls, SOs, Financial controls and accounting systems and processes form the basis
of many organisational controls which form part of the delivery of financial targets and
good governance. The overarching guidelines on spending of public money are that it
should be carried out in a fair, transparent and open manner, ensuring that competition
is sought wherever possible. Therefore, the number of single action requests should

be kept to a minimum.

Legal Implications (including equality and diversity assessment)

There are no specific legal implications related to the activity outlined in this report.

Staffing Implications

report.

There are no specific staffing implications related to the activity outlined in this

Long Term Implications (including the impact of the Well-being of Future
Generations (Wales) Act 2015)

Not applicable to this report

Report History
Appendices Appendix 1 Summary Information
Appendix 2 Further Matters
%,
Jy/@/r
V)oej;
2.
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"
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Health Education Improvement Wales - Audit Committee Report — January 2021
Appendix 1 — Summary Information
P aiedier SFI AHERELRE Reason/Circu et Procureme First
Trust Division rolgurement Agree.me Refere . Agreemt_ant_ Supplier L mstance and ance nt Action Submission
ef No nt/Deliver Title/Description Value (ex Comme .
nce Issue Required or repeat
y Date VAT) nt
HEIW Digital HEIW-SQA-545 October Single NHS Articulate 360 Ominplex £8,019.00 Due to Endorsed | Market will First
Services 2020 - Quotati Teams extensive be reviewed Submission.
September on software within in a timely
2022 HEIW, utilising manner to
another understand
provider would if beneficial
cause significant to proceed
disruption in with another
terms of cost supplier.
and human
resource.
HEIW Nursing HEIW-SQA-557 February Single Advertising for the Golley Slater £7,362.80 Critical for Endorsed | Will review First
2021 - Quotati | Director of Education advert to reach market for Submission.
February on within Nursing as many any future
2021 potential requirement
candidates as s to ensure
possible within best course
a critical time. of action is
taken.
HEIW Dental HEIW-SQA-547 February Single Maxinity Dental Maxinity £15,480 Bespoke system | Endorsed Currently First
2021 —July | Quotati Software Software Ltd currently conducting a Submission.
2021 on provided by tender to
Maxinity, fulfil the
& procurement needs within
0\//@’5‘0 activity being all of HEIW
\/7 4
/T)C'féj, undertaken for to ensure no
< a System which further
JJ.@ will capture this single
7~'\,»0 requirement for tenders are
all of HEIW. required.
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HEIW Pharmacy HEIW-STA-554 October Single Maintenance and University of £40,000 Continuation of | Endorsed Market to First
2020 - Tender Access to the HEIW Keele work previously be reviewed Submission
September Pharmacy Developed conducted as approaching
2023 Avatars continuity end of
required and no contract to
other provider understand
available. options
available.
HEIW Corporate HEIW-STA-553 November | Single English to Welsh Cymen £50,000 Framework Endorsed | Undergoing First
2020 - Tender Translation available does process to Submission.
March not fulfil create own
2021 requirements, framework
currently only to ensure
supplier who adequate
fulfil all of HEIW suppliers
needs. utilised.
HEIW Workforce HEIW-STA-556 January Single Prince of Wales Cadet Royal £200,000 Financial Endorsed No further First
2021 - Tender Scheme College of obligation to action Submission
December Nursing support scheme Required.
2023 which is only
option currently
within the UK.
HEIW Digital CCN-HEIW-036 | July 2020-— | Change | HEIW Web Pharmacy Overt £27,400 Development of | Endorsed | Procuremen First
July 2021 | Control Platform Software critical t to ensure Submission
Notice Solutions Ltd resources due additional
to recent scope is
security breach. captured in
the renewal
HEIW Dental CCN-HEIW-037 March Change | Maintenance of Dental LG&D.L £30,900 Additional Endorsed | Procuremen First
2019 - Control Phantom Heads Evans Dental requirement to t to ensure Submission
o March Notice Equipment support additional
% 2021 Repairs maintenance scope is
£2°9,) p p
7/9(4(‘9} schedule where captured in
> no other the renewal.
\/\,‘ ider i
55 provider is an
7*\;,, option.
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Health Education Improvement Wales - Audit Committee Report —January 2021

Appendix 2 — Summary Further Matters

Anticipated . . .
Reason/Circu | Complianc | Procuremen First
. Procurement Ref . SFI Agreement . Agreement . -
Trust Division Period . . Supplier mstance and e t Action Submission or
No Reference Title/Description Value (ex .
VAT) Issue Comment Required repeat
HEIW Medical HEIW-FN-082 August File Note Post Graduate Part Swansea £9,000 Continuation Endorsed Explore First
2020 - Funding for F2 University of funding for processes to Submission
August Doctors to the Wales move
2021 complete a Post Foundation forward for
Graduate School. future
Certificate requirement
HEIW Dental HEIW-FN-084 October File Note Developing Dental | KNJ Global £8,250 Due to lack of | Endorsed Conduct First
2020 - Educators Education understanding training Submission.
November Ltd in session with
2021 procurement service for
processes and high level
issues with overview of
staff resource requirement
caused delay
in processes.
Of@qo
—
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Health Education and
Improvement Wales (HEIW)

Meeting Date 18 January 2021 | Agenda Item | 2.7

Report Title Review of HEIW Standing Orders

Report Author Kay Barrow, Corporate Governance Manager

Report Sponsor Dafydd Bebb, Board Secretary

Presented by Dafydd Bebb, Board Secretary

Freedom of Open

Information

Purpose of the To present HEIW’s revised Standing Orders to the Audit

Report and Assurance Committee for consideration, prior to their
onward submission to the Board for approval on 28 January
2021.

Key Issues NHS organisations in Wales are required to review their
Standing Orders on annual basis to ensure that they are
kept up to date and reflect any revisions agreed by the
Board.

Specific Action Information | Discussion Assurance | Approval

Required v

(please v one only)

Recommendations Members are asked to:

¢ Note the amendments made to the Standing Orders
in 2020 and
¢ Recommend the further amendments to the
Standing Orders as outlined in paragraph 3, which
are incorporated in the revised version of the HEIW
Standing Orders (Appendix 1), to the Board on 28
January 2021 for approval.
@ﬁ
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ANNUAL REVIEW OF HEIW’S STANDING ORDERS
1. INTRODUCTION AND BACKGROUND

HEIW approved the original version of its Standing Orders at its first Board meeting
on 2 October 2018 and a revised version in November 2019. A number of revisions
to the HEIW Standing Orders were approved by the Board at various points during
2020, which were either permanent or temporary.

2. ASSESSMENT

The review of HEIW’s Standing Orders has highlighted the following chronology of
approvals made by the Board during 2020:

¢ March 2020 Board:

In response to the pandemic, and in accordance with national guidance, the
Board approved revised governance arrangements as follows:

o Board (including the March Board) and Committee meetings to be formally
held via teleconferencing and dialling into a meeting sufficient to form a
quorum.

o Members of the public not expected to attend open sessions of meetings.
To compensate for this and to promote openness and transparency the
following measures were agreed and implemented in respect of Board and
Committee meetings:

= to provide a synopsis of the meetings within 48 hours of a meeting
(extended to 72 hours at July Board);
= to publish unconfirmed minutes within two weeks of a meeting.

o To facilitate the new way of working members to forward questions and
queries on Board/Committee papers 24 hours in advance of the scheduled
meeting so that they can be addressed more efficiently in the discussion.
The queries to be forwarded to the relevant Director and copied to the Board
Secretary.

In line with other Welsh health organisation’s the Standing Orders have not
been amended to date to incorporate the above. The period for holding
Board and Committee meeting’s via teleconferencing or videoconferencing
has been regularly considered and extended by the Board.

e May 2020 Board:

o The Board approved the temporary amendment to the Scheme of
Delegation to Executive Directors, Other Directors and Officers to allow the
Head of Education, Commissioning and Quality to be added as an additional
post with the Director of Nursing in the Delegated Financial Limits as part of
Schedule 1 of the Standing Orders. This was for the temporary period 1

0%, June 2020 until 31 August 2020.
%, o The Board approved the extension to the Board and Committee meetings
909} to be formally held via teleconferencing until the end of July 2020.
<
J\_)V
"
2
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e July 2020 Board:

o The Board approved the extension to the Board and Committee meetings
to be formally held via teleconferencing until the end of September 2020.

o In accordance with Welsh Health Circular WHC 2020/011 “Temporary
Amendments to Model Standing Orders, Reservation and Delegation of
Powers — Local Health Boards, NHS Trusts, Welsh Health Specialised
Services Committee, Emergency Ambulances Services Committee and
Health Education and Improvement Wales”, the Board approved the
following amendments that will cease to have effect on the 31 March 2021
or where an appointment(s) has been made under the National Health
Service (Temporary Disapplication of Tenure of Office) (Wales)
(Coronavirus) Regulations 2020 at the end of that term, whichever is the
later.

= Page 13 — 1.2 Tenure of Board members
1.2.1 Independent Members and Associate Members appointed by the
Minister for Health and Social Services shall be appointed for a period
specified by the Welsh Ministers, but for no longer than 4 years in any
one term. These members can be reappointed but may not hold office
as a member or associate member for the same Board for a total period
of more than 8 years, with the exception of those appointed or re-
appointed in accordance with Regulation 7 of the National Health
Service (Temporary Disapplication of Tenure of Office) (Wales)
(Coronavirus) Regulations 2020. These members will hold office in
accordance with the terms of their appointment or re-appointment.
Time served need not be consecutive and will still be counted towards
the total period even where there is a break in the term.

» Page 21 — Annual General Meeting (AGM)
5.2.5 HEIW must hold an AGM in public no later than 30 November
2020.

e September 2020 Board:

o The Board approved the extension to the Board and Committee meetings
to be formally held via teleconferencing until the end of November 2020.

¢ November 2020 Board:

o The Board approved the extension to the Board and Committee meetings
to be formally held via teleconferencing until the end of March 2021.

o The Board approved the amendments to the Terms of Reference for the
Audit & Assurance Committee and Education, Commissioning & Quality
Committee as follows:

= to reference the Vice Chair role within the membership of the Audit and
Assurance Committee;

= to reference the Vice Chair role within the membership of the
Education, Commissioning and Quality Committee and, the addition of

of% the three Deans as standing ‘In attendance’ members rather than as
5 O, .
’«;ge/r full members of the Committee.
Q,

%% o The Board approved the revision to the Delegated Financial Limits from £2m
2. to £3m for invoices from NWSSP relating to Single Lead Employer GP
v, salaries only.
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3. PROPOSAL

Following the review of the Standing Orders the following amendments are proposed
for approval at January Board :

e the deadline for holding the Annual General Meeting (AGM) revert back to 30
September for each year;

e the Scheme of Delegation is amended to reflect the appointment and
responsibilities of the Director of Planning, Performance and Corporate Services
and the Director of Digital;

e to reflect the correct title for the role of Director of Finance;

e the delegated financial limit for the Director of Planning, Performance and
Corporate Services and Director of Digital be set at £50,000 for non-Education
and Training Contracts.

4. GOVERNANCE AND RISK ISSUES

NHS organisations in Wales are required to review their Standing Orders on an
annual basis to ensure that they are kept up to date and reflect any changes to the
regulation of their proceedings and business agreed by the Board.

5. FINANCIAL IMPLICATIONS
There are no financial implications.
6. RECOMMENDATION

Members are asked to:

¢ Note the amendments made to the Standing Orders in 2020 and

¢ Recommend the further amendments to the Standing Orders as outlined in
paragraph 3, which are incorporated in the revised version of the HEIW
Standing Orders (Appendix 1), to the Board on 28 January 2021 for approval.
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Governance and Assurance

Link to IMTP
strategic
aims

(please v)

Strategic Aim 1:

To lead the planning,
development and wellbeing
of a competent, sustainable

and flexible workforce to
support the delivery of ‘A
Healthier Wales’

Strategic Aim 2:

To improve the quality and
accessibility of education
and training for all
healthcare staff ensuring
that it meets future needs

Strategic Aim 3:

To work with partners to
influence cultural change
within NHS Wales through
building compassionate and
collective leadership
capacity at all levels

v’

v

v

Strategic Aim 4:
To develop the workforce to
support the delivery of
safety and quality

Strategic Aim 5:
To be an exemplar
employer and a great place
to work

Strategic Aim 6:
To be recognised as an
excellent partner, influencer
and leader

v’

v

v’

Quality, Safety and Patient Experience

Ensuring the Board carries out its business appropriately and aligned with its standing
orders is a key factor in the quality, safety and experience of patients receiving care.

Financial Implications

No financial implications for the Board to be aware of.

Legal Implications (including equality and diversity assessment)

It is essential that the Board complies with its standing orders.

Staffing Implications

No staffing implications for the Board to be aware of.

Long Term Implications (including the impact of the Well-being of Future
Generations (Wales) Act 2015)

The governance structure aims to identify issues early to prevent escalations and the
Committee integrates into the overall Board arrangements.

Report History

Appendices

Appendix 1 — HEIW Standing Orders
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Foreword

The Health Education and Improvement Wales ‘HEIW’ Regulations 2017 provides
that HEIW must make standing orders for the regulation of its proceedings and
business, including provision for the suspension of all or any of the standing orders.

The HEIW Board must consider and agree to adopt the Standing Orders (SOs) for
the regulation of their proceedings and business. They are designed to translate the
statutory requirements set out in legislation into day to day operating practice, and,
together with the adoption of a Scheme of Decisions reserved to the Board; a
Scheme of Delegations to officers and others; and Standing Financial Instructions
(SFls), they provide the regulatory framework for the business conduct of HEIW.

These documents form the basis upon which HEIW’s governance and accountability
framework is developed and, together with the adoption of the HEIW’s Values and
Standards of Behaviour framework, is designed to ensure the achievement of the
standards of good governance set for health organisations in Wales.

All HEIW Board members and officers must be made aware of these Standing
Orders and, where appropriate, should be familiar with their detailed content. The
Board Secretary will be able to provide further advice and guidance on any aspect of
the Standing Orders or the wider governance arrangements within HEIW.

Further information on governance in the NHS in Wales may be accessed at
www.wales.nhs.uk/governance-emanual/
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Section A - Introduction

Statutory framework

i)

v)

Vi)

vii)

viii)

ix)

Status:

Health Education and Improvement Wales (HEIW) is a Special Health
Authority (SHA) that was established on 05 October 2017 and became
operational on the 01 October 2018, following a six month period in shadow
form under The Health Education and Improvement Wales (Establishment
and Constitution) Order 2017 (SI No. 913 (W. 224)) “the Establishment
Order”.

The principal place of business of HEIW is — Ty Dysgu, Cefn Coed Parc,
Nantgarw, Cardiff. CF15 7QQ.

All business shall be conducted in the name of HEIW, and all funds received
in trust shall be held in the name of HEIW as a corporate Trustee.

HEIW is a corporate body and its functions must be carried out in accordance
with its statutory powers and duties. HEIW’s functions are set out in the
Establishment Order and in Directions issued by Welsh Ministers.

In addition to Directions the Welsh Ministers will issue an annual remit letter
and may from time to time issue guidance which HEIW must take into
account when exercising any function.

Under powers set out in paragraph 3(3) of Schedule 5 to the NHS (Wales)
Act 2006, the Welsh Ministers has made the Health Education and
Improvement (Wales) Regulations 2017 (S.l. 2017/909 (W.221)) (“the
Constitution Regulations”) which make provision concerning the membership
and procedures of HEIW.

In carrying out its duties it will co-operate with others.

Section 72 of the NHS Act 2006 places a duty on NHS bodies, including an
SHA to co-operate with each other in exercising their functions.

Section 82 of the NHS Act 2006 places a duty on NHS bodies, including an
SHA, and local authorities to co-operate with one another in order to secure
and advance the health and welfare of the people of England and Wales.

The Welsh Language (Wales) Measure 2011 makes provision with regards to
the development of standards relating to the Welsh language. The Welsh
Language Standards (No 7) Regulations 2018 for the health sector do not
currently apply to HEIW. It will apply at a future date but in the interim HEIW
will develop a Welsh Language policy/scheme to deliver commitments

Health Education and Improvement Wales
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Xi)

Xii)

relating to Welsh language.

As a SHA, HEIW is also bound by any other statutes and legal provisions
which govern the way that NHS bodies do business. The powers of NHS
bodies established under statute shall be exercised by NHS bodies meeting
in public session, except as otherwise provided by these SOs.

HEIW shall issue an indemnity to any Chair and Independent Member in the
following terms: “A Board or Committee member, who has acted honestly and
in good faith, will not have to meet out of their personal resources any
personal liability which is incurred in the execution of their Board function.
Such cover excludes the reckless or those who have acted in bad faith”.

NHS framework

xiii)

Xiv)

XV)

XVi)

xvii)

Status:

In addition to the statutory requirements set out above, NHS bodies including
SHAs must carry out all business in a manner that enables them to contribute
fully to the achievement of the Welsh Government’s vision for the NHS in
Wales and its standards for public service delivery. The governance
standards set for the NHS in Wales are based upon the Welsh Government’s
Citizen Centred Governance principles. These principles provide the
framework for good governance and embody the values and standards of
behaviour that is expected at all levels of the service, locally and nationally.

Adoption of the principles will better equip NHS bodies to take a balanced,
holistic view of their organisations and their capacity to deliver high quality,
safe healthcare services for all its citizens within the NHS framework set
nationally.

The overarching NHS governance and accountability framework incorporates
these SOs; the Schedules of Reservation and Delegation of Powers; SFls
together with a range of other frameworks designed to cover specific aspects.
These include the NHS Values and Standards of Behaviour Framework; the
‘Doing Well, Doing Better: Standards for Health Services in Wales’ (formally
the Healthcare Standards) Framework, the NHS Risk and Assurance
Framework, and the NHS planning and performance management systems.

The Welsh Ministers, reflecting their constitutional obligations, have stated
that sustainable development should be the central organising principle for
the public sector and a core objective for the restructured NHS in all it does.
The Well-being of Future Generations (Wales) Act 2015 explains what is
meant by sustainable development and requires bodies that are designated
as ‘public bodies’ under section 6 of the 2015 Act to set well-being objectives
and contribute to the achievement of well-being goals.

Full, up to date details of the other requirements that fall within the NHS
framework — as well as further information on the Welsh Government’s

Health Education and Improvement Wales
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Citizen Centred Governance principles - are provided on the NHS Wales
Governance e-manual which can be accessed at
www.wales.nhs.uk/governance-emanual/. Directions or guidance on specific
aspects of business are also issued in hard copy, usually under cover of a
Ministerial letter.

xviii) HEIW will from time to time agree and approve policy statements which apply
to the Board members and/all or specific groups of staff employed by HEIW.
The decisions to approve these policies will be recorded in the appropriate
Board minute and, where appropriate will be considered to be an integral part
of HEIW’s SOs and SFls. Details of the key policy statements will be included
in Schedule 2.

xix)  HEIW shall ensure that an official is designated to undertake the role of the
Board Secretary (the role of which is set out in paragraph xxv below).

Applying Standing Orders

xx)  The SOs of HEIW (together with SFIs and the Values and Standards of
Behaviour Framework), will, as far as they are applicable, also apply to
meetings of any formal Committees established by HEIW including any
Advisory Groups, sub-Committees, joint-Committees and joint sub-
Committees. These SOs may be amended or adapted for the Committees as
appropriate, with the approval of the Board. Further detail on the Committees
may be found in Schedule 3 of these SOs.

xxi)  Full details of any non-compliance with these SOs, including an explanation
of the reasons and circumstances must be reported in the first instance to the
Board Secretary, who will ask the Audit and Assurance Committee to formally
consider the matter and make proposals to the Board on any action to be
taken. All Board members and HEIW officers have a duty to report any non-
compliance to the Board Secretary as soon as they are aware of any
circumstance that has not previously been reported. Ultimately, failure to
comply with SOs is a disciplinary matter that could result in an
individual’s dismissal from employment or removal from the Board.

Variation and amendment of Standing Orders

xxii)  Although these SOs are subject to regular, annual review by HEIW, there
may, exceptionally, be an occasion where it is necessary to vary or amend
the SOs during the year. In these circumstances, the Board Secretary shall
advise the Board of the implications of any decision to vary or amend SOs,
and such a decision may only be made by the Board if:

= The variation or amendment is in accordance with regulation 15 of the
Constitution Regulations and does not contravene a statutory provision
or direction made by the Welsh Ministers;

Health Education and Improvement Wales
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XXiii)

XXiv)

= The proposed variation or amendment has been considered and
approved by the Audit and Assurance Committee and is the subject of
a formal report to the Board; and

= A formal notice of motion under Standing Order 5.5.14 has been given.

retation

During any Board meeting where there is doubt as to the applicability or
interpretation of the SOs, the Chair of HEIW shall have the final say, provided
that his or her decision does not conflict with rights, liabilities or duties as
prescribed by law. In doing so, the Chair shall take appropriate advice from
the Board Secretary and, where appropriate the Chief Executive or the
Director responsible for finance (in the case of SFls).

The terms and provisions contained within these SOs aim to reflect those
covered within all applicable legislation. The legislation takes precedence
over these SOs when interpreting any term or provision covered by
legislation.

The role of the Board Secretary

XXV)

XXVi)

Status:

The role of the Board Secretary is crucial to the ongoing development and
maintenance of a strong governance framework within HEIW and is a key
source of advice and support to the HEIW Chair and other Board members.
Independent of the Board, the Board Secretary acts as the guardian of good
governance within HEIW:

= Providing advice to the Board as a whole and to individual Board
members on all aspects of governance;

= Facilitating the effective conduct of HEIW business through meetings
of the Board, its Advisory Groups and Committees;

= Ensuring that Board members have the right information to enable
them to make informed decisions and fulfil their responsibilities in
accordance with the provisions of these SOs;

= Ensuring that in all its dealings, the Board acts fairly, with integrity, and
without prejudice or discrimination;

= Contributing to the development of an organisational culture that
embodies public services values and standards of behaviour; and

= Monitoring HEIW’s compliance with the law, SOs and the governance
and accountability framework set by the Welsh Ministers.

As advisor to the Board, the Board Secretary’s role does not affect the
specific responsibilities of Board members for governing the organisation.
The Board Secretary is directly accountable for the conduct of their role to the
Chair and Chief Executive, and reports on a day to day basis to the Chief
Executive.

Health Education and Improvement Wales
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xxvii) Further details on the role of the Board Secretary within HEIW, including
details on how to contact them, are available at www.heiw.nhs.wales
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| Section B - Standing Orders

1.

1.01

1.0.2

Status:

HEALTH EDUCATION AND IMPROVEMENT WALES

HEIW’s principal role is to take a strategic approach to developing the
Welsh health workforce for now and for the future. Its functions include:

Workforce intelligence — HEIW will be the central, recognised source for
information and intelligence about the Welsh health workforce;

Workforce planning — HEIW will provide strategic leadership for workforce
planning, working with health boards/trusts and the Welsh Government to
produce a forward strategy to transform the workforce to deliver new health
and social models of service delivery;

Education commissioning, planning and delivery — HEIW will utilise its
funding to ensure value for money and the provision of a workforce which
reflects future healthcare needs;

Quality management — HEIW will quality manage education and training
provision ensuring it meets required standards, and improvements are made
where required;

Supporting regulation — HEIW will play a key role representing Wales in

liaison with regulators, working within the policy framework established by the

Welsh Government. HEIW will also undertake, independently of the Welsh
Government, specific regulatory support roles;

Leadership development — HEIW will establish the strategic direction and
delivery of leadership development for staff within NHS Wales at all levels;
Careers and widening access — HEIW will provide the strategic direction for
health careers and the widening access agenda, delivering an ongoing
agenda to promote health careers;

Workforce improvement — HEIW will provide a strategic leadership role for

workforce transformation and improvement, and deliver within its functions an

ongoing programme to meet that role;

Professional support for workforce and organisational development
(OD) in NHS Wales — HEIW will support the professional workforce and OD
profession within Wales.

HEIW was established by the Health Education and Improvement Wales
(Establishment and Constitution) Order 2017 (Sl No. 913 (W. 224)). HEIW
must ensure that all its activities are in exercise of those functions or other
statutory functions that are conferred on it through directions issued by the
Welsh Ministers.

Health Education and Improvement Wales
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1.0.3

To fulfil this role, HEIW will work with all its partners and stakeholders in the
best interests of the population of Wales.

1.1 Membership of Health Education and Improvement Wales Board

1.11

Status:

The membership of the HEIW Board shall be no more than 12 members
comprising the Chair (appointed by the Cabinet Secretary for Health and
Social Services), the Chief Executive and officer and non-officer members. A
Vice Chair may also be appointed by the Board from the existing Independent
Board Members.

For the purposes of these SOs, the members of the HEIW Board shall
collectively be known as “the Board” or “Board members”; the officer and non-
officer members (which will include the Chair) shall be referred to as
Executive Directors and Independent Members respectively; and the Chief
Officer and the Chief Finance Officer shall respectively be known as the Chief
Executive and the Director of-Cerperate-Services-and Finance. All such
members shall have full voting rights. There may also be Associate Members
who do not have voting rights.

Officer Members [to be known as Executive Directors]

A total of 5 (including the Chief Executive), appointed by the Board.

Non-Officer Members [to be known as Independent Members]

A total of 7 (including the Chair), appointed by the Cabinet Secretary for
Health and Social Services.

Associate Members

A total of up to 3 Associate Members may be appointed by the Board to assist
in carrying out its functions subject to the agreement of the Cabinet Secretary
for Health and Social Services. They will attend Board meetings on an ex-
officio basis but will not have any voting rights.

Use of the term ‘Independent Members’

For the purposes of these SOs, use of the term ‘Independent Members’ refers
to the following voting members of the Board:

= Chair
= Vice Chair (if appointed)
= Non-Officer Members

Unless otherwise stated.
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1.2 Tenure of Board members

1.21

1.2.2

1.2.3

1.24

1.2.5

1.3

1.31

Independent Members and Associate Members appointed by the Minister for
Health and Social Services shall be appointed for a period specified by the
Welsh Ministers, but for no longer than 4 years in any one term. These
members can be reappointed but may not hold office as a member or
associate member for the same Board for a total period of more than 8 years,
with the exception of those appointed or re-appointed in accordance with
Regulation 7 of the National Health Service (Temporary Disapplication of
Tenure of Office) (Wales) (Coronavirus) Regulations 2020. These
members will hold office in accordance with the terms of their appointment or
re-appointment. Time served need not be consecutive and will still be counted
towards the total period even where there is a break in the term.

Any Associate Member appointed to the Board under 1.1.5 will be for a period
of up to one year, with a maximum term of four years if re-appointed.

Executive Directors’ tenure of office as Board members will be determined by
their contract of appointment.

All Independent Board members’ tenure of appointment will cease in the
event that they no longer meet any of the eligibility requirements, so far as
they are applicable, as specified in Schedule 1 of the Constitution
Regulations. Any member must inform the Chair as soon as is reasonably
practicable to do so in respect of any issue which may impact on their
eligibility to hold office. The Chair will advise the Minister in writing of any
such cases immediately.

HEIW will require Independent Board members to confirm in writing their
continued eligibility on an annual basis.

The Role of the HEIW Board and responsibilities of individual members
Role

The principal role of HEIW is set out in SO 1.0.1. The Board’s main role is to
add value to the organisation through the exercise of strong leadership and
control, including:

= Setting the organisation’s strategic direction

= Establishing and upholding the organisation’s governance and
accountability framework, including its values and standards of
behaviour

= Ensuring delivery of the organisation’s aims and objectives through
effective challenge and scrutiny of HEIW performance across all areas
of activity.
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1.3.2

1.3.3

1.3.4

1.3.5

1.3.6

1.3.7

1.3.8

1.3.9

Responsibilities

The Board will function as a corporate decision-making body, Executive
Directors and Independent Members being full and equal members and
sharing corporate responsibility for all the decisions of the Board.

Independent Members appointed to the Board must do so in a balanced
manner, ensuring that any opinion expressed is objective and based upon the
best interests of delivering education and improvement in the health service.

Associate Members, whilst not sharing corporate responsibility for the
decisions of the Board, are nevertheless required to act in a corporate
manner at all times, as are their fellow Board members who have voting
rights.

All Board members must comply with their terms of appointment. They must
equip themselves to fulfil the breadth of their responsibilities by participating
in appropriate personal and organisational development programmes,
engaging fully in Board activities and promoting HEIW within the communities
it serves.

The Chair — The Chair is responsible for the effective operation of the Board,
chairing Board meetings when present and ensuring that all Board business
is conducted in accordance with these SOs. The Chair may have certain
specific powers delegated by the Board and set out in the Scheme of
Delegation.

The Chair shall work in close harmony with the Chief Executive and,
supported by the Board Secretary, shall ensure that key and appropriate
issues are discussed by the Board in a timely manner with all the necessary
information and advice being made available to the Board to inform the
debate and ultimate resolutions.

The Vice-Chair — The Vice-Chair shall deputise for the Chair in their absence
for any reason and will do so until either the existing chair resumes their
duties, or a new chair is appointed.

Chief Executive — The Chief Executive is responsible for the overall
performance of the executive functions of HEIW. They are the appointed
Accountable Officer for HEIW and shall be responsible for meeting all the
responsibilities of that role, as set out in their Accountable Officer
Memorandum.

1.3.10 Lead roles for Board members — The Chair will ensure that individual Board

members are designated as lead roles or “champions” as required by the
Welsh Ministers or as set out in any statutory or other guidance. Any such
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role must be clearly defined and must operate in accordance with the
requirements set by HEIW, the Welsh Ministers or others. In particular, no
operational responsibilities will be placed upon any Independent Member
fulfilling such a role. The identification of a Board member in this way shall
not make them more vulnerable to individual criticism, nor does it remove the
corporate responsibility of the other Board members for that particular aspect
of Board business.

RESERVATION AND DELEGATION OF HEIW FUNCTIONS

Subject to any directions that may be given by the Welsh Ministers, the Board
shall make arrangements for certain functions to be carried out on its behalf
so that the day to day business of HEIW may be carried out effectively and in
a manner that secures the achievement of its aims and objectives. In doing
so, the Board must set out clearly the terms and conditions upon which any
delegation is being made.

The Board’s determination of those matters that it will retain, and those that
will be delegated to others shall be set out in a:

i Schedule of matters reserved to the Board;
i Scheme of delegation to committees and others; and
i Scheme of delegation to officers.

All of which must be formally adopted by the Board in full session and form
part of these SOs.

HEIW retains full responsibility for any functions delegated to others to carry
out on its behalf. Where HEIW has a joint duty, it remains fully responsible
for its part, and shall agree through the determination of a written Partnership
Agreement the governance and assurance arrangements for the partnership,
setting out respective responsibilities, ways of working, accountabilities and
sources of assurance of the partner organisations.

Shared and Hosted Services Arrangements

Where HEIW uses a shared or hosted service provided by another NHS
organisation to undertake part and/or support it in delivering its functions, the
ultimate responsibility remains with HEIW.

From 1+June 2012 the function of managing and providing Shared

Services to the health service in Wales was given to Velindre NHS Trust.
The Velindre National Health Service Trust Shared Services

Committee (Wales) Regulations 2012 (S.l. 2012/1261 (W.156)) (“the
Shared Services Regulations”) require the Trust to establish a Shared
Services Committee (known for operational purposes as the Shared Services
Partnership Committee) which will be responsible for exercising the Trust's
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Shared Services functions. The Shared Services Regulations prescribe

the membership of the Shared Services Committee in order to ensure that
all LHBs, SHAs and Trusts in Wales have a member on the Shared Services
Committee and that the views of all the NHS organisations in Wales are
taken into account when making decisions in respect of Shared Services
activities.

A Senior Management Team, led by the Director of Shared Services, is
responsible for the delivery of Shared Services in accordance with an
Integrated Medium-Term Plan agreed by the Shared Services Committee.
The Director of Shared Services holds Accountable officer status and retains
overall accountability in relation to the management of Shared Services.

A Memorandum of Co-operation and Hosting Agreement is in

place between all LHBs, SHAs and Trusts setting out the obligations of NHS
bodies to participate in the Shared Services Committee and to take collective
responsibility for setting the policy and delivery of the Shared Services to

the health service in Wales. Responsibility for the exercise of the Shared
Services functions will not rest with the Board of Velindre NHS Trust but will
be a shared responsibility of all NHS bodies in Wales.

The Regulations for the Shared Services Committee presently do not
encompass Strategic Health Authority members. HEIW will therefore have
observer status on the Committee, until such time as the regulations are
amended. Shared Services Partnership was established to provide shared
services to the health service in Wales, and therefore can provide shared
services to HEIW in accordance with agreed Service Level Agreements, until
such time as HEIW becomes a full member of the Shared Services
Committee, Memorandum of Co-operation and Hosting Agreement.

Chair’s action on urgent matters

There may, occasionally, be circumstances where decisions which would
normally be made by the Board need to be taken between scheduled
meetings, and it is not practicable to call a meeting of the Board. In these
circumstances, the Chair and the Chief Executive, supported by the Board
Secretary as appropriate, may deal with the matter on behalf of the Board -
after first consulting with at least two other Independent Members. The Board
Secretary must ensure that any such action is formally recorded and reported
to the next meeting of the Board for consideration and ratification.

Chair’s action may not be taken where either the Chair or the Chief Executive
has a personal or business interest in an urgent matter requiring decision. In
this circumstance, the Vice-Chair or the Executive Director acting on behalf of
the Chief Executive will take a decision on the urgent matter, as appropriate.
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Delegation of Board functions

The Board shall agree the delegation of any of their functions except for those
set out within the ‘Schedule of Matters reserved to the Board’ to Committees
and others, setting any conditions and restrictions it considers necessary and
following any directions or regulations given by the Welsh Ministers. These
functions may be carried out:

i By a Committee, sub-Committee or officer of HEIW

The Board shall agree and formally approve the delegation of specific
executive powers to be exercised by Committees, sub-Committees,
joint-Committees or joint sub-Committees which it has formally constituted.

Delegation to officers

The Board may delegate certain functions to the Chief Executive. For these
aspects, the Chief Executive, when compiling the Scheme of Delegation to
Officers, shall set out proposals for those functions they will perform
personally and shall nominate other officers to undertake the remaining
functions. The Chief Executive will still be accountable to the Board for all
functions delegated to them irrespective of any further delegation to other
officers.

This must be considered and approved by the Board (subject to any
amendment agreed during the discussion). The Chief Executive may
periodically propose amendment to the Scheme of Delegation to Officers and
any such amendments must also be considered and approved by the Board.

Individual Executive Directors are in turn responsible for delegation within
their own directorates/departments/localities in accordance with the
framework established by the Chief Executive and agreed by the Board.

COMMITTEES
HEIW Committees

The Board may, and where directed by the Welsh Ministers must, appoint
Committees of HEIW either to undertake specific functions on the Board’s
behalf or to provide advice and assurance to the Board in the exercise of its
functions. The Board’s commitment to openness and transparency in the
conduct of all its business extends equally to the work carried out on its behalf
by Committees. The Board shall, wherever possible, require its Committees
to hold meetings in public unless there are specific, valid reasons for not
doing so.
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3.2

3.2.1

3.3

3.3.1

3.3.2

3.3.3

Use of the term ‘Committee’

For the purposes of these SOs, use of the term ‘Committee’ incorporates the
following:

= Board Committee
= joint-Committee
= sub-Committee
= joint sub-Committee

Sub-Committees/ Advisory Groups

A Committee appointed by the Board may establish a sub-Committee and/or
advisory groups to assist it in the conduct of its business provided that the
Board approves such action. Where the Board has authorised a Committee
to establish sub-Committees, they cannot delegate any executive powers to
the sub-Committee unless authorised to do so by the Board.

Committees established by HEIW

The Board shall establish a Committee structure that it determines best meets
its own needs, taking account of any regulatory or Welsh Government
requirements. As a minimum, it must establish Committees which covers the
following aspect of Board business:

= Audit and Assurance;
= Remuneration and Terms of Service, and
= Education, Commissioning and Quality Committee.

In designing its Committee structure and operating arrangements, the Board
shall take full account of the need to:

= Embed corporate standards, priorities and requirements, e.g., equality
and human rights across all areas of activity; and

= Maximise cohesion and integration across all aspects of governance
and assurance.

Each Committee established by or on behalf of the Board must have its own
SOs or detailed terms of reference and operating arrangements, which must
be formally approved by the Board. These must establish its governance and
ways of working, setting out, as a minimum:

= The scope of its work (including its purpose and any delegated powers
and authority);

= Membership and quorum;

= Meeting arrangements;

= Relationships and accountabilities with others (including the Board its
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3.3.5

3.3.6

3.4

Committees and Advisory Groups)

Any budget and financial responsibility, where appropriate;
Secretariat and other support;

Training, development and performance; and

Reporting and assurance arrangements.

In doing so, the Board shall specify which aspects of these SOs are not
applicable to the operation of the Committee, keeping any such aspects to the
minimum necessary. Detailed terms of reference and operating
arrangements for the Committees established by the Board are set out in
Schedule 3.

The membership of any such Committees - including the designation of Chair;
definition of member roles and powers and terms and conditions of
appointment (including remuneration and reimbursement) - will usually be
determined by the Board, based on the recommendation of HEIW Chair, and
subject to any specific requirements, directions or regulations made by the
Welsh Ministers. Depending on the Committee’s defined role and remit,
membership may be drawn from the HEIW Board, its staff (subject to the
conditions set in Standing Order 3.3.6) or others not employed by HEIW.

Executive Directors or other HEIW officers shall not normally be appointed as
Committee Chairs. Designated HEIW officers shall, however, be in
attendance at such Committees, as appropriate.

Other Committees

3.4.1 The Board may also establish other Committees to help HEIW conduct its
business.

3.5 Confidentiality

3.5.1 Committee members and attendees must not disclose any matter dealt with
by or brought before a Committee in confidence without the permission of the
Committee’s Chair.

3.6 Reporting activity to the Board

3.6.1 The Board must ensure that the Chairs of all Committees operating on its
behalf report formally, regularly and on a timely basis to the Board on their
activities. Committee Chairs’ shall bring to the Boards specific attention any
significant matters under consideration and report on the totality of its
activities through the production of minutes or other written reports.
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4.01

4.0.2

4.0.3

5.1

5.1.1

WORKING IN PARTNERSHIP

HEIW shall work constructively in partnership with others to plan and secure
the provision and delivery of health education and improvement, in
accordance with its statutory duties and any specific requirements or
directions made by the Welsh Ministers.

The Chair shall ensure that the Board has identified all its key partners and
other stakeholders and established clear mechanisms for engaging with and
involving them in the work of HEIW.

The Board shall keep under review its partnership arrangements to ensure
continued clarity around purpose, desired outcomes and partner
responsibilities. It must ensure timely action to change, adapt or end
partnerships where they no longer serve a useful purpose, in accordance with
its statutory duties; any specific requirements or directions made by the
Welsh Ministers; and the agreed terms and conditions for the partnership.

MEETINGS
Putting Citizens first

HEIW’s business will be carried out openly and transparently in a manner that
encourages the active engagement of its citizens, community partners and
other stakeholders. HEIW, through the planning and conduct of meetings
held in public, shall facilitate this in a number of ways, including:

= Active communication of forthcoming business and activities;

= The selection of accessible, suitable venues for meetings;

= The availability of papers in English and Welsh languages and in
accessible formats, such as Braille, large print, easy read and in
electronic formats in accordance with its Welsh language and equality
requirements and commitments;

= Requesting that attendees notify HEIW of any access needs
sufficiently in advance of a proposed meeting, and responding
appropriately, e.g., arranging British Sign Language (BSL)
interpretation at meetings; and

= Where appropriate, ensuring suitable translation arrangements are in
place to enable the conduct of meetings in either English or Welsh,
and

= In accordance with legislative requirements, e.g., Disability
Discrimination Act, as well as its Communication Strategy and Welsh
language requirements.

5.1.2 The Chair will ensure that, in determining the matters to be considered by the

Board, full account is taken of the views of partners and stakeholder and
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interests of the communities served by HEIW.
5.2 Annual Plan of Board Business

5.2.1 The Board Secretary, on behalf of the Chair, shall produce an Annual Plan of
Board business. This plan will include proposals on meeting dates, venues
and coverage of business activity during the year, taking account that ordinary
meetings of the Board will be held at regular intervals and as a minimum six
times a year. The Plan shall also set out any standing items that will appear
on every Board agenda.

5.2.2 The plan shall set out the arrangements in place to enable HEIW to meet its
obligations whilst also allowing Board members to contribute in either English
or Welsh languages, where appropriate.

5.2.3 The plan shall also incorporate formal Board meetings, regular Board
Development sessions and, where appropriate, the planned activities of the
Board’s Committees.

5.2.4 The Board shall agree the plan for the forthcoming year by the end of March,
and this plan will be included as a schedule to these SOs.

Annual General Meeting (AGM)

5.2.5 HEIW must hold an AGM in public no later than 30 Nevember
2020September of each lyear. Public notice of the intention to hold the AGM {Commgnted [DB(1]: Reverts to original position — subject to }
shall be given at least 10 days prior to the meeting, and this notice shall also final written confirmation from WG.
be made available through community and partnership networks to maximise
opportunities for attendance. The AGM must include presentation of the
Annual Report and audited accounts, together with (where applicable), an
audited abridged version of the annual accounts and, if applicable funds held
on trust accounts, and may also include presentation of other reports of
interest to citizens and others, such as HEIWs annual Equality Report. A
record of the meeting shall be submitted to the next ordinary meeting of the
Board for agreement.

5.3 Calling Meetings

5.3.1 In addition to the planned meetings agreed by the Board, the Chair may call a
meeting of the Board at any time. Individual Board members may also request
that the Chair call a meeting provided that at least one third of the whole
number of Board members, support such a request.

5.3.2 If the Chair does not call a meeting within seven days after receiving such a
request from Board members, then those Board members may themselves
call a meeting.
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Preparing for Meetings

Setting the agenda

The Chair, in consultation with the Chief Executive and Board Secretary, will
set the Agenda. In doing so, they will take account of the planned activity set
in the annual cycle of Board business; any standing items agreed by the
Board; any applicable items received from the Board’s Committees; and the
priorities facing HEIW. The Chair must ensure that all relevant matters are
brought before the Board on a timely basis.

Any Board member may request that a matter is placed on the Agenda by
writing to the Chair, copied to the Board Secretary, at least 12 calendar days
before the meeting. The request must set out whether the item of business is
proposed to be transacted in public and shall include appropriate supporting
information. The Chair may, at their discretion, include items on the agenda
that have been requested after the 12-day notice period if this would be
beneficial to the conduct of board business.

Notifying and equipping Board members

Board members shall be sent an Agenda and a complete set of supporting
papers at least 7 calendar days before a formal Board meeting. This
information may be provided to Board members electronically or in paper
form, in an accessible format, to the address provided, and in accordance
with their stated preference. Supporting papers may, exceptionally, be
provided, after this time provided that the Chair is satisfied that the Board’s
ability to consider the issues contained within the paper would not be
impaired.

No papers will be included for consideration and decision by the Board unless
the Chair is satisfied (subject to advice from the Board Secretary, as
appropriate) that the information contained within it is sufficient to enable the
Board to take a reasonable decision. Equality impact assessments (EIA)
shall be undertaken on all new or revised policies, strategies, guidance and or
practice to be considered by the Board, and the outcome of that EIA shall
accompany the report to the Board to enable the Board to make an informed
decision.

In the event that at least half of the Board members do not receive the
Agenda and papers for the meeting as set out above, the Chair must consider
whether or not the Board would still be capable of fulfilling its role and meeting
its responsibilities through the conduct of the meeting. Where the Chair
determines that the meeting should go ahead, their decision, and the reason
for it, shall be recorded in the minutes.

In the case of a meeting called by Board members, notice of that meeting
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must be signed by those members and the business conducted will be limited
to that set out in the notice.

Notifying the public and others

Except for meetings called in accordance with Standing Order 5.3, at least 7
days before each meeting of the Board a public notice of the time and place
of the meeting, and the public part of the agenda, shall be displayed
bilingually (in English and Welsh):

= At HEIW’s principal sites;

= On the HEIW website, together with the papers supporting the public
part of the Agenda; as well as

= Through other methods of communication as set out in HEIW'’s
communication strategy.

When providing notification of the forthcoming meeting, HEIW shall set out
when and how the Agenda and the papers supporting the public part of the
Agenda may be accessed, in what language and in what format, e.g., as
Braille, large print, easy read, etc.

Conducting Board Meetings

Admission of the public, the press and other observers

HEIW shall encourage attendance at its formal Board meetings by the public
and members of the press as well as officers or representatives from
organisations who have an interest in HEIW business. The venue for such
meetings shall be appropriate to facilitate easy access for attendees and
translation services; and appropriate facilities wherever practicable to
maximise accessibility such as an induction loop system.

The Board and its Committees shall conduct as much of its formal business in
public as possible. There may be circumstances where it would not be in the
public interest to discuss a matter in public, e.g., business that relates to a
confidential matter. In such cases the Chair (advised by the Board Secretary
where appropriate) shall schedule these issues accordingly and require that
any observers withdraw from the meeting. In doing so, the Board shall
resolve:

That representatives of the press and other members of the public be
excluded from the remainder of this meeting having regard to the confidential
nature of the business to be transacted, publicity on which would be
prejudicial to the public interest in accordance with Section 1(2) F (c.67).

In the circumstances, when the Board is not meeting in public session it shall
operate in private session, formally reporting any decisions taken to the next
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meeting of the Board in public session. Wherever possible, that reporting
shall take place at the end of a private session, by reconvening a Board
meeting held in public session.

The Board Secretary, on behalf of the Chair, shall keep under review the
nature and volume of business conducted in private session to ensure such
arrangements are adopted only when absolutely necessary.

In encouraging entry to formal Board Meetings from members of the public
and others, the Board shall make clear that attendees are welcomed as
observers. The Chair shall take all necessary steps to ensure that the
Board’s business is conducted without interruption and disruption. In
exceptional circumstances, this may include a requirement that observers
leave the meeting.

Addressing the Board, its Committees and Advisory Groups

The Board will decide what arrangements and terms and conditions it feels
are appropriate in extending an invitation to observers to attend and address
any meetings of the Board, its Committees and Advisory Groups, and may
change, alter or vary these terms and conditions as it considers appropriate.
In doing so, the Board will take account of its responsibility to actively
encourage the engagement and, where appropriate, involvement of citizens
and stakeholders in its work and to demonstrate openness and transparency
in the conduct of business.

Chairing Board Meetings

The Chair of HEIW will preside at any meeting of the Board unless they are
absent for any reason (including any temporary absence or disqualification
from participation on the grounds of a conflict of interest). In these
circumstances the Vice Chair shall preside. If both the Chair and vice-chair
are absent or disqualified, the Independent Members present shall elect one
of the Independent Members to preside.

The Chair must ensure that the meeting is handled in a manner that enables
the Board to reach effective decisions on the matters before it. This includes
ensuring that Board members’ contributions are timely and relevant and move
business along at an appropriate pace. In doing so, the Board must have
access to appropriate advice on the conduct of the meeting through the
attendance of the nominated Board Secretary. The Chair has the final say on
any matter relating to the conduct of Board business.

Quorum

At least six Board members, at least two of whom are Executive Directors and
four are Independent Members (including the Chair), must be present to allow
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any formal business to take place at a Board meeting.

If the Chief Executive or an Executive Director is unable to attend a Board
meeting, then a nominated deputy may attend in their absence and may
participate in the meeting, provided that the Chair has agreed the nomination
before the meeting. However, Board members’ voting rights cannot be
delegated so the nominated deputy may not vote or be counted towards the
quorum. If a deputy is already a Board member in their own right, e.g., a
person deputising for the Chief Executive will usually be an Executive
Director, they will be able to exercise their own vote in the usual way, but they
will not have any additional voting rights.

The quorum must be maintained during a meeting to allow formal business to
be conducted, i.e., any decisions to be made. Any Board member disqualified
through conflict of interest from participating in the discussion on any matter
and/or from voting on any resolution will no longer count towards the quorum.
If this results in the quorum not being met that particular matter or resolution
cannot be considered further at that meeting and must be noted in the
minutes.

Dealing with motions

In the normal course of Board business items included on the agenda are
subject to discussion and decisions based on consensus. Considering a
motion is therefore not a routine matter and may be regarded as exceptional,
e.g. where an aspect of delivery is a cause for particular concern, a Board
member may put forward a motion proposing that a formal review of that
service area is undertaken by a Committee of the Board. The Board
Secretary will advise the Chair on the formal process for dealing with motions.
No motion or amendment to a motion will be considered by the Board unless
moved by a Board member and seconded by another Board member
(including the Chair).

Proposing a formal notice of motion — Any Board member wishing to
propose a motion must notify the Chair in writing of the proposed motion at
least 12 days before a planned meeting. Exceptionally, an emergency motion
may be proposed up to one hour before the fixed start of the meeting,
provided that the reasons for the urgency are clearly set out. Where sufficient
notice has been provided, and the Chair has determined that the proposed
motion is relevant to the Board’s business, the matter shall be included on the
Agenda, or, where an emergency motion has been proposed, the Chair shall
declare the motion at the start of the meeting as an additional item to be
included on the agenda.

The Chair also has the discretion to accept a motion proposed during a
meeting provided that the matter is considered of sufficient importance and its
inclusion would not adversely affect the conduct of Board business.
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5.5.15 Amendments - Any Board member may propose an amendment to the
motion at any time before or during a meeting and this proposal must be
considered by the Board alongside the motion.

5.5.16 If there are a number of proposed amendments to the motion, each
amendment will be considered in turn, and if passed, the amended motion
becomes the basis on which the further amendments are considered, i.e., the
substantive motion.

5.5.17 Motions under discussion — When a motion is under discussion, any Board
member may propose that:

= The motion be amended;

= The meeting should be adjourned;

= The discussion should be adjourned, and the meeting proceed to the
next item of business;

= A Board member may not be heard further;

= The Board decides upon the motion before them;

= An ad hoc Committee should be appointed to deal with a specific item
of business; or

= The public, including the press, should be excluded.

5.5.18 Rights of reply to motions — The mover of a motion (including an
amendment) shall have a right of reply at the close of any debate on the
motion or the amendment immediately prior to a vote on the proposal.

5.5.19 Withdrawal of motion or amendments — A motion or an amendment to a
motion, once moved and seconded, may be withdrawn by the proposer with
the agreement of the seconder and the Chair.

5.5.20 Motion to rescind a resolution — The Board may not consider a motion to
amend or rescind any resolution (or the general substance of any resolution)
which has been passed within the preceding six months unless the motion is
supported by the (simple) majority of Board members.

5.5.21 A motion that has been decided upon by the Board cannot be proposed again
within six months except by the Chair, unless the motion relates to the receipt
of a report or the recommendations of a Committee/Chief Executive to which
a matter has been referred.

Voting

5.5.22 The Chair will determine whether Board members’ decisions should be
expressed orally, through a show of hands, by secret ballot or by recorded
vote. The Chair must require a secret ballot or recorded vote if the majority of
voting Board members request it. Where voting on any question is
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conducted, a record of the vote shall be maintained. In the case of a secret
ballot the decision shall record the number voting for, against or abstaining.
Where a recorded vote has been used the Minutes shall record the name of
the individual and the way in which they voted. Associate Members may not
vote in any meetings or proceedings of the Board.

5.5.23 In determining every question at a meeting, the Board members must take

account, where relevant, of the views expressed and representations made
by individuals and organisations who represent the interests of stakeholders.

5.5.24 The Board will make decisions based on a simple majority view held by the

Board members present. In the event of a split decision, i.e., no majority view
being expressed, the Chair shall have a second and casting vote.

5.5.25 In no circumstances may an absent Board member or nominated deputy vote

5.6

5.6.1

5.6.2

5.7

by proxy. Absence is defined as being absent at the time of the vote.
Record of Proceedings

A record of the proceedings of formal Board meetings (and any other
meetings of the board where the Board members determine) shall be drawn
up as ‘minutes’. These minutes shall include a record of Board member
attendance (including the Chair) together with apologies for absence and shall
be submitted for agreement at the next meeting of the Board, where any
discussion shall be limited to matters of accuracy. Any agreed amendment to
the minutes must be formally recorded.

Agreed minutes shall be circulated in accordance with Board members’
wishes, and, where providing a record of a formal Board meeting shall be
made available to the public both on HEIWs website and in hard copy or other
accessible format on request, in accordance with any legislative
requirements, e.g., Data Protection Act 2018, General Data Protection
Regulations and HEIW’s Communication Strategy and Welsh language
requirements.

Confidentiality

5.7.1 All Board members (including Associate Members), together with
members of any Committee or Advisory Group established by or on
behalf of the Board and HEIW officials must respect the confidentiality of
all matters considered by the Board in private session or set out in
documents which are not publicly available. Disclosure of any such
matters may only be made with the express permission of the Chair of
the Board or relevant Committee, as appropriate, and in accordance
with any other requirements set out elsewhere, e.g., in contracts of
employment, within the Values and Standards of Behaviour framework
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6.0.1

or legislation such as the Freedom of Information Act 2000, etc.
VALUES AND STANDARDS OF BEHAVIOUR

The Board must adopt a set of values and standards of behaviour for HEIW
that meets the requirements of the NHS Wales Values and Standards of
Behaviour framework. These values and standards of behaviour will apply to
all those conducting business by or on behalf of HEIW, including Board
members, HEIW officers and others, as appropriate. The framework adopted
by the Board will form part of these SOs.

6.1 Declaring and recording Board members’ interests

6.1.1

Status:

Declaration of interests — It is a requirement that all Board members must
declare any personal or business interests they may have which may affect or
be perceived to affect the conduct of their role as a Board member. This
includes any interests that may influence or be perceived to influence their
judgement in the course of conducting the Board’s business. Board members
must be familiar with the Values and Standards of Behaviour Framework and
their statutory duties under the Constitution Regulations. Board members
must notify the Board of any such interests at the time of their appointment,
and any further interests as they arise throughout their tenure as Board
members.

Board members must also declare any interests held by family members or
persons or bodies with which they are connected. The Board Secretary will
provide advice to the Chair and the Board on what should be considered as
an ‘interest’, taking account of the regulatory requirements and any further
guidance, e.g., the Values and Standards of Behaviour framework. If
individual Board members are in any doubt about what may be considered as
an interest, they should seek advice from the Board Secretary. However, the
onus regarding declaration will reside with the individual Board member.

Register of interests — The Chief Executive, through the Board Secretary
will ensure that a Register of Interests is established and maintained as a
formal record of interests declared by all Board members. The register will
include details of all Directorships and other relevant and material interests
which have been declared by Board members.

The register will be held by the Board Secretary, and will be updated during
the year, as appropriate, to record any new interests, or changes to the
interests declared by Board members. The Board Secretary will also arrange
an annual review of the Register, through which Board members will be
required to confirm the accuracy and completeness of the register relating to
their own interests.

In line with the Board’s commitment to openness and transparency, the Board
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6.2

6.2.1

6.2.2

6.2.3

Secretary must take reasonable steps to ensure that the citizens served by
HEIW are made aware of and have access to view the HEIW’s Register of
Interests. This may include publication on the HEIW website.

Publication of declared interests in Annual Report — Board members'
declared directorships of companies or positions in other organisations likely
or possibly seeking to do business with the NHS shall be published in HEIW’s
Annual Report.

Dealing with Members’ interests during Board meetings

The Chair, advised by the Board Secretary, must ensure that the Board’s
decisions on all matters brought before it are taken in an open, balanced,
objective and unbiased manner. In turn, individual Board members must
demonstrate, through their actions, that their contribution to the Board’s
decision making is based upon the best interests of HEIW and the NHS in
Wales.

Where individual Board members identify an interest in relation to any aspect
of Board business set out in the Board’s meeting agenda, that member must
declare an interest at the start of the Board meeting. Board members should
seek advice from the Chair, through the Board Secretary before the start of
the Board meeting if they are in any doubt as to whether they should declare
an interest at the meeting. All declarations of interest made at a meeting
must be recorded in the Board minutes.

It is the responsibility of the Chair, on behalf of the Board, to determine the
action to be taken in response to a declaration of interest, taking account of
any regulatory requirements or directions made by the Welsh Ministers. The
range of possible actions may include determination that:

i The declaration is formally noted and recorded, but that the Board
member should participate fully in the Board’s discussion and decision,
including voting. This may be appropriate, for example where the
Board is considering matters of strategy relating to a particular aspect
of healthcare and an Independent Member is a healthcare professional
whose profession may be affected by that strategy determined by the
Board;

i The declaration is formally noted and recorded, and the Board member
participates fully in the Board’s discussion, but takes no part in the
Board’s decision;

iii The declaration is formally noted and recorded, and the Board member
takes no part in the Board discussion or decision;

iv The declaration is formally noted and recorded, and the Board member
is excluded for that part of the meeting when the matter is being
discussed. A Board member must be excluded, where that member
has a direct or indirect financial interest in a matter being considered
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6.2.4

6.2.5

6.2.6

6.2.7

6.2.8

6.2.9

6.3

6.3.1

by the Board.

In extreme cases, it may be necessary for the member to reflect on whether
their position as a Board member is compatible with an identified conflict of
interest.

Where the Chair is the individual declaring an interest, any decision on the
action to be taken shall be made by the Vice Chair, on behalf of the Board.

In all cases the decision of the Chair (or the Vice Chair in the case of an
interest declared by the Chair) is binding on all Board members. The Chair
should take advice from the Board Secretary when determining the action to
take in response to declared interests; taking care to ensure their exercise of
judgement is consistently applied.

Members with pecuniary (financial) interests — Where a Board member, or
any person they are connected with' has any direct or indirect pecuniary
interest in any matter being considered by the Board, including a contract or
proposed contract, that member must at the meeting and as soon as
practicable after its commencement, disclose the interest and must not take
part in the consideration or discussion of that matter or vote on any question
related to it. The Board may determine that the Board member concerned
shall be excluded from that part of the meeting.

The Constitution Regulations define ‘direct’ and ‘indirect’ pecuniary interests
and these definitions always apply when determining whether a member has
an interest. These SOs must be interpreted in accordance with these
definitions.

Members with Professional Interests - During the conduct of a Board
meeting, an individual Board member may establish a clear conflict of interest
between their role as a HEIW Board member and that of their professional
role outside of the Board. In any such circumstance, the Board shall take
action that is proportionate to the nature of the conflict, taking account of the
advice provided by the Board Secretary.

Dealing with officers’ interests

The Board must ensure that the Board Secretary, on behalf of the Chief
Executive, establishes and maintains a system for the declaration, recording
and handling of HEIW officers’ interests in accordance with the Values and
Standards of Behaviour Framework.

1 In the case of persons who are married to each other or in a civil partnership with each other or who
are living together as if married or civil partners, the interest of one person shall, if known to the other,
be deemed for the purpose of this Standing Order to be also an interest of the other.
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6.4

6.4.1

6.5

6.5.1

6.5.2

6.5.3

Reviewing how Interests are handled

The Audit and Assurance Committee will review and report to the Board upon
the adequacy of the arrangements for declaring, registering and handling
interests at least annually.

Dealing with offers of giftszand hospitality

The Values and Standards of Behaviour Framework adopted by the Board
prohibits Board members and HEIW officers from receiving gifts, hospitality or
benefits in kind from a third party which may reasonably give rise to suspicion
of conflict between their official duty and their private interest, or may
reasonably be seen to compromise their personal integrity in any way.

Gifts, benefits or hospitality must never be solicited. Any Board member or
HEIW officer who is offered a gift, benefit or hospitality which may or may be
seen to compromise their position must refuse to accept it. This may in
certain circumstances also include a gift, benefit or hospitality offered to a
family member of a Board member or HEIW officer. Failure to observe this
requirement may result in disciplinary and/or legal action.

In determining whether any offer of a gift or hospitality should be accepted, an
individual must make an active assessment of the circumstances within which
the offer is being made, seeking advice from the Board Secretary as
appropriate. In assessing whether an offer should be accepted, individuals
must take into account:

= Relationship: Contacts which are made for the purpose of information
gathering are generally less likely to cause problems than those which
could result in a contractual relationship, in which case accepting a gift
or hospitality could cause embarrassment or be seen as giving rise to
an obligation;

= Legitimate Interest: Regard should be paid to the reason for the
contact on both sides and whether it is a contact that is likely to benefit
HEIW;

= Value: Gifts and benefits of a trivial or inexpensive (below £25), e.g.,
diaries/calendars, are more likely to be acceptable and can be
distinguished from more substantial offers. Similarly, hospitality in the
form of a working lunch would not be treated in the same way as more
expensive social functions, travel or accommodation (although in some
circumstances these may also be accepted);

2The term gift refers also to any reward or benefit.
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6.5.4

6.6

6.6.1

6.6.2

6.6.3

= Frequency: Acceptance of frequent or regular invitations particularly
from the same source would breach the required standards of conduct.
Isolated acceptance of, for example, meals, tickets to public, and
sport, cultural or social events would only be acceptable if attendance
is justifiable in that it benefits HEIW ; and

= Reputation: If the body concerned is known to be under investigation
by or has been publicly criticised by a public body, regulators or
inspectors, acceptance of a gift or hospitality might be seen as
supporting the body or affecting in some way the investigation or
negotiations and it should always be declined.

A distinction may be drawn between items offered as hospitality and items
offered in substitution for fees for broadcasts, speeches, lectures or other
work done. There may be circumstances where the latter may be accepted if
they can be used for official purposes.

Register of Gifts and Hospitality

The Board Secretary, on behalf of the Chair, will maintain a register of Gifts
and Hospitality to record offers of gifts and hospitality made to Board
members. Executive Directors will adopt a similar mechanism in relation to
HEIW officers working within their Directorates.

Every Board member and HEIW officer has a personal responsibility to
volunteer information in relation to offers of gifts and hospitality, including
those offers that have been refused. The Board Secretary, on behalf of the
Chair and Chief Executive, will ensure the incidence and patterns of offers
and receipt of gifts and hospitality are kept under active review, taking
appropriate action where necessary.

When determining what should be included in the Register, individuals shall
apply the following principles, subject to the considerations in Standing Order
6.5.3:

= Gifts: Generally, only gifts of material value should be recorded.
Those with a nominal value, e.g., seasonal items such as
diaries/calendars would not usually need to be recorded.

= Hospitality: Only significant hospitality offered or received should be
recorded. Occasional offers of ‘modest and proportionate® hospitality

3Examples of ‘modest and proportionate’ hospitality that need not be included in a Hospitality register
include a working sandwich lunch or a buffet lunch incidental to a conference or seminar attended by
a variety of participants.
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6.6.4

6.6.5

7.0.1

7.0.2

need not be included in the Register. Further detail is provided in the
framework policy on standards of behaviour.

Board members and HEIW officers may accept the occasional offer of modest
and proportionate hospitality but in doing so must consider whether the
following conditions are met:

Acceptance would further the aims of HEIW;

The level of hospitality is reasonable in the circumstances;

It has been openly offered; and,

It could not be construed as any form of inducement and will not put
the individual under any obligation to those offering it.

The Board Secretary will arrange for a full report of all offers of Gifts and
Hospitality recorded by HEIW to be submitted to the Audit and Assurance
Committee (or equivalent) at least annually. The Audit and Assurance
Committee will then review and report to the Board upon the adequacy of the
HEIW’s arrangements for dealing with offers of gifts and hospitality.

SIGNING AND SEALING DOCUMENTS

The common seal of the HEIW is primarily used to seal legal documents such
as transfers of land, lease agreements and other important/key contracts.
The seal may only be fixed to a document if the Board or Committee of the
Board has determined it shall be sealed, or if a transaction to which the
document relates has been approved by the Board or Committee of the
Board.

Where it is decided that a document shall be sealed it shall be fixed in the
presence of the Chair or Vice Chair (or other authorised independent
Member) and the Chief Executive or Deputy Chief Executive (or another
authorised individual) both of whom must witness the seal.

7.1 Register of Sealing

711

The Board Secretary shall keep a register that records the sealing of every
document. Each entry must be signed by the persons who approved and
authorised the document and who witnessed the seal. A report of all sealings
shall be presented to the Board at least bi-annually.

7.2  Signature of Documents
7.2.1 Where a signature is required for any document connected with legal
proceedings involving HEIW, it shall normally be signed by the Chief
Executive, except where the Board has authorised another person or has
been otherwise directed to allow or require another person to provide a
signature.
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722

7.3

7.31

8.0.1

8.0.2

8.0.3

8.1

8.1.1

Status:

The Chief Executive or Deputy Chief Executive nominated officers may be
authorised by the Board to sign on behalf of HEIW any agreement or other
document (not required to be executed as a deed) where the subject matter
has been approved either by the Board or a Committee to which the Board
has delegated appropriate authority in each instance in accordance with the
delegated authority.

Custody of Seal
The Common Seal of HEIW shall be kept securely by the Board Secretary.
GAINING ASSURANCE ON THE CONDUCT OF HEIW BUSINESS

The Board shall set out explicitly, within a Risk and Assurance Framework,
how it will be assured on the conduct of HEIW business, its governance and
the effective management of the organisation’s risks in pursuance of its aims
and objectives. It shall set out clearly the various sources of assurance, and
where and when that assurance will be provided, in accordance with any
requirements determined by the Welsh Ministers.

The Board shall ensure that its assurance arrangements are operating
effectively, advised by its Audit and Assurance Committee.

Assurances in respect of the Shared Services arrangements shall primarily be
achieved by the reports of the Director of Shared Services to the Shared
Services Partnership Committee and reported back by the Chief Executive as
agreed. Where appropriate, and by exception, the Board may seek
assurances direct from the Director of Shared Services. The Director of
Shared Services and the Shared Services Partnership Committee shall be
under an obligation to comply with any internal or external audit functions
being undertaken by or on behalf of HEIW.

The role of Internal Audit in providing independent internal assurance

The Board shall ensure the effective provision of an independent internal
audit function as a key source of its internal assurance arrangements, in
accordance with the Public Sector Internal Audit Standards (PSIAS) and any
other requirements determined by the Welsh Ministers.

The Board shall set out the relationship between the Head of Internal Audit
(HIA), the Audit and Assurance Committee (or equivalent) and the Board. It
shall:

= Approve the Internal Audit Charter (incorporating the definition of
internal audit) and adopt the Internal Auditing Standards (incorporating
the code of ethics);
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8.2

8.2.1

8.2.2

8.2.3

8.3

8.3.1

8.3.2

8.3.3

= Ensure the HIA communicates and interacts directly with the Board,
facilitating direct and unrestricted access;

= Require Internal Audit to confirm its independence annually; and

= Ensure that the Head of Internal Audit reports periodically to the Board
on its activities, including its purpose, authority, responsibility and
performance. Such reporting will include governance issues and
significant risk exposures.

Reviewing the performance of the Board, its Committees and Advisory
Groups

The Board shall introduce a process of regular and rigorous self-assessment
and evaluation of its own operations and performance and that of its
Committees and if established, Advisory Groups. Where appropriate, the
Board may determine that such evaluation may be independently facilitated.

Each Committee and, where appropriate, Advisory Group must also submit
an annual report to the Board through the Chair within 6 weeks of the end of
the reporting year setting out its activities during the year and including the
review of its performance and that of any sub-Committees it has established.

The Board shall use the information from this evaluation activity to inform:

= The ongoing development of its governance arrangements, including
its structures and processes;

= |ts Board Development Programme, as part of an overall Organisation
Development framework; and

= The Board’s report of its alignment with the Assembly Government’s
Citizen Centred Governance Principles.

External Assurance

The Board shall ensure it develops effective working arrangements and
relationships with those bodies that have a role in providing independent,
external assurance to the public and others on HEIW'’s operations, e.g., the
Auditor General for Wales.

The Board may be assured, from the work carried out by external audit and
others, on the adequacy of its own assurance framework, but that external
assurance activity shall not form part of, or replace its own internal assurance
arrangements, except in relation to any additional work that the Board itself
may commission specifically for that purpose.

The Board shall keep under review and ensure that, where appropriate, HEIW
implements any recommendations relevant to its business made by the
National Assembly for Wales’s Public Accounts Committee and other
appropriate bodies.
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8.3.4 HEIW shall provide the Auditor General for Wales with any assistance,
information and explanation which the Auditor General thinks necessary for
the discharge of their statutory powers and responsibilities.

9. DEMONSTRATING ACCOUNTABILITY

9.0.1 Taking account of the arrangements set out within these SOs, the Board shall
demonstrate to the communities it serves and to the Welsh Ministers a clear
framework of accountability within which it:

= Conducts its business internally;

= Works collaboratively with NHS colleagues, HE and FE
establishments, regulators, partners, service providers and others;
and

= Responds to the views and representations made by those who
represent the interests of the communities it serves and other
stakeholders, including its officers and healthcare professionals.

9.0.2 The Board shall, in publishing its strategic and operational level plans, set out
how those plans have been developed taking account of the views of others,
and how they will be delivered by working with their community and other
partners.

9.0.3 The Board shall also facilitate effective scrutiny of the HEIW’s operations
through the publication of regular reports on activity and performance,
including publication of an Annual Report.

9.0.4 The Board shall ensure that within HEIW, individuals at all levels are
supported in their roles, and held to account for their personal performance
through effective performance management arrangements.

10. REVIEW OF STANDING ORDERS

10.0.1 The Board Secretary shall arrange for an equality impact assessment to be
carried out on a draft of these SOs prior to their formal adoption by the Board,
the results of which shall be presented to the Board for consideration and
action, as appropriate. The fact that an assessment has been carried out
shall be noted in the SOs.

10.0.2 These SOs shall be reviewed annually by the Audit and Assurance
Committee [or equivalent], which shall report any proposed amendments to
the Board for consideration. The requirement for review extends to all
documents having the effect as if incorporated in SOs, including the equality
impact assessment.
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Schedule 1

SCHEME OF RESERVATION
AND DELEGATION OF POWERS

This Scheme of Reservation and Delegation of Powers forms part of, and

shall have effect as if incorporated in the Standing Orders

Introduction

As set out in Standing Order 2, the Board - subject to any directions that may be
given by Welsh Ministers - should make appropriate arrangements for certain
functions to be carried out on its behalf so that the day to day business of HEIW
may be carried out effectively, and in a manner that secures the achievement of
the organization’s aims and objectives. The Board may delegate functions to:

i) a committee, e.g. Remuneration and Terms of Service Committee;

i) a sub-committee, any such delegation would, subject to the Boards
authority, usually be via a main committee of the Board;

iii) a joint committee or sub-committee, e.g., with other Health Bodies,
or Universities established to take forward matters relating the
development of the health workforce in Wales; and

iv) Officers of HEIW (who may, subject to the Board's authority,
delegate further to other officers and, where appropriate, other third
parties, e.g. shared/support services, through a formal scheme of
delegation)

And in doing so, must set out clearly the terms and conditions upon which any
delegation is being made. These terms and conditions must include a requirement
that the Board is notified of any matters that may affect the operation and/or
reputation of HEIW.

The Board’s determination of those matters that it will retain, and those that will be
delegated to others are set out in the following:

e Schedule of matters reserved to the Board;
e Scheme of delegation to Committees and others; and
e Scheme of delegation to Officers.
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DECIDING WHAT TO RETAIN AND WHAT TO DELEGATE:
GUIDING PRINCIPLES

The Board will take full account of the following principles when determining those
matters that it reserves, and those which it will delegate to others to carry out on

its behalf:

Everything is retained by the Board unless it is specifically delegated
in accordance with the requirements set out in Standing Orders or
Standing Financial Instructions

The Board must retain that which it is required to retain (whether by
statute or as determined by Welsh Government) as well as that which
it considers is essential to enable it to fulfil its role in setting the
organisation’s direction, equipping the organisation to deliver and
ensuring achievement of its aims and objectives through effective
performance management

Any decision made by the Board to delegate functions must be based
upon an assessment of the capacity and capability of those to whom it
is delegating responsibility

The Board must ensure that those to whom it has delegated powers
(whether a committee, partnership or individuals) remain equipped to
deliver on those responsibilities through an ongoing programme of
personal, professional and organisational development

The Board must take appropriate action to assure itself that all matters
delegated are effectively carried out

The framework of delegation will be kept under active review and,
where appropriate, will be revised to take account of organisational
developments, review findings or other changes

Except where explicitly set out, the Board retains the right to decide
upon any matter for which it has statutory responsibility, even if that
matter has been delegated to others

The Board may delegate authority to act, but retains overall
responsibility and accountability

When delegating powers, the Board will determine whether (and the
extent to which) those to whom it is delegating will, in turn, have
powers to further delegate those functions to others.
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HANDLING ARRANGEMENTS FOR THE RESERVATION AND DELEGATION
OF POWERS: WHO DOES WHAT?

The Board

The Board will formally agree, review and, where appropriate revise schedules of
reservation and delegation of powers in accordance with the guiding principles set
out earlier.

The Chief Executive
The Chief Executive will propose a Scheme of Delegation to Officers, setting out
the functions they will perform personally, and which functions will be delegated to
other officers. The Board must formally agree this scheme.
In preparing the scheme of delegation to officers, the Chief Executive will take
account of:
e the guiding principles set out earlier (including any specific
statutory responsibilities designated to individual roles)
e their personal responsibility and accountability to the Chief
Executive, NHS Wales in relation to their role as designated
Accountable Officer
e associated arrangements for the delegation of financial authority
to equip officers to deliver on their delegated responsibilities (and
set out in Standing Financial Instructions).

The Chief Executive may re-assume any of the powers they have delegated to
others at any time.

The Board Secretary
The Board Secretary will support the Board in its handling of reservations and
delegations by ensuring that:

e a proposed schedule of matters reserved for decision by the
Board is presented to the Board for its formal agreement;

e effective arrangements are in place for the delegation of HEIW
functions within the organisation and to others, as appropriate;
and

e arrangements for reservation and delegation are kept under
review and presented to the Board for revision, as appropriate.

The Audit & Assurance Committee
The Audit & Assurance Committee will provide assurance to the Board of the
effectiveness of its arrangements for handling reservations and delegations.

Individuals to who powers have been delegated
Individuals will be personally

e equipping themselves to deliver on any matter delegated to them,
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through the conduct of appropriate training and development
activity; and

e exercising any powers delegated to them in a manner that
accords with HEIW’s values and standards of behavior.

Where an individual does not feel that they are equipped to deliver on a matter
delegated to them, they must notify the Chief Executive of their concern as soon
as possible in so that an appropriate and timely decision may be made on the
matter.

In the absence of an officer to whom powers have been delegated, those powers
will normally be exercised by the individual to whom that officer reports, unless
the Board has set out alternative arrangements.

If the Chief Executive is absent their nominated Deputy may exercise those
powers delegated to the Chief Executive on their behalf. However, the guiding
principles governing delegations will still apply, and so the Board may determine
that it will reassume certain powers delegated to the Chief Executive or reallocate
powers, e.g., to a Committee or another officer.
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SCOPE OF THESE ARRANGEMENTS FOR THE RESERVATION AND
DELEGATION OF POWERS

The Scheme of Delegation to officers referred to here shows only the "top level”
of delegation within HEIW. The Scheme is to be used in conjunction with the
system of control and other established procedures within HEIW.

Health Education and Improvement Wales
Model Standing Orders
Status: Version 4 — January 2021
0, 41

41/72

222/295



42/72

SCHEDULE OF MATTERS RESERVED TO THE BOARD'

THE BOARD AREA DECISIONS RESERVED TO THE BOARD
1 FULL GENERAL The Board may determine any matter for which it has statutory or delegated authority,
in accordance with Standing Orders
FULL GENERAL The Board must determine any matter that will be reserved to the whole Board.
FULL OPERATING Adopt the standards of governance and performance to be met by HEIW, including
ARRANGEMENTS | standards/requirements determined by professional bodies/others, e.g., Royal
Colleges
4 FULL OPERATING Approve, vary and amend:
ARRANGEMENTS
e Standing Orders (SOs);
e Standing Financial Instructions (SFls);
e Schedule of matters reserved to HEIW;
e Scheme of delegation to Committees and others; and
e Scheme of delegation to Officers.
In accordance with any directions set by Welsh Ministers.
5 FULL OPERATING Approve HEIW’s Values and Standards of Behavior Framework
ARRANGEMENTS
6 FULL OPERATING Approve HEIW’s framework for performance management, risk and assurance
ARRANGEMENTS
7 FULL OPERATING Approve the introduction or discontinuance of any significant activity or operation. Any
ARRANGEMENTS | activity or operation shall be regarded as significant if the Board determines it so
based upon its contribution/impact on the achievement of HEIW'’s aims, objectives and
priorities

1 Any decision to reserve a matter, and the manner in which that retained responsibility is carried out will be in accordance with any regulatory and/or Welsh

Government requirements

Health Education and Improvement Wales
Model Standing Orders

42

223/295



THE BOARD AREA DECISIONS RESERVED TO THE BOARD
8 FULL OPERATING Ratify any urgent decisions taken by the Chair and the Chief Executive in accordance
ARRANGEMENTS | with Standing Order requirements
9 FULL OPERATING Ratify in public session any instances of failure to comply with Standing Orders and
ARRANGEMENTS | Standing Financial Instructions
11 FULL OPERATING Approve policies for dealing with complaints
ARRANGEMENTS
12 FULL OPERATING Approve individual compensation payments in line with Standing Financial Instructions
ARRANGEMENTS
13 FULL OPERATING Approve individual cases for the write off of losses or making of special payments above
ARRANGEMENTS | the limits of delegation to the Chief Executive and officers
14 FULL OPERATING Approve proposals for action on litigation on behalf of HEIW
ARRANGEMENTS
15 FULL OPERATING Authorise use of the HEIW's official seal
ARRANGEMENTS
16 FULL OPERATING Seek updates and assurance in respect of the Revalidation Process.
ARRANGEMENTS
17 FULL ORGANISATION | Ratify appointment, discipline and dismissal of the Chief Executive
STRUCTURE &
STAFFING
18 FULL ORGANISATION | Approve the appointment, discipline and dismissal of the Executive Directors and any
STRUCTURE & [other Board level appointments
STAFFING
19 FULL ORGANISATION | Require, receive and determine action in response to the declaration of Board
STRUCTURE & | members’ interests, in accordance with advice received, e.g. from Audit & Assurance
STAFFING Committee
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THE BOARD AREA DECISIONS RESERVED TO THE BOARD
20 FULL ORGANISATION | Approve, review, and revise HEIW'’s top level organisation structure and corporate
STRUCTURE & | policies
STAFFING
21 FULL ORGANISATION | Appoint, review, revise and dismiss Board committees, including any joint committees
STRUCTURE & |directly accountable to the Board
STAFFING
22 FULL ORGANISATION | Appoint, equip, review and (where appropriate) dismiss the Chair and members of any
STRUCTURE & | committee, joint committee or Group set up by the Board
STAFFING
23 FULL ORGANISATION | Appoint, equip, review and (where appropriate) dismiss individuals appointed to
STRUCTURE & | represent the Board on outside bodies and groups
STAFFING
24 FULL ORGANISATION | Approve the terms of reference and reporting arrangements of all committees, joint-
STRUCTURE & | committees and groups established by the Board
STAFFING
25 FULL STRATEGY & Determine HEIWs strategic aims, objectives and priorities
PLANNING
26 FULL STRATEGY & Approve HEIW’s annual business plan and three-year plan setting out how HEIW wiill
PLANNING meet the requirements set out in the remit letter.
27 FULL STRATEGY & Approve HEIW’s Risk Management Strategy and plans
PLANNING
28 FULL STRATEGY & Approve HEIW’s communication plan
PLANNING
O@@/‘
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THE BOARD AREA DECISIONS RESERVED TO THE BOARD
29 FULL STRATEGY & Approve HEIWSs partnership and stakeholder engagement and involvement
PLANNING Strategies
30 FULL STRATEGY & Approve the HEIWs key strategies and programmes related to:
PLANNING
e Workforce and Organisational Development
e Health education and training;
e Research/evaluation;
e Quality of education and training programmes;
e Leadership and career development for staff within NHS Wales;
o  Workforce transformation & improvement;
e Infrastructure, including IM &T, Estates and Capital;
e Supporting delivery of ‘A Healthier Wales including development of a high-
level strategic workforce plan for Wales in partnership with Social Care
Wales.
31 FULL STRATEGY & Approve HEIW'’s budget and financial framework (including overall distribution of the
PLANNING financial allocation)
32 FULL STRATEGY & Proposed commissioning, specification and contract variations on education and
PLANNING training agreements before submission of recommendation to Welsh Government for
Cabinet Secretary approval in accordance with delegations set on in the Financial
33 FULL STRATEGY & Approve individual contracts (other than NHS contracts) above the limit delegated to
PLANNING the Chief Executive set out in the Financial Delegations
34 FULL STRATEGY & Approve the National Annual Education and Training Plan before submission of
PLANNING recommendation to the Welsh Government for approval.
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THE BOARD AREA DECISIONS RESERVED TO THE BOARD
35 FULL STRATEGY & Approve the forward work programme for the Education Commissioning and Quality
PLANNING Committee.
36 FULL PERFORMANCE | Approve HEIW’s internal audit and assurance arrangements
& ASSURANCE
37 FULL PERFORMANCE | Receive reports from HEIW’s Executive on progress and performance in the delivery
& ASSURANCE | of HEIW's strategic aims, objectives and priorities and approve action required,
including improvement plans
38 FULL PERFORMANCE | Receive assurance reports from the Board's committees, groups and other
& ASSURANCE | internal sources on HEIW’s performance and approve action required, including
improvement plans
39 FULL PERFORMANCE | Receive reports on HEIW’s performance produced by external auditors, regulators
& ASSURANCE | and inspectors that raise issue or concerns impacting on HEIW’s ability to achieve
its aims and objectives and approve action required, including improvement plans,
taking account of the advice of Board Committees (as appropriate)
40 FULL PERFORMANCE | Receive the annual opinion of HEIW'’s Chief Internal Auditor and approve action
& ASSURANCE | required, including improvement plans
41 FULL PERFORMANCE | Receive the annual audit report from HEIW’s external auditor and approve action
& ASSURANCE | required, including improvement plans
42 FULL PERFORMANCE | Receive the annual opinion on HEIW’s performance against appropriate Health and
& ASSURANCE | Care Standards for Wales and approve action required, including improvement plans
43 FULL REPORTING Approve HEIW’s Reporting Arrangements, including reports on activity and
performance to partners and stakeholders and nationally to the Welsh Government
44 FULL REPORTING Receive, approve and ensure the publication of HEIW reports, including its Annual
Report & Accounts
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ADDITIONAL AREAS OF RESPONSIBILITY DELEGATED TO CHAIR, VICE CHAIR AND INDEPENDENT MEMBERS
CHAIR
VICE CHAIR
CHAMPION/
NOMINATED
LEAD
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DELEGATION OF POWERS TO COMMITTEES AND OTHERS?

Standing Order 2 provides that the Board may delegate powers to Committees and others. In doing so, the Board has formally
determined:

¢ the composition, terms of reference and reporting requirements in respect of any such Committees; and
¢ the governance arrangements, terms and conditions and reporting requirements in respect of any delegation to others

In accordance with any regulatory requirements and any directions set by the Welsh Ministers.

Any delegated powers to Board Committees are set out in the Terms of reference of the relevant committee, which are appended to
these SOs for the following Committees:

e Audit and Assurance Committee
e Remuneration and Terms of Service Committee
e Education, Commissioning and Quality Committee

The scope of the powers delegated, together with the requirements set by the Board in relation to the exercise of those powers are
as set out in i) Committee Terms of Reference, and ii) formal arrangements for the delegation of powers to others. Collectively,
these documents form the Board’s Scheme of Delegation to Committees.

sAs defined in Standing Orders
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SCHEME OF DELEGATION TO EXECUTIVE DIRECTORS, OTHER DIRECTORS AND OFFICERS

The HEIW Standing Orders and Standing Financial Instructions specify certain key responsibilities of the Chief Executive, the
Director of Finance and other officers. The Chief Executive’s Job Description, together with their Accountable Officer Memorandum
sets out their specific responsibilities, and the individual job descriptions determined for Executive Director level posts also define in
detail the specific responsibilities assigned to those post holders. These documents, together with the schedule of additional
delegations below and the associated financial delegations set out in the Standing Financial Instructions form the basis of the

SHALHB'’s Scheme of Delegation to Officers.

DELEGATED MATTER

RESPONSIBLE OFFICER(S)

Representation in statutory
partnerships

Chief Executive

Performance Management
arrangements

Deputy-Chief Executive-and-Directorof Werkforce-&OD Director of Planning, Performance

and Corporate Services

Receipt and opening of quotations

Director of Finance and-Ceorporate-Services

Land, Buildings and assets

Deputy-Chief Executive-and-Directorof Werkforce-&-OD Director of Planning, Performance

Aand CArnara tn CArmiinan
Facilities Management Depu%yt@hieﬁ&xee&ﬂw&and—&ree&epewmrkfere&&@l; Director of Planning, Performance
P Wal

Sustainable Development

Depu%w@heﬁéxeeuﬁv&and—&reetepemWeﬁkfere&&QD Director of Planning, Performance

Health, Safety & Fire

Deputy-Chief-Executive-and-Director-of-Woerkforee-&-OD Director of Planning, Performance

and Corporate Services

IM&T Deputy-Chief Executive-and Directorof Workforee- & OD Director of Digital
Senior Information Risk Owner Board Secretary

(SIRO)

CRB checks Deputy Chief Executive and Director of Workforce & OD

Data Protection

Board-Seeretary Director of Digital

o3
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DELEGATED MATTER

RESPONSIBLE OFFICER(S)

Equality & Human Rights

Deputy Chief Executive and Director of Workforce & OD

Issuing tenders and post tender
negotiations

Chief Executive/ Director of Finance and-Corporate-Services

Budgetary delegation
arrangements

Director of Finance and-Corporate-Services

Banking arrangements

Director of Finance-and-Corperate-Services

Ex-gratia payments

Director of Finance and-Corporate-Services

Losses and special payments

Director of Finance and-Corporate-Services

Professional advice on supply of
goods and services

Director of Finance and-Corporate-Services

External Communications incl.
Media enquiries

Chief Executive, supported by Board Secretary

Healthcare Standards

Exeeutive-Director of Nursing/ Medical Director

Risk Management

Board Secretary

Legal Claims

Director of Finance and-Corporate-Services

Caldicott Guardian

Medical Director

Freedom of Information Act

Board Secretary

Welsh Language

Board Secretary

Legal advice Board Secretary
OG@A
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DELEGATED MATTER RESPONSIBLE OFFICER(S)
Receipt and opening of tenders Board Secretary

Civil Contingencies /Emergency Deputy-ChiefExecutive-and-Director-of Workforce-&-ODB Director of Planning, Performance

Planning and Corporate Services
Variation of Funded Establishment | Chief Executive

Responsible Officer for medical Medical Director
trainees

This scheme only relates to matters delegated by the Board to the Chief Executive and their Executive Directors, together with
certain other specific matters referred to in Standing Financial Instructions.

Each Executive Director is responsible for delegation within their department. They should produce a scheme of delegation for
matters within their department, which should also set out how departmental budget and procedures for approval of expenditure are

delegated.
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Delegated Financial Limit

Education and

Revenue (Other

delegated budget area)

Post . Education and Training Invoices Than Education &
Training Contracts ..
Training Contracts)
Board Above £5m No Limit
No Limit (subject to Appropriate Contract
. . Approval).
Chief Executive up to £5m NWSSP monthly invoices for SLE GP Salaries £250,000
£3m.
No Limit (subject to Appropriate Contract
Deputy Chief Executive (when acting in that Approval).
£ £2
capacity) up to £5m NWSSP monthly invoices for SLE GP Salaries >0,000
£3m.

Director of Finance & Cerporate Services up to £2m £2m £100,000
Dl.reFtor of Nursing & Medical Director £500,000 £50,000
within delegated budget area
Executive Directors within delegated
dlrectgrate budget arga, Director of Digital £50,000
and Director of Planning, Performance and
Corporate Services
Deputy Director of Finance £50,000 £50,000
Delegated Budget Managers (within

£2
delegated budget area) >,000
Delegated Budget Managers (within

f1
delegated budget area) 0,000
Delegated Budget Managers (within £5,000

&
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Delegated Budget Managers (within

delegated budget area) £1,000
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Schedule 2

KEY GUIDANCE, INSTRUCTIONS AND
OTHER RELATED DOCUMENTS

This Schedule forms part of, and shall have effect as if incorporated in the
HEIW Standing Orders

HEIW Framework

The HEIW governance and accountability framework comprises these SOs,
incorporating schedules of Powers reserved for the Board and Delegation to
others, together with the following documents:
= SFis
= Values and Standards of Behaviour Framework
= Risk and Assurance Framework
= Key policy documents agreed by the Board including:
- Policies, procedures and other written control documents policy
and procedure;
- Welsh Language Scheme;
These documents must be read in conjunction with the SOs and will have the

same effect as if the details within them were incorporated within the SOs
themselves.

NHS Wales framework

Full, up to date details of the guidance, instructions and other documents that
together make up the framework of governance, accountability and assurance for
the NHS in Wales are published on the NHS Wales Governance e-Manual which
can be accessed at www.wales.nhs.uk/governance-emanual/. Directions or
guidance on specific aspects of HEIW business are also issued in hard copy,
usually under cover of a Ministerial Letter.
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Schedule 3

BOARD COMMITTEE ARRANGEMENTS

This Schedule forms part of, and shall have effect as if incorporated in the
HEIW Standing Orders

The HEIW Shadow Board has agreed initially to set up two committees:

Audit and Assurance Committee; and
Remuneration and Terms of Service Committee

The Terms of Reference and Operating arrangement for each Committee is
detailed below:

Audit and Assurance Committee

The Audit and Assurance Committee is responsible for reviewing the system of
governance and assurance established within HEIW and the arrangements for
internal control, including risk management, for the organisation and, in particular,
advises on the Annual Governance Statement signed by the Chief Executive.

The Committee also keeps under review the risk approach of the organisation
and utilises information gathered from the work of the Board, its own work, the
work of other Committees and also other activity in the organisation in order to
advise the Board regarding its conclusions in relation to the effectiveness of the
system of governance and control

The Committee also has the role of providing assurance to the Board in relation
to the arrangements for creating, collecting, storing, safeguarding, disseminating,
sharing, using and disposing of information in accordance with its stated
objectives, legislative responsibilities, e.g., the Data Protection Act, General Data
Protection Regulations and Freedom of Information Act; and any relevant
requirements and standards determined for the NHS in Wales.

Remuneration and Terms of Service Committee

The Remuneration and Terms of Service Committee has the purpose of
providing advice to the Board on remuneration and terms of service for the Chief
Executive, Executive Directors and other senior staff within the framework set by
the Welsh Government and provide assurance to the Board in relation to HEIW
arrangements for the remuneration and terms of service, including contractual
arrangements, for all staff, in accordance with the requirements and standards
determined for the NHS in Wales.
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Education, Commissioning and Quality Committee
The Education, Commissioning and Quality Committee has the purpose to:

» Advise and assure the Board and the Chief Executive (who is
the Accountable Officer) on whether effective arrangements are
in place to plan, commission, deliver and quality manage
education systems and provide assurance on behalf of the
organisation.

* Where appropriate, advise the Board and the Chief Executive
on where, and how, its education systems and assurance
framework may be strengthened and developed further.

* Recommend to the Board education training plans including
investment in new programmes and disinvestment in others. .

* Recommend to the Board on strategic matters relating to
Education Commissioning and Education Quality.

+ Recommend the specification of tender documents in respect
of Education to the Board
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Standard Terms of Reference and
Operating Arrangements
for all Committees of the Board

Date: 1 October 2018 | Version: Draft 1.0

Review Date: Annually

1. Introduction:

Section 3.1 of the HEIW standing orders provide that “The Board may and, where
directed by the Welsh Government must, appoint Committees either to undertake
specific functions on the Board’s behalf or to provide advice and assurance to the
Board in the exercise of its functions. The Board’s commitment to openness and
transparency in the conduct of all its business extends equally to the work carried
out on its behalf by committees”.

In line with Section 3.3 of the standing orders, the Board shall as a minimum
nominate annually committees which cover the following aspects of Board
business:

e Audit and Assurance;

e Remuneration and Terms of Service; and

e Education, Commissioning and Quality Committee
This document includes content common to all committees and should be read
alongside the specific terms of reference and operating arrangements for each
committee.
The provisions of Section 5 of the Standing Orders have also been taken into
account when developing the committee Terms of Reference. This relates to

transparency of meetings, planning board/committee business, setting agenda’s
etc.

2. Authority:

Each Committee is authorised by the Board to investigate or have investigated
any activity within its terms of reference. In doing so, the Committee shall have
the right to inspect any books, records or documents of the Authority relevant to
the Committee’s remit, ensuring staff confidentiality, as appropriate. It may seek
relevant information from any:

o employee (and all employees are directed to co-operate with any
reasonable request made by the Committee); and

e any other Committee, sub-committee or group set up by the Board to
assist it in the delivery of its functions.

Each Committee is authorised by the Board to obtain outside legal or other
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independent professional advice and to secure the attendance of outsiders with
relevant experience and expertise if it considers it necessary, in accordance with
the Board’s procurement, budgetary and other requirements.

3. Sub-Committees and Groups

Each Committee may, subject to the approval of the Board, establish sub-
committees or groups to carry out on its behalf specific aspects of Committee
business.

4. Membership and Attendees:

41  Secretariat

As determined by the Board Secretary.
4.2 Member Appointments

e The second and third paragraph of this section 4.2 shall not be applicable to
the Remuneration and Terms of Service Committee as section 4.1 of the
same Committee’s Terms of Reference shall take precedence.

¢ The membership of each Committee shall be determined by the Board, based
on the recommendation of the Chair - taking account of the balance of skills
and expertise necessary to deliver each Committee’s remit and subject to any
specific requirements or directions made by the Welsh Government. The
Board shall ensure succession planning arrangements are in place.

¢ Members shall be appointed to hold office for a period of one year at a time,
up to a maximum of their term of office. During this time a member may
resign or be removed by the Board. The Board should, as a matter of good
practice, review the membership of each Committee every two years in order
to ensure each Committee is refreshed on a regular basis whilst maintaining
continuity.

¢ Committee members’ terms and conditions of appointment, (including any
remuneration and reimbursement) will be in accordance with their terms of
appointment to HEIW. Where a member has been co-opted to fulfil a specific
function and where they are not Independent Members or employees of HEIW
this will be determined by the Board, based upon the recommendation of the
Chair and on the basis of advice from the Remuneration and Terms of Service
Committee.

4.3 Support to Committee Members
The Board Secretary, on behalf of each Committee Chair, shall:

e Arrange the provision of advice and support to committee members on any
aspect relating to the conduct of their role; and
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¢ Ensure the provision of a programme of organisational development for
Committee members as part of the overall Organisational Development
programme developed by the Deputy Chief Executive.

4.4 Withdrawal of individuals in attendance

Each Committee may ask any or all of those who normally attend but who are not
members to withdraw to facilitate open and frank discussion of particular matters.

Members and attendees will also withdraw from the meeting, as appropriate,
where there is a conflict of interest or a potential conflict of interest.

5. Relationships and accountabilities with the Board and its
Committees/Groups*

Although the Board has delegated authority to the Committees for the exercise of
certain functions, as set out within each Committee’s terms of reference, it retains
overall responsibility and accountability for ensuring a strategic approach to
developing the Welsh health workforce for now and for the future through the
effective governance of the organisation.

Each Committee is directly accountable to the Board for its performance in
exercising the functions set out in each Committee’s terms of reference.

Each Committee, through its Chair and members, shall work closely with the
Board’s other Committees, including joint (sub) committees and groups to provide
advice and assurance to the Board through the:

e joint planning and co-ordination of Board and Committee business; and
e sharing of information.
Through acting in accordance with the preceding paragraph, each Committee
shall contribute to the integration of good governance across the
organisation, ensuring that all sources of assurance are incorporated into the

Board’s overall risk and assurance framework.

e Each Committee shall embed HEIW values, corporate standards, priorities
and requirements through the conduct of its business.

4 Reference to the Board’s Committees/Groups incorporates its sub committees, joint committees and joint
sub committees as well as other groups, such as Task and Finish Groups, where this is appropriate to the
remit of the Committee.
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6. Reporting and Assurance Arrangements:
Each Committee Chair shall:

e bring to the Board’s specific attention any significant matters under
consideration by their Committee

e ensure appropriate escalation arrangements are in place to alert the Chair,
Chief Executive (and Accountable Officer) or Chairs of other relevant
committees of any urgent or critical matters that may affect the operation
and/or reputation of HEIW.

¢ report formally, regularly and on a timely basis to the Board on the
Committee’s activities. This includes verbal updates on activity, the
submission of Committee minutes and written reports when appropriate,
as well as the presentation of an annual report;

The Board may also require the Committee Chair to report upon the Committee’s
activities at public meetings, or to community partners and other stakeholders,
where this is considered appropriate. This could be where the Committee’s
assurance role relates to a joint or shared responsibility.

The Board Secretary, on behalf of the Board, shall oversee a process of regular
and rigorous self-assessment and evaluation of each Committee’s performance
and operation including that of any sub committees established and groups.
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Terms of Reference and Operating Arrangements
Audit and Assurance Committee

Date: October 2020

Review Date: Annually

1. Introduction

In line with Section 3 of the Standing Orders, the Board shall nominate annually a
committee which covers Audit. This remit of this Committee will be extended to
include Assurance and Corporate Governance and will be known as the Audit and
Assurance Committee.

The detailed terms of reference and operating arrangements set by the Board in
respect of this Committee are detailed below.

These terms of reference and operating arrangements are to be read alongside the
standard terms of reference and operating arrangements applicable to all
committees.

2. Purpose
The purpose of the Audit and Assurance Committee (“the Committee”) is to:

e Advise and assure the Board and the Chief Executive (who is the Accountable
Officer) on whether effective arrangements are in place, through the design
and operation of HEIW’s assurance framework, to support them in their
decision taking and in discharging their accountabilities for securing the
achievement of its objectives, in accordance with the standards of good
governance determined for the NHS in Wales

e Where appropriate, the Committee will advise the Board and the Chief
Executive on where, and how, its systems and assurance framework may be
strengthened and developed further

e Approve on behalf of the Board policies, procedures and other written control
documents in accordance with the Scheme of Delegation.

3. Delegated Powers

With regard to its role in providing advice to the Board, the Committee will
comment specifically on the:

e adequacy of HEIW'’s strategic governance and assurance framework, systems
and processes for the maintenance of an effective system of governance,
internal control, and risk management across the whole organisation’s
activities, designed to support the public disclosure statements that flow from
the assurance processes, including the Annual Governance Statement,
providing reasonable assurance on:
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e the organisations ability to achieve its objectives

e compliance with relevant regulatory requirements and other directions
and requirements set by the Welsh Government and others

o reliability, integrity, safety and security of the information collected and
used by the organisation

¢ the efficiency, effectiveness and economic use of resources

¢ the extent to which the organisation safeguards and protects all its
assets, including its people.

In undertaking its work and responsibility the Committee will comment specifically
on:

e Board'’s Standing Orders, and Standing Financial Instructions (including
associated framework documents, as appropriate)

e accounting policies, the accounts, and the annual report of the organisation,
including the process for review of the accounts prior to submission for audit,
levels of error identified, the ISA 260 Report ‘Communication with those
charged with Governance’ and managements’ letter of representation to the
external auditors

e Schedule of Losses and Special Payments
e planned activity and results of internal audit, external audit and the Local
Counter Fraud Specialist (including strategies, annual work plans and annual

reports)

e adequacy of executive and management’s response to issues identified by
audit, inspection and other assurance activity

e anti-fraud policies, whistleblowing (raising concerns) processes and
arrangements for special investigations

e issues upon which the Board, its Committees or the Chief Executive may seek
advice

e contracting and tendering process

e provide assurance and undertake scrutiny of ensuring value for money
The Committee will support the Board with regard to its responsibilities for
governance (including risk and control) by reviewing and approving as

appropriate:
o all risk and control related disclosure statements, in particular the Annual

&

Q,

0\;/&0 Health Education and Improvement Wales

\77/@4_ Model Standing Orders

Statﬁ)é?\._)flersion 4 — January 2021
<
<.
\—%
‘o

243/295



63/72

Governance Statement together with any accompanying Head of Internal
Audit statement, external audit opinion or other appropriate independent
assurances, prior to endorsement by the Board

o the underlying assurance processes that indicate the degree of the
achievement of corporate objectives, the effectiveness of the management
of principal risks and the appropriateness of the above disclosure
statements

o the policies for ensuring compliance with relevant regulatory, legal and code
of conduct and accountability requirements

o the policies and procedures for all work related to fraud and corruption as
set out in National Assembly for Wales Directions and as required by the
Counter Fraud and Security Management Service

In carrying out this work the Committee will primarily utilise the work of Internal
Audit, External Audit and other assurance functions, but will not be limited to these
audit functions. It will also seek reports and assurances from directors and
managers as appropriate, concentrating on the overarching systems of good
governance, risk management and internal control, together with indicators of their
effectiveness.

This will be evidenced through the Committee’s use of effective governance and
assurance arrangements to guide its work and that of the audit and assurance
functions that report to it, and enable the Committee to review and form an opinion
on the:

¢ comprehensiveness of assurances in meeting the Board and the Chief
Executives assurance needs across the whole of HEIW activities;

¢ the reliability and integrity of these assurances

To achieve this, the Committee’s programme of work will be designed to provide
assurance that:

o there is an effective internal audit function that meets the standards set for the
provision of internal audit in the NHS in Wales and provides appropriate
independent assurance to the Board and the Chief Executive through the
Committee

e there is an effective counter fraud service that meets the standards set for the
provision of counter fraud in the NHS in Wales and provides appropriate
assurance to the Board and the Chief Executive through the Committee

o there is an effective improvement function that provides appropriate assurance
to the Board and the Chief Executive
e there are effective arrangements in place to secure active, ongoing assurance
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from management with regard to their responsibilities and accountabilities,
whether directly to the Board and the Chief Executive or through the work of the
Board’s committees

o the work carried out by key sources of external assurance, in particular, but not
limited to HEIW’s external auditors, is appropriately planned and co-ordinated
and that the results of external assurance activity complements and informs
(but does not replace) internal assurance activity

o the work carried out by the whole range of external review bodies is brought to
the attention of the Board, and that the organisation is aware of the need to
comply with related standards and recommendations of these review bodies,
and the risks of failing to comply

o systems for financial reporting to the Board, including those of budgetary
control, are effective

e results of audit and assurance work specific to HEIW, and the implications of
the findings of wider audit and assurance activity relevant to the HEIW’s
operations are appropriately considered and acted upon to secure the ongoing
development and improvement of the organisations governance arrangements

The Committee will review and agree the programme of work on an annual basis
and will recommend it to the Board for approval.

4. Access

The Head of Internal Audit and the Auditor General and his representatives shall
have unrestricted and confidential access to the Chair of the Audit and Assurance
Committee at any time, and vice versa.

The Committee will meet with Internal and External Auditors and the nominated
Local Counter Fraud Specialist without the presence of officials on at least one
occasion each year.

The Chair of the Audit and Assurance Committee shall have reasonable access to
Executive Directors and other relevant senior staff.

5. Membership, Attendees and Quorum
5.1 Members

A minimum of three members, comprising:

Chair Independent Member
Vice Chair Independent Member
Members Independent Members

The Chair of the organisation shall not be a member of the Audit and
Assurance Committee but may be invited to attend by the Chair of the
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Committee as appropriate.
5.2 Attendees

In attendance:
Director of Finance
Board Secretary
Head of Internal Audit (or representative)
Local Counter Fraud Specialist
Representative of the Auditor General for Wales
Head of Financial Accounting

In addition to this others from within or outside the organisation who the
Committee considers should attend, will be invited taking account of the
matters under consideration at each meeting.

The Chief Executive shall be invited to attend, at least annually, to discuss with
the Committee the process for assurance that supports the Annual
Governance Statement.

5.3Quorum
At least two members must be present to ensure the quorum of the

Committee, one of whom should be the Committee Chair (or Vice Chair where
appointed).

6. Frequency of Meetings

Meetings shall be held no less than quarterly and otherwise as the Chair of the
Committee deems necessary — consistent with HEIW’s annual plan of Board
Business. The External Auditor or Head of Internal Audit may request that the
Chair convene a meeting if they consider this necessary.

7. Relationships and accountabilities with the board and its
Committees/Groups:5

The Audit and Assurance Committee must have an effective relationship with other
committees or sub-committees of the Board so that it can understand the system
of assurance for the Board as a whole. It is very important that the Audit and
Assurance Committee remains aware of its distinct role and does not seek to
perform the role of other committees.

The Committee will consider the assurance provided through the work of the
Board’s other committees and sub groups to meet its responsibilities for advising
the Board on the adequacy of HEIW’s overall framework of assurance.

5 Reference to the Board’s Committees/Groups incorporates its sub committees, joint committees and joint
sub committees as well as other groups, such as Task and Finish Groups, where this is appropriate to the
remit of this Audit and Assurance Committee
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8. Reporting and Assurance Arrangements

The Committee shall provide a written, annual report to the Board and the Chief
Executive on its work in support of the Annual Governance Statement,
specifically commenting on the adequacy of the assurance framework, the extent
to which risk management is comprehensively embedded throughout the
organisation, the integration of governance arrangements and the
appropriateness of self-assessment activity against relevant standards. The
report will also record the results of the committee’s self-assessment and

evaluation.
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Remuneration and Terms of Service Committee
Terms of Reference and Operating Arrangements
Date: 1 October 2018 | Version: Draft 1.0
Review Date: Annually
1. Introduction

In line with Section 3 of the Standing Orders and HEIW’s Scheme of Delegation, the
Board shall nominate annually a committee to be known as the Remuneration and
Terms of Service Committee. The detailed terms of reference and operating
arrangements set by the Board in respect of this committee are set out below.

These terms of reference and operating arrangements are to be read alongside the
standard terms of reference and operating arrangements applicable to all
Committees.

2. Purpose

The purpose of the Remuneration and Terms of Service Committee (“the
Committee”) is to provide:

o advice to the Board on remuneration and terms of service and performance for
the Chief Executive, Executive Directors and other senior staff within the
framework set by the Welsh Government

e assurance to the Board in relation to HEIW'’s arrangements for the remuneration
and terms of service, including contractual arrangements, for all staff, in
accordance with the requirements and standards determined for the NHS in
Wales.

The Committee shall have no powers to exercise on behalf of the Board.

3. Delegated Powers

With regard to its role in providing advice and assurance to the Board, the Committee
will comment specifically upon the:

e remuneration and terms of service for the Chief Executive, Executive
Directors, members of the Executive Team and other Very Senior Managers
(VSMs); ensuring that the policies on remuneration and terms of service as
determined from time to time by the Welsh Government are applied
consistently

e objectives for Executive Directors and members of the Executive Team and
their performance assessment

¢ performance management system in place for those in the positions
mentioned above and its application

e proposals regarding termination arrangements, including those under the
Voluntary Early Release Scheme, ensuring the proper calculation and scrutiny
of termination payments in accordance with the relevant Welsh Government

guidance.
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4. Membership, Attendees and Quorum

41 Members

Chair: HEIW Chair
Members: Every Independent Member of HEIW
4.2 By Invitation As required but usually to include:

Chief Executive
Deputy Chief Executive
Director of Finance and-Corporate-Services

Board Secretary

The Committee Chair may invite the following to attend all or part of a meeting to
assist it with its discussions on any particular matter:

e any other official;
¢ and/or any others from within or outside the organisation
4.3 Quorum

At least three members must be present to ensure the quorum of the Committee, one
of whom must be the Chair (or Vice Chair where appointed).

5. Frequency of Meetings

The Chair of the Committee, in agreement with Committee Members, shall determine
the timing and frequency of meetings, as deemed necessary. It is expected that the
Committee shall meet at least once a year, consistent with the annual plan of Board
Business.
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Education, Commissioning and Quality Committee
Terms of Reference and Operating Arrangements

Date: October 2020

Review Date: Annually

1. Introduction

In line with Section 3 of the Standing Orders, the Board shall nominate annually
a committee which covers education, education commissioning and quality
management of education provision and contracts. This Committee will be
known as the Education, Commissioning and Quality Committee.

The terms of reference and operating arrangements set by the Board in respect
of this Committee are detailed below.

These terms of reference and operating arrangements are to be read alongside
the standard terms of reference and operating arrangements applicable to all
HEIW committees.

2. Purpose

The purpose of the Education, Commissioning and Quality Committee (“the
Committee”) is to:

+ Advise and assure the Board and the Chief Executive (who is
the Accountable Officer) on whether effective arrangements are
in place to plan, commission, deliver and quality manage
education systems and provide assurance on behalf of the
organisation.

*  Where appropriate, advise the Board and the Chief Executive
on where, and how, its education systems and assurance
framework may be strengthened and developed further.

* Recommend to the Board education training plans including
investment in new programmes and disinvestment in others. .

* Recommend to the Board on strategic matters relating to
Education Commissioning and Education Quality.

+ Recommend the specification of tender documents in respect
of Education to the Board

3. Delegated Powers

With regard to its role in providing advice to the Board, the
Committee will:

i. Provide assurance to the Board as to the effective management
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and improvement of the quality of HEIW’s education and related
research activities.

ii. Recommend to the Board areas for investment/disinvestment in
education and training plans taking into account value-based
commissioning.

ii. Recommend to the Board the national annual education and
training plan.

iv. Alert the Audit and Assurance Committee and the Board to any
matters requiring governance action and oversee such action on
behalf of the Board.

v. Oversee the development, implementation and updating of
strategies, policies, structures and processes for the
governance of education and training which shall including
taking a forward looking and strategic view.

vi. Seek assurance of the effective performance, monitoring,
management and value of education and training programmes
and contracts, including the identification and management of
related risk.

vii. Monitor compliance of education and training activities with:

a. statutory and regulatory requirements, including equity,
equality legislation and Welsh language requirements and;

b. with NHS Wales policy and other relevant policies and
HEIW’s priorities in relation to equity, equality and diversity,
person-centred care and participation, and educational
quality.

viii. Monitor HEIW’s compliance with delegated responsibilities
given to it by health regulators i.e. GMC, GDC and GPhC as
delegated to HEIW.

ix. Promote collaboration within HEIW and with external agencies
in relation to educational and training governance which shall
include wellbeing.

x. To work collaboratively with other HEIW Board standing
committees.

xi. Scrutinise the specification of education tender documents.
xii. Recommend the specification of tender documents to the
Board for Education.
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xiii. Recommend undertaking research on Education, Quality and
Commissioning to the Board.

xiv. Engage with Board Development Sessions with regards to
making recommendations on strategic matters relating to
Education Commissioning and Education Quality.

xv. Seek assurance in respect of risk areas within its area of
responsibility and highlight material areas of concern to the
Audit and Assurance Committee.

xvi. Highlight any issues out of the ordinary to the Board.
The Committee will review and agree its forward work

programme on an annual basis and will recommend it to the
Board for approval.

4. Membership, Attendees Quorum and Term
4.1.1 Members
A minimum of two members, comprising of at least:
e Chair: Independent Member
e Vice Chair: Independent Member
The Chair of the organisation shall not be a member of the Committee
but may be invited to attend by the Chair of the Committee as
appropriate.
4.1.2 Deputy Independent Member
The Board may appoint a Deputy Independent Member for the
Committee. Where a member of the Committee is unable to attend a
Committee meeting, then the nominated Deputy may attend in his or
her absence as a member of the Committee. If a Deputy attends a
Committee as a member of the Committee then the Deputy shall be
included for the calculation of a quorum and may exercise voting rights.
4.2 Attendees
In attendance:
» Director of Nursing
* Medical Director
+ Director of Finance
* Board Secretary
* Deputy Director of Education, Commissioning and
Quality
» Dental Dean
0@@
N Health Education and Improvement Wales
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* Pharmacy Dean
» Postgraduate Medical Dean

In addition to this, others from within or outside the organisation who
the Committee considers should attend, will be invited taking account of
the matters under consideration at each meeting.

The Chief Executive shall be invited to attend, at least annually, to
discuss with the Committee the process for assurance that supports the
Annual Governance Statement.

4.3 Quorum

At least two members must be present to ensure the quorum of the
Committee, one of whom should be the Committee Chair (or Vice Chair
where appointed).

44 Terms

Immediately following the establishment of HEIW the Members shall be
appointed for an initial period of two years. Thereafter Members shall
be appointed for a term of one year.

5. Frequency of Meetings

Meetings shall be held no less than quarterly and otherwise as the
Chair of the Committee deems necessary — consistent with HEIW’s
annual plan of Board Business.

6. Relationships and accountabilities with the Board and its Committees/
Groups

The Committee must have an effective relationship with other
committees or sub-committees of the Board so that it can understand
the system of assurance for the Board as a whole. It is very important
that the Committee remains aware of its distinct role and does not seek
to perform the role of other committees.

The Committee will maintain effective working relationships with
HEIW’S Audit and Assurance Committee (AAC), and with HEIW'’s other
Board committees and subcommittees. To strengthen liaison with the
AAC, one Independent Member will serve on both committees.
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Meeting Date 18 January 2021 | Agenda Item | 2.8
Report Title Annual Accounts Plan

Report Author Martyn Pennell, Head of Financial Accounting

Report Sponsor Eifion Williams, Director of Finance

Presented by Martyn Pennell, Head of Financial Accounting

Freedom of Open Session

Information

Purpose of the This paper provides an overview of the proposed accounts
Report closure plan for the 2020/21 financial year and highlights

the key financial and technical issues that may impact
upon the accounts closure.

Key Issues HEIW has in place a plan to ensure that it meets is
statutory reporting requirements for the 2020/21 financial
year. As part of the planning process a number of key
issues have been identified and are included within this
report for information.

Specific Action Information | Discussion Assurance | Approval
Required v
(please v one only)
Recommendations | The Audit & Assurance Committee is asked to:
¢ Note the paper for assurance
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ANNUAL ACCOUNTS PLAN

1. INTRODUCTION

This paper provides an overview of the proposed accounts closure plan for the
2020/21 financial year and highlights the key financial and technical issues that may
impact upon the accounts closure.

2. BACKGROUND

Welsh NHS bodies are required to prepare an annual report and accounts in
compliance with the determination and directions given by Welsh Ministers. A
Manual for Accounts (MfA) is prepared annually by the Health and Social
Services Group in Welsh Government, which provides guidance on the
statutory requirements to assist in the production of the reports. It is for each
organisation to interpret the guidance and to apply the principles to their own
individual circumstances.

Welsh Government issued the draft 2020/21 MfA on 215t December 2021 for
consultation. The information provided within this paper is subject to any
changes made to final version of the manual, due for publication in February
2021.

2.1 PROCESS & TIMETABLE

As a result of the COVID-19 pandemic in 2020 the accounts timetable for 2019/20
was extended, giving NHS Wales organisations an additional four weeks to prepare
and submit their audited financial statements. The draft MfA for 2020/21 broadly
reverts back to the usual timescales, with the only extension given for the audit
process and then the subsequent submission of the audited accounts. As HEIW
were able to substantially meet the original deadlines last year there are no
significant changes being proposed to the internal plan for 2020/21. The overall
timetable was discussed with Audit Wales at a recent planning meeting and it was
agreed that both parties would work to complete the audit within the original shorter
deadlines.

The internal plan developed in HEIW sets outs the required tasks for the closure
process on a day-by-day basis and allocates each of these items to a responsible
person. The timetable is regularly monitored and reviewed to ensure that the
individual deadlines are being met and allowing the finance team to allocate
resources as required.

The key deadlines for 2020/21 are given in appendix 1. HEIW has already timetabled
the Audit & Assurance Committee and Board in May for the approval of the audited
financial statements. However, due to the extended submission deadline Audit

%/ales will be unable to sign off the HEIW accounts until any all-Wales issues are

sidered. Therefore, HEIW will need to consider revising the dates of these two
committees.
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2.2 AUDIT PROCESS

An initial planning meeting was held with Audit Wales in December 2020 to discuss
any emerging issues and the plan for the 2020/21 accounts. Regular meetings will
be held throughout the process as required.

The interim audit will be carried out over two weeks in January and February 2021
and the main audit will commence on Tuesday 4" May. Preparations for the interim
audit have already commenced to ensure the required information is available in
advance.

Audit Wales have confirmed that they will continue to be based from home until at
least April 2021. Due to the continued uncertainty it is not known when Ty Dysgu will
be open for visitor access, but this will be discussed when further information is
available. The successful completion of the audit in 2019/20 has shown that the audit
can be done virtually, acknowledging that at least some face-to-face contact is
beneficial to the process.

2.3 KEY FINANCIAL AND TECHNICAL ISSUES

The following areas have been identified as requiring additional consideration as part
of the 2019/20 accounts closure process:

IAS 19 — Employee Benefits (Holiday Pay Accrual)

As part of the annual accounts organisations are required to accrue for the costs of
holiday pay earned but not paid at the end of the reporting period (i.e. untaken
leave). As at 315t March 2020 HEIW held an accrual of £203k in relation to its own
staff and a further provision of £126k for community based dental trainees, pharmacy
technicians and pre-registration pharmacists.

During 2020 the opportunities to take leave have been reduced due to the COVID-19
pandemic, which it is anticipated could significantly increase the level of untaken
leave across the NHS. Welsh Government are aware of this issue and are reviewing
the in-year funding required to deal with this additional cost. A proposed calculation
methodology has been prepared by the Technical Accounting Group to be adopted
across Wales and will be used to include an estimated cost within the month 9
monitoring return.

Within HEIW, staff on NHS terms and conditions have been advised that they are
able to carry over up to 5 days leave into 2020/21, which will limit the extent of any
increase. However, for staff on the Cardiff University terms and conditions their
annual leave year ends on the 30t September, and therefore this limit will not apply
as at 31/03/21.
;fA/jurther consideration relates to trainees employed as part of the Single Lead
loyer (SLE) and where any additional cost relating to their untaken leave is
accounted for. This is currently being reviewed to ensure that the costs are
accounted for within NHS Wales.

o
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Single Lead Employer

During 2020/21 a number of specialities of trainees transferred to the SLE hosted by
NHS Wales Shared Services Partnership (NWSSP). This has changed the funding
flows across NHS Wales, which will therefore impact on the accounting statements
for a number of organisations. Welsh Government has held a meetings on the SLE,
with a particular focus on understanding the consolidation of these costs and
employee numbers at an all-Wales level.

For HEIW, these trainees are not considered to be ‘operational staff’ within the
organisation, and therefore are included within commissioning costs rather than
employee costs. A note to explain the accounting treatment will be included within
the HEIW accounts to provide context in the Welsh consolidation. Further meetings
will be held with Welsh Government and other organisations as required.

Pensions tax annual allowance — Scheme Pays arrangements

On 18 December 2019 the First Minister issued a ministerial direction regarding the
funding of the 2019/20 annual allowance tax charges for eligible clinicians in the
NHS pension scheme. Under this process, where the Welsh Government has
agreed to fund the costs the employing is required to reflect the costs and funding in
its accounts.

For 2019/20 all NHS organisations were asked to include a contingent liability in their
accounts for any member of staff who was able to take up this offer, regardless of if
they had already done so. HEIW did not identify any staff members where this
applied.

The deadline for the submission of the 2019/20 self-assessment forms is 31t
January 2021, with the clinician needing to notify the pension scheme that they are
taking advantage of the arrangement (through the ‘Scheme Pays’ election) by 31st
July 2021. Therefore, NHS bodies will now have a better understanding of any
potential costs than they did last year, which may require differing treatment in the
accounts.

HEIW will need to fully understand the potential cost impact the scheme will have
from any of its employees, ensuring that appropriate evidence is available to justify
the figures.

International Financial Reporting Standard 16 (IFRS16) — Leases

As part of the update paper to this Committee in January 2020 it was noted that
IFRS16 was to become effective for public sector bodies from 1st April 2020. As a
result of the COVID-19 pandemic the implementation of the standard was deferred
until 18t April 2021, and Welsh Government have recently confirmed a further deferral
Oj‘% to 1st April 2022.
2.

%

22
to the small number of leases in operation in HEIW the impact for the
organisation will be small. However, any new leases will continue to be logged and

assesﬁ%d in preparation for the standard.
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Working Model

In March 2020 HEIW switched to a full working from home operating model and as a
result the main accounts preparation and the audit were completed virtually. At this
point it is not known whether staff will be able to work full time in Ty Dysgu during
April and May, but this is not anticipated to cause any significant issues because:

e The pre-closedown planning has been developed over the past two years and
will only need to be refined for 2020/21.

¢ Month-end processes have continued to be improved throughout the year
ensuring that reliance can be placed upon the quality of the information in the
ledger.

e The finance team have continued to work at a high level whilst at home and
the regular team meetings ensure that everyone is aware of any issues or
forthcoming tasks. Furthermore, the team have maintained their relationships
with the relevant staff across the organisation.

e The closing pack that was issued for 2019/20 will be updated to set out the
requirements and timetable for this year. This is a useful aide-memoire to be
used throughout the closing process.

e There are no significant technical accounting changes that will impact the
accounts. Consideration of the items included above has started early
ensuring that the relevant people are involved.

3. PROPOSAL

That the report be noted for assurance.

4. GOVERNANCE AND RISK ISSUES

This paper sets out the background to the accounts closure process for 2020/21,
highlighting the key financial and technical issues that need to be considered. The
successful production of the accounts will ensure that HEIW meets its statutory
reporting requirements for the year.

5. FINANCIAL IMPLICATIONS

There are no direct financial implications as a result of this paper.

6. RECOMMENDATION

Members are asked to:
¢ Note the paper for assurance.
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Governance and Assurance

Link to IMTP
strategic
aims

(please v)

Strategic Aim 1:

To lead the planning,
development and wellbeing
of a competent, sustainable

and flexible workforce to
support the delivery of ‘A
Healthier Wales’

Strategic Aim 2:

To improve the quality and
accessibility of education
and training for all
healthcare staff ensuring
that it meets future needs

Strategic Aim 3:

To work with partners to
influence cultural change
within NHS Wales through
building compassionate and
collective leadership
capacity at all levels

\/

\/

Strategic Aim 4:
To develop the workforce to
support the delivery of
safety and quality

Strategic Aim 5:
To be an exemplar
employer and a great place
to work

Strategic Aim 6:
To be recognised as an
excellent partner, influencer
and leader

Quality, Safety and Patient Experience

There is no impact on quality, safety and patient experience.

Financial Implications

There are no financial implications as a result of this paper

Legal Implications (including equality and diversity assessment)

The plan outlined in this paper sets out how HEIW will meet its statutory
requirements to produce a set of annual accounts for the 2020/21 financial year.

Staffing Implications

There are no direct staffing implications.

Long Term Implications (including the impact of the Well-being of Future
Generations (Wales) Act 2015)

There are no long-term implications.

Report History None for the 2020/21 financial year.

Appendices Appendix 1 - Summary year-end timetable 2020/21
&
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Appendix 1 — Draft Summary Year-End Timetable 2020/21

Original Proposed | Activity Responsible Person
Date Date
2019/20 2020/21
07/04/20 09/04/21 Indicative year-end position submitted to Welsh Government Rhiannon Beckett
28/04/20 30/04/21 Draft accounts and financial returns sent to Welsh Government & Audit | Martyn Pennell
(noon) Wales
06/05/20 06/05/21 Audit & Assurance Committee to review draft annual accounts Eifion Williams
26/05/20 26/05/21*" | Audit & Assurance Committee to review proposed final annual Eifion Williams
accounts
28/05/20 27/05/21*2 | Board to review and approve annual report and accounts Eifion Williams & Dafydd
Bebb
29/05/20 11/06/21 Signed final version of annual report and accounts submitted to Welsh | Audit Wales
(noon) (noon) Government

Timetable is draft and currently out for consultation.

*1 — An Audit & Assurance Committee is planned for 26" May 2021. However, due to the proposed extended audit period HEIW will

need to consider revising this date.

*2 — A Board meeting has been planned for 27t May 2021. However, due to the proposed extended audit period HEIW will need to

consider revising this date.

7/7
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Health Education and
Improvement Wales (HEIW)

Meeting Date

18 January 2021 | Agenda Item | 2.9

Report Title Corporate Risk Register (CRR)

Report Author Kay Barrow, Corporate Governance Manager
Report Sponsor Dafydd Bebb, Board Secretary

Presented by Dafydd Bebb, Board Secretary

Freedom of Open

Information

Purpose of the
Report

To provide an overview of the risks currently detailed
within the Corporate Risk Register.

Key Issues e The report provides an update on the Corporate Risk
Register (CRR), which is attached at Appendix 1.
e The CRR confirms:
- two ‘red’ status risks;
- seven ‘amber’ status risks;
- three green’ status risks.
Specific Action Information | Discussion Assurance | Approval
Required v
(please v “one only)

Recommendations

The Senior Leadership Team is asked to:
¢ Note the contents of the report;
e Risk 1 and 16 are amalgamated into one risk 16
(risk 1 deleted)
e Approve the removal of the assessed ‘green’
risks.
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CORPORATE RISK REGISTER
1. INTRODUCTION

The Audit & Assurance Committee is asked to note the current position
regarding the Corporate Risk Register (Appendix 1) as outlined in this report.

2.  ASSESSMENT

Since the last reporting period, there are currently [12] risks on the Corporate
Risk Register. These risks have been assessed as follows: two ‘red’ status,
seven ‘amber’ status and three ‘green’ status. The commentary below
highlights the changes to the CRR over the last month.

2.1 Risk Amalgamation

Risk 1 was primarily focussed on the risk to education and training of
all students and trainees posed by the first wave of the COVID-19
pandemic. Risk 16 focussed on the risk to education and training for
Nursing students caused by the second wave of the pandemic. It is
proposed that, subject to the approval of the Audit and Assurance
Committee at its meeting scheduled for 18 January 20201, that both
risks are amalgamated into Risk 16 and that Risk 1 is deleted.

2.2 Red Risks

¢ Risk 8 — If HEIW does not ensure that all reasonable steps are taken
in respect of cyber security it may be vulnerable to a data breach,
possible fines from the Information Commissioner's Office and
associated bad publicity.

Mitigation: The recommendations within HEIW’s Cyber Security
assessment report have or are being implemented. The Cyber
Security Programme and Work Implementation Plan has been
developed and is being implemented.

e Risk 15— If there are insufficient employment opportunities available
for graduating AHPs and HCS students who have opted into the
bursary tie in the investment in education for these students may be
lost.

Mitigation: A deep dive has been undertaken to examine underlying
reasons for employment shortages and the bursary appeals process
that releases/enforces students from their bursary responsibilities.
The outcome of which are the following mitigating actions:

1. Enhanced monitoring of available posts and bursary appeals.

&
0,%%
S 5tro)
J‘%@} 2. Engagement with WoDs and DoFs to highlight the gap between
T)Q commissioning requests and employment opportunities.
<o
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The Enhanced Monitoring Group has been replaced by the Targeted
Support Group. This has highlighted that there is a need to refine the
tracking process so that the whereabouts of students are known to
HEIW.

The bursary process has been stood down from Targeted Support
due to the progress made. The outstanding 2020 graduates are
being followed up and a report is given to the Executive on a monthly
basis. Streamlining is being introduced for all students graduating in
2021 and the protocols to support this are being finalised.
Progress: Enhanced monitoring and conversations with service
proceeding.

AHP graduates will be included in the summer 2021 streamlining
process to facilitate transition to NHS Wales posts. Agreement
made in Dec/Jan 20-21.

2.3 Risk with an Increased Score

e Risk 16 — (This risk has been amalgamated with risk 1 — see above)
If there is an increase in cases of COVID 19 that impacts on ‘usual’
service delivery there may be disruptions to placement opportunities
for trainees and students thereby impacting their ability to progress,
graduate or complete training. This in turn will impact the workforce
with shortages that may have a long-term effect on service delivery.

Mitigation:

» Continuation of the mapping of cohort/programme delays

« Supporting education providers and service to implement
HEIWs placement recovery principles

+ Continuous engagement with regulators, education providers,
CoDs, medic al Colleges and other statutory educational bodies
(4 nation approach) to ensure continuity of education.

* Placement recovery principles.

* Revised processes for ARCPs and curriculum derogations for
medical trainees to continue until September 2021 to support
progression

« Established communication channels with LEPs for medical
trainees to ensure time limited approach to any redeployment
in context of second wave

« Data gathering at individual medical and dental trainee level.

» The UK approval of a COVID-19 vaccine on 2/12/20, with NHS
staff prioritised, followed by the wider UK population provides
assurance that programmes will be able to revert to pre COVID-
19 approaches by spring 2021.

& Progress:
0,9
S 5tro)

s . . ]

=, = Nursing and Allied Health Professionals

T}, The Directorate is in continuous conversations with regulators, Eps,
2, CoDs and Government.
o
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Following a resurgence of the COVID-19 pandemic in October 2020
a review as to whether students should be deployed again has been
under review by the 4 nations and key stakeholders. It is not the
intention of Wales to deploy students at this point thereby enabling
the students to complete their learning and enter the workforce as
planned. 350+ nursing student are due to enter the workforce in
March 2021. Additionally, a number of e-resources have been
made available to students to reduce any concerns they may have
of entering placement / travelling to placement during the pandemic
situation. Instigation of emergency standards is again under
review.

Engagement with WG has ensured that students on placement
have parity of access to COVID-19 vaccinations as paid staff.

=  Medicine

The second wave has resulted in the potential for further
redeployment of trainees. This activity is being carefully monitored
and more effective management and communication plans are in
place.

4 nations agreed revised ARCP processes and derogations to
curricula to continue until September 2021 to enable progression of
trainees as far as possible but further disruption will have a
cumulative impact on trainee progression and potential.

There are ongoing discussions at UK level in Medicine and
Dentistry to ensure that the beneficial changes across the UK are
maintained.

Assessment: This risk score was originally assessed as 9 and an
‘amber’ status however, the risk has been amalgamated and
reassessed. This has resulted in the score increasing to 12 but
remains an ‘amber’ status.

Risk with a Reduced Score

Risk 4 — If current pressures affect the major change programmes
relating to GP Trainee and Pharmacy Pre reg programme there is a
risk to delivery, and impact on future workforce increases in the
medium term.

Mitigation: HEIW to protect resources to maintain these
programmes.

Online Prospective Trainer course being developed to improve
trainer capacity — awaiting Health Boards response to launching this.

There is no evidence to this point that Education delivery has been
affected with Pharmacy or GP Training.
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Extra resourcing for Pharmacy PreRegistration cohort approved in
December 2020 to support delivery.

Assessment: This risk score was originally assessed as 9 and an
‘amber’ status however, the risk has been reassessed and has
resulted in the score reducing to 6 and reduced to a ‘green’ status.

e Risk 11 — If there is a second or multiple peaks of COVID-19 and
HEIW does not re-assess its Quarterly Plan it will not be able to re-
allocate resources to provide the necessary support to the NHS
workforce during the crisis and fail to manage expectations in the
delivery of its objectives.

Mitigation: HEIW has undertaken a review and pause of its IMTP
objectives in Q1 and lessons learnt from this process have been
captured and utilised. Our Q3 and Q4 Operational Plan allows for
HEIW to implement the IMTP and help support the NHS response to
COVID-19 and the Winter Plan for health and social care.

Our Q3 and Q4 Operational Plan has been agreed by the Board and
submitted to WG. It includes our plans to implement the majority of
the IMTP objectives and support the NHS response to COVID-19
and the Winter Plan for health and social care through the second
wave which has taken place during the autumn and winter. Our
capacity to deliver our Q3 and Q4 Plan remains under review, but
the objectives have not been paused at the time of writing (Jan
2021).

Assessment: This risk score was originally assessed as 12 and an
‘amber’ status however, the risk has been reassessed and has
resulted in the score reducing to 8 and remaining an ‘amber’ status.
2.5 Risks Removed
No risks have been removed since the last report.
2.6 New Risks

There is one new risk:

e Risk 19 - If we continue to commission post reg and post grad
education from HEl's in England and Wales without a contract then
HEIs may withdraw education provision or fail to provide high
quality education that can be performance managed in the usual
contractually governed way.

Mitigation: Strategic review phase 2 to be a standing item in

&
Oz/i”*% contract meetings with HEl's. Continue to engage with regular
7@5;@ discussions with the National School (4 countries meetings held
< 2, quarterly). Phased approach with those programmes most at risk
2 in first wave. Imperative to keep to agreed timeline and ensure
~o project is sufficiently resourced e.g. appointing a project manager
5
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Assessment: The risk was initially assessed as an amber status
with a risk score of 9. However, with the mitigation in place the
residual risk has been assessed with a score of 6 and therefore a
‘green’ risk.

2.7 Green Risks Recommended for Removal:

There are three assessed ‘green’ risks (risks numbered 4, 18 and 19)
which are recommended for removal from the Corporate Risk Register.

3. GOVERNANCE AND RISK ISSUES

Risk management through the Corporate Risk Register is a core tool for the
governance of risk within HEIW.

4. FINANCIAL IMPLICATIONS

Risk management through the Corporate Risk Register is a core function of
HEIW as a Special Health Authority. There are no anticipated additional cost
implications.

5. RECOMMENDATION

The Audit & Assurance Committee is asked to:
¢ Note the contents of the report for assurance purposes;
e Risk 1 and 16 are amalgamated into one risk 16 (Risk 1 deleted);
e Approve the removal of the assessed ‘green’ risks.

6/7 266/295



7/7

Governance and Assurance

support the delivery of ‘A
Healthier Wales’

that it meets future needs

Link to IMTP | Strategic Aim 1: Strategic Aim 2: Strategic Aim 3:
stratedic To lead the planning, To improve the quality and To work with partners to

. g development and wellbeing | accessibility of education influence cultural change
alims of a competent, sustainable | and training for all within NHS Wales through
(please v) and flexible workforce to healthcare staff ensuring building compassionate and

collective leadership
capacity at all levels

v

Strategic Aim 4:

To develop the workforce to
support the delivery of
safety and quality

Strategic Aim 5:

To be an exemplar
employer and a great place
to work

Strategic Aim 6:

To be recognised as an
excellent partner, influencer
and leader

Quality, Safety and Patient Experience

The Corporate Risk Register is the core tool to ensure effective risk management
within HEIW. A robust approach to the management of risk is more likely to impact
favourably on the safety and experience of patients and staff.

Financial Implications

Risk management is a core function of HEIW as a Special Health Authority. There

are no anticipated additional costs.

Legal Implications (including equality and diversity assessment)

N/A

Staffing Implications

There are no additional staffing implications.

Long Term Implications (including the impact of the Well-being of Future
Generations (Wales) Act 2015)

The Corporate Risk Register is HEIW'’s core tool to manage risk going forward.

Report History

The Risk Register is presented to the Executive Team and
SLT on a monthly basis. The Audit and Assurance
Committee review on a quarterly basis.

Appendices

Appendix 1 — Corporate Risk Register
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Ref Risk Description and Risk Mitigating Acti RAG
Date (Risk Executive Manager Owner Inherent Risk Appetite fHigating Action Residual Risk Progress
Added Status
Area)
A . None .
Details of risk _ 3 o Low Summary of action to date or proposed _ B? °
If...then... g g é‘? E S ac.tlon to re.duce risk |mpac.t or prt?xnmlty - g g g f.<l: R/A/G
impact... o = S High this should include a deadline or timetable | g E & trend
< V. High for completing actions <
If additional support is not HEIW is entering into dialogue with the From a Medical and Dental point of
put in place in response to regulators, Royal Colleges, Universities view, the ARCP process has been
the impact to education and and other national bodies to seek modified to allow trainees to progress
training programmes as a alternative solutions to mitigate the without detriment if their progression
result of COVID-19 there will impact on students and trainees. has been hampered by COVID 19.
be an adverse impact on HEIW is also reviewing the
progression and outcomes infrastructure to establish and identify Update 7.10.2020
for students and trainees, the support that will be available for Medical and Dental rotations have
which will also impact on students. resumed, and the plan is that they will
NHS workforce in the We are aiming to achieve an agreement be maintained in the future. ARCP
medium term. based on a 4 nation approach where processes will be maintained virtually
possible. in the future
Medical Director/ Consideration given to Virtual approach Pharmacy Preregistration trainees
Interim Director of Nursing to learning competencies to be have nearly all secured interim
recognised. employment pending the registration
exam which is now planned for
[Risk 1 has been January 2021.
1 amalgamated with Risk 16.
The January meeting of Update10.01.2020
1 the Audit Committee will There are ongoing discussions at UK
’ receive a recommendation level in Medicine and Dentistry to
Apr that Risk 1 is removed 5 4 20 LOW 4 3 12 ensure that the beneficial changes
2020 from the CRR]. across the UK are maintained
The impact of the pandemic on
student progression has been closely
monitored and to date there is only
one cohort of Radiography students
whose programme completion (at the
current time) may be delayed by 3
weeks.
It is estimated it will be a further six
months before a normal placements
cycle can be resumed.
Of$7
/\/70@ Regarding Nursing and Midwifery, the
< iéj/ NMC will be phasing out many of the
1 emergency standards that came into
<y . . .
g5 operation early in the pandemic on 30
7.'\, September 2020. This will support
@ students returning to their normal
studies and supernumerary
placements.
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The NMC standards are facilitative
rather than directive which means
Wales can choose to return to normal
ahead of that date. The NMC have
identified a number of emergency
programme standards which will be
retained as recovery standards.
These facilitative standards include
removal of the 12-week rule, and
adoption of the Standards for Student
Supervision and Assessment. The
NMC are also recommending
flexibility in how theoretical instruction
is given, moving from distance to
blended learning as university
campuses begin to reopen.
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Risk

Ref Risk Description and e . .
Date (Risk Executive Owner Inherent Risk Appetite Mitigating Action Residual Risk RAG Progress
Added Status
Area)
None
Details of risk _ ® g Low Summary of action to date or proposed _ ] g
If...then... _g ng,- 5'=’ Moderate action to reduce risk impact or proximity — g §- E‘=: R/A/G
impact... a 2 ) High this should include a deadline or timetable 2 = v | &trend
< g V. High for completing actions < g
If current pressures affect HEIW to protect resources to maintain Alternative digital methods of training
the major change these programmes. are being implemented across Primary
programmes relating to GP Maintain regular updates on progress Care. PEER group discussion, small
Trainee and Pharmacy Pre group case discussions.
reg programme there is a Online Prospective Trainer course being
risk to delivery, and impact developed to improve trainer capacity —
on future workforce awaiting Health Boards response to
4. increases in the medium launching this.
term
Aor |1 4 4 16 | LOW 3 | 2| 6 Update 10.01.2021
2020 Medical Director There is no evidence to this point that
Education delivery has been affected
with Pharmacy or GP Training.
Extra resourcing for Pharmacy PreReg
cohort approved in December to support
delivery.
O‘fé/;g
AL
58
<
v 2.
97"

4/16
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Ref Risk Description and Risk Mitizating Acti RAG
Date (Risk Executive Owner Inherent Risk Appetite tigating Action Residual Risk Progress
Added Status
Area)
None
Details of risk _ o g Low Summary of action to date or proposed _ ) g
If...then... -§ §- 5‘=' Moderate action to reduce risk impact or proximity — _g % E‘=» R/A/G
impact... a =2 @ High this should include a deadline or timetable a Z w | &trend
2 g V. High for completing actions < s
If HEIW does not ensure that This requires the implementation of The recommendations within HEIW'’s
all reasonable steps are recommendations highlighted within Cyber Security assessment report have
taken in respect of cyber HEIW’s Cyber Security assessment or are being implemented.
security it may be vulnerable report.
to a data breach, possible The new Head of Cyber Security joined
8. fines from the Information This includes the recruitment of a Head of HEIW on 29 June and has commenced
1 Commissioner's Office and 5 5 25 LOW Cyber Security. 5 4 20 working on a new Cyber Security
Apr associated bad publicity. Implementation Plan.
2020
Board Secretary
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Ref Risk Description and Risk Mitizating Acti RAG
Date (Risk Executive Owner Inherent Risk Appetite ftigating Action Residual Risk Progress
Added Status
Area)
None
Details of risk _ ) g Low Summary of action to date or proposed _ ] g
If...then... _g §- g Moderate action to reduce risk impact or proximity — g :’-; 3 R/A/G
impact... a = @ High this should include a deadline or timetable a 2 v | &trend
< % V. High for completing actions < %
The suspension of routine The matter is being considered at a 4 Undergraduates were not prevented
dentistry and the suspension nations level to ensure a co-ordinated from qualifying in 2020. They have
of aerosol producing response. progressed to Foundation across the
procedures in response to Changes to the training programmes will UK.
COVID-19 is affecting dental be developed. This will include:
training processes both in e Mandatory clinical skills test before The majority of Foundation trainees had
undergraduate and starting on patients gained sufficient competencies to
postgraduate arenas. This e Redirection of training programme progress.
will affect when, and, how based on contract reform principles
dental students and e  Front loading of Simulation and All of our Core Training and Specialist
foundation dentists gain the classroom elements of training from Training posts have been filled
relevant level of experience Sept 2020- Jan 2021
in order to qualify, and e Practical clinical elements of training The risk for next year remains though
therefore contribute to the to be undertaken in later in the Dentistry has recommenced with
NHS workforce. training programmes appropriate protection.
10. Medical Director Update 7.10.2010
1.
May 4 4 16 LOW 3 3 9 No change
2020
Update 2.11.2020
There are National discussions ongoing
regarding Final Year Dental Students
who were due to graduate in the
Summer of 2021. It is looking likely that
their graduation will be delayed as late
as December 2021 which will have
implications for Foundation programmes
S, in 2021 and onward progression after
7 that.
Y
A
> Update10.01.2020
<y The current position in Wales is that
"97‘ Graduation may be delayed slightly in
% Cardiff, but Foundation year could start
almost on time.

6/16
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Ref Risk Description and Risk Mitizating Acti RAG
Date (Risk Executive Owner Inherent Risk Appetite tigating Action Residual Risk Progress
Added Status
Area)
None
Details of risk _ o g Low Summary of action to date or proposed _ ol g
If...then... _g % E‘=, Moderate action to reduce risk impact or proximity — _g % g R/A/G
impact... a 2 ® High this should include a deadline or timetable a Z w | &trend
2 s V. High for completing actions < s
If there is a second or HEIW undertook a review and pause
multiple peaks of COVID-19 of its IMTP objectives in Q2 and
and HEIW does not re- lessons learnt from this process have
assess its Quarterly Plan been captured and utilised. Our Q3
then it will not be able to re- and Q4 Operational Plan has been
allocate resources to provide agreed by the Board and submitted to
the necessary support to the WG. lItincludes our plans to
1. NHS workforce during the implement the majority of the IMTP
1. crisis and fail to manage objectives and support the NHS
July expectations in the delivery 4 4 16 LOW response to COVID-19 and the 4 2 8
2020 of its objectives. Winter Plan for health and social care
through the second and third waves
Director of Performance, which have taken place during the
Planning and Corporate autumn and winter. Our capacity to
Services deliver our Q3&4 Plan remains under
review but objectives have not been
paused at the time of writing (Jan
2021).
O‘fé/;g
on
/gf&j/
<
2.
2,




Ref Risk Description and Risk Mitieating Acti RAG
Date (Risk Executive Owner Inherent Risk Appetite ftigating Action Residual Risk Progress
Added Status
Area)
None
Details of risk _ ) g Low Summary of action to date or proposed _ ] g
If...then... _g §- S Moderate action to reduce risk impact or proximity — g §- g R/A/G
impact... a Z ) High this should include a deadline or timetable a = v | &trend
< g V. High for completing actions < g

If HEIW is unable to access HEIW to request access to live data from Discussions with Welsh Government

workforce data from other ESR and other workforce information and NWSSP to take place to understand

NHS organisations then its systems as well as the current Data the remit and responsibilities for each

workforce will not be able to Warehouse information organisation.

provide modelling data and Requests for additional access to
12. fail to meet expectations in LOW information in line with NHS Digital/Health Data access discussions with NWSSP in

1. respect of the same and 4 3 12 Education England. 4 2 8 progress

July have an adverse impact on
2020 NHS workforce planning.

Director of Workforce and

Organisational

Development

O‘fé/;g
AL
OQXJ/
2.
. 97"
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Risk

Ref Risk Description and s .
. . . ; Mitigating Action . . RAG
Date (Risk Executive Owner Inherent Risk IR e Residual Risk Progress
Added Status
Area)
None
Details of risk _ ) g Low Summary of action to date or proposed _ ] g
If...then... _g §- 5'=’ Moderate action to reduce risk impact or proximity — g §- E‘=: R/A/G
impact... a Z ) High this should include a deadline or timetable a = v | &trend
< g V. High for completing actions < g
If HEIW does not have Assessment and costing of workforce Plans actively reviewed and monitored
sufficient capacity this may requirements made as part of the to assess delivery trajectories and
have an impact on its ability development of the Quartely/Annual plans inform revisions/mitigation. ‘Reset’ under
to support the NHS, delivery consideration in context of draft 2021-22
13 of Annual Plan commitments annual plan to ensure that capacity and
' 1 and levels of performance. resources are aligned to priority areas
Jul 4 4 16 LOW 4 2 8
2‘5 %’ 0 Director of Workforce and
Organisational
Development
O‘f)@/;g
5 O,
o
s
09\}1,
2.
097'
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Ref Risk Description and Risk Mitieating Action RAG
Date (Risk Executive Owner Inherent Risk Appetite fHigating Actl Residual Risk Progress
Added Status
Area)
None
Details of risk _ ® g Low Summary of action to date or proposed _ ] g
If...then... _g ng,- E‘=» Moderate action to reduce risk impact or proximity — _g §- E‘=: R/A/G
impact... a 2 ) High this should include a deadline or timetable 2 = v | &trend
< g V. High for completing actions < g
If there are insufficient A deep dive has been undertaken to Enhanced monitoring and conversations
employment opportunities examine underlying reasons for with service proceeding
2‘ﬁg:2ﬁ;°l_r|grsag;’ua;g‘r?ts employment shortages and the bursary . _ _
who have opted into the appeals process that releases/enforces AHP graduates will be included in the
bursary tie in the investment students from their bursary ?um.mer 2021 _s_treamhmng process to
S . acilitate transition to NHS Wales
in education for these responsibilities. The outcome of which posts. Agreement made in Dec/ Jan 20-
students may be lost. are the following mitigating actions: 21
1. Enhanced monitoring of available posts
Interim Director of Nursing and bursary appeals
2. Engagement with WoDs and DoFs to
highlight the gap between commissioning
requests and employment opportunities.
The Enhanced Monitoring Group has
15. been replaced by the Targeted Support
2 3 5 15 LOW Group. This has highlighted that there is a 3 5 15
Aug need to refine the tracking process so that
2020 the whereabouts of students are known to
HEIW
The bursary process has been stood
down from Targeted Support due to the
progress made. The outstanding 2020
graduates are being followed up and a
report is given to the Executive on a
monthly basis. Streamlining is being
introduced for all students graduating in
2021 and the protocols to support this are
o being finalised’.
0,9,
2
909;9}
.
097‘
"2,
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Ref Risk Description and Risk Miticatine Acti RAG
,31?; (Risk Executive Owner Inherent Risk Appetite tigating Action Residual Risk Statu Progress
Area) s
A n None .
Details of risk _ o Summary of action to date or proposed _ o
If...then... é :: é’ g M::e‘:’ate ac.tion to re.duce risk impac.t or pr(?ximity - g :: g g F;/g/
impact... a = C High this should include a deadline or timetable a = [ ®2 | trend
< V. High for completing actions <
e Continuation of the mapping of Nursing and AHP
Interim Director of Nursing cohort/programme delays The Directorate is in continuous
& Medical Director e  Supporting Eps and service to conversations with regulators, Eps, CoDs
implement HEIWs placement and Government.
If there is an increase in recovery principles Following a resurgence of the Covid
cases of COVID 19 that e Continuous engagement with pandemic in October 2020 a review as to
impacts on ‘usual’ service regulators, EPs CoDs medical whether students should be deployed again
delivery there may be Colleges and other statutory has been under review by the 4 nations and
disruptions to placement educational bodies (4 nation key stakeholders. It is not the intention of
opportunities for trainees and approach) to ensure continuity of Wales to deploy students at this point
students thereby impacting education. thereby enabling the students to complete
their ability to progress, e Placement recovery principles. their learning and enter the workforce as
grgdyate_; or cgmplete - e Revised processes for ARCPs and planned. 350+ nursing student are due to
tralnlng in their field . This in curriculum derogations for medical ente.r.the workforce in March 2021.
tu.rn will impact the workforce trainees to continue until September Additionally, a qumber of e-resources have
with shortages that may 2021 to support progression been made available to students to re;duce
hav<=T a Iong-term effect on e Established communication channels any concerns they'may have of entenng
service delivery. with LEPs for medical trainees to placement / travelling to placement during
] _ _ ensure time limited approach to any the pandemic situation.. Insti.gation of
16. Qtﬁ:g;c[;llrgci:::;tgiNur&ng redeployment in context of second fer?/%rvgilency standards is again under
4 3 12 LOW wave 4 3 12 ) .
Aug e Data gathering at individual medical Engagement with WG has ensurled that
2020 and dental trainee level students on placement have parity of
«  The UK approval of a covid 19 access to covid vaccinations as paid staff.
vaccine on 2/12/20, with NHS staff
prioritised, followed by the wider UK azccjiiaéﬁeo.m -2020
population provides assurance that The second wave has resulted in the
p::ggggcg dm: S \:voiggﬁ easlbkl)e Z_O ;ﬁ]ve;(;tg 1 potential for further redeployment of
P PP Y spring ’ trainees. This activity is being carefully
monitored and more effective management
and communication plans are in place.
4 nation agreed revised ARCP processes
o and derogations to curricula to continue
0\,@; until September 2021 to enable progression
/\/7/01/ of trainees as far as possible but further
vo;)f&j/ disruption will have a cumulative impact on
"\; trainee progression and potential
’.;) There are ongoing discussions at UK level
<, in Medicine and Dentistry to ensure that the
o beneficial changes across the UK are
maintained

11/16
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Ref Risk Description and Risk e L. .,
AZZZ (Risk Executive Owner Inherent Risk Appetite Mitigating Action Residual Risk Sf:tﬁs Progress
Area)
Details of risk hll.z:ve Summary of action to date or
If...then Overall | Moderate proposed action to reduce risk overall | R/A/G
|m . Impact Probability Score High impact or proximity — this should Impact Probability e &
pact... V. High include a deadline or timetable for trend
’ completing actions
If there is a lack of e Detailed consultation with all 2/10/20 Final bidder
interest from Education stakeholders in developing event undertaken. No
Providers in lots as the ITT. Development of concerns around ha\./eI
detailed in ITT. Then carefully crafted lots. been raised by possible
thi Iti bidders through the
this may resuit in-an e Education which has procurement
interruption .to the previously been difficult to mechanisms set out or
workforce pipeline and recruit to has been through any direct
a reputational risk to incorporated in larger lots communication with
HEIW. Whilst ensuring that there will be HEIW.
extensive consultation gdg?rs - fﬁr ixa’_“ltf"et 3112/20 — Al current
adiography Assistan - u
17 has been gndertaken Practitioners has been contract holders have
Oct in developing the ITT, 5 4 20 LOW incorporated into the largest 4 3 12 accessed the tender
2020 the landscape for Diagnostic Radiography lot documents on
education providers sell2Wales.
has shifted in 2020 ¢ All Healthcare Science PTP’s .
due to the Covid have been incorporated into Jan 21 — One university
pandemic and one lot — therefore increasing has provided notice that
resurgence numbers and funding for the they do not intend to bid
' lot which should result in all for one of their current
Director of small HCS PTPs being programmes, however
issi assurances have been
Finance/Interim commissioned made to the Dept Dir of
Director of Nursing Ed that other Unis will
bid.
O‘fé/;g
£
7 %
oL
2.
25
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b Ref Risk Description and Risk Mitigating Action RAG
ate (Risk Executive Owner Inherent Risk Appetite gating Residual Risk Progress
Added Status
Area)
None q
Details of risk Low Summary of _actlon to date ?r
proposed action to reduce risk R/A/G
If...then... - Overall Moderate . - . - Overall
) Impact Probability R impact or proximity — this should Impact Probability &
impact... Score High . ) . Score d
V. High include a deadline or timetable for tren
completing actions
If there is a failing to HEIW to raise the matter with
close any gaps in the education providers and WG and
indemnity cover for other stakeholders and seek to
students who are put on put in p!ace a state backed
| ¢ iside of indemnity for students who are
placements ou. St .e 0 given placements based outside
an NHS organisation, of the NHS organisation.
then this may
undermine the drive to
place students on such
placement resulting in
18 an interruption to the
Nov workforce pipeline and 4 2 8 LOW 2 1 2
2020 a reputational risk to
HEIW and education
providers.
Interim Director of
Nursing
O‘f)@cg
5 O,
o
s
<
v 2.
%

280/295



14/16

14

b Ref Risk Description and Risk Mitigating Action RAG
ate (Risk Executive Owner Inherent Risk G Rl Residual Risk Progress
Added Status
Area)
None q
Details of risk Low Summary of _a\ctlon to date ?r
proposed action to reduce risk R/A/G
If...then... - Overall Moderate . .. . - Overall
. Impact Probability . impact or proximity — this should Impact Probability &
impact... Score High . ) . Score d
V. High include a deadline or timetable for tren
completing actions
Strategic review phase 2 to be a
If we continue to standing item in contract
commission post reg meetings with HEI's.
and post grad education Continue to engage with regular
from HEI's in England discussions with the National
and Wales without a School (4 countries meetings
contract then HEls may held quarterly
withdraw education Phased approach with those
provision or fail to programmes most at risk in first
provide high quality wave.
education that can be Imperative to keep to agreed
performance managed timeline and ensure project is
19 in the usual sufficiently resourced e.g.
Dec contractually governed 3 3 9 Moderate | appointing a project manager 2 3 6
2020 way.
Interim Director of
Nursing
O‘f)@cg
5 O,
e
s
<0
v 2.
%
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Risk Scoring Matrix

Probable
L
| .
K Likely
E
L Possible
I
H -
o Unlikely
o
D Rare

Negligible Minor Moderate Major Critical
IMPACT
&
“,
A
%5
2/
7
%.
097.
"

15

Level
Low
Moderate

High

Colour

Score Range

1-6
7-14
15-25
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Risk Appetite Levels

16/16

Appetite Described as: What this means

Level

None Avoidance of risk and uncertainty is a key Avoidance of loss is key objective, play safe, avoidance of developments.
organisational objective. Priority for tight controls and oversight.

Low Minimal, or as little as reasonably possible, is preferred | Prepared to accept the possibility of very limited financial loss if essential.
for ultra-safe delivery options that have a low degree of | Win any challenges re compliance. Innovations avoided unless essential.
inherent risk and only for limited reward potential.

Moderate Cautious is preferred for safe delivery options that have | Prepare to accept some possibility of some financial loss. Limited tolerance
low degree of inherent risk and may only have limited for sticking neck out. Tendency to stick with status quo, innovation in
potential for reward. practice avoided unless really necessary

High Open and willing to consider all potential delivery Prepared to invest for return & minimise the possibility of financial loss.
options and choose while also providing an acceptable | Value and benefits considered. Gains outweigh adverse consequences.
level of reward (and Value for Money). Innovation supported.

Very High Seek and be eager to be innovative and too chose Investing for best possible return & acceptance of possibility of financial
options offering potentially higher business rewards loss. Chances of losing any challenge are real and consequences would be
(despite greater inherent risk). Or also described as significant. Desire to break the mould. High levels of devolved authority —
mature and confident in setting high levels of risk management by trust not control.
appetite because controls, forwards scanning and
responsiveness systems are robust.

o
on
S
7

16

283/295



Q G |G | Addysg a Gwella lechyd

'\ Cymru (AaGIC)
QB'D N HS Health Education and

Improvement Wales (HEIW)

Meeting Date 18 January 2021 | Agenda Item | 2.10
Report Title Audit Recommendations Tracker

Report Author Kay Barrow, Corporate Governance Manager

Report Sponsor Dafydd Bebb, Board Secretary

Presented by Dafydd Bebb, Board Secretary

Freedom of Open

Information

Purpose of the To present to the Audit and Assurance Committee, for
Report compliance and assurance purposes, the Audit

Recommendations Tracker (Tracker) that contains the
current agreed actions in response to the
recommendations and advisory considerations within Audit
reports received from sources such as Internal Audit and
Audit Wales.

To provide an update on the RAG status of a number of
recommendations following a review of the progress of the
actions within the Tracker by the Executive Team.

Key Issues The Tracker, the status of which is represented using a
Red; Amber; Green (RAG) rating, currently covers 33
recommendations and advisory considerations.

The Tracker is attached at Appendix 1.

Specific Action Information | Discussion Assurance Approval
Required v
(please v one only)

Recommendations The Audit and Assurance Committee is asked to:

¢ Note the report;

e Consider the progress;

e Approve the green recommendations that have been
assessed as completed, or are complete, are
proposed to be withdrawn from the Tracker.
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AUDIT RECOMMENDATIONS TRACKER
1. INTRODUCTION

In line with good practice, the Audit and Assurance Committee (Committee)
should closely monitor progress with the programme of internal and external
audit reports undertaken at HEIW. A detailed Audit Recommendations Tracker
(Tracker) has been established to record the progress of all the
recommendations contained within each of the Internal and External Audit
reports completed since the establishment of HEIW.

The Tracker will be a source of assurance for the Audit and Assurance
Committee that those recommendations are being progressed, monitored and
completed.

2. BACKGROUND

The Committee should play a crucial role in supporting the effective governance
of HEIW. It should play a pivotal role in ensuring that HEIW functions in
accordance with good governance, applying appropriate accounting and
auditing standards, and adopting appropriate risk management arrangements.

3. GOVERNANCE AND RISK ISSUES

In line with good governance, the coordination and reporting of organisational
actions for audit activity are key elements of HEIW’s overall assurance
arrangements.

The Tracker closely monitors the status of Internal and External Audit
recommendations and advisory considerations. This provides HEIW with a
workable tool that allows for closer scrutiny of audit recommendations and is
designed to provide a more detailed focus as to the reasons why
recommendations are overdue or have not progressed within the agreed
timeframes. This will highlight areas that may require additional support and
ensures there are clear mechanisms in place to raise any issues.

The Tracker is an Excel spreadsheet and separated into six tabs:

Internal Audit Reviews

External - Wales Audit Office Reviews and other External Reviews
Internal Advisory Reviews

Internal Audit Review Complete

External Audit Review Complete

Internal Advisory Complete

Prioritisation of Recommendations

Audit recommendations are categorised according to their level of priority and,

02%0 as a guide, should be completed within the following time frames unless a more
’*7/%% appropriate timeframe is agreed at the time of the audit.
\_)}

JJ.QVHigh — to be completed immediately
‘Medium — to be completed within one month
Low — to be completed within three months
2
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e Tab 1 - Internal Audit Reports Summary

At the time of issuing the report, there are 19 current internal audit
recommendations on the tracker.

The Tracker indicates those recommendations that have been completed and
are proposed to be taken off the tracker, those that have made significant
progress but are still not fully complete and those where some progress has
been made but a number of factors still remain which prevents the action being
fully completed.

The 19 recommendations within the internal audit tab are categorised in the
table below:

0 No progress and outside the original target deadline.
Revised deadlines dates have been assigned.

Green | 10 Action has been assessed as completed or is complete.
Amber 9 Significant progress but still not fully completed or Action
has not yet reached the deadline date.

The 10 ‘Green’ actions that have been assessed as completed, or are complete,
and are proposed to be withdrawn from the Tracker with the agreement of the
Audit and Assurance Committee.

Total Overdue Internal Audit Recommendations

There are 8 recommendations overdue on the tracker which are placed into
context below.

Members of the committee are asked to note that COVID 19 has caused a delay
in the implementation of several the recommendations due to HEIW’s focus
moving to supporting NHS Wales’ response to the pandemic.

Some of the overdue recommendations relate to areas where HEIW has only
recently appointed key members of staff (Director of Planning, Performance and
Corporate Services) or where the organisation is about to appoint such a
member of staff (Director of Digital). Following the appointment of the Director
of Planning, Performance and Corporate Services there has been a
demonstrable increase in focus in such areas as the Performance Framework
and Performance Dashboard.

A number of the recommendations within the internal audit relate to the same

areas such as the Performance Framework and Performance Dashboard.

In addition, there is some duplication in respect of the internal audit and external

audit recommendations as they cover the same or similar areas — the
% Performance Framework and the Performance Dashboard.

7 The above context is also applicable to the overdue external audit
’J,Q recommendations which are considered below.

.

o
The overdue recommendations are separated by level of priority as described

3
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in the table below:

Priority Level No of Overdue
Recommendations

Medium 5
Low 2
Total 8

The number of overdue recommendations by assurance ratings are detailed
below:

Assurance No of Overdue
Ratini Recommendations
Reasonable 6
Substantial 2
Not Rated 0
Total 8

Further work is underway to ensure that the remaining actions on the database
are completed as agreed.

e Tab 2 - External Audit Reports Summary

Tab 2 describes the recommendations made following the Audit Wales
Structured Assessments and any other external audit reports. At the time of
issuing the report, there are 13 current external audit recommendations on the
tracker. Additional background and context to the overdue external
recommendation were outlined above in the section on overdue internal audit
recommendations.

The table below describes the status of current external audit
recommendations:

Status No of
Recommendations
Not Yet Due 3
Completed this period 3
Ongoing 0
Total 13

The 3 ‘Green’ actions that have been assessed as completed, or are complete,
and are proposed to be withdrawn from the Tracker with the agreement of the
Audit and Assurance Committee.

Further work is underway to ensure that the remaining actions on the database
are completed as agreed.

e Tab 3 - Internal Audit Advisory Reviews Summary

g8

.
Tab 3 describes the status of the 1 outstanding advisory consideration
4
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remaining following the Internal Audit Governance Arrangements During
CODID-19 Pandemic Advisory Report. The table below describes the status of
the current internal audit consideration:

Status No of
Recommendations
Not Yet Due 1
Completed this period 0
Ongoing 0
Total 1

Further work is underway to ensure that the remaining actions on the database
are completed as agreed.

4. FINANCIAL IMPLICATIONS

There may be financial consequences of individual actions however there is no
direct financial impact associated with this report at this stage.

5. RECOMMENDATION

The Audit and Assurance Committee is asked to:

Note the report;

Consider the progress;

Approve the green recommendations that have been assessed as
completed, or are complete, are proposed to be withdrawn from the
Tracker.
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Governance and Assurance

Link to IMTP Strategic Aim 1: Strategic Aim 2: Strategic Aim 3:
stratedic To lead the planning, To improve the quality and To work with partners to

. g development and wellbeing accessibility of education influence cultural change
alms of a competent, sustainable and training for all within NHS Wales through
(please v) and flexible workforce to healthcare staff ensuring building compassionate and

support the delivery of ‘A
Healthier Wales’

that it meets future needs

collective leadership
capacity at all levels

v’

Strategic Aim 4:
To develop the workforce to
support the delivery of
safety and quality

Strategic Aim 5:
To be an exemplar
employer and a great place
to work

Strategic Aim 6:
To be recognised as an
excellent partner, influencer
and leader

Quality, Safety and Patient Experience

Impact on quality, safety and patient experience where appropriate will be highlighted
within the individual actions and assurance requirements.

Financial Implications

There may be financial consequences of individual actions however there is no direct
financial impact associated at this stage.

Legal Implications (including equality and diversity assessment)

There are no legal implications.

Staffing Implications

There are no staffing implications.

Long Term Implications (including the impact of the Well-being of Future
Generations (Wales) Act 2015)

WBFGA considerations will be included within the consideration of individual actions
where appropriate.

Report History Reviewed at Executive Team

Appendices

¢ Audit Recommendations Tracker Appendix 1.
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HEIW  Year
Ref. No

Report Title

Assurance Rating Responsible

Officer

Director

Priority
Level

Recommendat on

Management Response

Agreed
Deadline

Status

Reason overdue

Internal Audit Open Recommendations

Progress

Proposed

comp et on
date / Date
comp eted

No. of
months
past agreed
dead ne

If c osed and not
comp ete, p ease
prov de just f cat on

Ifacton s ET Sign Off Risk Reg ster?

comp ete, can Yes/No
ev dence be
prov ded upon
request?

19/20 [Health & Safety Reasonable Head of People |Directorof | Medium | A timescale should be drawn up for of |itis that p need to be put in Complete [Complete |Transferred |Progress as at November 2019: A number of the Health and Safety procedures that underpin the H&S Policy have been drafted and reviewed by the H&S Group and forwarded to the Executive Team for approval.
July 2019 & 0D Team Workforce & the outstanding safe work procedures. The Risk place. It is anticipated that this will be completed over from Planning & | These are being actioned during October for formal release to the staff shortly:  Assessment and use of DSE; Fire safety; PEEP; First Aid; New and expectant mothers; Young persons; Incident reporting and
op Assessment procedure should include a template | the course of the next 3 months. Performance to [investigation. The H&S Group also reviewed a draft homeworking procedure and identified a number of issues regarding what standard equipment should be issued to HEIW contracted staff working in Ty Dysgu, HEIW
for carrying out risk assessments. Management People & OD | contracted staff working remotely and remote staff employed by the Health Boards (but salary is recharged to HEIW). This also highlighted what additional equipment was available on request and specialised
should consider developing a Lone Working policy Team equipment identified through DSE and OH referrals. This discussion also aided agreement on who should have a face to face or online DSE assessment and which groups of staff would be financially supported with a
to help protect staff that are not working out of the contribution to an eye test, and those items of equipment that will require PAT testing and a process for undertaking this for remote workers. It was felt that the homeworking procedure should be led by the People
main office at Ty Dysgu. All policies and procedures team and informed by this piece of work. On the 26 September, the H&S Group reviewed the following procedures:
should be made available to staff as they are « driving for work; risk assessments; drugs and alcohol; mental health; manual handling and control of contractors.
approved. Anumber of these required further amendment and wil return o the H&S Group in December prior to submission to the Senior Executive team for formal approval. It was also agreed that the drugs and alcohol and
mental health procedures should be paused because of the current Health Needs Assessment being undertaken and agreed that these two specific procedures should then be taken forward by the people team.
Progress as at January 2020: We have broadened out the Driving for Work Procedure to a Travelling for Work Procedure to be inclusive of other methods of transport .e. cyclists/walkers. The Risk Assessment
Procedure has been expanded and templates for  standard risk assessment form, corporate risk assessment form and a risk assessment inventory lst have been revised. The Manual Handling Procedure and Control
of Contractors has been rewritten by the Facilities Manager. These procedures were reviewed at the H&S Sub Group on 18 December 2019 and are due to be submitted to the Executive Team for approval during
January 2020. The Drugs and Alcohol and Mental Health Procedures have been paused because of the current Health Needs Assessment and will sit now with the People Team.
Progress as at June 2020: The Alcohol & Substance Misuse and Mental Health & Wellbeing Procedures are part of the Corporate Health Standards. Both policies have been out for staff consultation. The Alcohol &
Misuse policy has concluded on 2.6.2020 and will be ratified by the Local Partnership Forum on 8th July. The Mental Health & Wellbeing Policy felt to be a more critical policy in light of the current COVID 19 pandemic.
Atask and finish group has been set up to support the development of this policy. Staff focus groups will be commencing on 29th June and to conclude in July. The of a Agile/Flexibl
Working Policy has now commenced. A task and finish group has been set up to drive forward the development of this policy. The first meeting is on 24th June.
Progress as at October 2020: The HEIW Alcohol and Substance Misuse Policy was ratified on 8th July and published on the intranet. The HEIW Mental Health & Wellbeing Policy remains at the consultation stage, and
continues to be enriched with staff feedback during the current COVID 19 pandemic. An Agile Working Task and Finish group has been developing a HEIW Agile Working Policy. As a National group has just been formed
to develop a NHS Wales Agile Working policy, the work of the HEW group has been shared and amalgamated into the national work (Head of People on this group). The HEIW Flexible Working Request Policy has been
ratified and published. In the meantime and a draft HEIW Lone Working Policy should be in circulation by the end of September.
Mental Health and Wellbeing focus groups have been completed, working group to develop policy due to meet 2nd week of September on a weekly basis with draft to be completed by 15t week in October ready for
review by policy review group.
Current Progress: Significant progress has been made since the recommendation was signed off, with many of the key policies now in place in this area. We have a timeline and agreed process for the finalisation of the
remaining policy which relates to lone working and it is anticipated that this will go through our LPF in early 2021.

61 |19/20 |Board and Committee Board Secretary | Board Secretary [Medium | The Board should undertake a self-assessment of | Self-assessment for the Board scheduled for Q4 of Mar-20| Partially Decision made | Progress as at January 2020: All self-assessments are scheduled into the appropriate Forward Work Programme. Feb-21] Yes No
Governance their effectiveness, within an appropriate 2019/20. complete to undertake | Progress as at July 2020: The Board planned to undertake its self as part of a Board D Session in Q4. However, it has been agreed that the Board will undertake its self-assessment during
Arrangements timeframe, and thereafter on an annual basis. October 2020 at its 2-year anniversary at the HEIW Chair's request.

November 2019 While we acknowledge that the Education, during Progress as at October 2020: The Board will consider the process for undertaking the self assessment at its Development Session in October 2020. The outcome of the self-assessment will be considered at the
Commissioning and Quality Committee has been in September/  |November Board.
existence for less than 12 months, the Board should October 2020 | Current Progress: Self Assessment has been completed by Board Members and evaluation report drafted. To be considered by the Board at ts February Development Session.
consider when it would be appropriate for the
Education, Commissioning and Quality Committee
and Remuneration and Terms of Service Committee
to undertake a self-assessment, and plan
accordingly.

61 19/20 (Board and Committee Board Secretary |Board Secretary [Medium |The Board should undertake a self- of * Self- for the and Terms of Mar-20|Partially Due to the Progress as at January 2020: All self-assessments are scheduled into the appropriate Forward Work Programme. Jan-21| Yes No
Governance their effectiveness, within an appropriate Service Committee scheduled for Q4 of 2019/20 complete increasing Progress as at July 2020: It was planned for the Committee to undertake its self-assessment in Q4. However, due to the increased priority of Coronavirus, the draft Self Assessment Checklist will be considered at the
Arrangements timeframe, and thereafter on an annual basis. priority of July RATS Committee.

November 2019 While we acknowledge that the Education, Coronavirus, the [ Progress as at October 2020: C of the self took place at RATS Committee. The checklist has been issued for completion by 4 January 2021 with the evaluation to be presented to
Commissioning and Quality Committee has been in self-assessment |the RATS Committee at the end of January 2021
existence for less than 12 months, the Board should has been Current Progress: The RATS Committee considered the draft self assessment checklist at its meeting in November. Completion of the checklist expected by early January 2021 with evaluation anticipated to be
consider when it would be appropriate for the delayed until | presented to the RATS Committee at the end of January 2021
Education, Commissioning and Quality Committee further notice.
and Remuneration and Terms of Service Committee
to undertake a self-assessment, and plan
accordingly.

61 [19/20 |Board and Committee Board Secretary | Board Secretary |Medium | The Board should undertake a self of |eself for the Education, C and|  Jun-20|Complete [Complete |Delayed due to |Progress as at January 2020: Al self-assessments are scheduled into the appropriate Forward Work Programme. 0Oct-20) Yes No
Governance their effectiveness, within an appropriate Quality Committee scheduled for Q1 of 2020/21 COoVID 19 Progress as at April 2020: It was planned for the Committee to undertake its self-assessment in Q4. However, due to the increased priority of Coronavirus, this has been postponed until further notice.

Arrangements timeframe, and thereafter on an annual basis. Pandemic Progress as at July 2020: Draft Effectiveness Checklist to be agreed at the July Committee. With an evaluation presented to the October Committee.
November 2019 While we acknowledge that the Education, Progress as at October 2020: The evaluation of the effectiveness review is being considered at the October Committee.
Commissioning and Quality Committee has been in Current Progress: COMPLETE evaluation considered by the Committee in October 2020.
existence for less than 12 months, the Board should
consider when it would be appropriate for the
Education, Commissioning and Quality Committee
and Remuneration and Terms of Service Committee
to undertake a self-assessment, and plan
accordingly.

74 |19/20 |Risk Management _|Reasonable Board Secretary |Board Secretary |[Low. | The Business Continuity Policy, Health and Safety | Business Continuity Policy, Health and Safety Policyand | May-20|Complete |Complete | Delayed due to | Progress as at July 2020: Due to the impact of COVID 19 the amendment to these policies has been delayed. It is anticipated that these will be concluded by the end of August 2020. Jan-21 Yes No

March 2020 Policy and Information Governance Policy should be|Information Governance Policy to be amended to covID 19 Progress as at October 2020: The Business Continuity Policy and Health & Safety Policy have been updated. The IG Policy is being reviewed by the newly appointed IG Officer.
revised to incorporate the relevant contents of the [include relevant contents of the BAF. Pandemic Current Progress: The IG Policy has been updated and scheduled for approval by the Executive Team on 13 January 2021,
Board Assurance Framework into their narrative.

75 |19/20 |Performance Reasonable Deputy Director | Director of HEIW should continue to establish a formal A request has been made to Internal Audit for examples Apr-20| Partially Delayed due to | Progress as at July 2020 A review of examples has supported the development of a draft framework. This provides details of expectations to oversee and manage the development of performance reports including Jan-21 Yes No
Management Planning, Planning, Performance Management Framework that of best practice to help develop the Performance complete covip 19 responsibiites and reporting lines. The impact of COVID-19 has restricted further and once an ing and appreciation of the new normal s in place we intend to finalise the framework for
March 2020 Performance & |Performance & incorporates the objectives the ion is . Whilst we have an indicative Pandemic implementation.

Digital Corporate trying to achieve from such a framework, reporting [structure of the framework we need to articulate Progress as at October 2020: A review of Frameworks from other supported the of a draft framework. Following the appointment of the new Director of PPCS the work has been taken
Services lines, responsible officers and executive leads. In | expectations, responsibilities and timings to support the forward and engagement on the draft Framework is underway, including with the Executive Team, SLT and Board.
doing so, similar organisations, including development of the Performance Report and Current Progress: The draft Framework has been engaged upon and the final Framework will be presented to the Board for approval in January 2021,
stakeholders that are furtheradvanced in developing| Performance Management Framework.
a Performance Management Framework could be
contacted.

77 |19/20 Reasonable Deputy Director [Directorof | Medium | An assessment should be undertaken to identify the | Following approval of our IMTP, where feasible and Jun-20|Partially Delayed due to | Progress as at July 2020: This has been delayed given the impact of COVID-19 on normal activites. Following revision to the IMTP moving forward we will aim to consider KPI's that can feasibly measure progress of Jan-21 Yes No

Management Planning, Planning, link between KPIs and projects and work through iterations of the report and dashboard, we will complete covID 19 objectives.
March 2020 Performance & [Performance & programmes aimed at achieving the strategic look to incorporate this recommendation where Pandemic Progress as at October 2020: The drafting of the performance framework has provided an opportunity look at the data that we report on as well as the data that we had planned to commence reporting on pre-
Digital Corporate objectives. Where no existing KPls are identified in | possible. COVID. Work to ensure validated data is available to enhance performance reporting continues. In parallel, with the additional capacity provided by the new Director, and the impetus of the draft PM framework, we
Services relation to a strategic objective, consideration are commencing a review of the data we hold and our KPIs to ensure that we have the information and KPIs we need to measure and assure progress of our strategic aims on a sustainable basis.
should be given to developing relevant kPls that wil Current Progress: Following the appointment of the new Director of PPCS a Performance Dashboard Steering Group has been esablished to drive the development of KPIs and the Dashboard, framing it around the Six
allow monitoring of progress to achieve the Stratgic Aims. Departments were asked to identify local KPIs through the mid-year Service Reviews which took place in November 2020. Development of KPIs for Strategic Aims 2 and 4 have been agreed as the
strategic objective. priorities.

78 |19/20 Reasonable Deputy Director |Director of | Medium | Consideration should be given to include a wider | Work is ongoing with respective teams to consider data Jun-20|Partially Delayed dueto |Progress as at July 2020: This has been delayed given the impact of COVID and the restricted data currently available. Jan-21 Yes No
Management Planning, Planning, range of KPIs within the performance management |and information options that will enable monitoring and complete covID 19 Progress as at October 2020: We had identified additional data to add value to performance reports prior to COVID-19 but implementation of this was put on hold. Work has continued however to ensure validated
March 2020 Performance & |Performance & dashboard, that fall in line with the aims of analysis of the value work being undertaken has on Pandemic data is available to enhance performance reporting.

Digital Corporate performance reporting as outlined in performance | education, training and quality. A range of qualitative Current Progress: See entry above for latest on additional KPls and the development of the Dashboard.
Services management framework. The performance and quantitative options have been identified following
management dashboard should be further meetings with teams to increase the range of metrics
developed to include targets against each kPland  |available to be reported and will be included over a
comparisons against previous quarters. period of report iterations.

79 |19/20 |Performance Reasonable Deputy Director | Director of Medium | The 2018/19 Consolidated Plan should be reviewed |A review will be undertaken and as indicated we will Jun-20|Partially Delayed due to | Progress as at July 2020: This has been delayed given the impact of COVID and the restricted data currently available. Jan-21 Yes No

Management Planning, Planning, to ensure that all relevant KPs or performance | ensure that the dashboard encapsulates the range of complete covip 19 Progress as at October 2020: This will be articulated i the performance framework when finalised.
March 2020 Performance & |Performance & metrics are captured in the Performance metrics required to support managing our performance Pandemic Current Progress: See the entries above for development of the Dashboard. The Glossary has been developed to include all measures currently included in the Dashboard and to identify Exec Leads and Responsible
& Digital Corporate Management dashboard and Data Glossary. including reviewing the 18/19 consolidated plan. All Owners and will continue to be updated as the KPIs are agreed and the Dashboard s developed.
0,94 Services measures in the dashboard will now have a ‘Data Owner’
L) (responsible officer) that will have overall responsible for
Jﬁ' A the accuracy and validity of the data. This will be detailed
S A h
v> 1 > in the data Glossary.
QL

80 19/20 [Performance Reasonable Deputy Director |Director of Low The dashboard KPIs reported could be extended to | Work is ongoing with teams to enhance the data Jun-20 | Partially Delayed due to |Progress as at July 202 his has been delayed given the impact of COVID-19. As information flows recommence, we will review the feasibility and requi for additional infomration. This will Jan-21 Yes No

Mirgement Planning, Planning, improve the information used for decision making. |available to add value and insight and support future complete covip 19 include COVID-19 specific information.
Marcir 200 Performance & |Performance & For example, the Fill Rate’ is reported for a number |decision making. This includes furthering team Pandemic Progress as at October 2020: We had identified additional data to add value to performance reports prior to COVID-19 but implementation of this was put on hold. Work has continued however to ensure validated
. Digital Corporate of professions. Reporting of the associated ‘Attrition |interactions to learn from each other and share best data is available to enhance performance reporting. This will be articulated in the performance framework when finalised.
JO Services Rate’ would add an extra dimension to the practice. Current Progress: See the entries above for development of the kPls and the Dashboard. The Glossary will continue to be updated as the kPls are agreed and the Dashboard is developed.
management decision making process.
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Page 2

19/20 | Performance Reasonable Deputy Director |Director of We would suggest that including an element of Agreed - As part of the development of the Performance Jun-20 [Complete  [Complete [ Delayed due to | Progress as at July 2020: This forms part of the draft performance framework to be finalised.
Management Planning, Planning, ‘operational’ peer review into the validation process | Framework, this will form part of the expectations of CovID 19 Progress as at October 2020: Validation with operational managers was undertaken for the September Board performance report. This proved beneficial in identifying some issues with data around fill rates across a
March 2020 Performance & [Performance & as this would add a constructive element in helping |data owners and data controllers. As we develop the Pandemic number of specialties and professions. This will be embedded in the final version of the performance management framework.
Digital Corporate to validate performance measures. Sense-checking | Performance Framework, consideration will be made to Current Progress: This is being undertaken and a performance reporting schedule, including review, has been issued for the twelve months ahead. The Board reporting scheudle has been moved to quarterly reporting
Services report data prior to publication might detect some |enable appropriate validation from operational peers by to support the actions required to meet this recommendation.
of the minor attempting to provide more time between report
errors identified in the Q1 dashboard. completion and required submission for Executive and
Board approval.
92 |19/20 |IT Review Reasonable Deputy Director |Director of Medium | Work on developing a digital strategy should re- | This is agreed. Plans are in place to recruit to Director of Sep-20|Complete |Complete | Delayed due to | Progress as at July 2020: Progress to be made following appointment of Director of Digital. It is anticipated that the recruitment of the Director of Digital will be undertaken in Q3. Feb-21 5 Yes No
April 2020 of Planning, Workforce & commence as soon as the Director of Digital isin | Digital, which may be impacted as a result of COVID-19. CovID 19 Progress as at October 2020: It is expected that recruitment into the post of Director of Digital will be completed in Q4 2020/21. It is anticipated that the development of the Digital Strategy should be concluded by
Performance & |OD place. In the interim, the organisation should not Pandemic the end of Q1 2021/22
Digital commit to any long-term (permanent) technology Current Progress: Director of Digital will start on 1.2.21
use. There have been no new commitments to long term technology use in the interim. Our IMTP and annual plan objectives have been revised — incl. to reflect COVID and a better understanding of our needs — since the
93 |19/20 |IT Review Reasonable Digital Manager/| Director of Medium | Work on guidance should be completed, with the | We acknowledge the gaps in documentation and will Jul-20[Complete |Complete | Delayed dueto |Progress as at July 2020: Policies identified are being worked on in readiness for Executive approval. Dec-20 5 Yes No
April 2020 IT Manager Workforce & noted guidance documents provided. work to develop HEIW policies and procedures for covID 19 Progress as at October 2020: The gaps in local policies has been identified with HEIW specific policies drafted. A number of these policies were considered by the IGIM Group on 29 September 2020 and recommended
op Executive approval. Pandemic to the Executive Team for approval. The remaining local policies will be finalised for IGIMG consideration and Executive Team approval. There are a number of national policies that are past their review date however,
they remain the extant policies within HEIW until such time as the national IGMAG Group review and update them.
Current Progress: Considerable work undertaken since report was signed off. Local IT policies and guidance for all key areas now in place. National policies past review date remain extant until reviewed by IGMAG
(national IM&T Group), HEIW in line with all other NHS orgs
94 [19/20 [IT Review Reasonable Digital Manager/| Director of Low Work should continue to complete the Disaster This is acknowledged. This work will be progressed Sep-20 | Partially: Progress as at July 2020: Head of Cyber Security commenced in post on 29 June 2020. Work has commenced on the Disaster Recovery Plan and was anticipted to e completed by the agreed deadline. Feb-21 5 Yes No
April 2020 IT Manager/  |Workforce & Recovery Plan. further following appointment of Cyber Security Lead complete Progress as at October 2020: Draft Disaster Recovery Plan is currently under review. In addition to this, other contributing elements including the re-drafting of the Business Continuity and Crisis Management Plan are
Head of Cyber |OD (offer made) and allowing for recovery after the impact in progress. The Cyber Incident Response Plan was considered by the IGIM Group on 29 September 2020 and recommended for approval by the Executive Team.
Security of COVID-19. Current Progress: Draft Disaster Recovery Plan prepared and consulted upon in autumn 2020. Sign off held back to ensure final draft was consistent with the revised HEIW Crisis and Business Continuity Plan and
learning from COVID-19, as well as the recently approved Cyber Incident Response Plan and Policy. Executive sign off expected by end January 2021.
100 |19/20 [Service Review - Reasonable Medical Medical Medium | HEIW should work with LEP's to help develop a clear|a) We accept this recommendation, while being mindful Dec-21|Complete |Complete Current Progress: Engagement with LHBs on this issue is an ongoing process but clear understanding of responsibilities around concerns. Agree local processes for issues relating to workplace or patient safety Dec-20 1 Yes No
Medical Director/Post | Director action plan to help them improve their responses to | that the responsibility for investigating concerns of this concerns are raised through existing processes within UHBs in the same way as for alll UHB staff. Trainng related concerns are to be raised via faculty network or via HEIW Open. Clear gudinace has been issued as part
Commissioning Graduate concerns raised by trainees. Improvement actions  |sort sit with the LEP. We will engage the LEPs via the of the release of HEIW Open.
Monitoring Medical Dean could include specifying content and timescales for |Associate Medical Dean (Education) Group and ask for
for example to acl receipt of |specific updates on the issue.
a concern, to provide an initial response, and a
timescale for periodical updates where necessary
and a detailed final response. Consideration should
be given to monitoring throughout the year the
LEP’s performance in managing the concerns raised
as such data can help inform the quality reviews
undertaken. Clear guidance should be in place for
use of the HEIW dedicated email address for raising.
concerns, the circumstances when it should be used
and the link back to the concerns process in place in
each LEP.
100 [19/20 |Service Review - Reasonable Medical Medical Medium |HEIW should work with LEP's to help develop a clear| b) We will publish clear guidance on the use of the HEIW Jun-21|Complete  [Complete Current Progress: Engagement with LHBs on this issue is an ongoing process but clear understanding of responsibilities around concerns. Agree local processes for issues relating to workplace or patient safety Dec-20 1 Yes No
Medical Director/Post  |Director action plan to help them improve their responses to |dedicated email address for raising concerns. concerns are raised through existing processes within UHBs in the same way as for alll UHB staff. Trainng related concerns are to be raised via faculty network or via HEIW Open. Clear gudinace has been issued as part
Commissioning Graduate concerns raised by trainees. Improvement actions of the release of HEIW Open.
Monitoring Medical Dean could include specifying content and timescales for
for example to acl receipt of
a concern, to provide an initial response, and a
timescale for periodical updates where necessary
and a detailed final response. Consideration should
be given to monitoring throughout the year the
LEP’s performance in managing the concerns raised
as such data can help inform the quality reviews
undertaken. Clear guidance should be in place for
use of the HEIW dedicated email address for raising.
concerns, the circumstances when it should be used
and the link back to the concerns process in place in
each LEP.
102 [19/20 [service Review - Reasonable Medical Medical Medium | The purpose and necessity of the HEIW Education | We accept this recommendation. We will review the Jun-21|Partially  [Notyet due Current Progress: Review of website to be undertaken in January 2021 Jun-21 1 Yes No
Medical Director/Post  [Director Contract should be reviewed and either removed, [need for these contracts and update the website complete
Commissioning Graduate or if deemed applicable should be updated to reflect|accordingly.
Monitoring Medical Dean curriculum changes ensuring a consistency in
approach for all trainees.
103 |19/20 [Service Review - Reasonable Medical Medical Low 1) The Trainer Recognition Group should endeavour |We accept this recommendation in relation to the Jun-21|Complete [Complete COMPLETE Dec-20 1 Yes No
Medical Director/Post  |Director to meet every two months in line with their Trainer Recognition Group.
Commissioning Graduate approved terms of reference. Alternatively the 1. We will align the terms of reference with the
Monitoring Medical Dean group's terms of reference should be reviewed and |frequency of the meetings.
amended to reflect their current meeting
requirements.
103 |19/20 [Service Review - Reasonable Medical Medical Low 2) The Group should consider whether the current  |We accept this recommendation in relation to the Jun-21|Complete [Complete COMPLETE Dec-20 1 Yes No
Medical Director/Post  |Director reporting arrangements are appropriate, or Trainer Recognition Group.
Commissioning whether they should be reporting to the HEIW 2. We will clarify the reporting arrangements of this
Monitoring Medical Dean Education, Commissioning and Quality Committee |group and update the terms of reference accordingly.
as well as, or instead of to the Quality and
Postgraduate Education Support Committee within
the Wales Deanery. The terms of reference should
be updated to reflect any change.
Key
}Es than 3 months
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External Audit Open Recommendations

HEIW Year Report Title Responsible  Recommendation Management Response Agreed NEWH Reason  Progress Proposed No. of ET Sign  Risk Register?
Ref. No. Officer Deadline overdue / completion months Off Yes/No
Reason date / Date  past agreed
closed completed deadline
2019|Structured Board Conducting Business Effectively HEIW has recently completed a review of its Board Partially Progress as at July 2020: A review of the reporting structures within Jan-21
Assessment 2019 |[Secretary R1 Given the fast pace of change within HEIW’s operational and [and Committee structure — entitled Future Ways of complete Directorates is being undertaken. This wok has been postponed due to the
January 2020 governance arrangements, HEIW should review Board and Working. The focus of the work included impact of COVID 19. This work will recommence during the Summer.
committee oversight to ensure the breadth of its work is consideration of any gaps between Board and its Progress as at October 2020: The mapping of the directorate meeting
covered and there are no gaps in scrutiny arrangements. committees. HEIW'’s Standing Orders were amended structure is progressing and anticipated to be completed by the end of
in November to reflect the findings of the Future ways October 2020.
of Working. HEIW will undertake a review of the Current Progress: Anticipated completion by end of February 2021 in
group structure which underpins the Board and its preparation for consideration by the Audit & Assurance Committee in April
committees 2021.
64 2019|Structured Board Managing risk to achieve strategic priorities: HEIW to work towards a form for the assurance map May-20 Partially Progress as at July 2020: This work has been paused due to the focus on Yes No
Assessment 2019 |[Secertary R2 HEIW’s Board Assurance Framework (BAF) sets out clearly  |which is proportionate and relevant to HEIW's remit. complete responding to COVID 19. A review of the IMTP has been undertaken and
January 2020 what a BAF should do and the processes involved. HEIW should |Assurance map to be completed following the work is due to recommence in Q2.
now create the assurance map required by undertaking a completion of the new corporate register which will Progress as at October 2020: An update on the BAF will be presented to the
process to identify and map the controls and key sources of be aligned to the IMTP. Audit & Assurance Committee in October 2020.
assurance against the principle risks to achieving its strategic Current Progress: Audit & Assurance Committee recommended revisions to
objectives. the BAF to the Board for approval. BAF was approved by the Board at its
November meeting. BAF Assurance Mapping to be presented to the Audit &
Assurance Committee in April 2021.
66 2019|Structured Director of Embedding a sound system of assurance: Agreed Mar-20 Partially Progress as at July 2020: A review of examples has supported the Yes No
Assessment 2019 |Planning, R4 HEIW should document its performance management complete development of a draft framework. This provides details of expectations to
January 2020 Performance |framework, setting out: oversee and manage the development of performance reports including
& Corporate responsibilites and reporting lines. The impact of COVID-19 has restricted
Services a) operational performance management arrangements and further development and once an understanding and appreciation of the new
lines of accountability; and normal is in place we intend to finalise the framework for implementation.
We have continued to build a data glossary and produce bi-monthly
b) what is reported to whom and by when, and Board / performance reports and dashboards to document performance to Board.
Committee oversight for performance management. Progress as at October 2020: We are in the process of finalising our
overarching performance framework whilst maintaining bi-monthly
performance reporting to the Board. We hope to finalise the framework now
that the newly appointed Director of Planning, Performance & Corporate
Services is in post.
Current Progress: The Performance Framework will be presented to the
Board for approval in January 2021.
67 2019|Structured Board Embedding a sound system of assurance: c) Work is underway to gain cyber essential plus Mar-20 Partially Progress as at July 2020: Appointment of agency staff or consultant by Yes No
Assessment 2019 |Secretary/ R5 HEIW should strengthen information governance and cyber |certification. A provider has been contacted & HEIW is complete March 2020 was unsuccessful. The Head of Cyber Security commenced in
January 2020 Director of security arrangements by: working through a set of pre-qualifying questions. post on 29 June 2020 and will be looking at a range of actions tot be taken
Workforce & forward. A meeting is scheduled for the week commencing 6 July 2020 with
oD c) achieving certification in cyber security arrangements; NWIS to discuss this work.
Progress as at October 2020: The Head of Cyber Security has investigated
approaches to achieving cyber essentials / cyber essentials plus certification.
Following discussion of the options at the IGIM Group on 29 September 2020,
it has been agreed that the Head of Cyber Security work with NWIS to obtain
the cyber essentials plus certification.
Current Progress: We are currently focussing on strengthening alignment
with the requirements of Cyber Essentials. The approach will include working
closely with Cyber Essentials questionnaire in conjunction with NWIS and
relevant stakeholders, an assessment of HEIW’s technical environment and
review of critical service providers.
68 2019(Structured Director of Developing Strategic Plans: Recommendation to be amended in line with Summer Partially Progress as at July 2020: The appointment to Director of Digital has yet to be Yes No
Assessment 2019 |Workforce & [R6 HEIW should strengthen its strategic approach to digital and |discussions. 2020 complete made. As such we anticpate following recruitment processes being
January 2020 oD IT by: a) Following our first operational year, we are to undertaken this to commence in Q4.
consider the appropriateness of a digital and IT Progress at at October 2020: The Digital and IT Strategy is in early
a) developing and approving a Digital and IT strategy; strategy given changes proposed to NWIS and NHS development and will be completed following the recruitment of the Director
Executive function. of Digital.lt is expected that recruitment into the post of Director of Digital
will be completed in Q4 2020/21. It is anticipated that the development of
the Digital Strategy should be concluded by the end of Q1 2021/22.
Current Progress: Director of Digital has been appointed and is due to
commence in February 2021
68 2019|Structured Director of Developing Strategic Plans: IT KPI’s will be considered within the iterative Ongoing Partially |Not yet due|Not yet due|Progress as at October 2020: The overarching performance framework will Jun-21 Yes No
Assessment 2019 |Workforce & |R6 HEIW should strengthen its strategic approach to digital and |development of the Performance report. It would be complete be finalised now that the Director of Performance, Planning & Corporate
January 2020 oD IT by: helpful to understand examples from other heath Services has commenced in post. However, the further development to
boards to ascertain applicability to HEIW. include IT KPI's within the performance reporting will be undertaken once
629 c) developing and reporting IT KPIs for challenge and scrutiny. the Director of Digital is recruited. It is expected that recruitment into the
0{/"}0 post of Director of Digital will be completed in Q4 2020/21.
Jy/%/f_ Current Progress: The Director of Digital has been appointed and is due to
N7 le commence in February 2021.
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ET Sign
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Assessment 2019 |Planning, R7 HEIW has not set out a framework for monitoring narrative has been developed and shared with the 2020 complete finalisation, further interaction will be held with teams/sections to confirm
January 2020 Performance |performance against its strategic objectives and IMTP and HEIW, WG JET meetings and Quality & Delivery expectations. This will be reflective of the impact of COVID-19 on future
& Corporate [should: meetings. This formally documents evidence of HEIW performance arrangements.
Services across a wide range of functional areas with a key Progress as at October 2020: Framework as indicated above is in final stages
a) formally document arrangements for the oversight and focus on progress updates against strategic objectives of development.
scrutiny of performance against strategic objectives and Remit letter actions. Current Progress: The Performance Framework will be presented to the
Board for approval in January 2021.
69 2019|Structured Director of Monitoring delivery: The performance data development is an iterative Feb - April Partially Progress as at July 2020: KPIs aligned to the IMTP will be developed in line Yes No
Assessment 2019 |Planning, R7 HEIW has not set out a framework for monitoring process and as further data is generated it is 2020 complete with the timescales for implementation and taking note of the changes as a
January 2020 Performance |performance against its strategic objectives and IMTP and anticipated that KPI’s and targets will be identified result of COVID-19.
& Corporate [should: and developed with the Board. Progress as at October 2020: Areas have been identifed to develop and
Services enhance our performance reporting and work is ongoing with departments
b) work with pace to develop KPIs and targets which are clearly to identify appropriate monitoring mechansisms.
linked to strategic objectives, against which the Board can Current Progress: The Performance Framework will be presented to the
scrutinise performance. Board for approval in January 2021.
107 2020|Effectiveness of  |Director of Counter-Fraud Training: As part of the Compliance & Competency section Ongoing Partially |Not yet due|Not yet due|Current Progress: Counter Fraud Training is a core component of Induction Yes
Counter Fraud Finance/ Implement mandatory counter-fraud training for some or all within the Heath Body’s Electronic Staffing Record with review| complete Training for new staff. However, refresher training is undertaken by the
Arrangements - | Director of staff groups. (ESR) Database, any such training, which is deemed as | date of 31 Counter Fraud Team being invited to Directorate and Departmental
HEIW Workforce & |Intended Outcome Benefit: being mandatory, has to be agreed and by the Health March meetings. A number of refresher awareness sessions have been undertaken
September 2020 |(OD/ To improve staff understanding of fraud and how to preventit. |Body’s Workforce Department in conjunction with 2021 over the past few months during virtual Directorate and Departmental Team
Head of Staff Side Representation before it can be meetings. The People and OD Team and Counter Fraud Team are exploring
Counter Fraud implemented. the requirement for Counter Fraud training to form part of the ESR statutory
and mandatory training online learning components.
108 2020|Effectiveness of | Director of Counter-Fraud Staff Capacity: Since HEIW is a newly formed Special Health Jul-20 Complete | Complete | Complete |COMPLETED Jul-20 Yes
Counter Fraud Finance/ Consider the Local Counter-Fraud Specialist capacity required to|Authority then, based on historical data, the Health
Arrangements - |Head of resource required levels of proactive and investigative work, Bodly is confident that the number of days in it’s
HEIW Counter Fraud |including staff training, and build in resilience to the team. current work-plan meets the current requirements. In
September 2020 Intended Outcome Benefit: support of this, regular reviews of the ongoing CF
To ensure enough resource to meet counter fraud activity work and resources used are carried out and reported
demands. to the A/C. However, should there be an increase in
referrals, the need for any additional resource would
be discussed with the Finance Director and tabled for
approval by the Audit Committee.
109 2020|Effectiveness of  |Head of Recording and Monitoring of Economic Fraud Risk: As part of the Health Body’s ongoing review of its risk | Mar-21 Partially |Not yet due|Not yet due|Current Progress: Fraud to be added as a standard risk on the Directorate Mar-21 Yes
Counter Fraud Counter Implement consistency in the recording and monitoring of management framework, fraud risk assessments complete Risk Registers to ensure it has a sufficient profile and that steps to mitigate
Arrangements - |Fraud/ economic fraud risk in line with the HEIW's risk management relating to fraud will also be integrated within the the risk are considered and implemented.
HEIW Board policy and strategy. wider risk management framework. This will ensure
September 2020 |Secretary Intended Outcome Benefit: that wider corporate ownership and active
To ensure prevention of fraud features prominently within the |management of risks can be implemented.
organisation’s risk management framework.
110 2020|Structured Board R1 Corporate risk register scrutiny There is a presumption that the CRR is considered in Dec-20 Complete | Complete | Complete |COMPLETED Dec-20 Yes No
Assessment 2020 |Secretary We found that the Audit and Assurance Committee scrutinises [the public session of the Audit and Assurance
October 2020 the corporate risk register at its in-committee sessions. For Committee. Where there is a risk on the CRR deemed
transparency, unless risks are of a sensitive nature, we to be of a sensitive nature then this risk only will be
recommend the corporate risk register is considered at the considered in-committee with the remainder of the
public session of the Audit Committee CRR considered in the public session.
111 2020|Structured Director of R2 Cost and value improvements Cost savings will be separately coded and thereby Mar-21 Complete | Complete | Complete |COMPLETED - Cost savings have been reported within the monthly Mar-21 Yes No
Assessment 2020 |Finance Whilst HEIW is not required to deliver cost improvement plans |facilitate easier regular reporting. This will commence monitoring return to Welsh Government since September 2020, backdated
October 2020 and does not refer to any in its financial reports, identifying and |during g3 of 2020-21 financial year with retrospective to the start of the financial year. These currently relate to estates costs and
reporting efficiencies and economies would further improve analysis undertaken for the first 2 quarters of the the lease car scheme. Further opportunities for savings will be reviewed
good financial management for future sustainability. We year. Value opportunities / assessments will be going forward.
recommend that HEIW seek to identify cost and value incorporated within business cases where appropriate
improvement opportunities and record and report those both  |and possible.
within HEIW and more widely from its work. This would also
clearly evidence tangible benefits and support buy-in to a one
NHS approach.
Key
Less than 3 months
Between 3 and 6 months
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Internal Audit Advisory Open Considerations

HEIW Year Report Title Responsible  What We Found What Could Be Done Differently Comments Agreed NEWH Reason
Ref. No. Officer

Proposed No. of ET Sign  Risk Register?
Deadline overdue / completion months Off Yes/No
Reason date / Date past agreed
closed completed deadline

20/21 |Governance Director of FINANCIAL GOVERNANCE: Budget and Savings We suggest the following considerations as the We will consider the impact of COVID-19 in preparing | Apr-21 Partially Not yet Not yet |Current Progress: Due for review in April 2021 Apr-21 No
Arragnements Finance Our review identified the following: organisation looks forward: the financial statements for 2020-21. complete due due
During COVID 19 e[here is a budget in place for 2020/21 to support financial reporting. sWlanagement should consider the impact of Covid-
Pandemic @t the time of our review it was unclear whether the 2020/21 budget and financial reporting would |19 on the financial statements for 2020/21 so that if
Advisory Report require differentiation between Covid-19 and non-Covid-19 expenditure. any adjustments are necessary, these can be
*HEIWSs’ small capital allocation has not been impacted by Covid-19. identified and made in a timely manner.
Key

Less than 3 months
Between 3 and 6 months
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HEIW AUDIT & ASSURANCE COMMITTEE FORWARD WORK PROGRAMME 2021/22 Frequency 18 January 2021 07 April 2021 06 May 2021 26 May 2021 01 July 2021 21 October 2021 10 February 2022
Business Business Draft Annual Accounts Annual Accounts Business Business Business
Audit & Assurance Committee Members Private Meeting with Auditors and Counter Fraud
Internal Audit Bi-Annually v «J v v v
External Audit Bi-Annually v «J v v v
Counter Fraud Annually «J «J v v v
Governance & Assurance
Review of Standing Orders Annually v v
Review of SFI's and Scheme of Delegation Annually v v
Annual Review of Financial Control Procedures Annually v
Annual Review of Risk Management Policy Annually \l
Icnformatlon .Governance & Information Management Report (including Information Governance, FOI, DSAR, GDPR, Each Business Meeting N N N N N
yber Security)
Education, Commissioning & Quality Committee Annual Report Annually \l
Corporate Risk Register Each Business Meeting N N \l v v
SIRO Annual Report Annually y
Review of Board Assurance Framework Annually v
Review of Declarations of Interest Register Annually v
Revew of Gifts, Hospitality and Sponsorship Register Annually v
Review of Contracts and Agreements Register Bi-Annually v
Approval of Annual Governance Statement Annually v v
Review of Accountability Report Annually v y v
Review of Annual Quality Statement Annually v v
Review of HEIW Annual Report Annually v v v
Approval of Complaints Policy (review due October 2023) 3-yearly
Financial Management & Control Systems
Procurement Compliance Reporting (STA, SQA, Contract Extensions, etc) Each Business Meeting v v \l v v
Procurement Compliance Annual Report Annually y
Losses & Special Payments Each Business Meeting N N \l v v
Tracking of Audit Recommendation Actions Each Business Meeting v v v v v
Annual Accounts
Annual Accounts Plan Annually v v
Draft Accounts Review Annually N
Approval of Annual Accounts Annually v
Receive Remuneration & Staff Report Annually v y v
External Audit
Approve Annual Audit Fee Annually v
Approve Annual Audit Plan Annually v v v
Receive Structured Assessment Annually v
Annual Audit Report Annually «J *l
Progress Report Each Business Meeting v Y v
Audit of Financial Statements Annually v
Management Letter Annually v v
NWSSP Audit & Assurance - Internal Audit
Approval of Annual Plan Annually v
Progress Report Each Business Meeting Y Y Y v v
Receive Individual Audit Reports Each Business Meeting Y Y Y v v
Receive Annual Report Annually y
Draft Head of Internal Audit Opinion Annually y
Head of Internal Audit Opinion Annually v
Counter Fraud
Approval of Counter Fraud Annual Plan Annually v
Progress Report Each Business Meeting Y Y Y y R
Annual Self Review against NHS Counter Fraud Authority Standards Annually *l
Counter Fraud Annual Report Annually v
Counter Fraud Newsletter Quarterly Y Y v R
Planning & Review
Agreement of Committee Annual Work Plan Annually v *l
Review of Committee Effectiveness Annually v
Evaluatigrjf Committee Effectiveness Annually ¥
Audit & Assufapce Committee Annual Report Annually v
Review of ALJ/dﬁFAssurance Committee Terms of Reference Annually v
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