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INTRODUCTION TO THE ACCOUNTABILITY REPORT 
The requirements of the Accountability Report are based on the matters required to be 
dealt with in a Directors’ Report, as set out in Chapter 5 of Part 15 of the Companies Act 
2006 and Schedule 7 of SI 2008 No 410, and in a Remuneration Report, as set out in 
Chapter 6 of the Companies Act 2006 and Schedule 8 of SI 2008 No 410.  As not all 
requirements of the Company’s Act apply to NHS bodies, the structure adopted is as 
described in the Treasury’s Government Financial Reporting Manual (FReM) and set out 
in the 2018-19 Manual for Accounts for NHS Wales, issued by the Welsh Government. 
 
The Accountability Report is required to have three sections: 
 

 Corporate Governance Report 

 Remuneration and Staff Report 

 National Assembly for Wales Accountability and Audit Report 
 
An overview of the content of each of these three sections is provided below. 
 
THE CORPORATE GOVERNANCE REPORT 
This section of the Accountability Report provides an overview of the governance 
arrangements and structures that were in place across the Cardiff & Vale University 
Health Board (the UHB) during 2018-19. It also explains how these governance 
arrangements supported the achievement of the UHB’s vision, and strategic objectives. 
 
The Director of Corporate Governance and her team have compiled the report the main 
document being the Annual Governance Statement. This section of the report has been 
informed by a review of the work taken forward by the Board and its Committees over the 
last 12 months and has had input from the Chief Executive, as Accountable Officer, Board 
Members and the Audit and Assurance Committee. 
 
In line with requirements set out in the Companies Act 2006, the Corporate Governance 
report includes: 

 The Directors Report 
 A Statement of Accountable Officers Responsibilities 
 A Statement of Directors’ Responsibilities in Respect of the Accounts 
 The Annual Governance Statement 

 
REMUNERATION AND STAFF REPORT 
The Remuneration Report contains information about senior manager’s remuneration.  
The definition of “Senior Managers” for these purposes is: “those persons in senior 
positions having authority or responsibility for directing or controlling the major activities of 
the NHS body. This means those who influence the decisions of the entity as a whole 
rather than the decisions of individual directorates or departments.’ 
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NATIONAL ASSEMBLY FOR WALES ACCOUNTABILITY AND AUDIT REPORT 
This report contains a range of disclosures on the regularity of expenditure, fees and 
charges, compliance with the cost allocation and charging requirements set out in HM 
Treasury guidance, material remote contingent liabilities, long-term expenditure trends, 
and the audit certificate and report. 
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CORPORATE GOVERNANCE REPORT 
 

This section of the Accountability Report provides an overview of the governance arrangements and 
structures that were in place across the Cardiff & Vale University Health Board during 2018-19. It includes:  
 Director’s Report 
 A Statement of Accountable Officer Responsibilities 
 A Statement of Directors’ Responsibilities in Respect of the Accounts 
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THE COMPOSITION OF THE BOARD AND MEMBERSHIP 
Part 2 of The Local Health Boards (Constitution, Membership and Procedures) (Wales) 
Regulations 2009 sets out the required membership of the Boards of Local Health Boards, 
the appointment and eligibility requirements of members, the term of office of non-officer 
members and associate members. In line with these Regulations the Board of Cardiff & 
Vale University Health (the UHB) comprises 26 members including: 
 

 a chair 

 a vice-chair 

 officer members 

 non-officer members 
 
The UHB has 11 Independent Members, all of whom are appointed by the Minister for 
Health and Social Services.  
 
The Board provides leadership and direction to the organisation and is responsible for 
governance, scrutiny and public accountability, ensuring that its work is open and 
transparent by holding its meetings in public. The members of the Board are collectively 
known as “the Board” or “Board members”; the officer and non-officer members (which 
includes the Chair) are referred to as Executive Directors and Independent Members 
respectively. All Independent and Executive Members have full voting rights. 
 
In addition, to officer and non-officer members Welsh Ministers may appoint up to three 
associate members.  Associate members have no voting rights. 
 
Before an individual may be appointed as a member or associate member they must meet 
the relevant eligibility requirements, set out in Schedule 2 of The Local Health Boards 
(Constitution, Membership and Procedures) (Wales) Regulation 2009, and continue to 
fulfil the relevant requirements throughout the time that they hold office. 
 
The Regulations can be accessed via the following link:  NHS Wales Governance e-
Manual | Regulations (Constitution, Membership and Procedures) 
 
VOTING MEMBERS OF THE BOARD DURING 2018-19 
During 2018-19, the following individuals were full voting members of the Board of the 
UHB: 
 
Figure 1: Voting Members of the Board 
 

Name Role Dates 

Independent Members 

 
THE DIRECTORS’ REPORT  
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Maria Battle Chair Full year 

Charles Janczewski Vice Chair Full year 

John Antoniazzi Independent Member 
(Capital) 

Full year 

Gary Baxter Independent Member 
(University) 

Full Year 

Eileen Brandreth Independent Member (ICT) Full year 

Susan Elsmore Independent Member (Local 
Authority) 

Full year 

Akmal Hanuk Independent Member 
(Community) 

Full year 

Michael Imperato Independent Member 
(Legal) 

Full year 

Sara Moseley Independent Member (Third 
Sector) 

Full year 

John Union Independent Member 
(Finance) 

Full year 

Dawn Ward Independent Member 
(Trade Union Side) 

Full year 

Executive Directors 

Len Richards Chief Executive Officer Full year 

Ruth Walker Executive Nurse Director Full year 

Graham Shortland Medical Director Full year 

Robert Chadwick Executive Director of 
Finance 

Retired in December 2018 for a 
period of two weeks and 

returned for 16 hours per week 
initially. See full details on page 

62. 

Abigail Harris Executive Director of 
Planning 

Full year 

Fiona Jenkins Executive Director of 
Therapies and Health 

Full Year 
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Science 

Fiona Kinghorn Executive Director of Public 
Health 

From 1 October 2018 

Steve Curry Executive Director of 
Primary and Community 
Care, and Mental Health 

Full Year 

Martin Driscoll Executive Director of 
Workforce and 
Organisational 
Development 

Full Year 

Sharon Hopkins Executive Director of Public 
Health 

Until 1 October 2018 

 
NON-VOTING MEMBERS OF THE BOARD DURING 2018-19 
During 2018-19 the following individuals were Associate Members of the Board: 
 
Figure 2: Associate Members of the Board 
 

Sharon Hopkins Director of 
Transformation and 

Informatics/Deputy Chief 
Executive Officer 

 

From 1 October 2018 

Nicola Foreman Director of Corporate 
Governance/Board 

Secretary 

From 23 July 2018 

Richard Thomas Chair, Stakeholder 
Reference Group 

From 27 November 2018 

Sue Bailey Chair, Healthcare 
Professionals' Forum 

Full Year 

Lance Carver Director of Social Services, 
Vale of Glamorgan Council 

Full Year 

Paula Martyn Chair, Stakeholder 
Reference Group 

To 26 November 2018 

 
While Associate Members take part in public Board meetings, they do not hold any voting 
rights: 
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Further details in relation to role and composition of the Board can be found at pages 10 
to 22 of the Annual Governance Statement. In addition, short biographies of all our Board 
members can be found on our website at:  Board Members 
 
The Annual Governance Statement also contains further information in respect of Board 
and Committee Activity. 
 
DECLARATION OF INTERESTS 
Details of company directorships and other significant interests held by members of the 
Board which may conflict with their responsibilities are maintained and updated on a 
regular basis. A Register of Interests is available and can be accessed by clicking on the 
link, or a hard copy can be obtained from the Director of Corporate Governance on 
request. 
 
PERSONAL DATA RELATED INCIDENTS 
Information on personal data related incidents formally reported to the Information 
Commissioner’s office and “serious untoward incidents” involving data loss or 
confidentiality breaches are detailed on page 39 to 40 of the Annual Governance 
Statement. 
 
ENVIRONMENTAL, SOCIAL AND COMMUNITY ISSUES 
The Board is aware of the potential impact that the operation of the UHB has on the 
environment and it is committed to wherever possible: 

 ensuring compliance with all relevant legislation and Welsh Government 
Directives 

 working in a manner that protects the environment for future generations by 
ensuring that long term and short-term environmental issues are considered 

 preventing pollution and reducing potential environmental impact 
 
The Board’s Sustainability Report, which forms a key part of the Performance Report 
section of the Annual Report provides greater detail in relation to the environmental, social 
and community issues facing the UHB. 
 
STATEMENT OF PUBLIC SECTOR INFORMATION HOLDERS 
As the Accountable Officer of the Cardiff & Vale University Health Board, and in line with 
the disclosure requirements set out by the Welsh Government and HM Treasury, I confirm 
that the UHB has complied with the cost allocation and charging requirements set out in 
HM Treasury guidance during the year. 
 
 
 

Signed by:         Date: 30 May 2019 
 
    
  Len Richards 
  Chief Executive Officer 
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The Directors Report for 2018-19 
The Directors report brings together information about the Board of Cardiff and Vale  

 
                    
 

 

 
 
 
STATEMENT OF MY CHIEF EXECUTIVE 
RESPONSIBILITIES AS ACCOUNTABLE OFFICER OF 
THE CARDIFF & VALE UNIVERSITY HEALTH BOARD 

                           
 
 

The Welsh Ministers have directed that I, as the Chief Executive, should be the Accountable 
Officer of Cardiff & Vale University Health Board. 
 
The relevant responsibilities of Accountable Officers, including their responsibility for the 
propriety and regularity of the public finances for which they are answerable, and for the 
keeping of proper records, are set out in the Accountable Officer’ Memorandum issues by the 
Welsh Government. 
 
To the best of my knowledge and belief, I have properly discharged the responsibilities set out 
in my letter of appointment as the Accountable Officer. 
 
I also confirm that: 
 As far as I am aware, there is no relevant audit information of which Cardiff & Vale 

University Health Board’s auditors are unaware. I have taken all the steps that I ought 
to have taken to make myself aware of any relevant audit information and to establish 
that Cardiff & Vale University Health Board’s auditors are aware of that information 

 Cardiff & Vale University Health Board’s Annual Report and Accounts as a whole is fair, 
balanced and understandable. I take personal responsibility for the Annual Report and  
the judgments required for determining that it is fair, balanced and understandable. 

 
 
 

Signed by:         Date: 30 May 2019 
 
 
    
  Len Richards 
  Chief Executive Officer 
 

 

STATEMENT OF ACCOUNTABLE OFFFICER RESPONSIBILITIES 
2018-19 
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The Directors of Cardiff & Vale University Health Board are required under the National Health 
Service Act (Wales) 2006 to prepare accounts for each financial year 
The Welsh Ministers, with the approval of the Treasury, direct that these accounts give a true 
and fair view of the state of affairs of the UHB and of the income and expenditure of the UHB for 
that period. 
 
In preparing those accounts, the directors are required to: 
 
 apply on a consistent basis accounting principles laid down by the Welsh Ministers with 

the approval of the Treasury; 
 make judgements and estimates which are responsible and prudent; and 
 state whether applicable accounting standards have been followed, subject to any 

material departures disclosed and explained in the account   
 

On behalf of the directors of Cardiff & Vale University Health Board we confirm: 
 

 that we have complied with the above requirements in preparing the 2018-19 account 
 that we are clear of their responsibilities in relation to keeping proper accounting records 

which disclose with reasonable accuracy at any time the financial position of the 
authority and to enable them to ensure that the accounts comply with requirements 
outlined in the above mentioned direction by the Welsh Ministers. 

By Order of the Board 
 
 

Signed by:         Date: 30 May 2019 
    
  Len Richards 
  Chief Executive Officer 
 
 
Signed by:         Date: 30 May 2019 
    
  Maria Battle 
  Chair 
 
 
 
Signed by:         Date: 30 May 2019 
    
  Robert Chadwick  
  Executive Director of Finance 
 
 

 

  STATEMENT OF DIRECTORS’ RESPONSIBILITIES IN RESPECT    
  OF THE ACCOUNTS FOR 2018-19 
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SCOPE OF RESPONSIBILITY 
The Board of the Cardiff & Vale University Health Board (the UHB) is accountable for good 
governance, risk management and internal control.  As the Chief Executive and Accountable 
Officer of the UHB I have clearly defined responsibilities as set out in the Accountable Officer 
Memorandum and my letter of appointment. These responsibilities relate to maintaining 
appropriate governance structures and procedures, as well as a sound system of internal control 
that supports the achievement of the organisation’s policies, aims and objectives, whilst 
safeguarding the public funds and the organisation's assets for which I am personally 
responsible. These duties are carried out in accordance with the responsibilities assigned by the 
Accountable Officer of NHS Wales. 
 
I am held to account for my performance by the Chair of the UHB and the Chief Executive and 
Accounting Officer for the NHS in Wales. I have formal performance meetings with both the 
Chair and the Chief Executive of NHS Wales. Further, the Executive Team of the UHB meet with 
the senior leaders of the Department of Health and Social Services on a regular basis. 
 
I am required to assure myself, and therefore the Board, that the organisation’s executive 
management arrangements are fit for purpose and enable effective leadership. The following 
statement demonstrates the mechanisms and methods used to enable me to gain that 
assurance. 
 
This Annual Governance Statement details the arrangements that I put in place during 2018-19 
to discharge my responsibilities as the Chief Executive Officer of the UHB to manage and control 
the UHB’s resources. It also sets out the governance arrangements that were in place to ensure 
probity, and that strategic and delivery plans are in place, risks mitigated and assured and we 
have the appropriate controls to govern corporate and clinical situations. 
 
OUR GOVERNANCE AND ASSURANCE FRAMEWORKS 
The UHB is one of the largest NHS organisations in the UK.  It employs approximately 14,500 
staff and spends around £1.4 billion every year on providing health and wellbeing services to a 
population of around 490,000 residing in Cardiff and the Vale of Glamorgan. It also serves a 
wider population across South and Mid Wales for a range of specialties. The UHB is a 
teaching health board with close links to the university sector, and together we are training the 
next generation of healthcare professionals. 
 
The UHB has a clear purpose from which its strategic aims and objectives have been 
developed. Our vision is to ‘Care for People, Keep People Well’. The Board is accountable for 
setting the organisation’s strategic direction, ensuring that effective governance and risk 
management arrangements are in place and holding Executive Directors to account for the 
effective delivery of its Annual Plan.  
 
Figure 3 that follows, provides an overview of the governance framework that was in operation 
during 2018-19. 
 

 ANNUAL GOVERNANCE STATEMENT 
 

This Annual Governance Statement details the arrangements that were in place  
to manage and control resources during the financial year 2018-19.  It also sets out  
the governance arrangements in place to ensure probity, mitigate risks and maintain 
appropriate controls to govern corporate and clinical situations 

 
 

 
 

10 
 



 

Figure 3: The UHB’s Governance Framework 
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THE BOARD 
The Board has been constituted to comply with the Local Health Board (Constitution, 
Membership and Procedures) (Wales) Regulations 2009. The Board functions as a corporate 
decision-making body, Executive Directors and Independent Members being full and equal 
members and sharing corporate responsibility for all the decisions of the Board. Details of those 
who sit on the Board are published on our website at: Board Members. Further information is 
also provided in the Directors Report. 
 
The Board is at the top of the UHB’s governance and assurance systems. Its principal role is to 
exercise effective leadership, provide strategic direction and control. The Board is accountable 
for governance and internal control in the organisation, and I, as the Chief Executive and 
Accountable Officer, am responsible for maintaining appropriate governance structures and 
procedures. In summary, the Board: 
 
 Sets the strategic direction of the organisation within the overall policies and priorities of the 

Welsh Government and the NHS in Wales 
 Establishes and maintains high standards of corporate governance 
 Ensures the delivery of the aims and objectives of the organisation through effective 

challenge and scrutiny of performance across all areas of responsibility 
 Monitors progress against the delivery of strategic and annual objectives 
 Ensures effective financial stewardship by effective administration and economic use of 

resources 
 
The UHB Board consists of 26 members including the Chair, Vice Chair and Chief Executive. 
The Board has 11 Independent Members and 4 Associate Members, three of whom are 
appointed by the Minister for Health and Social Services. 
 
In addition to responsibilities and accountabilities set out in terms and conditions of 
appointment, Board members also fulfil a number of Champion roles where they act as 
ambassadors for these matters. 
 
STANDING ORDERS AND SCHEME OF RESERVATION AND DELEGATION 
The UHB’s governance and assurance arrangements have been aligned to the requirements set 
out in the Welsh Government’s Governance e-manual and the Citizen-centered Governance 
Principles. Care has been taken to ensure that governance arrangements also reflect the 
requirements set out in HM Treasury’s ‘Corporate Governance in Central Government 
Departments: Code of Good Practice 2011’. 
 
The Board has approved Standing Orders for the regulation of proceedings and business. They 
are designed to translate the statutory requirements set out in the Local Health Board 
(Constitution, Membership and Procedures) (Wales) Regulations 2009 into day to day operating 
practice. Together with the adoption of a scheme of matters reserved for the Board, a detailed 
scheme of delegation to officers and Standing Financial Instructions, they provide the regulatory 
framework for the business conduct of the UHB and define “its ways of working”. The Standing 
Orders in place during 2018-19 were adopted by the Board in 2015, they are available on the  
Policies, Procedures and Guidelines page of our website. 
 
Standing Orders and the Scheme of Reservation and Delegation are supported by a suite of 
corporate policies, and together with the Standards of Behaviour Framework, Risk Management 
Policy and Performance Management Framework make up the UHB’s Governance Framework. 
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In 2018-19, a review of these arrangements was started to ensure that they support the 
implementation of the ‘UHB’s Integrated Medium Term Plan and aligned strategic objectives; an 
update on progress is provided in the pages that follow.  
 
The Board, subject to any directions that may be made by the Welsh Ministers, is required to 
make appropriate arrangements for certain functions to be carried out on its behalf so that the 
day to day business of the UHB may be carried out effectively, and in a manner that secures the 
achievement of the its aims and objectives. To fulfil this requirement, in alignment with the 
review of Standing Orders and Committee terms of reference, a detailed review of the Board’s 
Scheme of Reservation and Delegation of Powers was also started. The document, will go to 
the Board for approval in July 2019. As recommended by Wales Audit Office in its Structured 
Assessment Report for 2018, going forward the UHB’s Standing Orders will be reviewed 
annually.  
 

COMMITTEES OF THE BOARD 
Section 2 of the UHB’s Standing Orders provides that “The Board may and, where directed by 
the Welsh Government must, appoint Committees of the Health Board either to undertake 
specific functions on the Board’s behalf or to provide advice and assurance to the Board in the 
exercise of its functions.” In line with these requirements the Board has established a standing 
Committee structure, which it has determined best meets the needs of the UHB, while taking 
account of any regulatory or Welsh Government requirements. Each Committee is chaired by an 
Independent Member of the Board and is constituted to comply with The Welsh Government 
Good Practice Guide – Effective Board Committees.  
 
During 2018, steps were taken to strengthen Board and committee working. At the February 
2018 board development session, board members agreed the following improvement objectives 
for the Board:   

 To concentrate more on the UHB’s strategy and not operational matters; focusing more 
on the UHB’s mission, ‘Caring for People, Keeping People Well’ and the 10 strategic 
objectives in Shaping our Future Wellbeing;  

 To improve alignment between strategic objectives and key corporate risks;  
 To receive higher levels of assurance and scrutiny;  
 To reducing the volume of papers; and  
 To avoid the duplication of papers and discussion between different Committees and/or 

the Board.  
A number of changes have been made to support these objectives; these include: 

 A review of Committee membership. The allocation of independent members to 
committees has been reviewed in an attempt to optimise their contribution by best 
utilising their individual skills, specialisms and interests.   

 A revision of Board rules. These now support the desired changes in behaviour. For 
example: considering issues from a strategic perspective; challenging constructively; 
seeking clarification on papers beforehand; and taking a holistic view. Copies of the 
Board rules are displayed at Board meetings.   

 The introduction of a new Board and committee cover report template. The updated 
version now encourages greater focus and clarity. Instructions to the Board and 
committee on the purpose of papers is simpler, either ‘for assurance’ or ‘for decision’. 
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Other categories have been removed. The template limits the main report’s length to no 
longer than two and a half pages.  

 Pre-submitted questions prior to Board meetings. To improve efficiency, independent 
members submit some questions to executive members before the Board meeting. 
These questions are devised at a meeting the Board chair holds with independent 
members a few days before Board meetings. This process does not stop members from 
asking questions at the meeting but gives officers a chance to prepare a definitive 
answer.  

 
In its 2017 structured assessment the Wales Audit Office raised concerns about the balance of 
work between the Strategy and Engagement (S&E) and Resource and Delivery (R&D) 
Committees. After six months of operation the UHB reviewed these committees and replaced 
them with the Strategy and Delivery Committee, due to there being a lack of clarity over 
responsibilities and some duplication. The Strategy and Delivery (S&D) Committee met for the 
first time in March 2018 and it is working well.  The Board’s other committees remained the 
same during 2018.  
 
During the final quarter of 2018-19, a full and considered review of each of the terms of 
reference of the Board’s committees was undertaken (the need for this review was highlighted by 
the WAO in its 2018 Structured Assessment). This review highlighted areas where assurance 
and risk management arrangements required strengthening and consequently the terms of 
reference of a number of the Committees were updated. As a result the following Board 
Committees will be in place during 2019-20: 

 Audit and Assurance Committee 

 Charitable Funds Committee 

 Finance Committee 

 Health & Safety Committee 

 Information Governance & Technology Committee 

 Mental Health and CLC Committee 

 Quality, Safety & Experience Committee 

 Remuneration & Terms of Service Committee 
 Strategy & Delivery Committee 

 
All Committees reviewed their Terms of Reference and Work Plans in 2018-19. To support the 
Board’s Committees worked together on behalf of the Board to ensure that work is planned 
cohesively and focusses on matters of greatest risk that would prevent the UHB from meeting 
our mission’s aims and objectives. 
 
Copies of Committee papers and minutes, a summary of each Committee’s responsibilities and 
Terms of Reference are available on the UHB’s website:  The Board and its Committees . All 
action required by the Board and Committees are included on an Action Log, and at each 
meeting progress is monitored, these Action Logs are also published on the UHB’s website. 
 
The Chair of each Committee reports to the Board on the committees’ activities. This contributes 
to the Board’s assessment of risk, levels of assurance and scrutiny against the delivery of 
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objectives. Further, in line with Standing Orders, each committee has produced an annual 
report, for 2018-19, setting out a helpful summary of its work. These annual reports were 
considered in a public session of the Board and can be accessed at: Annual Reports  
 
Figure 4: Roles and Responsibilities of Committees of the Board 
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The Board and its Committees, meet in public throughout the year, and attendance is formally 
recorded within the minutes, detailing where apologies have been received and deputies have 
been nominated. The dates, agendas and minutes of all public meetings can be found on our 
website at:  Board Meetings. The table at Appendix 1 sets out details of the Chair, Chief 
Executive, Executive Directors and Independent Members and confirms Board and Committee 
membership for 2018-19, meetings attended during the tenure of the individual and any 
Champion roles performed.  
 
ITEMS CONSIDERED BY THE BOARD IN 2018-19 
During the 2018-19 the Board held: 

 Seven meetings in public (including one extraordinary meeting, held to discuss the 
establishment of a Major Trauma Network) 

 One Annual General Meeting 

 Six development sessions 
 
All meetings of the Board held in 2018-19 were appropriately constituted with a quorum.  
 
Board Assurance  
The Board received regular updates on, and participated in, the further development and 
strengthening of assurance arrangements across the organisation. The UHB received a positive 
Wales Audit Office Structured Assessment Report for 2018 with regard to the ongoing 
improvements in risk management. Further details of the Structured Assessment findings are 
provided on page 49. 
 
The UHB’s Strategy 
The Board, led the further development of the Cardiff & Vale Strategy and the alignment of its 
Integrated Medium Term Plan (IMTP) for 2019-22 to it; see pages 35 and 36 for further details. 
Aligned to this work was the approval (in May 2017) of the Cardiff & Vale Well-being 
Assessment and the UHB’s Strategic Plan for Health Inequalities 2017-20. 
 

Information, Governance & 
Technology 

Information & Information Technology 
Strategies 
IM&T Priorities 
IM&T Implications arising from the IMTP & 
new developments 
IM&T service provision 
Information Governance legislation & 
policies  
Data protection, confidentiality &privacy 
Information security 
Freedom of Information 
Environmental Information regulations 
Publication Scheme 
Records Management 
Data Quality & Integrity 
General Data Protection 
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As part of the development of the 2018-21 IMTP the Board developed its Well-being Objectives 
as required by the Well-being of Future Generations (Wales) Act 2015. A summary of these is 
included in our IMTP for 2018-21, this can be found at: The Wellbeing of Future Generations Act 
 
In addition, the Board: 

 Approved the Annual Accounts for 2017-18; 
 Approved the Resource Plans for 2018-19; 
 Received feedback from service users and patients through patient stories; 
 Approved and monitored the Discretionary Capital Programme. 
 Received, considered and discussed financial performance and the related risks being 

managed by the UHB; 
 Received regular reports on Patient Experience and feedback, ensuring where 

concerns are raised that these are escalated to the Board and, where necessary, result 
in the Board proactively activating agreed multiagency procedures and cooperate fully 
with partners. 

 Routinely considered the Board’s performance in relation to key national and local 
targets and agreed mitigating actions in response to improve performance where 
appropriate. 

 Routinely received assurance reports from the Committees and Advisory Groups of the 
Board. 
 

ITEMS CONSIDERED BY COMMITTEES OF THE BOARD 
During 2018-19, Board Committees considered and scrutinised a range of reports and issues 
relevant to the matters delegated to them by the Board. Reports considered by the committees 
included a range of internal audit reports, external audit reports and reports from other review 
and regulatory bodies, such as Healthcare Inspectorate Wales and the Cardiff & Vale 
Community Health Council. 
 
As was the case in previous years, the Committees’ consideration and analysis of such 
information has played a key role in my assessment of the effectiveness of internal controls, risk 
management arrangements and assurance mechanisms. 
 
The Committees also considered and advised on areas of local and national strategic 
developments and new policy areas. Board Members are also involved in a range of other 
activities on behalf of the Board, such as Board development sessions (at least six a year), 
quality and safety ‘walk-arounds’ and a range of other internal and external meetings. 
 
An overview of the key areas of focus for each of the Board committees is provided in the 
Annual Reports for these Committees which can be found at The Board and its Committees 
 
 
Audit Committee 
The Audit Committee’s Annual Report for 2018-19 provides the Board with a summary of the 
Committee’s membership and the matters considered during the year.  The Director of 
Corporate Governance provides a written report to each Audit Committee which: 

 Strengthens governance reporting to the Committee 
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 Escalates governance issues in an open and transparent manner 
 Provides a forward plan for key governance issues and the Committee with an 

opportunity to influence these 
 Ensures greater linkages and connectivity on governance issues between the 

Audit Committee and other Committees of the Board. 
 
A key item that continued to be monitored by the UHB’s Audit Committee in 2018-19 was the 
detailed action plan produced in response to the Wales Audit Office review of the UHB’s 
contractual relationships with RKC Associates Ltd and its owner. In addition, in April 2018 the 
Public Accounts Committee (PAC) of the National Assembly for Wales received and discussed 
a report on progress with the implementation of the action plan. A closure report was 
submitted to the PAC in October 2018. 
 
Internal Audit reviewed the progress made against the action plan and provided a finding of 
Substantial assurance.  The UHB Board also received regular assurance reports regarding 
progress with the action plan. 
 
Charitable Funds Committee 
Cardiff and Vale Health Charity is the official charity supporting all the work of the UHB. The 
Charity was created on 3 June 1996 by Declaration of Trust and following reorganisations of 
health services, was amended by Supplementary Deed on 12 July 2001 and 2 December 2010.  
The UHB is the Corporate Trustee for the Charity. 
 
The UHB delegates responsibility for the management of the funds to the Charitable Funds 
Committee.  The aim of the Corporate Trustee (Trustee) is to raise and use charitable funds to 
provide the maximum benefit to the patients of the UHB and associated local health services in 
Cardiff and the Vale of Glamorgan, by supplementing and not substituting government funding of 
the core services of the NHS. 
 
Each year the Charitable Fund Accounts are subject to external audit review by the Wales Audit 
Office and certified by the Charity Commission’s deadline of 31 January of the following year.  
The 2017-18 statements were certified as giving a true and fair view with an unqualified opinion 
on 18 December 2018. 
 
BOARD DEVELOPMENT 
Every other month there is a Board development session timetabled between public board 
meetings. The 2018-19 Board development programme was designed to help the Board and its 
committees to focus on more strategic business. As a result during the year the Board took part 
in a number of development sessions as shown in Figure 5 on the following page. 
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Figure 5: Subjects discussed in Board Development Sessions 
 
Month Subjects Covered 
April 2018 o Strategy Development 

o Meeting efficiency 
o Performance Management Development 
o Values and Behaviours 
o Role of Internal Audit 

June 2018 o Performance Data 
o Working efficiently 
o Risk Management 

October 2018 o Additional Learning Needs and Educational Tribunal Act 
o Cardiff Child Friendly City Proposals 
o Nursing Act 

December 2018 o Strategic Clinical Services Plan 
o IMTP Priorities 
o Single Cancer Pathway 
o Population Growth 

February 2019 o Transformation 
o Prevention and Healthy Weight Strategic Action Plan 
o Wales Audit Office – Role and function of Audit Committees 

 
THE CORPORATE GOVERNANCE CODE AND THE BOARD’S SELF ASSESSMENT OF ITS 
EFFECTIVENESS  
The Corporate Governance Code currently relevant to NHS bodies is ‘The Corporate 
governance code for central government departments’. This can be found at:  Corporate 
governance code for central government departments - GOV.UK. 
 
The UHB like other NHS Wales organisations is not required to comply with all elements of the 
Code, however the main principles of the Code stand as they are relevant to all public sector 
bodies. 
 
The Corporate Governance Code is reflected within key policies and procedures. Further, within 
our system of internal control, there are a range of mechanisms in place which are designed to 
monitor our compliance with the code, these include: 

 Self-assessment 
 Internal and external audit 
 Independent reviews 
 

The Board is clear that it is complying with the main principles of the Code, and is conducting its 
business openly and in line with the Code, and that there were no departures from the Code as 
it applies to NHS bodies in Wales, with the following non-material exceptions:  

 Section 3.10 – 3.11 Board appointments are typically made for a period of three-four 
years. These are Ministerial appointments which the Board itself is unable to influence 
apart from the personal encouragement of asking people from diverse backgrounds to 
apply. 

 Section 4.1 – The Board has a dedicated secretariat function. 
 
During the latter part of the year the Board and its Committees undertook self-assessments of 

19 
 

https://www.gov.uk/government/publications/corporate-governance-code-for-central-government-departments
https://www.gov.uk/government/publications/corporate-governance-code-for-central-government-departments


 

their effectiveness and development needs. These are referenced in Committee annual reports 
Annual Reports.  
 
The Director of Corporate Governance undertook a self-assessment using the Well Led 
Framework for Governance and Leadership developed by NHS Improvement to bring focus 
and rigour to the review. The framework has eight domains, high level questions and a body of 
‘good practice’ outcomes and evidence base that organisations and reviewers can use to assess 
governance. The assessment was aligned to the Health and Care Standards for Governance, 
Leadership and Accountability, and enabled an assessment of the Board’s competence and 
effectiveness across a range of areas. – See Figure 6 below. This assessment will be 
considered by the Board at its development session scheduled for June 2019. 
 
Figure 6: Outcome of Self-Assessment  
 
1. 

Is there the leadership, 
capacity and capability to 

deliver high quality, 
sustainable care? 

2. 
Is there a clear vision and 

credible strategy to delivery 
high quality, sustainable 

care to people and robust 
plans to deliver? 

3. 
Is there a culture of high 
quality, sustainable care? 

4. 
Are there clear 

responsibilities, roles and 
systems of accountability to 
support good governance 

and management 

 
 
 

Are services well led? 

5. 
Are there clear and effective 

processes for managing 
risks, issues and 

performance 

6. 
Is appropriate and accurate 

information being 
effectively processed, 

challenged and acted on? 

7. 
Are the people who use 
services, the public, staff 
and external partners 

engaged and involved to 
support high quality 
sustainable services 

8. 
Are there robust systems 

and processes for learning, 
continuous improvement 

and innovation? 

 
Rating Definition Evidence 

Green 
Meets or exceeds expectations Many elements of good practice and no major 

omissions 

Yellow 

Partially meets expectations, but confident in 
management’s capacity to deliver green 

performance within a reasonable timeframe 

Some elements of good practice, some minor 
omissions and robust action plans to address 
perceived gaps with proven track record of 

delivery 

Amber 

Partially meets expectations, but with some 
concerns on capacity to deliver within a 

reasonable timeframe 

Some elements of good practice, has no major 
omissions. Action plans to address perceived gaps 

are in early stage of development with limited 
evidence of track record of delivery 

Red 

Does not meet expectations Major omission in governance identified. 
Significant volume of action plans required with 
concerns regarding management’s capacity to 

deliver 
 
As highlighted earlier in this report, each Committee of the Board has also completed a self-
assessment of its effectiveness. The outcomes of these assessment are being used to inform 
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the future development of the Governance Improvement Programme and a Board Development 
Programme for 2019-20. 
 
ADVISORY GROUPS 
The UHB has a statutory duty to “take account of representations made by persons who 
represent the interests of the community it serves”. This is achieved in part by three Advisory 
Groups to the Board which are: 
 

• The Stakeholder Reference Group (SRG); 
• The Local Partnership Forum (LPF) and 
• The Healthcare Professionals’ Forum (HPF) 

  
Stakeholder Reference Group (SRG): The Group is formed from a range of partner 
organisations from across the UHB’s area and engages with and has involvement in the UHB’s 
strategic direction, advises on service improvement proposals and provides feedback to the 
Board on the impact of its operations on the communities it serves.  

 
The SRG’s role is to provide independent advice on any aspect of UHB business.  It facilitates 
full engagement and active debate amongst stakeholders from across the communities served 
by the UHB, with the aim of presenting a cohesive and balanced stakeholder perspective to 
inform the UHB’s planning and decision making. 
 
This may include: 

 Early engagement and involvement in the determination of the UHB’s overall strategic 
direction 

 Provision of advice on specific service proposals prior to formal consultation 
 Feedback on the impact of the UHB’s operations on the communities it serves. 

 
Significant issues upon which the SRG was engaged during 2018-19 were: 

 Adult Thoracic Surgery 
 Car parking 
 Community Mental health Services 
 The UHB’s Transformation Programme 
 Winter Planning 
 GP Sustainability 
 The UHB’s Clinical Services Plan 
 Brexit 
 The Patent Knows Best Portal 

  
Local Partnership Forum (LPF) The UHB and Staff side representatives have a strong working 
relationship and the Board recognises the importance of engaging with staff organisations on 
key issues facing the UHB.  

 
The LPF is co-chaired by the Chair of Staff Representatives and the Executive Director of 
Workforce and Organisational Development. Members are Staff Representatives (including the 
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Independent Member for Trade Unions), the Executive team and Chief Executive, the Director 
of Corporate Governance, the Assistant Directors of Workforce and Organisational 
Development and the Head of Workforce Governance.  The LPF meets six times a year. 
 
The LPF is the formal mechanism for the UHB and Trade Union/Professional Organisation 
Representatives to work together to improve health services.  Its purpose, as set out in the 
Terms of Reference, falls into four overarching themes: communicate, consider, consult and 
negotiate, and appraise. 
 
The LPF met regularly during the year, providing the formal mechanism through which the UHB 
works together with Trade Unions and professional bodies to improve health services for the 
population it serves in the Cardiff & Vale area. In addition the UHB engages with its Medical 
Workforce through its Clinical Senate. The LPF is the forum where key stakeholders engage 
with each other to inform debate and seek to agree local priorities on workforce and health 
service issues. During the year, significant strategic issues were discussed and included: 

 progress on implementation of the 2018-2021 IMTP and the development of the 
refreshed 2019-2022 IMTP; 

 the NHS Staff Survey; and 
 progress with implementation of service change,  

 
Healthcare Professionals’ Forum (HPF) The Forum comprises representatives from a range of 
clinical and healthcare professions within the UHB and across primary care practitioners and 
provides advice to the Board on all professional and clinical issues it considers appropriate.  
 
During July 2018 the HPF met with the SRG to discuss 

 Adult Thoracic Surgery 
 The UHB’s Transformation Programme 
 Winter Planning 

 
The HPF is currently reviewing its Terms of Reference and developing its work programme to 
inform its work over the coming year. Further Information in relation to the role and terms of 
reference of each Advisory Group can be found in the UHB’s Standing Orders, these can be 
found at: Standing Orders. 
 
JOINT COMMITTEES 
The UHB is also a number of a number of joint committees, namely:  
 
Welsh Health Specialised Services Committee (WHSSC) & Emergency Ambulance Services 
Committee (EASC) 
The Welsh Health Specialised Services Committee and the Emergency Ambulance Services 
Committee are statutory joint committees of the seven local health boards. They were 
established under the Welsh Health Specialised Services Committee (Wales) Directions 2009 
(2009/35) and 2014 (2014/9 (w.9)) (the WHSSC Directions) and the Emergency Ambulance 
Services Committee (Wales) Directions 2014 (2014/8 (W.8)) (the EASC Directions). 
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The Welsh Health Specialised Services Committee (WHSSC), was established in April 2010. 
WHSSC is responsible for the joint planning and commissioning of over £500m of specialised 
and tertiary health care services on an all Wales basis.  
The Emergency Ambulance Services Committee (EASC) was established in April 
2014. The EASC is responsible for the joint planning and commissioning of circa £155m of 
emergency ambulance services, including Emergency Medical Retrieval & Transfer Service 
(EMRTS) on an all Wales basis and commissioning Non-Emergency Patient Transport Services 
(NEPTS). 
 
NHS Wales Shared Services Partnership Committee 
A NHS Wales Shared Services Partnership Committee (NWSSPC) has been established under 
Velindre NHS Trust which is responsible for exercising shared services functions including the 
management and provision of Shared Services to the NHS in Wales. 
 
During 2018-19, as part of the UHB’s governance arrangements the Board was provided with 
regular updates on the work of these joint committee’s through the Chief Executive’s report; a 
standing item on the Board agenda. 
 
More information on the governance and hosting arrangements of these committees can be 
found in the UHB’s Standing Orders. 
 
CARDIFF & VALE PUBLIC SERVICE BOARD 
The Public Service Board (PSB) is the statutory body established by the Well-being of Future 
Generations (Wales) Act which brings together the public bodies in Cardiff & Vale to meet the 
needs of Cardiff & Vale citizens present and future. The aim of the group is to improve the 
economic, social, environmental and cultural well-being of Cardiff & Vale. Working in 
accordance with the five ways of working, the Board has published its Well-being Assessment 
and Well-being Plan.  
 
 
CARDIFF & VALE REGIONAL PARTNERSHIP BOARD 
The Cardiff & Vale Regional Partnership Board (RPB) is the statutory legal body established in 
April 2016 by the Social Services and Well-being (SSWB) (Wales) Act. Its key role is to identify 
key areas of improvement for care and support services in Cardiff & Vale. The RPB has also 
been legally tasked with identifying integration opportunities between social care and health. 
This has been achieved through building on the years of joint working and through the 
development of the health and care strategy which has identified key priorities. The key 
opportunities for integrated working identified and the actions to be taken in support of them are 
outlined in the Area Plan. 
 
REGIONAL COLLABORATION 
The UHB is committed to working collaboratively with neighbouring organisations across Wales 
and England in the regions we commission to secure benefits for the population of Cardiff and 
the Vale.  
 
South East Wales Regional Planning – Delivery Forum 
In 2018-19, the Cabinet Secretary for Health and Social Services, following discussions with 
Health Board Chairs, wrote asking that they establish Regional Planning arrangements that 
address at pace some of the clinical service redesign options where solutions sit outside 
individual health board boundaries. 
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The Regional Planning and Delivery Forum was therefore established, which includes the Chief 
Executive NHS Wales and Chair and Chief Executive representation from Cwm Taf, Cardiff & 
Vale, Aneurin Bevan, Abertawe Bro Morgannwg, Cardiff & Vale, Velindre and WAST. 
 
The UHB is fully engaged in this important forum. A brief summary of the work undertaken in 
2018-19 and the plans to be taken forward into 2019-20 is provided in our IMTP for 2019- 22. 
 
THE PURPOSE OF THE SYSTEM OF INTERNAL CONTROLS 
The system of internal control operating across the UHB is designed to manage risk to a 
reasonable level rather than to eliminate all risk of failure to achieve policies, aims and 
objectives. It can therefore only provide reasonable and not absolute assurance of effectiveness. 
The system of internal control is based on an ongoing process designed to identify and prioritise 
the risks to the achievement of policies, aims and objectives of the UHB, to evaluate the 
likelihood of those risks being realised and to manage them efficiently, effectively and 
economically. 
 
I can confirm that a system of internal control was in place across the UHB for the year ended 31 
March 2019 and up to the date of approval of the annual report and accounts. 
 
EXECUTIVE PORTFOLIOS 
 
During 2018-19, with the agreement of the Board I made one key change to the Executive 
Team Dr. Sharon Hopkins stepped down from her role as Executive Director for Public Health 
to take on the role of Director of Transformation and Informatics and lead on the major 
transformation agenda that we have signed up to as a Board. The Remuneration and Terms of 
Service Committee has agreed to Dr. Hopkins retaining the role of Deputy Chief Executive and 
she will deputise for me when required.   
 
During the coming year I will review the portfolios of all Executive Directors to ensure the 
appropriate alignment of accountabilities and authority within each Directorate and Director 
portfolio, and to also ensure that sufficient capacity is available to support the UHB’s 
transformation agenda. 
 
CAPACITY TO HANDLE RISK AND KEY ASPECTS OF THE CONTROL FRAMEWORK 
Responsibility for making sure that risks are properly managed rests with the Board. As 
Accountable Officer, I have overall responsibility for risk management and report to the Board on 
the effectiveness of risk management across the UHB. My advice to the Board is informed by 
Executive Officers, feedback received from Board Committees; in particular the Audit Committee 
and the Quality, Safety and Experience Committee. 
 
The Board has a Risk Management Policy and supporting Risk Assessment and Risk Register 
Procedure. Each Clinical Board and Corporate Department has responsibility for maintaining a 
comprehensive risk register and lead Executive Directors for highlighting the most significant 
risks for inclusion in the Corporate Risk Register. Risk Assessments are undertaken based on a 
5 x 5 scoring matrix i.e. the impact of the risk multiplied by the likelihood of it happening. 

 
Management Executive meetings present an opportunity for executive directors to consider, 
evaluate and address risk and actively engage with and report to the Board and its committees 
on the UHB’s risk profile. 
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The UHB’s lead for risk is the Director of Corporate Governance, who is responsible for 
establishing the policy framework and systems and processes that are needed for the 
management of risks within the UHB. Depending on the nature of risk, other Directors will take 
the lead, for example, patient safety risks fall within the responsibility of the Medical Director, 
Director of Nursing, and Director of Therapies and Health Science. 
 
RISK MANAGEMENT AND ASSURANCE 
Robust risk management and assurance arrangements are seen by the Board as being 
essential to good management and the aim is to ensure they are integral to the UHB’s culture. 
Risk and assurance are increasingly important elements of the UHB’s planning, budget setting 
and performance processes. 
 

As reported by the Wales Audit Office in its 2018 Structured Assessment delays in revising the 
corporate risk assurance framework has meant that until the latter part of 2018-19 the Board had 
insufficient oversight of strategic risks. I am pleased to report that the Board’s newly appointed 
Director of Corporate Governance is making progress with the development of a Board 
Assurance Framework (BAF). This replaces the UHB’s Corporate Risk and Assurance 
Framework (CRAF), which combined the corporate risk register and Board Assurance 
Framework (BAF). 
 
The Board received the first draft of the BAF when it met in November 2018. The BAF lists the 
UHB’s strategic objectives and sets out the:   

 principal risks that threaten the achievement of objectives;  
 controls in place to manage/mitigate the principal risks;  
 assurances on the controls in place; 
 gaps in control;  
 gaps in assurance; and  
 actions to address the gaps in control and assurance to enable delivery of objectives.  

 
Compared to the CRAF, which listed over 90 risks, the draft BAF is clearer and more focused. It 
is easier for the Board and its committees to review and each risk has an assigned executive 
lead and committee. 
 
Key Risks and Embedding Robust Risk Management 
Embedding effective risk management remains a key priority for the Board as it is integral to 
enabling the delivery of our objectives, both strategic and operational, and most importantly to 
the delivery of safe, high quality services. A number of steps have been taken to strengthen risk 
management across the organisation; with the BAF sets out the strategic risks to achieving the 
UHB’s strategic objectives; and a corporate risk register, setting out the top organisational risks, 
is being developed to compliment it. The following six risks are identified in the BAF as posing 
the greatest risk to the delivery of the UHB’s strategic objectives: 

 workforce;   
 financial sustainability;  
 sustainable primary and community care;  
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 safety and regulatory compliance;  
 sustainable culture change; and  
 capital assets (including estates, IT and medical equipment). 

 
The UHB has not updated its risk management policy since 2013, and this is a key priority for the 
year ahead together with a review of its operational risk management arrangements. A review of 
risk management arrangements started in late 2017. To date, the UHB has designed a new risk 
register template, a guide for identifying risks and an explanation of how the risk register works. 
The Board received the draft risk management guide in January 2018. 
 
The Corporate Governance Team will work with Clinical Boards and services to review their risks 
and to develop a UHB wide approach to risk management. Currently, the UHB has a paper-
based risk management system but given the size of the organization an IT based solution is 
urgently needed. A revised Risk Management Framework will be developed during 2019-20, this 
will set out the UHB’s processes and mechanisms for the identification, assessment and 
escalation of risks. It will be developed to create a robust risk management culture across the 
UHB by setting out the approach and mechanisms by which the UHB will: 

 make sure that the principles, processes and procedures for best practice risk 
management are consistent across the UHB and fit for purpose; 

 ensure risks are identified and managed through a robust organisational Assurance 
Framework and accompanying Corporate and Directorate Risk Registers 

 embed risk management and established local risk reporting procedures to ensure an 
effective integrated management process across the UHB’s activities; 

 ensure strategic and operational decisions are informed by an understanding of risks 
and their likely impact; 

 ensure risks to the delivery of the UHB’s strategic objectives are eliminated, transferred 
or proactively managed; 

 manage the clinical and non-clinical risks facing the UHB in a co-ordinated way; and 
 keep the Board and its Committees suitably informed of significant risks facing the UHB 

and associated plans to treat the risk. 
 
The Risk Management Framework will set out a multi-layered reporting process, which will 
comprise the Board Assurance Framework and Corporate Risk Register, Clinical Board Risk 
Registers, Directorate Risk Registers and Project Risk Registers. It will be developed to help 
build and sustain an organisational culture that encourages appropriate risk taking, effective 
performance management and organisational learning in order to continuously improve the 
quality of the services provided and commissioned. 
 
The Risk Management Framework will set out the ways in which risks will be identified and 
assessed. It will be underpinned by a number of policies which relate to risk assessment 
including incident reporting, information governance, training, health and safety, violence and 
aggression, complaints, infection control, whistle blowing, human resources, consent, manual 
handling and security. 
 
The Board will be involved in the continual development of the Assurance Framework and 
Corporate Risk Register, and these will be formally reviewed at meetings of the Board during 
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2018-19. 
RISK APPETITE 
HM Treasury (2006) define risk appetite as: 
 
‘The amount of risk that an organisation is prepared to accept, tolerate, or be exposed to at any 
point in time’. 
 
In April 2019, the Board held a Board Development Session to consider and develop its Risk 
Appetite Statement. This sets out the Board’s strategic approach to risk-taking by defining its 
risk appetite thresholds. It is a ‘live’ document that will be regularly reviewed and modified, so 
that any changes to the organisation’s strategies, objectives or its capacity to manage risk are 
properly reflected. 
 
In developing the Risk Appetite Statement careful consideration was given to the UHB’s 
capacity and capability to manage risk. The following risk appetite levels, developed by the 
Good Governance Institute, informed the Statement: 
 
Figure 7: Description of Risk Appetite 
 

Appetite Level Described as: 

None Avoid the avoidance of risk and uncertainty is a key organisational 
objective. 

Low Minimal the preference for ultra-safe delivery options that have a 
low degree of inherent risk and only for limited reward potential. 

Moderate Cautious the preference for safe delivery options that have a low 
degree of inherent risk and may only have limited potential for 
reward. 

High Open and being willing to consider all potential delivery options 
and choose while also providing an acceptable level of reward 
(and VfM). 

Significant Seek and to be eager to be innovative and to choose options 
offering potentially higher business rewards (despite greater 
inherent risk. Or also described as Mature being confident in 
setting high levels of risk appetite because controls, forward 
scanning and 
responsive systems are robust. 

 
The Board agreed that overall it currently had a ‘risk appetite’ which is ‘Moderate’.  However, 
overtime and with a  clear plan of development in place it agreed that it wished to have an 
appetite which was ‘seek’ – eager to innovate and to choose options offering potentially higher 
business rewards. 
 
The UHB’s Risk Profile 
As part of the development of the Board Assurance Framework the Executive Directors took part 
in a workshop to identify and map the risks to the delivery of strategic objectives. The Board 
Assurance Framework was first presented to the Board in November 2018.  As can be seen 
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from Figure 8 at the end of March 2019 a number of key risks to the delivery of the health 
board’s strategic objectives had been identified. Full details of the controls in place and actions 
taken to address these risks can be found in the BAF. 
 
Figure 8: Main Risks to the achievement of Strategic Objectives March 2019 

 
Workforce:  
 
Risk 
Description 

There is a risk that the organisation will not be able to recruit and retain a clinical 
workforce to deliver high quality care for the population of Cardiff and the Vale 

Cause  Increased vacancies in substantive clinical workforce 
 Requirements of the Nurse Staffing Act and BAPM Standards 
 Ageing workforce 
 Insufficient supply of Nurses at UK national level 
 High nurse turnover in Medicine and Surgery Clinical Boards 
 Insufficient supply of Doctors in certain specialties at UK national level (e.g., Adult 

Psychiatry, Anaesthetics, General Medicine, Histopathology, Neurosurgery) 
 Changes to Junior Doctor Training Rotations (Deanery) 
 Brexit 

Impact  Increase in agency and locum usage 
 Increase in costs of using agency and locum 
 Impact on quality of care provided to the population 
 Rates above Welsh Government Cap (Medical staff) 
 Low Staff moral and sickness 
 Poor attendance at statutory and mandatory Training 
 Potentially  inadequate levels of staffing 

Current 
Controls 

 Project 95% Nurse Recruitment and Retention Programme  
 Medical international recruitment strategies (including MTI) 
 Recruitment campaign through social media with strong branding 
 Job of the week 
 Staff engagement with recruitment drive  
 Programme of talent management and succession planning 
 Values based recruitment 
 Medical Training Initiative (MTI) 2 year placement scheme 
 Comprehensive Retention Plan introduced from October 2018 

Financial Sustainability:  
Risk 
Description 

There is a risk that the organisation will not be able to deliver its ambition within the 
financial resources available  

Cause  Budgets overspent (four Clinical Boards currently in escalation) 
 Cost Improvement Programme not yet met in all areas recurrently 
 Significant nursing overspend of £1.8m 
 Reduction in income received  

Impact  Unable to deliver balanced plan 
 No £10m recurrent funding from Welsh Government 
 Reputational Loss 

Current 
Controls 

 Full savings programme and financial improvement plan in place  
 Finance Committee meets monthly and formally reports into the Board 
 Performance Meetings held monthly with Clinical Boards  
 Financial performance is a standing agenda item on Management Executives Meeting 
 Standing Financial Instructions in place with clear delegations of authority 

Sustainable Primary and Community Care:  
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Risk 
Description 

The risk of losing resilience in the existing service and not building  the capacity or the 
capability of service provision in the Primary or Community care setting to provide the 
necessary preventative and responsive services.  

Cause  Not enough GP capacity to respond to and provide support to complex patients with 
multiple co-morbidities and typically in the over 75 year’s age bracket.  

 GP’s being drawn into seeing patients that could otherwise be seen by other members of 
the Multi-disciplinary Team. 

 Co-ordination of Health and Social Care across the communities so that a joined up 
response is provided and that the patient gets the right care. 

 Poor consistency in referral pathways, and in care in the community leading to significant 
variation in practice. 

 Practice closures and satellite practice closures reducing access for patients. 
 Lack of development of a multidisciplinary response to Primary Care need. 
 Significant increase in housing provision 

Impact  Long waiting times for patients to access a GP 
 Referrals to hospital because there are no other options 
 Patients turning up in ED because they cannot get the care they need in Primary or 

Community care. 
 Poor morale of Primary and Community staff leading to poor uptake of innovative 

solutions 
 Stand offs between Clinical Board and Primary care about what can be safely done in the 

community 
Current  
Controls 

 Me, My Home , My Community 
 Signals from Noise to create a joined up system across Primary, Community, Secondary 

and Social Care. 
 Development of Primary Care Support Team 
 Contractual negotiations allowing GP Practices to close to new patients 
 Care Pathways          

Safety and Regulatory Compliance:  
Risk 
Description 

There is a risk that systems of safety and regulatory compliance are potentially not as 
robust as they could be and this has been demonstrated by the HTA Review, poor 
decontamination systems and the commissioning of services outside the UHB which 
were not of a high quality. 

Cause  Non-compliance with regulatory or statutory requirements 
 Non-compliance with effective decontamination processes to support the delivery of high 

quality patient care 
 Appointment of contractor without required quality checks being in place to ensure service 

delivered was of a high standard 
Impact  Harm and distress caused to patients and their families 

 Reputational damage to the Health Board 
 Increase in clinical claims  
 Financial consequences 

Current  
Controls 

 Human Tissue Act 
 HTA Licencing Standards 
 Statutory Designated Individual in post 
 Clinical Board QSE arrangements;  CD&T – regulatory compliance group  
 Quality, Safety and Experience Committee in place supported by robust governance and 

reporting structure 
 Office of Professional Leadership shares responsibility for Quality Agenda (Medical 

Director, Executive Nurse Director, Executive Director of Therapies and Health Science) 
 Quality and Safety Team  
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 Patient Experience Team  
 Health and Care Standards 
 Decontamination and reusable devices procedure in place 
 Decontamination Group 
 Weekly Executive led concerns/claims and serious incidents meeting  
 Monitoring of ongoing investigations  
 Quality control system that triangulates areas of concern  

Leading Sustainable Culture Change:  
Risk 
Description 

There is a risk that the cultural change required will not be implemented in a sustainable way 

Cause  Current climate within the organisation is high in bureaucracy and low in trust. 
 Staff reluctant to engage with the case for change as unaware of the UHB strategy and the 

future ambition. 
 Staff not understanding the part their role plays for the case for change due to lack of 

communication filtering through all levels of the UHB.  
Impact  Staff morale may decrease 

 Increase in absenteeism  
 Difficulty in retaining staff 
 Transformation of services may not happen due to staff reluctance to drive the change 

through improvement work. 
 Patient experience ultimately affected. 

Current 
Controls 

 Values and Behaviours Framework in place 
 Task and Finish Group weekly meeting 
 Cardiff and Vale Transformation story and narrative 
 Leadership and Management Development Programme  
 Programme of talent management and succession planning 
 Values based recruitment 
 Staff survey  results and actions taken – led by an Executive ( WOD ) 
 Patient experience score cards 
 CEO sponsorship for the Values and behaviours (culture) enabler.  
 Executive Director of WOD highly engaged with this enabler 
 Raising concerns relaunched in October 2018 

Capital Assets (Estates, IT Infrastructure, Medical Devices):  
Risk 
Description 

The condition and suitability of the estate, IT and Medical Equipment impacts on the delivery 
of safe, effective and prudent health care.  

Cause  Significant proportion of the estate is over-crowded, not suitable for the function it 
performs, or falls below condition B.  

 Investment in replacing facilities and proactively maintaining the estate has not kept up 
the requirements, with compliance and urgent service pressures being prioritised.  

 Lack of investment in IT also means that opportunities to provide services in new ways are 
not always possible and core infrastructure upgrading is behind schedule. 

 Insufficient resource to provide a timely replacement programme, or meet needs for small 
equipment replacement 

Impact  The UHB is not able to always provide services in an optimal way, leading to increased 
inefficiencies and costs.  

 Service provision is regularly interrupted by estates issues and failures.  
 Patient safety and experience is sometimes adversely impacted.  
 IT infrastructure not upgraded as timely as required increasing operational continuity and 

increasing cyber security risk 
 Medical equipment replaced in a risk priority where possible, insufficient resource for new 

equipment or timely replacement 
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Current 
Controls 

 Estates strategic plan in place which sets out how over the next ten years, plans will be 
implemented to secure estate which is fit for purpose, efficient and is ‘future-proofed’ as 
much as possible, recognising that advances in medical treatments and therapies are 
accelerating.  

 The strategic plan sets out the key actions required in the short, medium and long term to 
ensure provision of appropriate estates infrastructure.  

 IT SOP sets out priorities for next 5 years, to be reviewed in early 2019 
 Medical equipment WAO audit action plan to ensure clinical boards manage medical 

equipment risks 
 The annual capital programme is prioritised based on risk and the services requirements 

set out in the IMTP, with regular oversight of the programme of discretionary and major 
capital programmes.  

 Additional discretionary capital £1.7m for IT and £1.6m for equipment which enabled 
purchasing of equipment urgently needing replacement. 

 
The Audit Committee (newly named the Audit and Assurance Committee) monitors and 
oversees both internal control issues and the process for risk management and the Board and 
its Committees receive reports that relate to the identification and management of risks. 
 
Case studies and patient stories are presented to the Board and Concerns/Claims scrutiny 
panels, in order that lessons can be disseminated and shared. 
 
General Practitioners (GPs),Pharmacists, Dental Practitioners, Optometrists, Nursing Care 
Homes, Voluntary organisations and those where we have partnership relationships for service 
delivery, e.g. Local Authorities and other health boards, are responsible for identifying and 
managing their own risks through the contractual processes in place. 
 
BREXIT 
There are a significant number of areas where the relationship with the European Union (EU) 
impacts on the NHS and direct patient care. UK Government has indicated that if the UK leaves 
the EU with no deal, there is the potential for there to be a prolonged period of disruption, 
particularly in relation to goods and supplies. In Wales, the Welsh Confederation is coordinating 
the NHS planning at a national level and is representing the NHS in Government level 
discussions. Like all other NHS organisations the UHB has been asked to plan on a ‘reasonable 
worst case scenarios’.  
 
The UHB has established a BREXIT task and finish group to identify the most significant risks, 
have business continuity plans in place, and mitigating actions, where these are possible. Much 
of the business continuity planning has taken place on a national basis, so the business 
continuity plan developed by the UHB reflects actions being taken at an all-Wales level as well 
as local actions. The task and finish group, chaired by the Executive Director of Planning has 
worked to ensure plans are in place in the event of a no-deal Brexit. A live database of all of the 
potential risks identified by the clinical boards and the corporate departments of the UHB is in 
place. Some of the risk identified are very general (for example, disruption to utilities supply) 
and some very specific (such as a particular clinical service has a large proportion of European 
doctors). The key risks are reflected in the UHB’s Business Continuity Plan.  
 
The UHB’s general business continuity/major incident plans would be activated if it was likely 
that our ability to continue to provide a full range of services was compromised. This could 
include temporarily curtailing all but critical and emergency activity.  
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While there are clearly significant risks I am satisfied that the UHB is taking all the necessary 
action that is within its control to mitigate the risks and is fully participating in the national 
planning work. A summary of key risks, impact and mitigating action is provided in Figure 9 
below:   
 
Figure 9: Main Risks to the achievement of Strategic Objectives Arising from Brexit 
March 2019 
 
Risk That Impact Mitigating Action  
High numbers of 
European staff leave 
Cardiff and Vale HB  

Gaps in staffing leading to quality of 
care, safety and continuity of services.  

Health and social care staff will have the opportunity 
to pre-register to apply for “settled” or “pre-settled” 
status through the EU Settlement Scheme. The 
scheme will ensure that colleagues from the EU can 
continue to live and work in the UK, after the UK 
leaves the EU in March 2019. 
 
A communication is went out to staff week 
commencing 19th November to provide information to 
EU nationals to ensure they are aware of the pilot 
scheme.  
 
We do not have a complete record of EU nations who 
work for the health board. Consideration will be given 
to process for update ‘nationality’ on ESR if this is 
appropriate.  
 
Action being taken to encourage staff to enter EU 
nationality on ESR.  
 

Locum agencies are 
unable to meet our 
requirements or 
significantly raise their 
prices.  

Gaps in staffing leading to quality of 
care, safety and continuity of services. 
 
Financial risks as costs increase. 

Procurement review, to include locum and temporary 
staffing agencies, to be undertaken.  
 
UHB to continue to strengthen the staff bank so that 
the requirement for agency nursing is minimised.  

1. Supply of goods    
Due to the supply 
chain, there is a risk 
that there will be a 
shortage of a wide 
range of general 
products that are used 
in high volumes on a 
daily basis in the NHS 
(including foods, 
consumables).  
 
As a tertiary centre, 
there are a number of 
specialist goods used 
which may be 
particularly are risk due 
to specialist nature of 
the product. Products 
with a short shelf live 

This would have a significant impact 
on our ability to continue to provide 
services. In this situation, it is also 
likely that the cost of goods would 
increase.  
 
Depending on whether it has been 
possible to stockpile or source 
alternative providers, the impact 
could be significant and would put at 
risk our ability to provide all services.  
 
Most goods supplied to the NHS are 
procured through the all-Wales 
framework. C&V UHB has a higher 
proportion of local providers than 
other HBs, but it is often unknown 
whether local suppliers source their 
goods from EU countries. 

Welsh Government has procured Deloitte to 
undertake a rapid assessment of procurement risks 
and report back with a plan of action within five 
weeks. The UHB has already provided Deloitte with all 
of the procurement information and the Head of  
 
Shared Services is co-ordinating the planning in 
relation to the supply of goods. Additional storage 
capacity in place and being stocked to support NHS 
and social care – to be accessed via normal supply 
routes.  
 
The procurement review will include all the specialist 
products used by C&V where there may be no UK 
supplier, and only a small number of suppliers world-
wide. 
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Risk That Impact Mitigating Action  
which don’t lend 
themselves to 
stockpiling represent a 
particular risk. 
Supply and 
maintenance of 
equipment  

The provision and maintenance of 
equipment requires supply from all 
over Europe and there is concern that 
there could be a delay in sourcing 
equipment and parts.  
 
Very little of the medical equipment 
we use is manufactured in Wales. A 
number of the big suppliers of 
equipment (for example Medtronic 
and J&J are based outside the UK).  
 

A dedicated post has been introduced in Clinical 
Engineering to identify which maintenance contracts 
could be brought back in-house. We have over 200 
maintenance contracts – we are building internal 
capacity to bring more of this back in house, including 
the maintenance of anaesthetic machines.  
 
The Deloitte procurement assessment and plan will 
cover supply and maintenance of equipment so 
specific risks will be flagged through this process.  
 
Normal business continuity plans would be triggered if 
there was a major impact of our ability to deliver a 
service.  
 
We would also work with other health boards in 
relation to sharing access to equipment should the 
need arise.  

Population health 
 

PHW running exercise on health 
security on 6/3 to test business 
continuity/emergency preparedness 

There is a four nations PH group, focusing on health 
security. 
 
PHW also engaged in regular meetings with PHE and 
WG on 7 sub streams of work: 

• Surveillance 
• Outbreaks 
• Relationships with international Public 

Health, e.g. ECDC; WHO 
• Training 
• Vaccine procurement 
• Microbiology & Labs’ consumables 
• Supply of pertinent drugs & other health 

protection pharmaceutical protection issues 
 
The Health Board is linked into the national 
discussions being led by Public Health Wales. There is 
no local action to be taken at this stage. 

Research  The HB currently participates in 
European wide clinical trials, and 
receives significant research funding 
from European sources. The lack of 
clarity about new arrangement post 
Brexit could mean that the HB misses 
out of opportunities to secure 
European funding (or post Brexit UK 
funding) for research, or participate in 
European wide research programmes 
and projects, which ultimately will 
have a detrimental impact on patient 
care. A particular risk regarding the 
ability to continue to currently 
European research was flagged, and 

There are a series of actions being taken forward on a 
Wales wide level, and local planning with Cardiff 
University as our main academic, teaching and 
research partner.  
 
Joint Director of R&D has reviewed risks and is liaising 
directly with drug companies to ensure continued 
supply for current trials.  
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Risk That Impact Mitigating Action  
this would impact directly on people 
participating in the trials/research.  
 

Data storage and 
protection  

There may be examples where data is 
stored at a European level or in 
facilities provided in Europe. Without 
clarity about new rules and 
arrangements for post Brexit, there 
would be an impact on future data 
storage arrangements.  

Assessment is being undertaken  - led by NWIS.  

Reciprocal 
arrangements for 
accessing emergency 
medical when people 
are travelling in 
Europe/to the UK 
 

There is lack of clarity regarding 
arrangements for European citizens 
accessing emergency medical 
treatment on a visit to the UK. In new 
charging or other arrangements are 
required at short notice, the HB may 
not have the capacity to put them in 
place quickly. In the absence of a deal, 
guidance on this issue would be 
required urgently. The same issue 
would apply to UK citizens needing to 
access emergency treatment aboard. 

Review our processes to confirm that we would be 
able to step up our overseas visitors process if this was 
needed. Staff to be advised to ensure that they have 
appropriate travel insurance when travelling to other 
European countries.   
 
We have arrangements in place to deal with 
Europeans and non-European citizens. The current 
arrangements could be used, but a national direction 
would be needed to ensure all NHS organisations were 
following the same process.  
 

EU Carbon Credits 
Scheme 

C&V UHB is the only organisation in 
NHS large enough to participate in the 
EU Carbon Credit Scheme. If 
arrangements are not in place to 
allow continuity of these 
arrangements, the cost of energy will 
be increase. Risk is anticipated to be 
low as many large industries 
participate in scheme and it is 
assumed action is being taken at UK 
level.  

Further clarity sought from WG about risks and actions 
being taken national to enable continued 
participation.  

 
The implications of Brexit are picked up more fully in the Performance section.  
 
KEY ASPECTS OF THE CONTROL FRAMEWORK 
In addition to the Board and Committee arrangements described earlier in this document, I have 
over the last 12 months worked to further strengthen the UHB’s control framework. Key 
elements of this include: 
 
THE UHB’s STRATEGY AND INTEGRATED MEDIUM TERM PLAN 
The UHB’s 10 year strategy, Shaping our Future Wellbeing Strategy: 2015-254 set outs its 
mission, vision and strategic aims, which are:  

 Mission - ‘Caring for People, Keeping People Well’.  
 Vision - ‘a person’s chance of leading a healthy life is the same wherever they live and 

whoever they are’.   
 Strategy - ‘Achieve joined up care based on home first, avoiding harm, waste and 

variation, empowering people and delivering outcomes that matter to them’.   
 
The UHB’s 10-year strategy was developed following extensive stakeholder consultation, which 
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included the Board and Stakeholder Reference Group. Ongoing engagement activity is also 
shaping the 10-year strategy’s underpinning work programmes and future IMTP development.  
 
The UHB’s clinical strategy is expressed within its 10-year strategy, which by its nature is a 
high-level document. An underpinning clinical services strategy, currently being developed, will 
sit alongside the 10-year strategy to provide a greater level of detail about clinical services 
 
The UHB has a hierarchy of plans that are consistent with each other. The 10-year strategy sets 
the high-level vision and strategy. Under this the UHB has a three-year plan, which is consistent 
with the 10-year strategy.  
 
During 2018-19 the lack of an approved IMTP meant that the UHB was working to an Annual 
Operating Plan, which as consistent with the three-year plan.   
 
Integrated Medium Term Plan 
The National Health Service Finance (Wales) Act 2014 came into effect on 1 April 2014 and 
places two financial duties upon Local Health Boards. 
These duties are: 

 A duty under section 175(1) to ensure that its expenditure does not exceed the 
aggregate of funding allotted to it over a period of three years, and 

 A duty under section 175(2A) to prepare and obtain approval from the Welsh Ministers 
for a plan which achieves the first duty above, while also improving the health of the 
people for whom the UHB is responsible and improving the healthcare provided to them. 

 
For 2018-19, the UHB considered a draft IMTP at its January 2018 Board Meeting. This was 
submitted to Welsh Government by the end of January 2018 but was not approvable due to 
assumptions around additional funding.  
 
Subsequent to this, the UHB revised its financial plan and agreed with Welsh Government, 
through the formal Targeted Intervention process, that it would not submit an IMTP for approval 
as it was significantly away from being financially balanced. As the UHB was not in a position to 
have an IMTP which could be approved by Welsh Ministers, it therefore failed to meet its 
financial duty under section 175(2A). 
 
The UHB considered its position at its March 2018 Board Meeting and approved an operational 
plan with a projected £19.9m deficit. On 10th July 2018 the UHB submitted its one year 
operational plan to Welsh Government. Whilst no formal mechanism exists for its approval, this 
position was accepted by Welsh Government and the UHB has since received £10m additional 
annual operating plan funding and consequently the UHB reduced its forecast deficit to £9.9m. 
See Note 2 in the Financial Statements. 
 
Therefore, the operational plan for 2018-19 was to achieve a year-end out-turn position of a 
£9.9m deficit, whilst maintaining the quality and safety of services and delivering upon agreed 
performance measures. The UHB made good progress in delivering against this plan and the 
actual out-turn position was a deficit of £9.872m being £0.028m better than the one year 
operational plan. 
 
The UHB had a deficit of £29.243m in 2016-17 and a deficit of £26.853m in 2017-18. This means 
that over the three year period the aggregated deficit is £65.968. Thus the UHB has failed to 
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meet its financial duty under section 175(1).   
 
For 2019-20 the UHB submitted an IMTP by the end of January 2019 for Welsh Government 
consideration and this covered the period 2019-20 to 2021-22. This was formally approved in 
March 2019 and therefore for 2019-20 it will have achieved its financial duty under section 
175(2A). The plan aims to deliver a balanced financial position in each of the three years during 
the period of this plan. If this is achieved it will fail its financial duty under section 175(1) in both 
2019-20 and 2020-21 and not achieve compliance until 2021-22.   
 
A copy of the full IMTP is available on the UHB’s website via the following 
Further details of the UHB’s planning approach can be found in the IMTP for 2019-22. 
 
INTEGRATED PERFORMANCE MANAGEMENT AND REPORTING 
Delivery against the IMTP is managed through the UHB’s Performance Framework with delivery 
and performance reported to the Board in the form of a performance dashboard, including 
national and local targets along with exception reporting for priority and deteriorating targets.  
The objective of the framework is to ensure that information is available which enables the Board 
and other key personnel to understand, monitor and assess the organisation’s performance 
against delivery of the IMTP, enabling appropriate action to be taken when performance against 
set targets deteriorates, and support and promote continuous improvement in service delivery. 
 
The Performance Framework is a contributor to the Board Assurance Framework which ensures 
that there is sufficient, continuous and reliable assurance on the management of the major risks 
to the delivery of strategic objectives and most importantly to the delivery of quality, patient 
centered services. In April 2018, the UHB strengthened its clinical board performance review 
and escalation arrangements. The updated method summarises clinical board performance in 
assurance reports. The executive team discuss these assurance reports and, if necessary, 
decide on each clinical board’s escalation status. A higher escalation level triggers an action 
plan to restore performance and attracts greater executive team attention.  However, the 
performance management framework was last updated in 2013 and therefore doesn’t reflect the 
changes in organisational structures, committees and clinical board performance arrangements 
that have taken place. I will ensure that the Performance Management Framework is reviewed 
in 2019. The performance section of the Annual Report provides more detail on how the UHB 
and clinical boards performance during 2018-19. 
 
QUALITY GOVERNANCE STRUCTURE 
The Board has a collective responsibility for quality. There is a clear quality governance 
structure with the Quality and Safety and Experience Committee (QSE) holding executives to 
account and receiving reports on assurance and risks linked to patient experience, quality and 
safety. The findings and recommendations of inspection and regulatory bodies such as 
Healthcare Inspectorate Wales and the Community Health Council are reviewed and monitored 
the QSE Committee.   
 
This year as in previous years, in tandem with the publication of the 2018-19 Annual Report, the 
UHB will publish its Annual Quality Statement which brings together a summary of how the UHB 
has been working over the past year to improve the quality of all the services it plans and 
provides. The report can be found on the UHB’s website: Annual Reports & Accounts it provides 
greater detail in relation to the key aspects of the quality governance structure that are referred 
to below.   
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At each meeting of the Board a patient story is presented at the start. The use of first-hand 
patient stories, that act of hearing and having an opportunity to connect with people using 
services, has enabled not just a more emotional connection with the impact of decisions made in 
the UHB but has also helped drive specific improvements in services.  
 
Clinical Audit 
During 2018-19, the UHB’s clinical audit arrangements were strengthened, with the 
development of a risk based clinical audit strategy and plan. There is a clinical audit programme 
with the Executive Medical Director being responsible for this. The Clinical Governance Team 
manages the audit programme, and clinical audits are discussed at clinical board QSE groups 
and are then passed to the Quality, Safety and Experience Committee. In June 2018, the QSE 
Committee received the clinical audit plan for 2018-19. 
 
In addition, as part of the work to further develop and embed the Assurance Framework, steps 
will be taken to map and capture the outputs of internal audit, clinical audit, and external audit 
and planned external regulatory review work. 
 
I recognise that more work is needed to provide evidence of the clinical audit work taking place 
across the UHB and there will be a focus on this in the year ahead. 
 
Complaints and Concerns Framework 
Over the last 12 months we have made significant improvements to the way in which we 
address complaints and concerns, focusing on listening and learning from patient experience 
and the ‘gift of complaints’ to improve the experience of care for Cardiff and the Vale residents. 
 
The UHB has several mechanisms to enable staff to raise concerns. These include freedom to 
speak out, safety valve and anonymous letters, which are all directed to the Corporate 
Governance team. The Executive Director of Nursing and Director of Corporate Governance 
decide jointly how to progress each one.  Further details on complaints and concerns can be 
found in the Annual Quality Statement and Putting Things Right Annual Report for 2018-19. 
 
Health and Care Standards 
Quarterly review meetings were held throughout the year to review progress in relation to the 
embedding of the standards. This approach has been key to driving progress and improvement 
and sustaining the passion that has come with the launch of the new standards. This approach 
has proved successful as it has given staff the opportunity to discuss each standard, the 
outcomes of their self-assessments, to share good practice and to highlight any areas of 
concern. 
 
An evaluation is being undertaken to ensure all areas of the UHB continue to benefit from this 
approach three years on from the launch of the standards. 
 
Patient Experience Quality and Safety Walk rounds 
The UHB has a comprehensive annual walkabout schedule; executives and independent 
members undertake visits in pairs. Generally, those with a clinical background are partnered 
with those without. Walkabouts are targeted at clinical areas of concern or complaint, also 
services not recently visited. Information picked up at walkabouts are triangulated with other 
patient experience information and internal inspections. The need to improve the way 
walkabouts are recorded is recognised. 
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Mortality Reviews 
We have developed a robust process for undertaking mortality reviews that span deaths that 
occur in our community hospitals. This work continues to evolve and features prominently on the 
agenda of the Quality, Safety and Performance Committee. 
 
Annual Quality Statement 
Each year we are required to publish an Annual Quality Statement. It provides an opportunity for 
the UHB to let the people of Cardiff & Vale know, in an open and honest way, how we are doing 
to ensure all it services are meeting local need and reaching high standards. Each year it brings 
together a summary highlighting how the organisation is striving to continuously improve the 
quality of all the services it provides and commissions in order to drive both improvements in 
population health and the quality and safety of healthcare services. 
 
The Annual Quality Statement provides the opportunity for the Board to routinely: 

 assess how well they are doing across all services, including community, primary care 
and those where other sectors are engaged in providing services, including the third 
sector; 

 identify good practice to share and spread more widely; 

 identify areas that need improvement; 

 track progress, year on year; and 

 account to the public and other stakeholders on the quality of its services and 
improvements made. 

 
The Annual Quality Statement will be published in July 2018 alongside the Annual Report and 
Accounts. 
 
HOSTED ORGANISATIONS, PARTNERSHIPS AND ALL WALES SERVICES 
The UHB delivers a range all-Wales services, including the: 
 

 Adult Cystic Fibrosis Centre 
 Artificial Limb and Appliance Service 
 Medical Genetics Service 
 Veterans' NHS Wales  

 
Much of the funding for these services comes from the Welsh health Specialist Services 
Committee. In addition, the UHB and Cardiff University have a long and established track record 
of working together to deliver exceptional services through cutting edge innovation. Such 
partnership working has led to the establishment of Cardiff Medicentre a business incubator for 
biotech and medtech startups, and the Clinical Innovation Partnership.  
  
The UHB also hosts the Wales External Quality Assessment Service (WEQAS); one of the 
largest External Quality Assessment providers in the UK. WEQAS operates as an independent 
organisation, and is based in Parc Ty Glas, Cardiff. Reference to the income and expenditure 
of WEQAS is made in the UHB’s Annual Accounts. 
 
The governance arrangements in place for the delivery of all-Wales services, hosting of 
organisations and partnership arrangements will be re-visited in 2019-20 to ensure that they 
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are still fit for purpose and comply with best practice. 
 
 
INFORMATION GOVERNANCE 
Risks relating to information are managed and controlled in accordance with the UHB’s 
Information Governance Policies through the Information Management, Technology and 
Governance Committee, which is chaired by an independent member.  
 
The Medical Director, as Caldicott Guardian, is responsible for the protection of patient 
information. All Information Governance issues are escalated through the Information 
Governance Committee. 
 
The Senior Information Risk Owner (SIRO) provides an essential role in ensuring that identified 
information security risks are addressed and incidents properly managed. This role sits with the 
Deputy Chief Executive. 
 
The UHB did not achieve the May 2018 deadline for complying with the requirements of the 
GDPR. The UHB has recently recruited extra information governance staff, which should help it 
to achieve full GDPR compliance by May 2019.  However, I recognise that to achieve full 
compliance more focused work is needed, including:  

 the completion of information asset registers for all clinical boards;  
 the appointment of a permanent Data Protection Officer;  
 completing privacy impact assessments before information processing; and 
 identifying where needed, a network of information asset owners and administrators.  
 

In 2016, the Information Commissioner’s Office (ICO) gave ‘limited assurance’ to the UHB’s data 
protection arrangements, and the WAO’s 2018 Structured Assessment highlighted that the UHB 
has not yet fully addressed all the ICO’s 2016 recommendations. Although there is an action plan 
in place, most actions remain incomplete.  
 
The UHB continues to respond to the “limited assurance” rating it received from the ICO in its 
follow up audit of compliance in relation to the Data Protection Act covering the following areas: 

 Data protection governance 
 Records management (manual and electronic) 
 Security of personal data 

 
Progress is being made to achieve compliance with GDPR/DPA however we recognise further 
actions are required in order for the UHB to move towards full compliance.  An action plan 
setting out key next steps is presented as a standing item to the Information Technology and 
Governance Sub-Committee and risks associated with non-compliance highlighted 
 
Data Security 
Two ongoing issues continue to dominate the UHB’s commitment to maintain high standards of 
data security: 

 Vigilance following the Wanna cry “ransomware” attack in May 2017. 
 Consolidation and strengthening of arrangements to support the implementation of the 
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General Data Protection Regulation (GDPR) in May 2018 and subsequently the Data 
Protection Act 2018 (DPA).       

 
A number of breaches were discussed with the ICO following the implementation of the GDPR 
and new reporting guidelines. The ICO considered that no formal action was warranted on any 
of the incidents. The ICO also did not take any formal action in response to the two breaches 
that were still under investigation at the time the 2017-8 Accountability Report was submitted. 
Further details in respect of breaches and compliance with the GDPR can be found in the 
papers for the Information, Technology and Governance Sub-Committee. 
 
There was a material development in relation to one incident reported in the 2017-8 
Accountability Report (member of staff found to have inappropriately accessed the details of a 
significant number of patients and UHB clinicians involved in the treatment of these patients).  
This case was re-opened by the ICO after the UHB submitted supplementary information that 
had come to light after the UHB’s original notification to ICO. The ICO has now reconfirmed its 
original decision to take no further action in this case.    
 
The UHB continues to reinforce awareness of key principles of Data Protection legislation.  This 
includes the overarching principle that users must only handle data in accordance with people’s 
data protection rights. 
 
Freedom of Information Requests 
The Freedom of Information Act (FOIA) 2000 gives the public right of access to a variety of 
records and information held by public bodies and provides commitment to greater openness 
and transparency in the public sector. In 2018-19, the UHB received a total of 536 requests for 
information. 293 of these requests were answered within the 20 day target, 22 were transferred 
partially or fully to another NHS body. 9 were withdrawn. 
 
ADDITIONAL MANDATORY DISCLOSURES 
 
PENSIONS SCHEME 
I can confirm that 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, employers’ 
contributions and payments into the Scheme are in accordance with Scheme rules and that the 
member Pension Scheme records are accurately updated in accordance with the timescales 
detailed in the Regulations. Note 9.7 to the Annual Accounts provides details of the scheme, 
how it operates and the entitlement of employees. 
 
For those staff who are not entitled to join the NHS Pension Scheme, as part of the pension’s 
auto enrolment requirements, the UHB operates the National Employment Savings Trust 
(NEST) as our designated alternative pension scheme. As with 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 in to 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 LANGUAGE 
The UHB recognises the importance of delivering care and support to individuals in their 
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language of choice, but we are aware that we have not consistently achieved this. While some 
progress was made in 2018-19 in relation to the implementation of the Welsh Government’s 
strategic framework for Welsh language services in health, social services and social care: ‘More 
Than Just Words’ it is acknowledged that greater focus and urgency is needed. 
 
The Board will continue its commitment to the Welsh language by providing clear leadership and 
direction, continuing to start every Board and Committee bilingually and each member 
committing to improve their Welsh language skills. 
 
The Welsh Language Standards (No.7) Regulations 2018 were approved by the National 
Assembly for Wales on 26 March 2018, and a Welsh Language Group has been established to 
oversee progress. 
 
EQUALITY AND DIVERSITY 
Measures are in place to ensure that the organisation complies with the requirements of 
equality, diversity and human rights legislation, these include:  

 Strategic Equality Plan - Annual Delivery Framework 
 The Annual Equality Report 
 Equality reports to the Strategy and Delivery Committee on the UHB’s objectives and 

actions 
 Reports/Updates to the Centre for Equality and Human Rights, when requested 
 Outcome Report to the Welsh Government Equalities Team regarding sensory loss 
 Provision of evidence to the Health and Care Standards self- assessment 
 Equality and Health Impact Assessments 

  
Further work is being taken forward to ensure that such legislation is properly embedded. 
 
The UHB's Equality, Diversity & Human Rights Policy and Impact Assessment for Equality Policy 
is accessible to staff and the public. 
 
The UHB has an Equality, Diversity and Human Rights Policy which sets out the organisation’s 
commitment to promoting equality, diversity and human rights in relation to employment, service 
delivery, goods and service suppliers, contractors and partner agencies.   
 
The UHB aims to ensure that no individual or group receives less favourable treatment either 
directly or indirectly.   
 
The UHB is committed to ensuring that the recruitment and selection of staff is conducted in a 
systematic, comprehensive and fair manner, promoting equality of opportunity at all times.  For 
example, the Recruitment and Selection Policy aims to provide a robust framework to ensure 
compliance and promote best practice within the necessary legislative framework (including the 
Equality Act 2010), whilst maximising flexibility to meet the varying needs of the UHB and 
ensuring that the best candidate for each position is appointed. The Recruitment and Selection 
Policy was reviewed in 2018. 
 
The UHB is committed to equal opportunities in recruitment, and demonstrates this by 
displaying the Disability Confident symbol (which replaces the ‘two ticks’ scheme) in all adverts, 
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as well as Supporting Age Positive, Mindful Employer and Stonewall Cymru symbols.   
 

 
 
EMERGENCY PREPARDNESS AND CIVIL CONTINGENCIES 
The UHB is described as a Category 1 responder under the Civil Contingencies Act 2004 (CCA) 
and is therefore required to comply with all the legislative duties set out within the Act. 
 
The CCA places five statutory duties upon Category 1 responders, these being to: 

 assess the risks of emergencies 

 have in place emergency plans 

 establish business continuity management arrangements 

 have in place arrangements to warn, inform and advise members of the public 

 share information, cooperate and liaise with other local responders 
 
The UHB has in place a Major Incident Plan that takes full account of the requirements of the 
Welsh Government Guidance to NHS Wales and all associated guidance. 
 
Risk assessments have been completed in accordance with emergency preparedness, and as 
required by the Civil Contingencies Act 2004, to ensure that we can respond to an emergency, 
continue to support emergency partners and continue to provide emergency services to the 
public as is reasonably practical in the event of an emergency. The UHB’s Head of Emergency 
Preparedness Resilience and Response is chair of the South Wales Local Resilience Forum 
Risk Group and leads on the multi- agency assessment, capability gap analysis and mitigation 
against nationally identified risks and threats. 
 
These requirements are met through the implementation of the Major Incident Plan and/or 
Business Continuity Plan which enable the organisation to respond effectively in emergency 
situations and continue to deliver services.  Identified leads for the key roles required to 
support the UHB in the delivery of this work are in place.  These include Executive level lead 
for civil contingency/emergency planning arrangements and separate Executive level business 
continuity leads. 
 

An internal audit of business continuity arrangements was completed in May 2018 this follow up 
review concluded that, steps had been taken to improve business continuity within the UHB. 
However, despite this progress and due to the infancy of the guidance, the Business Continuity 
Plans were yet to be fully developed and documented and were therefore not completely 
embedded throughout the UHB. On the basis of this follow up, the level of assurance given as 
to the effectiveness of the system of internal control in place to manage the risks associated 
with business continuity planning was increased to Reasonable Assurance. However it was 
noted that, despite this improved assurance, further work was required to ensure that consistent 
documented Business Continuity Plans are in place across the whole UHB.  
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The UHB’s Annual Report on Civil Contingencies for 2018 provides an account of the key 
resilience activities undertaken in 2018 and provides and overview of the UHB’s Civil 
Contingencies priorities for 2019-20. 
 
MINISTERIAL DIRECTIONS 
The Welsh Government has issued Non-Statutory Instruments and reintroduced Welsh Health 
Circulars in 2014/15. Details of these and a record of any ministerial directions given is available 
at: http://wales.gov.uk/legislation/subordinate/nonsi/nhswales/2013/?lang=en 
 
I can confirm that all of the Directions issued have been fully considered and where appropriate 
implemented. 
 
WELSH HEALTH CIRCULARS 
A range of Welsh Health Circulars (WHCs) were published by Welsh Government during 2018-
19 and can be viewed at:   
http://gov.wales/topics/health/nhswales/circulars/?lang=en 
 
On receipt these are centrally logged with a lead Executive Director being assigned to oversee 
implementation of any required action. 
 
Where appropriate, the Board or one of its Committees is also sighted on the content of the 
WHC. 
 
REGULATORY AND INSPECTION REPORTS 
A formal system is in place that tracks regulatory and inspection reports against statutory 
requirements and all such reports are made available to the appropriate Board Committee. The 
overarching tracking report is monitored by the Audit Committee.  
 
During 2018-19, Internal Audit undertook a review to establish if effective processes were in 
place to ensure that the UHB complies with all licencing, statutory and regulatory requirements 
and any associated risks or issues are effectively identified and addressed. The findings of the 
review highlighted that only limited assurance could be provided that these systems were 
working well. The UHB’s process for monitoring the implementation of audit and inspection 
recommendations was also highlighted as an area requiring further development by the Wales 
Audit Office’s Structured Assessment Report for 2018. 
 
During the latter part of 2018-19, the Directorate of Corporate Governance put steps in place to 
strengthen the UHB’s processes for ensuring regulatory and audit compliance. A follow-up 
internal audit will be undertaken in early 2019-20. 
 
POST PAYMENT VERIFICATION 
In accordance with the Welsh Government directions the Post Payment Verification (PPV) 
Team, (a role undertaken for the UHB by the NHS Shared Services Partnership), in respect of 
General Medical Services Enhanced Services and General Ophthalmic Services has carried out 
its work under the terms of the service level agreement (SLA) and in accordance with NHS 
Wales agreed protocols. 
 
REVIEW OF ECONOMY, EFFICIENCY AND EFFECTIVENESS ON THE USE OF 
RESOURCES 
The National Health Service Finance (Wales) Act 2014 amended the financial duties of Local 
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Health Boards under section 175 of the National Health Service (Wales) Act 2006. The Act 
places two financial duties on Local Health Boards: 

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

 A duty under section 175 (2A) to prepare a plan in accordance with planning directions 
issued by the Welsh Ministers, to secure compliance with the duty under section 175 (1) 
while improving the health of the people for whom it is responsible, and the provision of 
health care to such people, and for that plan to be submitted to and approved by the 
Welsh Ministers. 

 
The UHB achieved neither of these financial duties in 2018-19. 
 
SUSTAINABILITY AND CARBON REDUCTION DELIVERY PLANS 
The UHB operates an Environmental Management Policy, system and procedures and has 
achieved ISO14001 external accreditation. The program includes objectives and targets for 
waste management, energy and carbon reduction and the UHB also maintains an 
Energy/Environmental risk register. 
 
The UHB participates in the Carbon Reduction Commitment and European Union Emission 
Trading scheme legislative programmes for carbon management. 
 
Under the objectives of the Environmental Management Strategy and Policy the following 
actions are in progress: 

 The UHB operates a combined heat and power plant at UHW generating electricity, 
heat and steam for the site. 

 A range of energy and carbon reduction programmes have been implemented and are 
ongoing including: 
 LED lighting upgrades to various areas of the UHB. 
 Replacement/upgrade of ventilation system motors. 
 Improved control of building services. 
 Installation of 4 solar panel schemes. 
 Trial and installation of burner management controls for over 40 boiler systems. 

 The UHB is currently progressing with the REFIT strategic energy savings program with 
Local Partnerships. 

 An Energy/Environmental Risk Register is maintained highlighting the UHB’s key energy 
management risks. 

 
Further information on key activities being undertaken are set out in the Sustainability Report 
 
REVIEW OF EFFECTIVENESS OF SYSTEM OF INTERNAL CONTROL 
In line with my Accountable Officer responsibilities I have put mechanisms in place for the 
review, on an on-going basis, of the effectiveness of the systems of internal control operating 
across all functions of the UHB. My review and evaluation of the adequacy of the system of 
internal control has been informed by executive officers who have responsibility for the 
development, implementation and maintenance of the internal control framework; the work of the 
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committees established by the Board; the UHB’s internal auditors and the feedback and views of 
external auditors set out in their annual audit letter and other reports. In addition, the 
independent and impartial views expressed by a range of bodies external to the UHB has been 
of key importance, including those of the: 

 Welsh Government 

 Welsh Risk Pool 

 Community Health Council 

 Healthcare Inspectorate Wales 

 Health & Safety Executive 

 Other Regulatory and Accreditation Bodies 
 
The processes in place to maintain and review the effectiveness of the system of internal control 
include: 
 Direct assurances from management on the operation of internal controls through the 

upward chain of accountability 

 The maintenance of an overview of the overall position with regard to internal control by 
the Board and its Committees through routine reporting processes and the engagement 
of all Board members in the development and maintenance of the Board Assurance 
Framework and Corporate Risk Register 

 The embedding of the Assurance Framework and the receipt of internal and external 
audit reports on the internal control processes by the Audit and Assurance Committee 

 Results of internal compliance functions including Local Counter- Fraud, Post Payment 
Verification, and risk management 

 Reported compliance via the Welsh Risk Pool regarding claims standards and other 
specialty specific standards reviewed during the period 

 Audit and Assurance Committee oversight of audit, risk management and assurance 
arrangements 

 Personal input into control and risk management processes by all executive directors, 
senior managers and individual clinicians 

 Board engagement in visits to services, hospitals and wards, and shadowing activities 
 
I have also drawn on the performance information available to me. 
 
The Board and Committees have reviewed the effectiveness of the system of internal control in 
respect of the assurances received. The Board Assurance Framework provides a mechanism 
for closely monitoring strategic risks and these are discussed at each Board meeting. However, 
a corporate risk register now needs to be developed and operational risk management 
arrangements strengthened. Sources of assurance include: 
 
Internal Sources   Performance management reports 

 Service change management reports 
 Workforce information and surveys 
 Benchmarking 
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 Internal and clinical audit reports 
 Board and Committee reports 
 Local Counter Fraud work 
 Health and Care Standards assessments 
 Executive and Independent Member Safety Walk Rounds 
 Results of internal investigations and Serious Incident reports 
 Concerns and compliments 
 Whistleblowing and Safety Valve 
 Infection prevention and control reports 
 Information governance toolkit self-assessment 
 Patient experience surveys and reports 
 Compliance with legislation checks 

External Sources  Population Health Information 
 Wales Audit Office and Auditor General for Wales 
 Welsh Risk Pool Assessment reports 
 Healthcare Inspectorate Wales reports 
 Community Health Council visits and scrutiny reports 
 Feedback from healthcare and third sector partners 
 Royal College and Deanery visits 
 Regulatory, licensing and inspection bodies 
 External benchmarking and statistics 
 Accreditation Schemes 
 National audits 
 Peer reviews 
 Feedback from service users 
 Local networks (e.g. cancer networks) 
 Welsh Government reports and feedback 

 
I am content, that further steps that have been taken over the last 12 months to strengthen risk 
management arrangements, embed the Assurance Framework and improve the quality of 
information have made the assessment and testing of the internal control system a matter of the 
day-to-day business of my Executive Team. The appointment of a new Directorate of Corporate 
Governance as aided the embedding of strengthened governance arrangements.  
 
I am satisfied that generally the mechanisms in place to assess the effectiveness of the system 
of internal control are working well and that we have the right balance between the level of 
assurance I receive from my Executives, Board and Board Committee arrangements and 
Internal Audit Services. However, a number of areas where improvement is needed have been 
highlighted by Wales Audit and Internal Audit. These areas are being addressed through the 
development and implementation of a Governance Improvement Plan; the implementation of 
which will be overseen by the Audit and Assurance Committee. 
 
Over the year ahead further work will be taken forward to embed the Board Assurance 
Framework and Risk Management Framework. 
 
 
INTERNAL AUDIT 
Internal audit provide me as Accountable Officer and the Board through the Audit and 
Assurance Committee with a flow of assurance on the system of internal control. Continuing on 
work started in 2016-17 the UHB invested in additional internal audit reviews and arrangements 
for the reporting of progress against the implementation of audit recommendations to the Audit 
and Assurance Committee. 
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The Internal Audit plan for 2018-19 was aligned to the UHB’s areas of highest risk. 
 
During 2019-20, work will continue to strengthen audit and review arrangements. As in previous 
years a programme of internal audit work will be commissioned from Internal Audit Services. The 
scope of this work will be agreed by the Audit Committee and it will focus on significant risk 
areas and local improvement priorities. 
 
We will ensure that the work of all regulators, inspectors and assurance bodies is mapped and 
evidenced in our assurance framework so that the Board is fully aware of this activity and the 
level of assurance it provides. Recognising the importance of having management audits and 
spot checks in place and not overly relying on external assurance sources, the Directorate of 
Governance and Corporate Affairs will coordinate a programme of local audits and spot checks. 
 
HEAD OF INTERNAL AUDITS OPINION FOR 2018-19 (Draft) 
The overall opinion by the Head of Internal Audit 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. 
 
The Head of Internal Audit’s opinion is arrived at having considered whether or not the 
arrangements in place to secure governance, risk management and internal control are suitably 
designed and applied effectively in the following assurance domains: 

 Corporate Governance, Risk Management and Regulatory 
 Compliance 
 Strategic Planning, Performance Management and Reporting 
 Financial Governance and Management 
 Clinical Governance, Quality and Safety 
 Information Governance and Security 
 Operational Service and Functional Management 
 Workforce Management 
 Capital and Estates Management 

 
The scope of this opinion is confined to those areas examined in the risk based audit plan which 
has been agreed with senior management and approved by the Audit 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 Head of Internal Audit opinion on the overall adequacy and effectiveness of the UHB’s 
framework of governance, risk management, and control is set out on the following page. 
 

In my opinion the Board can take reasonable assurance 
that arrangements to secure governance, risk 
management and internal control, within those areas 
under review, are suitably designed and applied 
effectively. Some matters require management attention 
in control design or compliance with low to moderate 
impact on residual risk exposure until resolved." 
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The Head of Internal Audit has confirmed that in reaching their opinion both professional 
judgement and the Audit & Assurance “Supporting criteria for the overall opinion” guidance 
produced by the Director of Audit & Assurance for NHS Wales has been used. 
 
In overall terms the Head of Internal Audit provided positive assurance to the Board that 
arrangements to secure governance, risk management and internal control are suitably 
designed and applied effectively in the following assurance domains: 
 

 Financial Governance and Management;  
 Clinical governance quality and safety; 
 Strategic planning, performance management and reporting; 
 Information governance and security; 
 Operational services and functional management;  
 Workforce management; and   
 Capital and estates management.   

 
The Head of Internal Audit was unable to provide positive assurance to the Board that 
arrangements to secure governance, risk management and internal control are suitably 
designed and applied effectively within the Corporate governance, risk Management and 
regulatory compliance domain. This is due to the outcome of the following audits that were 
given ratings of Limited assurance: 
 

 Standards of Behaviour; and 
 Legislative / Regulatory Compliance 

 
There were also a number of individual audits where the significance of the matters identified 
resulted in those reports being given Limited assurance. These were as follows:  
 

 Information Governance - GDPR; 
 Cyber Security (draft); 
 Mental Health CB – Sickness Management; 
 Surgery CB - Medical Finance Governance; and 
 Medicine CB – Internal Medicine Follow-up. 

 
All Internal Audit reports were reported to the Audit Committee together with the agreed action 
plan; copies of these can be found at: Audit Committee. The Audit Committee tracks all 
recommendations made by the Head of Internal Audit and ensures that they are addressed in a 
way that is appropriate and timely. I can confirm that the Director of Corporate Governance has 
implemented a Governance Improvement Programme which is having a positive impact. The full 
Head of Internal Audit Opinion can be accessed at  Audit Committee.  
 
COUNTER FRAUD 
In line with the NHS Protect Fraud, Bribery and Corruption Standards for NHS Bodies (Wales) 
the Local Counter Fraud Specialist (LCFS) and Director of Finance agreed, at the beginning of 
the financial year, a work plan for 2018-19. This was approved by the Audit Committee. 
 
Their work plan for 2018-19 was completed and covered all the requirements under Welsh 
Government directions. The Counter Fraud Service provides regular reports and updates to 
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members of the Executive Team and directly to the Audit Committee.  
 
The NHS Counter Fraud Authority (formerly NHS Protect) provides national leadership for all 
NHS anti-fraud, bribery and corruption work and is responsible for strategic and operational 
matters relating to it. A key part of this function is to quality assure the delivery of anti-fraud, 
bribery and corruption work with stakeholders to ensure that the highest standards are 
consistently applied. 
 
EXTERNAL AUDIT: STRUCTURED ASSESSMENT FINDINGS 
The Auditor General for Wales is the statutory external auditor for the NHS in Wales. The Wales 
Audit Office (WAO) undertakes the external auditor role for the UHB on behalf of the Auditor 
General. 
 
As in previous years, the WAO’s 2018 Structured Assessment work reviewed aspects of the 
UHB’s corporate governance and financial management arrangements and, in particular, the 
progress made in addressing the previous year’s recommendations.  
 
The WAO reported the findings arising from the 2018 Structured Assessment to the Audit 
Committee in February 2019. Overall the WAO concluded that the Structured Assessment work 
had demonstrated that: 

 Some governance arrangements have improved but there are still concerns about risk 
management and some other basic governance processes.  

 The Health Board’s 2015 vision remains relevant and strategic planning arrangements 
are generally sound but better performance monitoring arrangements are needed.  

 While the Health Board has a wide array of challenges for ensuring effective use of its 
resources, it mostly recognises where it needs to improve and has recently created a 
transformation programme to help improve performance and efficiency.  

 
WAO made eleven recommendations and these can be found at Structured Assessment 2018. 
 
While pleased that the Wales Audit Office considers good progress to be made I am fully aware 
of the need to further strengthen and enhance the UHB’s governance arrangements. I can 
confirm that actions to address each of the recommendations is in train. Further, attention will be 
given to the following weaknesses in the systems of internal control identified by WAO, which 
will be addressed over the next 12-months: 
 

 The Scheme of Delegation was reviewed in February 2018 in response to WAO’s public 
interest report. However, it was not updated to reflect delegated responsibility for 
calculating nurse staffing levels required under the Nurse Staffing Levels (Wales) Act.  

 The Standing Orders and Standing Financial Instructions are both dated May 2015 with 
no evidence that either document has been reviewed since. Both documents should be 
reviewed annually.   

 Registers of declarations of interest and gifts, hospitality and sponsorship were on the 
agenda for the September 2017 Audit Committee, but only the register of interest was 
presented. In September 2018, the Audit Committee reviewed both registers, but the 
document format was not easy to read. There is a risk that those reviewing the registers 
may find it difficult to identify issues such as non-declarations. In December 2018, the 
Audit Committee received a limited assurance report from Internal Audit on the 
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organisation’s standards of business conduct, covering arrangements for declarations of 
interest and gifts, hospitality and sponsorship. The report identified several weaknesses 
across the systems in place for both processes. These ranged from the completion of 
forms, to the recording of details in the registers and the robustness of reporting to Audit 
Committee.  

 New and revised policies are presented to the relevant committees for approval. But we 
found no assigned responsibilities or tracking methods to ensure organisation-wide 
policies are up to date. There is a risk that policies become outdated with no alert 
mechanism. Potentially this could undermine the UHB’s new BAF because up to date 
policies are usually a key BAF control.  

 A robust tracking method for audit recommendations gives the Board assurance that 
recommendations are being addressed. Also, it allows audit committees to hold officers 
to account for limited progress or inaction. The UHB has two recommendations 
trackers, one for Wales Audit Office recommendations and one for recommendations 
made by other external inspectorates. We found weaknesses in the Audit Committee’s 
tracking arrangements:  

 
 
CONCLUSION 
As Accountable Officer for Cardiff & Vale University Health Board, based on the assurance 
process outlined above, I have reviewed the relevant evidence and assurances in respect of 
internal control. I can confirm that the Board and its Executive Directors are alert to their 
accountabilities in respect of internal control and the Board has had in place during the year a 
system of providing assurance aligned to corporate objectives to assist with the  and 
management of risk.  
 
Under the NHS Wales Escalation and Intervention Framework, the UHB’s status was at 
targeted intervention up until the end of 2018; this reflected challenges around the 
organisation’s financial position and its inability to produce an approvable, financially balanced 
Integrated Medium-Term Plan (IMTP). The UHB reported a financial deficit of £26.9 million at 
the end of 2017-18. This was within the control total deficit of £30.9 million agreed with the 
Welsh Government. However, it contributed to a mounting year-on-year cumulative deficit, 
which stood at £56 million at the end of March 2018. Throughout 2018-19 the UHB worked to a 
one-year operational plan – the Annual Operating Plan (AOP) - because Welsh Government did 
not approve its 2018-20 IMTP. 
 
The Board has spent the last 12 months consolidating earlier changes to key personnel and 
Board membership and building upon these. During 2018-19, several new independent 
members (IMs) were appointed to the Board, there was a new Chief Executive and Executive 
Director of Workforce and Organisational Development. In July 2018, a new Director of 
Corporate Governance joined the organisation. On 26 March 2019, the UHB received 
confirmation from the Health and Social Care Minister, Vaughan Gething that our three year 
Integrated Medium Term Plan (IMTP) was approved by Welsh Government. The IMTP is a 
statutory document and marks a significant step forward. This is the first time in three years this 
has been approved by Welsh Government and alongside improving our position from targeted 
intervention to enhanced monitoring in February 2019, this is a double achievement. 
 
During 2018-19, we proactively identified areas requiring improvement and requested that 
Internal Audit undertake detailed assessments in order to manage and mitigate associated risks. 
We have also taken clear steps to embed risk management and the assurance framework 

50 
 



 

throughout the organisation; this work will continue in 2019-20. 
 

This Annual Governance Statement confirms that Cardiff & Vale University Health Board has 
continued to mature as an organisation and no significant internal control or governance issues 
have been identified. The Board and the Executive Team has had in place an increasingly 
effective system of internal control which provides regular assurance.   
 
 
 
 
Signed by:         Date: 30 May 2019 
 
    
  Len Richards 
  Chief Executive Officer 
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Appendix 1 
 

Attendance of Board Members at Meetings of the Board and its Committees  
 

Name Position Area of 
Expertise 

Representation 
Role 

Board Committee 
Membership 

1 April 2018 - 31 
March 2019 

Number of 
Meetings 
Attended 
During  
Tenure 

Champion Roles 

Abigail 
Harris  

Director of 
Planning 

 Board 
 
 

7/7 
 
 

 

Akmal 
Hanuk 
 

Independent 
Member 
 

Community  Board 
 
Quality, Safety and 
Experience  
Committee 
 
Charitable Funds 
Committee 
 
Health and Safety 
Committee 

7/7 
 

5/5 
 
 
 

4/4 
 
 

2/4 

 

Charles 
Janczewski 

Independent 
Member 
and Vice 
Chair  

 Board 
 
Remuneration and 
Terms of Service 
Committee 
 
(Chair) Mental 
Health and Capacity 
Legislation 
Committee 
 
(Chair) Strategy and 
Delivery 
 
Health and Safety 
Committee 
 
Finance Committee 
 
Audit (from May 18) 
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3/3 
 
 
 

3/3 
 
 
 
 

5/5 
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 Board 
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3/5 
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Medical 
Director 
 

 Board 5/7  
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Delivery Committee 
 
Finance Committee 
(Chair from Dec 
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5/7 
 

3/6 
 
 
 

3/3 
 
 
 

2/5 
 
 

6/12 

 

John Union Independent 
Member  

Finance Board 
 
Audit Committee 
(Chair from 
December 2018) 
 
(Chair until Nov 
2018.) Finance 
Committee 

7/7 
 

5/6 
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Michael 
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Committee 
 
(Chair) Health and 
Safety Committee 

6/7 
 
 

4/5 
 
 
 

4/4 

Health & Safety 
 

Paula 
Martyn  
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Member 
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26/11/2018) 

Stakeholder 
Reference 
Group (Chair) 
(until 
26/11/2018)  

Board 
 
Stakeholder 
Reference Group 

0/5 
 

4/5 
 
 

 
 

Richard 
Thomas 
 

Associate 
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(from 
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Stakeholder 
Reference 
Group (Chair) 
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Board 
 
Stakeholder 
Reference Group 

0/3 
 

5/6 
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Director of 
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Member 
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Forum (Chair) 

Board 
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BACKGROUND 
The Treasury’s Government Financial Reporting Manual (FReM) requires that a Remuneration 
Report shall be prepared by NHS bodies providing information under the headings in SI 2008 
No 410 http://www.legislation.gov.uk/uksi/2008/410/ contents/ 
made to the extent that they are relevant. The Remuneration Report contains information about 
senior manager’s remuneration. The definition of “Senior Managers” is: 
“those persons in senior positions having authority or responsibility for directing or controlling the 
major activities of the NHS body. This means those who influence the decisions of the entity as 
a whole rather than the decisions of individual directorates or departments." 
 
This section of the Accountability Report meets these requirements. The following disclosures 
are subject to audit: 

 Single total figure of remuneration for each director (pg. 60) 
 CETV disclosures for each director (pg.63) 
 Payments to past directors, if relevant 
 Payments for loss of office, if relevant 
 Fair pay disclosures (Included in Annual Accounts) note 9.6 
 Exit packages, (Included in Annual Accounts) if relevant note 9.5, and 
 Analysis of staff numbers (pg.64) 

 
THE REMUNERATION TERMS OF SERVICE COMMITTEE 
Remuneration and terms of service for Executive Directors and the Chief Executive are agreed, 
and kept under review by the Remuneration and Terms of Service Committee. The Committee 
also monitors and evaluates the annual performance of the Chief Executive and individual 
Directors (the latter with the advice of the Chief Executive). 
 
The Remuneration and Terms of Services Committee is chaired by the UHB’s Chair, and the 
membership includes the Vice Chair and the Chairs of the Audit Committee and Finance 
Committee. 
 
INDEPENDENT MEMBERS’ REMUNERATION 
Remuneration for Independent Members is decided by the Welsh Government, which also 
determines their tenure of appointment. 
 
SALARY AND PENSION ENTITLEMENTS OF SENIOR MANAGERS 
Details of Directors’ and Independent Members’ remuneration for the 2018-19 financial year, 
together with comparators are given in Table 1, 1a and 2 below. 
 
It should be noted that Executive Directors are not on any form of performance related pay. All 
contracts are permanent with a three month notice period. Conditions were set by Welsh 
Government as part of the NHS Reform Programme of 2009.  
 
We wish to bring to your attention that the column for Bonus payments contains amounts paid to 
Dr Graham Shortland under the national Clinical Excellence and Distinction award scheme.  
Clinical Excellence and Distinction awards are awarded at a National level by the Advisory 
Committee on Clinical Excellence awards (ACCEA) which is an independent, advisory Non-
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Departmental Public Body (NDPB) and succeeded the Advisory Committee on Distinction 
awards (ACDA). The awards are given to recognise and reward the exceptional contribution of 
NHS consultants, over and above that normally expected in a job, to the values and goals of the 
NHS and to patient care. All Clinical Excellence awards and Distinction awards are funded 
separately to the UHB by the Welsh Government. 
 
Neither Dawn Ward or Susan Bailey are remunerated as Members of the Board, however they 
are employees of the Health Board and their salary costs are shown in the Other Remuneration 
column. 
 
The Medical Director is a member of the UHBs Bike Salary Sacrifice scheme which is open to all 
UHB Employees. An element of an employee's salary is 'swapped' for the use of a new bicycle. 
In the Remuneration table for 2018-19 the amount of £578 swapped for the use of the bike has 
been included in the Salary column. 
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Table 1: Salaries of Senior Managers  
 

 
  

Name and title Salary 
Other 

Remuneration 
Bonus 

Payments Benefits in kind Pension Benefits Total
(bands of 
£5,000)

(bands of £5,000) (bands of 
£5,000)

(Rounded to the 
nearest £00)

(Rounded to the 
nearest £000)

(bands of 
£5,000)

£000 £000 £000 £00 £000 £000

Cardiff and Vale University Local Health Board
Officer Members
Leonard Richards, Chief Executive (see footnote) 205-210 0 0 0 14 220-225
Dr Sharon Hopkins, Executive Director of Public 
Health (1) 65-70 0 0 0 0 65-70
Ruth Walker, Executive Director of Nursing 135-140 0 0 0 0 135-140
Steve Curry, Chief Operating Officer 135-140 0 0 0 69 205-210
Abigail Harris, Executive Director of Planning 125-130 0 0 0 24 150-155
Robert Chadwick, Executive Director of Finance 
(2) 155-160 0 0 0 0 155-160
Martin Driscoll, Executive Director of Workforce & 
Organisational Development 130-135 0 0 0 30 160-165
Dr Fiona Jenkins, Executive Director of Therapies 
& Health Science 105-110 0 0 0 5 110-115

Dr Graham Shortland, Executive Medical Director 165-170 0 45-50 0 0 215-220
Fiona Kinghorn, Interim Executive Director of 
Public Health (3) 55-60 0 0 0 4 60-65

Other Directors
Peter Welsh, Director of Corporate Governance 
(4) 50-55 0 0 0 0 50-55
Nicola Foreman, Director of Corporate 
Governance (4) 70-75 0 0 0 47 115-120
Dr Sharon Hopkins, Director of Transformation & 
Informatics (1) 55-60 0 0 0 0 55-60

Independent Members (IM)
Maria Battle, Chair 65-70 0 0 0 0 65-70
Charles Janczewski, Vice Chair 55-60 0 0 19 0 55-60
John Union - Finance 15-20 0 0 4 0 15-20
Eileen Brandreth, IM - Information Communication 
& Technology 15-20 0 0 0 0 15-20
Professor Gary Baxter, IM - University 0 0 0 0 0 0-5
Sara Moseley, IM - Third (Voluntary) Sector 15-20 0 0 0 0 15-20
Councillor Susan Elsmore, IM - Local Authority 15-20 0 0 0 0 15-20
Michael Imperato, IM - Legal 15-20 0 0 0 0 15-20
Akmal Hanuk, IM - Local Community 15-20 0 0 0 0 15-20
John Antoniazzi, IM - Estates 15-20 0 0 0 0 15-20
Dawn Ward, IM - Trade Union 0 40-45 0 0 0 40-45

Associate Members
Paula Martyn, Chair, Stakeholder Reference 
Group (5) 0 0 0 0 0 0
Richard Thomas, Chair, Stakeholder Reference 
Group (5) 0 0 0 0 0 0

Susan Bailey, Chair, Health Professionals' Forum 0 80-85 0 0 0 80-85
Lance Carver, Associate Member - Local 
Authority 0 0 0 0 0 0

31-Mar-2019

During the preparation of the 2018-19 Remuneration Report information provided by the NHS Pensions Agency confirmed that the 
information which they had provided for 2017-18 report for the Chief Executive had been incorrect. The UHB has therefore re-stated 
the Pension Benefit and Total Remuneration figures for 2017-18 for the Chief Executive. The CETV figure for 2017-18 disclosed in the 
Pensions Benefits table is the re-stated figure.

The pension benefit is not an amount which has been paid to an individual by the UHB during the year, it is a calculation which uses 
information from the pension benefit table. These figures can be influenced by many factors e.g. changes in a persons salary,
whether or not they choose to make additional contributions to the pension scheme from their pay and other valuation factors 
affecting the pension scheme as a whole.
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Table 1a: Salaries of Senior Managers as at 31 March 2018 – re-stated 
 
 

 
  
  

Name and title Salary 
Other 
Remuneration 

Bonus 
Payments Benefits in kind

Re-stated      
Pension Benefits

Re-stated     
Total

(bands of 
£5,000)

(bands of 
£5,000)

(bands of 
£5,000)

(Rounded to the 
nearest £00)

(Rounded to the 
nearest £000)

(bands of 
£5,000)

£000 £000 £000 £00 £000 £000

Cardiff and Vale University Local Health Board
Officer Members
Leonard Richards, Chief Executive (see footnote 1) 155-160 10-15 0 0 75 245-250
Dr Sharon Hopkins, Interim Chief Executive 40-45 0 0 0 0 40-45
Dr Sharon Hopkins, Executive Director of Public 
Health 100-105 0 0 0 0 100-105
Ruth Walker, Executive Director of Nursing & Interim 
Deputy Chief Executive 135-140 0 0 0 6 140-145
Steve Curry, Chief Operating Officer 125-130 0 0 0 131 260-265
Abigail Harris, Executive Director of Planning 125-130 0 0 0 30 155-160
Robert Chadwick, Executive Director of Finance 165-170 0 0 0 0 165-170
Martin Driscoll, Executive Director of Workforce & 
Organisational Development 60-65 0 0 0 15 75-80
Julie Cassley, Interim Executive Director of 
Workforce & Organisational Development 60-65 0 0 0 18 80-85
Dr Fiona Jenkins, Executive Director of Therapies & 
Health Science 105-110 0 0 0 58 160-165
Dr Graham Shortland, Executive Medical Director 160-165 0 45-50 0 0 210-215
Fiona Kinghorn, Interim Executive Director of Public 
Health 20-25 0 0 0 11 35-40

Other Directors
Peter Welsh, Director of Corporate Governance 90-95 0 0 1 37 130-135
Alice Casey, Executive Programme Director 25-30 0 0 0 0 25-30
Unscheduled Care

Independent Members (IM)
Maria Battle, Chair 65-70 0 0 0 0 65-70
Charles Janczewski, Vice Chair 25-30 0 0 0 0 25-30
Marcus Longley, Vice Chair 25-30 0 0 0 0 25-30
Ivar Grey, IM - Finance 5-10 0 0 0 0 5-10
John Union - Finance 5-10 0 0 0 0 5-10
Eileen Brandreth, IM - Information Communication & 
Technology 15-20 0 0 0 0 15-20
Professor Elizabeth Treasure, IM - University 0 0 0 0 0 0-5
Professor Gary Baxter, IM - University 0 0 0 0 0 0-5
Margaret McLaughlin, IM - Third (Voluntary) Sector 5-10 0 0 0 0 5-10
Sara Moseley, IM - Third (Voluntary) Sector 5-10 0 0 0 0 5-10
Councillor Susan Elsmore, IM - Local Authority 15-20 0 0 0 0 15-20
Martyn Waygood, IM - Legal 5-10 0 0 0 0 5-10
Michael Imperato, IM - Legal 5-10 0 0 0 0 5-10
Akmal Hanuk, IM - Local Community 15-20 0 0 0 0 15-20
John Antoniazzi, IM - Estates 15-20 0 0 0 0 15-20
Stuart Egan, IM - Trade Union 0 25-30 0 0 0 25-30
Dawn Ward, IM - Trade Union 0 5-10 0 0 0 5-10

Associate Members
Paula Martyn, Chair, Stakeholder Reference Group 0 0 0 0 0 0
Susan Bailey, Chair, Health Professionals' Forum 0 75-80 0 0 0 75-80
Tony Young, Associate Member - Local Authority 0 0 0 0 0 0
Phil Evans, Associate Member - Local Authority 0 0 0 0 0 0
Lance Carver, Associate Member - Local Authority 0 0 0 0 0 0

31-Mar-2018

(1) During the preparation of the 2018-19 Remuneration Report information provided by the NHS Pensions Agency confirmed that the
information which they had provided for 2017-18 report for the Chief Executive had been incorrect. The UHB has therefore re-stated 
the Pension Benefit and Total Remuneration figures for 2017-18 for the Chief Executive. The CETV figure for 2017-18 disclosed in the 
Pensions Benefits table is the re-stated figure.

The pension benefit is not an amount which has been paid to an individual by the LHB during the year, it is a calculation which uses 
information from the pension benefit table. These figures can be influenced by many factors e.g. changes in a persons salary, whether 
or not they choose to make additional contributions to the pension scheme from their pay and other valuation factors affecting the 
pension scheme as a whole.

Between the 1st of April and the 13th November 2017 Steve Curry was Interim Chief Operating Officer and was a full member of the
Board with voting rights and therefore his remuneration for that period is shown within the heading of 'Officer Members' He was 
then appointed Chief Operating Officer with effect from 14th November and therefore his remuneration has been shown on one line.
For her role as Executive Programme Director Unscheduled Care Alice Casey did not have voting rights from 31st March 2017 and
therefore her remuneration for this role is shown within the heading of 'Other Directors'.
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CHANGES TO BOARD MEMBERSHIP IN 2018-19 
During 2018-19 the following changes to Board membership occurred (see references in Table 
1): 

(1)    Sharon Hopkins ended as Executive Director of Public Health on the 30 September 
2018. She then took on the role of Director of Transformation & Informatics. She is still 
also the Deputy Chief Executive.  

 (2)   Robert Chadwick retired on the 31 December 2018 and returned to employment 
initially for 16 hours per week from the 15 January 2019, increasing to full-time hours 
from the 2 February 2019 under the provisions of the 1995 NHS Pension Scheme. 
During the two week break in employment Christopher Lewis, the Deputy Director of 
Finance, was temporary Director of Finance. He did not receive any additional 
remuneration for the two-week period to 15 January. 

(3) Fiona Kinghorn was Interim Executive Director of Public Health from 1 October 2018 
until she was appointed permanent Executive Director of Public Health from 1 April 
2019.    

(4)    Nicola Foreman started on 23 July 2018. Peter Welsh’s last day as Director of 
Governance was 22 July, however a handover period followed until his contract ended 
on the 30 September 2018. On 1 October 2018 he took up the post of Senior Hospital 
Manager, University Hospital of Llandough; working 25 hours per week. 

(5) Paula Martyn ended 26th November 2018. Richard Thomas started 27th November 
2018.      

 
REMUNERATION RELATIONSHIP 
The details of the Remuneration Relationship are reported at section 9.6 of the Financial 
Statements. 
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PENSION BENEFITS 
 
Table 2: Pension Benefits 
 

 
  

Real increase 
in pension at 
pension age 

(bands of 
£2,500)

Real increase in 
pension lump sum 

at pension age 
(bands of £2,500)

Total 
accrued 

pension at 
pension age 
at 31/03/19 

(bands of 
£5,000)

Lump sum at 
pension age 

related to 
accrued 

pension  at 
31/03/2019 

(bands of 
£5,000)

Cash 
Equivalent 
Transfer 

Value at 31 
March 2019

Cash 
Equivalent 
Transfer 

Value at 31 
March 2018

Real 
increase 

(decrease) in 
Cash 

Equivalent 
Transfer 

Value

Employer’s 
contribution to 

stakeholder 
pension 

£000 £000 £000 £000 £000 £000 £000 To nearest
£100

Leonard Richards, Chief Executive (Note 1) 0-2.5 0-2.5 45-50 130-135  1,021    880 102

Ruth Walker - Executive Director of Nursing & 
Interim Deputy Chief Executive

0-2.5 0-2.5 55-60 165-170  1,226  1,067 107

Steve Curry - Chief Operating Officer 2.5-5 5-7.5 55-60 145-150  1,176    963 159

Abigail Harris - Executive Director of Planning 0-2.5 (2.5)-0 35-40 85-90 704 583 84

Martin Driscoll - Executive Director of Workforce & 
Organisational Development

0-2.5 0-2.5 0-5 0 47 13 14

Dr Fiona Jenkins, Executive Director of Therapies 
& Health Science

0-2.5 2.5-5 50-55 150-155  1,259  1,105 107

Fiona Kinghorn - Interim Executive Director of 
Public Health

0-2.5 (2.5)-0 35-40 90-95    756    647 37

Nicola Foreman - Director of Governance 2.5-5 0 15-20 0    197    128 36

Note 1 - During the preparation of the 2018-19 Remuneration Report information provided by the NHS Pensions Agency confirmed that the information 
which they had provided for 2017-18 had been incorrect. The CETV figure for 2017-18 disclosed above is the re-stated figure.
The Chief Executive chose not to be covered by the NHS pension arrangements from 1st September 2018.

Note 2 - Sharon Hopkins, Graham Shortland and Robert Chadwick chose not to be covered by the NHS Pension arrangements for 2017/2018
and 2018/2019 and hence are not included in the table above.

The UHB is also contributing to the NEST (National Employment Savings Trust) Pension Scheme in respect of Peter Welsh. The UHB was unable
to obtain pension benefit information from NEST in time for publication, however as the UHB has only paid Pension Contributions to this scheme 
of £398 during the period 1st April 18 to 30th September 2018 for Peter Welsh it does not expect the pension benefit would have been material.

As Non-Officer members do not receive pensionable remuneration, there will be no entries in respect of pensions for Non-Officer members. 

Cash Equivalent Transfer Values

Real Increase in CETV

Name and title

This reflects the increase in CETV effectively funded by the employer. It takes account of the increase in accrued pension due to inflation, contributions 
paid by the employee (including the value of any benefits transferred from another scheme or arrangement) and uses common market valuation factors 
for the start and end of the period.

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a 
particular point in time. The benefits valued are the member’s accrued benefits and any contingent spouse’s pension payable from the scheme. A 
CETV is a payment made by a pension scheme or arrangement to secure pension benefits in another pension scheme or arrangement when the 
member leaves a scheme and chooses to transfer the benefits accrued in their former scheme. The pension figures shown relate to the benefits 
that the individual has accrued as a consequence of their total membership of the pension scheme, not just their service in a senior capacity to 
which disclosure applies. The CETV figures and the other pension details include the value of any pension benefits in another scheme or 
arrangement which the individual has transferred to the NHS pension scheme. They also include any additional pension benefit accrued to the 
member as a result of their purchasing additional years of pension service in the scheme at their own cost. CETVs are calculated within the 
guidelines and framework prescribed by the Institute and Faculty of Actuaries. 
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STAFF REPORT 
 
STAFF NUMBERS 
The UHB workforce profile identifies that approximately 76% of the workforce is female.   This is 
not representative of the local community where a little more than half the population is 
female.  The numbers of female and male directors, managers and employees as at 31st March 
2019 were as follows:  
 

 Female Male Total 
Director 13 14 27 
Manager 135 74 209 
Employee 11386 3474 14860 
Total 11534 3562 15096 
 
STAFF COMPOSITION  
The charts below indicate the following challenges when determining optimal ways to deploy the 
current and future workforce and how to consider future supply against service priorities: 

 The UHB has an aging workforce with the largest age categories being aged 46-50 
years and 51-55 years (approximately 2000 staff in each of these categories).  The 
impact of employees retiring from service critical areas is key in Clinical Boards 
undertaking local workforce planning.  

 The largest grade categories are staff in Agenda for Change Bands 2, 5 and 6.  The 
UHB has made a shift in the skill mix and overall shape of its “Xmas Tree” over recent 
years as in 2012 the highest percentage of workforce was in band 6.  Continually 
reviewing skill mix and new ways of working is important in ensuring adequate future 
supply of skills in the right place and grade. 

 The majority of the workforce is female (76%) with an even split in this group of full-time 
(38%) and part-time working (39%).  Use of our employment policies, such as the 
Flexible Working Policy, is crucial to retaining talent and keeping staff engaged.  

 The majority of the workforce is white (82%) with 11% in Black and Minority Ethnic 
categories and 7% not stated.  The Single Equality Plan has a number of actions to 
continue review of our workforce in this regard to ensure it strives to reflect the local 
population where relevant e.g. in recruiting practices.  

 The nursing and midwifery registered staff and unqualified nursing staff make up just 
over 42% of the total workforce.  Given there is a recognised national shortage of 
registered nurses, the UHB has made nurse sustainability a high priority on its 
workforce agenda.  

 The largest grade categories are staff in Agenda for Change Bands 2, 5 and 6.  The 
UHB has made a shift in the skill mix and overall shape of its “Xmas Tree” over recent 
years as in 2012 the highest percentage of workforce was in band 6.  Continually 
reviewing skill mix and new ways of working is important in ensuring adequate future 
supply of skills in the right place and grade. 

• The majority of the workforce is female (76%) with an even split in this group of full-time 
(38%) and part-time working (39%).  Use of our employment policies, such as the 
Flexible Working Policy, is crucial to retaining talent and keeping staff engaged.  
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 The majority of the workforce is white (82%) with 11% in Black and Minority Ethnic 
categories and 7% not stated.  The Single Equality Plan has a number of actions to 
continue review of our workforce in this regard to ensure it strives to reflect the local 
population where relevant e.g. in recruiting practices.  

 The nursing and midwifery registered staff and unqualified nursing staff make up just 
over 42% of the total workforce.  Given there is a recognised national shortage of 
registered nurses, the UHB has made nurse sustainability a high priority on its 
workforce agenda.  
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Workforce profile information collected for the UHB in March 2019 shows that 2.13% of staff 
consider themselves to have a disability, but this information is not known for a significant 
number of staff (41.54%). 
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SICKNESS ABSENCE DATA 
Staff well-being remains a priority for the UHB and is key to staff feeling engaged.    
 
A multi-disciplinary group leads a strategic action plan for improving staff health and 
wellbeing.  Dietetics, physiotherapy, health and safety, transport and travel, occupational 
health, employee well-being and the Public Health team have developed a collaborative plan, 
which has realised improvements across a range of areas. 2017/18 was a year of great success 
with the UHB achieving both the Gold and Platinum Corporate Health Standards and being 
recognised as an exemplar organization. In 2018/19 we have continued to use the learning from 
these standards to stretch our health and wellbeing activity even further, achieving further 
reductions in sickness absence through whole-system approaches. 
 
The cumulative sickness rate for the 12-month period up to and including March 2019 is 5.11% 
which is 0.51% above the 2018-19 year-end target of 4.60%.  
 
73% of this sickness was attributed to long-term absence and 27% to short-term absence.   The 
UHB top reasons recorded for absence during 2018-19 were Anxiety/Stress and 
Musculoskeletal. 
 
The following table provides information on the number of days lost due to sickness during 
2017-18 and 2018-19. 
 2018-19 2017-18  
 Number Number 
Days lost (long term) 175,070 162,020 
Days lost (short term) 64,752 73,707 
Total days lost 239,822 235,727 
Total staff years 12,823 12,726 
Average working days lost 11.65 11.56 
Total staff employed in period 

 
14,658 14,170 

Total staff employed in period with no 
absence (headcount) 

6,247 5,248 

Percentage staff with no sick leave 41.36% 37.04%  

68 
 



 

This year Cardiff & Vale UHB recommitted to the Time to Change Wales Pledge and in line 
with World Mental Health Day launched its ‘Cav a Coffee and Talk’ Campaign.  This campaign 
is designed to encourage individuals to speak about their mental health and to feel confident to 
ask for support when needed. The campaign also encourages staff talk to their colleagues, ask 
how they are, listen to what they say and keep in touch. The campaign aims to make them 
aware that they have the ability to help that person, as even the smallest of gestures (having a 
coffee together for instance) can make a huge difference.  This campaign is designed to 
empower staff to take breaks from their busy working days where and when they’re able to. 
We are proud of our CAV a Coffee Champions, who are approachable colleagues who staff can 
talk to if they feel they need someone to confide in. These Champions will listen and signpost 
staff to appropriate services if they need further support.  
 
 
 
 
 
 
 
 
 
 
 
 
STAFF POLICIES   
The UHB has an Equality, Diversity and Human Rights Policy which sets out the organisation’s 
commitment to promoting equality, diversity and human rights in relation to employment, service 
delivery, goods and service suppliers, contractors and partner agencies.  The UHB aims to 
ensure that no individual or group receives less favourable treatment either directly or indirectly.   
 
The UHB is committed to ensuring that the recruitment and selection of staff is conducted in a 
systematic, comprehensive and fair manner, promoting equality of opportunity at all times. For 
example, the Recruitment and Selection Policy aims to provide a robust framework to ensure 
compliance and promote best practice within the necessary legislative framework (including the 
Equality Act 2010), whilst maximising flexibility to meet the varying needs of the UHB and 
ensuring that the best candidate for each position is appointed. The Recruitment and Selection 
Policy was reviewed in 2018. 
 
The UHB is committed to equal opportunities in recruitment, and demonstrates this by 
displaying the Disability Confident symbol (which replaces the ‘two ticks’ scheme) in all adverts, 
as well as Supporting Age Positive, Mindful Employer and Stonewall Cymru symbols.   
 

 
 
The UHB is committed to supporting its employees and keeping them well. Managers and 
employees need to work together to sustain attendance at work so that we can do what we are 
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here for - care for our patients! The NHS Wales Managing Attendance at Work Policy was 
developed in 2018 to assist managers in supporting staff when they are ill, manage their 
absence and help facilitate their timely return to work, but it is about more than that - it is also 
designed to help you know your staff and focus on their health and wellbeing to keep them well 
and in work. 
 
The Managing Attendance at Work Policy includes a number of toolkits. One of these deals with 
reasonable/tailored adjustments – it reminds managers of our legal duty to make reasonable 
adjustments to ensure workers with disabilities, or physical or mental health impairments, 
are not disadvantaged when doing their jobs or during the recruitment process.   The Policy 
states that not all illnesses are disabilities, however, if an employee is asking for support with a 
health and wellbeing condition, it is best to provide the support accordingly, assuming it is 
proportionate to do so. There are many benefits to this including supporting the employee back 
into work and helping them remain in work. 
 
Our Redeployment Policy includes the following principles: 
 We are committed to not discriminating on the grounds of the protected characteristics 

described in the Equality Act 2010. 
 We recognise that we have a positive duty to make reasonable adjustments to ensure 

that employees with a disability remain in work whenever this is feasible. 
 We want to provide security of employment and assist employees who are at risk of 

losing their job because of a change in circumstances. 
 We recognise the skills and experience of our staff and want to retain them whenever 

possible. 
 
By making reasonable adjustments for staff with disabilities we have been able to retain a 
number of valued employees in their substantive role. Typical changes include reviewing case 
loads, changes to equipment used, purchase of specialist equipment and modifying their 
workplaces. We have worked with organisations such as Dyslexia Cymru and Access to Work 
to support our disabled employees.    
 
We also continue the partnership work with Elite, a Working Group organisation to help young 
people with Learning Disabilities into employment.  From the work completed to date, the UHB 
along with Elite, has placed 3 individuals on our Apprenticeship programmes and we will 
continue to explore other roles within the organisation, including permanent employment, to 
recruit further candidates with learning disabilities into employment.   
All employment and other related Human Resources (HR), Workforce and Organisational 
Development (WOD) policies, procedures and other control documents are required to have at 
least two authors, i.e. a management and staff representative and they are subject to robust 
consultation processes. This includes publication on the UHB intranet for a period of at least 28 
days and consideration at the Employment Policies Sub Group of the Local Partnership Forum.   
 
CONSULTANCY EXPENDITURE 
As disclosed in note 3.3 of its annual accounts, the UHB spent £2.186m on consultancy 
services during 2018-19, compared to £1.144m in 2017-18. The majority of this expenditure 
going towards projects aimed at delivering better clinical outcomes and efficiencies. 
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Tax assurance for off-payroll appointees 

For all off-payroll engagements as of 31 March 2019, for more than £245 per day and
that last longer than six months.

Employees engaged Employed for tax and  Other Engagements
via other public  NI purposes only Total
sector bodies

No. of existing engagements
as of 31 March 2019 42 7 0 49

Of which:
No. that have existed for less 
than one year at time of 1 5 0 6
reporting
No. that have existed for 
between one and two years at 2 1 0 3
the time of reporting
No. that have existed for  
between two and three years at 2 0 0 2
the time of reporting
No. that have existed for 
between three and four years at 1 1 0 2
the time of reporting
No. that have existed for 
four or more years at 36 0 0 36
the time of reporting

The "other engagements" shown above represent staff employed via recruitment agencies. While the UHB is
not responsible for deducting tax and national insurance in respect of these engagements, we have written to 
the agencies concerned stating that we believe that our relationship with the staff is one of employment and so they 
should be paying these employees under deduction of tax and national insurance.
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For all new off-payroll engagements, or those that reached six months in  
duration between 1 April 2018 and 31 March 2019, for more than £245 per day  
and the last for longer than six months 
 
 
 
 Employees engaged 

via other public 
sector bodies 

Employed for tax 
and NI purposes 
only 

Other Engagements Total 

No. of new 
engagements or those 
that reached six 
months in duration 
between 1st April 2018 
& 31 March 2019 

2 10 0 12 

of which ….     
No. assessed as caught 
by IR35 0 10 0 10 

No. assessed as not 
caught by IR 35 2 0 0 2 

No. engaged directly 
(via PSC contracted to 
department payroll 

0 10 0 10 

No. of engagements 
reassessed for 
consistency / 
assurance purposes 
during the year whom 
assurance has been 
requested but not 
received, and 

0 0 0 0 

No. of engagements 
that saw a change to 
IR35 status following 
the consistency review 

0 0 0 0 

 
 
While the UHB does not have the contractual right to request assurance that the appropriate tax and national insurance is 
being deducted in respect of staff supplied by public sector bodies, it has been agreed by the Welsh Government that this 
assurance can be obtained via written confirmation from the Director of Finance of the public body who is invoicing us for 
the staff concerned.  This has been requested and received for all staff meeting the disclosure criteria in 2018/19. 
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For any off-payroll engagements of board members, and/or, senior officials with
significant financial responsibility, between 1 April 2018 and 31 March 2019

Employees engaged Employed for tax and  Other Engagements
via other public  NI purposes only Total
sector bodies

No. of off-payroll engagements
of board members, and/or,
senior officials with significant 2 0 0 2
financial responsibility, during
the financial year.
No. of individuals that have 
been deemed "board members,
and/or senior officials with
significant financial 0 0 0 0
responsibility", during the
financial year.

Please note that the UHB considers that its Board members are the 
only officials who have significant financial responsibility within the Health Board.
One of the members disclosed above was Acting Director of Public Health during 2018/19 and was on secondment during
this time from another Welsh NHS Body. Written assurance has been received from this body that they were
appropriately deducting tax and national insurance on her salary during this time.
The other member was acting Director of Operations Primary Care Clinical Board during 2018/19 and was on secondment
during this time from Welsh Government. Written assurance has been requested from Welsh Government to confirm 
that they were appropriately deducting tax and national insurance on the salary during this time.
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THE NATIONAL ASEMBLY FOR WALES ACCOUNTABILITY REPORT 
 
REGULARITY OF EXPENDITURE 
As a result of pressures on public spending, the UHB has had to meet considerable new cost 
pressures and increase in demand for high quality patient services, within a period of restricted 
growth in funding. This has resulted in the need to deliver significant cost and efficiency savings 
to offset unfunded cost pressures to work towards achieving its financial duty, which is break 
even over a three year period. Unfortunately this has not been achieved and the expenditure of 
£65.968m which it has incurred in excess of its resource limit over that period is deemed to be 
irregular. The UHB has an approved IMTP covering the years 2019-20 to 2021-22 which plans 
to deliver a break even position in each of these financial years. Successful delivery of this plan 
will result in the UHB achieving its Statutory Financial Duty of a break even position at the end 
of this period. 
 
FEES AND CHARGES 
The UHB levies charges or fees on its patients in a number of areas. Where the UHB makes 
such charges or fees, it does so in accordance with relevant Welsh Health Circulars and 
charging guidance. Charges are generally made on a full cost basis. None of the items for 
which charges are made are by themselves material to the UHB, however details of some of the 
larger items (Dental Fees, Private and Overseas Patient income) are disclosed within Note 4 of 
the Annual Accounts. 
 
 
MANAGING PUBLIC MONEY 
This is the required Statement for Public Sector Information Holders as referenced at 1.2 (page 
2) of the Directors’ Report. In line with other Welsh NHS bodies, the UHB has developed 
Standing Financial Instructions which enforce the principles outlined in HM Treasury on 
Managing Public Money. As a result the UHB should have complied with the cost allocation and 
charging requirements of this guidance and the UHB has not been made aware of any 
instances where this has not been done. 
 
 
MATERIAL REMOTE CONTINGENT LIABILITIES 
As disclosed in note 21.2 of its annual accounts, the UHB is not aware of any remote contingent 
liabilities as at March 31st 2019. 
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The Certificate of the Auditor General for Wales to the National Assembly for 
Wales 

Report on the audit of the financial statements 

Opinion on financial statements 

I certify that I have audited the financial statements of Cardiff and Vale University Local Health Board for the year 
ended 31 March 2019 under Section 61 of the Public Audit (Wales) Act 2004. These comprise the Statement of 
Comprehensive Net Expenditure, the Statement of Financial Position, the Cash Flow Statement and Statement of 
Changes in Tax Payers Equity and related notes, including a summary of significant accounting policies. The 
financial reporting framework that has been applied in their preparation is applicable law and HM Treasury’s 
Financial Reporting Manual based on International Financial Reporting Standards (IFRSs).  

In my opinion the financial statements: 

 give a true and fair view of the state of affairs of Cardiff and Vale University Local Health Board as at 31
March 2019 and of its net operating costs for the year then ended; and

 have been properly prepared in accordance with the National Health Service (Wales) Act 2006 and
directions made there under by Welsh Ministers.

Basis for opinions 

I conducted my audit in accordance with applicable law and International Standards on Auditing in the UK (ISAs 
(UK)). My responsibilities under those standards are further described in the auditor’s responsibilities for the audit 
of the financial statements section of my report. I am independent of the Cardiff and Vale University Local Health 
Board in accordance with the ethical requirements that are relevant to my audit of the financial statements in the 
UK including the Financial Reporting Council’s Ethical Standard, and I have fulfilled my other ethical responsibilities 
in accordance with these requirements. I believe that the audit evidence I have obtained is sufficient and 
appropriate to provide a basis for my opinions. 

Conclusions relating to going concern 

I have nothing to report in respect of the following matters in relation to which the ISAs (UK) require me to report to 
you where: 

 the use of the going concern basis of accounting in the preparation of the financial statements is not
appropriate; or

 the Chief Executive has not disclosed in the financial statements any identified material uncertainties that
may cast significant doubt about the Cardiff and Vale University Local Health Board’s ability to continue to
adopt the going concern basis of accounting for a period of at least twelve months from the date when the
financial statements are authorised for issue.

Other information 

The Chief Executive is responsible for the other information in the annual report and accounts. The other 
information comprises the information included in the annual report other than the financial statements and my 
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auditor’s report thereon. My opinion on the financial statements does not cover the other information and, except to 
the extent otherwise explicitly stated in my report, I do not express any form of assurance conclusion thereon. 

In connection with my audit of the financial statements, my responsibility is to read the other information to identify 
material inconsistencies with the audited financial statements and to identify any information that is apparently 
materially incorrect based on, or materially inconsistent with, the knowledge acquired by me in the course of 
performing the audit. If I become aware of any apparent material misstatements or inconsistencies I consider the 
implications for my report. 

Basis for Qualified Opinion on Regularity 

Cardiff and Vale University Local Health Board has breached its revenue resource limit by spending £65.968 
million over the £2,693 million that it was authorised to spend in the three-year period 2016-17 to 2018-19. This 
spend constitutes irregular expenditure. Further detail is set out in my Report at page 79. 

Qualified Opinion on Regularity 

In my opinion, except for the irregular expenditure of £65.968 million explained in the paragraph above, in all 
material respects the expenditure and income have been applied to the purposes intended by the National 
Assembly for Wales and the financial transactions conform to the authorities which govern them. 

Report on other requirements 

Opinion on other matters 

In my opinion, the part of the remuneration report to be audited has been properly prepared in accordance with the 
National Health Service (Wales) Act 2006 and directions made there under by Welsh Ministers.  

In my opinion, based on the work undertaken in the course of my audit: 

 the information given in the Governance Statement for the financial year for which the financial
statements are prepared is consistent with the financial statements and the Governance Statement has
been prepared in accordance with Welsh Ministers’ guidance; and

 the information given in the Foreword and Accountability Report for the financial year for which the
financial statements are prepared is consistent with the financial statements and the Foreword and
Accountability Report have been prepared in accordance with Welsh Ministers’ guidance.

Matters on which I report by exception 

In the light of the knowledge and understanding of the Cardiff and Vale University Local Health Board and its 
environment obtained in the course of the audit, I have not identified material misstatements in the Foreword and 
Accountability Report or the Governance Statement. 

I have nothing to report in respect of the following matters, which I report to you, if, in my opinion: 

 proper accounting records have not been kept;

 the financial statements are not in agreement with the accounting records and returns;

 information specified by HM Treasury or Welsh Ministers regarding remuneration and other transactions
is not disclosed; or

 I have not received all the information and explanations I require for my audit.

Please see my Report on page 79. 
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Responsibilities 

Responsibilities of Directors and the Chief Executive for the financial statements 

As explained more fully in the Statements of Directors’ and Chief Executive’s Responsibilities set out on pages 8 
and 9, the Directors and the Chief Executive are responsible for the preparation of financial statements which give 
a true and fair view and for such internal control as the Directors and Chief Executive determine is necessary to 
enable the preparation of financial statements that are free from material misstatement, whether due to fraud or 
error. 

In preparing the financial statements, the Directors and Chief Executive are responsible for assessing the Cardiff 
and Vale University Local Health Board’s ability to continue as a going concern, disclosing as applicable, matters 
related to going concern and using the going concern basis of accounting unless deemed inappropriate.  

Auditor’s responsibilities for the audit of the financial statements 

My objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from 
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes my opinion. 
Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in accordance 
with ISAs (UK) will always detect a material misstatement when it exists. Misstatements can arise from fraud or 
error and are considered material if, individually or in the aggregate, they could reasonably be expected to 
influence the economic decisions of users taken on the basis of these financial statements. 

A further description of the auditor’s responsibilities for the audit of the financial statements is located on the 
Financial Reporting Council's website www.frc.org.uk/auditorsresponsibilities. This description forms part of my 
auditor’s report. 

Responsibilities for regularity 

The Chief Executive is responsible for ensuring the regularity of financial transactions. 

I am required to obtain sufficient evidence to give reasonable assurance that the expenditure and income have 
been applied to the purposes intended by the National Assembly for Wales and the financial transactions conform 
to the authorities which govern them.   
 
 
 
Adrian Crompton     24 Cathedral Road  
Auditor General for Wales    Cardiff  
11 June 2019      CF11 9LJ  
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Report of the Auditor General to the National Assembly for Wales  

Report of the Auditor General for Wales to the National Assembly for Wales 

Introduction  

Local Health Board (LHBs) are required to meet two statutory financial duties – known as the first and second 
financial duties.  

For 2018-19 Cardiff and Vale University Local Health Board (the LHB) failed to meet both the first and the second 
financial duty and so I have decided to issue a narrative report to explain the position. 

Failure of the first financial duty 

The first financial duty gives additional flexibility to LHBs by allowing them to balance their income with their 
expenditure over a three-year rolling period. The third three-year period under this duty is 2016-17 to 2018-19, and 
so it is measured this year for the third time.    

Note 2.1 to the Financial Statements shows that the LHB did not manage its revenue expenditure within its 
resource allocation over this three-year period, exceeding its cumulative revenue resource limit of £2,693 million by 
£65.968 million. The LHB therefore did not meet its first financial duty. 

Where an LHB does not balance its books over a rolling three-year period, any expenditure over the resource 
allocation (i.e. spending limit) for those three years exceeds the LHB’s authority to spend and is therefore 
‘irregular’. In such circumstances, I am required to qualify my ‘regularity opinion’ irrespective of the value of the 
excess spend. 

Failure of the second financial duty 

The second financial duty requires LHBs to prepare and have approved by the Welsh Ministers a rolling three-
year integrated medium term plan. This duty is an essential foundation to the delivery of sustainable quality health 
services. An LHB will be deemed to have met this duty for 2018-19 if it submitted a 2018-19 to 2020-21 plan 
approved by its Board to the Welsh Ministers who then approved it by 30 June 2018. 

As shown in Note 2.3 to the Financial Statements, the LHB did not meet its second financial duty to have an 
approved three-year integrated medium term plan in place for the period 2018-19 to 2020-21. 

In September 2016 the Welsh Government placed the LHB in ‘targeted intervention’. In the absence of an 
approved integrated medium-term plan, with the agreement of the Welsh Government the LHB has been operating 
under annual planning arrangements. In March 2018 the Board approved the LHB’s Annual Operating Plan for 
2018-19, which set out a planned annual deficit of £19.9 million. Subsequent to the Board’s approval, in July 2018 
the Welsh Government provided additional funding of £10 million which reduced the planned annual deficit to 
£9.9m. The LHB’s actual deficit for 2018-19 was £9.872 million, as shown in Note 2.1 to the Financial Statements. 

In February 2019 the Welsh Government reduced the escalation status of the LHB from ‘targeted intervention’ to 
‘enhanced monitoring’. Further to this change, in April 2019 the Welsh Government approved the LHB’s three-year 
integrated medium term plan for 2019-20 to 2021-22.   

Adrian Crompton  

Auditor General for Wales  

11 June 2019 
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CARDIFF & VALE UNIVERSITY HEALTH BOARD ANNUAL ACCOUNTS 2018-19

FOREWORD

These accounts have been prepared by the Local Health Board under schedule 9 section 178 Para 3(1) of 
the National Health Service (Wales) Act 2006 (c.42) in the form in which the Welsh Ministers have, with 
the approval of the Treasury, directed.

Statutory background

The Local Health Board was established on 1 October 2009.

Performance Management and Financial Results

Local Health Boards in Wales must comply fully with the Treasury's Financial Reporting Manual to the
extent that it is applicable to them. As a result, the Primary Statement of in-year income and expenditure
is the Statement of Comprehensive Net Expenditure, which shows the net operating cost incurred by the LHB
which is funded by the Welsh Government. This funding is allocated on receipt directly to the General Fund in the 
Statement of Financial Position.

Under the National Health Services Finance (Wales) Act 2014, the annual requirement to achieve balance
against Resource Limits has been replaced with a duty to ensure, in a rolling 3 year period, that its 
aggregate expenditure does not exceed its aggregate approved limits.

The Act came into effect from 1 April 2014 and under the Act the first assessment of the 3 year rolling
financial duty took place at the end of 2016-17.

CARDIFF & VALE UNIVERSITY HEALTH BOARD
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CARDIFF & VALE UNIVERSITY HEALTH BOARD ANNUAL ACCOUNTS 2018-19

2.  Financial Duties Performance 

2.1 Revenue Resource Performance
                  Annual financial performance

2016-17 2017-18 2018-19 Total
£'000 £'000 £'000 £'000

Net operating costs for the year 936,816 919,484 964,633 2,820,933
Less general ophthalmic services expenditure and other non-cash limited expenditure (21,567) (19,396) (18,186) (59,149)
Less revenue consequences of bringing PFI schemes onto SoFP (1,028) (1,028) (1,028) (3,084)
Total operating expenses 914,221 899,060 945,419 2,758,700
Revenue Resource Allocation 884,978 872,207 935,547 2,692,732
Under /(over) spend against Allocation (29,243) (26,853) (9,872) (65,968)

Cardiff & Vale University LHB has not met its financial duty to break-even against its Revenue Resource Limit over the 3 years 2016-17 to 2018-19.

The Health Board received £9.325m repayable cash only support in 2018-19. The accumulated cash only support provided to the Health Board
by the Welsh Government is £54.849m as at 31 March 2019. The cash only support is provided to assist the Health Board with ensuring
payments to staff and suppliers, there is no interest payable on cash only support. Repayment of this cash assistance will be in accordance with 
the Health Boards future Integrated Medium Term Plan submissions.

2.2 Capital Resource Performance

2016-17 2017-18 2018-19 Total
£'000 £'000 £'000 £'000

Gross capital expenditure 44,061 55,936 49,349 149,346
Add: Losses on disposal of donated assets 9 0 4 13
Less: NBV of property, plant and equipment and intangible assets disposed (621) (2,297) (310) (3,228)
Less: capital grants received 0 0 0 0
Less: donations received (1,423) (6,606) (630) (8,659)
Charge against Capital Resource Allocation 42,026 47,033 48,413 137,472
Capital Resource Allocation 42,104 47,121 48,487 137,712
(Over) / Underspend against Capital Resource Allocation 78 88 74 240

The LHB met its financial duty to break-even against its Capital Resource Limit over the 3 years 2016-17 to 2018-19. 

The National Health Service Finance (Wales) Act 2014 came into effect from 1 April 2014. The Act amended the financial duties of Local 
Health Boards under section 175 of the National Health Service (Wales) Act 2006. From 1 April 2014 section 175 of the National Health 
Service (Wales) Act places two financial duties on Local Health Boards:

- A duty under section 175 (1) to secure that its expenditure does not exceed the aggregate of the funding allotted to it over a period of 3 
financial years
- A duty under section 175 (2A) to prepare a plan in accordance with planning directions issued  by the Welsh Ministers, to secure
compliance with the duty under section 175 (1) while improving the health of the people for whom it is reponsible, and the provision of health 
care to such people, and for that plan to be submitted to and approved by the Welsh Ministers.

The first assessment of performance against the 3 year statutory duty under section 175 (1) was at the end of 2016-17, being the first 3 year 
period of assessment.

Welsh Health Circular WHC/2016/054 "Statutory and Financial Duties of Local Health Boards and NHS Trusts" clarifies the statutory 
financial duties of NHS Wales bodies effective from 2016-17.
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CARDIFF & VALE UNIVERSITY HEALTH BOARD ANNUAL ACCOUNTS 2018-19

2.3 Duty to prepare a 3 year plan

2018-19
to 

2020-21

The Minister for Health and Social Services approval status Not Approved

The LHB has not met its statutory duty to have an approved financial plan for the period 2018-19 to
2020-21.

In the absence of an approved Integrated Medium Term Plan, the LHB submitted a one year Operational Plan to Welsh Government
in July 2018. This postion was accepted and the UHB has been operating with a planned deficit of £9.9m in 2018/19.

The LHB Integrated Medium Term Plan was not approved in 2017-18.

The NHS Wales Planning Framework for the period 2018-19 to 2020-21 issued to LHBs placed a requirement upon 
them to prepare and submit Integrated Medium Term Plans to the Welsh Government.

The LHB submitted an Integrated Medium Term Plan for the period 2018-19 to 2020-21 in accordance with NHS 
Wales Planning Framework.
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CARDIFF & VALE UNIVERSITY HEALTH BOARD ANNUAL ACCOUNTS 2018-19

3. Analysis of gross operating costs

3.1 Expenditure on Primary Healthcare Services
Cash Non-cash 2018-19 2017-18

limited limited Total
£'000 £'000 £'000 £'000

General Medical Services 74,929 74,929 72,250
Pharmaceutical Services 21,894 13,038 34,932 35,904
General Dental Services 32,806 32,806 31,854
General Ophthalmic Services 1,924 5,148 7,072 6,973
Other Primary Health Care expenditure 11,327 11,327 7,160
Prescribed drugs and appliances 72,072 72,072 74,206
Total 214,952 18,186 233,138 228,347

The Total expenditure above includes £12.923m in respect of staff costs (£13.208m 2017-18).

3.2 Expenditure on healthcare from other providers 2018-19 2017-18
£'000 £'000

Goods and services from other NHS Wales Health Boards 26,331 25,866
Goods and services from other NHS Wales Trusts 28,606 25,366
Goods and services from Health Education and Improvement Wales (HEIW) 0 0
Goods and services from other non Welsh NHS bodies 2,244 1,433
Goods and services from WHSSC / EASC 121,693 119,424
Local Authorities 35,414 5,666
Voluntary organisations 7,309 7,810
NHS Funded Nursing Care 8,979 10,811
Continuing Care 57,757 55,920
Private providers 13,586 12,654
Specific projects funded by the Welsh Government 0 0
Other 0 0
Total 301,919 264,950
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CARDIFF & VALE UNIVERSITY HEALTH BOARD ANNUAL ACCOUNTS 2018-19

3.3 Expenditure on Hospital and Community Health Services
2018-19 2017-18

£'000 £'000

Directors' costs 2,331 2,182
Staff costs 597,790 575,399
Supplies and services - clinical 177,070 165,455
Supplies and services - general 8,561 6,108
Consultancy Services 2,186 1,144
Establishment 10,666 10,650
Transport 865 642
Premises 27,863 29,831
External Contractors 0 0
Depreciation 31,574 25,686
Amortisation 717 658
Fixed asset impairments and reversals (Property, plant & equipment) (123) (7,033)
Fixed asset impairments and reversals (Intangible assets) 0 0
Impairments & reversals of financial assets 0 0
Impairments & reversals of non-current assets held for sale 0 (56)
Audit fees 401 451
Other auditors' remuneration 0 8
Losses, special payments and irrecoverable debts 2,898 5,391
Research and Development 0 0
Other operating expenses (396) 3,519
Total 862,403 820,035

3.4  Losses, special payments and irrecoverable debts:
charges to operating expenses

2018-19 2017-18
Increase/(decrease) in provision for future payments: £'000 £'000
Clinical negligence 22,390 51,613
Personal injury 277 1,649
All other losses and special payments 440 180
Defence legal fees and other administrative costs 372 1,028
Gross increase/(decrease) in provision for future payments 23,479 54,470
Contribution to Welsh Risk Pool 0 0
Premium for other insurance arrangements 0 0
Irrecoverable debts 875 1,834
Less: income received/due from Welsh Risk Pool (21,456) (50,913)
Total 2,898 5,391

Personal injury includes -£20k (2017-18 £972k) in respect of Permanent Injury Benefits. 
The Permanent Injury figure for 2018-19 is negative due to a reduction in the provision required
as a result of a change in the discount rate applied to these cases.
Clinical Redress expenditure during the year was £331k in respect of 46 cases (2017-18 £608k re 60 cases).
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4. Miscellaneous Income

2018-19 2017-18
£'000 £'000

Local Health Boards 71,217 69,442

Welsh Health Specialised Services Committee (WHSSC) 
/ Emergency Ambulance Services Committee (EASC) 221,552 204,324
NHS trusts 5,311 4,745
Health Education and Improvement Wales (HEIW) 9,953 0
Other NHS England bodies 4,848 5,540
Foundation Trusts 224 69
Local authorities 35,585 8,824
Welsh Government 4,739 2,668
Non NHS:
      Prescription charge income 83 95
      Dental fee income 5,859 5,739
      Private patient income 1,055 831
      Overseas patients (non-reciprocal) 302 91
      Injury Costs Recovery (ICR) Scheme 1,654 2,748
      Other income from activities 1,965 2,051
Patient transport services 0 0
Education, training and research 38,520 46,752
Charitable and other contributions to expenditure 2,842 2,686
Receipt of donated assets 631 6,606
Receipt of Government granted assets 0 0
Non-patient care income generation schemes 2,227 1,880
NHS Wales Shared Services Partnership (NWSSP) 0 0
Deferred income released to revenue 224 243
Contingent rental income from finance leases 0 0
Rental income from operating leases 0 0
Other income:

Provision of laundry, pathology, payroll services 7,415 6,238
Accommodation and catering charges 3,577 2,344
Mortuary fees 343 326
Staff payments for use of cars 0 0
Business Unit 0 0
Other 14,042 13,152

Total 434,168 387,394

Injury Costs Recovery (ICR) Scheme income is subject to a provision for impairment of 50.28% re personal injury claims
and 18.42% re RTA claims to reflect expected rates of collection based on the UHB's past recoverability performance.

Other Income includes:
Non Staff SLAs with Cardiff University 3,338 4,209
Creche Fees 600 658
Compensation Payments received 1,218 43
Pharmacy sales 2,070 1,751
Equipment Evaluation Income 442 737
NHS Non Patient Care Income 2,114 2,029
Non Patient Related Staff Recharges 1,305 1,162
Total 11,087 10,589

HEIW is a new Welsh Health Body that began operations on October 1st 2018. The income that the UHB receives from HEIW would previously have
come from Cardiff University or Velindre NHS Trust and would have been classed as Education, training and research.
The increase in Local Authorities income relates to new arrangements put in place during the year with our Local Authority partners for the exercise 
of care home accommodation functions. More detail in respect of this is given in note 32 of these accounts.

106 
 



 

 

CARDIFF & VALE UNIVERSITY HEALTH BOARD ANNUAL ACCOUNTS 2018-19

5.  Investment Revenue
2018-19 2017-18

£000 £000
Rental revenue :
PFI Finance lease income
  planned 0 0
  contingent 0 0
Other finance lease revenue 0 0
Interest revenue :
Bank accounts 0 0
Other loans and receivables 0 0
Impaired financial assets 0 0
Other financial assets 0 0
Total 0 0

6.  Other gains and losses
2018-19 2017-18

£000 £000
Gain/(loss) on disposal of property, plant and equipment (12) 244
Gain/(loss) on disposal of intangible assets 0 0
Gain/(loss) on disposal of assets held for sale 3 7,596
Gain/(loss) on disposal of financial assets 0 0
Change on foreign exchange 0 0
Change in fair value of financial assets at fair value through SoCNE 0 0
Change in fair value of financial liabilities at fair value through SoCNE 0 0
Recycling of gain/(loss) from equity on disposal of financial assets held for sale 0 0
Total (9) 7,840

7.  Finance costs
2018-19 2017-18

£000 £000
Interest on loans and overdrafts 0 0
Interest on obligations under finance leases 8 10
Interest on obligations under PFI contracts
   main finance cost 1,282 1,303
   contingent finance cost 0 0
Interest on late payment of commercial debt 0 1
Other interest expense 0 0
Total interest expense 1,290 1,314
Provisions unwinding of discount 42 72
Other finance costs 0 0
Total 1,332 1,386
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9.  Employee benefits and staff numbers

9.1  Employee costs Permanent Staff on Agency Other Total 2017-18
Staff Inward Staff Staff 2018-19

Secondment

£000 £000 £000 £000 £000 £000
Salaries and wages 483,438 2,159 11,343 9,132 506,072 490,298
Social security costs 48,394 0 0 0 48,394 44,141
Employer contributions to NHS Pension Scheme 59,065 0 0 0 59,065 56,817
Other pension costs 386 0 0 0 386 35
Other employment benefits 0 0 0 0 0 0
Termination benefits 315 0 0 0 315 154
Total 591,598 2,159 11,343 9,132 614,232 591,445

Charged to capital 1,294 913
Charged to revenue 612,938 590,532

614,232 591,445

Net movement in accrued employee benefits (untaken staff leave accrual included above) 85 (253)

During the preparation of the 2018/19 accounts, it was identified that the figures shown above for "salaries and wages" and "social security costs" for
the year ending 31/3/18 are misstated by a compensatory amount of £2.3 million. The misstatement would increase social security costs and decrease
salaries and wages. The figures effected have not been restated as the error doesn't impact upon our financial performance in either 2017/18 or 2018/19.

9.2  Average number of employees
Permanent Staff on Agency Other Total 2017-18

Staff Inward Staff Staff 2018-19
Secondment

Number Number Number Number Number Number

Administrative, clerical and board members 2,011 7 25 12 2,055 2,006
Medical and dental 1,328 15 2 46 1,391 1,355
Nursing, midwifery registered 3,758 1 134 1 3,894 3,876
Professional, Scientific, and technical staff 590 4 0 10 604 596
Additional Clinical Services 2,480 0 0 0 2,480 2,457
Allied Health Professions 820 4 6 25 855 828
Healthcare Scientists 461 0 2 1 464 471
Estates and Ancilliary 1,083 0 1 0 1,084 1,095
Students 13 0 0 0 13 11
Total 12,544 31 170 95 12,840 12,695

9.3. Retirements due to ill-health

9.4  Employee benefits

The LHB does not have an employee benefit scheme.

During 2018-19 there were 11 early retirements from the LHB agreed on the grounds of ill-health (20 in 2017-18 - £1,142,043). The estimated 
additional pension costs of these ill-health retirements (calculated on an average basis and borne by the NHS Pension Scheme) will be £427,856.
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10.  Public Sector Payment Policy - Measure of Compliance

10.1  Prompt payment code - measure of compliance

The Welsh Government requires that Health Boards pay all their trade creditors in accordance with the CBI prompt
payment code and Government Accounting rules.  The Welsh Government has set as part of the Health Board 
financial targets a requirement to pay 95% of the number of non-NHS creditors within 30 days of delivery.

The figures for 2018-19 and 2017-18 exclude both the number and value of non-NHS bills paid to primary care services
and contractor services.

2018-19 2018-19 2017-18 2017-18
NHS Number £000 Number £000
Total bills paid 8,361 231,945 6,889 219,335
Total bills paid within target 5,991 217,636 5,056 208,588
Percentage of bills paid within target 71.7% 93.8% 73.4% 95.1%

Non-NHS
Total bills paid 308,555 606,354 271,953 534,405
Total bills paid within target 293,203 580,435 250,865 505,636
Percentage of bills paid within target 95.0% 95.7% 92.2% 94.6%

Total
Total bills paid 316,916 838,299 278,842 753,740
Total bills paid within target 299,194 798,071 255,921 714,224
Percentage of bills paid within target 94.4% 95.2% 91.8% 94.8%

The above performance was achieved after the UHB received £20.959m of non recurrent cash support from WG.  
£9.325m of this is repayable.

10.2  The Late Payment of Commercial Debts (Interest) Act 1998

2018-19 2017-18
£ £

Amounts included within finance costs (note 7) from claims 0 340
made under this legislation 
Compensation paid to cover debt recovery costs under this legislation 0 197

Total 0 537
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12. Intangible non-current assets 

£000 £000 £000 £000 £000 £000 £000

Cost or valuation at 1 April 2018 5,854 0 112 0 74 365 6,405
Revaluation 0 0 0 0 0 0 0
Reclassifications 0 0 0 0 0 0 0
Reversal of impairments 0 0 0 0 0 0 0
Impairments 0 0 0 0 0 0 0
Additions- purchased 1,106 0 0 0 0 0 1,106
Additions- internally generated 0 0 0 0 426 0 426
Additions- donated 11 0 0 0 0 0 11
Additions- government granted 0 0 0 0 0 0 0
Reclassified as held for sale 0 0 0 0 0 0 0
Transfers 0 0 0 0 0 0 0
Disposals (37) 0 0 0 0 (169) (206)

Gross cost at 31 March 2019 6,934 0 112 0 500 196 7,742

Amortisation at 1 April 2018 4,085 0 75 0 0 0 4,160
Revaluation 0 0 0 0 0 0 0
Reclassifications 0 0 0 0 0 0 0
Reversal of impairments 0 0 0 0 0 0 0
Impairment 0 0 0 0 0 0 0
Provided during the year 680 0 37 0 0 0 717
Reclassified as held for sale 0 0 0 0 0 0 0
Transfers 0 0 0 0 0 0 0
Disposals (37) 0 0 0 0 0 (37)

Amortisation at 31 March 2019 4,728 0 112 0 0 0 4,840

Net book value at 1 April 2018 1,769 0 37 0 74 365 2,245

Net book value at 31 March 2019 2,206 0 0 0 500 196 2,902

At 31 March 2019
Purchased 2,118 0 0 0 0 196 2,314
Donated 88 0 0 0 0 0 88
Government Granted 0 0 0 0 0 0 0
Internally generated 0 0 0 0 500 0 500
Total at 31 March 2019 2,206 0 0 0 500 196 2,902

 Total
Software 

(purchased)

Software 
(internally 
generated)

Licences 
and 

trademarks Patents

Development 
expenditure-

internally 
generated

Carbon 
Reduction 

Commitments
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12. Intangible non-current assets 

£000 £000 £000 £000 £000 £000 £000

Cost or valuation at 1 April 2017 5,203 0 112 0 0 0 5,315
Revaluation 0 0 0 0 0 0 0
Reclassifications 0 0 0 0 0 0 0
Reversal of impairments 0 0 0 0 0 0 0
Impairments 0 0 0 0 0 0 0
Additions- purchased 852 0 0 0 0 573 1,425
Additions- internally generated 0 0 0 0 74 0 74
Additions- donated 11 0 0 0 0 0 11
Additions- government granted 0 0 0 0 0 0 0
Reclassified as held for sale 0 0 0 0 0 0 0
Transfers 0 0 0 0 0 0 0
Disposals (212) 0 0 0 0 (208) (420)

Gross cost at 31 March 2018 5,854 0 112 0 74 365 6,405

Amortisation at 1 April 2017 3,677 0 37 0 0 0 3,714
Revaluation 0 0 0 0 0 0 0
Reclassifications 0 0 0 0 0 0 0
Reversal of impairments 0 0 0 0 0 0 0
Impairment 0 0 0 0 0 0 0
Provided during the year 620 0 38 0 0 0 658
Reclassified as held for sale 0 0 0 0 0 0 0
Transfers 0 0 0 0 0 0 0
Disposals (212) 0 0 0 0 0 (212)

Amortisation at 31 March 2018 4,085 0 75 0 0 0 4,160

Net book value at 1 April 2017 1,526 0 75 0 0 0 1,601

Net book value at 31 March 2018 1,769 0 37 0 74 365 2,245

At 31 March 2018
Purchased 1,643 0 37 0 0 365 2,045
Donated 126 0 0 0 0 0 126
Government Granted 0 0 0 0 0 0 0
Internally generated 0 0 0 0 74 0 74
Total at 31 March 2018 1,769 0 37 0 74 365 2,245

 Total
Software 

(purchased)

Software 
(internally 
generated)

Licences 
and 

trademarks Patents

Development 
expenditure-

internally 
generated

Carbon 
Reduction 

Commitments
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14.1 Inventories
31 March 31 March

2019 2018
£000 £000

Drugs 4,809 4,541
Consumables 12,071 11,094
Energy 46 62
Work in progress 0 0
Other 0 0
Total 16,926 15,697
Of which held at realisable value 0 0

14.2 Inventories recognised in expenses 31 March 31 March
2019 2018
£000 £000

Inventories recognised as an expense in the period 2,795 1,898
Write-down of inventories (including losses) 62 61
Reversal of write-downs that reduced the expense 0 0
Total 2,857 1,959
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15. Trade and other Receivables

Current 31 March 31 March
2019 2018
£000 £000

Welsh Government 3,390 2,379
Welsh Health Specialised Services Committee (WHSSC) / Emergency Ambulance Services Committee (EASC) 5,964 5,009
Welsh Health Boards 3,463 4,085
Welsh NHS Trusts 1,796 2,403
Health Education and Improvement Wales (HEIW) 653 0
Non - Welsh Trusts 2,508 2,472
Other NHS 131 184
Welsh Risk Pool 133,521 131,876
Local Authorities 9,595 2,002
Capital debtors 0 0
Other debtors 18,524 17,324
Provision for irrecoverable debts (8,172) (5,427)
Pension Prepayments 0 0
Other prepayments 5,614 3,882
Other accrued income 0 0

Sub total 176,987 166,189

Non-current
Welsh Government 0 0
Welsh Health Specialised Services Committee (WHSSC) / Emergency Ambulance Services Committee (EASC) 0 0
Welsh Health Boards 0 0
Welsh NHS Trusts 0 0
Health Education and Improvement Wales (HEIW) 0 0
Non - Welsh Trusts 0 0
Other NHS 0 0
Welsh Risk Pool 19,582 55,130
Local Authorities 0 0
Capital debtors 0 0
Other debtors 2,760 3,516
Provision for irrecoverable debts (910) (1,177)
Pension Prepayments 0 0
Other prepayments 0 0
Other accrued income 0 0
Sub total 21,432 57,469
Total 198,419 223,658

Receivables past their due date but not impaired

By up to three months 12,474 5,278
By three to six months 1,092 1,175
By more than six months 4,447 4,498

18,013 10,951

Reflective of the fact that IFRS 9 requires bodies to account for the expected credit loss on all outstanding invoices (not just the non-NHS ones)
the UHB has in 2018-19 included its NHS Credit note provision within the figure for irrecoverable debts in note 15 and have also included 
outstanding NHS invoices within the above disclosure on receivables not impaired. Comparatives have not been restated.

 Expected Credit Losses (ECL) / Provision for impairment of receivables
Balance at 31 March 2018 (7,012)
Adjustment for Implementation of IFRS 9 (1,259)
Balance at 1 April 2018 (8,271) (5,244)
Transfer to other NHS Wales body 0 0
Amount written off during the year 63 67
Amount recovered during the year 0 0
(Increase) / decrease  in receivables impaired (874) (1,835)
Bad debts recovered during year 0 0
Balance at 31 March (9,082) (7,012)

In determining whether a debt is impaired consideration is given to the age of the debt and the results of
actions taken to recover the debt, including reference to credit agencies.

Receivables VAT

Trade receivables 0 0
Other 1,921 1,494
Total 1,921 1,494
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18. Trade and other payables

Current 31 March 31 March
2019 2018
£000 £000

Welsh Government 64 36
Welsh Health Specialised Services Committee (WHSSC) / Emergency Ambulance Services Committee (EASC) 1,121 4,030
Welsh Health Boards 5,549 5,670
Welsh NHS Trusts 2,982 3,205
Health Education and Improvement Wales (HEIW) 0 0
Other NHS 15,508 14,013
Taxation and social security payable / refunds 5,663 5,448
Refunds of taxation by HMRC 0 0
VAT payable to HMRC 0 0
Other taxes payable to HMRC 0 0
NI contributions payable to HMRC 7,010 6,794
Non-NHS creditors 24,983 26,941
Local Authorities 20,936 13,944
Capital Creditors 11,744 17,095
Overdraft 0 0
Rentals due under operating leases 0 0
Obligations under finance leases, HP contracts 299 296
Imputed finance lease element of on SoFP PFI contracts 225 175
Pensions: staff 0 0
Accruals 57,394 57,084
Deferred Income:
Deferred Income brought forward 1,059 1,011
Deferred Income Additions 829 291
Transfer to / from current/non current deferred income 0 0
Released to SoCNE (224) (243)
Other creditors 18,710 23,496
PFI assets –deferred credits 18 104
Payments on account 815 900
Total 174,685 180,290

Non-current
Welsh Government 0 0
Welsh Health Specialised Services Committee (WHSSC) / Emergency Ambulance Services Committee (EASC) 0 0
Welsh Health Boards 0 0
Welsh NHS Trusts 0 0
Health Education and Improvement Wales (HEIW) 0 0
Other NHS 0 0
Taxation and social security payable / refunds 0 0
Refunds of taxation by HMRC 0 0
VAT payable to HMRC 0 0
Other taxes payable to HMRC 0 0
NI contributions payable to HMRC 0 0
Non-NHS creditors 0 0
Local Authorities 0 0
Capital Creditors 0 0
Overdraft 0 0
Rentals due under operating leases 0 0
Obligations under finance leases, HP contracts 301 601
Imputed finance lease element of on SoFP PFI contracts 8,708 8,933
Pensions: staff 0 0
Accruals 0 0
Deferred Income :
Deferred Income brought forward 0 0
Deferred Income Additions 0 0
Transfer to / from current/non current deferred income 0 0
Released to SoCNE 0 0
Other creditors 0 0
PFI assets –deferred credits 86 101
Payments on account 0 0
Total 9,095 9,635

It is intended to pay all invoices within the 30 day period directed by the Welsh Government.

Amounts falling due more than one year are expected to be settled as follows: 31-Mar-19 31-Mar-18
£000 £000

Between one and two years 602 542
Between two and five years 1,344 1,413
In five years or more 7,149 7,680
Sub-total 9,095 9,635
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19. Other financial liabilities
               Current               Non-current

Financial liabilities 31 March 31 March 31 March 31 March
2019 2018 2019 2018
£000 £000 £000 £000

Financial Guarantees:
At amortised cost 0 0 0 0
At fair value through SoCNE 0 0 0 0

Derivatives at fair value through SoCNE 0 0 0 0
Other:

At amortised cost 0 0 0 0
At fair value through SoCNE 0 0 0 0

Total 0 0 0 0
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