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AGENDA
PART 1 | PRELIMINARY MATTERS 13:00-13:10
1.1 Welcome and Introductions Chair/
Oral
1.2 Apologies for Absence Chair/
Oral
1.3 Declarations of Interest Chair/
Oral
14 Draft Minutes of the Audit Committee meeting held Chair/
on 27 January 2020 Attachment
1.5 Action Log following the meeting held on 27 January Chair/
2020 Attachment
1.6 Matters Arising Chair/
Attachment
PART 2 | MATTERS FOR CONSIDERATION 13:10-14:25
2.1 Counter Fraud: Counter Fraud
e Progress Report Manager
e Approval of Counter Fraud Annual Plan Cardiff & Vale UHB/
Attachments
2.2 Internal Audit: Internal Audit/
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o Risk Management Internal Audit Report
o IMTP Planning Internal Audit Report
o Performance Management Internal Audit
Report
o Core Financial Management Internal Audit
Report
e Internal Audit Plan 2020/21
2.3 Wales Audit Office: Wales Audit Office/
e Progress Report including an update on 2020 Attachments
Audit Plan and Fee
e Structured Assessment Management
Response
24 Wales Audit Office Audit Enquiries to those Charged Director of Finance/
with Governance and Management Attachment
2.5 Update on Review of Standing Financial Instructions Director of Finance/
Attachment
2.6 Draft Annual Governance Statement 2019/20 Board Secretary/

Attachment




2.7 Draft Committee Annual Report 2019/20 Board Secretary/
Attachment
2.8 Procurement Compliance Report Director of Finance/
Head of Procurement/
Attachment
2.9 Audit Recommendations Tracker Board Secretary/
Attachment
PART 3 | FOR INFORMATION/NOTING
3.1 Welsh Government Grip and Control Expectations Director of Finance/
Attachment
PART 4 | CLOSE 14:25-14:30
4.1 Any Other Business:
e Governance Update for COVID 19 Board Secretary/
Attachment
e COVID-19 — Decision Making & Financial Director of Finance/
Guidance Attachment
4.2 Dates of Next Meeting:

e Draft Accounts Meeting
Wednesday, 6 May 2020 at 1.00pm to be
confirmed to take place either via
Skype/Teleconference or in Ty Dysgu

¢ Final Accounts Meeting
Tuesday, 26 May 2020 at 10.00am to be
confirmed to take place either via
Skype/Teleconference or in Ty Dysgu

In accordance with the provision of Section 1(2) of the Public Bodies (Admissions to
Meetings) Act 1960 it shall be resolved that representatives of the press and other
members of the public be excluded from the latter part of the meeting on the grounds
that it would be prejudicial to the public interest due to the confidential nature of the
business transacted. This section of the meeting is to be held in private session.
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DRAFT Minutes of the Audit and Assurance Committee
held on 27 January 2020
in the Conference Room, HEIW, Ty Dysgu, Nantgarw, CF15 7QQ

Present:
Gill Lewis Independent Member (Chair)
John Hill Tout Independent Member (Vice Chair HEIW)
Dr Ruth Hall Independent Member
In Attendance:
Dafydd Bebb Board Secretary
Eifion Williams Director of Finance
Martyn Pennell Head of Financial Accounting
Mike Usher Engagement Director, Wales Audit Office
Helen Goddard External Audit Manager, Wales Audit Office
Clare James Performance Audit Lead, Wales Audit Office
Paul Dalton Head of Internal Audit, NWSSP
Julie Rogers Director of Workforce & OD
Nigel Price Counter Fraud Specialist (Cardiff & Vale UHB) (for item 2.1)
Christine Thorne Head of Procurement (NWSSP) (up and including item 2.8)
Kay Barrow Corporate Services Manager (Secretariat)
Huw Owen Welsh Language Services Manager
Martin Riley Head of Education, Commissioning & Quality (for item 2.7)
Pushpinder Mangat Medical Director (for item 2.14)
PART 1 PRELIMINARY MATTERS Action
AAC: Welcome and Introductions
27/0111
The Chair welcomed everyone to the meeting.
AAC: Apologies for Absence
27/01/1.2

Apologies were received from Craig Greenstock, Counter Fraud
Manager (Cardiff & Vale UHB).

AAC: Declarations of Interest
27/01/1.3
There were no declarations of interest.
AAC: Minutes of the Meeting held on 22 November 2019
27/01/1.4

The Committee received the minutes of the meeting held on 22
November 2019 and the following changes were requested:
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e Present: The removal of the letter ‘b’ from the Chair's name so that it
reads: ‘Gill Lewis’.

e AAC 22/11/2.12 Audit Recommendations Tracker: The removal of
the following text at the top of page 9 (third paragraph of the minute
reference AAC 22/11/2.12) ‘...and that recommendations 36 onwards
relating to the WAO Management Letter and Baseline Review —
Structured Assessment, also be removed as these are routinely
followed up on an annual basis by WAQO'’.

Those recommendations not yet completed to be reinstated onto the
tracker.

Resolved

The Committee approved the minutes of the meeting held on 22
November 2019, subject to the changes being made as discussed.

DB

AAC:
27/101/1.5

Action Log from the Meeting of 22 November 2019

The Committee received and considered the Action Log from the
meeting held on 22 November 2019. The following verbal updates were
received:

e AAC 15/07/2.4 Audit Recommendations Tracker: It was confirmed
that the Executive Team had reviewed the Tracker on 8 January 2020
and that the updated Tracker was an item later on the Committee
agenda. It was confirmed that the Executive Team would continue to
keep the Tracker under review to ensure it does not become too
lengthy.

Resolved

The Committee noted the update.

e AAC 22/11/2.10 Freedom of Information Breach: It was confirmed
that the assessment to consider the breach and whether it was
reportable to the Information Commissioner’s Office (ICO) had been
undertaken. The assessment was based on the number of entries,
the level of data that could potentially breach, and the issues that
could be experienced if the data could be subject to a breach. The
conclusion concurred with that of the formal ICO process, in that this
was not a reportable breach as it was a low risk to an individual’s
privacy.

The incident has been reported on HEIW’s incident reporting system
‘DATIX’ as an issue with no ongoing further work as the data has been
removed from the Committee papers on iBabs and HEIW website.

Resolved

The Committee noted the update.

Committee members queried the use of acronyms in lieu of the full
terminology which was leading to confusion.

Resolved

The Committee agreed to the development of an acronym glossary as a
reference appendix to the minutes of the meeting.

DB

AAC:
27/01/1.6

Matters Arising

There were no matters arising from the previous meeting.
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PART 2

MATTERS FOR CONSIDERATION

AAC:
27/01/2.1

Counter Fraud Progress

The Committee received the progress report.

In presenting the report, Nigel Price advised that there was one addition
to the reporting, with the completion of one Induction Session at HEIW.
He advised that there was one ‘live’ investigation ongoing and that there
were no other referrals or matters of concern that had been raised with
Counter Fraud to date.

It was confirmed that the remaining days allocated to the Work Plan would
be sufficient to complete all the necessary aspects of the Work Plan.

The Committee was pleased to see the recent quarterly Counter Fraud
Newsletter on the HEIW Intranet.

Clarification in relation to the value identified in the NHS Counter Fraud
Authority Procurement Risk Management Exercise was sought. It was
explained that the sum was an annual estimate identified across the UK.
However, there was only one recent Welsh case. The Committee
suggested that the report included more pertinent relatable information
rather than an extrapolation of national work. The Head of Procurement
confirmed that Shared Services Procurement was working with the
Counter Fraud Team and that any areas of concern were added to the
Shared Services Procurement Value Plan for attention. Although it was
highlighted that the majority of Counter Fraud referrals were payroll
related.

The Committee acknowledged that the central procurement function was
beneficial to HEIW which provided the required expertise and well
developed processes. However, it was highlighted that there were
differing aspects compared to Health Boards around the use of
contractors that was unique to HEIW’s business and these were being
developed. Eifion Williams confirmed that HEIW had commissioned an
independent review of its procurement systems and processes.

Resolved

The Committee:

e noted the report.

e agreed to receive a copy of the report following the Independent
Review of HEIW’s Procurement systems and processes for
information.

EW

Nigel Price left the meeting.

AAC:
27/01/2.2

Electronic Staff Record (ESR) Compliance Update on Mandatory
Training and PADR

The Committee received the report.
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In presenting the report, Julie Rogers highlighted that following the
discussion at the last Committee meeting, the reporting had been
updated to reflect the split of core and non-core staff.

Of the 272 core staff, the average total Performance Appraisal and
Development Review (PADR) compliance recorded on ESR had
increased from 11.4% to 40% as at 30 November 2019. It was
acknowledged that this was lower than the Welsh Government Target of
85% and the all Wales average of 68%. However, 187 core staff were
within the Medical Directorate, which was the largest Directorate and had
a total compliance rate of 26%. Whilst it was recognised that the majority
of the Directorate was subject to revalidation/fitness to practice, the
PADR process would be a more ‘lighter touch’ because of this and to
avoid duplication.

In relation to Statutory and Mandatory training, compliance for core staff
had increased from 49.5% to 65% as at 30 November 2019. The all
Wales average compliance rate was 79%. The Medical Directorate was
the lowest performing Directorate.

Focussed work was planned with Medical, Dental and Pharmacy to
improve the trajectory to compliance. This would include the Senior
People Business Partner attending Medical, Dental and Pharmacy
meetings to provide targeted support and further training on ESR.
Progress updates would be reported to the Executive Team.

The Committee was disappointed with the reported compliance for both
KPIs on ESR but recognised that targeted intervention was being
undertaken to drive improvement in compliance.

Whilst the Committee was supportive of the focussed work being
undertaken, it was not assured in relation to non-core staff compliance
for both measures and were particularly concerned about ensuring
PADRSs were undertaken. Julie Rogers advised that whilst the main focus
was on core staff, HEIW was looking to the other organisations to provide
assurance that both measures were being completed.

Resolved | The Committee:
e noted the position and the good work that was being undertaken;
e requested that the Medical Director be invited to attend the April JR
Committee for a supportive discussion.
AAC: Wales Audit Office:
27/01/2.3

WAO Audit & Assurance Committee Update
The Committee received the report.
In presenting the report, Mike Usher advised that the Financial Audit Plan

for 2018/19 was complete and that the planning for 2019/20 had
commenced in December 2019.
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In terms of the Performance Audit Plan, it was highlighted that the
Baseline Review and Structured Assessment for 2019 had concluded
and that the planning for the Structured Assessment for 2020 and local
project work was due to commence shortly.

The Committee noted other recent studies by the Auditor General. This
included the joint review of quality governance arrangements at Cwm Taf
Morgannwg University Health Board and the update in relation to the
recent and forthcoming events as part of the Good Practice Exchange.

Resolved

The Committee noted the report.

Structured Assessment 2019
The Committee received the report.

In presenting the report, Clare James advised that she had met with the
Executive Team in early January 2020 as part of the report clearance
process and that the management response to the recommendations
was being drafted. She explained that the report was positive and built
upon the earlier Baseline Review and other work undertaken.

An overview of the findings and recommendations was provided and
discussion took place. It was highlighted that whilst HEIW had
established the necessary arrangements to support good governance,
there was more that the organisation needed to do in relation to: risk
management arrangements; the mapping of key sources of assurance to
strengthen the Board Assurance Framework (BAF), and the further
development of internal controls to support the Performance
Management Framework and Information Governance.

It was clarified that the Corporate Risk Register provided the detail of the
current risks being managed by HEIW and their mitigation. The Board
Assurance Framework was the mechanism for providing assurance in
relation to the key risks in HEIW achieving the strategic objectives and
the controls in place for their mitigation.

The Committee welcomed the report, recognising the strong leadership
and the progress being made in relation to the strategic vision with the
development of the first Integrated Medium Term Plan.

Resolved

The Committee:

e noted the report

¢ agreed for WAO to share examples of BAF good/best practice which
are proportionate to HEIW and peer organisation contact details for
benchmarking.

WAO

Annual Audit Report 2019

The Committee received the report.
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In presenting the report, Mike Usher advised that this was a summary of
the findings from the audit work undertaken during the year.

The Committee noted that the report was to be published on the WAO
website.

Resolved

The Committee noted the report.

2020 Indicative Audit Plan including the proposed fee for 2020
The Committee received the report.

In presenting the report, Mike Usher advised that as the indicative 2020
Plan was early in the planning cycle that it would be subject to change.
He explained that the proposed audit fee total was indicative at £165.5k
which was a reduction from the previous year. It was highlighted that the
fee would be subject to further moderation by the Auditor General and
would be based on the confirmed 2020 Audit Plan.

Helen Goddard provided an overview of the requirements for the financial
audit plan and other areas of audit attention. She explained that there
was a change to the submission date for the draft financial statements
which have to be submitted for audit on 28 April 2020 by 5pm.

In relation to the supplementary funding to universities, Eifion Williams
advised that HEIW has a more robust process in place and that
discussions had also take place with Welsh Government colleagues
regarding the approach to the expenditure.

Clare James provided an overview of the performance audit plan which
consisted of the core work relating to the Structured Assessment 2020
and the follow up of previous audit recommendations. However, there
was scope this year to undertake local audit work which was yet to be
finalised. Alex Howells had suggested the potential to focus on the
Integrated Medium Term Plan (IMTP) and Workforce Strategy for Health
and Social Care. However, there was also scope for suggestions from
the Committee.

Resolved

The Committee agreed that suggestions from its members for WAO local
audit work to be sent to Dafydd Bebb in the first instance.

All

AAC:
27/01/2.4

Annual Accounts Plan 2019/20

The Committee received the 2019/20 Annual Accounts Plan.

In presenting the Plan, Martyn Pennell advised that it also linked to the
Annual Report production timetable. He advised that the only change to
the proposed accounts closure plan was the draft accounts submission
date.

Resolved

The Committee noted the Plan.

AAC:
27101/2.5

Draft Annual Report Timetable 2019/20

The Committee received the draft 2019/20 Annual Report timetable.
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In presenting the timetable, Dafydd Bebb informed the Committee that
the Executive Team had approved the draft. He advised that the only
major change to the process for this year was the bringing forward of the
submission date for the final combined Annual Report document to
Friday, 29 May 2020. This change aligns with the submission date of the
final Annual Accounts.

The Committee raised concerns in relation to the significant number of
tasks assigned to the Board Secretary, and the short timescale in
between drafting and finalising the report for presentation to the
Executive Team and Committee. Assurance was provided that there was
capacity within the Corporate Governance Team to provide support in all
aspects of the timetable.

Resolved | The Committee noted the timetable
AAC: Information Governance Update
27/01/2.6

The Committee received the report.

In presenting the report, Dafydd Bebb advised that, in line with the
discussion at the last Committee meeting, the grey shaded areas of the
Information Governance Workplan have been updated to a ‘green’ status
as they are the subject of continual review and assessment.

He explained that Management Action N°15 was the only ‘red’ area and
related to the requirement for Records Management Auditing to measure
the level of archived and stored of information in HEIW. It was highlighted
that this was subject to the completion of the Information Asset Register
which was due for completion in March 2020.

In answer to a query raised about the staffing structure and the
appointment of a full-time Information Governance Officer, it was
confirmed that the post had been advertised for a second time. The
advert had attracted 24 applications and it was hoped to make an
appointment on this occasion. The current secondment arrangements
with Shared Services for Information Governance support 2 days a week
remain in place.

In relation to the role of the Head of Digital and IT, it was highlighted that
this would be the subject of an ‘In Committee’ Board discussion around
the Organisational Structure.

The Committee welcomed the updated Workplan tabulation however,
there were queries with the accompanying narrative, particularly in the
‘RAG status/Complete by’ column, and that the progress column heading
needed to be consistent throughout the document. As this was an
assurance document, it was suggested that the narrative be reviewed
and, were necessary, incorporated into the progress column.

Page 7 of 12




It was confirmed that the core staff compliance rate for Information
Governance on ESR was around 67-68%.

Resolved

The Committee:

¢ noted the report;

¢ requested that the progress column heading be updated to ensure
consistency throughout the document.

e requested that the accompanying narrative in the ‘RAG
status/Complete by’ column be reviewed and, were necessary,
incorporated into the progress column.

DB

DB

Martin Riley joined the meeting

AAC:
27101/2.7

Update on the Current Position of the Strategic Review of
Healthcare Education in Wales

The Committee received the report.

In presenting the report, Martin Riley confirmed that the report was an
‘open’ paper and not ‘closed’ as indicated on the covering sheet. An
overview of the report was provided which outlined the key themes
emerging from the KPMG Review and the Procurement Engagement
Plan to ensure the contract specification is developed to fully meet the
needs of Wales. He explained that the contract specification would be
developed by May 2020 in preparation for the tendering exercise and
contract award.

The Committee noted that a modification notice was to be issued to
extend the current contracts for 2020/21. HEIW was working closely with
Legal and Procurement colleagues to finalise the process.

The Committee welcomed the report and asked about the process for the
drafting of the contracts. It was confirmed that the Director of Nursing
was the SRO and the two newly established internal and external sub
groups of the Education, Commissioning and Quality Committee ECQC)
would be engaged around the contracting process. It was highlighted
that the contract specification would be drafted by HEIW and that the legal
documentation would be drafted by Legal and Risk Services.

Ruth Hall, Chair of the ECQC, explained that this has been a substantial
piece of work. The ECQC had received a comprehensive report at its
meeting on 16 January 2020 and that comments had been provided. She
advised that there was a need to also look out with the KPMG review in
terms of providing context. There were risks in the management of the
process and, in particular, around the contract and commissioning. The
Programme Gantt Chart provided an indication of the challenge.

It was confirmed that the Internal Audit Plan for 2019/20 had included an
assurance piece around the Strategic Review however, due to the delays,
this piece of work would be undertaken as part of the Internal Audit Plan
in 2020/21.
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A query was raised in relation to the recent Workforce Strategy for Health
and Social Care and, in particular, the social care agenda and how this
work linked into the composite training. Martin Riley advised that he was
mindful of the Strategy and whether HEIW was training the right staff
group and at the right level. The programme of work was linking with and
challenging to align with the Strategy.

The Committee welcomed the report and acknowledged the progress
being made.

Resolved | The Committee noted the report.

AAC: Procurement Compliance Report

27/01/2.8
The Committee received the report.
In presenting the report, Martyn Pennell advised that the reporting was in
line with the requirement of HEIW’s Standing Financial Instructions. It
was highlighted that both agreements in Appendix 1 were to be reviewed
in July 2020 and that the numbers were reducing.
In answer to a query raised in relation to Appendix 2 and the compliance
comment of ‘not endorsed’, it was clarified that this was because neither
Finance nor Procurement had been involved. Further Procurement
Training was being provided to staff during February and March 2020 to
raise awareness of the procurement process.

Resolved | The Committee noted the report.
Christine Thorne left the meeting

AAC: Internal Audit:

27/01/2.9
Internal Audit Progress Report
The Committee received the report.
In presenting the report, Paul Dalton provided an overview of the delivery
against the Internal Audit Plan for 2019/20. Planning for the 2020/21
Audit Plan was in progress.
It was confirmed that there was a resource plan in place within Internal
Audit in order to deliver the agreed number of days in the Audit Plan.
However, if there were any emerging issues, Internal Audit would raise
with the Chair.

Resolved | The Committee noted the report.

AAC: Declarations of Interest — Review of Practices within other

27/01/2.10 | organisations

The Committee requested assurance in relation to the declarations of
interest practice should a conflict arise during the procurement process.
Eifion Williams confirmed that any member of staff who was in a decision
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making role in the procurement process is required to complete and sign
a declaration of interest at that point. However, the Committee was
concerned about the instances when Procurement or Finance were not
involved as identified in those cases reported as ‘not endorsed’.

Resolved

The Committee requested that an assurance report be provided to clarify
the process when declarations of interest conflicts arise within the
procurement process for cases reported as ‘not endorsed’.

EW/CT

AAC:
27/01/2.11

HEIW and HIW Memorandum of Understanding

The Committee received a verbal update.

In presenting the update, Dafydd Bebb advised that the Memorandum of
Understanding with Health Inspectorate Wales (HIW) was still in
development.

Resolved

The Committee agreed to receive the final MOU at its April Committee.

DB

AAC:
27/01/2.12

Audit Recommendations Tracker

The Committee received the Audit Recommendation Tracker.

In presenting the Tracker, Dafydd Bebb highlighted that currently there
were 16 recommendations arising from audit reports that were in
progress. There were 5 ‘Red’ status recommendations where good
progress was being made, but outside the target date. One ‘Amber’
status where the action had not reached the deadline date. 10 of the
recommendations had been assessed as ‘Green’ status where actions
were completed.

The Committee considered the Tracker and agreed that those actions
that had been assessed as ‘Green’ and fully completed could be
removed. It was suggested that for those recommendations that were
past their original deadline date, that a revised target date be assigned to
ensure they reach a conclusion and an explanation as to why they have
missed the target. The original target date to be kept on the tracker.

Resolved

The Committee:

¢ noted the Tracker and the status of the recommendations;

e agreed that if a recommendation’s status was ‘Green’ and had been
fully completed, that it could be removed from the Tracker;

e agreed to assign a revised target date for those recommendations
past their original deadline date and an explanation as to why they
have missed the target.

DB

DB

AAC:
27/01/2.13

To Review the Corporate Risk Register

The Committee received the Corporate Risk Register.

In presenting the Register, Dafydd Bebb provided an overview of the
assessment of the risks. He explained that the 2 ‘Red’ status risks related
to the NHS Bursary Terms and Conditions which had been discussed as
part of the earlier ‘In Committee’ Session and Cyber Security. A paper to
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update on the position regarding cyber security to be presented at the
April Committee.

The Committee noted the position in relation to the assessment of the
risks and the addition of 2 new risks relating to Welsh NHS Bursary Policy
and Welsh NHS Bursary Versus the New Scheme Introduced in England,
and the reasons for their inclusion. However, a query was raised in
relation to the process for the generating of new risks. It was confirmed
that there was an informal process in place however, work was underway
to develop a more formalised process.

Mike Usher suggested that the risk matrix be added to the cover paper
and for the development of a ‘page per view’ for each risk to provide an
overview of the changes in relation to mitigation and progress.

The Chair commented advised that there were still too many risks on the
register and that this needed to be reviewed. Dafydd Bebb advised that
the Board would be considering its Risk Appetite at its meeting on 30
January 2020 and that there was work in progress to align the Risk
Register to the IMTP.

The Chair asked whether there should be a risk in relation to the
Workforce Strategy for Health and Social Care. Julie Rogers advised that
HEIW and Social Care Wales (SCW) had been tasked to deliver the
Strategy by the end of December 2019. She explained that a number of
the actions from within the Strategy have been added to the IMTP and
Welsh Government had been informed.

The Committee agreed to the removal of any ‘Green’ risks

Resolved | The Committee:

¢ noted the Risk Register and the assessment of the current risks;

e agreed that an update paper on cyber security be presented at the DB
April Committee;

e agreed that the risk escalation process be formalised; DB

e agreed the removal of ‘Green’ risks from the risk register. DB

Pushpinder Mangat joined the meeting

AAC: Development of a Tariff Arrangement for Secondary Care Training
27/01/2.14 | Programme Directors across Wales to support Professionalisation
of the Role

The Committee received the business case.

In presenting the business case, Pushpinder Mangat advised that this
had been a legacy issue within the Deanery for a number of years. He
explained that the practices within each Specialty varied however, the
business case was proposing to bring consistency across the TPD roles
within HEIW that would follow the arrangements that were in place in the
rest of the UK.

Page 11 of 12




The Education, Commissioning and Quality Committee (ECQC) had
considered the case at its meeting on 16 January 2020 and was
supportive of the business case to implement a tariff arrangement.
However, the ECQC was unclear in relation to the financial case for the
remuneration.

Eifion Williams advised that the remuneration package comprises of
funding that was already in the service budget and some additional costs
that would be met using the overhead costs associated with the
expansion of training places. This will allow Welsh Government to
support the cost to deliver the expansion in training. This funding will
form part of HEIW’s financial allocation from Welsh Government for the
financial year 2020/21.

Pushpinder Mangat advised that this remuneration arrangements has
assisted in the retention of the three existing posts.

Resolved | The Committee approved the financial business case.

Pushpinder Mangat left the meeting.

AAC: Review of Committee Effectiveness
27/01/2.15

The Committee received the draft Committee Self-Assessment
Checklist.

In presenting the Checklist, Dafydd Bebb advised that the draft was for
comment in terms of content and timescale. It was clarified that the
additional questions were from those used at Aneurin Bevan University
Health Board and would assist in adding value to the evaluation.

Resolved | The Committee:

e agreed that the Checklist be emailed to Committee Members and DB
Committee Officers for completion by Friday, 21 February 2020.
e agreed that the evaluation of the Checklist be presented to the April DB
Committee.
PART 3 CLOSE
AAC: Any Other Business
27/01/3.1
There was no further business
AAC: Date of Next Meeting
27/01/3.2
The date of the next meeting was confirmed as Wednesday, 1 April
2020 at 1pm in HEIW Meeting Room 11, Ty Dysgu, Nantgarw.
Gill Lewis (Chair) Date:

Page 12 of 12




GLOSSARY OF TERMS

AAC Audit & Assurance Committee

AfC Agenda for Change

AHP Allied Health Professional

AOP Annual Operating Plan

BAF Board Assurance Framework

CCN Contract Change Note

CF Counter Fraud

CRR Corporate Risk Register

DATIX Software system for risk management
DoF Director of Finance

Dol Declaration of Interest

DPO Data Protection Officer

DSAR Data Subject Access Request
ECQC Education, Commissioning & Quality Committee
ESR Electronic Staff Record

ESS Employment Self Service

FCP Financial Control Procedure

FFP Fitness for Practice

FolA Freedom of Information Act 2000
FTE Full Time Equivalent

GDPR General Data Protection Regulation
GHS Gift, hospitality, sponsorship

GPX Good Practice Exchange

HB Health Board

HEFCW Higher Education Funding Council for Wales
HEI Higher Education Institutions

HIW Health Inspectorate Wales

IA Internal Audit

IAO Information Asset Owner

IAR Information Asset Register

IBABS Portal for accessing meeting papers
ICO Information Commissioner’s Office
IG Information Governance

IM Independent Member

IMTP Integrated Medium Term Plan

IPE Inter Professional Education

IT Information Technology

JD Job Description

JE Job Evaluation

KPI Key Performance Indicator

LCFS Local Counter Fraud Service

LD Learning Disabilities

MDT Multi-Disciplinary Team

MECC Make Every Contact Count

MOU Memorandum of Understanding
NADEX National infrastructure and email service
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NSS National Student Survey

NWIS National Wales Information Service

NWSSP NHS Wales Shared Services Partnership

oD Organisational Development

ODP Operating Department Practitioner

OJEU Official Journal of the European Union

PADR Performance Appraisal and Development Review
PDP Personal Development Plan

PEF Practice Education Facilitator

PGME Post Graduate Medical Education

PIA Privacy Impact Assessment

PROMPT Practical Obstetric Multi-Professional Training

PS Person Specification

QA Quality Assurance

RAG Red, Amber, Green — risk/completion trend/status
RATS Remuneration & Terms of Service

RFI Request for information

RSP Regional Skills Partnership

SCW Social Care Wales

SFI Standing Financial Instruction

SHA Special Health Authority

SHF Student Health Forum

SIRO Senior Information Responsible Officer

SLA Service Level Agreement

SO Standing Order

SoD Scheme of Delegation

SQA Single Quotation Action

SRO Senior Responsible Officer

SRT Self Review Tool

STA Single Tender Action

TOR Terms of Reference

TPD Training Programme Director

TUPE Transfer of Undertakings (Protection of Employment) Regulations 2006
VEM Value for Money

WAO Wales Audit Office

WASPI Wales Accord on the Sharing of Personal Information
WBFGA Well-being of Future Generations (Wales) Act 2015)
WCPPE Wales Centre for Pharmacy Professional Education
WEDS NHS Wales Workforce Education and Development Services
WG Welsh Government

WHO World Health Organisation

WTE Whole Time Equivalent

April 2020
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-, Cymru (AaGIC) Agenda Item: 1.5
"p NHS Health Education and
o Improvement Wales (HEIW)
Audit and Assurance Committee (Open)
27 January 2020
Action Log

(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: Minutes of the Meeting held on 22
27/01/1.4 November 2019
e Present: The removal of the letter ‘b’ Board Secretary | Within 1 Completed.
from the Chair's name so that it reads: week
‘Gill Lewis’.
e AAC 22/11/2.12 Audit Board Secretary | Within 1 Completed.
Recommendations Tracker: The week

removal of the following text at the top of
page 9 (third paragraph of the minute
reference AAC 22/11/2.12) “...and that
recommendations 36 onwards relating to
the WAO Management Letter and
Baseline Review — Structured
Assessment, also be removed as these
are routinely followed up on an annual
basis by WAQO'.

Those recommendations not yet
completed to be reinstated onto the
tracker.
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Agenda Item: 1.5

N HS Health Education and
Improvement Wales (HEIW)
Minute Agreed Action Lead Target Date | Progress/
Reference Completed
AAC: Action Log
22/1111.5
e An acronym glossary to be developed as | Board Secretary | Within 2 Completed
a reference appendix to the minutes of weeks
the meeting.
AAC: Counter Fraud Progress
27/01/2.1
e The Committee to receive a copy of the | Director of TBC This review is still ongoing.
report following the Independent Review | Finance
of HEIW’s Procurement systems and
processes for information.
AAC: Electronic Staff Record (ESR)
27/01/2.2 Compliance Update on Mandatory
Training and PADR
e The Medical Director to be invited to Director of July 2020 In light of the Coronavirus Pandemic, this item
attend the April Committee for a Workforce and has been deferred to the July Committee.
supportive discussion. oD
AAC: Structured Assessment 2019
27/01/2.3
e WAQO to share examples of BAF Wales Audit Within 1 Completed.
good/best practice and peer organisation | Office month
contact details for benchmarking.
AAC: 2020 Indicative Audit Plan including the
27/01/2.3 proposed fee for 2020
e Suggestions for WAO local audit work to | All April 2020 Completed.

be sent to Dafydd Bebb in the first
instance.
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Minute Agreed Action Lead Target Date | Progress/
Reference Completed
AAC: Information Governance Update
27/01/2.6
e The progress column heading be Board Secretary | Within 2 Completed
updated in the IG Work Plan to ensure weeks
consistency throughout the document.
e The accompanying narrative in the ‘RAG | Board Secretary | Within 2 Completed
status/Complete by’ column be reviewed weeks
and, were necessary, incorporated into
the progress column.
AAC: Declarations of Interest — Review of
27/01/2.10 | Practices within other organisations
e An assurance report to be provided to Director of TBC The assurance report will be circulated to
clarify the process when declarations of | Finance/Head of Committee Members when finalised.
interest conflicts arise within the Procurement
procurement process for cases reported
as ‘not endorsed’.
AAC: HEIW and HIW Memorandum of
27/10/2.11 | Understanding
e Final MOU to be presented to the April Board Secretary | April 2020 The MOU is still in development. This item has
Committee. been deferred to the July Committee.
AAC: Audit Recommendations Tracker
27/01//12.12
e Remove recommendations when the Board Secretary | Within 2 Completed.
status is ‘Green’ and had been fully weeks

completed.
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Agenda Item: 1.5

N HS Health Education and
Improvement Wales (HEIW)
Minute Agreed Action Lead Target Date | Progress/
Reference Completed
e Assign a revised target date for those Board Secretary | Within 1 This has been reflected in the Tracker and is
recommendations past their original month an item on the Committee agenda
deadline date and an explanation as to
why they have missed the target.
AAC: Corporate Risk Register
22/11/2.13
e An update paper on cyber security be Board Secretary | April 2020 Item on the April ‘In Committee’ agenda.
presented at the April Committee.
e The risk escalation process be Board Secretary | July 2020 The Risk Management Policy will be updated
formalised. to clarify the process for escalating and
deescalating a risk to the Corporate Risk
Register. The updated policy will be presented
to the Committee in July 2020 following
approval by the Executive Team.
e Removal of ‘Green’ risks from the risk Board Secretary | Within 2 Completed.
register weeks
AAC: Review of Committee Effectiveness
22111131
e The Checklist to be emailed to Board Secretary | February Completed.
Committee Members and Committee 2020
Officers for completion by Friday, 21
February 2020.
e The evaluation of the Checklist be Board Secretary | April 2020 In light of the Coronavirus Pandemic, this item

presented to the April Committee.

has been deferred to the July Committee.
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Report Title Counter Fraud Progress Report - 315t March 2020
Report Author Craig Greenstock — LCFS

Report Sponsor Eifion Williams, Director of Finance

Presented by Eifion Williams, Director of Finance

Freedom of Open

Information

Purpose of the
Report

The purpose of the report is to present the:

e Counter Fraud Progress Report to the Audit and
Assurance Committee and update on all NHS
Counter Fraud work undertaken, for the period
ended 315t March 2020, within the Health Body.

e LCFS Annual Work Plan for 2020/21 as agreed by
the Director of Finance.

Key Issues The Committee is asked to:
¢ Note the progress and completion of work against
our 2019/202 plan.
e Approve the LCFS Annual Work Plan for 2020/21.
Specific Action Information | Discussion Assurance | Approval
Required v’

(please v“one only)




COUNTER FRAUD PROGRESS REPORT - 315T MARCH 2019
1. INTRODUCTION

The purpose of the Counter Fraud Progress Report is to provide the Audit and
Assurance Committee with and update report of all NHS Counter Fraud work
undertaken, for the period ended 315t March 2020 2019, within the Health Body.
The report’s style has been adopted, in consultation with the Director of Finance,
with the prime objective of informing, and updating, the Audit and Assurance
Committee members of the outline detail of significant changes in cases that have
been worked on during the period, in addition to any current operational issues.

2. BACKGROUND

In compliance with the Secretary of State for Health Directions on Countering Fraud
in the NHS, regular progress update reports are required to be presented to the
Health Bodies’ Audit and Assurance Committee, which should outline the current
standing of any Counter Fraud and Corruption work carried out within the Health
Body as at the date of the Audit and Assurance Committee meeting.

The LCFS to plan and agree, with the Director of Finance, an Annual Work-Plan
containing a suggested number of days that is a framework on which to build and
develop robust Counter Fraud arrangements and which recommends, to the Health
Bodies’ Audit and Assurance Committee, the resources necessary to undertake work
effectively across the areas of action outlined in NHS Counter Fraud Policy and
Procedures.

3. GOVERNANCE AND RISK ISSUES

By adopting a strong governance structure, the focus of the Health Body should be
on effective processes for fraud risk assessment which, in turn, must be followed by
a focus on fraud prevention, fraud detection and fraud investigation. Fraud risk
assessments must be considered and the three (3) key elements being:

e identifying inherent fraud risk (the risk of frauds)
e assessing the likelihood and significance of each inherent fraud risk
e responding to likely and/or significant inherent risks

In order to assess the risk issues, HEIW staff must understand that the majority
relate to false documents, false and/or forged signatures, fraudulent reporting,
misappropriation and/or corruption.

When looking at such areas, the following should be considered:

. Incentives, pressures and opportunities due to system weaknesses

. The risk of Senior Management not adhering to policy and/or overriding
controls

. Information Technology

. Regulatory, legal and/or reputational fraud risks



When assessing the likelihood and significance of any fraud risks, any assessment
should consider the following:

The past history of the fraud in the organisation

The incidence of the fraud within the NHS with any “like” cases
The complexity of the risk

The risks for particular individuals and/or departments

The number of people and/or transactions involved

When estimating significance, consideration should be given to the organisation’s
operations, reputation and legal liability (criminal, civil and regulatory).

The Health Bodies’ fraud risk assessment should also be documented using a
structured framework and any findings then reported to the Audit and Assurance
Committee.

The entire process should be a “living” document and ongoing with the main focus
being on continuous improvement. This can be taken forward by ensuring, through
the various fraud awareness sessions, events and publications, that all levels of
management and staff within HEIW are made aware of and have the following:

. read and understand their responsibilities, as outlined in the Health Bodies’
Counter Fraud policy/procedure

. understanding of fraud and identifying any areas of concern

. understanding their individual roles and responsibilities in the internal control
framework and especially in relation to any potential system weaknesses

. create an anti-fraud culture by ensuring a strong control environment

. report any suspicions and/or alleged incidences of fraud

. full co-operation in any fraud related investigation

4. FINANCIAL IMPLICATIONS

Fraud committed against the NHS has a financial impact, since the Health Body
would have suffered an initial financial loss as a result of the subject’s actions.

The work of the Health Body’s Counter Fraud staff is undertaken in order to attempt
reduce the level of fraud and/or corruption within HEIW to a minimum and keep it at
that level in order to free up resources for patient care.

5. RECOMMENDATION

Any negative publicity received as a result of media reports may have an effect on
the reputation of the Health Body. However, by publicising any action taken against
the individual(s) would also show that fraud committed against the NHS will not be
tolerated and this may also serve as a deterrent to others.

The Committee is,asked to:
e Note the progress and completion of work against our 2019/202 plan.

e Approve the LCFS Annual Work Plan for 2020/21.



Governance and Assurance

Link to
corporate
objectives
(please v)

As a new
organisation
establishing HEIW
as a valued and
trusted partner, an
excellent employer
and a reputable and
expert brand

Building a
sustainable and
flexible health and
care workforce for
the future.

With Social Care
Wales shaping the
workforce to deliver
care closer to home
and to better align

service delivery.

Improving quality
and safety by
supporting NHS
organisations find
faster and more
sustainable
workforce solutions
for priority service
delivery challenges.

v’
Improving Reinvigorating Demonstrating
opportunities for use leadership value from

of technology and
digitalisation in the
delivery of
education and care.

development and
succession planning
across health and
social care in
partnership with
Social Care Wales
and Academi Wales

investment in the
workforce and the
organisation.

Quality, Safety and Patient Experience

None identified

Financial Implications

Fraud committed against the NHS has a financial impact, since the Health Body
would have suffered an initial financial loss as a result of the subject’s actions.

The work of the Health Body’s Counter Fraud staff is undertaken in order to attempt
reduce the level of fraud and/or corruption within HEIW to a minimum and keep it at
that level in order to free up resources for patient care.

Legal Implications (including equality and diversity assessment)

Where there is any evidence of prima facie fraud identified then advice as to how
best to proceed and whether there is sufficient evidence to support a criminal
prosecution is sought from the CPS Specialist Fraud Division.

Staffing Implications

None

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

None
Report History None
Appendices LCFS Progress Report
LCFS Annual Work Plan for 2020/21
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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.
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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 31st March 2020.

| 2. CURRENT CASE UPDATE |

2.1 As at 318t March 2020, a total of 50 days have been spent on counter fraud work
within HEIW and the breakdown of this work is detailed in Appendix 1.

2.2 There is currently one (1) case currently under investigation for which a verbal update
on the progress made to date will be given to the Audit Committee.

3. PROGRESS AND GENERAL ISSUES

3.1 Fraud Awareness Presentations

Some fraud awareness sessions have already taken place with both the Finance and
Senior Leadership Teams (SLT). However, despite some initial interest from SLT
members, there were then only a few enquiries received for presentations to be carried
out. Further to this, some of the planned sessions had to be cancelled, but those will be
re-arranged to take place during the next financial year.

In view of this and following discussion with the Interim Director of Finance, in order to try
to promote the counter fraud work that is being undertaken, a follow up e-mail invitation
will be re-issued, at the start of the 2020/21 financial year, to all SLT members and other
departments within HEIW and it is hoped that this will encourage further participation in
the process.

3.2 Quarterly CF Newsletter

The next edition of the quarterly CF Newsletter will be issued in due course to HEIW
Communications Dept and this will then be disseminated to all HEIW staff.

The newsletter, which it is hoped will also supplement any planned fraud awareness
sessions, will include information about recent cases that have appeared in the public
domain. The same newsletter will also contain further details to HEIW staff as to how and
where they can report any concerns relating to NHS fraud.

3.2 NHS Counter Fraud Authority - Thematic Assessment (Wales Shared Services)
Background

Welsh NHS Health Bodies are governed by the Welsh Assembly and have a requirement
to comply with all NHS Counter Fraud Authority (NHSCFA) standards. The NHSCFA
HEIW Page 2
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describe the requirements for these counter fraud arrangements within a set of Fraud,
Bribery and Corruption Standards, which are published annually for both NHS Providers,
Commissioners and NHS Bodies in Wales.

The NHSCFA standards include key requirements in respect of pre-employment checks,
procurement fraud and invoice fraud, emphasising the need for comprehensive risk
assessment relating to all fraud, bribery and corruption risks within the Health Body. The
Fraud, Bribery and Corruption Standards have, since their inception, identified the
requirement for a fraud, bribery and corruption risk assessment to be undertaken in order
to ensure appropriate measures are in place to counter fraud, bribery and/or corruption
within the areas of pre-employment check, procurement and invoice payments.

With this in mind, standards 3.4, 3.5 and 3.6 of the Fraud, Bribery and Corruption
Standards set out the requirements of Welsh NHS Bodies to ensure that areas of risk are
mitigated and that NHSCFA guidance documents are adhered to.

These areas of work are overseen by NHS Wales Shared Services Partnership
(NWSSP) and Welsh NHS Bodies with support from the NHS Counter Fraud Service
(Wales).

To undertake an exercise applied to all Welsh NHS Bodies, who have submitted an Self
Review Tool (SRT) for 2019 as part of the required Qualitative Assessment process in
order to assess the level and detail of counter-fraud, bribery and corruption prevention
measures in place both centrally within NWSSP and across the Health Bodies, with
specific focus an standards 3.4, 3.5 and 3.6 of the NHS Counter Fraud Authority
standards.

Test compliance of standards 3.4, 3.5 and 3.6 of the 2019/20 standards.

e To understand the range of policies, protocols and procedures in use both
centrally at NWSSP across the health bodies.

e To test compliance with policies, protocols and procedures within the health
bodies

e To publish any findings through a thematic report to NHS Wales Counter Fraud
Steering Group (CFSG), NWSSP and all Health Bodies, Directors of Finance and
Lead LCFS’ identifying good practice and, where not compliant with the
requirements of the standards, recommendations to mitigate risks.

Purpose

To provide assurances to NHS Wales CFSG that appropriate measures to prevent fraud,
bribery and/or corruption in the areas of pre-employment, procurement and invoice
payment are in place. Where they are not in place, to make recommendations to address
any system weaknesses.

Executive Summary

All Welsh NHS Bodies have the capacity to adopt policies and procedures that have
been put in place by the NHS Wales Shared Services Partnership (NWSSP). These
policies and protocols are robust in nature and are regularly reviewed, evaluated and

HEIW Page 3
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audited for effectiveness. However, not all NHS Wales have Bodies adopted all those
policies and protocols and so a number of localised systems have then been adopted.
The body of the report has set out the detailed findings and recommendations that NHS
Wales Bodies should consider to manage risk and ensure compliance with the NHSCFA
standards.

Pre- employment checks appear to be weak in relation specifically to Agency staff, with a
belief within Welsh NHS Bodies and also NWSSP, that Agencies, who are on the
framework, are undertaking these checks in order to meet the requirements. Whilst this
may well be true, the responsibility for ensuring that all relevant pre-employment checks
are undertaken to the required standard does lie with the Health Body.

Recommendations have been made in the report to mitigate those areas of risk and
assurances should be sought, from the relevant Welsh NHS Body, that risk analysis is
undertaken and that any subsequent action plans are then managed appropriately.

The findings of the report also show that there are some potential areas of weakness in
how procurement processes are fraud proofed. Whilst these areas are less prolific, than
pre-employment checks for Agency staff, they still carry a high level of risk and should be
addressed in line with the recommendations in the report.

Invoice fraud appears to be in the main being managed well across Wales with limited
recommendations being made in the report.

Whilst the full report has been issued to Directors of Finance and Lead LCFS’, it is not
being made available, at this time, to this Committee. The reason for this is that the full
report has not been redacted and so contains information, which is relevant to all Welsh
NHS Bodies and not solely to HEIW, which has now been relayed back to the report’s
author. In view of this, a separate report, containing all HEIW related issues, NWSSP
responses, NHS CFA suggested action and the LCFS’ action plan, will be presented to
the next meeting of this Committee.

HEIW Page 4
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APPENDIX 1

| COUNTER FRAUD SUMMARY PLAN ANALYSIS 2019/20 |

AREA OF WORK Planned Days to
Days Date

General Requirements

LCFS Attendance at All Wales Meetings 1 1

Planning/Preparation of Annual Report and Work Programme 1 1

Production of Reports and attendance at Audit & Assurance 4 4

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 5 5

Presentations, Briefings, Newsletters etc. 15 12

Fraud Awareness Events 0 0

Deterrence

Review/develop Policies/Strategies 3 3

Prevention

The reduction of opportunities for Fraud and Corruption to occur. 0 0

Detection

National Pro-Active Exercises (e.g. Procurement) 2 2

Investigation, Sanctions and Redress

The investigation of any alleged instances of fraud 15 18

Ensure that Sanctions are applied to cases as appropriate 1 1

Seek redress, where fraud has been proven to have taken place

TOTAL HEALTH EDUCATION IMPROVEMENT WALES 50 50
HEIW Page S
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HEALTH EDUCATION AND IMPROVEMENT WALES (HEIW)
COUNTER FRAUD WORK PLAN 2020 - 2021

1

1.1

1.2

1.3

1.4

Background

This Work-Plan provides a basis to formulate local Counter Fraud arrangements. The tasks outlined should be considered and
reviewed on an annual basis. This guidance recommends the resources necessary to undertake work effectively across the areas
of action outlined in NHS Counter Fraud Policy and Procedures. These recommendations are based on an annual Quality
Assurance Programme, comprising two main processes, assurance and assessment. Both of which are closely liked to the anti-
fraud, corruption and bribery corruption standards set out on an annual basis by NHS Counter Fraud Authority

The Quality Assurance process includes an Annual Self- Review against the standards, which is conducted by the individual
Health Body and submitted to NHS Counter Fraud Authority together with the organisation’s Counter Fraud Annual Report. The
Quality Assurance process is conducted by NHS Counter Fraud Authority’s Quality and Compliance team in partnership with the
Health Body.

This Work-Plan is applicable to all NHS Trust’s, Health Boards and Hosted Bodies in Wales. The individual NHS Trust's and
integrated Health Board’s are responsible for planning, designing, developing and securing delivery of Primary, Community,
Secondary Care services, and Specialist and Tertiary services for their areas, to meet identified local needs within the National
Policy and Standards Framework as set out by the Cabinet Secretary for Health.

The reorganisation of NHS Wales came into effect on 15t October 2009 and as such NHS Counter Fraud Authority, formerly NHS
Protect, maintains a commitment to supporting the new structure via this Work-Plan for the year 2020-21. Organisations are
expected to formulate Work-Plans by taking a Risk Based Approach, and this guidance should be used to assist in providing a
framework on which such arrangements can be developed. Future guidance will encourage organisations to formulate bespoke
plans.
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1.5

1.6

1.7

1.8

1.9

The Wales Audit Office, in relation to the tem-plated work-plan, previously made the following comments:

“ - - - [the Template Work-plan] appears to be a comprehensive and demanding proactive programme of Counter Fraud work. If
the plan is delivered to a high standard across the NHS in Wales, [it] will make a significant impact in the prevention of fraud in
the NHS.

It may be worth reminding LCFS’ of the importance of liaison with External Auditors when planning local Counter Fraud work in
order to prevent duplication of effort. There are some elements of the Counter-Fraud Work-Plan which External Auditors may
review on a risk basis as part of their own reviews of Governance Arrangements, e.g. Whistle-Blowing arrangements, Declaration
of Interests; Gifts and Hospitality. External Auditors will certainly be seeking to gain assurance that Counter Fraud arrangements
are robust, particularly in the light of NHS reorganisation in Wales.”

The Wales Audit Office also recognised that effective delivery of the plan does represent a substantive programme of work.
The total number of suggested pro-active and reactive days to be allocated in 2020-21 for the Health Education and

Improvement Wales (HEIW) is 50days. This response has been allocated using data from previous years work and organisations
in both Primary and Secondary Care Sectors.

When planning the resources for Counter Fraud work, it is important that the Health Body legislates for reactive time and this
should be reflected in any contracting arrangements with Counter Fraud providers. Reactive work is highlighted in boxes
throughout this Work Plan.

Pro-Active work (i.e. Strategic, Culture, Deterrence, Prevention and Detection) should not be absorbed by reactive activity or vice
versa and to this end NHS Counter Fraud Authority strongly encourages Pro-Active work to be ‘ring-fenced’. Effective Pro-Active
work needs to be undertaken otherwise the Health Body may be at risk from Fraud and/or Corruption.

We appreciate that organisations can vary in size and they should use the following scale to adjust the number of days
accordingly.

Number of staff Number of Pro-Active Counter Fraud days
Less than 4,999 295
5,000 to 9,999 305
10,000 to 13,999 315

More than 14,000 325
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1.10 It is important to note that, whilst this is a Work-Plan to ensure effective Counter Fraud arrangements, it is not a maximum
requirement and both NHS Trusts and Health Boards are strongly urged to consider further local requirements that might result in
the recommended resource levels being exceeded. This Work-Plan provides assistance when considering Counter Fraud
arrangements, but it is important that bespoke plans are implemented for each organisation using a Risk Based approach (see
section 2).

1.11 Organisations that fall below this guidance should be able to provide evidence as to why decisions on work planning have been
taken and these should be provided to NHS Counter Fraud Authority and/or NHS CFS (Wales) upon request. It should be noted
that the 50days referred to above are specific to HEIW own work-plan.

1.12 The Work-Plan is a framework on which to build robust Counter Fraud arrangements and is therefore analogous with the Annual
Quality Assurance Programme and Self Risk Assessment that each NHS Trust and Health Board is then asked to submit at the
end of the financial year.

2 Taking a risk-based approach to planning local counter fraud work

2.1 Those who are locally based are best placed to identify and understand the Counter Fraud requirements for their organisation.
The successful implementation of NHS Policy for Countering Fraud relies greatly on the success of the Local Counter Fraud
Specialist (LCFS) role.

2.2 The Counter Fraud Work-Plan should be bespoke for the NHS organisation it is designed for. For example, utilising local Annual
Staff Survey results will identify areas to concentrate on in terms of awareness work, whilst examination of referral data might
reveal the need for increased work on prevention or highlight that greater awareness is needed in a particular area or staff group.

2.3 Meeting with key personnel within HEIW is crucial to information gathering and, along with staff survey results, can assist in the
formulation of planning and provide information on the most effective methods of communication. Responses may also indicate
areas of perceived risk and this may also be supported by previous experiences which could highlight a need for Pro-Active
preventative or detection work.

2.4 The LCFS should have effective liaison with the individual whom, within the HEIW and/or Hosted Body, is responsible for
managing risk. It is recommended that frauds that have occurred within the organisation and beyond be brought to this person’s
attention to ascertain the risk to the HEIW and/or Hosted Body, from the same type of fraud. Once identified, the fraud can be
proactively addressed.
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2.5

2.6

2.7

2.8

3.1

Risks identified by the LCFS need to be placed onto the Risk Register to provide another level of assurance that the risk will be
managed appropriately.

Whilst every effort should be made to identify local risks, it is also important that consideration is given to information provided
from outside the organisation (for example, from NHS Counter Fraud Authority fraud alerts) and this too must be incorporated into
risk-based planning in the same way that local information is.

Keeping accurate records of Counter Fraud work is crucial for successful work-planning as is utilising previous LCFS outcomes,
Risk Register entries and Internal Audit Reports. The end of year Quality Assurance Programme and Self Risk Assessment also
encourages accurate record keeping and accountability and these documents should also be used to identify strengths and
weaknesses.

To assist organisations to take a risk-based approach to Counter Fraud work and work planning, NHS Counter Fraud Authority
has issued a Risk Assessment tool to guide LCFS’ to undertake a Risk Assessment of the Counter Fraud arrangements in place
at their own organisation. This tool has also been designed to complement the Quality Assurance process, and provides
organisations with a mechanism to review Counter Fraud arrangements prior to completing the end of year Quality Assurance
Programme.

Focusing on outcomes and not merely activity

The Counter Fraud work that is completed at the organisation should have outcomes that are demonstrable, they might relate to
successful investigations or progress being made in the proactive areas. For example, the staff survey supports progress being
made in developing an Anti-Fraud Culture or that Fraud Proofing Policies has seen a cessation of referrals from that particular
area. Clearly the NHS must get value for the money it spends on Counter Fraud work and in planning for the year ahead
consideration needs to be given to obtaining evidence to demonstrate this is happening.
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4 Work-Plan template

Number of allocated days for
Inform and Involve (25)

Recommended task / objective

Outcome and Impact

Identifying the risks and
consequences of crime against the
NHS, and raising awareness of
these risks amongst NHS staff,
stakeholders, and the public

Take part in the development of the Induction programme for all HEIW staff and deliver
awareness presentations on Counter Fraud work to those staff.

LCFS is to provide all staff with their role and contact details and inform staff that such
Counter Fraud presentations are available to all staff groups.

Review the induction pack to be distributed during HEIW’s induction process, including
slides handouts, leaflets and CFS forms.

A programme of counter fraud awareness training to be delivered to staff at all levels
within HEIW (e.g. managerial staff, junior staff etc). The LCFS should aim to complete at
least 10 presentations to staff groups. The aim of this is to ensure the Health Body is
being proactive in raising fraud awareness and able to build a real anti-fraud culture.
These should include presentations:

at Senior Leadership Team meetings

at Student Induction events

at any Team Briefings/Meetings (e.g. Finance)

at Management Forums

to any Authorised Signatories

as part of Counter Fraud displays relating to any fraud awareness initiatives

Evaluate all presentations, collate results, and amend presentations as a result of
feedback. Write up a report on the outcomes for the Director of Finance.

Review localised fraud leaflets, posters, and newsletters, to promote the anti-fraud work
being undertaken within HEIW. Distribute at appropriate locations.

Develop and maintain counter fraud information on HEIW’s intranet site. Having a Counter
Fraud site will allow staff easy access to Counter Fraud related information. Items to
include on the site are:
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e overview of the Counter Fraud initiative locally and nationally

¢ Role of the LCFS

o Counter Fraud Policy

o Proven NHS fraud related cases

¢ Presentation Slides

e Link to NHS Counter Fraud Authority website

e Link to any appropriate HR policies (including whistleblowing policy)
o Counter Fraud articles
o Contact details of the Lead LCFS
e Feedback Form

The LCFS should be able to maintain a record of the number of staff who may have
visited the site.

Undertake and analyse one or more of the following methods to identify level of fraud
awareness (NB. this list is not exhaustive):

o staff survey (consider putting a link on the intranet)
o focus groups

e internet quizzes

o number of hits on the Counter Fraud webpage

LCFS to meet with key personnel within HEIW to discuss fraud matters including:
o Chief Executive

e Board Members

e Director of Finance

Arrange for a pay-slip message to be utilised when required.

Undertake and/or participate in Local Fraud Awareness initiatives and events.

The HEIW has an Anti-Fraud, bribery and corruption policy which has been approved by
Velindre NHS Trust’s Board. The policy is reviewed and updated as required.
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Meet regularly with the Head of Internal Audit and in accordance with the agreed protocol
to discuss potential system weaknesses identified during audits or investigations and
highlight work being undertaken by the LCFS, e.g. National or local proactive work.

Regular liaison with other bodies and forums to keep updated of any local concerns and/or
issues
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Number of allocated days for Prevent
and Deter (5)

Recommended task / objective

Outcome and Impact

Discouraging those who may want to
commit crimes against the NHS and
ensure that such opportunities are
minimised.

Meet with HEIW’s Communications staff to discuss:

o NHS Counter Fraud Authority Communications & Business Development Unit
(CBDU)

e  Publicity of Counter Fraud work
Advance Warning system

o Utilise not only publicity at HEIW but also local, regional and national cases that
may be relevant.

Review the Communication Strategy so that the most effective ways to communicate
with staff at HEIW are utilised.

Intelligence bulletins and alerts issued by NHS Counter Fraud Authority and/or NHS
CFS Wales are actioned and followed up to ensure that preventative measures
applied have achieved their intended outcome.
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Recommended task / objective Outcome and Impact

Review distribution of the annual Conflict of Interest statements and ascertain if
this is sufficient to deter potential risks in this area. Are the sanctions for fraud
clearly indicated on the declaration which is then required to be signed by staff?

Include a heading entry in the Risk Register to specifically record fraud as a risk
to HEIW. Periodically review the Risk Register.

Liaise with HEIWs Risk Management Group to establish a link between Risk
and Counter Fraud work and a methodology for addressing this. The
intelligence gathered should be used proactively to make Risk Assessments.
Meet with managers to discuss risk areas and refer high risk areas or trends to
NHS Counter Fraud Authority’s Head of Risk.

Meet with HEIW’s Head of Corporate Services to discuss risk areas or other
areas of concern

Establish a formal written protocol with Internal Audit for the dissemination of
information for areas where control weaknesses may allow a potential fraud to
remain undetected and where investigations have identified system
weaknesses that may require a future Internal Audit review.

Fraud proof a selection of general policies, procedures and claim forms used
throughout HEIW where there is a potential risk of fraud occurring.

Policies/procedures/claim forms that could be considered for fraud proofing may
include:

» Recruitment including the controls covering qualification, employment
history checks and DBS checks

Timesheets and associated procedures/policies

Travel and associated expenses

Security of confidential data held by HEIW

Recovery of overpayments/advances of pay

Service contracts checking work completed prior to payment

Asset verification checks (inventory and capital items)

VVVYVYVYYVY
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Recommended task / objective

Outcome and Impact

Standards of Business Conduct and conflict of interest declarations
Acceptance of gifts and hospitality

Mobile phone policy and private phone calls

Losses and Special Payment controls and monitoring

Delegated ordering controls

Authorising signatory controls

Absence Reporting and Monitoring

VVVYVYVYVY

Checks to be undertaken with Internal Audit to avoid duplication of effort when
looking at such documentation/policies and procedures.

Use the Systems Weakness Reporting (SWR) form to inform NHS CFS (Wales)
at the earliest opportunity of any system weaknesses identified during the
course of investigations which have potential national implications.
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Recommended task / objective

Outcome and Impact

Undertake local Pro-Active Exercises at HEIW as agreed with the Director of
Finance and in conjunction with HEIW’s Internal Audit Plan.

Provide NHS Counter Fraud Authority Central Intelligence Unit with information
to support the intelligence function using the facilities provided. Information
submitted may be about a person, organisation or methodology and should
relate to fraud or corruption within the NHS.
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Number of allocated days for Hold to
Account (15)

Recommended task / objective

Outcome and Impact

Detecting and investigating crime, prosecuting
those who have committed crimes and seeking
redress as a result

Conduct investigations as required in line with Appendix 5 of the NHS Counter
Fraud and Corruption Manual, which outlines relevant procedural investigative
legislation.

Interviews under caution are conducted in line with the Police and Criminal
Evidence Act 1984

Witness statements follow best practice and comply with national guidelines.

Assist NHS Counter Fraud Authority with information as required for any
regional or national fraud cases. Ensure comprehensive information to enable
risk exercises to be carried out effectively is submitted in a timely manner.

The development (or revision) of a policy with HEIW nominated Employment
Services on the interaction of these parties and the application of parallel
sanctions: civil, disciplinary and criminal, as outlined in the NHS policy
document Applying Appropriate Sanctions Consistently (December 2007)
should provide a framework to this work. Knowledge of this process should be
delivered to and agreed by HEIW Senior Managers in conjunction with Velindre
NHS Trust and should be tested to ensure it is understood, this will assist in the
message becoming embedded within the organisational culture.

That HEIW shows a commitment in pursuing the full range of available
sanctions and that these sanctions are applied consistently
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That HEIW seeks to recover any NHS monies which can be identified as having
been lost and/or diverted through fraud, bribery and/or corruption.

That HEIW publicises cases that have led to the successful recovery of any
NHS funds which have been lost through fraud, corruption and/or bribery.

Identify and maintain a record of the actual proven amount of loss to HEIW so
that appropriate recovery procedures can be actioned. To ensure that HEIW
has a procedure in place to recover money.
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Number of allocated days for Strategic
Governance (5)

Recommended task / objective

Outcome and Impact

Ensuring that anti crime measures are embedded
at all levels across the organisation

Attendance at all LCFS meetings held by NHS CFS (Wales).

Completion and agreement of Work-Plan with Director of Finance.

Regular meetings/liaison with Director of Finance are held

That HEIW reports annually on the anti fraud, bribery, and corruption work
carried out and details corrective action if standards have not been met.

Takes active part in the collation and preparation of the hosted body’s, Velindre
NHS Trust, Quality Assurance programme and Self Risk Assessment Tool.

Preparation for and attendance at HEIW Audit Committee meetings. (including
providing regular progress reports)

Undertake additional related training as required by NHS CFS (Wales) and/or
NHS Counter Fraud Authority.

The HEIW ensures that there are effective lines of communication and reporting
between those responsible for anti-fraud, bribery, and corruption work, and key
operational staff and management

The HEIW demonstrates proactive support and direction for the anti-fraud,
bribery, and corruption work
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The HEIW has at least one or more qualified and accredited LCFS to undertake
the full range of anti-fraud bribery and corruption work, and there are sufficient
resources in place to allow this work to be fully supported.

Conduct a risk assessment on overall counter fraud bribery and corruption
arrangements in place. Any identified risks are translated into HEIW’s work
plan.
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Appendix 1

Number of Days agreed with Health Education Improvement Wales (HEIW) Finance Director for the 2020/21
Financial Year is 50 days.

Agreed/signed by

Signature: Date:

EIFION WILLIAMS

Director of Finance - HEIW

Signature: Date:

CRAIG GREENSTOCK
Counter Fraud Manager - Cardiff and Vale University Health Board
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Health Education and Improvement Wales Internal Audit Progress Report

Audit and Assurance Committee - March 2

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 20 March 2020.

1.2. The report includes details of the progress made to date against
individual assignments along with details regarding the delivery of the
2019/20 programme of work, and any required updates.

2. Outcomes from completed audit reviews
2.1 Since the January meeting of the committee four reports have been

finalised and one has been issued in draft relating to the 2019/20
programme of work.

Assignments 2019/20 Assurance rating
Risk management Reasonable
IMTP planning Substantial
Performance management Reasonable
Core financial systems Reasonable
Data protection - GDPR (Draft) Reasonable

3 Delivery of 2019/20 Internal Audit plan

3.1

3.2

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.

4 Planning for 2020/21 Internal Audit plan

4.1

We have met with officers and include our plan in the papers for the
March Audit and Assurance Committee.

NHS Wales Audit & Assurance Services Page | 1




Table 1: Status of 2019/20 reviews to be reported to Audit and Assurance Committee

Assignment Indicative | Status | Assurance Timing Notes
audit days
Workforce review
(Values and . .
Behaviours 10 Final Reasonable Q1 Reported in July 2019
Framework)
Health & Safety 10 Final Reasonable Q1 Reported in July 2019
Board and
Committee - 10 Final Substantial Q2 Reported in November 2019
Governance
arrangements
Freedom of 5 Final Reasonable Q2 Reported in November 2019
Information (FolI)
Casual workers
employment status 5 Final Reasonable October | Reported in November 2019
- follow up
Findings and recommendations
Risk management 10 Final Reasonable Q3 report issued 23 December and
full report issued 9 January
. . . Draft report issued 05.03.20 and
IMTP planning 15 Final Substantial Q3 final report issued 09.03.20
Performance 10 Final Reasonable Q3 Reported in March 2020

management




Assignment Indicative | Status | Assurance Timing Notes
audit days
Core Financial 15 Final Reasonable Q3 -
Systems
Data Protection 5 Draft Reasonable Q4 Draft report issued 26.02.20
(GDPR)
Service review - Start was delayed due to change
Medical training 10 WIP - Q4 of focus during scoping. Fieldwork
commissioning ongoing.
HEIW requested to delay until Q4.
. . Review considers our baseline
[T/digital review 15 WIP i Q4 report and HEIW developments.
Fieldwork is ongoing.
Propose to not take this forward.
Workforce strate Strategy remains in draft with
9y 10 Defer - Q4 Welsh Government. Link HEIW

review

strategic planning considered as
part of our IMTP review.
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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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1. Introduction and Background

In line with the 2019/20 Internal Audit Plan for Health Education and
Improvement Wales (‘HEIW' or 'the organisation') a review of risk
management was undertaken. The review sought to provide assurance to
the HEIW Audit and Assurance Committee that there are effective
processes in place to manage the organisation's risks.

The Institute of Internal Auditors International Standards define a risk as
'the possibility of an event occurring that will have an impact on the
achievement of objectives. Risk is measured in terms of impact and
likelihood'. For most organisations, risk management covers the positive
and negative aspects of risk. So as well as managing things that could have
an adverse impact on the organisation, effective risk management also
looks at the potential benefits that can arise as a result of accepting a pre-
determined level of risk.

HEIW became operational in October 2018, and brought together three key
organisations for health: the Wales Deanery; NHS Wales's Workforce and
Development Services (WEDS); and the Wales Centre for Pharmacy
Professional Education (WCPPE). During 2018/19 the organisation
maintained a risk register that captured inherited risks from the legacy
organisations, and also risks identified relating to the newly formed HEIW.

The Board of HEIW approved the organisation's risk management policy in
July 2019.

The relevant lead for the review is the Board Secretary.
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 risk management arrangements. 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 HEIW’s risk management policy is appropriately complete, giving
consideration to key elements of risk management.

e Supporting polices have been developed, or there is a clear and
reasonable timetable for their development.

e The organisation has a comprehensive plan in place for the
development and implementation of its approach to risk
management.

e Reasonable progress has been made towards the development of a
Board Assurance Framework (BAF) including:

o The proposed BAF provides reference to the organisation’s
strategic objectives.
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The BAF has been incorporated into the organisation’s risk
management policies and processes.

o The BAF contains sufficient fields and appropriate content,
including sources of assurance and Committees charged with
scrutiny, to provide robust assurance once implemented.

o  The process of drafting the BAF has engaged Executive Directors.

o  The progress of developing the Board Assurance Framework has
been reported appropriately at Board level.

e Training has been delivered, or there is a clear plan to deliver training
to appropriate officers as identified in the risk management policy.

e Risk appetite has been developed in line with HEIW’s risk
management policy.

e Strategic risks, as identified in the annual plan, have been captured
and are appropriately monitored.

e The corporate and directorate risk registers are in place that capture
and escalate risk appropriately. These risk registers have been
aligned to the risk management policy, with risks assessed in line
with the risk appetite, and appropriate mitigating actions and controls
recorded against risks.

e Risk is actively monitored and scrutinised by an appropriate
committee and at an appropriate level within the organisation.

At the January 2020 Audit and Assurance Committee, Wales Audit Office
(WAO) reported the findings from their Structured Assessment 2019. The
findings in our report should be considered alongside the recommendations
made by WAO.

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

e Risk becomes an issue as risks are not managed in line with the
approved policy.

e Risk becomes an issue as staff are unaware of the process for
managing them.

e Risks to the achievement of the organisation’s objectives are not
effectively managed.
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PINION 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 established controls
over risk management 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 and
Assurance applied effectively. Some matters

require management attention in
control design or compliance with low
to moderate impact on residual risk
exposure until resolved.

Our previous review of risk management within the organisation was
concluded in May 2019 and at that time a transitional risk register was in
in place. In the six months following that review, we note that reasonable
progress has been made in the introduction of a risk management structure
which is supported by a formal Risk Management policy and procedures.
There was evidence of implementation of the policy at corporate level, and
across all four directorates, with alignment to the Board Assurance
Framework (BAF). In recent months, work to better define the
organisations risk appetite has taken place, with formal Board approval
being sought in January 2020.

The organisation is still developing and legacy practices from the three
constituent organisations may still be in place. As such, there are areas for
improvement to ensure that a risk management system continues to evolve
and embed throughout the organisation.

The areas that require management attention and action relate to:

e The relationship between the directorate risk registers and the
corporate risk register. At the current time the directorate registers
are standalone with no process in place to ensure that risks are
escalated or de-escalated as necessary.

e Minimal uptake of risk management training offered to middle and
line management.
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e Whilst there are risk registers in place for the Nursing Directorate and
Medical Directorate, there are no overarching directorate risk
registers in place for the Finance or Workforce and Organisational
Development Directorates. Similarly there are no departmental
registers in place for the Global Engagement and SAS Deanery
departments within the Medical Directorate, yet other departments
within this directorate do retain registers.

e The Risk Management Policy is silent on the need for department risk
registers, though does refer to directorate risk registers. As such
there is inconsistency across the organisation.

e Risk registers that are in place vary in format, and we saw instances
where risk mitigation action plans were not supported by a risk
owner, and did not have a progress timescale for completion.

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.
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5. Assurance Summary

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

Assurance Summary aﬂ ‘% 8 f 85 poe s

Risk management
1 policy ‘/
2 Supporting policies \/

Agreed development
3 & implementation of \/
risk management

Board Assurance
Framework

Risk management
training ‘/

AN

6 Risk appetite

Annual plan strategic
risks

AN

Capture and
escalation of risks
8 through corporate & \/
directorate risk
registers

Committee risk
9 management \/
monitoring

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

Design of Systems/Controls

The findings from the review have highlighted three issues that are
classified as weaknesses in the system control/design for risk management.
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peration of System/Controls

The findings from the review have highlighted two issues that are classified
as weaknesses in the operation of the designed system/control for risk
management.

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).

Objective 1: HEIW's risk management policy is appropriately
complete, giving consideration to key elements of risk
management.

We note the following area of good practice:

« The risk management policy states the key requirements that
underpin the delivery of risk management within the organisation and
expectations to identify and mitigate risks where identified.

We identified the following findings:

o« The risk management policy does not identify the process for
escalating risks between directorate risk registers and the corporate
risk register. The policy is also silent on the risk scoring mechanism
to be used across the organisation, although this is included as an
appendix to the corporate risk register.

« The Datix risk management database is cited within the risk
management policy as the means by which risks will be recorded and
managed, but currently no directorates are using the system, instead
a mixture of spreadsheets and word documents are used.

Objective 2: Supporting policies have been developed, or there is a
clear and reasonable timetable for their development.

We note the following area of good practice:

« The supporting policies cited within the risk management policy
(Business Continuity Risk Policy, Information Risk Policy, Health &
Safety Policy) are in place, current and are accessible to staff via the
HEIW intranet site.

We did not identify any findings under this objective.

Objective 3: The organisation has a comprehensive plan in place for
the development and implementation of its approach to risk
management.

We note the following areas of good practice:

o« The Annual Plan for 2019/20 outlines the approach for the creation
of the new risk management processes to be undertaken in the
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organisation such as the need for Board development sessions and
training. It also cites the key strategic risks to the organisation.

o« The Audit and Assurance Committee was regularly briefed by the
Chief Executive and Board Secretary in respect of the development
of the corporate risk register.

We did not identify any findings under this objective.

Objective 4: The Board Assurance Framework includes strategic
objectives, risk management policies & procedures, assurance
groups and reporting arrangements.

We note the following areas of good practice:

« The Board Assurance Framework (BAF) approved by the HEIW Board
in September 2019 clearly references the organisation's strategic
objectives.

« The BAF clearly states its sources of assurance and committees
charged with scrutiny, to provide assurance once implemented.

« The Executive Directors were engaged with the drafting of the BAF.

« The BAF is subject to regular and formal progress updates provided
to the Board by the Board Secretary.

We identified the following finding:

e The Business Continuity Policy, Health and Safety Policy and
Information Governance Policy do not cite the Board Assurance
Framework strategic objectives.

Objective 5: Training has been delivered, or there is a clear plan to
deliver training to appropriate officers as identified in the risk
management policy.

We note the following area of good practice:

« Risk management training has been provided to the Executive Team
by an external training provider as part of a Board Development
session in February 2019.

We identified the following findings:

e Our discussions with four directorate leads (Medical, Nursing,
Workforce and Organisational Development and Planning,
Performance & Digital) identified that training had not yet been fully
cascaded down to either line management or departmental staff.

At the time of the audit, only 17 of the 81 line managers identified as
requiring risk management training had attended the training
sessions run during December 2019.
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bjective 6: Risk appetite has been developed in line with HEIW's
risk management policy.

We note the following area of good practice:

« The risk appetite and tolerance levels for a series of risk areas has
been documented and was presented to the Board at a development
session in December 2019.

We did not identify any findings under this objective.

Objective 7: Strategic risks, as identified in the annual plan, have
been captured and are appropriately monitored.

We note the following area of good practice:

« Strategic risks identified in the Annual Plan are formally scored,
recorded within the corporate risk register and are subject to regular
monitoring by both the Board and the Audit & Assurance Committee.

We did not identify any findings under this objective.

Objective 8: Corporate and directorate risk registers are in place
that capture and escalate risk appropriately.

We note the following area of good practice:

« There is a corporate risk register in place along with two directorate
risk registers and several departmental risk registers.

We identified the following findings:

e We could not evidence the escalation or de-escalation of risks
between department, directorate and the corporate risks register. As
stated, there is no guidance within the Risk Management Policy in
relation to this.

Corporate risk register:

« Not all risks were clearly assigned to a member of the Executive Team
and the cause and effect of each risk and the risk mitigation strategy
for each risk was not clearly documented.

« The risk register contains a number of low scoring risks as risks
relating to the finance department are included as they do not hold
their own register.

Directorate / Departmental risk reqgisters:

« There is no register for the Global Engagement and SAS Deanery
departments within the Medical Directorate, yet other departments
within this directorate do retain risk registers.

« Not all risk mitigation action plans recorded on the risk registers that
we reviewed were supported by a named risk owner, nor was there
a progress implementation timescale for completion or mitigation of
the risk.
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e There is no standardised risk register template in use across the
organisation.

Objective 9: Risk is actively monitored and scrutinised by an
appropriate committee and at an appropriate level within the
organisation.

We note the following area of good practice:

« Review and discussion of the corporate risk register is a standing
agenda item at each Audit & Assurance Committee meeting.

While we did not identify any findings under this objective, issues identified
in findings 1 and 3 of Appendix A relate to this objective. These have been
discussed above and relate to the escalation of risks to the corporate risk
register.

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
recommendations
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Appendix A - Action Plan

Finding 1 - Directorate risk registers (Operating effectiveness)

The Risk Management Policy states that Datix risk management system is the
means by which risks and any mitigating actions should be recorded. We were
informed by the Board Secretary, that following a review of the Datix system, it
has been deemed unsuitable for the organisation’s needs and is not going to be
used to record risks.

As an alternative a mix of ‘Excel’ spreadsheets and tables in ‘Word’ documents
are being used. Our review of the risk registers for the four directorates within
the organisation identified that there is no consistent template in use. Whilst all
were similar in nature, there were variations.

We also identified the following:

Finance, Corporate Services, Digital & IT Directorate

e While there is no directorate wide risk register in place, the Digital
department and Health & Safety department have risk registers. However,
some of the mitigating actions on the registers are not supported by
implementation or completion timescales.

None of the risks on both Digital department and Health & Safety department
risk registers state a risk owner or person responsible to ensure the actions
recorded are implemented.

e The risks relating to the finance department are included directly onto the
corporate risk register.

Risk is actively monitored and
scrutinised by an appropriate
committee and at an appropriate
level within the organisation.
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Medical Directorate

o Our review of this directorate’s risk register identified a risk scoring ‘20’ that
related to the recruitment and retention of junior doctors. This risk has not
be escalated to the corporate risk register even though its score is higher
than some risks recorded on the corporate risk register.

« The Medical Directorate risk register and the Dental and Revalidation Support
Unit (RSU) departmental risk register were titled ‘HEIW Corporate
Transitional Risk Register’ and as such implies that the original HEIW
corporate transitional risk register has been split up to form these risk
registers.

o Whilst the respective Medical, Pharmacy, Dental and RSU risk registers are
current, some of the mitigating actions stated on each are not supported by
implementation or completion timescales. For example, risk 9 ‘Quality
Management’ on the Medical Directorate register has not been scored, has
not been assighed to anyone, and has no progress update.

Furthermore, as some of the progress sections within each risk register are
empty, it is unclear whether there are any transitional risks still in place that
need addressing, whether the transitional risks have been updated, or if any
new risks have been identified and added.

e There is currently no risk register in place for the Global Engagement and
SAS Deanery departments within this directorate.

Nursing Directorate

e Our review of the directorate risk register identified that whilst it is current,
appropriately completed and states risk ownership for each stated risk, the
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sections on risk mitigation could be more detailed with regards to the actions
to be taken, and the timescales for implementation of each action.

Workforce and Organisational Development Directorate

e While there is no directorate risk register in place, the four departments that
make up the directorate have either departmental or programme risk
registers in place. Higher scoring risks are escalated to the corporate risk
register. Some of the mitigating actions on the registers are not supported
by implementation or completion timescales.

e None of the risks on any of the department risk registers state a risk owner
or person responsible to ensure the actions recorded are implemented.
However, this information is recorded on the risk register /log for Leadership
Steering Group.

. Management should ensure that directorates have their own risk registers in
accordance with the organisation’s policy. Where appropriate departmental
registers should be considered.

2. Management should review risks recorded on the directorate risk registers to
consider if they should be escalated to the corporate risk register for scrutiny
by the Board or appropriate committee.

3. Mitigating actions stated within risk registers should identify the risk owner,
and include a timescale for the implementation of the action to aid the review
and scrutiny of the recorded risks.
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4. As Datix is not being used, a standard template should be used for all
directorate and departmental risk registers, that is consistent with the
corporate risk register.

5. The Medical Directorate risk register and the RSU & Dental risk register should
be renamed to reflect their current usage.

Management Response

1. Risk Management Policy to be updated to confirm process for escalating risks
from a directorate risk register to the corporate risk register. Each Director
tasked with ensuring that risks are reviewed to determine whether they should
be escalated on a regular basis. Amending this policy will require Board
approval.

2.HEIW Risk Registers to be standardised. Standardised documentation to
include guidance on identifying risk owners and deadlines for mitigation action.

3. Standardised template to be introduced for Risk Register in line with the new
IMTP.

4. The Medical Directorate risk register and the RSU & Dental risk register has
been renamed in accordance with the recommendation.

Responsible Officer/ Deadline

Board Secretary
July Board

Board Secretary

July Board

Board Secretary - April

Medical Director - Completed
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Finding 2 - Risk management training (Operating effectiveness)

Internal Audit Report

Appendix A - Action Plan

In February 2019 a Board development session took place where risk
management training was provided to the Executive Team by an external training
provider, Amberwing.

We note that risk management training has been offered to 81 managers via a
series of in-house training sessions scheduled to be delivered between December
2019 and February 2020. However, the first planned session was cancelled due
to lack of numbers. At the time of our fieldwork, two training sessions had been
delivered and only 17 of the 81 managers identified as requiring the training had
received it. Given the fact that the organisation is still relatively new and many
of the current staff will have transferred from three different organisations, the
need for training to ensure a consistent approach to risk management across the
organisation is key. An email was sent to all relevant managers in early January
reminding them that participation in the training sessions is mandatory and
requesting them to enrol on a forthcoming course.

Risk becomes an issue as staff are
unaware of the process for
managing them.
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Recommendation Priority level

All staff identified as requiring Risk Management training should enrol on one of
the three dates currently being offered. Where they fail to enrol, they should be
specifically allocated to one of the scheduled training sessions to ensure

. . : Medium
attendance is maximised and risk management concepts and processes are
embedded into the organisation. A ‘mop up’ session should then be held for any
staff that were unable to attend their allocated session.
Management Response Responsible Officer/ Deadline

All staff who have been identified as requiring Risk management training have | Board Secretary
received an email confirming that the training is mandatory. Up to the end of April 2020
February, 40 staff have received the training. 2 sessions in March have been
arranged as ‘mop up’ sessions however, the position will be reviewed again at
the end of March 2020.
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Finding 3 - Risk management policy (Control design)

The HEIW Risk Management policy states the key processes to be used to | Risk becomes an issue as risks are
underpin the delivery of risk management within the organisation. Our review of | not managed in line with the
the policy identified that: approved policy.

e Although the risk scoring mechanism is included as an appendix to the
corporate risk register, there is no cross reference to it in the risk
management policy and as such, how risks should be scored to ensure
consistency across the organisation.

e The corporate risk register is the register taken to Board and its
committees. If a risk is not included on this register, members may not be
sighted on key risks that they would expect to monitor. However, the policy
does not provide guidance on the process for the escalation of risks from
directorate risks registers to the corporate risk register. For example, if
there is a risk score above which directorate risks should be considered for
inclusion on the corporate risk register.

e We note that some departments maintain their own risk registers that feed
into a directorate register. However, the Risk Management Policy is silent
on the need for department risk registers. Reference is made in the policy
to directorate risk registers, though our testing has identified that registers
are not consistently in place across the organisation.
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Recommendation Priority level

The HEIW Risk Management Policy should be updated and revised to:

e Include the process relating to the escalation of risks from directorate risks
registers into the corporate risk register, including the setting of a value above
which directorate risks should be considered for inclusion on the corporate risk
register. This will ensure the Board are sighted on and monitoring risk

consistently across the organisation.

e Provide clarity on the need for departmental risk registers and the requirement Medium

for directorate risk registers.

e Include or provide a cross reference to the guidance on the risk scoring system
to ensure consistency across the organisation.

e Reflect that the Datix Risk Management System is not being used within the
organisation to capture and record identified risks.

Management Response Responsible Officer/ Deadline

The HEIW Risk Management Policy to be updated to include each ?olargoszeocr;taré/
recommendation. The amended policy will need Board approval. uly oard.
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Finding 4 - Corporate risk register (Control design)

Our review of the corporate risk register at the time of the audit fieldwork | Risk is actively monitored and
identified a number of areas for development and improvement: scrutinised by an appropriate
committee and at an appropriate

« Two of the current risks (25 and 29) had not been assigned to a member of L o
level within the organisation.

the Executive Team as the risk owner.

« Where recorded, risk owners were identified only by their initials, which was
recorded within the risk description field.

« The risk mitigation strategy for each risk was not recorded (Treat, Transfer,
Tolerate or Terminate).

o The risk register currently has a large number of recorded risks (29).

Eighteen of the 29 risks had a residual risk score of 10 or below. In contrast
a number of risks recorded on the directorate risk registers had higher scores,
but had not been considered for inclusion on the corporate risk register. There
is no clear process in place for escalation or de-escalation of risks between
departmental and directorate risk registers and the corporate risk register.

Recommendation Priority level

1. To reduce the number of risks on the corporate risk register consideration _
should be given to only including on the corporate risk register and reporting Medium
on, risks with a higher residual risk rating, in line with the organisation’s risk
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appetite. For example, this could be achieved by only reporting risks with a
residual risk score of say 11 and above.

2. All risks should be clearly assigned to a member of the Executive Team using
their post title. Consideration should be given to including the risk mitigation
strategies of Treat, Transfer, Tolerate or Terminate against each risk in line
with risk management good practice.

Management Response Responsible Officer/ Deadline

July Board

1. With regards only including matters on the corporate risk register with a
g y g P g Board Secretary

minimal residual risk score an appropriate score shall be considered by the
Executive Team and the Risk Management Policy shall be amended
accordingly.

2. The Risk Register will be updated to ensure that Executive Team members | Completed
are referred to by job title. Board Secretary

Consideration has been given to banding risk mitigation strategies into four
banding. It has been decided not to amend the current approach to recording
mitigation action as the current approach is deemed to be both concise and
clear.
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Risks to the achievement of the
organisation's objectives are not
effectively managed.

We note that Pages 2 and 4 of the Risk Management Policy cite the use of the
Board Assurance Framework as a tool for the scrutiny of corporate risks and
organisational strategic objectives. However, none of the three supporting
policies as cited in the Risk Management Policy include, or reference their
connection to the Board Assurance Framework's strategic objectives.

The Business Continuity Policy, Health and Safety Policy and Information
Governance Policy should be revised to incorporate the relevant contents of the
Board Assurance Framework into their narrative.

Business Continuity Policy, Health and Safety Policy and Information Governance
Policy to be amended to include relevant contents of the BAF.

Board Secretary
May 2020
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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.

.ff 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*

These are generally issues of good practice for
management consideration.

* Unless a more appropriate timescale is identified/agreed at the assignment.
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1. Introduction and Background

In line with the 2019/20 Internal Audit Plan for Health Education and
Improvement Wales (‘"HEIW’ or ‘the organisation’) a review of the strategic
planning approach to the development of HEIW's Integrated Medium Term
Plan (IMTP) was undertaken. The review sought to provide assurance to the
Audit and Assurance Committee that there are effective processes in place
to manage the risks associated the planning of the 2020/23 IMTP.

Since its formation in October 2018, HEIW has been required to produce an
Annual Plan setting out its strategic objectives, and a programme of work
for the year designed to achieve those objectives. The 2019/20 Annual Plan
was approved by both the Board and Welsh Government. From April 2020
the organisation has a statutory duty to operate within the bounds of a
Welsh Government approved three year IMTP, the first covering the period
2020 - 2023. This will bring the organisation in line with all of the other
Health Bodies in Wales.

Reviewed annually, the NHS Planning Framework provides specific guidance
and sets out the core content expected within an organisation’s IMTP. The
IMTP is the key planning document for the organisation that sets out the
milestones and actions they are taking and the expected outcomes, in order
to achieve their strategic objectives. Our audit focused on the process for
developing HEIWSs first IMTP.

The relevant leads for the review are the Deputy Chief Executive / Director
of Workforce and OD and the Chief Executive.

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 strategic planning arrangements. The review sought to
provide assurance to the Audit and Assurance Committee that risks material
the system’s objectives are managed appropriately.

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

e There are clear corporate governance arrangements in place to
oversee and scrutinise the IMTP and its development.

e The development of the IMTP is appropriately aligned to Welsh
Government’s expectations as set out in the NHS Wales Planning
Framework.

e The development of the IMTP has taken into consideration other key
strategic documents such as the Workforce Strategy for Health and
Social Care.

e The IMTP picks up themes identified in the 2019/20 Annual Plan, and
incorporates existing projects and programmes of work.

e The organisation has actively engaged with external NHS partners to
ensure alignment with relevant Health Board and Trust IMTPs.
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There has been engagement with relevant internal stakeholders in
developing the IMTP including ensuring the directorate processes
such as job planning and performance appraisals are aligned to
supporting the achievement of the IMTP.

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

e The organisation does not deliver its strategic objectives as
appropriate priorities and deliverables are not set in the IMTP.

e The IMTP is not approved by the Welsh Government within set
timeframes.

e Strategic objectives within IMTP are not delivered as key stakeholders
have not been engaged to help support delivery.

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 strategic planning for
the IMTP is Substantial Assurance.

RATING INDICATOR DEFINITION

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.

Our review of the IMTP development process found that the plan has been
subject to regular review and approval from both the Executive Team and
the Board. There has also been regular formal and informal meetings with
the Welsh Government (WG) throughout the development process, and this
resulted in formal WG feedback in November 2019 and January 2020.

The draft IMTP was approved by the Board at the end of January 2020 and
was and submitted to Welsh Government by the 31 January deadline. Our
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review confirmed that the draft IMTP has been developed in line with the
NHS Wales Planning Framework 2020-23. It has also taken into
consideration the NHS Wales National IMTP 2019-2022, and other key
strategic documents including the Workforce Strategy for Health and Social
Care. Where appropriate, themes and work programmes from the 2019/20
annual Plan had also been incorporated into the plan. There was good
evidence that the plan has been developed with input from internal
stakeholders including the Senior Leadership Team, and engagement with
external stakeholders was undertaken via two large stakeholder events
held in North and South Wales respectively.

Whilst a number of queries were raised and discussed with the Planning
Team during the course of our review, no findings have been identified. We
are therefore pleased to report that no recommendations have been raised
on this occasion.

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 ‘% ‘dﬁ ‘
Ak, o

1 Corporate governance ‘/
arrangements

> Aligned to NHS Wales ‘/
Planning Framework
Links to other key

3 strategic documents ‘/
2019/20 Annual Plan

4 themes ‘/

5 Engagement with ‘/
external NHS partners
Engagement with

6 internal stakeholders ‘/

* The above ratings are not necessarily given equal weighting when generating the audit
opinion.
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esign of Systems/Controls

The findings from the review have highlighted no issues that are classified
as weaknesses in the system control / design.

Operation of System/Controls

The findings from the review have highlighted no issues that is classified as
weaknesses in the operation of the designed system / control.

6. Summary of Audit Findings

In this section, we highlight areas of good practice that we identified during
our review. We also summarise any findings made during our audit
fieldwork.

Objective 1: There are clear corporate governance arrangements in
place to oversee and scrutinise the IMTP and its development.

We note the following area of good practice:

o« The development of the IMTP has been overseen, scrutinised and
regularly approved by the Senior Leadership Team and the Board.

We did not identify and findings under this objective.

Objective 2: The development of the IMTP is appropriately aligned
to Welsh Government expectations as set out in the NHS Wales
Planning Framework.

We note the following area of good practice:

« The final draft of the HEIW IMTP 2020-23 was appropriately aligned
to Welsh Government expectations as set out in the NHS Wales
Planning Framework.

We did not identify any findings under this objective.

Objective 3: The development of the IMTP has taken into
consideration other key strategic documents such as the Workforce
Strategy for Health and Social Care.

We note the following area of good practice:

e The development of the IMTP has taken into consideration key
strategic documents including the 19/20 HEIW Annual Plan.

We did not identify any findings under this objective.

Objective 4: The IMTP picks up themes identified in the 2019/20
Annual Plan, and incorporates existing projects and programmes of
work.

We note the following area of good practice:

o« The IMTP contained a number of projects and work programmes that
stemmed from the work included in the 2019/20 Annual Plan.

We did not identify any findings under this objective.
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bjective 5: The organisation has actively engaged with external
NHS partners to ensure alignment with relevant Health Board and
Trust IMTPs.

We note the following area of good practice:

« Engagement with a wide range external NHS Partners was
undertaken via two stakeholder events undertaken in North and
South Wales respectively.

o Further engagement with other Welsh Health Boards and Trusts was
undertaken on an individual basis.

We did not identify any findings under this objective.

Objective 6: There has been engagement with relevant internal
stake holders in developing the IMTP including ensuring the
directorate processes such as job planning and performance
appraisals are aligned to supporting the achievement of the IMTP.

We note the following areas of good practice:

« There was evidence of regular engagement with relevant internal
stakeholders during the development of the IMTP.

We did not identify any findings under this objective.
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Appendix A - 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.

* Unless a more appropriate timescale is identified/agreed at the assignment.

NHS Wales Audit and Assurance Services Page 9 of 9
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Introduction and Background

In line with the 2019/20 Internal Audit Plan for Health Education and
Improvement Wales ("HEIW'’ or ‘the organisation’) a review of performance
management was undertaken. The review sought to provide assurance to
the HEIW Audit and Assurance Committee that there were effective
processes in place to manage performance risks.

Performance management can be described as the process of ensuring
that activities and outputs meet an organisation's goals in an effective and
efficient manner. Performance management can focus on the performance
of an organisation, a department, an employee, or the processes in place
to manage particular tasks.

HEIW was created from three key organisations for health and became
operational in October 2018. Our initial review of performance
management, undertaken in March 2019, focused on the performance
management measures and indicators that were inherited from each of
the three legacy organisations. However, a performance management
framework is being developed for the new organisation as a whole. The
key features to date are the formation of a Performance Management
Group and introduction of a KPI dashboard report. Therefore, our audit will
focus on the development and implementation of the new performance
management framework.

The relevant lead for the review was the Chief Executive.
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 performance management arrangements. The review
sought to provide assurance to the Audit and Assurance Committee that
risks material to the system’s objectives were being managed
appropriately.

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

e Performance measures from the three legacy organisations have
been reviewed and where deemed appropriate incorporated into the
new performance framework.

e There has been input to the development of the performance
framework and dashboard from the Board and members of the
Executive Team.

e The performance measures set are Specific, Measurable, Achievable,
Realistic and Time-bound (SMART).

e Responsibility for each performance measure included in the new
performance framework has been specifically assigned to an
executive lead and responsible officer.
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There are clear processes in place to capture and validate the data
required to produce performance information, whilst maintaining its
integrity.

e Individual staff, department and directorate objectives, performance
measures and indicators are aligned with those of the organisation.

e Performance is monitored at individual staff and department /
directorate level as well as organisational level with appropriate
reporting.

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

e Failure to achieve objectives due to limited monitoring and reporting
of performance information.

e Poor decisions made by the Executive Team as a result of receiving
inaccurate performance data.
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PINION 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 performance
management 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
‘ f 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.

Reasonable
Assurance

HEIW set 31 March 2020 as a target date to introduce an integrated
Performance Management Framework. Given the unique and specialist
nature of organisational activities, the need to forge together the three
legacy organisations, as well as the resource demands placed on the
organisation, the timescale is demanding and is unlikely to be met.

We identified that the following major building blocks of a performance
management system are in place and being further developed, namely:

e A Performance Management Group charged with responsibility for
designing and developing the Performance Management Framework
architecture over the next few years.

e A KPI dashboard report that has been reported to the Board.
e A Data Glossary to define and validate KPI data.

However, in order to capitalise on these elements, the next key step, which
will require the full input of the Board, is to establish a formal Performance
Management Framework within which HEIW can drive forward its
performance management function.

It should be noted that the Wales Audit Office reviewed performance
management in their Structured Assessment 2019 that was reported in
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anuary 2020. The findings from that assessment were substantially in line
with those contained within this report.

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 &O ‘% 5 f 8 oV

Allocation of legacy
1 | performance \/
measures

Board and Executive

Team input to the
2 | performance \/
framework and
dashboard
The performance
3 |measures set are \/
SMART
Responsibility for
4 performance ‘/
measures has been
assigned
Capture and validation
5 |of performance v

information data

Staff, department and
directorate objectives,
performance

6 | measures and \/
indicators are aligned
with those of the
organisation

Performance ‘/
monitoring
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The above ratings are not necessarily given equal weighting when generating
the audit opinion.

Design of Systems/Controls

The findings from the review have highlighted four issues that are
classified as a weakness in the system control / design.

Operation of System/Controls

The findings from the review have highlighted three issues that are
classified as a weakness in the operation of the designed system / control.

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).

Objective 1: Performance measures transferred from the previous
organisations have been appropriately allocated to responsible
officers within the organisation.

We note the following areas of good practice:

e Those performance measures transferred from the legacy
organisations’ had been allocated to relevant responsible officers
within the organisation, and these were recorded on the
Consolidated Plan 2018/19 Performance Report.

e The key elements of the 2018/19 Consolidated Plan were carried
forward to create the initial KPI dashboard.

We identified the following finding:

e In compiling the dashboard reports the performance measures in the
Consolidated Plan had not been formally debriefed to ensure all
relevant KPIs or metrics were captured. (Finding 5 - Medium)

Objective 2: There has been input to the development of the
performance framework and dashboard from the Board and
members of the Executive Team.

We note the following area of good practice:

e Board and Independent Members have had early engagement in
developing and assessing the KPI dashboard report.

We identified the following finding:

e There was no evidence of the Board having any further input to the
development of the performance framework or dashboard. (Finding
2 - Medium)
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bjective 3: The performance measures set are Specific,
Measurable, Achievable, Realistic and Time-bound (SMART).

We note the following area of good practice:

e The KPIs that we assessed did fit SMART criteria definitions. The
compilation of the Data Glossary should assist in providing further
rigour to performance measures.

We identified the following finding:

e Whilst the KPIs set were SMART, the range of KPIs reported could
be extended to improve the information used for decision-making.
For example, the ‘Fill Rate’ is reported for a number of professions.
Reporting the associated ‘Attrition Rate’ would add an extra
dimension to the management decision-making process. (Finding 6
- Low)

Objective 4: Responsibility for each performance measure
included in the new performance framework has been specifically
assigned to an executive lead and responsible officer.

We note the following area of good practice:

e Operationally, KPI data owners and teams are identified, are
represented in the Performance Management Group, and are
responsible for compilation of their element of the Data Glossary.

We identified the following finding:

e A Performance Management Framework needs to be developed to
define and formalise the current performance management
approach within HEIW. (Finding 1 - High)

Objective 5: There are clear processes in place to capture and
validate the data required to produce performance information,
whilst maintaining its integrity.

We note the following areas of good practice:

e Data validation is being built into the compilation of the Data
Glossary, which is a component of the dashboard KPI system. We
understand that this will ensure a standardised approach to data
collection and reporting.

e Teams and sections have a range of quality procedures that inform
the KPI production.

e Our testing of a sample of KPIs to source systems indicated that core
data was validated. We note though that many of the databases
used are live systems and so retrospective timing differences arise.
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e identified the following finding:

e We were informed that whilst data validation by the Workforce and
Data Analytics Team would be incorporated into the process of
compiling the Data Glossary, data will not be subject to operational
validation. (Finding 7 - Low)

Objective 6: Individual staff, department and directorate
objectives, performance measures and indicators are aligned with
those of the organisation.

We note the following area of good practice:
e Our testing evidenced the link between team targets and KPIs.
We identified the following finding:

e Organisational projects did not have any associated KPIs or
additional metrics. (Finding 3 - Medium)

Objective 7: Performance is monitored at individual staff and
department / directorate level as well as organisational level with
appropriate reporting.

We note the following area of good practice:

e The staff appraisal system is being developed and used to monitor
performance at individual staff level. Appraisal compliance is one of
the KPIs reported via the performance dashboard.

We identified the following finding:

e Reporting via the dashboard could be improved by developing KPIs
for additional areas such as finance, and by including targets and
comparisons against previous quarter’s data. (Finding 4 - Medium)

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 1 4 2 7
recommendations
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Finding 1 - Performance Management Framework (Control Design)

Final Internal Audit Report

Appendix A - Action Plan

The key building blocks of a performance management framework are in place.
These include a Performance Management Group, dashboard reporting and a
Data Glossary, (which outlines the sources of data for each performance
measure). Both the dashboard and glossary remain under constant review and
update, with the glossary still being in its infancy.

However there is no over-arching Performance Management Framework to define
what the organisation is aiming to achieve though its performance management
process, and how it will orchestrate a robust corporate approach to performance
management and improvement. The lack of a framework means the executive
leads, and therefore the lines of ownership and reporting of KPIs, are not clearly
recorded. We recognise that the reporting lines are often implicit, but the need
to define these is essential to achieve a robust Performance Management
Framework.

Currently, the challenge for performance management is to interface more with
improvement and quality agendas across organisations and sectors. Such an
approach would augment the KPIs being used primarily as an organisational
monitoring tool. As HEIW works with, and reports to, a range of stakeholders, it
would be useful to assess and integrate the reporting lines as part of the
Performance Management Framework.

Performance management
arrangements are not optimised
and subject to scrutiny.

NHS Wales Audit & Assurance Services
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Recommendation 1 Priority level

HEIW should continue to establish a formal Performance Management
Framework that incorporates the objectives the organisation is trying to achieve
from such a framework, reporting lines, responsible officers and executive leads.
In doing so, similar organisations, including stakeholders that are further
advanced in developing a Performance Management Framework could be
contacted.

Management Response Responsible Officer/ Deadline

A request has been made to Internal Audit for examples of best practice to help | Deputy Director Planning,
develop the Performance Management Framework. Performance & Digital / End April
2020

Whilst we have an indicative structure of the framework we need to articulate
expectations, responsibilities and timings to support the development of the
Performance Report and Performance Management Framework.
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Finding 2 - Board involvement (Operating effectiveness)

Final Internal Audit Report

Appendix A - Action Plan

In April 2019 a Board development session was held to discuss the development
of the Performance Management Framework and dashboard. At a similar time,
individual input was also obtained from one Independent Member.

Quarter 1 and 2 dashboards were reported to Board. Following the September
Board meeting comments and queries were fed back by an Independent Member
to the Performance Manager. However, we have not seen any evidence of further
input from the Board to the development of the dashboard through another Board
development session or similar event.

Recommendation 2

The organisation should actively engage with its Board Members to gather further

feedback on the current performance management dashboard, with a view to
enhancing if necessary.

Management Response

Performance management
arrangements are not optimised
and subject to scrutiny.

Priority level

Responsible Officer/ Deadline

We produce a report on a bi-monthly basis for Board. The report will also be
utilised to inform discussions with Welsh Government at Quality & Delivery
meetings. These regular interactions will provide an opportunity to understand
ongoing information requirements and how the report and dashboard could
develop.

Deputy Director Planning,
Performance & Digital / Sept 2020

NHS Wales Audit & Assurance Services
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Finding 3 - KPI reporting (Control Design)

Final Internal Audit Report

Appendix A - Action Plan

Within the performance management dashboard the various projects and work
programmes for each strategic objective are identified and progress updates are
provided. The dashboard also contains a number of KPIs, but at the current time
there is no clear link between the reported KPIs and the projects and work
programmes being undertaken to achieve the strategic objectives.

Our review identified that several of the KPIs could be linked through to the team
workloads and via projects to strategic objectives. For example, Objective 3 -
Social Care Wales - shaping the workforce, could be linked to the KPI on GP Fill
Rates. We recognise that there does not necessarily have to be such a link, for
example, there appear to be no associated KPIs for Objective 2 - Building a
Sustainable and Flexible Health Care Workforce.

Dashboard Reports do not facilitate
scrutiny of all organisational
activities and performance.

Recommendation 3 Priority level

An assessment should be undertaken to identify the link between KPIs and
projects and work programmes aimed at achieving the strategic objectives.

Where no existing KPIs are identified in relation to a strategic objective,
consideration should be given to developing relevant KPIs that will allow
monitoring of progress to achieve the strategic objective.

Medium

NHS Wales Audit & Assurance Services
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Management Response Responsible Officer/ Deadline

Following approval of our IMTP, where feasible and through iterations of the | Deputy Director Planning,
report and dashboard, we will look to incorporate this recommendation where | Performance & Digital / June 2020
possible.
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Finding 4 - Dashboard reporting (Control Design)

Final Internal Audit Report

Appendix A - Action Plan

From our review we consider there are a number of areas where the dashboard
could be further developed and improved. For example by including activity on
financial indicators. We also note that whilst KPI performance is reported, for
most of the KPI's no target data is included, making it difficult to interpret the
performance. Furthermore, the quarter two report does not make comparisons
to the previous quarter’s KPI to allow trends to be identified and monitored.

Dashboard reports are not accurate
or complete.

Recommendation 4 Priority level

Consideration should be given to include a wider range of KPIs within the
performance management dashboard, that fall in line with the aims of
performance reporting as outlined in performance management framework.

The performance management dashboard should be further developed to include
targets against each KPI and comparisons against previous quarters.

Management Response

Medium

Responsible Officer/ Deadline

Work is ongoing with respective teams to consider data and information options
that will enable monitoring and analysis of the value work being undertaken has
on education, training and quality. A range of qualitative and quantitative options
have been identified following meetings with teams to increase the range of
metrics available to be reported and will be included over a period of report

Deputy Director Planning,
Performance & Digital / June 2020

NHS Wales Audit & Assurance Services
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iterations.
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Finding 5 - Legacy organisations (Control Design)

Performance measures transferred from the legacy organisations have been | Not all relevant KPI's and metrics
allocated to relevant responsible officers within the organisation. These were | are captured.
recorded on the Consolidated Plan 2018/19 performance report.

Our review identified that key measures, such as those relating to ‘Fill Rates’ for
various professions have been taken forward in to the dashboard. However, there
has not been a formal process to ensure that all the measures from the
Consolidated Plan have been brought forward into the dashboard and Data
Glossary where still relevant.

We recognise that not all three of the legacy organisations’ previously formally
reported KPIs will be relevant, and that in establishing its own Performance
Management Framework, HEIW is establishing its own specific performance
criteria.

Recommendation 5 Priority level

The 2018/19 Consolidated Plan should be reviewed to ensure that all relevant
KPIs or performance metrics are captured in the Performance Management
dashboard and Data Glossary. Medium
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Management Response Responsible Officer/ Deadline

A review will be undertaken and as indicated we will ensure that the dashboard | Deputy Director Planning,
encapsulates the range of metrics required to support managing our performance | Performance & Digital / June 2020
including reviewing the 18/19 consolidated plan.

All measures in the dashboard will now have a ‘Data Owner’ (responsible officer)
that will have overall responsible for the accuracy and validity of the data. This
will be detailed in the data Glossary.
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Finding 6 - SMART KPIs (Operating Effectiveness)

We reviewed and discussed the KPIs in the newly formulated Quarter 1 and | KPI's and metrics do not provide a
Quarter 2 dashboard reports. full picture of key activities so
impairing decision making.

From discussions with staff and review of information we identified that the KPIs
reported could be extended to provide a more comprehensive understanding of
the operational dynamics around the lead indicator. For example, GP Fill Rates
are already reported but the details on ‘Attrition Rates’ and the number of GP
Training Practices, would provide a better picture of the overall framework to
assist decision making.

Recommendation 6 Priority level

The dashboard KPIs reported could be extended to improve the information used
for decision making. For example, the ‘Fill Rate’ is reported for a number of
professions. Reporting of the associated ‘Attrition Rate’ would add an extra
dimension to the management decision making process.

Management Response Responsible Officer/ Deadline

Work is ongoing with teams to enhance the data available to add value and
insight and support future decision making. This includes furthering team
interactions to learn from each other and share best practice.

Deputy Director Planning,
Performance & Digital / End June
2020
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Appendix A - Action Plan

At the current time data is validated by the data owners prior to inclusion in the
performance management dashboard.

We were informed that as part of the process to develop the Data Glossary, data
validation will be undertaken by the Workforce and Data Analytics Team as
opposed to by the data owners. Whilst this will provide independent rigour to the
validation process, this will mean a reduced level of operational review.

We noted that there were some errors in the data that were not identified prior
to publication of the quarter 1 dashboard, for example where the actual number
of Revalidation Support Unit appraisals for medical and primary care staff were
reversed. Also GP LTFT (Less Than Full Time) fill rates at 91% were incorrectly
reported.

We would suggest that including an element of ‘operational’ peer review into the
validation process as this would add a constructive element in helping to validate
performance measures.

Sense-checking report data prior to publication might detect some of the minor
errors identified in the Q1 dashboard.

NHS Wales Audit & Assurance Services

Data is not subject to operational
validation.
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Management Response Responsible Officer/ Deadline

Agreed - As part of the development of the Performance Framework, this will | Deputy Director Planning,
form part of the expectations of data owners and data controllers. As we develop | Performance & Digital / End June
the Performance Framework, consideration will be made to enable appropriate | 2020

validation from operational peers by attempting to provide more time between
report completion and required submission for Executive and Board approval.
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Appendix B - Assurance opinion and action plan risk rating

Audit Assurance Ratings

&~ gubstantial 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.

w, 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.

8, 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 Within One
non-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.

* Unless a more appropriate timescale is identified/agreed at the assignment.
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Improvement Wales, no responsibility is taken by the Audit and Assurance Services Internal
Auditors to any director or officer in their individual capacity, or to any third party.
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1. Introduction and Background

In line with the 2019/20 Internal Audit Plan for Health Education and
Improvement Wales (‘"HEIW' or ‘the organisation’), a review of elements of
the Core Financial Systems was undertaken. The review was required to
provide assurance to the HEIW Audit and Assurance Committee that
effective processes were in place to manage the risks associated with
elements of the financial systems.

On a cyclical basis, we will review different elements of the financial system
dependant on risk and prior years’ audit findings. HEIW, in line with other
health organisations in Wales, is using Oracle as its financial system.

The relevant lead for the review is the Interim Director of Finance and
Corporate Services.

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 aspects of the
organisation’s core financial systems. The review undertaken sought to
provide assurance to the Audit and Assurance Committee that risks
material to the system’s objectives were being managed appropriately.

The areas that the review sought to provide assurance on were:
Asset Register
e Procedural guidance is in place that is appropriate and up to date.

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

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

e Processes have been established to periodically reconcile the asset
register to the general ledger.

Budgetary control
o Budgets are agreed by budget holders.

« Budgetary responsibility is clearly delegated to budget holders and is
consistent with the Scheme of Delegation and limits set up in Oracle.

o Sufficient, relevant, reliable information is available to budget
holders, including forecasts of the year-end position.

« The monitoring and reviewing of budgets takes place through
structured meetings with budget holders where identified issues are
raised.

o Budget information reported to the Board, its sub-committees or
external bodies is appropriate, timely and clear.

« Budget variances are monitored and corrective action is taken where
significant budget over or under spends occur.
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o« Budget virements are correctly processed, including sufficient
evidence trail of the transfer and authorisation process, by
participating budget holders.

Contracts Register

o A register has been set up that records all the organisations current
contracts.

o Each contract has a unique identifying reference and is assigned to a
responsible officer.

o The register includes all necessary fields including the name of the
contractor, a description or purpose of the contract, the contract
value, start date, end date, current status and details of any potential
extensions.

e Procedures have been established for ensuring that all new or
qualifying contracts are entered on the register, and that contacts
coming to an end are flagged so they can be extended or re-let.

Purchasing cards

o Procedures exist for the use of cards and all cardholder have received
a copy and have signed to confirm responsibility for use of the card.

« Appropriate limits have been approved for individual card holders that
are in line with the overall credit limit that has been set for the
organisation.

» Usage is restricted to appropriate suppliers, merchants or retailers.

e There is a division of duties between use of the cards and
reconciliation of invoice logs and statements.

o Appropriate controls are in place for the physical security of the
procurement cards.

VAT Returns
« Adequate guidance is available to staff completing VAT Returns.

o There are controls in place to ensure the correct VAT rate is applied
to both sales and purchase invoices.

« VAT Returns are completed accurately and are checked and
authorised prior to submission to HMRC.

e Monthly and end of year VAT Returns are completed and submitted
to HMRC by the due deadlines.

o There is a record kept of all VAT Returns submitted to HMRC.
Limitation of scope

As part of our agreed scope we planned to review HEIWSs’ asset register.
Whilst there is an up to date Financial Control Procedure in place in relation
to non-current assets, as at the time of our audit fieldwork, the register
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Itself had not been developed. As such, we have not been able to undertake
work in this area.

3. Associated Risks
The potential risks considered in the review were as follows:
» Corrective action is not taken to reduce overspends.
o Contracts are not accurately recorded.
o Inappropriate expenditure.
o VAT is not correctly accounted for.
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 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. The level of
assurance given as to the effectiveness of the system of internal control in
place to manage the risks associated with established controls within Core
Financial Systems is 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.

Reasonable
assurance

We identified that the processes around budgetary control are far more
embedded than they were during the 2018/19 audit review and there are
some areas of good practice. In particular, ‘Budget Holder Financial Limit
L2" forms were widely used for delegated budget holders below the
Executive Team level. In addition, we saw evidence that budget holders
were well supported by Finance Business Partners. However, further
improvements could be made by ensuring that the appropriate
documentation is completed and ‘signed off’ to support budget virements
between directorates. We also note that the organisation’s Standing
Financial Instructions were now out of date.
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e reviewed the newly created contracts register, which is comprehensive
and contains all of the fields we would expect. We also note that it has been
compiled with input from all four of HEIWs' directorates. However, we noted
a number of instances where the start and end dates of the contract had
not been recorded, and three contracts that had expired were still showing
as ‘in contract’.

Our review of Purchasing Cards identified that all of the cardholders that
we tested had signed cardholder agreements in place. In addition, each
month purchasing card transactions were reconciled to both supporting
documentation and the credit card statement. All of the expenditure that
we reviewed was in line with the Financial Control Procedure guidance and
card issuer terms and conditions. However, there were elements of the
Purchasing Cards Financial Control Procedure that did not accurately reflect
the current processes and procedures in place. Several transactions that
we tested did not have budget holder approval. We also identified two
purchasing cards that had not been issued to the cardholders, but had been
kept in a safe since last year, exposing the organisation to increased risk
of misappropriation of funds.

VAT returns are prepared and submitted to HMRC each month by the due
date. There was an audit trail of the VAT transactions included in the returns
that we reviewed. However, returns were not always being reviewed and
approved prior to submission to HMRC. The returns are reviewed for
accuracy every six month by external VAT consultants. We note that the
external review of transactions highlighted a number of coding errors by
HEIW staff for both Sales and Purchase invoices which means adjustments
have to be made to future claims.

We were unable to carry out our review of the Asset Register as originally
planned, as the register was not available for review at the time of our
audit.

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.
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Assurance Summary

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

Assurance Summary
4, & . &5 8-
1 Budgetary Control \/
2 Contracts Register \/
3 Purchasing Cards \/
4 VAT Returns \/

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

Design of Systems/Controls

The findings from the review did not highlight any issues that were classified
as weaknesses in the system control / design for Core Financial Systems.

Operation of System/Controls

The findings from the review have highlighted 9 issues that are classified as
weaknesses in the operation of the designed system / control for Core
Financial Systems.

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).

Audit Area 1: Budgetary Control
We note the following areas of good practice:

o There is an up to date Budgetary Control Financial Control Procedure
in place.

« The Executive Team and designated budget holders had all signed to
accept responsibility for their budgets.

o Budget holders are supported by a Finance Business Partner that
meet with them each month to review actual income and expenditure
against budgets and to investigate any budget variances.
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« Responsibility for ensuring that the Oracle system is kept up to date
with budget holders’ delegated limits of authority has been assigned
to a specific member of staff.

« The financial position is reported to each meeting of the Senior
Leadership Team and Board.

o All budget virements that we tested within the same directorate were
appropriately authorised and had relevant backing documentation to
support the budget movement.

We identified the following findings:

« The organisation’s Standing Financial Instructions were due for
review in September 2019 and were therefore out of date. The
decision to delay the review and update was not formally recorded
(Finding 1 - Medium).

o At the time of our audit there was no system generated report of
budget virements, and backing documentation to support budget
virements between directorates had been retrospectively signed off
by the budget holders (Finding 2 - Medium).

e Our review of a sample of ‘Budget Holder Financial Limit" forms
identified a number of minor administrative issues (Finding 3 - Low).

Audit Area 2: Contract Register
We note the following area of good practice:

« We saw evidence that all four directorates had been engaged in
compiling the organisation’s Contract Register.

We identified the following finding:

« Some contracts had missing start dates, end dates and supplier /
vendor names, and three contracts with a status of ‘in contract’ had
expired (Finding 4 - Medium).

Audit Area 3: Purchasing Cards
We note the following areas of good practice:

o There were signed cardholder agreements in place for all cardholders
that we tested.

e Purchasing card transactions are reconciled to supporting
documentation and the credit card statement each month.

« All purchasing card expenditure that we reviewed was in line with the
Financial Control Procedure and card issuer terms and conditions.

We identified the following findings:

o The Financial Control Procedure (FCP 6) is in need of updating as it
does not accurately reflect the current processes and procedures in
place in a number of areas (Finding 5 - Medium).
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e Two purchasing cards that had not been issued to the named
cardholders due to a change in the procurement strategy, were being
retained intact in the Finance safe (Finding 6 - Low).

o Our testing of a sample of transactions identified three instances
where the purchases had not been approved by the budget holder,
and two instances where cost codes had not been provided within the
approving documentation (Finding 7 - Low).

Audit Area 4: VAT Returns
We note the following areas of good practice:

« There is a Financial Control Procedure in place that covers the
completion of VAT Returns.

« All VAT transactions are reviewed for accuracy by external tax
consultants every six months which enables corrective adjustments
to be made to VAT Returns for identified errors.

We identified the following findings:

e VAT returns were not always reviewed and approved prior to
submission to HMRC (Finding 8 - Medium).

« The review of VAT transactions by external tax consultants for the
period ended 31 March 2019 identified a number of erroneous VAT
transactions that had to be rectified (Finding 9 - Low).

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
recommendations
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Budgetary Control
Finding 1 - Review of Standing Financial Instruction (Operating

Effectiveness)

The Welsh Government requires HEIW to have a set of Standing Financial | Non-compliance with internal
Instructions in place for the regulation of their financial proceedings and business | procedures and Welsh Government
which includes Budgetary Control. requirements.

We note that the Standing Financial Instructions, which are published on the
HEIW internet pages, were approved by the Board in October 2018 and were due
for review in September 2019. However, at the time of our audit fieldwork this
review had not happened. We understand that the review has been intentionally
delayed due to ongoing All Wales work to revise the SFI’'s, which may mean the
organisation would need to do further update in a short space of time. However
the decision to delay the review of SFI's had not been formally approved and
documented.

Recommendation Priority level

Decisions that impact on the organisation’s financial governance framework
should be formally approved and documented.

Medium

NHS Wales Audit & Assurance Services Page 11 of 27



Core Financial Systems Final Internal Audit Report

Health Education and Improvement Wales Appendix A - Action Plan

Management Response Responsible Officer/ Deadline

Agreed - An all-Wales review of Standing Financial Instructions (SFIs) is currently | Head of Financial Accounting, April
being carried out by a task and finish group of the Directors of Finance forum. It 2020

was planned that this work would feed into the agreed review of the HEIW SFIs
in September 2019. However, the scope of the all-Wales review was extended
and the revised SFIs are now not expected to be agreed by Welsh Government
until July 2020. It should be noted that no issues have been identified with the
current SFIs and they are considered to be operating effectively, and therefore
there has not been any identified risk as a result of this delay.

A report will be taken to the Audit & Assurance committee in April 2020 to notify
them of the delay in the update of the SFIs.
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Finding 2 - Authorisation of inter-directorate budget virements

Final Internal Audit Report

Appendix A - Action Plan

(Operating Effectiveness)

Where budget virements take place between directorates, the transfer of budgets
should be authorised by both the giving and receiving budget holders using a
standard ‘Budget Adjustment’ form.

It was identified during testing that although a Budget Journal Tracker is
maintained for budget virements in the form of an excel spreadsheet, a system
generated report of budget virements was not available.

Our review of the Budget Journal Tracker did not identify any inter-directorate
budget virements, but on enquiry we were informed one inter-directorate budget
virement had been processed during the current financial year. However
following further enquiries we were provided with Budget Adjustment forms for
two inter-directorate budget virements, both of which had been retrospectively
approved by the budget holders due to the absence of one budget holder

1. Whilst we acknowledge that the virement of budgets between directorates is
not a regular occurrence, Finance staff should ensure that Budget Adjustment
forms are completed and properly authorised prior to transferring budgets
between directorates.

2. The feasibility of producing system generated reports that can distinguish
between the various types of journals posted should also be investigated.

Recommendation Priority level

Budgets are transferred between
Directorates without the approval of
the respective budget holders.

Medium
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Management Response Responsible Officer/ Deadline

The delay in the approval of the identified virement was due to the absence of | Complete
one budget holder, although the changes had been discussed and approved at
the Executive level.

Head of Financial Accounting, June

We intend to change the narrative for future budget movements to enable them 2020

to be identified through a system report, although this will not provide any more

information than is currently available through the manual spreadsheet
reconciliation.
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Budget Holder Financial Limit Forms (L1) are used to delegate budgets from Level | Budgets are not delegated in
1 budget holders (Executive Team), to Level 2 budget holders (Senior | accordance with the Scheme of
Management). L2 forms are used to further delegate budgets down to a | Delegation.

nominated deputy.

We tested a sample of 20 budget holders to ensure that for each budget holder
the appropriate L1 or L2 form had been fully and accurately completed and signed
off. Our testing identified the following:

« There was no L1 form provided for one delegated budget holder.

e« In two instances an L1 form had been used rather than the L2 form.

o One budget holder form had a delegated limit of £1k but the delegated
budget on Oracle was £5k.

. Management should ensure that the correct L1 or L2 form is accurately
completed for all budget holders.

2. A reconciliation between delegated limits approved on L1 or L2 forms and
amounts set up on Oracle should be carried out to confirm no other
discrepancies exist.
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Management Response Responsible Officer/ Deadline

Agreed - A revised process to review L1 and L2 forms was put in place during Complete

2019-20, but this was not done retrospectively to verify the position for
employees in post when HEIW was formed. A full reconciliation has now been
carried out and will be repeated on a quarterly basis and signed off by the Head
of Financial Accounting.

The form that could not be provided for one budget holder has been Complete
retrospectively completed.
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Contracts Register

Finding 4 - Validity of contracts (Operating effectiveness)

Final Internal Audit Report

Appendix A - Action Plan

Our review of the contracts register identified that the following three contracts
had expired but their contract status was recorded as ‘in contract’:

e Contract ID 1002 expired 31/12/2019
e Contract ID 1004 expired 31/01/2020
e Contract ID 1179 expired 31/12/2019

In addition nine contracts had no start dates recorded (Contract IDs 1005 and
1181 - 1188), and one contract had no end date recorded (Contract ID 1046).
There were also six contracts where the Vendor / Supplier name was not
recorded. The references for these contracts are:

e Contract ID 1026 - No Vendor / Supplier Name
e Contract ID 1027 - No Vendor / Supplier Name
e Contract ID 1046 - No Vendor / Supplier Name
e Contract ID 1072 - No Vendor / Supplier Name
e Contract ID 1147 - No Vendor / Supplier Name
e Contract ID 1148 - No Vendor / Supplier Name

Contracts that have expired are not
market tested and continue to be
used resulting in a lack of VFM and

potential challenge from non-
contracted service providers or
suppliers.
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Recommendation Priority level

1. A mechanism should be put in place to ensure contracts that are due to expire
are reviewed prior to their end date to determine whether they should be
ended, extended or re-tendered. Medium

2. The register should be updated with the missing contract start, end dates and
Vendor / Supplier names.

Management Response Responsible Officer/ Deadline

The process to create and maintain the contracts register is still being developed. | Board Secretary, June 2020
We will work with the procurement team to ensure that the relevant information
is available.
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Purchasing Cards

Finding 5 - Financial Control Procedure (Operating Effectiveness)

Final Internal Audit Report

Appendix A - Action Plan

Our review of purchasing cards identified some discrepancies between the
current processes and procedures in place and those recorded in the Financial
Control Procedure (FCP 6). These are:

There are different processes in place for members of the executive team
and other cardholders. For example, the ordering procedure for staff has
changed so that orders must now be raised through the e-ticketing system
rather than by completing the standard Purchasing Card Order Form.

Due to the introduction of the e-ticketing system, the requirement to
complete the Purchasing Card Record of transactions in Section 4 of the
FCP only applies to members of the executive team.

Section 5 of the FCP relating to cardholder credit limits states that these
can be amended if agreed by the cardholder’s line manager / budget
holder. However, we identified a temporary increase to one cardholder’s
monthly credit limit from £2k to £18k for approximately three weeks, but
this was not supported by written authorisation. We were informed that
this credit limit has now been increased to £10k on a permanent basis.
There is no standard approval form for credit limit changes within the FCP.

We understand that this higher amount was granted to cover expenditure
in relation to a conference. However, the FCP states ‘The main objective of
the purchasing card scheme is to reduce paperwork and administration
time involved in the ordering and invoicing process for low value, high

Inappropriate expenditure due to
out of date guidance for staff.
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volume goods and services not covered by any purchasing agreements or
contracts.” As such, the change in the limit does not appear to be in line
with the spirit of the FCP.

Recommendation Priority level

1. The Purchasing Card FCP which was due for review in January 2020, should
be reviewed and updated to reflect the procedures currently in operation. The
updated FCP should include a standard form for authorising amendments to

monthly credit limits and individual transaction limits. Medi
edium
2. Where high monthly limits are requested, prior to authorisation,

consideration should be given as to whether purchasing cards should be used
over conventional procurement methods. The authorisation form should
clearly document the rationale for the decision made.

Management Response Responsible Officer/ Deadline

Agreed - The original Purchasing card FCP was prepared using the Velindre UHT | Head of Financial Accounting, July
document as a guide. Due to the differences in the operating models of the | 2020

organisation it is accepted that a revised FCP is required, although it was agreed
at Audit & Governance Committee that the initial annual review was delayed
awaiting the internal audit report. The revised FCP is being developed and will be
completed after the 2019/20 accounts closure process. It will be brought to the
July 2020 Audit & Assurance Committee for approval.
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With regard to the increases in purchasing card limits, each request is reviewed | Head of Financial Accounting, July
by the Head of Financial Accounting based on the requirements at the time. The | 2020

conference expenditure requiring an increase in the limit to £18k (note this was
not the cost of the event, but the cumulative expenditure on the card during the
month) had been through the appropriate procurement processes and had been
approved by the budget holder. The decision to make a payment through the
purchasing card is taken in finance depending on the requirements of the
individual transaction. The FCP will be amended to reflect this and improvements
will be made to the procurement card changes log that is maintained in the
financial accounts team.
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Finding 6 - Unused purchasing cards (Operating effectiveness)

At the time of our audit Barclaycard had issued 10 purchasing cards in the name
of individual HEIW staff. However, two of these cards had not been issued by
HEIW to the cardholder but were stored in the Finance safe. We understand that
the cards, which have remained in the safe since our previous audit of purchasing
cards, have been withheld to improve financial control by restricting the use of
purchasing cards to members of the procurement team.

Recommendation

The unused cards should be destroyed and cancelled with the card provider.

Management Response

Inappropriate expenditure as
retaining the cards in the safe could
result in their unauthorised use.

Priority level

Responsible Officer/ Deadline

Agreed - The two purchasing cards were held in finance whilst the operating
model for the organisation was established. Based on the current requirements
these cards will not be issued so they have been destroyed and the accounts
closed. Should this requirement change in the future new cards will be requested.

Complete
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We tested a sample of 20 purchasing card transactions to ensure the budget | Inappropriate expenditure.
holder had approved them. There was adequate backing documentation to
support the transaction, and the transaction details had been accurately recorded
in the financial system. Our testing identified the following issues:

o 2/20 purchase card transactions for £205 and £597 respectively did not
have budget holder approval (via the e-ticketing system).

« 1/20 transactions was approved for an amount £70 less than the sum
invoiced.

« 3/20 transactions did not include a financial code when the order was raised
in the e-ticketing system.

Procurement staff should be reminded to ensure that budget holder approval is
obtained and financial codes are provided for all orders to be processed via
procurement cards.

Agreed - A reminder has been issued to all procurement staff. Complete
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VAT Returns

Finding 8 - VAT return reconciliations (Operating effectiveness)

The VAT FCP states that VAT returns, which are submitted electronically, should | VAT is not correctly accounted for.
be fully reconciled in line with the internal finance timetable, and that all VAT
returns should be printed, signed, reviewed and filed with a clear cross reference
to all supporting documents.

We reviewed three VAT returns to ensure they had been checked prior to
submission and submitted to the HMRC by the due date. We found that although
the three selected returns had been reviewed, 2/3 had been reviewed after
submission to HMRC.

Recommendation Priority level

VAT Returns should be reviewed and signed off as checked prior to submission
to HMRC in line with the FCP.

Management Response Responsible Officer/ Deadline

Based on the current internal processes VAT claims are reviewed along with other | Complete
key balance sheet reconciliations at the end of the relevant month. Due to the
timescales required to produce the VAT returns it is has not always possible to
review these prior to the submission date. The timetable has been amended and
going forward the returns will be reviewed prior to submission.
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All sales and purchase invoices are VAT coded by HEIW staff and as noted above, | VAT is not correctly accounted for.
are not always checked prior to submission to HMRC. In order for HEIW to ensure
the correct VAT rates are applied to both sales and purchase invoices, all VAT
transactions are reviewed by external VAT consultants for accuracy every six
months. Adjustments for any errors identified are then made to the next available
VAT Return.

The most recent external review was undertaken for the 6 month period ended
31st March 2019. This identified a total of 202 erroneous VAT transactions with a
gross value of £21.5k. The annual cost of VAT Consultancy advice, which includes
the 6 monthly review of VAT transactions, is £8k per annum. As we were unable
to obtain a copy of the external review for the period April to September 2019,
we could not determine if the same errors are being made when coding VAT.

Whilst it is acknowledged that all VAT errors are at present retrospectively
recovered, to reduce reliance on the external review and to extract maximum
benefit from the reports provided, training in respect of the treatment of VAT and
highlighting the errors identified by the external review should be provided to all
HEIW staff responsible for processing sales and purchase invoices.
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Management Response

Final Internal Audit Report

Appendix A - Action Plan

Responsible Officer/ Deadline

Agreed - VAT training was provided to relevant finance staff by EY LLP in
November 2019. Continued support is provided by the financial accounting team
and processes will be refined over time to reflect the requirements of the
organisation.

Complete
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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.

.ff 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*

These are generally issues of good practice for
management consideration.

* Unless a more appropriate timescale is identified/agreed at the assignment.
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. Introduction

This document sets out the Internal Audit Plan for Health Education
and Improvement Wales (HEIW or the ‘organisation’) for 2020/21 (‘the
Plan’) detailing the audits to be undertaken and an analysis of the
corresponding resources. It also contains the Internal Audit Charter,
which defines the over-arching purpose, authority and responsibility of
Internal Audit and the Key Performance Indicators for the service.

The Accountable Officer (HEIW's Chief Executive) is required to certify,
in the Annual Governance Statement, that they have reviewed the
effectiveness of the organisation’s governance arrangements,
including the internal control systems, and provide confirmation that
these arrangements have been effective, with any qualifications as
necessary including required developments and improvement to
address any issues identified.

The purpose of Internal Audit is to provide the Accountable Officer and
the Board, through the Audit and Assurance Committee, with an
independent and objective annual opinion on the overall adequacy and
effectiveness of the organisation’s framework of governance, risk
management, and control. The opinion should be used to inform the
Annual Governance Statement.

Additionally, the findings and recommendations from internal audit
reviews may be used by HEIW’s management to improve governance,
risk management, and control within their operational areas.

The Public Sector Internal Audit Standards require that ‘The risk-based
plan must take into account the requirement to produce an annual
internal audit opinion and the assurance framework. It must
incorporate or be linked to a strategic or high-level statement of how
the Internal Audit service will be delivered in accordance with the
internal audit charter and how it links to the organisational objectives
and priorities.’

Accordingly this document sets out the risk based approach and the
Plan for 2020/21. The Plan will be delivered in accordance with the
Internal Audit Charter. All internal audit activity will be provided by
Audit & Assurance Services, a division of NHS Wales Shared Services
Partnership.
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Developing the Internal Audit Plan

2.1 Link to the Public Sector Internal Audit Standards

The Plan has been developed in accordance with Public Sector Internal
Audit Standard 2010 - Planning, to enable the Head of Internal Audit
to meet the following key objectives:

the need to establish risk-based plans to determine the priorities
of the Internal Audit activity, consistent with the organisation’s
goals;

provision to the Accountable Officer of an overall independent and
objective annual opinion on the organisation’s governance, risk
management, and control, which will in turn support the
preparation of the Annual Governance Statement;

audits of the organisation’s governance, risk management, and
control arrangements which afford suitable priority to the
organisation’s objectives and risks;

improvement of the organisation’s governance, risk management,
and control arrangements by providing line management with
recommendations arising from audit work;

quantification of the audit resources required to deliver the Internal
Audit Plan;

effective co-operation with external auditors and other review
bodies functioning in the organisation; and

provision of both assurance (opinion based) and consulting
engagements by Internal Audit.
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.2 Risk based internal audit planning approach

Our risk based planning approach recognises the need for the
prioritisation of audit coverage to provide assurance on the
management of key areas of risk, and our approach addresses this by
considering the:

e organisation’s risk assessment and maturity;
e coverage of the audit domains; and

e audit resources required to provide a balanced and comprehensive
view.

2020/21 is only the second full year of operation for the organisation
and as such, it faces different risks and challenges to that of a mature
organisation. While systems and processes are in place, they continue
to develop and be refined as the organisation matures. Our plan
reflects this level of maturity.

While some areas of governance, risk management and control require
annual review and some are mandated by Welsh Government, our risk
based planning approach recognises that it is not possible to audit
every area of an organisation’s activities every year. Therefore, our
approach identifies auditable areas (the audit universe), categorised
into eight assurance domains. The risk associated with each domain is
assessed and this determines the appropriate frequency for review.

The eight audit domains are shown in figure 1, which also shows how
the cumulative internal audit coverage of the domains contributes to
the Annual Internal Audit Opinion, which in turn feeds into the Annual
Governance Statement, and the achievement of the key objectives for
the organisation.

The mapping of the Plan to the eight assurance domains is designed
to give balance to the overall annual audit opinion that supports the
Annual Governance Statement.
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ure 1l Internal Audit assurance on the domains

Strategic objectives of HEIW

eDevelopment and wellbeing of a sustainable and flexible workforce.

eQuality and accessibility of education and training.

eCollective leadership capacity in the NHS.

eTransformation of the workforce in line with national priorities.
eExemplar employer and a great organisation to work for.

eExcellent partner, influencer and leader.

{}_

Assurance Domain Annual Governance Statement

Corporate governance, risk and regulatory
compliance
Strategic planning performance
management and reporting

Financial governance and management

Clinical governance, quality and safety

Annual

Information governance and security Interr_]al
Audit

Operational service and functional Opinion

management

Workforce management

Capital and estates management

Internal Audit Assurance

NHS Wales Audit & Assurance Services Page | 6



Health Education and Improvement Wales
Internal Audit Plan 2020/21

.3 Link to the HEIW systems of assurance

The risk based Internal Audit planning approach integrates with
HEIW’s systems of assurance. As such, we have considered the
following:

e discussions with Directors, the Chair of the Audit and Assurance
Committee, and the Chairman of the organisation regarding risks
and assurance needs in areas of corporate responsibility;

e risks identified in papers to the Board and its committees;

e legislative requirements to which the organisation is required to
comply;

e areview of HEIW's three year Integrated Medium Term Plan (IMTP)
for 2020/23;

e planned audit coverage of systems and processes provided through
NHS Wales Shared Services Partnership (NWSSP);

e work undertaken by other assurance bodies including that planned
by HEIW'’s Local Counter-Fraud Services (LCFS);

e work undertaken by other review bodies including Wales Audit
Office (WAO); and

e the coverage necessary to provide assurance to the Accountable
Officer in support of the Annual Governance Statement;

e an assessment of the organisation’s governance and assurance
arrangements and the contents of the corporate risk register;

e key strategic risks identified within the Board Assurance
Framework, corporate risk register and assurance processes;

e cumulative internal audit knowledge of governance, risk
management, and control arrangements (including a consideration
of past internal audit opinions); and

e new developments and service changes.
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.4 Audit planning meetings

In developing the Plan, in addition to our consideration of the above,
the Head of Internal Audit has meet with a humber of Executives and
the Chair of the Audit and Assurance Committee to discuss current
areas of risk and related assurance needs. Our draft plan has been
shared with the executive team for comment, and we have met with
the:

e Chief Executive;

e Deputy Chief Executive/Director of Workforce and OD;
e Medical Director;

e Board Secretary;

e Chair of HEIW; and

e Chair of the Audit and Assurance Committee.

Audit risk assessment

The prioritisation of audit coverage across the audit universe is
informed by the organisation’s assessment of risk and assurance
requirements captured through its risk management arrangements.

The maturity of these risk and assurance systems allows us to consider
both inherent risk (impact and likelihood) and mitigation (adequacy
and effectiveness of internal control). Our assessment also takes into
account corporate risk, materiality or significance, system complexity,
previous audit findings, potential for fraud and sensitivity.
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Planned internal audit coverage

4.1 Internal Audit Plan 2020/21

4.2

The Plan is set out in Appendix A and identifies the audit assignment,
lead officer, outline scope, and proposed timing.

The scope objectives and audit resource requirements and timing will
be refined in each area when developing the audit scope in discussion
with the responsible lead(s) and operational management.

The scheduling takes account of the optimum timing for the
performance of specific assignments in discussion with management
and WAO requirements if appropriate.

The Audit and Assurance Committee will be kept appraised of
performance in delivery of the Plan, and any required changes,
through routine progress reports to each Audit and Assurance
Committee meeting.

Keeping the plan under review

Our risk assessment and resulting Plan is limited to matters emerging
from the planning processes indicated above. We will develop a risk
assessment and rolling 3-year audit plan giving definition to the
upcoming operational year and extending the strategic view outward.

Audit & Assurance Services is committed to ensuring its service
focuses on priority risk areas, business critical systems, and the
provision of assurance to management across the medium term and
in the operational year ahead. As in any given year, our Plan will be
kept under review and may be subject to change to ensure it remains
fit for purpose. We are particularly mindful of the level of uncertainty
that currently exists with regards to the Covid-19 pandemic. At this
stage, it is not clear how the pandemic will affect the delivery of the
Plan over the coming year. To this end, the need for flexibility and a
revisit of the focus and timing of the proposed work will be necessary,
at some point during the year.

In addition, the Plan will be periodically reviewed to ensure it aligns
with the developing systems of assurance.

Regular liaison with the Wales Audit Office, as your External Auditor,
will take place to coordinate planned coverage and ensure optimum
benefit is derived from the total audit resource.
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. Resource needs assessment

The Plan indicates an indicative resource requirement of 150 days to
provide balanced assurance reports to the Chief Executive as
Accountable Officer in accordance with the Public Sector Internal Audit
Standards.

This assessment is based upon an estimate of the audit resource
required to review the design and operation of controls in review areas
for the purpose of sizing the overall resource needs for the Plan.
Provision has also been made for other essential audit work including
planning, management, reporting and follow-up.

If additional work or support or further input is necessary to deliver
the plan during the year a fee may be required to be charged. Any
change to the plan will be based upon consideration of risk and need
and presented to the Audit and Assurance Committee for approval.

The funding passed to NWSSP for Internal Audit is sufficient to meet
these audit resource needs.

The Public Sector Internal Audit Standards enable Internal Audit to
provide consulting services to management. The commissioning of
these additional services by HEIW is discretionary and therefore not
included in the Plan. Accordingly, any requirements to service
management consulting requests would be additional to the Plan and
will need to be negotiated separately.
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. Action required

The Audit and Assurance Committee is invited to consider the Internal
Audit Plan for 2020/21 and:

e approve the Internal Audit Plan for 2020/21;
e approve the Internal Audit Charter; and

e note the associated Internal Audit resource requirements and
Key Performance Indicators.

Paul Dalton

Head of Internal Audit (Health Education and Improvement Wales)
Audit & Assurance Services

NHS Wales Shared Services Partnership
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Appendix A

Planned output Audit ref. Outline scope Indicative Lead officers Outline
audit days timing
Corporate governance, risk and regulatory compliance
Mandatory consideration for Health
Annual Governance 01 Organisations. Work undertaken in line with > Board Secretar Q1
Statement HEIW'’s reporting cycle. To be undertaken in Y
Q1 2020/21. - No formal report
To review the approach to risk within
Risk man ment 02 directorates, and how risks are escalated. 10 Board S ¢ Q3
'S anageme Also consider how wider strategic risks are oard secretary
managed at a local level.
To consider governance arrangements
Governance 03 operating at a directorate level. Ensuring that 15 Will depend on which two Q2
arrangements the right information is considered, with an directorates are reviewed
appropriate level of detail.
To consider the ‘tone at the top’ and
Workplace culture 04 approach to raising concerns. Mindful of the 15 Deputy CEO TBC
anti-harassment policy.
Corporate governance, risk and regulatory compliance domain sub-total 42 days

NHS Wales Audit & Assurance Services

Page | 12




Health Education and Improvement Wales

Internal Audit Plan 2020/21

Appendix A

Planned output Audit ref. Outline scope Indicative Lead officers Outline
audit days timing

Strategic planning, performance management and reporting

To consider the roles, responsibility,
Communication and ownership, accountability, sign-off process
engagement strate 05 for the strategy. To also consider how 15 Deputy CEO TBC

9ag 9y stakeholder and other partners have been

considered.

To consider the implementation of the
Performance performance framework, and the alignment Director of Finance &

06 with strategic objectives. We will also 15 - Q3

management . Corporate Services

consider the performance measures, and the

quality of information.
Strategic planning, performance management and reporting domain sub-

30 days

total
Financial Governance and management

This review is part of a rolling programme of : .
Financial systems 07 work. Possibly consider budget delegation 10 Director of Fma_nce & Q3

X Corporate Services

and budget planning process.

Financial Governance and management domain sub-total 10 days
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Planned output Audit ref. Outline scope Indicative Lead officers Outline
audit days timing

Clinical governance quality & safety

- - No specific work identified for 2020/21. - - -

Clinical governance quality & safety domain sub-total =

Information Governance and security

To consider the HEIW self-assessment of
information governance arrangements. We
Information Governance 08 will validate and review the action plan. We 10 Director of Finance & Q3
toolkit review will be mindful of the Information Corporate Services
Governance work being undertaken by
HEIW.
. Due to increased scrutiny work to consider Director of Finance &
Cyber security 09 how this is addressed within HEIW. 15 Corporate Services Q1
Information Governance and security domain sub-total 25 days

Operational service and functional management

TBC
Pha_rmac_y - pre- 10 To _conS|der the implementation of the 15 Medical Director
registration review business case.
Operational service and functional management domain sub-total 15 days
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Planned output Audit ref. Outline scope Indicative Lead officers Outline
audit days timing
Workforce management
To consider if processes are applied
personal development | 1y | | spbropristely ocross HEIW. Considerston| 12| bepury Ceo =
NHS.
Workforce management domain sub-total 12 days
Capital and Estates
- - No specific work identified for 2020/21. - - -
Capital and Estates domain sub-total 0 days
Audit Contingency 0 days
Audit management and reporting 16 days
Indicative total days 2020/21 150 days
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The following Key Performance Indicators (KPIs) are used to monitor
progress against the Internal Audit programme of work:

KPI SLA Target
required | 2020/21

Annual Internal Audit plan agreed v By 31 March
Head of Internal Audit opinion v By 31 May
Audits reported vs. total planned audits v varies

% of audit outputs in progress No varies
Report turnaround fieldwork to draft v 80%
reporting [10 days] °
Report turnaround management response v 80%

to draft report [15 days] °
Report turnaround draft response to final v 80%

reporting [10 days]
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1 Introduction

1.1 This Charter is produced and updated regularly to comply with the Public
Sector Internal Audit Standards. The Charter is complementary to the
relevant provisions included in Health Education and Improvement Wales’
(the ‘organisation’) own Standing Orders and Standing Financial
Instructions.

1.2 The terms ‘board’ and ‘senior management’ are required to be defined
under the Standards and therefore have the following meaning in this
Charter:

. Board means the Board of Health Education and Improvement
Wales (the ‘organisation’) with responsibility to direct and oversee
the activities and management of the organisation. The Board has
delegated authority to the Audit and Assurance Committee in terms
of providing a reporting interface with internal audit activity; and

o Senior Management means the Chief Executive as being the
designated Accountable Officer for Health Education and
Improvement Wales. The Chief Executive has made arrangements
within this Charter for an operational interface with internal audit
activity through the Board Secretary.

2 Purpose and responsibility

2.1 Internal Audit is an independent, objective assurance and advisory
function designed to add value and improve the operations of Health
Education and Improvement Wales. Internal Audit helps the organisation
accomplish its objectives by bringing a systematic and disciplined
approach to evaluate and improve the effectiveness of governance, risk
management and control processes. Its mission is to enhance and protect
organisational value by providing risk-based and objective assurance,
advice and insight.

2.2 Internal Audit is responsible for providing an independent and objective
assurance opinion to the Accountable Officer, the Board and the Audit
and Assurance Committee on the overall adequacy and effectiveness of
the organisation’s framework of governance, risk management and
controlt. In addition, Internal Audit’s findings and recommendations are
beneficial to management in securing improvement in the audited areas.

2.3 The organisation’s risk management, internal control and governance
arrangements comprise:

e the policies, procedures and operations established by the organisation
to ensure the achievement of objectives;

e the appropriate assessment and management of risk, and the related
system of assurance;
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e the arrangements to monitor performance and secure value for money
in the use of resources;

e the reliability of internal and external reporting and accountability
processes and the safeguarding of assets;

e compliance with applicable laws and regulations; and

e compliance with the behavioural and ethical standards set out for the
organisation.

2.4 Internal Audit also provides an independent and objective advisory service
specifically to help management improve the organisations risk
management, control and governance arrangements. The service applies
the professional skills of Internal Audit through a systematic and
disciplined evaluation of the policies, procedures and operations that
management have put in place to ensure the achievement of the
organisations objectives, and through recommendations for improvement.
Such advisory work contributes to the opinion, which Internal Audit
provides on risk management control and governance.

1 Audit work designed to deliver an audit opinion on the risk management, control, and governance
arrangements is referred to in this Internal Audit Charter as assurance work because management
use the audit opinion to derive assurance about the effectiveness of their controls.
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3 Independence and Objectivity

3.1 Independence as described in the Public Sector Internal Audit Standards is
the freedom from conditions that threaten the ability of the Internal Audit
activity to carry out internal audit responsibilities in an unbiased manner.
To achieve the degree of independence necessary to effectively carry out
the responsibilities of the Internal Audit activity, the Head of Internal Audit
will have direct and unrestricted access to the Board and Senior
Management, in particular the Chair of the Audit and Assurance Committee
and Accountable Officer.

3.2 Organisational independence is effectively achieved when the auditor
reports functionally to the Audit and Assurance Committee on behalf of the
Board. Such functional reporting includes the Audit and Assurance
Committee:

e approving the internal audit charter;
e approving the risk based internal audit plan;
e approving the internal audit budget and resource plan;

e receiving outcomes of all internal audit work together with the
assurance rating; and

e reporting on Internal Audit activity’s performance relative to its plan.

3.3 Whilst maintaining effective liaison and communication with the
organisation, as provided in this Charter, all internal audit activities shall
remain free of untoward influence by any element in the organisation,
including matters of audit selection, scope, procedures, frequency, timing,
or report content to permit maintenance of an independent and objective
attitude necessary in rendering reports.

3.4 Internal Auditors shall have no executive or direct operational
responsibility or authority over any of the activities they review.
Accordingly, they shall not develop nor install systems or procedures,
prepare records, or engage in any other activity, which would normally be
audited.

3.5 This Charter makes appropriate arrangements to secure the objectivity and
independence of Internal Audit as required under the standards. In
addition, the shared service model of provision in NHS Wales through
NWSSP provides further organisational independence.

3.6 In terms of avoiding conflicts of interest in relation to non-audit activities,
Audit & Assurance has produced a Consulting Protocol that includes all of
the steps to be undertaken to ensure compliance with the relevant Public
Sector Internal Audit Standards that apply to non-audit activities.
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4 Authority and Accountability

4.1 Internal Audit derives its authority from the Board, the Accountable Officer
and the Audit and Assurance Committee. These authorities are established
in Standing Orders and Standing Financial Instructions adopted by the
Board.

4.2 The Minister for Health has determined that internal audit will be provided
to all health organisations by the NHS Wales Shared Services Partnership
(NWSSP). The service provision will be in accordance with the Service Level
Agreement agreed by the Shared Services Partnership Committee and in
which the organisation has permanent membership.

4.3 The Director of Audit & Assurance leads the NWSSP Audit and Assurance
Services and after due consultation will assign a nhamed Head of Internal
Audit to the organisation. For line management (e.g. individual
performance) and professional quality purposes (e.g. compliance with the
Public sector Internal Audit Standards), the Head of Internal Audit reports
to the Director of Audit & Assurance.

4.4 The Head of Internal Audit reports on a functional basis to the Accountable
Officer and to the Audit and Assurance Committee on behalf of the Board.
Accordingly, the Head of Internal Audit has a direct right of access to the
Accountable Officer the Chair of the Audit and Assurance Committee and
the Chair of the organisation if deemed necessary.

4.5 The Audit and Assurance Committee approves all Internal Audit plans and
may review any aspect of its work. The Audit and Assurance Committee
also has regular private meetings with the Head of Internal Audit.

4.6 In order to facilitate its assessment of governance within the organisation,
Internal Audit is granted access to attend any committee or sub-committee
of the Board charged with aspects of governance.

Relationships

5.1 In terms of normal business the Accountable Officer has determined that
the Board Secretary will be the nominated executive lead for internal audit.
Accordingly, the Head of Internal Audit will maintain functional liaison with
this officer.

5.2 In order to maximise its contribution to the Board’s overall system of
assurance, Internal Audit will work closely with the organisation’s Board
Secretary in planning its work programme.

5.3 Co-operative relationships with management enhance the ability of
Internal Audit to achieve its objectives effectively. Audit work will be
planned in conjunction with management, particularly in respect of the
timing of audit work.

5.4 Internal Audit will meet regularly with the external auditor to consult on
audit plans, discuss matters of mutual interest, discuss common
understanding of audit techniques, method and terminology, and to seek
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opportunities for co-operation in the conduct of audit work. In particular,
Internal Audit will make available their working files to the external auditor
for them to place reliance upon the work of Internal Audit where
appropriate.

5.5 The Head of Internal Audit will establish a means to gain an overview of
other assurance providers’ approaches and output as part of the
establishment of an integrated assurance framework.

5.6 The Head of Internal Audit will take account of key systems that are being
operated by organisations outside of the remit of the Accountable Officer,
or through a shared or Joint Committee arrangement.

5.7 Internal Audit strives to add value to the organisation’s processes and help
improve its systems and services. To support this Internal Audit will obtain
an understanding of the organisation and its activities, encourage two-way
communications between Internal Audit and operational staff, discuss the
audit approach and seek feedback on work undertaken.

5.8 The key organisational reporting lines for Internal Audit are summarised
in Figure 1. As part of this, the Audit and Assurance Committee may
determine that another committee of the organisation is a more
appropriate forum to receive and action individual audit reports. However,
the Audit and Assurance Committee will remain the final reporting line for
all reports.
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Figure 1: Audit reporting lines

Board a--------
1
1
Audit and Assurance T '
q e 1
Committee <----—--- -
Chief Executive i Other Committees of the
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Audit and Assurance <4------ ! Board Secretary Where normal reporting
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1 | 1
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1
L Head of Internal Audit | L !
i
i
NWSSP Director of Audit & (— - — ! 3rd Party Assurances
Assurance
Functional reporting lines
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e Management reporting line =T T T -

6 Standards, Ethics, and Performance

6.1 Internal Audit must comply with the Definition of Internal Auditing, the
Core Principles, Public Sector Internal Audit Standards and the professional
Code of Ethics, as published on the NHS Wales e-governance website.

6.2 Internal Audit will operate in accordance with the Service Level Agreement
(2019) and associated performance standards agreed with the Audit and
Assurance Committee and the Shared Services Partnership Committee.
The Service Level Agreement includes a number of Key Performance
Indicators and we will agree with each Audit and Assurance Committee
which of these they want reported to them and how often.
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7 Scope

7.1 The scope of Internal Audit encompasses the examination and evaluation
of the adequacy and effectiveness of the organisation's governance, risk
management arrangements, system of internal control, and the quality of
performance in carrying out assigned responsibilities to achieve the
organisation's stated goals and objectives. It includes but is not limited to:

. reviewing the reliability and integrity of financial and operating
information and the means used to identify measure, classify, and
report such information;

. reviewing the systems established to ensure compliance with those
policies, plans, procedures, laws, and regulations which could have a
significant impact on operations, and reports on whether the
organisation is in compliance;

. reviewing the means of safeguarding assets and, as appropriate,
verifying the existence of such assets;

. reviewing and appraising the economy and efficiency with which
resources are employed, this may include benchmarking and sharing
of best practice;

. reviewing operations or programmes to ascertain whether results are
consistent with the organisation’s objectives and goals and whether
the operations or programmes are being carried out as planned;

. reviewing specific operations at the request of the Audit and
Assurance Committee or management, this may include areas of
concern identified in the corporate risk register;

. monitoring and evaluating the effectiveness of the organisation's risk
management arrangements and the overall system of assurance;

. reviewing arrangements for demonstrating compliance with the
Health and Care standards;

. ensuring effective co-ordination, as appropriate, with external
auditors; and

. reviewing the Governance and Accountability modular assessment
and the Annual Governance Statement prepared by senior
management.

7.2 Internal Audit will devote particular attention to any aspects of the risk
management, internal control and governance arrangements affected by
material changes to the organisation’s risk environment.

7.3 If the Head of Internal Audit or the Audit and Assurance Committee
consider that the level of audit resources or the Charter in any way limit
the scope of Internal Audit, or prejudice the ability of Internal Audit to
deliver a services consistent with the definition of internal auditing, they
will advise the Accountable Officer and Board accordingly.
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7.4 The scope of the audit coverage will take into account and include any
hosted body.

8 Approach

8.1 To ensure delivery of its scope and objectives in accordance with the
Charter and Standards Internal Audit has produced an Audit Manual (called
the Quality Manual). The Quality Manual includes arrangements for
planning the audit work. These audit planning arrangements are organised
into a hierarchy as illustrated in Figure 2 below.

Figure 2 Audit planning hierarchy

NHS Wales Level NWSSP overall audit Arrangements for provision of internal
strategy audit services across NHS Wales to meet
Organisation Entity strategic 3-year Entity level medium term audit plan
Level audit plan linked to organisational objectives
Entity annual internal Annual internal audit plan detailing audit
audit plan engagements to be completed in year

ahead leadina to the overall HIA opinion

Business Unit Assignment plans Assignment plans detail the scope and
Level objectives for each audit engagement
within the annual operational plan

8.2 NWSSP Audit & Assurance Services has developed an overall audit strategy
which sets out the strategic approach to the delivery of audit services to
all health organisations in NHS Wales. The strategy also includes
arrangements for securing assurance on the national transaction
processing systems including those operated by NWSSP on behalf of NHS
Wales.

8.3 The main purpose of the Strategic 3-year Audit Plan is to enable the Head
of Internal Audit to plan over the medium term on how the assurance
needs of the organisation will be met as required by the Public sector
Internal Audit Standards and facilitate:

. the provision to the Accountable Officer and the Audit and Assurance
Committee of an overall opinion each year on the organisation’s risk
management, control and governance, to support the preparation of
the Annual Governance Statement;

. audit of the organisation’s risk management, control and governance
through periodic audit plans in a way that affords suitable priority to
the organisations objectives and risks;
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. improvement of the organisation’s risk management, control and
governance by providing management with constructive
recommendations arising from audit work;

. an assessment of audit needs in terms of those audit resources which
‘are appropriate, sufficient and effectively deployed to achieve the
approved plan’;

. effective co-operation with external auditors and other review bodies
functioning in the organisation; and

. the allocation of resources between assurance and consulting work.

8.4 The Strategic 3-year Audit Plan will be largely based on the Board
Assurance Framework where it is sufficiently mature, together with the
organisation-wide risk assessment.

8.5 An Annual Internal Audit Plan will be prepared each year drawn from the
Strategic 3-year Audit Plan and other information, and outlining the scope
and timing of audit assignments to be completed during the year ahead.

8.6 The Strategic 3-year and annual internal audit plans shall be prepared to
support the audit opinion to the Accountable Officer on the risk
management, internal control and governance arrangements within the
organisation.

8.7 The annual internal audit plan will be developed in discussion with
executive management and approved by the Audit and Assurance
Committee on behalf of the Board.

8.8 The NWSSP Audit Strategy is expanded in the form of a Quality Manual and
a Consulting Protocol, which together define the audit approach, applied
to the provision of internal audit and consulting services.

8.9 During the planning of audit assignments, an assignment brief will be
prepared for discussion with the nominated operational manager. The brief
will contain the proposed scope of the review along with the relevant
objectives and risks to be covered. In order to ensure the scope of the
review is appropriate it will require agreement by the relevant Executive
Director or their nominated lead. The key stages in this risk based audit
approach are illustrated in figure 3.
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Figure 3 Risk based audit approach

Audit Risk Assessment

Strategic 3-year audit planning and production
of annual internal audit plan

Agree scope and objectives for individual audit
assignments

Deliver audit fieldwork including review of
control design and operation

Report audit findings with assurance opinion
and areas for improvement

9 Reporting

9.1 Internal Audit will report formally to the Audit and Assurance Committee
through the following:

e An annual report will be presented to confirm completion of the audit
plan and will include the Head of Internal Audit opinion provided for
the Accountable Officer that will support the Annual Governance
Statement. The process for arriving at the appropriate assurance level
for each Head of Internal Audit opinion was subject to a review process
during 2013/14, which led to the creation of a set of criteria for forming
the judgement that was adopted and used for 2013/14 opinions
onwards.

e The Head of Internal Audit opinion will:

a) State the overall adequacy and effectiveness of the organisation’s
risk management, control and governance processes, with
reference to compliance with the Health and Care Standards.

b) Disclose any qualification to that opinion, together with the
reasons for the qualification.

c) Present a summary of the audit work undertaken to formulate the
opinion, including reliance placed on work by other assurance
bodies.
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d) Draw attention to any issues Internal Audit judge as being
particularly relevant to the preparation of the Annual Governance
Statement.

e) Compare work actually undertaken with the work, which was
planned, and summarise performance of the Internal Audit
function against its performance measurement criteria.

f) Provide a statement of conformity in terms of compliance with the
Public Sector Internal Audit Standards and associated internal
quality assurance arrangements.

. For each Audit and Assurance Committee meeting a progress report
will be presented to summarise progress against the plan. The progress
report will highlight any slippage and changes in the programme. The
findings arising from individual audit reviews will be reported in
accordance with Audit and Assurance Committee requirements.

o The Audit and Assurance Committee will be provided with copies of
individual audit reports for each assignment undertaken unless the
Head of Internal Audit is advised otherwise. The reports will include an
action plan on any recommendations for improvement agreed with
management including target dates for completion.

9.2 The process for audit reporting is summarised below and presented in
flowchart format in Appendix A to this Charter:

. Following the closure of fieldwork and the resolution of any queries,
Internal Audit will discuss findings with operational managers to
confirm understanding and shape the reporting stage.

o Operational management will receive draft reports, which will include
any proposed recommendations for improvement within 10 working
days following the discussion of findings. A copy of the draft report will
also be provided to the relevant Executive Director.

. The draft report will give an assurance opinion on the area reviewed in
line with the criteria at Appendix B to this Charter. The draft report will
also indicate priority ratings for individual report findings and
recommendations.

. Operational management will be required to respond to the draft report
in consultation with the relevant Executive Director within 15 working
days of issue, stating their agreement or otherwise to the content of
the report, identifying actions, identifying staff with responsibility for
implementation and the dates by which action will be taken.
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o The Head of Internal Audit will seek to resolve any disagreement with
management in the clearance of the draft report. However, where the
management response is deemed inadequate or disagreement remains
then the matter will be escalated to the Board Secretary. The Head of
Internal Audit may present the draft report to the Audit and Assurance
Committee where the management response is inadequate or where
disagreement remains unresolved. The Head of Internal Audit may also
escalate this directly to the Audit and Assurance Committee Chair to
ensure that the issues raised in the report are addressed appropriately.

. Reminder correspondence will be issued after the set response date
where no management response has been received. Where no reply is
received within 5 working days of the reminder, the matter will be
escalated to the Board Secretary. The Head of Internal Audit may
present the draft report to the Audit and Assurance Committee where
no management response is forthcoming.

. Internal Audit will issue final reports inclusive of management
comments to the relevant Executive Director within 10 working days
of management responses being received.

. The final report will be copied to the Accountable Officer and Board
Secretary and placed on the agenda for the next available Audit and
Assurance Committee.

9.3 Internal Audit will make provision to review the implementation of agreed
action within the agreed timescales. However, where there are issues of
particular concern provision maybe made for a follow up review within the
same financial year. Issue and clearance of follow up reports shall be as
for other assignments referred to above.

10 Access and Confidentiality

10.1 Internal Audit shall have the authority to access all the organisation’s
information, documents, records, assets, personnel and premises that it
considers necessary to fulfil its role. This shall extend to the resources of
the third parties that provide services on behalf of the organisation.

10.2 All information obtained during the course of a review will be regarded as
strictly confidential to the organisation and shall not be divulged to any
third party without the prior permission of the Accountable Officer.
However, open access shall be granted to the organisation’s external
auditors.

10.3 Where there is a request to share information amongst the NHS bodies in
Wales, for example to promote good practice and learning, then permission
will be sought from the Accountable Officer before any information is
shared.
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11 Irregularities, Fraud & Corruption

11.11Itis the responsibility of management to maintain systems that ensure the
organisation’s resources are utilised in the manner and on activities
intended. This includes the responsibility for the prevention and detection
of fraud and other illegal acts.

11.2 Internal Audit shall not be relied upon to detect fraud or other irregularities.
However, Internal Audit will give due regard to the possibility of fraud and
other irregularities in work undertaken. Additionally, Internal Audit shall
seek to identify weaknesses in control that could permit fraud or
irregularity.

11.3 If Internal Audit discovers suspicion or evidence of fraud or irregularity,
this will immediately be reported to the organisation’s Local Counter Fraud
Service (LCFS) in accordance with the organisation’s Counter Fraud Policy
& Fraud Response Plan and the agreed Internal Audit and Counter Fraud
Protocol.

12 Quality Assurance

12.1 The work of Internal Audit is controlled at each level of operation to ensure
that a continuously effective level of performance, compliant with the
Public Sector Internal Audit Standards, is being achieved.

12.2The Director of Audit & Assurance will establish a quality assurance
programme designed to give assurance through internal and external
review that the work of Internal Audit is compliant with the Public Sector
Internal Audit Standards and to achieve its objectives. A commentary on
compliance against the Standards will be provided in the Annual Audit
Report to the Audit and Assurance Committee.

12.3 The Director of Audit & Assurance will monitor the performance of the
internal audit provision in terms of meeting the service performance
standards set out in the NWSSP Service Level Agreement. The Head of
Internal Audit will periodically report service performance to the Audit and
Assurance Committee through the reporting mechanisms outlined in
Section 9.

13 Resolving Concerns

13.1 NWSSP Audit & Assurance was established for the collective benefit of NHS
Wales and as such needs to meet the expectations of client partners. Any
questions or concerns about the audit service should be raised initially with
the Head of Internal Audit assigned to the organisation. In addition, any
matter may be escalated to the Director of Audit & Assurance. NWSSP
Audit & Assurance will seek to resolve any issues and find a way forward.

13.2 Any formal complaints will be handled in accordance with the NWSSP
complaint handling procedure. Where any concerns relate to the conduct
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of the Director of Audit & Assurance, the NHS organisation will have access
to the Director of Shared Services.

14 Review of the Internal Audit Charter

14.1 This Internal Audit Charter shall be reviewed annually and approved by the
Board, taking account of advice from the Audit and Assurance Committee.

Simon Cookson
Director of Audit & Assurance - NHS Wales Shared Services Partnership
March 2020
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Appendix A

Appendix C

Audit Reporting Process

Audit fieldwork completed and debrief
with management.

Following closure of audit fieldwork and management review audit
findings are shared with operational management to check
accuracy of understanding and help shape recommendations for
improvement to address any control deficiencies identified.

—

A draft report is issued within 10
working days of fieldwork completion
and the resolution of any queries.

Draft reports are issued with an assurance opinion and
recommendations within 10 days of fieldwork completion to
Operational Management Leads, and copied to the relevant

Executive Leads.

—

Management responses are provided
on behalf of the Executive Lead within
15 working days of receipt of the
draft report.

A report clearance meeting may prove helpful in finalising
the report between management and auditors. A
response, including a fully populated action plan, with
assigned management responsibility and timeframe is
required within 15 days of receipt of the Draft report.

—tl I7—

Outstanding responses are chased for
5 further days.

Where management responses are still awaited after the
15 day deadline, a reminder will be sent. Continued non-
compliance will be escalated to Executive management
after 5 further days.

—71

e —

Report finalised by Internal Audit
within 10 days of management
response.

—

Internal Audit issues a Final report to the
Director/Executive Director, within 10 working days of
receipt of complete management response. All Final
reports are copied to the Chief Executive and Board
Secretary.

Individual audit reports received by
Audit and Assurance Committee.

Final reports are received to the Audit and Assurance
Committee at next available meeting and discussed if
applicable. The Audit and Assurance Committee identifies
their priority areas for Internal Audit to follow up.
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Appendix C

Appendix B

Audit Assurance Ratings

RATING

INDICATOR

DEFINITION

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.

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

Q
(8]
=
[
-
=
0
(7}
(1}
(=)
<

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

- +
Green

- +
Yellow

- +
Amber

- +

Red

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

1 April 2020 | Agenda Item | 2.3

Report Title Auditor General for Wales Audit and Assurance
Committee Update — April 2020

Report Author Mike Usher, Sector Lead - Health and Central
Government,
Dave Thomas, Director, Performance Audit

Report Sponsor Eifion Williams, Interim Director of Finance

Presented by Mike Usher

Freedom of Open

Information

Purpose of the
Report

This report provides an update for the committee on
progress against our 2020 Indicative Audit Plan.

Key Issues

Members are asked to note that there are no amendments
to the 2020 Indicative Audit Plan presented to the
committee on 27 January 2020, including the proposed fee
which has now been moderated by the Auditor General.

Members are asked to note the progress of work against
our 2020 plan.

We will also provide an oral update to the Committee on
any identified impacts of COVID-19 on our work
programme, as this is a fast-moving situation.

Specific Action
Required
(please v one only)

Information | Discussion Assurance | Approval

X

Recommendations

Members are asked to:
¢ Note the 2020 Indicative Audit Plan remains
extant.
¢ Note the progress of work against the 2020
Indicative Audit Plan.




WAO REPORTS
1. INTRODUCTION

Our report provides an update for the Committee on progress against our 2020
Indicative Audit Plan.

2. BACKGROUND
Our 2020 Indicative Audit Plan was approved by the Committee on 27 January 2020.

The plan set out our proposed work, when it will be undertaken, who will undertake it
and a proposed fee.

The plan was indicative as at the time of reporting, we had not completed all aspects
of our audit risk assessment, and the proposed fee of £165,500 was subject to final
moderation by the Auditor General.

We have now completed our detailed planning work and confirm there is no update
to the financial audit risks listed within Exhibit 2 of the 2020 Indicative Audit Plan.

Further, the Auditor General has now completed his final moderation of audit fees
and there is no change to the proposed fee of £165,500.

The report provides an update on the work undertaken in accordance with the plan
since the last meeting of the Committee.

We will also provide an oral update to the Committee on any identified impacts of
COVID-19 on our work programme, as this is a fast-moving situation.

3. GOVERNANCE AND RISK ISSUES

None.

4. FINANCIAL IMPLICATIONS

Our proposed audit fee for 2020 of £165,500 remains extant, a 9% reduction on the
actual fee charged for our 2019 audit work.

5. RECOMMENDATION

Members are asked to

e Note the 2020 Indicative Audit Plan remains extant.
e Note the progress of work against the 2020 Indicative Audit Plan.



Governance and Assurance

Link to
corporate
objectives
(please v)

As a new
organisation
establishing HEIW
as a valued and
trusted partner, an
excellent employer
and a reputable and
expert brand

Building a
sustainable and
flexible health and
care workforce for
the future.

With Social Care
Wales shaping the
workforce to deliver
care closer to home
and to better align

service delivery.

Improving quality
and safety by
supporting NHS
organisations find
faster and more
sustainable
workforce solutions
for priority service
delivery challenges.

Improving
opportunities for use
of technology and
digitalisation in the
delivery of
education and care.

Reinvigorating
leadership
development and
succession planning
across health and
social care in
partnership with
Social Care Wales
and Academi Wales

Demonstrating
value from
investment in the
workforce and the
organisation.

Quality, Safety and Patient Experience

N/a

Financial Implications

2020 Audit fee £165,500.

Legal Implications (including equality and diversity assessment)

N/a

Staffing Implications

N/a

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

N/a
Report History N/a
Appendices N/a
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This document has been prepared as part of work performed in accordance with statutory functions.

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 the Wales Audit Office are relevant third parties. Any enquiries regarding
disclosure or re-use of this document should be sent to the Wales Audit Office at
info.officer@audit.wales.
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Summary report

About this document

1 This document provides the Audit and Assurance Committee of Health Education
and Improvement Wales (HEIW) with an update on current and planned Wales
Audit Office work. Financial and performance audit work is considered, and
information is also provided on the Auditor General’'s programme of national value-
for-money examinations where they may be of interest or relevance to the NHS.

2 We will also provide an oral update to the Committee on any identified impacts of
COVID-19 on our work programme, as this is a fast-moving situation.

Financial audit update

Exhibit 1: Financial audit update

Work completed ‘

Annual Accounts

2019-20

Quarterly update meetings with the Chair and Chief Executive have continued
throughout the period.

Audit Planning

Our 2019-20 audit planning work commenced in December 2019 and we presented

the 2020 Indicative Audit Plan to the Audit and Assurance Committee on 27 January
2020.

The plan was indicative as at the time of reporting as we had not completed all aspects
of our audit risk assessment, and the proposed fee of £85,500 for financial accounts
work was subject to final moderation by the Auditor General.

We have now completed our detailed planning work and confirm there is no update to
the financial audit risks listed within Exhibit 2 of the 2020 Indicative Audit Plan.
Further, the Auditor General has now completed his final moderation of audit fees and
there is no change to the proposed fee of £85,500.
Interim Audit
The audit team were onsite for two weeks at the end of February to undertake our
interim audit work.
This included (but not limited to):
- Updating our knowledge of your systems and procedures.
- Updating our assessment of the risk of fraud within your financial statements.
- Undertaking preliminary work for the identification of related party transactions.
- Carrying out substantive testing of expenditure and staff costs for 10 months to
31 Janaury 2020.
No issues have been identified to date that require reporting to the Committee.
Final Audit

Draft accounts for audit submission is 5pm on 28 April 2020, our final audit will
commence onsite the following day.

We will report our audit findings to you on 26 May 2020.
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Performance audit update

Exhibit 2: Performance audit update

Work completed

efficient, effective and economical use of
resources?’

Our findings are positive overall with
some recommendations mainly around
further developing assurance
arrangements for risk and performance
management and IT governance.

8/1/20.

Topic Key findings Status Executive Received
(year of Audit) lead at Audit
and
Assurance
Committee
| other
Baseline Review | Theme coming through strongly and at | Complete. Dafydd Bebb | 15 July
(2019) - informal | the heart of progress so far is HEIW’s Findings discussed in 2019
review of key internal culture and engagement shown | Board Development
ﬁ.reﬁl.s tr?t hat by high levels of staff engagement, the | session 27 June 2019.
glc?ingljgwerlvara: dS collegiate approach to working and
what needs strong, supportive leadership.
more work We might have expected more progress
on risk and performance management
but there are plans in place with
developments ongoing and picking up
speed. We updated these findings in our
Structured Assessment work below.
Structured This work is now complete and asked Complete. Dafydd Bebb | 27 January
Assessment ‘Does HEIW have arrangements in place | Report cleared with 2020
(2019) to support good governance and the Executive Team

Work due to start in 2020

local project at HEIW in 2020 to provide
useful assurance and support.

Topic Focus of work Status Executive Expected

(year of Audit) lead date of
final report

Structured This work will follow up on our 2019 Not yet started Dafydd Bebb | January

Assessment Structured Assessment and focus on 2021

(2020) those areas still developing.

Local project We are currently reviewing topics for a Not yet started TBC TBC

Page 5 of 8 - Audit and Assurance Committee Update — Health Education and Improvement Wales



Other Auditor General studies

The Audit and Assurance Committee may also be interested in the following studies /
reports issued since the last Audit and Assurance Committee Update.

Exhibit 3: Other Auditor General Studies and reports

Product ‘ Summary

NHS Wales Finance

An interactive tool that lets you look at trends in NHS Finances for the
Data Tool

whole of Wales or individual NHS bodies.

The tool has been updated for 2019-20 at 31 December 2019 and
now includes HEIW.

https://app.powerbi.com/view?r=eyJrljoiNjldmOTViNzQtZWU50C000
GYWLWE0ZDQtZjkOYTA3INWJIZTRhliwidCIBImMRmMZDY5MmYWwWLTE2
YmYINDQOOS040GUzLWU3NzM1ZGZjY2ZIOClsImMiOjh9
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Good Practice Exchange

The Good Practice Exchange (GPX) helps public services improve by sharing knowledge
and practices that work. We run events where people can exchange knowledge face to
face and share resources online.

Details of past and forthcoming events, shared learning seminars and webinars can be
found on the GPX page on the Wales Audit Office’s website. The table in Exhibit 4 lists
recent and forthcoming events since the last Audit and Assurance Commitee.

Exhibit 4: Good Practice Exchange

Recent and forthcoming events

Recent events (http://www.audit.wales/events/past-events/ )

Future proofing public services. This webinar identified practical examples of services doing
things differently to plan for the future and optimise benefits across public services in
Wales. (September)

Making an equal Wales a reality. This seminar looked at what public services are doing to
contribute to a More Equal Wales. (September).

How technology is enabling collaborative working across public services. This seminar will
showcase a range of digital tools and how they can improve collaboration between public
services. (October).

Unearth the value in your data (output coming soon)

This webinar is for organisations that want to transform the way they collect, analyse and use data,
at all levels. (January)

Working together to identify and reduce vulnerability (output coming soon)

This seminar will focus on how to achieve effective governance and accountability in partnership
working to deliver efficient public services. (February)

Forthcoming events (http://www.audit.wales/forthcoming-events )

Adverse childhood experiences — alternative delivery models (March 2020)

Further information on any of our past or planned GPX events can be obtained by
contacting the local audit team or emailing good.practice@audit.wales.
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Wales Audit Office Swyddfa Archwilio Cymru

24 Cathedral Road 24 Heol y Gadeirlan
Cardiff CF11 9LJ Caerdydd CF11 9LJ
Tel: 029 2032 0500 Ffon: 029 2032 0500
Fax: 029 2032 0600 Ffacs: 029 2032 0600
Textphone.: 029 2032 0660 Ffon testun: 029 2032 0660
E-mail: info@audit.wales E-bost: post@archwilio.cymru
Website: www.audit.wales Gwefan: www.archwilio.cymru

We welcome correspondence and telephone calls in Welsh and English.
Rydym yn croesawu gohebiaeth a galwadau ffén yn Gymraeg a Saesneg.
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Management response

Introduction

1 We have concluded our 2019 Structured Assessment of Health Education and Improvement Wales.
As part of this work, we made a number of audit recommendations to the Authority. These are set out
with our findings and conclusions, in our full report which can be found on our website [insert link].

2 This document sets out the Authority’s management response and the actions it intends to take to
address our 2019 structured assessment recommendations.

3 Any enquiries regarding re-use of this document should be sent to the Wales Audit Office at
infoofficer@audit.wales.
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Health Education and Improvement Wales: management response

The following table sets out the Authority’s management response to our 2019 structured assessment audit recommendations.

Recommendation

Management response

Completion date

Responsible officer

R1  Given the fast pace of change within HEIW’s HEIW has recently completed a review | July 2020 Board Secretary
operational and governance arrangements, of its Board and Committee structure —
HEIW should review Board and committee entitled Future Ways of Working. The
oversight to ensure the breadth of its work is fOCUS_ of thg work included
covered and there are no gaps in scrutiny consideration of any gaps between
Board and its committees. HEIW'’s

arrangements. Standing Orders were amended in
November to reflect the findings of the
Future ways of Working. HEIW will
undertake a review of the group
structure which underpins the Board
and its committees

R2 HEIW’s Board Assurance Framework (BAF) HEIW to work towards a form for the May 2020 Board Secretary
sets out clearly what a BAF should do and the | @Ssurance map which is proportionate
processes involved. HEIW should now create and relevant to HEIW’s remit.
the assurance map required by undertaking a Assurgnce map to be. completed

. . following the completion of the new
process to identify and map the controls and : . . :
. o corporate register which will be aligned
key sources of assurance against the principle to the IMTP.
risks to achieving its strategic objectives.

R3  HEIW should improve its risk management by
determining and clearly communicating its risk
appetites to ensure a consistent approach to:
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Recommendation

a)

b)
c)

tolerance of risk;

assessing and scoring of risks; and

escalation/removal of risks to/from the
Corporate Risk Register.

Management response
a) HEIW January Board will

consider the approval of its
approach to managing risk
appetite which will include
setting tolerance levels for risk.

b)and c) HEIW’s Risk Management

policy to be updated to clarify
the position in respect of
assessing and scoring risk and
to outline a consistent
approach to escalating and
removing risks from the risk
register.

Completion date

Jan Board -
Completed

March Board

Responsible officer
Board Secretary

Board Secretary

a)

b)

R4  HEIW should document its performance
management framework, setting out:

operational performance management
arrangements and lines of accountability;
and

what is reported to whom and by when,
and Board / Committee oversight for
performance management.

31st March 2020

Director of Workforce
and Organisational
Development

by:
a)

R5 HEIW should strengthen information
governance and cyber security arrangements

appointing a full-time information
governance and data protection manager
to complete the GDPR action plan and
work towards full compliance;

a) Role has been re-advertised.

Recruitment currently
underway; effective interim
cover being provided via
secondment arrangement. The
GDPR Action Plan is 90%
complete with the Information

April 2020

Board Secretary /
Director of Workforce
and Organisational
Development
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Recommendation H Management response Completion date Responsible officer

Asset Register being worked
towards initial completion.

b) developing and reporting information .
governance KPIs; b) Reports are tabled at specific | April 2020 Board Secretary
meetings and committees on

the work completed within IG to
date. Information Governance
and Information Management
Group to create and monitor
KPIs which shall be presented
to the Audit Committee on a
quarterly basis.

c)  achieving certification in cyber security c) Work is underway to gain cyber | Appointment of Board Secretary /
arrangements; essential plus certification. A Agency staff or Director of Workforce
provider has been contacted & | consyltant — March | and Organisational
HEIW is working through a set | og2q. Development

of pre-qualifying questions.

d)  establishing effective cyber security d) The Board Secretary will lead Appointment t Board Secretary /
resources and expertise to manage risks on cybersecurity at the senior ppointment 1o oard secrezary
level until the appointment of permanent role -May | Director of Workforce
2020 and Organisational

the new Director of Digital. The
Board have approved the
recruitment of a cybersecurity
analyst, a JD is under

Development

Page 5 of 8 - Structured Assessment 2019 —Management Response to Audit Recommendations — Health Education and Improvement Wales



development, an agency
worker will be recruited to
cover in the short term. The
Analyst will manage HEIW
cyber risks and be responsible
for defence measures.

a)

developing and approving a Digital and IT
strategy;

considering current capacity to deliver the
Head of Digital role and whether it needs
to appoint to the post;

developing and reporting IT KPlIs for
challenge and scrutiny.

a) Following our first operational year,
we are to consider the appropriateness
of a digital and IT strategy given
changes proposed to NWIS and NHS
Executive function.

Following changes at Executive level, a
review of the senior digital structure is
being undertaken to ensure appropriate
Board level input.

IT KPI's will be considered within the
iterative development of the
Performance report. It would be helpful
to understand examples from other
heath boards to ascertain applicability
to HEIW.

appointment of new
Director of Digital for
HEIW

Director recruitment
to commence in
March 2020

Ongoing

e)  documenting a cyber security incident e) This plan will be developed and | Summer 2020 Board Secretary /
response plan to manage attacks; and implemented by the Director of Workforce
cybersecurity analyst when and Organisational
recruited. Development
f) completing its planned and prioritised f) These actions will be completed | Summer 2020 ggarc: Seﬁr\(/a\;arif/
actions swiftly. by the cybersecurity analyst w:c(:)or of (:_r orlce
and supported by the process’s gn Irganlsetl lona
they implement evelopmen
R6  HEIW should strengthen its strategic approach Recommendation to be amended in Summer 2020, Director of Workforce
to digital and IT by: line with discussions. following and Organisational

Development
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Recommendation

R7  HEIW has not set out a framework for
monitoring performance against its strategic
objectives and IMTP and should:

a) formally document arrangements for the
oversight and scrutiny of performance
against strategic objectives; and

b) work with pace to develop KPIs and
targets which are clearly linked to
strategic objectives, against which the
Board can scrutinise performance.

Management response Completion date

A performance dashboard and
accompanying narrative has been
developed and shared with the HEIW,
WG JET meetings and Quality &
Delivery meetings. This formally
documents evidence of HEIW across a
wide range of functional areas with a
key focus on progress updates against
strategic objectives and Remit letter
actions.

The performance data development is
an iterative process and as further data
is generated it is anticipated that KPI's
and targets will be identified and

developed with the Board.

Performance
arrangements &
expectations to be
clarified with staff
Feb-April 2020

KPlIs aligned to the
IMTP will be
developed in line
with the timescales
for implementation

Responsible officer

Director of Workforce
and Organisational
Development
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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

Information

Purpose of the
Report

As part of the audit of the statutory accounts, the Wales
Audit Office (WAO) are required to review the governance
arrangements that are in place at Health Education &
Improvement Wales (HEIW). In order to discharge these
responsibilities, WAO have written to ‘those charged with
governance and management at HEIW to seek
assurances on a number of specific areas.

This paper sets out the draft response to this letter, which
is required to be submitted to WAQO by 26 April 2020.

Key Issues HEIW are able to provide appropriate assurance with
regard to fraud, laws and regulations and related parties
for the period 1 April 2019 to 31 March 2020.

Specific Action Information | Discussion Assurance | Approval

Required v’

(please v one only)

Recommendations

Members are asked to:
e Review the draft response to the ‘Audit enquiries to
those charged with governance and management’
letter for the period 1 April 2019 to 31 March 2020,
and propose amendments as required.
e Approve the submission of the letter to the Wales
Audit Office




1.

INTRODUCTION

As part of the audit of the statutory accounts, the Wales Audit Office (WAQ) are
required to review the governance arrangements that are in place at Health
Education & Improvement Wales (HEIW). In order to discharge these
responsibilities, WAO have written to ‘those charged with governance and
management’ at HEIW to seek assurances on a number of specific areas. This
paper sets out the draft response to this letter.

BACKGROUND

WAO are required to carry out their financial audits in accordance with the
requirements set out in International Standards on Auditing (ISAs). As part of
the requirements of the ISAs, WAO have written to HEIW to formally seek
documented consideration and understanding on a number of governance
areas that impact on the audit of the financial statements.

In the letter, WAO state that, “The primary responsibility to prevent and detect
fraud rests with both management and ‘those charged with governance’, which
for the Special Health Authority is the Audit Committee.”

The main areas reviewed are:

e Enquiries of management:
o in relation to fraud
o inrelation to laws and regulations
o inrelation to related parties
¢ Enquiries of those charged with governance:
o inrelation to fraud
o in relation to laws and regulations
o in relation to related parties

GOVERNANCE AND RISK ISSUES

The draft letter included in appendix 1 sets out the current understanding of the
governance position in the organisation.

FINANCIAL IMPLICATIONS AND KEY ISSUES

There are no specific financial implications as a result of this paper.

RECOMMENDATIONS
Members are asked to:

e Review the draft response to the ‘Audit enquiries to those charged
with governance and management’ letter for the period 1 April 2019 to
31 March 2020, and propose amendments as required.

e Approve the submission of the letter to the Wales Audit Office.



Governance and Assurance

Link to
corporate

objectives
(please v)

As a new
organisation
establishing HEIW
as a valued and
trusted partner, an
excellent employer
and a reputable and
expert brand

Building a
sustainable and
flexible health and
care workforce for
the future.

With Social Care
Wales shaping the
workforce to deliver
care closer to home
and to better align

service delivery.

Improving quality
and safety by
supporting NHS
organisations find
faster and more
sustainable
workforce solutions
for priority service
delivery challenges.

\/

Improving
opportunities for use
of technology and
digitalisation in the
delivery of
education and care.

Reinvigorating
leadership
development and
succession planning
across health and
social care in
partnership with
Social Care Wales
and Academi Wales

Demonstrating
value from
investment in the
workforce and the
organisation.

Quality, Safety and Patient Experience

There is no impact on quality, safety and patient experience.

Financial Implications

There are no direct financial implications as a result of this paper.

Legal Implications (including equality and diversity assessment)

There are no legal implications.

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.

Appendices

Appendix 1 - Audit enquiries to those charged with
governance and management 2019/20




Appendix 1 - Audit enquiries to those charged with governance and management 2019-20

Iy,
WALES AUDIT OFFICE

Wales Audit Office / Swyddfa Archwilio Cymru

SWYDDFA ARCHWILIO CYMRU

Eifion Williams

Interim Director of Finance

Health Education and Improvement Wales
Gill Lewis

Chair of Audit and Assurance Committee
Health Education and Improvement Wales

Via Email

Reference: HEIW/TCWG 31-03-20
Date issued: 26 February 2020

Dear Eifion, Gill

24 Cathedral Road / 24 Heol y Gadeirlan
Cardiff / Caerdydd

CF119LJ

Tel / Ffén: 029 2032 0500

Fax / Ffacs: 029 2032 0600

Textphone / Ffén testun: 029 2032 0660

info@audit.wales / post@archwilio.cymru

www.audit.wales / www.archwilio.cymru

Health Education and Improvement Wales: Period ended 31 March

2020

Audit enquiries to those charged with governance and management

As you will be aware we are required to conduct our financial audit in accordance with the
requirements set out in International Standards on Auditing (ISAs). As part of the requirements of
the ISAs | am writing to you to formally seek your documented consideration and understanding on
a number of governance areas that impact on our audit of your financial statements. These
considerations are relevant to both Health Education and Improvement Wales management and

‘those charged with governance’ the Audit Committee.

| have set out in the attached appendices the areas of governance on which we are seeking your

views.

The information you provide will inform our understanding of Health Education and Improvement
Wales and its business processes and support our work in providing an audit opinion on your

financial statements for the period ended 31 March 2020.

| would be grateful if you could complete the tables in the attached Appendices, which should be
formally considered and communicated to us on behalf of both management and those charged
with governance by 26 April 2020. In the meantime, if you have queries, please me on 029 2032

0642 or helen.goddard@audit.wales.
Yours sincerely

J

Helen Goddard, Financial Audit Manager

Page 1 of 15 - Health Education and Improvement Wales: Period ended 31 March 2020 - please contact us in

Welsh or English / cysylltwch & ni'n Gymraeg neu’'n Saesneg.



Appendix 1

Matters in relation to fraud

International Standard for Auditing (UK and Ireland) 240 covers auditors responsibilities relating to fraud in an audit of financial
statements.

The primary responsibility to prevent and detect fraud rests with both management and ‘those charged with governance’, which for the
Special Health Authority is the Audit Committee. Management, with the oversight of (those charged with governance), should ensure
there is a strong emphasis on fraud prevention and deterrence and create a culture of honest and ethical behaviour, reinforced by active
oversight by those charged with governance.

As external auditors, we are responsible for obtaining reasonable assurance that the financial statements are free from material
misstatement due to fraud or error. We are required to maintain professional scepticism throughout the audit, considering the potential for
management override of controls.

What are we required to do?

As part of our risk assessment procedures we are required to consider the risks of material misstatement due to fraud. This includes
understanding the arrangements management has put in place in respect of fraud risks. The ISA views fraud as either:

¢ the intentional misappropriation of assets (cash, property, etc); or
e the intentional manipulation or misstatement of the financial statements.

We also need to understand how those charged with governance exercises oversight of management’s processes. We are also required
to make enquiries of both management and those charged with governance as to their knowledge of any actual, suspected or alleged
fraud. for identifying and responding to the risks of fraud and the internal controls established to mitigate them.

Enquiries of management - in relation to fraud

1.  What is management's assessment of the risk ~ The risk that the financial statements are materially ~ The risk that the financial statements are materially
that the financial statements may be materially ~ Misstated due to fraud is considered to be low. misstated due to fraud is considered to be low.

misstated due to fraud and what are the
principal reasons?

The reasons for this assessment are given in the The reasons for this assessment are given in the
responses to questions 2 to 7 below. responses to questions 2 to 6 below.



Question

What processes are employed to identify and
respond to the risks of fraud more generally
and specific risks of misstatement in the
financial statements?

Response for the period 5 October 2017 to 31
March 2019

A range of processes are adopted in HEIW to
minimise the risk of fraud including, but not limited

to:

The Audit & Assurance Committee 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. The Committee receives a range of
reports to support their role, including
updates provided by the Local Counter
Fraud Manager. The Committee is required
to meet at least quarterly and since the
formation of HEIW has met on:

e 2nd October 2018 (Shadow
Committee)

e 131" November 2018
e 12t February 2019
e 20t March 2019

A comprehensive overview of the counter
fraud system and processes relevant to the
organisation has been presented at the
HEIW corporate induction sessions, giving

Enquiries of management - in relation to fraud

Response for the period 1 April 2019 to 31
March 2020

A range of processes are adopted in HEIW to
minimise the risk of fraud including, but not limited

to:

The Audit & Assurance Committee 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. The Committee receives a range of
reports to support their role, including
updates provided by the Local Counter
Fraud Manager. The Committee is required
to meet at least quarterly and during
2019/20 has met on:

e 13" May 2019

e 29" May 2019

e 15t July 2019

e 22" November 2019
e 271 January 2020

A comprehensive overview of the counter
fraud system and processes relevant to the
organisation has been presented at the
HEIW corporate induction sessions, giving
all staff an understanding of fraud and how



Enquiries of management - in relation to fraud

Question Response for the period 5 October 2017 to 31
March 2019

Response for the period 1 April 2019 to 31
March 2020

all staff an understanding of fraud and how
it can be minimised and reported.

A range of Financial Control Procedures
have been approved by the Board and are
published on the organisation’s website.
These procedures have been backed up
with specific technical briefings.

The organisation is subject to both internal
and external audit scrutiny. Internal Audit
have completed a review of the financial
systems, which was given a ‘Reasonable’
assurance. Work will continue to maintain
and improve this rating.

it can be minimised and reported. Further
sessions have been provided to
management teams.

During the year ten Financial Control
Procedures (FCPs) were reviewed. Four of
these required updates to reflect the
requirements of the organisation and these
amendments were approved by the Audit &
Assurance Committee. Plans are in place to
review the remaining five FCPs based on
the level of risk and the timings of external
reviews/support.

The organisation is subject to both internal
and external audit scrutiny. The 2019/20
internal audit review of the financial
systems is due to be presented to the Audit
& Assurance Committee in April.



Enquiries of management - in relation to fraud

Question

2,

What arrangements are in place to report fraud
issues and risks to the Audit Committee?

How has management communicated
expectations of ethical governance and
standards of conduct and behaviour to all
relevant parties, and when?

Response for the period 5 October 2017 to 31
March 2019

HEIW has approved a ‘Counter Fraud Policy and
Response Plan’ (FCP 13) outlining the process to
be taken with suspected cases of theft, fraud or
corruption in the organisation. This document sets
out the roles and responsibilities of officers and
support organisations in dealing with fraud. It also
contains a number of flow-charts showing the
process from how to report a potential fraud through
to any required investigation. The FCP is available
in the organisation’s intranet site.

There is a Counter-Fraud section on the HEIW
intranet site detailing various contact details for the
reporting of potential fraud.

A comprehensive overview of the counter fraud
system and processes relevant to HEIW has been
provided at the organisations’ induction sessions,
giving all staff an understanding of fraud and how it
can be reported.

Response for the period 1 April 2019 to 31
March 2020

HEIW has approved a ‘Counter Fraud Policy and
Response Plan’ (FCP 13) outlining the process to
be taken with suspected cases of theft, fraud or
corruption in the organisation. This document sets
out the roles and responsibilities of officers and
support organisations in dealing with fraud. It also
contains a number of flow-charts showing the
process from how to report a potential fraud through
to any required investigation. The FCP is available
on the organisation’s intranet site.

There is a Counter fraud section on the HEIW
intranet site detailing various contact details for the
reporting of potential fraud.

A counter fraud progress report is a standing
agenda item at the Audit & Assurance Committee,
which details all counter fraud work undertaken on
behalf of the organisation . An officer attends each
meeting to present the report and to respond to any
questions.

A comprehensive overview of the counter fraud
system and processes relevant to HEIW has been
provided at the organisations’ induction sessions,
giving all staff an understanding of fraud and how it
can be reported. Further sessions have been



Enquiries of management - in relation to fraud

Question

5

Are you aware of any instances of actual,
suspected or alleged fraud within the audited
body for the period ended 31 March 2020?

Response for the period 5 October 2017 to 31
March 2019

The ratification of the Standing Orders and
Standing Financial Instructions were announced as
part of the Chief Executive update on 18" October
2018 and a link is provided to the documents on the
intranet.

The Special Health Authority is not aware of any
occurrences of fraud within the organisation for the
period ended 31 March 2019.

Response for the period 1 April 2019 to 31
March 2020

provided to specific teams across HEIW during the
year.

Details of the International Fraud Awareness week
was published on the intranet site and through
social media.

A newsletter is produced by the Counter Fraud
team and published on the HEIW intranet. This
contains details of the types of fraud that can occur
in the NHS and examples of specific cases that
have been dealt with. The newsletter also provides
details on how to report a concern and the contact
details of the counter fraud team. The latest
newsletter was published in December 2019.

The ratification of the Standing Orders and Standing
Financial Instructions were announced as part of
the Chief Executive update on 18" October 2018
and a link is provided to the documents on the
intranet. The Standing Orders were revised at
Board on 28" November 2019.

There is one case of suspected fraud currently
under investigation. This has been discussed at the
Audit & Assurance committee during the year.



Enquiries of management - in relation to fraud

6. Are you aware of any fraud within the NHS
Wales Shared Services Partnership (NWSSP)
and NHS Wales Informatics Services (NWIS)
for the period ended 31 March 2020?

The Special Health Authority is not aware of any
occurrences of fraud within the NHS Wales Shared
Services Partnership (NWSSP) and NHS Wales
Informatics Services (NWIS) for the period ended
31 March 2019.

The Special Health Authority is not aware of any
occurrences of fraud within the NHS Wales Shared
Services Partnership (NWSSP) and NHS Wales
Informatics Services (NWIS) for the period ended
31 March 2020.



Enquiries of those charged with governance - in relation to fraud

Question

2.

How does the Audit Committee, exercise
oversight of management's processes for
identifying and responding to the risks of fraud
within the audited body and the internal control
that management has established to mitigate
those risks?

Are you aware of any instances of actual,
suspected or alleged fraud with the audited
body for the period ended 31 March 2020?

Response for the period 1 October 2018 to 31
March 2019.

The Audit & Assurance Committee receives regular
reports from across the organisation and from
external support services in order to discharge its
responsibilities including, but not limited to:

e |Internal & External Audit - Provides a
programme of work identifying key areas
for review during the financial year and also
completed audit reports for review and
consideration. The Committee will review
and approve management actions in
response to any issues raised.

e Counter Fraud — Provides a work plan
setting out the service to be provided as
agreed by the Director of Finance and the
Counter Fraud Manager. Regular update
reports are presented for consideration.

e Standing Orders, Standing Financial
Instructions & Financial Control Procedures
— The Committee will review and
recommend any proposed changes to the
Board for approval.

The Chair of the Audit & Assurance Committee is
an Independent Member of the Board.

The Audit & Assurance Committee is not aware of
any instances of actual, suspected or alleged fraud
within HEIW for the period ended 31 March 2019.

Response for the period 1 April 2019 to 31
March 2020

The Audit & Assurance Committee receives regular
reports from across the organisation and from
external support services in order to discharge its
responsibilities including, but not limited to:

e Internal & External Audit - Provides a
programme of work identifying key areas
for review during the financial year and also
completed audit reports for review and
consideration. The Committee will review
and approve management actions in
response to any issues raised.

e Counter Fraud — Provides a work plan
setting out the service to be provided as
agreed by the Director of Finance and the
Counter Fraud Manager. Regular update
reports are presented for consideration.

e Standing Orders, Standing Financial
Instructions & Financial Control Procedures
— The Committee will review and
recommend any proposed changes to the
Board for approval.

The Chair of the Audit & Assurance Committee is
an Independent Member of the Board.

There is one case of suspected fraud currently
under investigation. This has been discussed at the
Audit & Assurance committee during the year.



Appendix 2
Matters in relation to laws and regulations

International Standard for Auditing (UK and Ireland) 250 covers auditors’ responsibilities to consider the impact of laws and regulations in
an audit of financial statements.

Management, with the oversight of those charged with governance the Audit Committee, is responsible for ensuring that the Special
Health Authority’s operations are conducted in accordance with laws and regulations, including compliance with those that determine the
reported amounts and disclosures in the financial statements.

As external auditors, we are responsible for obtaining reasonable assurance that the financial statements are free from material
misstatement due to fraud or error, taking into account the appropriate legal and regulatory framework. The ISA distinguishes two
different categories of laws and regulations:

e laws and regulations that have a direct effect on determining material amounts and disclosures in the financial statements;

e other laws and regulations where compliance may be fundamental to the continuance of operations, or to avoid material penalties.

What are we required to do?

As part of our risk assessment procedures we are required to make inquiries of management and the Audit Committee as to whether the
Special Health Authority is in compliance with relevant laws and regulations. Where we become aware of information of non-compliance
or suspected non-compliance we need to gain an understanding of the non-compliance and the possible effect on the financial
statements.



Enquiries of management —in relation to laws and regulations

Question

1. How have you gained assurance that all
relevant laws and regulations have been
complied with?

2. Have there been any instances of non-
compliance or suspected non-compliance with
relevant laws and regulations since 5 October
2017, with an ongoing impact on the financial
statements for the period ended 31 March
20207

3. Are there any potential litigations or claims that
would affect the financial statements?

4. Have there been any reports from other
regulatory bodies, such as HM Revenues and
Customs which indicate non-compliance?

5. Are you aware of any non-compliance with
laws and regulations within the NHS Wales
Shared Services Partnership (NWSSP) and
NHS Wales Informatics Services (NWIS) for
the period ended 31 March 2020?

Response for the period 5 October 2017 to 31
March 2019

Legal Implications are considered in all reports
presented to the Board and the Audit & Assurance
Committee.

Internal and External audit reviews consider legal
and statutory compliance.

There have been no instances of non-compliance or
suspected non-compliance.

There are no known litigations or claims that would
affect the financial statements.

Further work is to be undertaken in 19/20 in respect
of the tax status of contractors.

HEIW is not aware of any non-compliance within
NWSSP and NWIS.

Response for the period 1 April 2019 to 31
March 2020

Legal Implications are considered in all reports
presented to the Board and the Audit & Assurance
Committee.

Internal and External audit reviews consider legal
and statutory compliance.

There have been no instances of non-compliance or
suspected non-compliance.

There are no known litigations or claims that would
affect the financial statements.

No reports have been received from regulatory
bodies that would indicate non-compliance with
relevant laws and regulations.

HEIW is not aware of any non-compliance within
NWSSP and NWIS.



Enquiries of those charged with governance —in relation to laws and regulations

Question

1. How does the Audit Committee, in its role as
those charged with governance, obtain
assurance that all relevant laws and
regulations have been complied with?

2. Are you aware of any instances of non-
compliance with relevant laws and regulations?

Response for the period 1 October 2018 to 31
March 2019.

The Board and its Committees receive assurance
through management reports received.

The Audit & Assurance Committee is not aware of
any instances of non-compliance.
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Response for the period 1 April 2019 to 31
March 2020

The Board and its Committees receive assurance
through management reports received.

The Audit & Assurance Committee is not aware of
any instances of non-compliance.



Appendix 3
Matters in relation to related parties

International Standard for Auditing (UK and Ireland) 550 covers auditors responsibilities relating to related party relationships and
transactions.

The nature of related party relationships and transactions may, in some circumstances, give rise to higher risks of material misstatement
of the financial statements than transactions with unrelated parties.

Because related parties are not independent of each other, many financial reporting frameworks establish specific accounting and
disclosure requirements for related party relationships, transactions and balances to enable users of the financial statements to
understand their nature and actual or potential effects on the financial statements. An understanding of the entity's related party
relationships and transactions is relevant to the auditor's evaluation of whether one or more fraud risk factors are present as required by
ISA (UK and Ireland) 240, because fraud may be more easily committed through related parties.

What are we required to do?

As part of our risk assessment procedures, we are required to perform audit procedures to identify, assess and respond to the risks of
material misstatement arising from the entity's failure to appropriately account for or disclose related party relationships, transactions or
balances in accordance with the requirements of the framework.

11



Enquiries of management —in relation to related parties

Question

1. Confirm that you have disclosed to the auditor:

e the identity of any related parties, including
changes from the prior period;

e the nature of the relationships with these
related parties;

e details of any transactions with these related
parties entered into during the period, including
the type and purpose of the transactions.

2. What controls are in place to identify, authorise,
approve, account for and disclose related party
transactions and relationships?

Response for the period 5 October 2017 to 31
March 2019

Confirmed — All fully disclosed within the financial
statements.

A ‘Standards of Behaviour Framework Incorporating
Declarations of Interest, Gifts, Hospitality &
Sponsorship’ has been approved by the HEIW
Board to ensure that its employees and
Independent Members practice the highest
standards of conduct and behaviour. The policy
requires that all staff and Members declare any
interest in the ‘Register of Interests’:

e At the commencement of employment/
appointment to the Board

e \Whenever a new interest arises

e If asked to do so at periodic intervals by
HEIW.

The policy sets out what type of interest needs to be
considered along with the consequences of failing
to adhere to the policy.

HEIW provides a Declarations of Interest Form to
be completed by each Executive Director,

12

Response for the period 1 April 2019 to 31
March 2020

Confirmed — All fully disclosed within the financial
statements.

A ‘Standards of Behaviour Framework
Incorporating Declarations of Interest, Gifts,
Hospitality & Sponsorship’ has been approved by
the HEIW Board to ensure that its employees and
Independent Members practice the highest
standards of conduct and behaviour. The policy
requires that all staff and Members declare any
interest in the ‘Register of Interests’:

e At the commencement of employment/
appointment to the Board
e Whenever a new interest arises

e |If asked to do so at periodic intervals by
HEIW.

The policy sets out what type of interest needs to
be considered along with the consequences of
failing to adhere to the policy.

HEIW provides a Declarations of Interest Form to
be completed by each Executive Director,



Independent Member, member of SLT and any
employee who may influence the procurement
process. . . The form is to be countersigned by the
relevant manager/head of service as appropriate.

13

Independent Member, member of SLT and any
employee who may influence the procurement
process. . . The form is to be countersigned by the
relevant manager/head of service as appropriate. A
request to review and update the declarations of
interest return was issued to relevant staff on 3™
March 2020.



Question

How does the Audit Committee, in its role as
those charged with governance, exercise
oversight of management's processes to
identify, authorise, approve, account for and
disclose related party transactions and
relationships?

Enquiries of the those charged with governance —in relation to related parties

Response for the period 1 October 2018 to 31
March 2019.

Under the ‘Standards of Behaviour Framework
Incorporating Declarations of Interest, Gifts,
Hospitality & Sponsorship’, the Board Secretary is
responsible for ensuring that:

A Register of Interests is established and
maintained as a formal record of interests
declared by Employees and Independent
Members. The Register will include details
of Directorships, financial and non-financial
interests in organisations that may have
dealings with the NHS and membership of
professional committees and third sector
bodies. Where relevant it will also include
details of interests of close family members
or civil partners.

In accordance with the requirements of the
Organisation’s Freedom of Information
Publication Scheme, appropriate
information from the Registers of
Declarations of Interest and Gifts,
Hospitality and Sponsorship is published on
the HEIW Website.

Reports detailing the content of the above

Response for the period 1 April 2019 to 31
March 2020

Under the ‘Standards of Behaviour Framework
Incorporating Declarations of Interest, Gifts,
Hospitality & Sponsorship’, the Board Secretary is
responsible for ensuring that:

A Register of Interests is established and
maintained as a formal record of interests
declared by Employees and Independent
Members. The Register will include details
of Directorships, financial and non-financial
interests in organisations that may have
dealings with the NHS and membership of
professional committees and third sector
bodies. Where relevant it will also include
details of interests of close family members
or civil partners.

In accordance with the requirements of the
Organisation’s Freedom of Information
Publication Scheme, appropriate
information from the Registers of
Declarations of Interest and Gifts,
Hospitality and Sponsorship is published on
the HEIW Website.

Reports detailing the content of the above Registers

Registers and the effectiveness of the
arrangements in place are to be provided to
the Audit and Assurance committee at
agreed intervals.

and the effectiveness of the arrangements in place
are to be provided to the Audit and Assurance
committee at agreed intervals.
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Report

This report provides an update on the current position of the
Health Education & Improvement Wales (HEIW) Standing
Financial Instructions (SFIs).
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e The HEIW SFlIs were agreed in October 2018 and were
due for review in October 2019.

e An all-Wales project was established to review the
model SFls across NHS Wales, which was due for
completion in October 2019. This project has been
delayed and therefore the review of HEIW SFls has not
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e The Directors of Finance forum has been given a
revised completion date for the project of July 2020.

e Should the revised deadline not be met an internal
review of the SFIs will be carried out following the
completion of the 19/20 accounts.

Specific Action
Required
(please v one only)

Information | Discussion Assurance | Approval

v’

Recommendations

Members are asked to:
e Note the report




1.

INTRODUCTION

This report provides an update on the current position of the Health Education
and Improvement Wales (HEIW) Standing Financial Instructions (SFls).

BACKGROUND

At the first meeting of the HEIW board in October 2018 the Standing Orders
(SOs) for the organisation, which incorporates the SFls, were approved. As
required by the SOs, a review date of October 2019 was agreed for both
documents.

In spring 2019, the Directors of Finance group, supported by the Finance
Academy, agreed to widen the scope of an all-Wales project that had been
redrafting the procurement section of the SFls to review the full document. The
project was due to issue a set of model SFls for NHS Wales by October 2019.
As this aligned with the required dates in HEIW it was planned that this project
would replace the internal review.

However, due to the availability of senior members of the review group and the
level of detail needed to be considered in the SFls, the project has not yet been
completed. The status of the work reported to the Directors of Finance group
on 218t February was as follows:
e All chapters have been drafted;
e The procurement section has been redrafted in the Harvard format;
e A detailed comparison of existing and proposed SFls has been
undertaken, which is required as part of the legal review by WG;
e All chapters have been reviewed by both the main and reference groups;
e The document has been complied into a full version ready for final review
and sign off by the main group.

The revised SFls are now going through the governance process in order to
seek Welsh Government (WG) approval and legal sign off. It is anticipated that
the revised SFls will be issued by WG for adoption by Boards in July 2020.
Once received by HEIW, the model SFIs will be reviewed and considered
though the internal governance arrangements, subject to the priorities of the
organisation at that point.

GOVERNANCE AND RISK ISSUES

The instructions currently in place in HEIW are model SFls issued by WG and
therefore they comprehensively cover the governance and risk issues that need
to be considered by the organisation. No recent amendments have been issued
by WG requiring updates to be made to the document.

Where internal and external audit have issued recommendations in relation to
financial processes and procedures within HEIW these have been, or are
currently being implemented.



Notwithstanding the above, should further delays be identified in the SFI review
project then an internal review of the document will be carried out once the
2019/20 year-end process is complete.

4. FINANCIAL IMPLICATIONS AND KEY ISSUES
There are no specific financial implications as a result of this paper.

5. RECOMMENDATIONS
Members are asked to:

Note the report

Governance and Assurance

Link to
corporate
objectives
(please v)

As a new
organisation
establishing HEIW
as a valued and
trusted partner, an
excellent employer
and a reputable and
expert brand

Building a
sustainable and
flexible health and
care workforce for
the future.

With Social Care
Wales shaping the
workforce to deliver
care closer to home
and to better align

service delivery.

Improving quality
and safety by
supporting NHS
organisations find
faster and more
sustainable
workforce solutions
for priority service
delivery challenges.

\/

Improving
opportunities for use
of technology and
digitalisation in the
delivery of
education and care.

Reinvigorating
leadership
development and
succession planning
across health and
social care in
partnership with
Social Care Wales
and Academi Wales

Demonstrating
value from
investment in the
workforce and the
organisation.

Quality, Safety and Patient Experience

There is no impact on quality, safety and patient experience.

Financial Implications

There are no direct financial implications as a result of this paper.

Legal Implications (including equality and diversity assessment)

There are no legal implications.

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.

Appendices

| N/A




Addysg a Gwella lechyd
Cymru (AaGIC)

Health Education and
Improvement Wales (HEIW)

Meeting Date

1 April 2020 | Agenda Item | 2.6

Report Title Annual Governance Statement 2019/20
Report Author Dafydd Bebb, Board Secretary

Report Sponsor Dafydd Bebb, Board Secretary
Presented by Dafydd Bebb, Board Secretary

Freedom of Open

Information

Purpose of the
Report

To request that the draft Annual Governance Statement
be considered by the Committee and feedback provided.

Key Issues

The timescales for the approval of the Annual Report
were considered at the last meeting of the Audit and
Assurance Committee.

The draft Annual Governance Statement, attached at
Appendix 1, has been developed in line with Welsh
Government requirements.

Specific Action
Required
(please v “one only)

Information | Discussion Assurance | Approval

v’

Recommendations

Members are asked to:

e discuss the content of the draft Annual
Governance Statement and provide feedback in
order to provide assurance to the Board that a
robust governance process was enacted for the
period to 31 March 2020.




ANNUAL GOVERNANCE STATEMENT 2019/2020

1. INTRODUCTION

The purpose of this paper is to request that the draft Annual Governance
Statement be considered by the Audit and Assurance Committee and feedback
provided.

2. BACKGROUND

NHS bodies are required to publish, as a single document, a three part Annual
Report and Accounts which includes:

1. the Performance Report;

2. the Accountability Report - which includes the Annual Governance
Statement; and

3. the Financial Statements

3. PROPOSAL

HEIW’s draft Annual Governance Statement, detailing the governance of the
organisation in its first full financial year, is attached at Appendix 1.

Members of the Committee are asked to consider the content of the draft Annual
Governance Statement and provide feedback in respect of the same.

4. GOVERNANCE AND RISK ISSUES

According to the Manual of Accounts, the Annual Report (which includes the
Annual Governance Statement) and accounts “as a whole must be fair, balanced
and understandable and the accountable officer takes personal responsibility for
it and the judgments required for determining that it is fair, balanced and
understandable”.

5. FINANCIAL IMPLICATIONS

There are no financial implications. Production of the Annual Report is deemed a
core matter for HEIW.

6. RECOMMENDATION
Members are asked to:

e discuss the content of the draft Annual Governance Statement and
provide feedback in order to provide assurance to the Board that a
robust governance process was enacted for the period to 31 March
2020.



Governance and Assurance

Link to
corporate
objectives
(please v)

As a new
organisation
establishing HEIW
as a valued and
trusted partner, an
excellent employer
and a reputable and

Building a
sustainable and
flexible health and
care workforce for
the future.

With Social Care
Wales shaping the
workforce to deliver
care closer to home
and to better align

service delivery.

Improving quality
and safety by
supporting NHS
organisations find
faster and more
sustainable
workforce solutions

expert brand for priority service
delivery challenges.
v
Improving Reinvigorating Demonstrating

opportunities for use
of technology and
digitalisation in the
delivery of
education and care.

leadership

development and
succession planning

across health and

social care in
partnership with

Social Care Wales
and Academi Wales

value from
investment in the
workforce and the
organisation.

Quality, Safety and Patient Experience

NA.

Financial Implications

There are no financial implications.

Legal Implications (including equality and diversity assessment)

Completing the Annual Report is a statutory duty for HEIW.

Staffing Implications

There are no staffing implications.

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

N/A

Report History

A timetable was presented at the last meeting of the Audit
and Assurance Committee on 27 January.

Appendices

Appendix 1 — Draft Annual Governance Statement
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Annual Governance Statement for the Period Ended 31 March 2020
Scope of Responsibility

The Board of Health Education Improvement Wales (HEIW) is accountable for
governance, risk management and internal control. The Chief Executive (CEO)
has responsibility for maintaining appropriate governance structures and
procedures, as well as a sound system of internal control which support the
achievement of the organisation's policies, aims and objectives, whilst also
safeguarding public funds and the organisation's assets, for which the CEO is
personally responsible. These are carried out in accordance with the
responsibilities assigned to the CEO as Accountable Officer by the Chief
Executive of NHS Wales.

The background to HEIW, its functions, 2019/20 Annual Plan and Remit Letter
objectives are set out in the Performance Report.

This Annual Governance Statement explains the composition and
organisation of HEIW’s governance structures and how they support the
achievement of our objectives.

During 2019/20 we have continued to develop our system of governance and
assurance. Our Board Assurance Framework (BAF) was approved by the
Board in September. We will continue to evolve our BAF in 2020/21 through
implementing the recommendations arising from the Wales Audit Office
Structural Assessment.

The Board sits at the top of our governance and assurance system. It sets
strategic objectives, monitors progress, agrees actions to achieve these
objectives and ensures appropriate controls are in place and working properly.
The Board also takes assurance from its committees and assessments and
against professional standards and regulatory frameworks.

1.1 Our System of Governance and Assurance

Through engagement with staff, stakeholders and partners we have
developed and agreed our vision: “Transforming the workforce for a
healthier Wales”. We will deliver this vision using our PEOPLE principles as
outlined below:

P Planning ahead to predict and embrace changes and build a
sustainable health and social care system

E Educating, training and developing staff to meet the needs of
patients and citizens in line with prudent healthcare principles

o) Offering opportunities for development to new and existing staff
from all professional and occupational groups throughout career
pathways

P Partnership working to increase value for our citizens, patients,
learners and staff




L Leading the way, through continuous learning, improvement and
innovation

E Exciting, Enthusing, Engaging, Enabling and Empowering staff
across all professional and occupational groups

With our staff we have also developed and agreed our values:

e Respect for all
e Together as a Team
¢ Ideas that Improve

These values are supported by a Values and Behaviours Framework. Further
work was undertaken throughout 2019/20 on the development of a People and
Inclusion and Organisational Development Strategy.

HEIW, in line with all Health Boards and Trusts in Wales, has agreed standing
orders for the regulation of proceedings and business of the organisation.
These are designed to translate the statutory requirements set out in the HEIW
(Establishment and Constitution) Order 2017 into day to day operating
practice. Together with the adoption of a scheme of matters reserved to the
Board; a scheme of delegation to officers and others; and standing financial
instructions, they provide the regulatory framework for the business conduct
of HEIW and define its 'ways of working'. These documents, together with the
range of corporate policies set by the Board make up the Governance and
Assurance Framework.

HEIW’s Declarations of Interest and Standards of Behaviour Policy has been
rolled out across the organisation. Work continues in respect of
communication to further embed this to better manage any conflicts of interest
that might arise for our Board members and staff.

1.2 The Role of the Board

The Board has been constituted to comply with the Health Education and
Improvement Wales Regulations 2017. In addition to responsibilities and
accountabilities set out in terms and conditions of appointment, Independent
Members also fulfi a number of Champion roles where they act as
ambassadors (see Table 1).

Three of our Independent Members were recently re-appointed. Tina Donnelly
was re-appointed for a term of 4 years from 1 February 2020 taking her term
of office to 31 January 2024. Dr Heidi Phillips was re-appointed for a term of
three years from 1 February 2020 taking her term of office to 31January 2023.
John Hill-Tout was re-appointed for a term of 2 years from 1 February 2020
taking his term of office to 31 January 2022.

The Director of Finance was appointed on an interim basis in April 2019 and
his role was confirmed on the basis of a two year fixed term contract in January
2020.



The new national programme of induction for Board Members, facilitated by
Academi Wales, was established in 2019. Three of HEIW’s Independent
Members attended the first induction programme in December 2019.

During 2019-2020 a number of board development sessions were undertaken
which included a focus on the following elements of governance:

e Performance Management Framework;

e Quality and Engagement Bill;

e Board and Sub Committees’ Governance Arrangements entitled
‘Future Ways of Working’;

Regulation — GMC;

Risk Appetite;

Upholding Professional Standards for Independent M Board Members;
Self-Assessment of Quality Governance Arrangements in response to
the HIW and WAO Joint Review at Cwm Taf Morgannwg UHB

The full membership of the Board, their lead roles and committee
responsibilities are outlined in Table 1. Below is a summary of the Board and
Committees structure:

Board

Executive Team

Audit & Assurance
Committee

Remuneration & Terms
of Service Committee

Education,
Commissioning &
Quality Committee

The Board provides leadership and direction to the organisation and has a key
role in ensuring the organisation has sound governance arrangements in place.
The Board also seeks to ensure the organisation has an open culture and high
standards when conducting its work. Together, Board members share
corporate responsibility for all decisions and play a key role in monitoring the
performance of the organisation. All the meetings of the Board during 2019/20
were appropriately constituted with a quorum. The key business and risk
matters considered by the Board during 2019/20 are outlined in this statement



and further information can be obtained from meeting papers available on our
website:
https://heiw.nhs.wales/corporate/board-meetings-agendas-and-papers/

1.3 Commiittees of the Board

The Board has established three committees, the Audit and Assurance
Committee, Remuneration and Terms of Service Committee and the Education
Commissioning and Quality Committee. These committees are chaired by the
Chair or Independent Members of the Board and have key roles in relation to
the system of governance and assurance, decision making, scrutiny and in
assessing current risks. The committees provide assurance and key issue
reports to each Board meeting to contribute to the Board's assessment of
assurance and to provide scrutiny on the delivery of objectives.

The Board is responsible for keeping the committee structure under review.
Following the establishment of the Education Commissioning and Quality
Committee a review was undertaken of HEIW’s standing orders. The review
entitled ‘Future Ways of Working’ focussed on the roles of the Board and its
committees to ensure that decision making was taken at the appropriate level
and to avoid any gaps in the governance structure. The paper on Future Ways
of Working was approved at September Board and the Standing Orders were
updated to reflect the findings of the paper in November. The Board will
consider whether any changes are needed during 2020/2021 in line with the
Board's governance framework and priorities of the Integrated Medium Term
Plan (IMTP) 2020/23.

HEIW is committed to openness and transparency with regard to the way in
which it conducts its committee business. The HEIW Board and its committees
aim to undertake the minimum of its business in closed sessions and ensure
business wherever possible is considered in public with open session papers
published on HEIW’s website.
https://heiw.nhs.wales/corporate/board-meetings-agendas-and-papers/

The closed session elements of Board and committee meetings are
undertaken because of the confidential nature of the business. Such
confidential issues may include commercially sensitive issues, matters relating
to personal issues or discussing plans in their formative stages.

An important committee of the Board in relation to this Annual Governance
Statement is the Audit and Assurance Committee, which keeps under review
the design and adequacy of HEIW’s governance and assurance arrangements
and its system of internal control. During 2019-2020, key issues considered by
the Audit and Assurance Committee relating to the overall governance of the
organisation included:

¢ Reviewing its terms of reference, which will be kept under regular review;
e Approving the Internal Audit Plan for 2019/20 and keeping under review
the resulting Internal Audit Reports. Noting key areas of risk and tracking



the management responses made to improve systems and organisational
policies;

e Ensuring effective financial systems and controls procedures in place;

e Developing the Board's risk management systems and processes and

e Developing arrangements to work with the Wales Audit Office (WAO), and
considering, the 2019 Structural Assessment and the WAQ’s 2020 Audit
Plan;

e Providing assurance to the Board in respect of Information Management
and Information Governance.

The Committee will undertake a self-assessment for 2019/20 in April 2020. A
questionnaire based on the National Audit Office Audit and Risk Committee
Checklist has been developed and circulated to committee members and
attendees. Respondents will include representatives from the WAO and
Internal Audit. If required, an action plan will be developed.

In March 2019, the Board approved the establishment of the Education,
Commissioning and Quality Committee to enable the Board to undertake
greater scrutiny in respect of commissioning, monitoring and quality assessing
of education and training. Greater scrutiny will enable HEIW to manage and
mitigate risk. The Committee held its first meeting in May 2019 and has
considered the following key matters in 2019/20:

¢ Reviewed its own terms of reference upon establishment;

e Reviewed the draft NHS Wales Education, Commissioning and Training
Plan for 2020/21 and recommended the Plan for approval at the HEIW
Board in July 2019;

e Reviewed the outcome of the KPMG Strategic Review of Health
Professional Education and its 22 recommendations;

e Ensuring the effective management and improvement of the quality of
HEIW’s education and related research activities;

e Ensuring the effective performance, monitoring, management and value of
education and training programmes and contracts;

e Monitoring compliance of education and training activities;

e Providing assurance in respect of risk areas within its area of
responsibility and highlight material areas of concern to the Audit and
Assurance Committee.

The Committee will undertake a self-assessment for 2019-2020. An evaluation
of the results of the self-assessment will be considered by the Committee at its
meeting in July 2020.

1.4 Membership of the Board and its Committees

In Table 1 the membership of the Board and its committees is outlined for the
period ending 31 March 2020, along with attendance at Board and Committee
meetings for this period. It also highlights the membership of the Board’s
committees. Members are involved in a range of other activities on behalf of



the Board, such as regular board development/briefing meetings, and a range
of other internal and external meetings.

A report of any proposed changes to the structure and membership of Board
committees is approved by the Board. Each committee has considered its
own terms of reference and recommended changes to the Board. The Board
will ensure that terms of reference for each committee are reviewed annually
to ensure the work of committees clearly reflects any governance
requirements, changes to delegation arrangements or areas of responsibility.
Committees are also be required to develop annual reports of their business
and activities.

In January 2020, the Education Commissioning and Quality Commission
approved the establishment of two advisory groups, the Internal Multi-
Professional Education Group (IMPEG) and the External Education Group
(EEG).

Table 1
Board and Committee Membership and Attendance since 1 April 2019 to 31
March 2020:

Name Position Area of Board/ Committee Meeting Champion
Expertise/ Membership Attendance | Roles
Representation 2019/2020
Role
Chris Jones | Chair e Primary Care | e Board (Chair) 24 o Welsh
e Widening e RATS Committee | 7/7 Language
Access (Chair) Champion
e Prevention
John Hill- Vice Chair e Performance |e Board [?/7 e Primary Care
Tout e Governance |e Auditand 5/5 e Mental
e Finance Assurance Health
Committee Champion
e RATS Committee | 5/7
Tina Independent | e [Leadership e Board [2/]7 e Student/
Donnelly member e Students e RATS 6/7 Trainee
e Workforce Committee Champion
e Education/ e Education, 4/4 e Equality and
Training Commissioning Diversity
and Quality Champion
Committee
Ruth Hall Independent | e Rural e Board [?V7 e Rural
member Education o Auditand 5/5 Champion
e Quality and Assurance
Improvement Committee
e RATS Committee | 5/7
o Education,
Commissioning 4/4
and Quality
Committee
(Chair)




Name Position Area of Board/ Committee Meeting Champion
Expertise/ Membership Attendance | Roles
Representation 2019/2020
Role
Gill Lewis Independent | e Health & e Board [?V7 e Health &
member Social Care e Audit and 4/5 Social Care
Workforce Assurance Integration
Committee (Chair) Champion
o RATS Committee
7/7
Ceri Phillips | Independent | ¢ Workforce e Board V7 e Digital
member Design RATS Committee | 6/7 Champion
e Value Agenda
o Digitalisation
Heidi Independent | e Integrated e Board [?rr e Quality
Phillips member Care e RATS Committee | 5/7 Improvement
e Improvement Champion
e Widening e Widening
access Access
e Education Champion
o Training
Alex Chief Board [?)/7
Howells Executive
Julie Deputy Chief Board [?/7
Rogers Executive/
Director of
Workforce
and OD
Stephen Executive Board [?V7
Griffiths Director of
Nursing
Pushpinder | Executive Board [?/7
Mangat Medical
Director
Eifion Interim Board [?17
Williams Director of
Finance

Please note the Director of Finance is the lead officer for the Audit and Assurance
Committee. The Director of Workforce & Organisational Development is the lead officer for
the Remuneration and Terms of Service Committee. The Medical Director and the Director of
Nursing are the lead officers for the Education Commissioning and Quality Committee.




Table 2

Dates of board and committee meetings held during the period 1 April 2019
to 31 March 2020.

Board/

Committee Dates Meetings Held

Board 30/05/19 | 18/07/19 | 26/09/19 | 28/11/19 | 19/12/19 | 30/01/20 | [26/03/20]

Audit and
Assurance 13/05/19 | 29/05/19 | 15/07/19 | 22/11/19 | 27/01/20
Committee

Education,
Commissioning
& Quality
Committee

16/05/19 | 01/07/19 | 21/10/19 | 16/01/20

Remuneration
and Terms of
Service
Committee

25/04/19 | 04/06/19 | 19/06/19 | 18/07/19 | 29/08/19 | 28/11/19 | 19/02/20

2. The Purpose of the System of Internal Control

HEIW Board's system of internal control is designed to manage risk to a reasonable
level rather than to eliminate all risks. It can therefore only provide reasonable and
not absolute assurances of effectiveness.

The system of internal control is based on an ongoing process designed to identify
and prioritise risks to the achievement of policies, aims and objectives. Plus, to
evaluate the likelihood of those risks being realised and their impact, and to manage
them efficiently, effectively and economically.

The system of internal control for HEIW continues to evolve. Our Board Assurance
Framework (BAF) was approve by the Board in September 2019. We use the BAF
system and process to monitor, seek assurance and ensure shortfalls are addressed
through the scrutiny of the Board and its committees.

Key controls are defined as those controls and systems in place to assist in securing
the delivery of the Board’s strategic objective. The effectiveness of the system of
internal control is assessed by our internal and external auditors.

A diagram of the Board Control Framework is set out overleaf.



Health Education and Improvement Wales Board
Control Framework

Systems
Leadership and Technology
Processes

Controls and Assurance Mechanisms

Performance
Management

High Quality Education Risk Management

Controls: evidenced Controls: Controls:

within

Annual Plan
Commissioning
Equality Impact
Assessment

Assurance: gained via

Proposed Education
Commissioning and
Quality Committee
Senior Leadership
Team

Annual Report and
Annual Governance
Statement

Chairs Reports
Visits and
Inspections

Objectives and
Appraisals
Performance targets
Performance
Dashboards and
monthly reporting
Regular Performance
and Quality reports

Assurance: gained via

Escalation
arrangements
Audits, visits
Executive Director
and Senior Leadership
Team meetings
Audit and Assurance
Committee
Proposed Education
Commissioning and
Quality Committee
Internal/External
Audits

Risk management
strategy and Policy
Board Assurance
Framework
Corporate Risk
Register

Divisional Risk
Register

Reports to the Board,
Senior Leadership
Team and sub
committees

Policies and
Procedures

Scheme of Delegation

Assurance: gained via

Escalation
arrangements
Internal/External
Audits, visits
Executive Director
and Senior Leadership
Team meetings
Audit and Assurance
Committee
Proposed Education
Commissioning and
Quality Committee




Levels of Assurance

First line
Operational

¢ Organisational structures — evidence of delegation of responsibility
through line management arrangements

Compliance with appraisal process

Compliance with policies and procedures

Incident reporting and thematic reviews

Compliance with risk management processes and systems
Performance Reports, Complaints and [Trainee Experience Reports],
Finance Reports

Second line
Risk and compliance

Reports to Assurance and Oversight Committees:
Audit and Assurance Committee

Education Commissioning and Quality Committee
Remuneration and Terms of Service Committee
Health and Safety Groups, etc.

Findings and/or reports from inspections, annual reporting through to
committees

Third line
Independent

Internal Audit Plan

Wales Audit Office (Structured Assessment)

External Audits (eg. Annual Accounts and Annual Report)
HIW Inspections

Regulators

Reviews and Reports by Royal Colleges

External visits and accreditations

Independent Reviews



Capacity to Handle Risk

We have continued to develop and embed our approaches to risk
management and emergency preparedness throughout 2019/20. In July 2019
our Risk Management Policy was approved by the Board. This policy included
the requirement to develop an annual risk appetite which was completed and
approved by Board in January 2020. This is now being communicated across
the organisation, combined with a review of all operational risks. This will
ensure a consistent, integrated approach whereby all risks are clearly linked
to organisational objectives with a line of sight to the Board Assurance
Framework.

The key risks that have been managed during this period include:

e NHS Bursary Terms and Conditions;

e the Strategic Review of Health Professional Education;

e access to Eduroam the dedicated education internet connection for
trainers and trainees;

e District Nurse Recruitment; and

e Cyber Security.

One areas of risk receiving priority was in relation to the Interface with Welsh
Government. If this interface is not clear this could impact on delivery and
reputation, and could undermine a good relationship with the Welsh
Government. This risk was downgraded following the successful
implementation of the mitigating actions. However, due to its importance it
remains a key area of focus.

The Risk Register is continuously updated to capture HEIW’s risks as they are
identified, and will be further developed in 2020/2021, to align it with the first
HEIW IMTP. This will also be incorporated into the continued development of
the Board Assurance Framework. The Risk Register will also be updated to
include HEIW’s Risk Register and recommendations of our internal and
external auditors.

3.1 Risk Management

The Board sees active and integrated risk management as key elements of all
aspects of our functions and responsibilities especially in order to support the
successful delivery of our business.

The Chief Executive / Accountable Officer, has overall responsibility for the
management of risk for HEIW. The Board and its committees identify and
monitor risks within the organisation. Specifically, executive team meetings
present an opportunity for the executive function to consider and address risk,
and actively engage with and report to the Board and its committees on the
organisation's risk profile. The Corporate Risk Register is reviewed monthly by
the Executive Team and at each monthly meeting of the Senior Leadership
Team. It is reviewed, regularly by the Audit and Assurance Committee on a



quarterly basis and by the Board twice a year. Risks are escalated to the Board
as appropriate.

Further information can be found in the Board papers on our website:
https://heiw.nhs.wales/corporate/board-meetings-agendas-and-papers/

The Board is also committed to ensuring staff throughout the organisation are
trained and equipped to appropriately assess, manage, escalate and report
risk. In June 2019, members of the Senior Leadership team undertook specific
risk management training provided by an external consultant on risk. Over forty
managers within HEIW have undertaken internal training on risk during Q3 and
Q4 of the financial year.

Internal audit has undertaken a report assessing HEIW’s systems and controls
in place in relation to the organisation’s risk management arrangements. The
overall rating given by the draft report was one of reasonable assurance for
this area. We have drafted our response to this report, which along with the
final Internal Audit Report, will be considered by the Audit and Assurance
Committee in April 2020.

HEIW has a Crisis Management and Business Continuity policy which was
deployed during the flooding near to our headquarters in Nantgarw in
February.[The policy was also updated in response to the challenges of the
Coronavirus pandemic].

The Deputy CEO and Board Secretary have been attending NHS Wales SRO
Brexit meetings where emergency preparedness issues have been explored
and discussed.

The Control Framework

NHS Wales organisations are not required to comply with all elements of the
corporate governance code for central government departments. However, the
main principles of the code stand as they are relevant to all public sector bodies.

The information provided in this governance statement provides an assessment
of how we comply with the main principles of the Code as they relate to HEIW
as an NHS public sector organisation. HEIW is following the spirit of the Code
to good effect and is conducting its business openly and in line with the Code.
The Board recognises that not all reporting elements of the Code are outlined
in this governance statement but are reported more fully in the organisation’s
wider Annual Report. There have been not reported departures from the
Corporate Governance Code.

The corporate governance code for central government departments can be
found at:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/
220645/corporate_governance_good_practice july2011.pdf



The Health and Care Standards set out the requirement for the delivery of
health care in Wales. As an education and training body with no direct contact
to patients our focus in respect of the Health Care Standards relate to staff and
resources. Improvements to these areas are captured within our People and
OD Strategy together with our Performance Report which is reviewed by the
Board every two months.

4.1 Other Control Framework Elements

Control measures are in place to ensure all the organisation’s obligations under
equality, diversity and human rights legislation are complied with.

HEIW’s aspiration is to be an excellent employer and a great place to work. As
such we are fully committed to meeting the general and specific duties set out
in the Public Sector Equality Duties (2011). Continued progress has been made
in relation to our diversity, equality and inclusion agenda with HEIW attending
Pride in Cardiff last August.

HEIW has also established its Diversity and Inclusion Group and recruited
Workplace Champions.

HEIW has committed to several workforce related initiatives for example the
Stonewall Diversity Champion Scheme, Time to Change, Disability Confident,
TUC’s Dying to Work, Anti-Violence Collaboration and Communication Access
Symbol.

Our first Strategic Equality Plan 2020-2024 is due for publication on the 15t April
2020. We will be also be publishing our first Annual Equality Report 2019/20
highlighting progress so far.

Pension Scheme - As an employer with staff entitled to membership of the
NHS Pension Scheme, control measures are in place to ensure all employer
obligations contained within the Scheme regulations are complied with. This
includes ensuring that deductions from salary, employer’s contributions and
payments into the Scheme are in accordance with the Scheme rules, and that
member Pension Scheme records are accurately updated in accordance with
the timescales detailed in the Regulations.

Welsh Risk Pool - The Welsh Risk Pool Services (WRPS) is a risk sharing
mechanism, akin to an insurance arrangement which provides indemnity to
NHS Wales's organisations against negligence claims and losses. Individual
NHS organisations must meet the first £25,000 of a claim or loss which is
similar to an insurance policy excess charge.

The HEIW Board along with its internal sources of assurance, which includes
its internal audit function provided by NHS Shared Services, also uses sources
of external assurance and reviews from auditors, regulators and inspectors to
inform and guide our development. The outcomes of these assessments are
being used by the Board to further inform our planning and the embedding of
good governance across a range of the organisation's responsibilities.



Annual Quality Statement - As HEIW does not provide direct clinical services
it has not completed an Annual Quality Statement in 2019/20.

During 2019/20 HEIW has implemented the following measures to secure
quality improvement:

e The establishment of the Education Commissioning and Quality
Committee. The Committee’s remit includes; assuring the Board on
whether effective arrangements are in place to quality manage
education systems; to make recommendations in respect of the quality
of education and monitoring education quality.

e The work of the Committee in respect of education quality will be further
enhanced through the establishment of the two new sub-groups
referred to at [page 21] above.

e HEIW has focussed on the quality management process for post
graduate medical education. This includes sites within NHS Wales that
are in particular need of monitoring.

e HEIW gathers information on student and trainee experiences. This
information is used to inform improvements within the education and
training provision.

e HEIW monitors training through several means including: national GMC
surveys of medical trainers and trainees, quality assurance visits and
constant feedback from education leads within the NHS.

e HEIW have clearly identified roles within the organisation which support
the quality agenda.

e Continuous improvement more generally is important to HEIW, both in
terms of internal sharing of good practice as well as through learning
from our sister organisations in the UK.

HEIW will engage with Welsh Government in 2020/21 to develop bespoke
guidance for HEIW to complete an Annual Quality Statement as a training and
education organisation.

Welsh Language - As HEIW is a relatively new body it has not been named
as an organisation that comes under the Welsh Language Measure 2011.
Given this the Welsh Language Commissioner’s Office has asked HEIW to
prepare a Statutory Language Plan as prescribed under the original (1993)
Welsh Language Act. Our Welsh language Plan is based on the Welsh
Language Standards. The revised Plan is in the process of being drafted and
will subject to a public consultation prior to its final submission to the
Commissioner at the end of 2020. HEIW also looks forward to receiving
confirmation from Welsh Government that it has been named under the Welsh
Language Measure at the earliest opportunity.

Stakeholders and Partners - As an All-Wales organisation, with several
strategic functions, the importance of our partners and stakeholders cannot be
over emphasised. This includes trainees and students, NHS Wales, Social
Care Wales, Education providers, Regulators, Private sector (business,
suppliers), Professional bodies and Welsh Government.



During 2019-20 we have undertaken extensive communications and
engagement activity based on our Board approved Communications and
Engagement Strategy to build and strengthen relationships and to help shape
our work and services. This has included:

e Regular stakeholder bulletins;

e Social media to inform and update;

e Regular workshops, meetings and virtual working groups to inform and
involve everyone in discussions on key topics;

e Continuation of stakeholder workshops across Wales including to inform
development of the IMTP;

e Regular stakeholder specific newsletters such as trainee newsletter, dental
professionals;

e Participation in national boards and all Wales peer groups;

e Collaboration and co-production of Wales’s first Public Body Equality
Partnership to develop and delivery Wales’ first shared Strategic Equality
Plan across public sector bodies;

e Extensive engagement and consultation, with over 1900 contacts, during
the development of the Workforce Strategy for Health and Social Care;

e Ongoing widespread engagement and consultation as part of the
development of a health and care leadership strategy for Wales;

e Extensive engagement in the strategic review of health professional
education

e All Wales conferences and events to focus on key topics, provide access
to CPD and support networking.

We are also working with partners across the UK, including colleagues in NHS
Education for Scotland, Health Education England, NHS Improvement,
Department of Health in Northern Ireland and a number of national professional
bodies and regulators. We hosted a four-nations meeting between Health
Education England, NHS Scotland and the Northern Ireland Medical and Dental
Training Agency earlier this year and are part of a five nations collaborative, on
compassionate and collective leadership.

Beginning in early May 2019, we launched the ‘HEIW Roadshows’ visiting
Health Boards and Trusts across Wales to meet with healthcare trainees,
students, educators and those responsible for education. The Roadshows
enabled us to introduce HEIW and ourselves to students, trainees and
colleagues across Wales. It also provided us with an opportunity to listen and
gain feedback on education experiences to allow us to inform future provision
of healthcare education in Wales. These will be repeated in 2020-21.

Working together, understanding each other’'s needs and how we can best
support each other is critical if we are to succeed individually and as a system.
To achieve this, we will continue to collaborate, communicate, engage and work
closely with our partners and stakeholders.

Carbon Reduction - The organisation has not undertaken risk assessments
on carbon reduction delivery plans. This position will be reviewed in 2021/21 —



see the Biodiversity and Sustainability section below which details how HEIW
will focus on reducing its carbon footprint.

4.2 Ministerial directions
No ministerial directions were received as at year end 31 March 2019.

During the period there were no material lapses in data security and no referrals
to the 1CO.

4.3 Planning

The Board has received regular reports in respect of the implementation of the
2019/20 Annual Plan through regularly reviewing the Performance Reports.

The Board has played a central role in developing HEIW’s Integrated Medium
Term Plan (IMTP). Detailed Board discussions to support the development of
the IMTP has taken place. This iterative process culminated in the Board
approving the IMTP for submission to Welsh Government at its meeting on the
30 January 2020.

Review of Effectiveness

As Accountable Officer, the CEO has responsibility for reviewing the
effectiveness of the system of internal control. The review of the system of
internal control is informed by the work of the internal auditors, and the
executive officers within the organisation who have responsibility for the
development and maintenance of the internal control framework, and
comments made by external auditors in their audit letter and other reports.

5.1 Internal Audit

Internal audit provides the CEO, as Accountable Officer and the Board through
the Audit and Assurance Committee, with a flow of assurance on the system of
internal control. The CEO commissioned a programme of audit work which has
been delivered in accordance with public sector internal audit standards by the
NHS Wales Shared Services Partnership. The scope of this work is agreed with
the Audit and Assurance Committee.

The overall opinion by the Head of Internal Audit (HolA) on governance, risk
management and control is a function of this risk based audit programme and
contributes to the picture of assurance available to the Board in reviewing
effectiveness and supporting our drive for continuous improvement.

5.2 The Head of Internal Audit Conclusion:

The scope of the opinion of the HOIA is confined to those areas examined in
the risk based audit plan, which has been agreed with senior management and
approved, by the Audit and Assurance Committee. The Head of Internal Audit
assessment should be interpreted in this context when reviewing the



effectiveness of the system of internal control and be seen as an internal driver
for continuous improvement. The HOIA opinion on the overall adequacy and
effectiveness of the organisation’s framework of governance, risk management,
and control is set out below.

Assurance rating

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.

- +
Yellow

The audit work undertaken during 2019/20, has been reported to the Audit and
Assurance Committee.

The evidence base upon which the overall opinion is formed is as follows:

e An assessment of the range of individual opinions arising from risk-
based audit assignments contained within the Internal Audit plan which
have been reported to the Audit and Assurance Committee throughout
2019/20. This assessment has taken account of the relative materiality
of these areas.

e Other assurance reviews, which impact on the head of internal audit
opinion including audit work performed at other organisations.

A summary of the reviews and associated assurance ratings in each of the
domains is set out below:

| Corporate Governance, Risk Management and Regulatory Compliance |

¢ Risk management — A reasonable assurance report was issued for the
review of risk management.

e Board and Committee Governance arrangements — Overall
substantial assurance was issued for this review.

| Strategic Planning, Performance Management and Reporting |

e Performance management — Overall reasonable assurance in relation
to the work in this area.
e IMTP Planning - Overall substantial assurance for this review.

| Financial Governance and Management |

e Core financial systems — Overall, reasonable assurance was issued
for this review.




| Clinical Governance Quality and Safety |

e Health and Safety — Overall reasonable assurance for this area of audit
work.

| Information Governance and Security |

o IT/Digital Review — TBC

e Freedom of Information — Overall reasonable assurance for this
review.

e Data Protection (GDPR) — Overall reasonable assurance for this
review.

| Operational Service and Functional Management |

e Service Review — Medical Training Commissioning — TBC

| Workforce Management |

e Employment status of casual workers Follow Up — A reasonable
assurance report for this audit review which was undertaken to follow up
on the original Limited assurance Internal Audit undertaken in 2018/19.

e Workforce Review: Values and Behaviours Framework — Overall
reasonable assurance for this review.

e Workforce Strategy Review - TBC

| Capital and Estates Management

e No planned reviews in this domain during 2019/2020.
5.3 External Audit — Wales Audit Office (WAO)

The Auditor General for Wales is the statutory external auditor for the NHS in
Wales. The WAO undertakes the external auditor role for HEIW on behalf of
the Auditor General. As HEIW was established in October 2018 the WAO
undertook a baseline Structured Assessment which was reported in June
2019.

This baseline Structured Assessment fed into the full WAO 2019 Structured
Assessment in 2019. This assessment concluded overall that the organisation
has strong leadership and sound arrangements have supported effective
business and a positive staff culture driven by excellent staff engagement. It
noted that following areas require further development: risk, Board assurance,
performance management and information governance.

The WAO also concluded that HEIW has a clear vision and strategic objectives
are in place for IMTP production and monitoring and that financial controls and
policies are in place.



Specifically, the report made a number of recommendations for the following
areas:

Governance: The organisation should review Board and committee oversight
to ensure the breadth of its work is covered and there are no gaps in scrutiny
arrangements.

Board Assurance Framework (BAF) and Risk: The organisation should now
create the assurance map required by undertaking a process to identify and
map the controls and key sources of assurance against the principle risks to
achieving its strategic objectives.

HEIW should improve its risk management by determining and clearly
communicating its risk appetites to ensure a consistent approach to: tolerance
of risk; assessing and scoring of risks; and escalation/removal of risks to/from
the Corporate Risk Register.

Performance management framework: HEIW should document its
performance management framework, setting out: operational performance
management arrangements and lines of accountability; and what is reported
to whom and by when, and Board / Committee oversight for performance
management.

Information Governance: The organisation should strengthen information
governance and cyber security arrangements by: appointing a full-time
information governance and data protection manager to complete the GDPR
action plan and work towards full compliance; developing and reporting
information governance KPIs; achieving certification in cyber security
arrangements; establishing effective cyber security resources and expertise to
manage risks; documenting a cyber security incident response plan to manage
attacks and completing its planned and prioritised actions swiftly.

Digital and IT: HEIW should strengthen its strategic approach to digital and
IT by: developing and approving a Digital and IT strategy; considering current
capacity to deliver the Head of Digital role and whether it needs to appoint to
the post; developing and reporting IT KPIs for challenge and scrutiny.

Monitoring objective against strategic objectives: HEIW has not set out a
framework for monitoring performance against its strategic objectives and IMTP
and should: formally document arrangements for the oversight and scrutiny of
performance against strategic objectives; and work with pace to develop KPIs
and targets which are clearly linked to strategic objectives, against which the
Board can scrutinise performance.

Conclusion — Corporate Governance Report

During the period 18t April 2019 — 31st March 2020 there have been no
significant internal control or governance issues identified. This is due to the



establishment of sound systems of internal control in place to ensure HEIW met
its objectives. It is recognised that further work will be necessary in 2020/21 to
further develop these arrangements. It will be important to communicate widely
with staff to further embed these arrangements.

Signed by
Chief EXECULIVE: ... e

Date: oo
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Audit and Assurance Committee Annual Report 2019/2020

. INTRODUCTION

The main purpose of the Audit and Assurance Committee (the ‘Committee’)
Annual Report is to assure the Board that the system of assurance provided by
the Committee is fit for purpose and operating effectively. The report also
confirms that the Committee has discharged its Terms of Reference effectively.

. BACKGROUND

This annual committee report has been developed following a review of the
approved minutes and papers of the committee, with due consideration of the
remit of the Committee as set out in its Terms of Reference.

. ASSESSMENT

This report summarises the key areas of business activity undertaken by the
Committee during 2019/2020 and highlights some of the key issues which the
Committee intends to give further consideration to over the next 12 months.

. GOVERNANCE AND RISK ISSUES

Any governance risks and issues are managed via the committee meetings
and exception reports will be provided to the Board by the respective chairs.

FINANCIAL IMPLICATIONS

There are no financial implications for the Board to consider/approve.

. RECOMMENDATION

Members of the Committee are asked to:
e Approve the Annual Report 2019/2020 for submission to the Board
for assurance.



Governance and Assurance
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Improving
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Reinvigorating
leadership
development and
succession planning
across health and
social care in
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Social Care Wales
and Academi Wales

Demonstrating
value from
investment in the
workforce and the
organisation.

Quality, Safety and Patient Experience

Ensuring the Board carries out its business appropriately through its Committees 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)

Itis essential that the Board complies with its standing orders, which includes receiving
updates from its committees.

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 report outlines work undertaken by the Committee to review the short term
performance and finance of HEIW as well as focussing on the longer term
sustainability. The governance structure aims to identify issues early to prevent
escalations and the Committee integrates into the overall Board arrangements.

Report History Considered by the Executive Team

Appendix 1 — Audit and Assurance Committee Annual Report
2019/2020.

Appendices




Q GG | Addysg a Gwella lechyd

o,(-so Cymru (AaGIC)
~" N H S Health Education and
o Improvement Wales (HEIW)

Audit and Assurance Committee
Annual Report 2019/2020

Committee Chair’s Reflection

The engagement and attendance of all parties has been one aspect of the Audit and
Assurance Committee that has improved this year. The agenda setting has improved
considerably as have the minutes and action log. The support for the meeting is now
much more streamlined and advance notice of agenda items and meeting dates now runs
very smoothly.

The continuing challenges as a new organisation will be to pursue and challenge areas
of risk and ensure that these are closed down appropriately. The other area of focus
going forward is to make sure that there are clear lines of responsibility between the Audit
and Assurance Committee, the Education, Commissioning and Quality Committee and
the Board.

The Audit and Assurance Committee will receive regular performance reports from the
Wales Audit Office and Internal Audit, indicating areas which could merit more detailed
examination. Similarly, the financial report could indicate areas for more detailed work.
The digital agenda is also a potential area where detailed examination could add value to
the Integrated Medium Term Plan (IMTP).

In order to facilitate a better understanding of the Audit and Assurance Committee and its
business across the organisation, | think that key links to the minutes of the Committee
are important, and making the Annual Report widely available.

Introduction and Background

The purpose of the Audit and Assurance Committee is to advise and assure the
Board and the Accountable Officer on whether effective arrangements are in place,
regarding the design and operation of Health Education and Improvement Wales'’s
(HEIW) system of governance and assurance. This supports the Board in its decision
taking and in discharging its accountabilities for securing the achievement of HEIW’s
objectives in accordance with the standards of good governance determined for the
NHS in Wales.

Membership of the Audit and Assurance Committee:

The membership of the Committee during 2019/20 was as follows:
Chair: Gill Lewis, Independent Member
Members: John Hill-Tout, Independent Member

Dr Ruth Hall, Independent Member

Other officers of HEIW attend to support key matters.
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2.2

The Committee also has regular attendance from representatives of:

o Wales Audit Office;

e Audit and Assurance, NHS Wales Shared Services Partnership (HEIW’s Internal
Auditors);

e NHS Counter Fraud

The Committee met on 5 occasions between April 2019 and March 2020.

The Committee wishes to thank all those who have contributed to the Committee
discharging its business over the last year.

Key Issues and Achievements
Planning and Review

During 2019/20, the Audit and Assurance Committee has undertaken work to further
promote key governance principles and the need for explicit assurance about risk,
quality, control and governance within NHS organisations as part of their individual
systems of governance and assurance.

The Audit and Assurance Committee has led further work on governance and
assurance objectives to ensure good practice is maintained, further improve and
embed HEIW’s approaches. It has also responded to feedback from Internal Audit
reports and the Wales Audit Office Structured Assessment Baseline Review and
Structured Assessment for 2019.

In line with good practice, the Audit and Assurance Committee reviewed its own
Terms of Reference and also carried out a self-assessment and Committee
Evaluation process. As a maturing Committee, it was identified there was a need to
focus on the areas of significant organisational risk, control and sound governance.

Governance and Assurance Development
Policies, Procedures and Plans

The Committee considered the Risk Management Policy and Revisions to the HEIW’s
Standing Orders and Scheme of Delegation and recommended approval to the
Board.

The Committee received and approved:

e Revised Financial Control Procedures for the following areas:
o Non-Current Assets;
o Month End Process;
o General Ledger;
o Banking.
e Annual Reports for:
o Wales Audit Office;
o Internal Audit;
o Counter Fraud.



¢ Annual Work Plans for:
o Internal Audit;
o External Audit; and
o Counter Fraud

Following the establishment of the Education, Commissioning and Quality
Committee, a review was undertaken of HEIW’s standing orders. The review
entitled ‘Future Ways of Working’ focussed on the roles of the Board and its
committees to ensure that decision making was taken at the appropriate level and
to avoid any gaps in the governance structure. The paper on Future Ways of
Working was approved at the Board in September 2019 and the Committee Terms
of Reference and Standing Orders were updated to reflect the findings of the paper
in November 2019.

Risk Management

The Committee maintained a focus on further developing and embedding risk
management processes and work currently in progress to align the Corporate Risk
Register to the Integrated Medium Term Plan for 2020/2023. The Risk Management
Policy was approved by the Board, and mandatory risk management training has
been rolled out to Senior Managers. The Committee recommended that the Board
consider its position in relation to Risk Appetite and how it treats risks, and informs
wider decision making and provide guidance to staff. In response HEIW’s draft Risk
Appetite was considered at the Board Development Session in December and the
final version of the Risk Appetite was approved at the Board in January 2020.

The Committee considered the draft Board Assurance Framework which outlines
HEIW’s framework for supporting good governance and ensuring this is supported by
robust systems and processes. The Board approved the Board Assurance
Framework at its meeting in September 2019.

A risk management internal audit was undertaken between October and December
2019. 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 risk management
arrangements. The review sought to provide assurance to the Audit and Assurance
Committee that risks material to the system’s objectives are managed appropriately.
The review concluded that the level of assurance given as to the effectiveness of the
system of internal control in place to manage the risks associated with established
controls over risk management was reasonable assurance.

Monitoring Progress

The Committee has also monitored continuing improvement in the arrangements for:

¢ Reducing the backlog of Job Evaluations and the Recruitment into those posts.

e Compliance with Mandatory Training and PADR recorded on ESR for core
staff. The Committee was assured that focussed work with the Medical

Directorate would be undertaken in order to drive improvement in compliance.

¢ Information Governance reporting and the progress against the Work Plan.



3.3

3.4

¢ Procurement Compliance Activity and Declarations of Interest Register: An
area of further concern by the Committee generated by this reporting was that
further work would need to be undertaken to clarify the process when declarations
of interest conflicts arise within the procurement process for cases reported as
‘not endorsed’.

e Audit Recommendation Tracker (the Tracker): The Committee approved the
mechanism for reporting the progress arising from recommendations from internal
and external audit reports. The Tracker contains the current agreed actions in
response to the recommendations within Audit reports received from Internal
Audit and the Wales Audit Office. The reporting provides the Committee with
assurance that those recommendations contained within the Tracker are being
progressed, monitored and completed.

Financial Management Control and Systems Monitoring

The Committee has continued to seek improvements in the financial systems and
has approved revised Financial Control Procedures in respect of Non-Current Assets;
Month End Process; General Ledger and Banking.

The Committee received the Contracts and Agreements Register and noted the
further work to be undertaken to ensure all elements of contract management were
being captured.

An update on the current position of the Strategic Review of Healthcare Education
in Wales was received. The Committee noted that the current contracts were to be
extended for 2020/21 and that HEIW was working closely with Legal and
Procurement colleagues to finalise the process for the extension with the issuing of
a modification notice. The new contracts were to be developed by May 2020 in
preparation for the tendering exercise and contract award.

In January 2019, the Committee received a request from the Education,
Commissioning and Quality Committee, to scrutinise the remuneration arrangements
of the business case for the Development of a Tariff Arrangement for Secondary
Care Training Programme Directors across Wales to support
Professionalisation of the Role. The Committee considered the remuneration
package to support the case to implement a tariff arrangement.

Annual Accounts

In May 2019 the Committee reviewed the draft and audited accounts for 2018-19 and
considered reports on the Accounts received from the WAO and was able to
recommend to the Board that the Accounts be adopted and signed by the Chairman
and Chief Executive this was done in June 2019.

In January 2019, the Committee received the Annual Accounts Plan and Draft
Annual Report Timetable for 2019/20 and noted the changes to the submission
deadline dates.



3.5

3.6

Wales Audit Office (WAO)

In July 2019 the Committee noted that the WAQO was to revisit the preparedness of
Wales for a ‘no deal’ Brexit over the summer, and the increased interest of the Public
Accounts Committee (PAC) regarding Counter Fraud arrangements in the Welsh
public sector following the Landscape Review undertaken by WAO on behalf of the
PAC.

Structure Assessment Baseline Review and Structured Assessment 2019: The
report findings highlighted that HEIW had established the necessary arrangements
to support good governance, there was more that the organisation needed to do in
relation to risk management arrangements; the mapping of key sources of assurance
to strengthen the Board Assurance Framework (BAF), and the further development
of internal controls to support the Performance Management Framework and
Information Governance. The Committee welcomed the report which was positive
and recognised the strong leadership and the progress being made in relation to the
strategic vision with the development of the first Integrated Medium Term Plan.

Internal Audit
During the year the Committee considered the following Internal Audit matters:

The Board and Committee Governance Arrangements Internal Audit Report had
been assessed as Substantial Assurance.

The Committee was pleased to receive a number of internal audit reports that had
received an overall assessment of reasonable assurance. These included:
e Transitional Management
Risk Management
Performance Management
Values and Behaviours Framework
Health and Safety
Freedom of Information

Limited Assurance Report: Workforce Review — Casual Workers: In order to
raise compliance levels, a number of actions were being implemented to address the
recommendations. Internal Audit undertook a follow up review during September and
October 2019 to provide assurance regarding the implementation of the agreed
management actions. The follow-up review was assessed with reasonable
assurance.

Internal Audit IT Baseline Review: The Committee received the report, noting that
this was a review of HEIW’s ICT and Information Governance arrangements and was
a work in progress. The Committee confirmed that Information Governance was part
of its role and remit and was receiving regular Information Governance reports.

[A rounding off statement from the Head of Internal Audit position will be added after
the April meeting.]



3.7 Counter Fraud
The Committee agreed the Counter Fraud Strategy and Work Plan.

The Committee received quarterly Counter Fraud Newsletters; the Counter Fraud
Report on Sharing Lessons Learnt and the completed Annual Declaration against the
Counter Fraud Self Review Tool 2018/19 which had been undertaken as part of the
national quality assurance process. The level of assurance and performance rating
was an overall score of amber. Further focussed work would be undertaken to raise
awareness of fraud, bribery and corruption.

4 Key Risks

The Committee had identified a number of risk areas, which have been highlighted in
this report; these will be the focus of attention during the coming year:

5 Key Areas of Focus for the Coming Year
During 2020-2021 the Committee will continue to focus on the following areas:

Compliance with Mandatory Training and PADR;

Risk Management;

Board Assurance Framework;

Performance Management Framework;

Information Management and Information Governance, particularly cyber security
and digital agenda;

e Asset and Contract Management.

Sponsored by: Gill Lewis
Chair of Audit and Assurance Committee

Date: March 2020
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Report Title HEIW Procurement Compliance Report

Report Author Helen James, Head of Procurement, NWSSP

Report Sponsor Eifion Williams, Director of Finance

Presented by Eifion Williams, 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 18" January — 20" March 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 v

(please v one only)

Recommendations

Members are asked to:
¢ Note the report for assurance




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 18" January — 20t
March 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 1
4.2 Single Tender Actions 1
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 1
terms of the contract (executed via
Contract Change Note (CCN) or
Variation of Terms)

Furthermore, Independent Members requested confirmation that, of the statements
made by staff involved in procurement processes in respect of conflicts of interest,
they are checked against the Organisation’s Declaration of Interests Register.

Having reviewed current procedures within Procurement, it was evident that this
practice was not being undertaken however, working with the Organisation’s
Governance Team, going forward, Audit Committee can be reassured that this
practice will be embedded as part of the SQA/STA process. In addition, following the
All Wales review of Standing Orders and Standing Financial Instructions, it has been
recommended that these check are made on previously approved requests and a
programme will be produced to ensure that is undertaken.



3. 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.



Governance and Assurance

Link to As a new Building a With Social Care Improving quality
t organisation sustainable and Wales shaping the and safety by
corpor:a e establishing HEIW flexible health and workforce to deliver supporting NHS
objectlves as a valued and care workforce for care closer to home organisations find
(please v) trusted partner, an the future. and to better align faster and more

excellent employer
and a reputable and
expert brand

service delivery.

sustainable
workforce solutions
for priority service
delivery challenges.

\/
Improving Reinvigorating Demonstrating
opportunities for use leadership value from

of technology and
digitalisation in the
delivery of
education and care.

development and
succession planning
across health and
social care in
partnership with
Social Care Wales
and Academi Wales

investment in the
workforce and the
organisation.

Quality, Safety and Patient Experience

There are no specific quality and safety implications related to the activity outined in this

report.

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

There are no specific staffing implications related to the activity outlined in this
report.

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
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Appendix 1 — Summary Information

Trust Division Procurement Ref Period of | SFI Reference Agreement Supplier Anticipated | Reason/Circumsta | Compliance Procurement First Submission
No Agreement/ Title/Description Agreement nce and Issue Comment Action Required or repeat
Delivery Value (ex
Date VAT)
HEIW Medical Directorate HEIW-SQA-511 March — SQA Clinical Pharmacy Closterstill £8,985.60 Only event of its Endorsed Procurement to set First Submission
June 2020 Congress (largest Media Ltd kind that provides up meeting with
gathering for Clinical opportunity to Service to discuss
Pharmacy profession) speak with future requirement
pharmacy in July following
professionals. event to confirm if it
is an ongoing
requirement.
HEIW Workforce & OD HEIW-STA-510 March - STA Medical Engagement Engage to £82,000 IP is owned by the Endorsed. No further action, First Submission
September Scale Survey Perform supplier and have Service informed
2020 not licenced used that this is the last
of equipment to year for this
other suppliers. requirement.
HEIW Dental HEIW-STA-40225 March 2020 Change Intrepid HiICOM £47 180 Increase number of | Endorsed. No further action First Submission

Control Notice

administrative and
non-administrative
licences required
additional fields to
support ongoing
data repository
requirements.

apart from

supporting
regular

contractual
review.

Page 1
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Appendix 2 - Further Matters

Trust Division Procurement Ref Period SFI Agreement Supplier Anticipated Reason/Circumst | Compliance | Procurement Action First
No Reference Title/Description Agreement ance and Issue Comment Required Submission or
Value (ex repeat
VAT)
HEIW | Pharmacy HEIW/FN/061 Phase 2 Evaluation | Curemed £13,245.00 Committed to Not Procurement to set | Second
Phase 2 activity | Endorsed. | up meeting in May | submission. First
when Phase 1 2020 to discuss submission was
was contracted future requirement | for Phase 1.
by Cardiff with Service.
University.
HEIW Pharmacy HEIW/FN/066 12 months Cardiff University 10 credit £10,450 Service had Service to confirm First submission.
research followed previous research module
module student module plan to enable
registration as procurement to run
they did under a competition.
Cardiff University
to discover that
contract now did
not cover these
students under
HEIW.
HEIW | Secondary Care HEIW/FN/067 January BMJ Events Round 2 £7,305.50 STA received STA is progress for | Repeat
2020 speciality after contract April onwards submission.
training commitment by advertisement. Previous
advert Service. Service requested | Submissionin
to extend STA August 2020
duration to cover all
future potential
advertising
requirement.

Page 2
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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
Report

To present to the Audit and Assurance Committee, for
compliance and assurance purposes, the Audit
Recommendations Tracker (Tracker) that contains the
current agreed actions in response to the recommendations
within Audit reports received from sources such as Internal
Audit and WAO.

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 8
recommendations.

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:

e Approve that revisions to the Tracker

e Approve the green recommendations that have been
assessed as completed, or are complete, are proposed
to be withdrawn from the Tracker.




1.

AUDIT RECOMMENDATIONS TRACKER
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.

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.

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.

At the last Committee meeting, it was agreed to assign a revised target date for
those recommendations past their original deadline date and an explanation as
to why the target date has been missed. In order to incorporate the additional
information into the Tracker, a review of Audit Tracking was undertaken from
NHS organisations in Wales. The review identified best practice in the Welsh
Ambulance NHS Trust (WAST) and, as such, in order to improve reporting and
performance, as well as to simplify the reporting process, the WAST Audit
Tracker tool has been adopted for HEIW.

The Tracker closely monitors the status of Internal Audit recommendations and
those issued by the Wales Audit Office. This new design 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. This is in
contrast to the previous tracker which provided a more detailed narrative in
relation to actions taken against each of the recommendations.

The Tracker is an Excel spreadsheet and separated into four tabs:
¢ Internal Audit Reviews
e External - Wales Audit Office Reviews and other External Reviews
¢ Internal Complete
e External Complete



Prioritisation of Recommendations

Audit recommendations are categorised according to their level of priority and,
as a guide, should be completed within the following time frames unless a more
appropriate timeframe is agreed at the time of the audit.

High — to be completed immediately
Medium — to be completed within one month
Low — to be completed within three months

e Tab 1 - Internal Audit Reports Summary

In total, there are 8 current internal audit recommendations detailed in tab 1 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. There is 1 recommendation that is/are yet to reach its deadline
date. However, due to the increasing priority of Coronavirus, some of the
actions have been delayed until further notice.

The 8 recommendations within the internal audit tab are categorised in the table
below:

Good progress being made, but outside the target
3 deadline. However, 2 of the recommendations have been

delayed due to the increasing priority of Coronavirus.

Green 4 | Action has been assessed as completed, or is complete.

Amber Significant progress but still not fully completed or Action
has not yet reached the deadline date.

The 4 ‘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 2 - External: Wales Audit Office Reports Summary

There are currently no outstanding External Audit recommendations.

e Tabs 3 and 4 — Completed Recommendations

Work is currently underway to transfer the previously completed

recommendations onto the new database. This will be completed for future
reporting.



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:

e Approve that revisions to the Tracker
e Approve the green recommendations that have been assessed as
completed, or are complete, are proposed to be withdrawn from the
Tracker.

Governance and Assurance

Link to As a new Building a With Social Care Improving quality
organisation sustainable and Wales shaping the and safety by
corpor:ate establishing HEIW flexible health and workforce to deliver supporting NHS
objectlves as a valued and care workforce for care closer to home organisations find
(please v) trusted partner, an the future. and to better align faster and more

excellent employer
and a reputable and
expert brand

service delivery.

sustainable
workforce solutions
for priority service
delivery challenges.

v

Improving
opportunities for use
of technology and
digitalisation in the
delivery of
education and care.

Reinvigorating
leadership
development and
succession planning
across health and
social care in
partnership with
Social Care Wales
and Academi Wales

Demonstrating
value from
investment in the
workforce and the
organisation.

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 e Audit Recommendations Tracker Appendix 1.




HEIW  Year

Ref. No.

Report Title

Assurance Rating Responsible

Officer

Director

Priority
Level

Recommendation

Management Response

Agreed
Deadline

Reason overdue

Progress

If closed and not
complete, please
provide justification

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

ET Sign Off

Risk Register?
Yes/No

Proposed
completion
date / Date

completed  deadline

19/20 |Corporate Transitional |Reasonable Head of People |Director of Medium [The three tasks removed from the finance project |Finance and HR jointly held workshop training sessions Sep-19 |Complete |Complete Progress as at July 2019: The People Team have completed the toolkits and flow charts for the recruiting managers.
Plan & OD/Head of |Workforce & plan should be re-instated on the task list and for the recruiting managers in November 2018, on their Please note narrative above for the external training.
May 2019 Financial OD/Interim updated to reflect their current status, even if they [roles and responsibilities in recruiting these workers Progress as at November 2019: Please note narrative above.
Accounting Director of have now been completed as this ensures a and how to undertake the HMRC check. Further Progress ast at January 2020: Training to be delivered by Ernst & Young for recruiting managers has been arranged for
Finance complete record of all actions. This should be guidance was issued to the recruiting managers such as 6 February 2020.
reported to the Board. Responsibility for carrying |a toolkit and guidance flow charts on how to complete Current Progress: The training was delivered by Ernst & Young on 6th February 2020, the recruiting managers found
out the HMRC check with casual staff to determine [these checks. Although training and support has been the session very informative and they are now fully trained in this area.
their employment status for tax and NI purposes  |provided, more training is being commissioned from an
should be clarified. A process should be put in external specialist provider to further train these
place to ensure that the employment status of all |recruiting managers. A procurement exercise to source
casual staff is assessed prior to them undertaking |an external provider is currently underway.
any work for HEIW.
The remaining items relating to staff induction and
budgetary control training have been reinstated on the
finance transition plan and marked as complete.
30 |19/20 |Health & Safety Reasonable Head of People |Director of Medium [A timescale should be drawn up for completion of |It is acknowledged that procedures need to be put in Oct-19  [Partially Transferred Progress as at November 2019: A number of the Health and Safety procedures that underpin the H&S Policy have been Apr-20
July 2019 & OD Team Workforce & the outstanding safe work procedures. The Risk place. It is anticipated that this will be completed over complete from Planning &|drafted and reviewed by the H&S Group and forwarded to the Executive Team for approval. These are being actioned
oD Assessment procedure should include a template |the course of the next 3 months. Performance to |during October for formal release to the staff shortly: ¢ Assessment and use of DSE; Fire safety; PEEP; First Aid; New
for carrying out risk assessments. Management People & OD and expectant mothers; Young persons; Incident reporting and investigation.
should consider developing a Lone Working policy Team The H&S Group also reviewed a draft homeworking procedure and identified a number of issues regarding what
to help protect staff that are not working out of the standard equipment should be issued to HEIW contracted staff working in Ty Dysgu, HEIW contracted staff working
main office at Ty Dysgu. All policies and remotely and remote staff employed by the Health Boards (but salary is recharged to HEIW). This also highlighted what
procedures should be made available to staff as additional equipment was available on request and specialised equipment identified through DSE and OH referrals.
they are approved. 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 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 team and informed by this piece of work. On the 26 September, the H&S Group reviewed the
following procedures:
o driving for work; risk assessments; drugs and alcohol; mental health; manual handling and control of contractors.
A number of these required further amendment and will return to 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 i.e. cyclists/walkers. The Risk Assessment Procedure has been
expanded and templates for a standard risk assessment form, corporate risk assessment form and a risk assessment
inventory list 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.
Current Progress: The Alcohol & Substance Misuse and Mental Health & Wellbeing Procedures are part of the
Corporate Health Standards. Both procedures are due to be presented to the Policy Review Group and Local
Partnership Forum anticipated for April 2020.

32 19/20 [Health & Safety Reasonable Business Director of Medium [The Health and Safety Committee and Board The next scheduled committee is due to take place on Oct-19  [Complete [Complete Progress as at November 2019: The H&S Group proposed the following items could be reported to Board as part of the Apr-20

July 2019 Partner, Workforce & should consider what information the Health and  |31st July where this will be discussed and where performance dashboard.
Planning & oD Safety Committee should report to the Board, and |options can be considered to include appropriate data * Frequency and levels of attendance at committee meetings; Report the number of incidents and any remedial action;
Performance what format reports will take. on H&S on the performance framework dashboard that Number of H&S related policy and procedures equality impact assessments; Number of H&S representatives (fire
will be provided to Board in line with other wardens, DSE assessors, first aiders etc.); Number of training courses undertaken by staff.
organisational performance data on a quarterly basis Work to develop the H&S Dashboard as part of the overall Performance Reporting has commenced and is expected to
be finalised during Q4 this year.
Progress as at January 2020: Work to develop the H&S Dashboard as part of the overall Performance Reporting has
commenced and is expected to be finalised during Q4 this year.
Current Progress: Significant progress has been made in establishing which metrics to use for health and safety
performance. We have a first iteration of the data that will go to Executive in the next performance report. The data
includes Incident Reporting,ESR training compliance, Training courses attended, H&S Volunteer numbers, Policies and
procedures produced and approved,Risk Assessments produced and actions completed.

54 |19/20 |Casual Workers Reasonable Head of People |Director of Medium [ Management should establish a documented HEIW is in discussion with NWSSP Procurement Team Dec-19 [Complete [Complete Progress as at January 2020: Training to be delivered by Ernst & Young for recruiting managers has been arranged for Feb-20 Yes

Employment Status — & OD/Head of |Workforce & operational procedure (Procurement Manual) for |regarding further training and support for staff 6 February 2020.
Follow Up Financial OD/Interim the engagement of casual workers to ensure a undertaking procurement within HEIW. Also, Ernst & Current progress: The training was delivered by Ernst & Young on 6th February 2020, staff found the session very
November 2019 Accounting Director of standard approach is used across HEIW. Young who will be delivering the specialist training to informative. The information from the session has been shared with the recruiting managers which is being used as
Finance the recruiting managers, will also include specific guidance.
training and guidance for on the engagement of casual
workers in HEIW within that context. The training will
also include operational guides, which will be available
to the recruiting managers after the training.

55 19/20 |Casual Workers Reasonable Head of People |Director of Medium | The training requirements for staff involved in the [The People Team received the quotes from Deloitte, Dec-19 [Complete [Complete Progress as at January 2020: Training to be delivered by Ernst & Young for recruiting managers has been arranged for Dec-19 Yes

Employment Status — & OD/Head of |Workforce & engagement of casual workers should be assessed |KPMG and Ernst & Young. The People team has been 6 February 2020.
Follow Up Financial OD/Interim against the three quotations obtained to date to  |working with NWSSP Procurement and have appointed Current Progress: The training was delivered by Ernst Young on 6th February 2020.
November 2019 Accounting Director of establish whether training is required and if so Ernst & Young as the training providers. The People
Finance which is the most appropriate provider. team are awaiting confirmation of dates to deliver a
training session to all recruiting managers of casual
workers.

61 19/20 [Board and Committee [Substantial Board Secretary |Board Secretary|Medium |The Board should undertake a self: nent of [ Self- ent for the Board scheduled for Q4 of Due to the Progress as at January 2020: All self-assessments are scheduled into the appropriate Forward Work Programme. TBC
Governance their effectiveness, within an appropriate 2019/20. increasing Current Progress: The Board planned to undertake its self-assessment as part of a Board Development Session in Q4.
Arrangements timeframe, and thereafter on an annual basis. priority of However, due to the increased priority of Coronavirus, this has been postponed until further notice.

November 2019 While we acknowledge that the Education, Coronavirus,
Commissioning and Quality Committee has been in the self-
existence for less than 12 months, the Board assessment has
should consider when it would be appropriate for been delayed
the Education, Commissioning and Quality until further
Committee and Remuneration and Terms of notice.

Service Committee to undertake a self-assessment,
and plan accordingly.
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HEIW
Ref. No.

Year

19/20

Report Title

Board and Committee

Governance

Arrangements
November 2019

Assurance Rating Responsible
Officer

Substantial Board Secretary

Director

Board Secretary|

Priority
Level

Medium

Recommendation

The Board should undertake a self nent of

Management Response

* Self- 1ent for the Remuneration and Terms of

their effectiveness, within an appropriate
timeframe, and thereafter on an annual basis.
While we acknowledge that the Education,
Commissioning and Quality Committee has been in
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 olan accordinglv.

Service Committee scheduled for Q4 of 2019/20

Agreed
Deadline

61

19/20

Board and Committee

Governance

Arrangements
November 2019

Substantial Board Secretary

Board Secretary|

Medium

« Self-

nent of

The Board should undertake a self

their effectiveness, within an appropriate
timeframe, and thereafter on an annual basis.
While we acknowledge that the Education,
Commissioning and Quality Committee has been in
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 olan accordinglv.

1ent for the Education, Commissioning
and Quality Committee scheduled for Q1 of 2020/21

Stat

Reason overdue Progress

Due to the
increasing
priority of
Coronavirus,
the self-
assessment has
been delayed
until further
notice.

Progress as at January 2020: All self-assessments are scheduled into the appropriate Forward Work Programme.
Current Progress: 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.

Proposed

completion
date / Date
completed

months

If action is
complete, can

past agreed evidence be

deadline

provided upon
request?

If closed and not
complete, please
provide justification

ET Sign Off

Risk Register?
Yes/No

Not yet due | Due to the
increasing
priority of
Coronavirus,
the self-
assessment has
been delayed
until further
notice.

Progress as at January 2020: All self-assessments are scheduled into the appropriate Forward Work Programme.
Current Progress: 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.

TBC
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Freedom of Open

Information

Purpose of the
Report

This report provides a summary of the Grip and Control
Expectations for 2020/21 that are to be considered across
NHS Wales.

Key Issues ¢ All NHS Wales organisations are to consider their grip
and control arrangements for the 2020/21 financial
year.

o Aformal response is currently being prepared for Health
Education & Improvement Wales.

Specific Action Information | Discussion Assurance | Approval

Required v

(please v one only)

Recommendations

Members are asked to:
e Note the report




1.

INTRODUCTION

This report provides a summary of the Grip and Control Expectations for
2020/21 that are to be considered across NHS Wales.

BACKGROUND

At the Directors of Finance forum in February 2020 the Finance Delivery Unit
(FDU) presented a summary of the findings from a review of grip and control
arrangements that had been commissioned for NHS organisations in
escalation. The FDU, supported by Dr Andrew Goodall, identified that the
findings of this work are potentially applicable to all organisations and that
implementing the recommendations could result in significant improvement in
the financial position across NHS Wales. A copy of the presentation by the FDU
is included within appendix 1, which outlines the key themes coming out of the
review.

In a letter dated 2 March 2020 to all NHS Health Board and Trust Chief
Executives and Chairs (copy in Appendix 2), Dr Goodall has asked all
organisations to respond to him with assurance that the arrangements are in
place and effective within their organisation.

Health Education & Improvement Wales (HEIW) are currently formalising their
response to the letter with an initial meeting planned for 31 March 2020. A
verbal update outlining the position will be provided to the Audit & Assurance
Committee.

GOVERNANCE AND RISK ISSUES

The response to the letter will set out the control arrangements in place in HEIW
to manage and monitor its finances.

FINANCIAL IMPLICATIONS AND KEY ISSUES
There are no specific financial implications as a result of this paper.

RECOMMENDATIONS
Members are asked to:

¢ Note the report



Governance and Assurance

Link to
corporate

objectives
(please v)

As a new
organisation
establishing HEIW
as a valued and
trusted partner, an
excellent employer
and a reputable and
expert brand

Building a
sustainable and
flexible health and
care workforce for
the future.

With Social Care
Wales shaping the
workforce to deliver
care closer to home
and to better align

service delivery.

Improving quality
and safety by
supporting NHS
organisations find
faster and more
sustainable
workforce solutions
for priority service
delivery challenges.

\/

Improving
opportunities for use
of technology and
digitalisation in the
delivery of
education and care.

Reinvigorating
leadership
development and
succession planning
across health and
social care in
partnership with
Social Care Wales
and Academi Wales

Demonstrating
value from
investment in the
workforce and the
organisation.

Quality, Safety and Patient Experience

There is no impact on quality, safety and patient experience.

Financial Implications

There are no direct financial implications as a result of this paper.

Legal Implications (including equality and diversity assessment)

There are no legal implications.

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.

Appendices

Appendix 1 — Grip & Control Expectations 2020/21 presentation to
Directors of Finance Forum February 2020.

Appendix 2 — Grip & Control Expectations Letter from Dr Andrew
Goodall, 2 March 2020.
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Introduction and Context

Challenging year despite record levels of investment
3 focused pieces of work commissioned including an assessment of grip and
control and effectiveness of delivery framework

Evidence base has identified variation across NHS Wales

Purpose of this session
e Shareinsight
e QOutline minimum expectations and good practice

GIG | Finance Delivery Unit
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Minimum Expectations — Control Environment

Business Cases Planning
Clear process for development and approval of business cases (material Clear and robust approach to strategic and operational planning based on
population need.

investments defined in SFls and approved by Board).
Benefits routinely tracked with corrective action if trajectory not met.
Business cases not delivering to plan escalated with potential consequence that

Integrated approach to service, workforce and financial planning.
Evidence based assumptions around cost pressures.
Clearly defined milestones and benefits for investments.

investment ceases or is unwound. Business

Post implementation reviews take place on systematic basis. Cases Clear understanding of underlying position (by service and cost area) built into

choices.
Board Reporting Budget Planning
Revenue and Capital budgets set in line with organisation’s plan and

Financial reports provided to Board that enable members to understand
the financial position, evaluate risks and opportunities and use insight to
make informed decisions.

Financial reporting integrated with performance reporting.

Reporting balanced between retrospective analysis and prospective action
and forecasts.

allocation.

Budget plan approved by Board in advance of the new financial year.
Budget holders involved in budget setting process.
Budgets appropriately delegated and profiled.

Budget
Planning

Control
Environment

Board
Reporting

Budget Delegation

Accountability and Performance Management Accountability
Escalation process in place to manage identified performance issues. and Budget Board delegates budgets to CEO.
Accountability meetings to focus on understanding of cost drivers of variance Performance CEO formally delegates budgets in writing (per scheme of delegation) —
Management . . R
amount, purpose, virements, expected service delivery.

and mitigating actions to address overspend and/or choices/decisions that are
required.

Accountability meetings informed by a range of metrics with improvement
trajectories.

Budget holders formally sign accountability letters.
Clear Financial Control Procedure for budgetary control

Budgetary Control

Reserves

Delegation
Budgetary
Control

Reserves

; ; nl holder: mmi nditure.
Appropriate arrangements in place for the management of centrally held Only budget holders to commit expenditure
reserves. Requisition and ordering process utilised in accordance with SFls.

Timely and accurate financial reports with clear expectation of mitigating
actions if significant adverse variances.

Reserves approved and monitored by the Board. N
* . Budget holders held to account through accountability framework.

Reserves held for clearly defined purposes.

5
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Minimum Expectations - Control Environment

Monitoring and Oversight

The Board & appropriate sub-committee should:-

* Approve the organisation’s Annual Plan / IMTP, and annual budget
plan;

* Monitor performance against the organisation’s plan in addition
to financial performance;

* Effectively assess and monitor risk to financial delivery including
mitigating actions to appropriately manage risk;

* Appropriately approve investments in line with SFls and scrutinise
material planned increases in expenditure; and

* Robustly challenge and support progress with the delivery of
savings plans in a timely manner as a key component of the
delivery of financial plans.

GIG | Finance Delivery Unit
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Grip and Control — General Themes

Scope
The scope of the reviews was limited to include controls that would have a potential immediate

impact on financial recovery. In particular, the grip and control work has focused on pay controls,
notably variable pay and basic procurement controls.

Findings
The various reports identify a range of controls and functions that can be improved with a view to
enhancing organisational responses to financial challenge and delivery.

Q. GIG | Finance Delivery Unit . . .
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Consistent Themes — Grip and Control

Organisations are
not making the best
use of technology
solutions for
rostering, job
planning and rota
management

The control
environment could
be enhanced by the

use of data

dashboards to
visibly demonstrate
compliance.

GIG | Finance Delivery Unit
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The greatest
improvement
opportunity lies in
pay controls,
particularly bank
and agency staff.

Approval processes

(o)

can be enhanced,
particularly in
rganisations with a

financial recovery

There are limited
post
implementation
reviews of business
cases.

programme.

There are
inconsistent
controls operating
across different
sites within the
same organisation.

Typically controls
that are
appropriately
designed have
instances of non-
compliance that
compromise
effectiveness.

Evidence, Excellence, Insight, Delivery



Grip & Control Actions - Examples

Actions

* Temporary Staffing Policy in
place.

e Auto enrolment for new starters
onto the bank.

* Review pay rates and consider
weekly pay as an incentive.

* Admin and clerical bank.

Medical Locums
R ———

Actions

* Implement medical bank.

* Proper process for booking medical
agency (no direct approach)

* Ensure appropriate deduction for
agency staff breaks (lunch).

* Ensure mileage claims are only for
required intra site travel.

Q
o
0

Actions

* Clear process for agency booking
(and compliance).

* Ensure appropriate deduction for
agency staff breaks (lunch).

* Review authorisation levels —
seniority and consistency across
sites.

____roserng__

Actions

* E-rostering should be fully deployed.

* Annual leave should be closely
managed throughout the year.

* Rosters should be approved six
weeks in advance.

* Contracted hours to be fully

¢ (Clear timeline for submission of
rotas.

* Ensure alighment of rota to job
plans.

¢ Review additional sessions
allocated.

¢ Monitor medical annual leave.

rostered.
Medical Rotas Waiting List Initiatives
B —————— R ————
Actions Actions

* Ensure consistent process across
organisation.

* Require clear demonstration that
existing PAs have been utilised.

* Ensure approval level is
appropriate.

GIG | Finance Delivery Unit
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Other pay controls
e ——

Actions

* Line managers to notify HR of
leaving dates.

* Cease any early finish dates for
leavers.

* Enforce compliance with the All
Wales Sickness policy.

Procurement
e —

Actions

* Address clinical preference
variation in a targeted manner.

* Review and reduce those able to
requisition and order.

e Continue to enforce the ‘No PO
No Pay’ policy.

Evidence, Excellence, Insight, Delivery /



Grip and Control — Non Compliance Examples

el | BpectedContol

1 Agency Bookings Organisations should have a clear policy and procedure for agency bookings and
Wards are circumventing the agency booking process with 23% of agency this should be communicated to all staff.
nurse bookings going direct to the nurse and 8% going directly to the agency. Only bookings made through the appropriate channels e.g. bank office will be paid

for.

2 Leavers Controls Termination dates should be notified to HR and payroll in a timely manner. Shorter
There are delays in notifying HR and payroll of leavers termination dates. notice periods should only be agreed if it does not adversely impact upon service
Service teams are also agreeing shorter notice periods than those outlined in delivery and does not result in increased expenditure through high cost variable
contracts. pay.

3 Rostering All rosters should be signed off and approved in line with best practice guidance
The organisation policy is that rosters are signed off six weeks in advance but and the policy of six weeks.
in practice, they are signed off four weeks in advance. Shifts should only be requested from the bank office when the roster is signed off
Shifts are being requested from the bank office before rosters are approved. and all other options have been explored.

Agency shifts are being used to fill high cost/unpopular shifts such as nights
and long days.

4 Establishment Controls Appropriate controls should be in place to ensure that staff are only appointed if
There are numerous examples of over-establishment, in some areas by more there is a funded establishment.
than 50%.

5 Procurement Controls Goods and services should be procured in line with Standing Financial Instructions

There is a ‘no purchase order : no pay’ policy in operation but a high volume
of invoices are still on hold.

and requisitions/orders raised and approved by appropriately authorised
individuals.

I Organisations should monitor compliance with key controls and consider disciplinary proceedings for non-compliance.
[ ]
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Finance Delivery Unit Support

* Share the findings (subsequent to this presentation)
e Grip and Control checklist being developed

e Organisation support where required

NHS Wales Response

* How will organisations use the insight/findings?
* How will compliance be demonstrated?

* What further support is required?

Evidence, Excellence, Insight, Delivery



Good Practice — Annual Budget Plans

Budget plans which are developed and approved by the Board should as a
minimum:

e Outline initial revenue budgets to be delegated for the financial year (to divisions and
corporate directorates)

Outline budgets held in reserve, both planned commitments and any uncommitted
reserve

Approve any budgetary re-provision if appropriate
Be based on budget setting principles which have already been agreed by the Board

Clearly outline how the Board will consider or has considered:

e Developing a sustainable financial position
* Funding provisions for commitments the Board wants to recognise e.g. pay awards

* The process for supporting any investment which considers affordability, improved outcomes and benefits, and
the organisation’s priorities

* Appropriately balance and prioritise new commitments and confidence in savings delivery

* Application of efficiency & savings targets in line with opportunities for improvement by service area, and the
level of financial challenge faced by budget holders

GIG | Finance Delivery Unit
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Good Practice — Annual Budget Plans

e Qutline in detail to the Board

The organisation’s allocation basis, including detail of all new allocations in 2020/21

Clarity on the assumed level of savings and efficiency by service / division / unit (including comparison to the assumed
opportunity for improvement)

Any funding delegation which links to previous Executive & Board choices

Any funding delegation for planned 2020/21 new investments which relate to additional allocations or discretionary choices
made by the Board

Any provisions which are made in budgetary terms, their expected purpose, and process for delegation in the financial year

Any reserve value, in addition to the intended use of the reserve with clarity to the Board on how the Board will scrutinise and
allocate budgets over the financial year

Explicit assumptions in budgetary terms of key big ticket issues which are known material commitments in the organisation’s
plan, for example Welsh Risk Pool, Treatment Fund, performance improvements, specialised services

 Clearly outline following the above the budget being delegated to each corporate area /
division / unit and the reserves being retained centrally

* Clearly outline any further improvements that are required over the financial year, or
any known areas with anticipated amendments to delegated budgets

Q
o
0
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Good Practice — Budget Delegation

Budget delegation to budget holders which are developed and approved by
the Board should as a minimum:

* Initiate from the Chief Executive to lead Executive officers as the primary delegated officer for
their areas of responsibility

* Form a blueprint and set of principles which support onward delegation to budget holders
through the organisations scheme of delegation

e Outline how budgetary management is a key performance requirement and outline how this will
be reviewed throughout the financial year

* Be clear on the value and construct of the budget that is delegated

e QOutline the budget holder’s responsibilities in relation to budgetary control, and ensure
awareness of the organisation’s financial control procedures, SFl’s, Standing Orders

e QOutline clear expectations on any further delegation of budgets to budget holders and apply the
same principles on any further budget delegation

aLQ*o GIG | Finance Delivery Unit
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Good Practice — Budget Delegation

e QOutline anticipated future budget delegations within the financial year (including the
anticipation of delegating future budgets if the organisations receives additional allocations)

e QOutlines delivery expectations in line with delegated budgets

e Outlines the relevant budget training, support, advice, and toolkits available to support budget
holders in delivering to available resources

e QOutline as appropriate the equivalent level of anticipated delivery of planned outputs and
outcomes that align to the delegated budgets — e.g. workforce indicators, key performance
indicators, levels of activity, agreed deliverable outcomes associated with specific investment

GIG | Finance Delivery Unit

Q
<o
5' NFS | Uned Gyflawni Cyllid

Evidence, Excellence, Insight, Delivery 13



Cyfarwyddwr Cyffredinol lechyd a Gwasanaethau Cymdeithasol/
Prif Weithredwr GIG Cymru

Grwp lechyd a Gwasanaethau Cymdeithasol ( f
\/ 7

Director General Health and Social Services/ #
NHS Wales Chief Executive J)
Health and Social Services Group

Llywodraeth Cymru
Welsh Government

NHS Health Board and Trust Chief Executives and Chairs
Our Ref: AG/AS/SB

2 March 2020
Dear Colleagues
Grip & Control Expectations

You will be aware from discussion at NHS Executive Board, that recent financial planning and
delivery support commissioned for organisations in escalation have reported a number of findings in
relation to required improvements to organisational grip & control arrangements. Delivery of the
necessary actions outlined by these findings will also enable delivery of a material opportunity for
financial improvement.

These findings are potentially applicable to all organisations, and as such the Finance Delivery Unit
has co-ordinated the key themes from this work into a product for wider use, which is attached to
this correspondence.

In addition to considering key grip & control themes, this product also outlines good practice in
relation to a minimum expectation of an effective budgetary control environment for NHS
organisations having considered good practice across the system.

| expect organisations to review this assessment against their own existing control arrangements,
and respond to me with assurance that these arrangements are in place and effective within your
organisation.

This is a timely and important requirement in advance of next financial year. If you want to discuss
any aspect of this further in undertaking your assessment please contact Hywel Jones, Director of
the Finance Delivery Unit, in the first instance.

Yours sincerely

e Qe

Dr Andrew Goodall CBE
Enc.

CC: Alan Brace
Hywel Jones
Directors of Finance

Ffon e Tel 0300 0251182

£ Parc Cathays e Cathays Park Andrew.Goodall@gov.wales
(4 N y. y g
¢ ) BUDDSODDWYR | INVESTORS Crerdyad « Cardift

Ny MEWN POBL IN PEOPLE CF103NQ  Gwefan e website: www.wales.gov.uk
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a~'° Aneurin Bevan
b N HS University Health Board

Our Ref: RB/lab Direct Line: 01633 435958 18th March 2020

Dr Andrew Goodall CBE

Director General Health and Social Services/
NHS Wales Chief Executive

Welsh Government

Cathays Park

CARDIFF CF10 3NQ

Dear Andrew

Advice/Proposals from NHS Board Secretaries/Directors of
Corporate Governance on COVID-19

Further to the e-mail exchanges over last weekend (14t and 15t March
2020), the all-Wales Board Secretaries Group was asked to consider
governance matters in NHS Wales during the period of the COVID-19
Pandemic. The Board Secretaries Group met yesterday via telephone
conference and was joined on the call by Sioned Rees from Welsh
Government.

The Group emphasised that it was particularly important as the Pandemic is
expected to escalate over coming weeks and months that we are clear how
we use NHS governance arrangements to enable continued appropriate
functioning of NHS organisations and that governance requirements are not
be seen as a framework of bureaucracy that hinders agile decision making
and taking.

Therefore, we have proposed a number of governance principles to use as
a framework, but also maintain a continued focus for NHS organisations on
our responsibilities to the public and partners in relation to openness,
transparency and accountability and discharging these in the right ways
during these unprecedented times.

Bwrdd lechyd Prifysgol Aneurin Bevan Aneurin Bevan University Health Board
Pencadlys, Headquarters

Ysbyty Sant Cadog St Cadoc’s Hospital

Ffordd Y Lodj Lodge Road

Caerllion Caerleon

Casnewydd Newport

De Cymru NP18 3XQ South Wales NP18 3XQ

Ffén: 01633 234234 Tel No: 01633 234234

E-bost: abhb.enquiries@wales.nhs.uk Email: abhb.enquiries@wales.nhs.uk

www.aneurinbevanhb.wales.nhs.uk

NHS
Y’ GIG _ . .
Bwrdd lechyd Aneurin Bevan yw enw gweithredol Bwrdd lechyd Lieol Aneurin Bevan
Aneurin Bevan Health Board is the operational name of Aneurin Bevan Local Health Board
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We have also proposed a number of changes to the ways in which Boards
and their Committees operate and have also asked a range of further
guestions with regard to the coming months and the arrangements for
Boards and their membership, decision making and schemes of delegation
and also required end of year reporting. The advice and guidance of Welsh
Government would be welcomed with regard to the arrangements and your
approval to progress with some of these changes for the coming period.

Governance Principles: The Board Secretaries Group has framed a
number of governance principles that are designed to help focus
consideration of governance matters over coming weeks and months.
These are:

e Public interest and patient safety - We will always act in the best
interests of the population of Wales and will ensure every decision we
take sits in this context taking into account the national public health
emergency that (COVID-19) presents.

o Staff wellbeing and deployment - we will protect and support our
staff in the best ways we can. We will deploy our knowledge and assets
where there are identified greatest needs.

e Good governance and risk management - we will maintain the
principles of good governance and risk management ensuring decisions
and actions are taken in the best interest of the public, our staff and
stakeholders ensuring risk and impact is appropriately considered.

e Delegation and escalation - any changes to our delegation and
escalation frameworks will be made using these principles, will be
documented for future record and will be continually reviewed as the
situation unfolds. Boards and other governing fora will retain appropriate
oversight, acknowledging different arrangements may need to be in
place for designated officers, deputies and decisions.

o Departures - where it is necessary to depart from existing standards,
policies or practices to make rapid but effective decisions - these
decisions will be documented appropriately. Departures are likely, but
not exclusively, to occur in areas such as standing orders (for example in
how the Board operates), Board and executive scheme of delegation,
consultations, recruitment, training and procurement, audit and
revalidation.

e One Wales - we will act in the best interest of all of Wales ensuring
where possible resources and partnerships are maximised and
consistency is achieved where it is appropriate to do so. We will support
our own organisation and the wider NHS to recover as quickly as possible
from the national public health emergency that COVID-19 presents
returning to business as usual as early as is safe to do so.

e Communication and transparency - we will communicate openly and
transparently always with the public interest in mind accepting our
normal arrangements may need to be adapted, for example Board and
Board Committee meetings being held in public.
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We hope these will be a helpful frame of reference for our management of
our organisations and responsibilities and accountabilities.

Proposed changes and amendments to organisational governance
arrangements and processes: The Board Secretaries have confirmed
that we have already begun to amend our meeting schedules for Boards
and Committees. Therefore, our advice is that during the next six months
at least, we should continue to focus on key governance requirements, but
all other arrangements should be paused. Therefore, it is proposed that we
continue to run our Boards as key decision making entities, but that we
progressively run these in ways that require a focus on only key decision
making only and levels of required assurance, particularly with regard to
COVID-19 and quality and patient safety considerations to enable the
public to have confidence in our approaches.

In terms of our committees and partnership committees, it is proposed that
all these are stood down for the coming period with the exception of our
Quality and Patient Safety Committees, which can operate on the basis of a
quorum only and also our Audit Committees, which likewise should operate
through quorum arrangements, this will be important for end of financial
end of year considerations and general assurance with regard to our
systems and overall risk management approaches.

Therefore, in terms of how we run our forthcoming Board Meetings and in
public Committee Meetings, we discussed three stages prior to having to
cancel our meetings all together (and then use the provisions of Standing
Orders through Chair’s Actions for key decisions, which we could report
publically sooner rather than waiting for the next Board). We also
recognised that some organisations would decide to get to stage three
sooner rather than later and some might wish to start there, which was a
view of the majority of Board Secretaries. However, this would need to be
agreed with respective Chairs and Chief Executives.

The three proposed levels are:

- Level One - to bring the Board together as normal, but with reduced
agenda with a focus on key decisions and key elements of assurance,
particularly around COVID-19. However, such Board environments need
to be set-up in such a way that would allow appropriate distancing
between participants. We envision that this option would not be viable
for long.

- Level Two - use skype or other types of group conference software.
Again, with a reduced and focused agenda. It is recognised, that some
of these arrangements can be unpredictable and can affect the dynamics
of meetings. However, with this option it was also clear that the public
would not be able to observe, as the software doesn’t allow. Therefore,
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the publication of a post Board report and minutes would be an essential
way of ensuring a public line of sight for our discussion at Board and
committee meetings.

- Level Three - was to use the provisions of Standing Orders and run the
Board on the basis of a quorum only. Again, to keep the agenda focused
to key decisions only and key areas of assurance reporting. This would
solve some of the issues that have been experienced with video and
audio conferences. It would also keep us business focused. The papers
would be shared with all members and they could feed any key
comments to the Board Secretary or nominated individual for feeding
into Board consideration.

- The final level - as mentioned above, would be to cancel Board and
committee Meetings and use the provisions of Standing Orders for
Chair’s Action for key decisions during this time, but not wait to report to
the next Board, but publish these immediately and share with Board
Members. This would require resilience in our Scheme of Delegation and
Authorisation Matrices with clear arrangements for Chair, Vice Chair and
a Third (perhaps Chair of Audit) and also this arrangement for other
authorised signatories. These approvals could be managed
electronically, especially with the required Independent Member
signatures i.e. Chair, Vice Chair and IMs).

Therefore, in terms of our Boards, we advise that bringing potentially a
group of 24 people together at this time with current national guidance
would not be recommended. Recognising that further social distancing
and shielding measures are likely to come in at the weekend, especially
with the age profile of some of our Boards, that the first level is no longer
viable.

In all instances, it was agreed that we should not at this time invite the
public in to observe these meetings as it would be in their own public
interest not to attend (and this might be taken out of our hands soon
anyway). However, if at all possible we should seek to webcast or
Facebook live, for instance. If this is not possible, either due to technology
restraints or recognising that support for this would come from
communications staff who are currently hard pressed.

Therefore, it is recommended that we discharge our public responsibilities
by producing a news from the Board communication in quick order after
the Board (perhaps within three working days) and publish it and also
produce the minutes quickly after the meeting for publishing.
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In the current circumstances we find ourselves it was considered this was
the most reasonable approach to seek to discharge our responsibilities. We
would explain this in our public notices and ask members of the public not
to attend due to current circumstances and give them the details of the
alternative arrangements we have established. Board Secretaries have
developed common wording for our public notices to ensure consistency
and standardisation across NHS Wales.

It was considered that the public and interested parties would understand
this and consider this prudent for their and others safety. We would of
course always publish our papers beforehand, which would be in the public
domain. However, it was recognised that there might need to be some
flexibility around publication timelines given the capacity of organisations
to produce papers etc in what are very fluid and challenging conditions
currently. Therefore advice from Welsh Government on this would be
welcomed.

The Board Secretaries Group is clear that Standing Orders provide us with
a clear framework for decision taking in these circumstances and that they
should be used effectively during this time. However, we also recommend
that Welsh Government consider a potential future requirement for the
suspension of Standing Orders or a range of the provisions and
expectations within Standing Orders to reduce the bureaucratic burden on
organisations. The Board Secretaries Group would welcome the
opportunity to support Welsh Government colleagues in consideration of
this point.

The Group also considered a number of other associated areas and these
are outlined below, where advice and permission is sought for further
changes.

End of Year Reporting: Further advice is sought from Welsh Government
with regard to our end of year reporting requirements and arrangements.
We are aware of the requirement for our accounts and public disclosure
statements to inform Welsh Government Accounts and the requirement of
HM Treasury, but further advice is sought with regard to any relaxation of
requirements and timelines with regard to these arrangements, especially
the range of public disclosure statements that are required i.e.
Accountability Report, Annual Governance Statement, Performance Report,
Annual Quality Statement and Annual Report.

Particularly with the Annual Report and our Annual General Meetings. We
are aware that Welsh Government, in line with HM Treasury requirements,
have sought to reduce the timeline for reporting. However, Annual Reports
and AGMs are now required by the end of July each year, when historically
they were required by the end of September each year. We would like to
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request that consideration is given to returning to the September date for
the Annual Report and AGM requirement for 2020.

Wales Audit Office: We are aware that Welsh Government colleagues are
already in conversation with Wales Audit Office colleagues on a number of
matters. Therefore, it would be helpful for an early determination with
regard to audit programmes for NHS Wales and also any relaxation of
commitments that we have currently made for actions from
recommendations from key audits such as the Structured Assessment.

NHS organisations is already in conversation with our Internal Audit
colleagues with regard to our own programmes, but of course the Head of
Internal Audit opinion is a key element of our end of year reporting and we
need to ensure that our programmes are completed enough to ensure that
they can form an opinion from the work they have completed.

Consultations: The Group are seeking clarity with regard to consultations
for service change during this time. We will as organisations need to
change the configuration and location of our services at short notice as part
of our response to the Pandemic. Therefore, advice with regard to any
relaxation of the requirement for consultation at this time would be
welcomed. However, we will continue to liaise with our Community Health
Councils, but any revised guidance to both the NHS and CHCs would be
helpful.

Mental Health Act and Mental Health Act Managers: The Group is
seeking clarity on our responsibilities under the Mental Health Act and
required reporting. We also require further consideration and guidance on
the continued role of Mental Health Act Managers, as again the age profile
of many of these individuals might mean they have to isolate or shield
themselves. Therefore, we will need to have advice with regard to
continued requirements and also any proposals for alternative
arrangements. Further guidance on this area from Welsh Government
would be helpful.

Appointment and Tenure of Board Members: Many organisations are
currently undertaking recruitment activity to replace Board Members. It is
anticipated that this will be difficult to conclude over coming months.
Therefore, guidance on whether or not this recruitment should be paused
would be welcomed or if appointments awaiting approval could be
expedited. Also, consideration at this time if there is an option to extend
the tenure of existing members who might have reached the end of their 8
year term, as this would assist with resilience.

The Board Secretaries Group hope the above considerations are helpful at
this time. We will always seek to communicate openly and transparently
and ensure that good governance principles and are applied and
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maintained, but we recognise that some arrangements will require to be
adapted or amended in coming weeks and months and we will of course
want to play our part in ensuring this can be done effectively and
appropriately. Grateful in the interim for the advice of Welsh Government
on some of the questions and requested that we have highlighted above.

If you need any further information or clarification on any of the points
made, please do not hesitate to contact me.

Yours sincerely

%Wwﬂ/

Richard Bevan
Chair of the Board Secretaries Group
Signing for and on behalf of the Members of this Group.
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Dear Richard

Dear Richard

Advice/Proposals from NHS Board Secretaries/Directors of Corporate
Governance on Covid-19

| am writing in response to your letter to Andrew Goodall of 18 March 2020 regarding
governance matters in NHS Wales whilst responding to the Covid-19 pandemic. | wish
to thank you and the Board Secretaries/Directors of Corporate Services for co-
ordinating a consistent approach and proposals across the NHS for us to consider.

Since we have received your letter the UK and Welsh Government have announced
further restrictions that | realise will have resulted in your organisations having moved
rapidly through the proposed levels for ensuring that Board and Committee key
decisions can be made. We have taken this into account when considering the
appropriate response which is provided to the key points below. In responding
consideration has been given to the need to try to ensure that we do not need to revisit
these principles, but as we are all very aware this is an ever changing situation.

As indicated in your letter, it is important to ensure a continued focus for NHS
organisations on their governance responsibilities to the public and partners in relation
to openness, transparency and accountability but it is accepted the ways these have
traditionally been discharged will need to change whilst responding to this pandemic.
The ability to communicate electronically with the public does allow organisations to
share copies of Board and Committee papers electronically and the suggestion of
providing an update as soon as possible after the meeting will also aid with
communication and openness.
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The Governance Principles as laid out appear to be appropriate, whilst paying due
regard to the need to ensure that legal responsibilities are discharged especially where
they are designed to protect the health, safety and welfare of staff, patients and service
users. This will require Boards to ensure good risk management based on effective and
dynamic risk assessment.

A response to the individual points you raised seeking advice and permission on future
changes is provided below:

1) Where the proposals are appropriate and require amendment of the Model
Standing Orders this will be forthcoming subject to the agreement of the Minister
for Health and Social Services and advice will be prepared to this effect. This
advice recognises that:

a) Whilst the Board is responsible for establishing the Committee structure that it

b)

determines best meets its needs as a minimum it will establish Committees
which cover the following aspects of Board business:

[ Quality and Patient Safety;

O Audit;

[ Information Governance;

[J Charitable Funds;

[0 Remuneration and Terms of Service; and

[1 Mental Health Act requirements.

The proposal that these meetings are stood down during this time, with the
exception of Quality and Patient Safety Committee and the Audit Committee,
requires amendment or agreement to move away from your own Standing
Orders and Terms of Reference of these Committees. It does not require us
to amend the Model Standing Orders as it only requires the establishment of
the Committees. Each organisation is required to agree its own Standing
Orders under the appropriate Regulations and Model Standing Orders
regarding the operation of these Committees.

Your Boards are able to vary or suspend their own Standing Orders,
providing that the Board is able to satisfy that it complies with the relevant
regulations. This will require approval by the Audit Committee (or relevant
committee) and that it has given notice of the motion.

The Quality and Patient Safety Committee has a critical role during this public
health emergency and the challenging decisions needed to ensure actions
are quality and risk assessed and organisations act in the best interest of the
public and staff.

Level 3 advises that the Board and Committees will operate within the
guorum, focusing agendas on key decisions only. The Standing Orders and
Terms of Reference of Boards and Committees make provision for this. The
quorum for each Board is specified within the respective Regulations,
whereas the quorum for Committees is determined by each individual
organisation. As Committee membership, with the exception of the
Remuneration and Terms of Service Committee, is taken only from
Independent Members/Non-Executive Directors, providing they are
themselves able to fulfil their duties this should not present too much of a



challenge. Organisations will obviously be considering very carefully the
items for discussion to ensure that unnecessary pressure is not placed on the
executive or officers of the organisation whilst they are responding to the
pandemic.

c) The proposal to stand down partnership groups is also acknowledged but the
need to ensure continued communication and dialogue with staff and
stakeholders during this time, whilst the Forums are not meeting should be
recognised.

d) Itis acknowledged that in these unprecedented times, there are limitations on
Boards and Committees being able to physically meet where this is not
necessary and can be achieved by other means. The UK and Welsh
Government has stopped public gatherings of more than two people and it is
therefore not possible for you to hold your meetings in public whilst these
restrictions are in place. | note that technological solutions are being
considered and it will be necessary to ensure that any decisions that are
taken at this time could not be held over until it is possible to resume the
requirement to meet in public.

e) With regard to the ability to introduce a future requirement to suspend or vary
the Model Standing Orders or a range of provisions within them to reduce
bureaucratic burden on organisations — as you will be aware when the Model
Standing Orders were issued in September 2019 Appendix 1 advised of those
areas which were:

e In accordance in legislation, or
e |Issued under direction as part of the Model Standing Orders

When determining whether or not it is possible to reduce bureaucratic burden
it will be necessary to consider the sections of the Model Standing Orders
that are referred to. If they do not relate to requirements specified in
legislation or a section issued under Direction the individual organisation
does already have the ability to vary or suspend the relevant sections as
detailed in a) above. | am content for officials to further discuss with you if
your needs involve the suspension or variation related to a section issued
under Direction as this would require a specific amendment and the re-
issuing of the Model Standing Orders when and if the occasion arose.

2) End of Year Reporting: It is acknowledged that the end of year reporting
requirements will need to change and consideration has been given to this. A
detailed schedule will be issued to Directors of Finance but in the interim the
dates are as follows:

e Draft accounts, Annual Governance Statement, Statement of
Directors Responsibilities and Remuneration Report — 22 May 2020
e Final accounts , Annual Governance Statement, Statement of
Directors Responsibilities and Remuneration Report - 30 June 2020
¢ All other sections of the Annual Report, includes Performance
Report and the Accountability Report (excluding the Annual
Governance Statement and the Remuneration Report — 31 August
2020



3)

4)

5)

6)

e Annual Quality Statement - 30 September 2020

This revised timescale will inform the date for the holding of the Annual General
Meeting and the Model Standing Orders will be amended requiring this to be
held before the 30 November 2020.

Wales Audit Office: It will be for the Auditor General for Wales to consider the
impact of Covid-19 on the requirements placed upon him. This in turn will
inform the requirements placed upon NHS organisations in Wales and the
determination of the subsequent audit programme. | can assure you from a
Welsh Government perspective we will be considering progress against
previous audit actions, such as the structured assessments taking account of
the current needs and priority to respond to the pandemic and our planning for
recovery.

With regard to Internal Audit programmes and the Head of Internal Audit’s
ability to provide an annual opinion, this will need to be considered on an
organisation by organisation basis as this will be dependent on the progress
made against the annual plan before the current pandemic started to have an
impact.

Consultations: There is provision within Regulation 27 (5) of the Community
Health Council (Constitution, Membership and Procedures (Wales) Regulations
2010 for service change to be made without prior consultation where the
relevant health service body is satisfied that, in the interests of the health
service or because of the risk to safety or welfare of patients or staff, a decision
has to be taken without allowing for consultation, this does state that in such a
case, the relevant Local Health Board, Strategic Health Authority, Primary Care
Trust and NHS Trust must notify the Council immediately of the decision taken
and the reason why no consultation has taken place. It will be important for you
all to constructively engage with the Community Health Councils on the
changes you are making in response to the pandemic. | acknowledge that the
current guidance and local protocols agreed may not be appropriate for the
challenges we now face and the pace of decision making and service change
which may be required in response to this pandemic. | have, therefore asked
colleagues to develop an addendum to the guidance to help the NHS and
CHCs.

Mental Health Act and Mental Health Act Managers: As you may now be
aware the Coronavirus Act includes provision for temporary emergency
changes to the Mental Health Act which will only be switched on if the mental
health sector is experiencing unprecedented resource constraints, which are
resulting in patients’ safety being put at significant risk. Welsh Government is
engaging with key partners to determine the conditions that would make it
appropriate for the powers to be exercised locally — and further information and
guidance will follow in due course. The Mental Health Incident Group will
consider the need for further guidance.

Appointment and Tenure of Board Members: A decision has been taken
regarding current and future recruitment campaigns and this was communicated
to you on the 19 March 2020 by the Public Appointments Unit. This will have an
impact on NHS organisations which will be discussed with you individually.
There is still the requirement to comply with the Governance Code and to inform



the Commissioner for Public Appointments where a decision is made to extend
an appointment as outlined in the previous correspondence. The matter of
allowing individuals to serve for a total of more than eight years will, for Local
Health Boards and Public Health Wales NHS Trust require an amendment to
Regulations and | have asked colleagues to take this forward. There is currently
no upper limit for Velindre NHS Trust and the Welsh Ambulance Service NHS
Trust but the Model Standing Orders will require amendment subject to
agreement by the Minister for Health and Social Services.

| hope the above provides clarification on the matters you raised and provides
assurance that we are acting and providing you with the support required during these
challenging times. The Governance team will be in contact regarding progress on the
work being taken forward.

Yours sincerely

Jo-Anne Daniels
Cyfarwyddwyr lechyd Meddwl, Grwpiau Agored | Niwed a Llywodraethu’r GIG
Director of Mental Health, Vulnerable Groups and NHS Governance

Copy: Board Secretaries and Heads of Corporate Governance, Local Health Boards,
NHS Trusts and Health Education and Improvement Wales
Committee Secretaries, Welsh Health Specialised Services Committee,
Emergency Ambulance Committee and NHS Wales Shared Services
Partnership
Andrew Goodall, Director General and Chief Executive NHS Wales
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30 March 2020

Dear Colleagues
COVID-19 - Decision Making & Financial Guidance

| want to take this opportunity to thank you and your teams for your support and
commitment during these unprecedented times. The challenges associated with COVID-19
are significant, and delivering the necessary solutions are the priority for us all.

In these exceptional and unprecedented circumstances, | recognise that organisations and
teams are required to make potentially difficult decisions at pace. These decisions may at
times be without a full evidence base, or be without the support of key individuals who
would ordinarily support business as usual processes and advice.

In taking urgent and exceptional decisions in this challenging environment, | recognise that
there is a disruption to our usual financial discipline and authorisation processes. However,
this continues to be within the context of needing to ensure appropriate use of public
money. It is vital therefore, that within this disrupted environment, individual and collective
decision-making is effective and stands the test of scrutiny when our services and systems
return to a normalised position in the future. Once we return to a normalised position, the
NHS will be called to account for its stewardship of public funds.

Across Welsh Government, the First Minister has asked all departments of government to
both prioritise resources to deal with the COVID-19 pandemic and to ensure those
resources are deployed effectively on the actions that will make the biggest difference. It is
within that context that | am writing this letter to you.

| would urge organisations to ensure that in making decisions at this time the following
applies:

e Due consideration is given to regularity in relying on legal powers, propriety and
meeting the standards of ‘Managing Welsh Public Money’, and value for money
supported by an assessment of the realistic options available to you at the time
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Decisions taken must be rational and justifiable with due consideration of all options
and risk. If approval is required then it should be sought, and justification for
decisions should be recorded, if not at the time then subsequently. Ultimately, we
need to ensure the decisions we are taking are defendable to the patients and public
we serve, and this should provide a clear and consistent test to our actions.

Individuals and organisations should ensure that our decision making conduct is in
line with Nolan Principles, and integrity is at the heart of what we do, with no conflict
of interest affecting or appearing to affect decisions. If a decision is planned which is
particularly novel, contentious, or repercussive, my officials are on hand to provide
advice and guidance to inform any decision making.

During emergencies such as these, organisations inevitably are more vulnerable to a
risk of fraud, and unfortunately, some will try to take advantage of this situation for
personal gain. That is why at times like these a continued focus on good governance
and potential fraud is key.

If you have any concerns in any aspects of your decision making process and
revised governance arrangements, in addition to seeking advice of officials, you
should ensure the continual involvement of Wales Audit Office in your activities to re-
focus your decision making processes.

In keeping with the principles and spirit of this correspondence, and the indication set out by
the Minister to step back from routine monitoring arrangements, our routine financial
arrangements need to adapt on an interim basis. | therefore attach guidance to
organisations on expectations from a financial management and reporting perspective at
this time. This outlines the minimum expectation in this area, and aims to ensure a
supportive and balanced focus in forthcoming months on ensuring core minimum
requirements are in place to support all organisations at this challenging time.

Once again, thanks to you and your teams for everything that you do. My officials continue
to be available to provide support on the issues | have outlined above. If there are any
areas for further clarification or where additional advice and guidance is required, let me

know.

Yours sincerely

s, et

Dr Andrew Goodall CBE



COVID-19 - Financial Guidance to NHS Wales’ organisations

Given the immediate challenges presented by the COVID-19 pandemic, it is recognised that routine
financial arrangements and disciplines are disrupted and need to adapt on an interim basis.

In this environment, there is a need to ensure that:

e There are clear and pragmatic financial arrangements in place which minimise any
disruption to the system

e Business continuity arrangements are effective

e Frameworks to support effective decision making are clear

e Core financial assumptions and positions are clear and monitored, but with a light touch
approach whilst maintaining sufficient clarity on minimum key measures

This guidance has been developed to support organisations and provide clarity on expectations for
this disrupted period and until organisations return to business as usual arrangements.

Principles
This document has been developed with the following guiding principles:-

e Finance will not be a barrier to delivering the operational needs of the service in response to
the COVID-19 pandemic but needs to be managed and monitored in a structured manner;

e Funds will flow to and from NHS Wales’ organisations in a timely manner;

e QOrganisations are expected to work together to ensure that services are not disrupted
during this period as a result of cross-border flows and commissioning;

e Requests for COVID-19 funding will be facilitated through a simplified process that balances
financial governance and operational need; and

e Organisations will track both the additional costs arising from COVID-19, and reductions in
expenditure due to COVID-19 (i.e. reduced elective activity) in a structured and transparent
manner.

Financial Governance

The maintenance of financial control and stewardship of public funds will remain critical during the
NHS Wales response to COVID-19. Chief Executives, Accountable Officers and Boards must continue
to comply with their legal responsibilities and have regard to their duties as set out in Managing
Welsh Public Money and other related guidance. Any financial mismanagement during this period
should be managed in exactly the same way as at any other time.

NHS Wales organisations should undertake an urgent and timely review of financial governance
arrangements to ensure decisions to commit resources in response to COVID-19 are robust and
appropriate. Value for money is expected to remain a consideration when making decisions with a
significant financial impact.

Specifically, organisations are expected to ensure that systems are in place to support decision-
making at pace whilst maintaining appropriate controls and governance. This relates in particular to:

e Ensuring an appropriate scheme of delegation is in place and compliance with SFls. This
should include ensuring effective authorisation and signatory systems are in place to
minimise any disruption

e Financial information should be collected in support of COVID-19 which is auditable and
evidenced and supported by good documentation of key decisions

1



e Delegation limits and approvals should be documented and followed, having been approved
by the Board. The arrangements should also be sufficiently robust and flexible to ensure
that authorisation and decisions can take place in the absence of key staff.

No new revenue or capital business investments should be progressed unless related to the
response to COVID-19 or otherwise expressly approved by Welsh Government.

From a governance perspective, organisations are also expected to ensure that any proposed service
delivery solution in response to COVID-19 have appropriate NHS Indemnity arrangements and advice
from Welsh Risk Pool as required.

Core Financial Systems & Processes

NHS Wales Shared Services Partnership has outlined the business continuity arrangements in respect
of key financial processes including payroll, procurement and accounts payable. These systems are
able to operate via remote working with limited disruption. The systems are, however, dependent
upon the ongoing exercise of controls within NHS Wales’ organisations. In particular, organisations
are asked to ensure that purchase to pay arrangements are appropriately effective and timely, and
any payroll adjustments are communicated at an early stage. This will ensure timely payments to
suppliers and maintaining cash flow, and ensuring no impact on the pay of our staff.

Organisations should ensure that robust business continuity arrangements are in place covering core
financial systems, monitoring and reporting. This should include ensuring procedures, and rules for
key systems are available and accessible to all appropriate staff, in a common place (both hard copy
and electronically) to support staff required to undertake roles outside of their normal duties.

Business continuity plans should be kept under constant review, tested to ensure they remain
effective, shared with all staff members, and updated on a timely basis where required with clear
and timely communication.

Standing Financial Instructions require clear quotations and tender processes, which in the current
situation, may not be possible. In ensuring appropriate use of public money, where this is not
possible any new arrangements must be clearly documented, and decision making justifiable in the
context of future scrutiny and accountability.

Organisations should ensure that control is maintained over inventory and stocks which will be
critical should supply chains be under pressure. Organisations should therefore consider whether
more frequent stock checks are required, and have clear processes in relation to products in high
demand and optimise product distribution to ensure the right items are available at the times for
patient care.

If inventory is moved to other NHS organisations, then records will need to be kept of where these
items are being sent to ensure that they are appropriately accounted for and are not lost or wasted.

NHS Wales’ organisations are required to continue to pay suppliers and other NHS bodies (including
NHS England providers) on a timely basis.

Counter Fraud

During emergencies and crises, organisations are inevitably more vulnerable to a risk of fraud. There
is already emerging evidence of increased phishing e-mails and other fraudulent activity. There are
particular risks around invoice and procurement fraud.



We would encourage organisations to remain vigilant to this heightened risk of fraud and to take the
following actions:-

e Maintain basic and fundamental financial controls around authorisation and segregation of
duties; and

e Engage with your local counter fraud service if you require any guidance or note any
suspicious activity.

Revenue & Capital Allocations and Cash

NHS Wales organisations have received clear allocations for 2020/21, and all organisations should
always utilise the funding available within their agreed allocation. It is anticipated that reductions in
planned care activity as part of the response to COVID-19 will free up resources (finance and
workforce) to be diverted to the COVID-19 response.

Welsh Government recognises the importance of liquidity and cash management at this time. The
NHS Financial Management Team will prioritise the distribution of cash to support NHS Wales’
organisations. Welsh Government will ensure that cash is paid to NHS Wales’ organisations on a
regular and timely basis to facilitate key financial activities such as payroll, procurement and
accounts payable.

If additional allocations and/or requests for funding are approved through the processes outlined in
this document, Welsh Government will communicate approval and issue the allocation in a timely
manner, including converting into cash allocations on a timely basis.

It is acknowledged that organisations will incur additional costs in relation to COVID-19 and outline
arrangements for monitoring and reimbursement below.

Ring-fenced Allocations (excluding DEL/AME Non Cash Depreciation)

During this period, it is recognised that there may be under-utilisation or re-direction of ring-fenced
services for their traditional purpose with therefore a reduced expenditure level against the baseline
ring-fenced allocation. During this period there will be no claw-back of ring-fenced allocations
therefore any under-spend against the allocation is an appropriate offset against increased COVID-
19 expenditure.

Cost Reimbursement — Revenue Costs

In many instances, the operational costs of the COVID-19 response will be met from within existing
funding, as resources are re-directed from planned elective activity or other planned commitments.
Further, costs of significant programmes and actions co-ordinated on a Once for Wales basis will be
funded centrally as part of the national co-ordinated response.

Where an organisation has a need to incur specific additional costs associated with the local
response, or where an organisation has a national leadership role, then Welsh Government will
consider making additional revenue funding available. This will require a submission to Welsh
Government explaining the nature of the additional cost, the likely timeframe it will be incurred and
why it cannot be met from within the existing allocation. This will ensure an audit trail to support
business critical decisions and support enabling allocation processes.

In order to facilitate a swift response, requests for funding support should be submitted to the
central mailbox at NHSFinancialManagement@gov.wales




Implementation of identified actions and appropriate procurement should not be delayed whilst
waiting for funding confirmation from Welsh Government.

Financial Reporting & Monitoring

Organisations need to ensure they will be able to track their financial position on an ongoing basis,
and capture the impact of the COVID-19 pandemic. Welsh Government is revising existing
monitoring arrangements to ensure routine monitoring is focussed on the bare minimum
requirements to sustain clear financial reporting and integrity at this time. At a high level, this
monitoring will describe the following:-

- Baseline position pre COVID-19 as per previous plans;

- Year to Date & Forecast outturn position

- Risks

- Allocation & Income assumptions (recognising that this is a fast changing environment)
- Cash flow & Capital assumptions

- Additional COVID-19 expenditure incurred; and

- Planned expenditure or investments that was not incurred due to COVID-19;

Organisations should build this approach into reporting and forecasts, and establish appropriate
mechanisms to facilitate tracking of any additional expenditure in relation to COVID-19.

Welsh Government acknowledges that organisations’ efforts will be wholly directed towards the
COVID-19 response, which will affect the pursuit of savings and efficiencies at this time. It is
recognised that delivering savings will not be prioritised unless they are supportive of the current
situation and challenges. Organisations should review and identify which programmes will, and will
not, be maintained or ceased, and progress to date documented and closed down to allow progress
when the system returns to a normalised position. Organisations are expected to provide a clear
assessment of their forecast outturn position having considered non-delivery of planned savings and
the other variables outlined above.

Welsh Government is re-developing monitoring guidance for 2020-21, which will be issued in due
course. This is being developed in line with the principles above and in the spirit of the challenges
associated with COVID-19. Monitoring will therefore adopt a ‘light-touch’ approach with key areas of
focus around COVID-19 reporting, and with sufficient flexibility for organisations to describe the
financial impact of COVID-19 clearly. This will reflect both planned impacts on expenditure, and
unplanned financial impacts of COVID-19.

Capital

The principles of ensuring clarity on assumed allocations, forecast expenditure, and COVID-19
impact outlined within this guidance applies to Capital in addition to Revenue expenditure. Capital
support will be provided for:

o Testing equipment and facilities

e Inpatient facilities, to include compliance issues with existing isolation rooms and conversion
to negative pressure where required

e Inpatient facilities, expansion of isolation rooms numbers to meet the requirements of WHC
(2018) 033

e  C(ritical care facilities and equipment

e Diagnostics



e Works and equipment required to cohort patents not requiring critical care, including those
in non NHS owned facilities where required

e Digital equipment

e Other capital requirements not covered by the above as required

As per reimbursement of revenue costs, organisations are asked to outline where additional capital
funding is required above approved Capital Resource Limits (CRLs) and Capital Expenditure Limits
(CELs), organisations should make submissions to Welsh Government outlining the detail of the
costs, and timeframe it will be occurred. Implementation of identified actions and appropriate
procurement should not be delayed whilst waiting for funding confirmation from Welsh Government

Routine capital monitoring will be reflected in the revised Monitoring Returns; however, given the
challenges of COVID-19, Capital Projects progress reports are not required until at least the end of
Quarter 1, when the position will be reviewed.

Given the exceptional circumstances of the current situation, for 2019/20 due to the ongoing
uncertainty about year-end deliveries for both COVID and non COVID equipment and delay in
construction schemes CRLs/CELs will continue to be amended for one week after 31 March, with
the intention of closing them on 8 April 2020.

Depreciation funding requirements above baseline, will be obtained via the Non Cash Estimate
Exercise in early August and refined in November (the June exercise will not be undertaken in
2020/21).

Purchase of enhanced discharge support services / Partnership arrangements

Timely discharge and community care wrap around packages will be essential to release bed
capacity within hospitals. Discharge to Recover and Assess packages are anticipated to be enhanced
and will include community response team (‘CRT’) support, intermediate care beds (in a community
hospital or care home) and domiciliary care.

Within existing partnership arrangements Welsh Government anticipates that additional costs will
be incurred by both the local authorities involved and healthcare bodies. It is also envisaged that
organisations collectively will be repurposing existing funding streams such as the Integrated Care
Fund as an appropriate resourcing mechanism in these circumstances. Any additional planned
expenditure which requires funding support should comply with the revenue cost reimbursement
model outlined above within this guidance.

Cross-Border Flows

It is essential that NHS Wales organisations collaborate effectively and minimise any disruption on
the system during this period. All Welsh commissioners are expected to deploy the same approach
as English commissioners and agree block contract arrangements with English providers in line with
NHS England guidance. The NHSE guidance reflects that this arrangement should be in place to 31
July 2020 but we anticipate that this period will be extended and organisations should ensure that
they are able to respond swiftly to any extension. It is recognised that this arrangement may have a
disproportionate impact on those organisations with a high reliance on English providers and who
cannot re-deploy internal resources to offset this financial pressure. This will be considered directly
with specific impacted organisations.



An approach to Long Term Agreements for quarter 1 during the COVID-19 pandemic period has been
developed by Deputy Directors of Finance, which is endorsed by Welsh Government as both a
pragmatic and sensible approach. It is vital that organisations ensure stability, and no disruption in
the system at this time.

Actions being taken and led directly by Welsh Government on a system wide basis as part of the
response to COVID-19 will be resourced directly with no anticipated impact on any individual
organisation.

It is anticipated that Welsh organisations will have similar pragmatic reciprocal arrangements with
English commissioners as appropriate on any activity for English residents treated in Welsh
providers.

Primary Care Contractors

From 1 April, it is anticipated that Primary Care contractors are enabled to prioritise their workload
according to what is necessary to prepare for and manage the outbreak, and therefore as a principle
organisations should ensure that income will be protected as per existing contractual arrangements
if other routine contracted work has to be substituted. Health Boards should plan to continue to
make payments on this basis and ensure timely cash flow to independent contractors. Welsh
Government will reimburse any additional costs in relation to COVID-19 as part of the
reimbursement processes outlined in this guidance. Specific developments on a national basis may
result in further guidance and support in relation to actions being taken by Primary Care contractors
and this will be issued by policy leads in due course.

It is also intended that, during the outbreak, payments made under the Premises Cost Directions will
be maintained. This will be in the event that premises are not able to open or where the use of
premises is diverted away from GMS to support other COVID activities.

Summary

This guidance is intended to provide clear minimal expectations and be a supportive framework for
organisations to consider what is or is not maintained in the current situation.

Given the pace and urgency of the current situation and environment, there may be additional areas
for clarification that has not been addressed by this guidance. Any queries in relation to this can be
directed at NHSFinancialManagement@gov.wales or directly with either Steve Elliott, Hywel Jones,
Andrea Hughes, or Val Whiting in the first instance who will support you as required.
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