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Agenda for Audit Committee

Date 15 September 2023
Time 09:30 -12:00
Location Boardroom, Carlton Court
Chair Karen Balmer
Agenda | ltem Lead Action Paper/Verbal
item
1.1 Welcome, introductions and | Chair Information Verbal report
apologies for absence [2 mins]
1.2 Declarations of interest on Chair Decision Verbal Report
current agenda [1 mins]
1.3 Draft Minutes of the Chair Approval Report
meeting held on the 15 May [5 mins]
2023 and 24 August 2023
14 Action Log Chair Approval Report
|5 mins|
2.1 Special Measures Report Director of Assurance Report
(Including consideration of | Transformation [10 mins]
Financial Control) &
Improvement
2.2 Review and Approval of Interim Board | Recommend | Report
Frameworks Secretary (10 mins)
-Risk Management
2.3 Review and Approval of Interim Board | Approval Report
Standing Orders Secretary [20 mins]
Standing Financial Executive
Instructions Update Director of
Finance
24 Update on Declaration of Interim Board | Assurance Report
Interest and Gifts and Secretary [10 mins]
Hospitality
2.5 Audit Tracker Update Interim Board | Assurance Report
Secretary [10 mins]
2.6 Policy on Policies Interim Board | Approval Report
Secretary [10 mins]
2.7 Financial Control Plan Executive Approval Report
Single Tender Actions Director of [20 mins]
Summary Finance
2.8 Internal Audit Progress Internal Audit | Assurance Report
Report. (Including [25 mins]
consideration of audits with
limited or no assurance)
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Agenda | ltem Lead Action Paper/Verbal
item
2.9 Internal Audit Plan for Internal Audit | Assurance Report
October to March 2024 [5 mins]
Audit Wales External Audit | Internal Audit Assurance Report
Proi;ress Reiort |5 m|ns|
National Audit Reports for Audit Wales Noting Report
information [5 mins]
Orthopaedic Report Audit Wales Noting Report
|5 m|ns|
Reflections on meeting Chair Information Verbal
4.2 Date of Next Meeting Chair Information Verbal

Karen Balmer Independent Member, Chair

Dyfed Jones Independent Member

Gareth Williams Indeiendent Member

Russell Caldicott Interim Executive Director of Finance

Richard Coxon Interim Head of Corporate Affairs (minutes)
Andrew Doughton Audit Wales

Dyfed Edwards Independent Member/Health Board Chair

Matt Edwards Audit Wales

Dave Harries Head of Internal Audit

Andrea Hughes Interim Director of Finance — Operational Finance
Nicola Jones Deputy Head of Internal Audit

Nick Lyons Executive Medical Director/Deputy Chief Executive Officer
Phil Meakin Interim Board Secretary

Michelle Phoenix Audit Wales Performance Lead

Carol Shillabeer Interim Chief Executive Officer

Simon Monkhouse Audit Wales

Paolo Tardivel Director of Transformation & Improvement

Dave Thomas Audit Wales

Karl Woodward Head of Local Counter Fraud Services

Angela Wood Executive Director of Nursing & Midwifery
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Betsi Cadwaladr University Health Board

Minutes of the Audit Committee held

on 15 May 2023, Meeting Room 1, Wrexham Medical Institute

Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

Present

Name

Title

Karen Balmer

Independent Member, Chair

Gareth Williams

Independent Member

In attendance

Andrew Doughton

Audit Wales

Matt Edwards

Audit Wales

Dave Harries

Head of Internal Audit

Nicola Jones

Deputy Head of Internal Audit

Marty Mcauley

Deputy Board Secretary (minutes)

Phil Meakin

Interim Board Secretary

Tony Utley

Interim Director of Finance

Steve Webster

Interim Executive Director of Finance

Agenda item

Action

AC23.17 OPENING BUSINESS

AC23.18 Welcome introductions and apologies

AC23.18.1 Karen Balmer, Independent Member (Chair) welcomed
everybody to the meeting.

AC23.18.2 There were apologies from counter fraud team. The chair set
expectations for the meeting in terms of attendance, contribution
preparation, workflow, paper production and conduct at meetings.

assurance.

AC23.19 Declarations of interest on current agenda

AC2319.1 Marty Mcauley (MM), Deputy Board Secretary confirmed that
there were no declarations to be made for the agenda today but a further
piece of work would be completed with the board to strengthen its

AC23.20 Minutes of Previous Meeting

AC23.20.1 The Chair noted that there were no independent members in
attendance at this meeting that had been present at the previous meeting.

AC23.20.2 The minutes were noted as an accurate summary of the
previous meeting by the officers present. As such the minutes were noted
as accurate but were not formally approved by the committee.

AC Minutes 15.05.23 v2




G IG Bwrdd lechyd Prifysgol
L= | | Betsi Cadwaladr
o [\ I IS University Health Board

AC23.20.3 The minutes were noted but not approved.

AC23.21 Action Point Register

AC23.21.1 MM presented the action point register explaining the
presentation and format that we would be taking. He explained all actions
would be updated prior to the meeting by the Executive and would be
presented to the committee as either an action that had been completed
and therefore the committee could close it or as a progress update. MM
reiterated that only the Committee can agree that an action is closed.

AC23.21.2 The committee closed the requested actions and noted
progress with the others.

INTERNAL AUDIT ASSURANCE REPORTS

AC23.22 Internal Audit Progress Report

AC23.22.1 There were four items taken under the internal audit suite of
papers which were led by Dave Harries (DH) from the internal Audit team.

AC23.22.2 The Internal Audit Progress Report which covered the 1

January to 30 April 2023. The progress report summarised:

e Seven reviews which had been completed since the last committee in
January 2023.

e Seven reviews remain in progress.

e The internal audit team highlighted the 20- day turn around challenging
service level agreement for management to respond to draft reports.

e The current compliance level is 58%. The audit chair reminded officers
present of the importance of achieving the timescales that and expects
a higher compliance rate in future reports.

AC23.23 Internal Audit Plan

AC23.23.1 The internal audit team noted the trend that the health board
was ahead of in moving to a six-month plan not a 12- month plan as this
allows the Committee Chair, Accountable Officer and Board Secretary to
identify any emerging risks and allow sufficient flexibility to respond
accordingly.

AC23.23.2 In year risks are based at a point in time and this approach will
enable us to influence the plan accordingly. Phil Meakin (PM), Interim
Board Secretary confirmed this plan had been shared with the executives
and agreed by them. The Chair reminded everyone the importance of
culture and how this links to the plan.

AC23.23.3 The internal audit team presented the six-month internal audit

plan which covered the period of April to September 2023 and detailed the
audits to be undertaken. Contained within the internal audit plan is also the
internal audit charter which defines the overarching purpose, authority and
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responsibility of the internal audit and the key performance indicators for
the service.

AC23.24 |A final report: Delivery of Health Board Savings

AC23.24.1 The internal audit team presented the final internal audit reports
on the delivery of health board savings. The internal audit outcome report
issued no assurance in this area and highlighted significant matters which
required management attention. It also highlighted the high impact on
residual risk exposure until it is resolved.

AC23.24.2 Four actions are noted in the final report all of which were
agreed by management and all of which have a high priority status. SW
gave an update on planned care. The Committee noted that utilisation was
positive.

AC23.24.3 GW stated the importance to look at what we can learn in the
preparation of business plan. Steve Webster (SW) Interim Executive
Director of Finance confirmed it is important that we measure what we say
we can and benchmark appropriately. The Chair requested that for all
future meetings individuals attend to present and speak to internal audit
reports in their area of expertise.

ACTION: MM to note the change in process to ensure all leads are
present when their internal audit report is.reviewed.

AC23.24.4 SW agreed the work around urgent care perspective needs to
be brought back and debated at a future point in the right time.

AC23.25 IA final report: Business Case outcomes

AC23.25.1 The internal audit team presented the final internal audit report
on the urgent primary care centres business case outcomes achieved.

The internal audit team issued a limited assurance on this report and noted
the moderate impact on residual risk exposure until it is resolved.

AC23.25.2 There were five recommendations were made all of which were
agreed by management. This was made up of two high priority, two
medium priority and one low priority. The Committee were asked to
approve the draft audit plan and charter so that we were compliant with the
Welsh government NHS Wales audit committee handbook. As a result of
the information provided to the Committee, they confirmed that they were
assured.

AC23.25.3 The Audit Assurance Committee approved the six-month
internal audit plan. The Committee noted the rolling plan when risk is
entered for October to March 2024.

AC23.25.4 The Committee noted the row gap in resource requirements to
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deliver the increase in assurance requested by the help all or dignity
approved the internal audit charter and noted the associated internal key
performance indicators.

AC23.26 Internal Audit Recommendations

AC23.26.1 MM presented the internal order actions tracker to the
committee. This is a new report and sees the recommendations stripped
out of the internal audit updates and managed as a separate item of audit
business at the request of the new Chair of Committee. The Chair
welcomed the separation and noted the report is a work in progress with
further work to be undertaken.

AC23.26.2 The Committee was pleased to see the direction of travel and
requested further updates and strengthened assurance be added for the
next presentation. This will enable the committee to better hold to account
individuals for the timely delivery of internal audit recommendations.

ACTION: MM to update the action tracker and share areas of non-
compliance with the Committee.

AC23.26.3 The Committee enquired about the Clinical Audit Programme
SW then confirmed the internal audit will review clinical audit as part of the
follow up plan. GW requested to further understand the Welsh translation
and document requirements outside of the meeting and what we are
signed up to and where we are falling short. PM mentioned that the Board
receives a paper in this and will confirm timing,

ACTION PM to confirm that the Welsh Language Compliance report is
coming to Board.

RISK & GOVERNANCE

AC23.27 Risk Management

AC23.27.1 MM presented the new look risk management reports to the
committee. The report focuses on tier one risks which score between 15
and 25 on the corporate risk register. MM explained how the data could be
cut and coordinated offering different views of risk and therefore allowing
the audit committee to take assurance from the information provided.

AC23.27.2 Next steps for the risk report will include a heat map a focus on
assurance and development of risk appetite, there are currently 48 risks in
tier one. GW endorsed the approach with last reporting and more quality as
the focus noting some risks are very broad and some very narrow.

AC23.27.3 The Committee agreed that was not changed to consolidate
risks where appropriate. The Chair sought assurance that the escalation
process was in place. It was confirmed that there is a risk management
group process in place, PM confirmed there was evidence of the escalation
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in the register. It can be improved and this will be a focus moving forward.
AC23.27.4 The Committee noted the report commending the presentation.

AC23.27.5 The Committee noted the report.

AC23.28 Board Assurance Framework

AC23.28.1 MM presented the Board Assurance Framework which
highlights and tracks the most significant risks that can prevent the
organisation from achieving its corporate objectives. MM explained that
due to the short time scale of the meeting only some of the board
assurance framework had been updated — mainly the finance section.

AC23.28.2 The Committee noted the further work required for the next
meeting to enable the audit committee to take full assurance from the
report

AC23.28.3 The Committee noted the report action.

AC23.29 Any other Business

AC23.29.1 The Committee went into private session.

AC23.30 Date of Next Meeting

The date of the next meeting - TBC

AC Minutes 15.05.23 v2
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Minutes of the Extraordinary Audit Committee held
on 24 August 2023, Conference Room, Optic Centre, St Asaph

Present

Name

Title

Karen Balmer

Independent Member, Chair

Dyfed Jones

Independent Member

In attendance

Jason Brannan

Deputy Director of Workforce and OD

Clare Budden

Independent Member

Russell Caldicott

Interim Executive Director of Finance

Simon Cookson

Director of Audit and Assurance, Internal Audit (via link)

Richard Coxon

Interim Head of Corporate Affairs (minutes)

Andrew Doughton Audit Wales
Dyfed Edwards Independent Member/Health Board Chair
Matt Edwards Audit Wales

Andrea Hughes

Interim Director of Finance

Rhian Watcyn Jones

Independent Member

Dr Nick Lyons

Executive Medical Director

Phil Meakin

Interim Board Secretary

Simon Monkhouse

Audit Wales

Michelle Phoenix

Audit Wales Performance Lead

Carol Shillabeer

Interim Chief Executive Officer

Tony Utley Interim Director of Finance
Angela Wood Executive Director of Nursing & Midwifery
Agenda item Action

OPENING BUSINESS

AC23.54 Welcome introductions and apologies

AC23.54.1 Karen Balmer, Independent Member and Chair (Chair) of the
Audit Committee welcomed everyone including her fellow Health Board
members to the Extraordinary Audit Committee to approve the 2022/23
Annual Accounts. She thanked all parties for their efforts to get to this point
and outlined a full agenda.

AC23.54.2 Apologies were received from:

Gareth Evans, Acting Director of Therapies & Health Science
Dave Harries, Head of Internal Audit

Nicola Jones, Deputy Head of Internal Audit

David Jenkins, Welsh Government Adviser

Prof Mike Larvin, Independent Member

Teresa Owen, Executive Director of Public Health

AC Minutes 24.08.23 v1
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Fon Roberts, Associate Member

Chris Stockport, Executive Director of Transformation and Planning
Gareth Williams, Independent Member

Karl Woodward, Head of Local Counter Fraud Services

AC23.55 Declarations of interest on current agenda

AC23.55.1 There were no declarations of interest noted.

AC23.58 ANNUAL ACCOUNTS 2022-23

AC23.59 Annual Accounts 2022-23 and Publications

AC23.59.1 Mr Russell Caldicott (RC), Interim Executive Director of Finance
introduced the presentation which had been circulated prior to the meeting.
RC had met with both Audit Wales and Welsh Government to ensure they
were content with the approach being taken.

AC23.59.2 The Annual Report and Accounts 2022/23 had been split into
four sections for review:

. Part A Audited Annual Accounts 2022/23

. Part B Audit Wales

. Part C Annual Report 2022/23

. Part D Annual Governance Statement 2022/23

AC23.60 Audited Annual Accounts 2022/23

AC23.60.1 RC presented the Annual Accounts 2022/23. The 2022/23
unaudited Annual Financial statements were submitted to Welsh
Government and Audit Wales on 5 May 2023, with the draft accounts
presented to Audit Committee in May 2023 and further reviewed at the
Audit Committee Workshop on the 24 July 2023.

AC23.60.2 RC confirmed that the Health Board was unable to file the
audited accounts as required by Welsh Government on the 31 July 2023
due to some difficulties during the audit. Audit Wales findings identified a
number of non-material adjustments/ unadjusted misstatements, with
management actioning the changes where practical to do so. Two key
findings from Audit Wales were:

e The outturn for the year from draft to final remains consistent

e The closing balances contained within the Balance Sheet for 2022/23
are supported by Audit Wales as being a true and fair view of the
closing position for the Health Board

AC23.60.3 The Health Board Accounts for 2022/23 will receive an adverse
opinion (Qualification) owing to the 2021/22 opinion and a regulatory
breach in approval of an interim appointment. Carol Shillabeer, Interim
Chief Executive Officer (CEO) added that it was a very difficult position for
the Board to be in and to have the accounts qualified is a significant issue.

AC Minutes 24.08.23 v1
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She acknowledged the Health Board open the new year accounts in a
much stronger position but that there is more work to do to further
strengthen the governance, recognising the challenges ahead.

AC23.60.4 Gareth Williams, Independent Member, had submitted
comments and questions through the Interim Board Secretary as he was
unable to attend the meeting.

AC23.60.5 Trade and other payables outstanding - £237m — this seems
very high given achievement of 95% target in paying non-NHS bills.
Largest item Non-NHS accruals — are these items not yet invoiced?

RC responded, The 95% target relates to the public payment policy for
invoices. The largest item relates to primary care payments which are
direct payments not invoices and are paid in arrears hence the inclusion
within the Trade Payables. This area also includes items such as HMRC
and Pensions.

AC23.60.6 Expenditure on staff — up by over 10% compared to previous
year. Number of staff though increased by only 3%. Do national pay
awards really account for this — seems high? Or is mix of grades changing?
RC responded, The pay awards for 22/23 do represent a significant part of
the change — they include 4.95% plus a further 3.0% (1.5% non-
consolidated and 1.5% consolidated). They also include the ENIC Levy for
the April to October period.

AC23.60.7 Agency staff pay increase concerning as we know but it is
striking that 41% or £30million (a 50% increase on previous year) is spent
on ‘other staff’, Would be useful to know what proportion of this are patient-
facing , allied professions and what back office. RC responded, The
majority of Agency costs are incurred on patient facing and allied
professional roles. Whilst there is Agency spend coded to A&C staff, many
of these are also in patient facing roles.

AC23.60.8 Following consideration of Audit Wales findings on review of the
Financial Statements, the Audit Committee agreed that they would
recommend adoption of the 2022/23 Annual Accounts to the Health Board.

AC23.61 Audit Wales

AC23.61.1 Matt Edwards, Audit Wales presented the report and it was
noted that a significant amount of work had been undertaken post
submission to resolve accuracy issues, and a significant number of
amendments had been made in appendix four.

AC23.61.2 The Committee were briefed that the Auditor General for Wales
intends to issue a qualified “true and fair” audit opinion as he has been
unable to obtain sufficient appropriate audit evidence that the opening
balances of accruals and payables brought forward from the 2021/22
financial year, along with related expenditure, has been accounted for in
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the correct accounting period. The audit opinion will also be qualified as the
Health Board incurred irregular expenditure and breached its standing
financial instructions in making payments to an Interim Executive member
of the Board.

AC23.61.3 ME alerted the committee to the volume of
adjustments/corrections to the accounts which was higher than normal due
to staff turnover/ capacity issues and a higher volume of staff without the
historical knowledge of the financial year in question. It was unanimously
agreed that the situation was unacceptable and that the health board could
not find itself in this position again. Furthermore, the audit committee would
be monitoring recruitment and retention issues within the finance dept
going forward.

AC23.61.4 The Chair invited questions from the Committee. RC confirmed
we wanted an open and transparent set of accounts and there were three
uncorrected misstatements that were not changed. The three
adjustments were not material and the Committee were drawn to page 15
of the letter of representation for further rationale. In response to a direct
question from the Chair, Audit Wales confirmed that the uncorrected mis-
statements were not material and that as BCUHB’s auditors were not
recommending any further action to correct these.

AC23.61.5 Gareth Williams had submitted a question which was “how
confident are we that we can reduce the level of errors below the
materiality threshold”. RC highlighted the opportunities that are available
to resolve some of these issues in the future, which included sharing
information, strengthening the technical team in finance and
communicating with Audit Wales and Audit Committee.

AC23.61.6 The Chair acknowledged where we were and the balance of
needing to be open and transparent. Progress had been made and more
things for the Board to explore and recognised the additional time that had
been taken to correct the errors and thanked all of the colleagues at Audit
Wales for their effort and support who went above and beyond what was
asked of them.

AC23.61.7 Gareth Williams had submitted: Noting staff changes and
shortages have not helped the current situation, what assurance is there
that any systemic issues have been addressed? The CEO also recognised
the efforts of the finance team to deliver these accounts. Planning, tracking
and escalation needs to be in place so we fundamentally change the
system and processes around the SO, SFI, SoRD and senior managers
will have the same training as well as procurement training. These will be
undertaken as a matter of priority.

AC23.61.8 The Chair of the Audit Committee endorsed the considerable
effort of all parties involved.

AC Minutes 24.08.23 v1
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AC23.61.9 ME advised that the annual audit had been undertaken under
the new revised standard which was more granular in its approach. The
new standard had been adopted as a result of the collapse of Carillion.

AC23.61.9 The Audit Committee noted the content of the report and any
recommendations included within the Auditor General for Wales report to
the Senedd.

AC23.62 Annual Report 2022/23

AC23.62.1 The CEO presented the Annual Report for 2022/23 recognising
that she has not been in post during the time period but thanked
colleagues for their support. It is a requirement to produce an Annual
Report and an Annual General Meeting (AGM) which would be on the 27
September 2023 and offers the public with an opportunity to engage and
ask questions of the Health Board.

AC23.62.2 The CEO confirmed that the Annual Report was compliant but
drew attention to the performance section where there were a significant
number of performance issues which align to the special measures’
activity.

AC23.62.3 It was agreed that sustainability was important and the Board
should revisit.

ACTION: The Executive Director of Finan(;e to consider where thisis | RC
best placed to enable the Board to look at sustainability.

AC23.62.4 The CEO reminded the Committee that it is currently in the
stabilisation phase of work.

AC23.62.4 Gareth Williams submitted a question about the length of the
report. It was confirmed that this was a statutory duty but looking forward to
the AGM, a user-friendly public facing version would be produced along
with a translated Welsh version.

AC23.62.5 Gareth Williams noted that NHS Wales had adopted the
National Living Wage of £9.90 an hour. Assurance was sought that this
wasn’t what used to be called the national minimum wage. If it, was it was
inappropriate to say we adopted it as it was mandated?

ACTION: Confirmation to be sought outside of this meeting JB

AC23.62.6 The Committee approved the content of the Annual Report for
submission to Welsh Government and for publication.

AC23.63 Annual Governance Statement 2022/23

AC23.63.1 Phil Meakin (PM), Interim Board Secretary presented the item

AC Minutes 24.08.23 v1



GIG
N NHS

Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

<,

and confirmed that the most current version of the Annual Governance
Statement had been uploaded to iBabs. He explained that the Annual
Governance Statement and the Annual Accounts all became part of the
Annual Report. It was highlighted that there had been a number of
amends to get the report right both from Audit Wales and the Office of the
Board Secretary.

AC23.63.2 PM highlighted that the section on the standing orders had
been strengthened and the risk section had updated controls. There were
significant rewrites in the committee and membership attendance and the
remuneration sections to improve its accuracy and this has been verified
with Audit Wales.

AC23.63.3 It was noted that there were two sections both given the
number 23.2.

ACTION: The Board Secretary to amend PM

AC23.63.4 The CEO drew out the weaknesses that exist in the risk
management arrangements and what was being done about it, culminating
in a new framework being submitted to the Board in September for
approval as well as some board effectiveness work which is being planned
with Audit Wales. The current internal controls have some limitations
which are clear as well as some services that require significant
improvement

AC23.63.5 The CEO confirmed that they intend to bring an integrated
planning framework to the Board shortly. Whilst the year started with
targeted intervention, and ended with special measures, there is progress
and more can be made. The CEO advised of the internal audit’s limited
assurance opinion, the improvements recommended by HCIWand that the
IMTP had not been approved. The CEO add ed that it will take time and
energy but the improvement journey has already begun.

AC23.63.6 The Audit Committee agreed that they would recommend
adoption of the 2022/23 Annual Governance Statement to the Health
Board and reiterated the plan to retain oversight of the improvement plans
in train through special measures.

AC23.64 Head of Internal Audit Opinion

AC23.64.1 Simon Cookson, Director of Audit and Assurance, Internal Audit
presented the report. He explained that the Head of Internal Audit (HIA) is
required to provide an annual opinion, based upon and limited to the work
performed on the overall adequacy and effectiveness of the Health Board’s
risk management, control and governance processes. SC confirmed that
Internal Audit were providing a Limited Assurance opinion for 2022/3.
AC23.64.2 SC added that there were a number of areas where there was
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limited or no assurance taken from the audit work that was undertaken:

AC23.64.3 The Chair of the Audit Committee stressed the need to work
through these considering how the Health Board can strengthen controls
through the next audit programme.

AC23.64.4 The Audit Committee noted and received the Head of Internal
Audit opinion and annual report for 2022/23.

AC23.65 Structured Assessment 2022/23

AC23.65.1 2022/23 structured assessment is a review undertaken across
all statutory bodies across Wales looking at governance including finance,
planning and strategy. The structured assessment review was completed
by Audit Wales and first submitted to the Audit Committee in May 2023.

AC23.65.2 The report has now been updated to include the management
response. The Committee were mindful of not duplicating effort and so
the board effectiveness report is now in the board effectiveness review.

AC23.65.3 PM thanked the team at Audit Wales for their flexibility with an
acknowledgement for their support during a busy period.and in particular,
the positive working relationship with the administration teams was noted.

AC23.65.4 The CEO added that the work to be done aligns to the special
measures work and we can avoid duplication. The findings were clear and
will be addressed. Dyfed Edwards, Chair of the Health Board as an
observer (not a member of Audit Committee) addressed the committee
adding that the SAR is a very important piece of work for the committee.
Clarity was sought by DE that the report referred to 2022/23 rather than a
calendar year. ME confirmed that the finances refer to a financial year and
the other work to a point in time when the work was undertaken

AC23.65.5 The Committee Chair confirmed our commitment to timely
responses and apologised to our colleagues on behalf of the Health Board.

AC23.65.6 The Audit Committee received the Structured Assessment
2022-23.

AC23.66 Audit Wales - Audit Committee Update

AC23.66.1 Michelle Phoenix, Audit Wales, presented the Audit Wales
Update report which provided the Audit Committee with an update on the
work Audit Wales were undertaking with the Health Board.

AC23.66.2 It was noted that the Charitable Funds audit will occur towards
the end of the year due to financial reporting window to the Charity
Commission.
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AC23.66.3 Andrew Doughton, Audit Wales noted that there would be some
follow up work on the board effectiveness review . The Chief Executive
welcomed this but reminded that we must be realistic in terms of
improvement trajectories.

AC23.66.4 The Audit Committee received the Audit Wales Update Report.

ITEMS FOR NOTING

AC23.67 Annual Report of Local Counter Fraud Service Work 2021 -
2022

AC23.67.1 Karl Woodward, Head of Local Counter Fraud Services, had
presented the report which should have gone to the Audit Committee
meeting in October 2022 in the Audit Workshop in July. He was unable to
attend todays meeting but would bring the Annual Report of Local Counter
Fraud Service Work 2022 — 2023 to the next meeting.

AC23.67.2 The Committee received and noted the report.

AC23.68 CLOSING BUSINESS

AC23.69 Reflections on meeting

The Chair thanked all those in attendance for their contribution to the
meeting discussions.

AC23.70 New Risks

There were no new risks identified during the meeting.

AC23.71 Date of Next Meeting

The date of the next meeting — 15 September 2023.
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AUDIT COMMITTEE
TABLE OF ACTIONS LOG — ARISING FROM MEETINGS HELD IN PUBLIC
Lead Minute Reference and Action | Original Update Revised
Executive /| Agreed Timescale timescale/ RAG
Member Set Action status | status
(0IC)
Actions from 13 January 2023
Internal Audit Progress Report - AC23.08
Intenrr.l Director of Remmd colleagues er‘ugaged Wlt.h wealth 1Jan 2023 All teams have been briefed. Action closed
Finance projects to engage with the capital audit
team
Internal Audit Progress Report - AC23.08
It was agreed that future internal audit 15-May-23 New Audit Programme is 6 months and ,
Board Secretary ) Action closed
programmes would be set out for periods of not 12
six months, rather than twelve.
ISr;tte(;;‘:(: ?:rd:uz:f ilcﬁ)errs;:sczzr\fv:)’?lii:os Proposed action closed as Standing Proposed Action
Board Secretary | . . ) P 01-Feb-23 Orders going to the Board and OBS P
in May and review committee . . . closed
. review replaces effectiveness review.
effectiveness / terms of reference
Board and Committee reporting -
AC23.08.5F
The.Terms of Referenc.e and CYCIe of Proposed action closed as OBS review Proposed Action
Board Secretary | Business would be reviewed with . .
. . . 30-Jun-23 replaces effectiveness review. closed
Committee chairs later in Q1.
There would also be a round of
committee effectiveness reviews
Charitable Funds - AC23.08.5G
The role of the Charity would be . . . . .
Th A
Board Secretary | discussed at the Audit Committee 15-May-2023 Is action remains outstanding due to ction

Workshop in May.

the change in membership. New date
to be set

outstanding




Equality Impact Assessments - AC23.09

This was a historic action and not

Action closed

PM to confirm that the Welsh Language

Compliance report is coming to Board.

action is closed after the Board
meeting.

Audit Wales Audit Wales agreed to provide some 15-May-2023 recognised and so agreed at
individual examples of good practice. Committee it would be closed.
Performance Accountability Framework
Interim Director of -AC23.11.01 A report went to the May 2023 PFIG
. L 21-Mar-23 . . . .
Finance Finalise the Performance Assessment agenda to brief the committee on this Action closed
Framework for 2023/24 and take it programme of work
through PFIG
North Wales Dental Services Assurance
Executive Medical Report - AC23.12 . Discussed with Nick Lyons and
. It was agreed that any updates on this 15-May-23 ) .
Director reporting route noted. Future updates Action closed
matter should no longer be reported to .
the Audit Committee, but should come to will go to PFIG
PFIG.
Issues of Significance for reporting to
Board - AC23.14
Board Secretary | The Chairman confirmed that the Limited 15-May-23 Added to the agenda for the next Action closed
Assurance reports reported today would Board meeting on 25 May 2023
be escalated to the Board
Actions from 15 May 2023
IA final report: Delivery of Health Board
Deputy Board Savings - AC23..24 Added to the agenda for the next .
Secretary MM to note the change in process to 15-May-2023 . Action closed
. Board meeting on 25 May 2023
ensure all leads are present when their
internal audit report is reviewed.
Internal Audit Recommendations -
Deputy Board AC23.26 Action tracker on agenda for 15
Secretary Update the action tracker and share 15-May-2023 | September 2023. Propose this action is Action closed
areas of non-compliance with the closed post Audit Committee meeting.
Committee
Internal Audit Recommendations - Scheduled to be at Board on 28
Board Secretary AC23.26 15-May-2023 September 2023. Propose that this Action ongoing




Actions from 24 August 2023

Executive Director
of Finance

Annual report - AC23.62
The Executive Director of Finance to
consider where is the best place for the
Board to consider the topic of
sustainability.

15 Sep-2023

Until all Committees are re-established
this work will be continued through the
PFIG Committee.

Action ongoing

Deputy Director of
Workforce and OD

Annual report - AC23.62
AC23.62.5 Gareth Williams noted that
NHS Wales had adopted the National

Living Wage of £9.90 an hour. Assurance
was sought that this wasn’t what used to
be called the national minimum wage. If
it, was it was inappropriate to say we
adopted it as it was mandated?
Confirmation to be sought outside of this
meeting.

15 Sep-2023

Deputy Director of Workforce and OD
to provide an update at the meeting.

Action ongoing

Deputy Board
Secretary

Annual Governance Statement 2022/23 -
AC23.63

It was noted that there were two sections

both given the number 23.2. Report to be
updated.

15-Sep-2023

Deputy Board Secretary

Action completed
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Audit Committee

Special Measures Update

1) Introduction

This report presents an update on the Special Measures deliverables aligned to this Committee.
This is the first update to this committee, building upon an approach that has been established at
QSE and PFIG.

The report reviews the progress of the first 90-day cycle, highlighting the areas of success along

with the challenges that have emerged, and how this will be taken forward to the next 90-day cycle
that commenced on the 1°' September.

2) Background

The background to the Health Board escalation into Special Measures and the resultant
organisational response has been covered in previous committees including the Health Board, QSE
and PFIG.

It has previously been agreed that a summary will be provided to each committee that covers the
deliverables for which the Committee has agreed to provide oversight.

3) Progress to date

The table at the end of this paper provides an update on the relevant deliverables agreed for the
Audit Committee’s oversight. The table has been collated from the weekly reporting received from
respective teams and from the tracking against the milestones which have been agreed.

A number of independent reviews have taken place in cycle 1. This includes a review of the Office

of the Board Secretary (OBS) which falls under the auspices of this committee, and a separate
session has been arranged to receive those findings.

4) Portfolio Management Office (PMO) Assessment

The table provides details of the progress against deliverables and milestones. In line with EPPM
(Enterprise project portfolio management) best practice governance, individual progress reports
are subject to PMO assessment and verification that is independent of the team responsible for the
deliverable. This process is maturing as we work through the cycles, as part of strengthened overall
governance.



Overall, solid progress has been made across all areas. Some areas of challenge have emerged in
relation to the breadth of underpinning work required and the pace of change, along with some
interdependencies that prevented full completion of planned activities. A process of continual
learning and improvement is in place allowing us to evolve the approach into cycle 2 so that plans
remain ‘ambitious but realistic'.

5) Recommendations

The Committee is asked to RECEIVE ASSURANCE on the progress to date, acknowledging the
areas of challenge, the process for independently assessing evidence within the Portfolio
Management Office (PMO), along with which elements of the plan will be required to roll forward
to the 2™ 90-day cycle.



Table 1: Audit Committee Oversight Report — 15 September 2023

Key:

Outcome 1: A well-functioning board

Deliverable brief summary

1.1 Strengthen Board
Governance and
Effectiveness: Support and
enable review of Office of
Board Secretary (Governance),
- refresh committee terms of
reference and

- embed special measures in
all committees

Lead Executive

Phil Meakin

Delivery
Confidence

Off track, but with an acceptable plan to course
correct and complete within 4 weeks or original

completion date

Update

Summary extracted from team updates

The main Committees (QSE, PFIG, Audit and Remuneration) have been re-established: One
of the key outcomes of the Office of the Board Secretary (OBS) review, is to review and
finalise the Terms of Reference for each of the Committees at the next Board meeting on
the 28 September.

The Special Measures Report format was piloted at QSE on the 20th June and at PFIG on
the 29" June and was modified following feedback. The current version was used at QSE
on the 22" August and at PFIG on the 15t September and received positive feedback in
both sessions. This version of the report is intended to be rolled-out across other
Committees.

PMO Assessment

Progress made across all milestones. Evident that the agreed committees have met, and
whilst initial plan was to amend terms of reference ‘where necessary’, an active decision
was made to await the outcome of the OBS review in order to avoid introducing confusion
or potential error by making multiple changes in short succession. The review has been
received and digested at a local level and fed into a thematic overview. A development
session for members of Audit committee to receive the review in detail is scheduled for the
early part of September. The cycle 1 scope for this deliverable has been fully completed.



1.2 IM Recruitment: Phil Meakin
Complete recruitment to IM

roles (temporary

appointments)

1.3 Board Inductions: Phil Meakin
Implement phase 1 induction
for all Board members

Summary extracted from team updates
The positions of the Interim Chair and six Independent Member (IM) roles have been filled.

PMO Assessment
Evidence received confirming the appointments. The cycle 1 scope for this deliverable has
been fully completed.

Summary extracted from team updates
The induction packages from other NHS organisations in Wales have been reviewed and
considered, and a revised BCUHB version is in development.

The Interim Board Secretary has met with all IM's regarding the induction received, in order
to build this feedback into an assessment around gaps and opportunities to improve the
quality of induction for when permanent appointments are made. The induction pack will
encompass a SharePoint site and a Handbook.

Once the refreshed induction programme is complete, further iterative enhancements will
be made to the induction for current IM's.

PMO Assessment

Evidence provided showing how documentation from other Health Boards and a review of
learning from elsewhere has taken place. Evidence provided showing that this work has
translated into a refreshed approach locally. The actual launch has not yet taken place as
final formatting is occurring during September. Based on evidence received a high degree
of confidence can be placed that this will be ready for launch within one month of the
original completion date.



1.4 Board Development: Phil Meakin
Develop phase 1 Board
development programme

1.5 Board Commiittees: Phil Meakin
Establish Board committees,

complete committee induction

and development of work

plans

Summary extracted from team updates

The proposal for the Board Development Programme is being formulated between the
Interim Board Secretary, CEO and Chair. The proposal for Phase 1 of the board
development programme will go to the September Board. Phase 2 will go to the
November Board.

Board development sessions continue to take place as originally scheduled, with a recent
session held on the 315t August and a further session planned on the 26" October.

PMO Assessment

It is evident that work has taken place in relation to a wider Board development,
complemented by constructive Board development sessions. Set against the original scope
and timescale this deliverable has not yet concluded and will need to be carried forward to
cycle 2. There is high confidence that this deliverable will deliver against scope within the
revised timescale set out above.

Summary extracted from team updates

Due to the number of IM's in post it has not been possible to re-establish all committees at
this stage. Agreement was made regarding which committees required initial prioritisation
(QSE, PFIG, Audit, Remuneration and Board). Where agenda items have not been able to
be transacted, they will be prioritised for the first available committee once full re-
establishment has been achieved.

The cycle of business for the committees have been shared and the Corporate Calendar is
in the final stages of completion. It was not possible to appoint vice chairs for all
committees due to the number of IM's in post. Regular support and liaison is in place via
the OBS. The OBS review recommended that all Committee work plans go to the
September Board for approval.

PMO Assessment

Work in this area has progressed well with evidence received relating to proposed work
plans for the Board and Committees. All committees have chairs in place. The initial
deliverable scope did include the need to appoint vice chairs to committees. This was
identified to be undeliverable until further IMs were in place, and a decision taken to
remove that from the cycle 1 scope. This is recorded on the PMO change control log.



1.7 Permanent Board:
Commence plans for the
recruitment of a permanent
Board - including progressing
the recruitment of the
permanent Chief Executive

Phil Meakin

Summary extracted from team updates
An update on the permanent CEO recruitment process will be received by the
Remuneration Committee in September.

The Public appointments process for permanent independent members, including a Vice
Chair is underway, led by Welsh Government.

This deliverable did include Executive appointments with interdependencies related to the
Executive Portfolio review. That review has not yet been received, resulting in a delay to
those elements.

PMO Assessment

A range of activities are underway in this area, with supporting evidence received. However
the totality of this deliverable has not completed within the original timelines. Work is
ongoing to recast a realistic timescale within cycle 2 to reflect the interdependent delays.



Outcome 4: Improved access, outcomes and experience for citizens

Deliverable brief summary Lead Executive Delivery Update
Confidence

4.6 Mental Health Stocktake @ Teresa Owen
Review: Prepare for and

support commencement of an

external stocktake of progress

against previous Mental Health

Reviews

Summary extracted from team updates

A meeting was conducted with the Royal College of Psychiatrists (RCPsy) in August during
which the finalised Terms of Reference were provided to the Health Board. The Welsh
Government has expressed satisfaction with the progress achieved, which encompasses
preliminary arrangements for interviews involving essential Divisional personnel. An
evidence log has also been shared with RCPsy reviewers.

PMO Assessment

Clear evidence of progress and good collaboration in line with the scope of the deliverable.
An action plan has been developed and a briefing report has been received with draft plans
for cycle 2 formulated.




Outcome 5: A learning and self-improving organisation

Deliverable brief summary

5.6 Special Measures
assurance approach: Develop
and commence
implementation of an
Assurance Approach for the
Special Measures response.
Including the implementation
of an organisational Maturity
Matrix.

Lead Executive

Phil Meakin

Delivery
Confidence

Update

Summary extracted from team updates
An Assurance Approach for the Special Measures response has been defined and a Special
Measures support team has been assembled for the implementation phase.

The proposed approach encompasses three lines of defence: 1) The evidence supplied
including the monitoring of Key Performance Indicators (KPIs) will be scrutinised by the
relevant Executive Lead and Special Measures team, 2) Subject Matter Experts will scrutinise
the evidence and where appropriate specific subject matter groups will provide assurance,
3) There will be independent external reviews.

The procedure for presenting Independent Reviews at specific Committees is still in the
process of being finalised. Upon completion, the Interim Board Secretary will give a
presentation at the September Board meeting.

The implementation of elements of the Assurance Approach has commenced, however the
outcome of the independent reviews will form part of the assurance process via the
Committees.

PMO Assessment

Progress has been made and elements of the assurance approach have commenced and
are functioning well. The approach in its entirety is yet to be formally ratified and fully
implemented and therefore work is required early into cycle 2 to conclude this work and
continue to strengthen the overall approach.
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Gweithredol: approve the risk appetite following the Developmental Board Session
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on the 24 Aug 2023 and discuss/approve the draft risk management
framework.

Argymbhellion: 1. Receive and consider the 23/24 Board appetite for risk types.
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Assurance level: O O U

Lefel uchel o
hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

Lefel gyffredinol o
hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

Rhywfaint o
hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

Dim hyder/tystiolaeth o
ran y ddarpariaeth

No confidence / evidence
in delivery

Some confidence /
evidence in delivery of
existing mechanisms /
objectives

General confidence /
evidence in delivery of
existing mechanisms /
objectives

High level of
confidence/evidence in
delivery of existing
mechanisms/objectives

Cyfiawnhad dros y gyfradd sicrwydd uchod. Lle bo sicrwydd 'Rhannol' neu '‘Dim
Sicrwydd' wedi'i nodi uchod, nodwch gamau i gyflawni sicrwydd '‘Derbyniol' uchod, a'r
terfyn amser ar gyfer cyflawni hyn:

Justification for the above assurance rating. Where ‘Partial’ or ‘No’ assurance has been
indicated above, please indicate steps to achieve ‘Acceptable’ assurance or above, and
the timeframe for achieving this: N/A

Cyswllt ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

Risks appetite set in relation to risk types and
association to the strategic objectives.

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

It is essential that the Board has robust
governance arrangements in relation to risk
management, as failure to do so could have




legal implications for the Health Board. It is
widely accepted that organisations employing
an enterprise risk management model should
set the Board'’s risk appetite on an annual
basis.

Yn unol 48 WP7, a oedd EqlA yn
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP7 has an EqIA been
identified as necessary and undertaken?

Appendix 3- EqIA in relation to RM01- Risk
Management Framework

Yn unol 48 WP68, a oedd SEIA yn
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP68, has an SEIA
identified as necessary been undertaken?

Manylion am risgiau sy'n gysylltiedig a
phwnc a chwmpas y papur hwn, gan
gynnwys risgiau newydd (croesgyfeirio at y
BAF a'r CRR)

Details of risks associated with the subject
and scope of this paper, including new
risks( cross reference to the BAF and CRR)

Risk appetite is related to all the risks that are
reported as part of the Health Board’s risk
management approach.

Risk management framework sets out the
approach and management of the BAF and
CRR.

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

Financial implications as a result of
implementing the recommendations

It is essential that the Board has robust
governance arrangements in relation to risk
management, as failure to do so could have
financial penalties for the Health Board.

Goblygiadau gweithlu o ganlyniad i roi'r
argymbhellion ar waith

Workforce implications as a result of
implementing the recommendations

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up
summary following consultation

During the conclusion of the developmental
session the Board members heard the
consensus of all risk type and respective
scoring which has been presented here,
feedback inrelation to the risk management
framework has been summarised below and
reflected in the risk management framework
attached.

Cysylitiadau a risgiau BAF:
(neu gysylltiadau &’r Gofrestr Risg
Gorfforaethol)

Links to BAF risks:
(or links to the Corporate Risk Register)

RMO01 informs the management of the BAF

Rheswm dros gyflwyno adroddiad i fwrdd
cyfrinachol (lle bo'n berthnasol)

Reason for submission of report to
confidential board (where relevant)

Amherthnasol

Not applicable

Camau Nesaf:
Gweithredu argymhellion




Next Steps:

The Board to receive the risk appetite scoring in relationship to types. This will continue to be
repeated annual and inform risk management practices.

The Board to receive the draft risk management framework.

Rhestr o Atodiadau:

List of Appendices:

Appendix 1 2023/24 Risk Appetite

Appendix 2 Draft RM01 Risk Management Framework
Appendix 3 EqIA

Introduction/Background

A developmental board session was held on the 24 of August 2023 to determine the 23/24 risk
appetite and discuss the approach to risk management, in order to inform the risk management
framework.

The risk management framework was due for review following limited assurances noted from
internal auditors in June 23 and feedback was received on the Health Board’s approach which has
been summarised in the body of this report.

During the developmental session Board members heard last year’s ‘minimal-cautious’ appetite to
risk management in relation to the 21/22 strategic objectives. This conservative stance aimed to
minimize exposure in key risk areas like financial, regulatory, quality, reputation and people.

Executives and Independent Members (IMs) participated in the session (Apologies received from
Gareth Williams and Mike Larvin), facilitated by the Risk Management Team.

The session was split into two parts. The objectives were to:
Part 1: Feedback and collaborate on the risk management framework setting out the
Board’s approach to risk.
Part 2: Consider last year’s cautious approach to risk and agree the current risk appetite
across the five risk types.

Feedback was received on the Risk Management Framework to inform a draft. A consensus was
set on risk appetite scores in relation to risk types.

Body of report

Part 1: Risk Management Framework Feedback

Feedback was received around the Board’'s approach to risk management and the contents of the
framework, key points have been summarised below and informed the draft Risk Management
Framework.

- Taking opportunities should also be weaved into the framework to better support the
positive stance on risk approach.

- Staff need to feel empowered to raise risks and have confidence they will be actioned.

- The purpose should address duty of care to service users, patients, communities, not just
the Health Board's commitment.

- The description of different risk levels (strategic, operational, project) was an improvement,
but more clarity was needed on risk identification.

- Concerns were heard that framework focuses on closing the loop, managing and mitigating
risks, not just identifying them. Focus needed on outputs and outcomes.

- The ward to board risk journey needed to be better explained.

- Roles and responsibilities should reference involvement of associate members and clinical
staff. The reference to an integrated approach was noted as key and welcomed.



- Further clarity was needed on the framework statement. Language on responsibility and
accountability needs clarity on where risks sit once raised.

- Risk escalation/de-escalation governance mapping needed further development.

- Committee roles need clear definitions.

- Issues of 'static' risks stuck in development need to be addressed, including escalation
processes.
In summary, key gaps seem to be around risk identification, staff involvement, clear
accountability, closing the loop on risks, and explaining the risk management architecture.

Part 2: Risk Appetite

Executives and IMs participated in a risk appetite assessment to define the organisation's
willingness to accept risk across key domains including financial, regulatory, quality, reputational,
and people as recommended from the nationally accepted scoring matrix from the Good
Governance Institute. The discussion revealed a desire to take a more open, progressive approach
to risk compared to a more cautious historical stance.

Key Findings

Financial Risk: There was an agreed consensus on an ‘open’ appetite to accept some financial
risk with controls, balancing value for money with price not the overriding factor. There was
recognition that past caution has not yielded desired results.

Regulatory Risk: There was an agreed consensus supporting an ‘open’ risk appetite to accept
some regulatory scrutiny, provided there is confidence the organisation can successfully respond
to any challenges.

Quality Risk: There was willingness to be ‘open’ and accept some short-term quality impacts for
long-term gains, signalling an open appetite for innovation and improvement.

Reputational Risk: There was an agreed consensus to ‘seek’ some reputational risks if there is
potential for stakeholder outcomes to improve.

People Risk: There was an agreed consensus to ‘seek’ and accept some workforce risks in the
hope to be innovation, provided there are staff recruitment, retention, and development
opportunities.

In summary, the Board members expressed interest in moving to an ‘open’ risk appetite across
finance, regulation and quality risk type domains as compared to the previous cautious stance.
There was a consensus to ‘seek’ innovation and accept a considered level of risk in relation to
reputation and people risk types. The discussion emphasised context and managing risks
appropriately rather than avoiding them altogether.

Next Steps

1. Formally approve the new risk appetite statements across each domain.

2. Communicate the updated risk appetite in the risk management framework and to provide
clarity for staff on expected parameters.

3. Align the Board Assurance Framework and controls to the new risk appetite levels.

4. Ongoing monitoring of implementation of the risk appetite and evaluate impacts on
organisational risk-taking and results.

5. Annually reassessing risk appetite as part of recommended best practice for enterprise risk
management.

Recommendations
1. Receive and consider the risk appetite statements prior to Board.



2. Receive and consider the draft risk management framework prior to Board.

Appendix 1-Risk Appetite
Appendix 2-Risk Management Framework
Appendix 3-EQIA RM01
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Risk Appetite

1. Risk Appetite Types and Scoring 2023
2. Previous Strategic Objectives and Risk Appetite 2022
3. Reference Good Governance Institute Risk Appetite Matrix
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Risk Appetite and Risk Types 2023

Risk Type Risk Appetite Risk Statement

Financial: How will we use our resources? OPEN We are prepared to accept some financial risk as long as appropriate controls are in place. We have
a holistic understanding of VFM with price not the overriding factor.

Regulatory: How will we be perceived by our regulator? OPEN We are prepared to accept the possibility of some regulatory challenge as long as we can be
reasonably confident we would be able to challenge this successfully.

!

Quality: How will we deliver safe services? OPEN We are prepared to accept the possibility of a short-term impact on quality outcomes with potential
for longer-term rewards. We support innovation.

dl

Reputational: How will we be perceived by the public and SEEK We are prepared to accept the possibility of some reputational risk as long as there is the potential
our partners? for improved outcomes for our stakeholders.

il

People: How will we be perceived by the public and our SEEK We are prepared to accept the possibility of some workforce risk, as a direct result from innovation as
partners? long as there is the potential for improved recruitment and retention, and developmental opportunities
for staff.

]
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Previous Risk Appetite and Strategic Objectives 2022

Strategic Objective Risk Appetite Risk Statement

SO1: Improve physical, emotional and mental health and MINIMAL The Health Board will seek to minimise short-term impact on quality outcomes in order to achieve
well-being for all. longer term rewards that will result in outstanding care.

SO2: Target our resources to people who have the greatest CAUTIOUS The Health Board has an open risk appetite to explore innovative solutions to future staffing
needs and reduce inequalities requirements, the ability to retain staff and to ensure the Health Board is an employer of choice.

1

SO3: Respect people and their dignity CAUTIOUS The Health Board will proactively minimise its risk exposure in relation to innovation and ideas which
may affect the reputation of the organisation but are taken in the interest of enhanced patient care
and ensuring we deliver our goals and targets.

1

S0O4: Work in partnership to support people (individuals, CAUTIOUS The Health Board will proactively minimise risk faced with collaboration and partnerships but this will
families, carers, communities) to achieve their own well- ‘:’ ultimately provide a clear benefit and improved outcomes for the population of Betsi Cadwaladr
being University Health Board.

t
SO5: Improve the safety and quality of all services, whilst CAUTIOUS The Health Board will proactively mitigate risks pertaining to the implementation of digital systems

listening to people and learning from their experience and infrastructure to support better outcomes and experience for patients and public.

1

SO6: Support children to have the best start in life CAUTIOUS The Health Board will proactively reduce risk in pursuit of options that will benefit the efficiency and
‘:. effectiveness of services whilst ensuring we minimise the possibility of financial loss and comply with
statutory requirements.
t



FRISK APPETITE LEWEL "

FISKE TYPES T
FIMNAMCLAL
Hao il » =)

oUr resources?

REGULATORY
Honwar wwill wwe e
perceived by our

regulator?

CELALITY

REPUTATIOMAL
Hawr wwill we be
perc ed by the
public and cur
partners?

PEOPLE

Howr will we be
perceived by the
public and our
partners?

>

>

We hawve no appetite for
decisions or actions that may
result in finandal loss.

We hawve no appetite for
decisions that rmay
compromise compliance
wiith statutony, regulatory of
policy requirennents.

We hawve no appetite for
decisions that may have an
uncertain impact on quality
autcomes.

We hawve no appetite for
decisions that could bead to
additional scrutinmy or
attention on the
organisation.

We hawve no appetite for
decisions that could have a
negative mpact on ouwr
wiorkforce development,
recruitment and retention.
Sustainability is cur pricnany
imterest.
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Applying risk appetite matrix

1 MIMIMAL

Prefermnce for very safe delveny

hat haree a low deg
c and only a limfed
reward poterhisl

We are only willing to accept
the possibility of very limited
finamcial risk.

Wie will awvoid amvy decisions
that may result in heightened
regulatory challenge unless
absolutely essential

We will avoid amything that
may impact on qQuality
outcormes. unless absolutely
essential. We will avoid
imnowvation unless established
and proven to be effective in
a varnety of ssttings.

Our appetite for risk taking is
limited to those events
wihere there is no chance of
significant repercussions.

We will avoid all risks relating
1o our workforce unless
absolutely essential.
Innovative approaches to
wiorkforce recruitment and
retention are Not a prio

and will only be adopted if
established and proven to be
effective elsewhere.

2  CAUTIOUS

Freference for safe delivery options
that haree a low degree ot s Ll
onby a limited resssand

We are prepared 1o accept
the possibility of limited
finamcial risk. Howewer, VFM is
CUF Drifmany Concem.

We are prepared to accept
the possibility of limited
regulatory challenge. We
wiould sesek to understand
wihvere similar actions had
been successful elsewhere
before taking any decision.

Ohur preference is for risk
avoidance. Howewer, if
mecessany we will take
decisions on gquality where
there is a low degree of
invherent risk and the
possibility of improved
outcomes, and appropriate
controls are in place.

We are prepared 1o accept the
possibility of limited reputational
risk it iate controls are in
place to limit amy fallout

We are prepared to take limited
rigks with reqands to our
wiorkforce. Where atternpting to
inmovate, we would seek 1o
understand where similar
actions had been swccessiul
elsewhens before taking any

3 OPEN

der all potengial
J= = and choose while
providing an aco=ptable |evel
ol resard

We are prepared 1o accept
some financial risk as long as
appropriate controls are in
place. We have a holistic
understanding of WFk with
price not the owvemiding factor.

We are prepared to accept
the possibility of some
requlatory challernge as long
as we can be reascnably
confident we would be able
to challenge this susccessfully.

We are prepared to accept
the possibility of a short-temmn
impact on guality cutcomes
with potential for
longer-termn rewards. We
support inncvation.

We are prepared to accept
the possibility of some

ional risk as long as
there is the potential for
improved cutcomes for our
stakeholders.

We are prepared to accept
the possibility of some
wornkfonce risk, as a direct
result from innowation as
long as there is the potential
for improwved recruitrment
and retention, amnd

dewvel ntal cpportunities
for 3

We will imvest for the best

ible return and accept
the possibility of increased
financial risk.

We are willing 1o take
decisions that will likely resuk
in regulatory intervention if
we can justify these and
whers the potential benefits
oubweigh the risks.

We will pursue inmowation
wherever appropriate. We
are willing to take decisions
on quality where there may
be higher inherent risks but
the potential for significant
longer-term gains.

We are willing to take
decisions that are likely to
bring scrutiny of the
organisation. We cutwardly
promote new ideas and
inmovations where potential
benefits cutweigh the risks.

We will pursue workforce
inmovation. We are willing to
take risks which may have
implications for our workforce
bt couild innprowve thie skills
and capabilities of our staff.
We recognize that inmovation
is likely to be disnuptive in the
short termn but with the
possibility of long term gains.

WA OO0 GO ERMARMCE

5 SIGMNIFICAMNT

appetite becauss comtn
rd scanming and responsiee
tems are robust.

We will consistently inwest for
the best possible retum for
stakeholders, recognising
that the potential for
substantial gain outweighs
inkwerant risks.

We are comfortable
challenging regulatory
practice. We hawve a
significant appetite for
challenging the status s in
ordar to iImprowe outcomes
for stakeholders.

We seek to lead the way and
will pricritize new
inreoations, ewen in
emerging fields. We
consistently challenge
oument working practices in
order to drive quality
improverment.

We are comfortable to take
decisions that may expose
the ocrganisation 1o
significant sonuting or
criticisrn as kong as there s a
COMIMEnNSUrate opportunity
for improved outcomes for
our stakeholders.

We seek to lead the way in
terms of workforce
inmeeeation. We accept that
inmation can be disruptive
and are happy to use itasa
catalyst to drive a positive
chuain.

RS LI



Q Version 10
G |G Bwrdd lechyd Prifysgol RMO1

O

Betsi Cadwaladr

N HS University Health Board

Risk Management Framework

Authors & Titles

Phil Meakin: Interim Board Secretary and Associate Director of
Governance
Nesta Collingridge: Head of Risk Management & Assurance

Responsible dept /
director:

Risk Management / Carol Shillabeer: Interim Chief Executive

Approved by:

Date approved:

Date activated (live):

Documents to be read
alongside this
document:

Risk Management Procedures (RM02)

Health and Safety Policy (HSO0T)

Risk Assessment Guidance (HS03)

Concerns Policy and Procedure (PTR01 and PTRO1A)
Information Governance Policy

Health and Safety Policy

Board Assurance Framework SOP

Corporate Risk Register SOP

Terms of Reference RMG

Date of next review:

Date EqlA completed:

Sept 2023 (Original 2016)

First operational:

1st October 2020

Previously reviewed:

Mar. | Jul Jul Jul Dec |Dec |Apr Aug | Jul
2016 | 2016 | 2017 | 2018 [2018 |[2019 [2021 |2022 | 2023

Changes made yes/no:

Yes Yes Yes Yes Yes Yes Yes Yes Yes

PROPRIETARY INFORMATION

This document contains proprietary information belonging to the Betsi Cadwaladr University
Health Board. Do not produce all or any part of this document without written permission

from the Health Board.

RMO01 - Risk Management Framework — V12.0




Table of Contents

GlOSSArY Of TEIMS ...t e e e e e e e e e e e e e e e e e e 5
RISK MANAGEMENT FRAMEWORK .......ouutiiiiiiiiie e 8
Risk Framework Statement ... 8
1. Purpose of thiS FrameWOrK .........cccoooiiiiiiiiiiieeeceee e 9
2. Scope of the Risk Management FrameworkK................ouuvuuiiiiiiiiiieeeeeeeeeeeeeeeiiii, 9
3. The Board’s Appetite for RiSK ...........uiiiiiiiiiiii e 10
4. Risk Management PrOCESS .......uciiiiiiiiiiiieiceeeeeee i e e e 11

Figure 1 - Risk Management ProCess..............tuuuiiiiiiiiiiiiiiiieeeee 11

5. RISK ArChItECIUre ... ..o et e e e e e e e e e eeenennnnes 13
Figure 2 - Risk Management Meeting & Escalation/De-escalation...................... 16
Figure 3 - Risk Management RegiSters ...t 17

B. RISK Strategy .. .uuceeee it e e e e R e e e e e e 19
7. Roles and Responsibilities .t ..ot 20
8. Monitoring the Effectiveness of the Risk Management Framework.................... 28
Y o] =T T |-Gt PSR 29
S S AY o] 1= 1 (= T O PRI 29
Equality Impact/ASSESSMENT ........ccoo i e 30
=] (=T (= oo 30

RMO01 - Risk Management Framework — V12.0



Glossary of Terms

Risk: A risk is the uncertainty that something could or may happen that will have an impact
on the achievement of the Health Board’s objectives and priority areas. It is measured in
terms of likelihood (probability of the risk occurring) and consequence (impact or magnitude
of the effect of the risk occurring).

Distinguishing between a risk and an issue: A risk is an event that might occur and that could
have an effect (usually negative) upon the organisation and/or its stakeholders. A risk is
characterised by uncertainty. An issue is something that has already happened or will
definitely happen. An issue is a certainty. e.g., If we are short staffed now or lack money to
deliver a service, the shortage of staff or lack of money are issues (as these are already
happening) and the risk will be the implications of staff shortage or the lack of money to the
successful delivery of our operational and strategic objectives. The uncertainties these may
cause is what will constitute the risks in both cases.

Assurance: This is a process to provide evidence that the controls in place are effective and
working and that the Health Board is doing its best to appropriately reduce and manage risks
to the achievement of its operational and strategic objectives.

Levels of Assurance:

1. The first level of assurance comes from the department that performs the day-to-
day activity, for example the data is available;

2. The second level of assurance comes from other functions in the Health Board
who have internally verified the data, for example quality, finance and H/R
assurance;

3. The third level of assurance comes from assurance provided from outside the
Health Board, for example WG, HIW, and HSE etc.

Actions: Actions are steps which the -Health Board is required to implement to reduce the
likelihood and/or consequence of a risk were it to be realised. Actions are also the things the
Health Board is doing or planning to do that will. help us achieve the target risk score and
thus reduce the risk to a tolerable and/or minimal level or even eliminate it altogether.

Board Assurance Framework (BAF): The BAF comprises of strategic risks that could
prevent the Health Board’s from fulfilling its strategic objectives.

Business Continuity: Business continuity gives organisations a framework for identifying
and managing risks that could disrupt normal service. The holistic process of business
continuity management is.an essential tool in establishing an organisation’s resilience.

Controls: These are measures/interventions implemented by the Health Board to reduce
either the likelihood of a risk and/or the magnitude/severity of its potential impact were it to
be realised. Impact could range from negative to positive. Some types of controls used in
reducing risks include preventive, corrective, detective and directive controls.

Corporate Risk Register (CRR): A corporate risk register is a repository used to record all
significant risks that could negatively impact the strategic objectives and operations of the
Health Board. The register provides a comprehensive overview of the key risks facing the
organisation. It is a pivotal tool to help proactively strengthen risk oversight and
management.

Datix: Datix is a incident and risk management software platform designed to help
organisations record, manage and report on risks.
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Risk Assessment: This is the overall process of risk analysis and risk evaluation. This is
achieved by comparing the individual risk against the Health Board'’s risk appetite. Risk
assessment techniques include questionnaires and checklists, workshops and brain
storming sessions, and inspections and audits.

Risk Mitigation: This refers to the process of reducing risk exposure and minimising its
likelihood and/or lessening or making less severe its impact were it to materialise. Types of
risk mitigations include the 5Ts (treat, tolerate, terminate, transfer or take opportunity).

Terminate: The only response to some risks is to terminate the activity giving rise to the risk
or by doing things differently.

Tolerating: The decision to accept the risk and the impact should the following risk occur
without taking any further steps to mitigate it. This is often to avoid significant investment or
resources as the response would be disproportionate to the potential harm.

Transfer: Risks may be transferred for example by conventional insurance or by sub-
contracting a third party to take the risk. This option.is particularly suited to mitigating
financial risks or risks to assets.

Treating: Taking proactive measures to reduce and mitigate the likelihood and or impact
allowing for reduction, risk avoidance, risk transfer as to having a less of an impact on the
organisation.
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RISK MANAGEMENT FRAMEWORK

Risk Framework Statement
» The Health Board endeavours to establish a positive risk and safety culture in
the organisation, where unsafe practice (clinical, managerial, etc.) is not
tolerated and where every member of staff is committed and empowered to
identify/correct/escalate system weaknesses.

» The Health Board is committed to ensuring a robust infrastructure to manage
risks ensuring an integrated approach, and where risks crystallise, to
evidence improvement.

« The Health Board’s intention is to minimise the risk to the delivery of quality
services in the Health Board’s accountability and compliance frameworks,
maximise performance and is open to opportunity with considered risk
taking.

» To deliver safe, quality services, the Health Board will encourage staff to
work in collaborative partnership with each other and service users and carers
to minimise risk to the greatest extent possible and promote patient well-
being as a duty of care tothe population.

The Board intends to demonstrate an ongoing commitment to improving the
management of risk throughout the organisation by:

* Ensuring a dynamic approach to strategic risk management to support
achievement of the Health Board’s vision, aims, and strategic objectives;

* Promoting considered risk taking, within authorised and defined limits in-line
with the Board'’s appetite for risk (see Appendix 1-Risk Appetite Statement);

+/Adopting an integrated approach to risk management in order to facilitate a
cross-functional collaboration of system-wide risks that includes risks related
to: clinical care, health and safety, staff wellbeing, financial and business
planning, workforce planning, corporate and information governance,
performance management, project / programme management, research and
development;

» Embedding effective risk management systems and processes within the
organisation and promoting the ethos that risk management is everyone’s
business, with clearly defined roles and responsibilities;

* Creating an environment that is as safe as is reasonably practicable, by
ensuring that risks are continuously identified, assessed and well managed,
i.e. where possible eliminate, transfer or treat risks to an acceptable level,

« Fostering an organisational culture of openness and willingness to report
risks, incidents and near misses to ensure organisation wide learning;

» Establishing clear and effective communication mechanisms that enable a
comprehensive understanding of risks at all levels of the organisation by the
use of directorate, specialist and organisational-wide risk registers; and
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*Providing appropriate training to staff to ensure effective implementation of
risk management arrangement

1. Purpose of this Framework

The Framework seeks to ensure:

that the Health Board’s risks in relation to the delivery of services (provided and
commissioned) and care to patients are minimised;

that the wellbeing of patients, staff and visitors is optimised;

that opportunities are maximised;

that the assets, business systems and finances of the Health Board are
protected; and

the implementation and ongoing management of @ comprehensive, integrated
(clinical and non-clinical) approach to the management of risk across the
organisation.

. Scope of the Risk Management Framework

This framework applies to Board members; all staff of the Health Board; agency
staff; contractors brought in to undertake work on behalf of the Health Board, for
example capital and estates works; students; locums; volunteers; individuals
employed on honerary contracts; and, other third parties engaged in Health Board
business. It applies to all activities of the Health Board, including those related to the
commissioning of services. Managers at all levels within the Health Board must take
an active leadto ensure that risks are. managed effectively and to support the
development of a risk aware culture within the Health Board.

This framework will:

RMO01

Outline the risk management philosophy through our risk statement,
identifying arrangements for embedding risk management;

Explain the role, expectations and appetite of the Board in relation to risk and
risk management;

Detail the high-level roles and responsibilities for implementing and complying
with this framework;

Explain the arrangements for complying with all relevant legislation;

Detail risk priorities for the present year;

Detail the high-level Committee structure accountability in relation to risk,
internal reporting requirements, assurance arrangements and external
reporting controls;

Signpost the specific policies, procedures and terms of reference and which
the Health Board will publish to ensure that all staff understand what is
required of them.
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3. The Board’s Appetite for Risk

The Board recognises that risk is inherent in the provision and commissioning of
healthcare services, and therefore a defined approach is necessary to articulate risk
context, ensuring that the organisation understands and is aware of the risks it is
prepared to accept in the pursuit of its aims and objectives.

Risks throughout the organisation will be managed within the Board'’s risk appetite,
or where this is exceeded, action will be taken to reduce the risk. The Board is
prepared to accept some financial risk and regulatory challenges if appropriate
controls and defence strategies are in place. The Board.support innovation despite
potential short-term quality impacts and reputational risks, as long as there is
potential for long-term rewards like improved outcomes for stakeholders and
opportunities for staff recruitment, retention and development. The Board takes a
holistic view of value for money, with price not being the sole determining factor.

The Board seeks innovation, and will challenge current working practices and
financial risk in terms of its willingness to take opportunities where positive gains can
be anticipated. The Board's annual Risk Appetite, detailing acceptable levels of risk
across five risk types (financial, regulatory, quality, reputational and warkforce), is
outlined in Appendix 1.

4. Risk Management Process

Risk Management is the systematic application of management policies, practices
and procedures to identifying, analysing, assessing, treating and monitoring risk in a
way that will enable organisations to minimise losses and maximise opportunities.

The aim of risk management is not to remove risk altogether, but to manage risk to
an acceptable level, considering the cost of minimising the risk and reducing risk
exposure (the level of risk that the organisation is exposed to, either in regard to an
individual risk or the cumulative exposure to the risks faced by the organisation).

The Board has adopted a structured approach to risk management, whereby risks
are identified, assessed and controlled, and if appropriate, escalated or de-escalated
through the governance mechanisms of the organisation. The process is defined in
four key steps:
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Figure 1 - Risk Management Process

Monitoring Risk -
and Review Identification

Treatment, Risk
Recording Analysis and
and Risk

Reporting b Evaluation

1. Risk Identification

The Health Board cannot manage risk effectively unless it knows what the risks are.
Risk identificationiis therefore vital to the success of the organisation’s risk
management process, and ultimately the safe delivery of care. This should be done
within context.

2. Risk Analysis and Risk Evaluation

Assessment and scoring of risk are used to determine the level of risk, using the
Health Board’s risk matrix to ensure a consistent approach is adopted across the
organisation.

3. Treatment, Recording and Reporting

Treatment is how the risk will be managed, and what the required actions are to

achieve an acceptable level of risk. All risks are recorded on a Datix risk register,
which is a formal record of all risks raised, which makes up the Operational Risk
Register.

4. Monitoring and Review

Part of managing risk is to continually review and update, and to capture the
changes and progress of mitigation.
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5. Risk Architecture

The current enterprise risk architecture within the Health Board is shown below in a
risk management model.

Levels of Risk
The Risk Management Framework defines three levels of risk:

1. Strategic Risks — Risks that represent a threat to achieving the Health Board’s
strategic objectives or its continued existence. Strategic risks also include risks that
are widespread beyond the local area, and risks for which the cost of control is
significantly beyond the scope of the local budget holder.

2. Operational Risks — Risks that arise as a result of the day-to-day running of the
Health Board and include a broad spectrum of risks comprising clinical risk (e.g.,
arising from incidents and complaints), financial risk (including fraud); legal risks
(e.g., arising from employment law or health and safety regulation); regulatory risk;
risk of loss or damage to assets or system failures; etc.

3. Project Risks — Risks that may impact on the delivery of a programme of work or
project. All significant projects must be risk assessed before they are progressed,
with each project required to have a separate risk register.

Risk Registers

Board Assurance Frameworks, Corporate Risk Registers and Operational Risk
Registers can work together in an integrated risk management model:

Board Assurance Framework (BAF)

e Focuses on the top <10 strategic risks that could impact achievement of the
Health Boards objectives and priorities.

Owned by the Board and tied directly to the strategic plan.

Risks reflect external and internal issues affecting strategy.

Regularly reviewed by Board and Executive leadership.

Held by the risk team.

Corporate Risk Register (CRR)

e Consolidates key risks escalated up from the operational level based on the
possible impact on Boards objectives and priorities. May include 20-50 major
corporate-wide risks.

e Provides Executives with enterprise view of significant operational and
strategic risks.

e Enables corporate risk reporting, monitoring and oversight.

e Risk flows to BAF as appropriate.

¢ Held by the risk team, maintained on Datix.
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Operational Risk Registers

e Day to day operational risks which impact on service delivery. Includes
clinical, financial, compliance, IT risks etc

e Mandatory for all services to have a register on Datix.

e Service Risk Leads or Risk Champions responsible for maintaining and
managing service risk register and escalates higher risks through Executives
and Corporate Risk Team for awareness and where appropriate consideration
on the CRR.

Project Risks

e Project lead responsible for ensuring risks are captured and maintained.

e Acceptable for the project risk register to be held locally (not on Datix) but
significant risks which could impact on day to day operations or have a wider
impact on the Health Board should be escalated to a Datix risk register to
allow for overview and consistency of reporting.

e Project team escalate higher risks through Executives and Corporate Risk
Team for awareness.

This model provides top-down and bottom-up connectivity to enable robust risk
management at all levels and alignment to strategy.

All staff should be aware of the potential for risks to emerge which may affect the
business of the Health Board and all staff should be prepared to identify and report
risks as appropriate. When a possible risk is identified, staff should aim to discuss it
first with their line-manager, or for pan BCU risks which have been identified this
should-also be escalated to the Corporate Risk Management Team and Executives.
This is to avoid duplication of effort, as sometimes risks are identified which are
already being managed but have perhaps been articulated differently. Once it is
confirmed that a new risk has been identified, the details should be entered onto the
Datix system. This will normally be achieved through a service risk lead/champion.

Once correctly identified and assessed, the risk should be logged on a risk register,
depending on the seriousness of the risk. Where possible risks should be managed
at the lowest level possible, proportionate to the level of exposure to which the risk.

Risks scored 215 should be sent to the Executive Director for awareness and
consideration on the CRR, if strategic in nature.

Risks scored 9>12, Risk owners are expected to ensure that there are appropriate
processes, systems and governance arrangements in place to regularly review,
scrutinise and effectively manage all risks within their areas. They will be required to
periodically present their Divisional risk register reports and assurance at the Risk
Management Group.

Risks scored 1-8 should be regularly reviewed, scrutinised, approved, reduced and
managed at the service or departmental levels while those which score above 8

RMO01 - Risk Management Framework — V12.0
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should be escalated in accordance with guidance and the approval of either the
relevant quality and safety meeting and/or the triumvirate.

Escalation/De-escalation

Risks should be regularly reviewed and escalated or de-escalated to the appropriate
risk register within the Committee or divisional meeting which reviews the risk.
Before a risk is presented to an Executive for approval, it should be quality assured
by the risk management team and take the assurance that robust action plans are in
place.

For escalation of a risk on to the CRR the service risk'lead should contact their
Executive Director through the appropriate channels and the corporate risk team via
their regional risk manager.

Figure 2 - Risk Management Meeting & Escalation/De-escalation

m § e
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[ . Risk Management
Group

Directorates
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Figure 3 - Risk Management Register

Strategic Risks

Operational Risks

Programme/Project
Risks

Helps to identify and escalate
emerging patterns of poor
performance and risk in
health services used by
Powys patients that are
commissioned and provided
by the health board

Provides a structure and process that enables the health board to focus on
BOARD ASSURAMNCE the key control gaps, assurance gaps and risks that may compromise the
FRAMEWORK (BAF) delivery of its strategic and annual objectives
Includes any risk that affects the organisation’s ability to achieve its strategic
objectives. Includes any OPERATIOMAL risks that exceed tolerance, and
CORPORATE RISK where risk control is not within the gift of an individual Directorate; out of the
REGISTER (CRR} Health Board's gift; and/or requires additional corporate management.
The Executive Team is responsible for recommending the inclusion of
OPERATIONAL and STRATEGIC risks in the Corporate Risk Register for
Board approval
TELE BT 2B I L Includes any PROJECT risks
risks that affect the that affect the Programme
DIRECTORATE | || e Bxocutve Drenorts STRATEGIC e L LT
RISK REGISTER S S PROGRAMME RISK Prug_ramme Dlrectc_nr is PERFORMANCE
rgspong HLaslLy REGISTER responsible for approving the FRAMEWORK
[TE S 2Rl R LA inclusion of PROJECT risks
risks onto the [?lrectorate Risk onto the Directormte Nisk
Register Register
Includes any risk which affects a service or department. The Head of
LOCAL (SERVICE Senvice/Departmental Manager is responsible for approving the inclusion of
DEPARTMENT RISK OPERATIONAL risks onto the Service / Departmental Risk registers. Scores 12
REGISTER) and above are considered for escalation to the Directorate Fisk Registers.
Includes any risk that affects the delivery of project, programme, plan, scheme or change
PROJECT/ PROGRAMME The Project Lead is responsible for approving the inclusion of PROJECT risks on the
RISK REGISTER Project Risk Registers. Scores 12 and above are considered for escalation to the
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6. Risk Strategy

To effectively manage risks, our organisation will take a comprehensive approach
across several areas. This will include robust reporting mechanisms to keep
leadership and the Board apprised of risks, using systems like risk registers to log
and track risks, ensuring staff have adequate training and clear responsibilities,
implementing standardised risk management processes, fostering a culture of
openness around risks, and continuously monitoring and improving through quality
assurance. Together these initiatives across reporting, systems, people, processes,
culture and improvement will enable us to better anticipate, manage and mitigate the
risks we face in alignment with our values and strategic objectives.

Reporting

e Quarterly Quality Assurance reports to'Risk Management Group (RMG) to
monitor risk metrics and oversee processes.

e Bi-monthly corporate risk report to Executive team/Board/Committees on risk
actions plans and updates.

e Board Assurance Framework (BAF) quarterly for review by the Board

e Services to provide their directorates on assurances over the management of
the local service risk register.

Systems

e Datix to log risks.
¢ Risk priorities will influence integrated planning.
Processes

e Processiin relation to of risk management are detailed in RMO02 risk
management procedures and throughout this framework. Risk identification,
assessment and treatment processes as detailed in section 4.

¢ Risk monitoring and review processes, risk reporting and escalation
processes.

Culture

e The cultural tone is detailed in the statement and approach to risk as well as
supported by the way in which processes are carried out, dynamic and
diligence. Risk clearly noted as everyone’s business and supported by
detailing responsibilities.

People

e Risk management responsibilities are clear for all staff and have been further
detailed in section 7.

e Knowledge of how to manage risk is essential to the successful embedding
and maintenance of effective risk management. To support this, a programme
of training will be delivered as follows:

RMO01 - Risk Management Framework — V12.0
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Board Members & Strategic Risk Management Every 2 years
Directors & Deputies  Training

Service Mandatory Operational Risk Every 2 years
managers/Risk Management Training
owners/Service Risk
Leads
All staff Basic awareness on corporate On starting and ad
induction as well as a bespoke hoc offer as
offer of face to face or virtual risk required
training

7. Roles and Responsibilities

Effective risk management requires clear definition of the roles, responsibilities, and
accountabilities across the organisation. This section outlines the duties and obligations
relating to risk for the Board, relevant Committees, key groups and individuals within the
Health Board.

The Board:

The Board (Executive Directors and Independent Members) being the governing
body responsible for strategy, performance, governance, risk management, and
ensuring statutory duties are met. The Board is accountable for effective oversight
per NHS (Wales) Act and other healthcare regulations.

The cycle of business for the Board is set to receive the CRR and BAF on a quarterly
basis. It is the duty of the Board to discuss and advise on the content and progress
of action plans in the BAF. It isalso the duty of the Board to appropriately monitor
BCUHB'’s significant risks noted in the CRR, associated controls and assurances
outline as well taking a view on the overall decision of tolerating a risk or challenging
the possible lack of progression.

The Board is responsible for ensuring that the Health Board consistently follows the
principles of good governance; ensuring that the systems, policies and people are in
place to manage risks and its effectiveness. The Board will be focused on key risks
and driving the delivery of the Health Board’s strategic objectives. Gaining assurance
demonstrates good oversight of effective risk identification and management; risk
architecture as well as due diligence including robust governance. It is a key
principle of accountability.

The workplans for the Board and each of its Committees will be aligned to the BAF
and CRR, ensuring appropriate focus on areas of risk. In the context of this
Framework the Board will:

e demonstrate its continuing commitment to risk management through the

application and interest in the overall compliance with this Framework;
RMO01 - Risk Management Framework — V12.0
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e ensure, through the Chief Executive, that the responsibilities for risk
management outlined in this document are communicated, understood and
maintained,;

e take a proactive role in ‘horizon scanning’ for emerging threats/risks to the
delivery of the Health Board’s strategic objectives, and ensuring that controls
put in place in response, manage risks to an acceptable level,

e commit financial, managerial, technological and educational resources
necessary to adequately control identified risks;

e ensure that lessons are learned and disseminated into practice from
complaints, claims and incidents, and other patient experience data;

e oversee and participate in the risk assurance process;

e allocate strategic risks to Committees for oversight;

e ensure communication with partner organisations on problems of mutual
concern including risks;

e ensure that appropriate structures are in place to implement effective risk
management; and

e receive reports from the Committees of the Board in line with terms of
reference and workplans of those committees.

Audit Committee (AC):

Provides assurance on governance, risk management, internal controls, financial
reporting and internal/external audits. The Committee is responsible for points 1-5 as
noted above.

The cycle of business for the Committee is set to receive the CRR and BAF in its
entirety on a quarterly basis. The /Audit Committee, on behalf of the Board, will be
responsible for providing oversight of: the adequacy and management of the CRR
and BAF arrangements.

Performance, Finance and Information Governance Committee (PFIG):

Oversees financial and operational performance, information governance, and
delivery of plans/targets. The Committee is also responsible for points 1-5 as noted
above. The cycle of business for the Committee is set to receive the section of the
CRR and BAF to which it is accountable for on a bi-monthly basis.

Quality Safety and Experience Committee (QSE):

Reviews quality of care, patient safety issues, clinical effectiveness and outcomes,
patient experience. The Committee is also responsible for points 1-5 as noted above.
The cycle of business for the Committee is set to receive the section of the CRR and
BAF to which it is accountable for on a bi-monthly basis.

RMO01 - Risk Management Framework — V12.0
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Risk Management Group (RMG):

The Risk Management Group reports to the Executive Team and advises on any risk
management issues, including all significant risks arising from activities within the
organisation. The Group is responsible for leading the implementation of the risk,
control and assurance processes established within the organisation. The Group will
review the processes and report on any weaknesses identified to ensure that the
Board has in place effective systems for the reporting of risk, and the management
of risk registers (local, directorate and corporate) and the Board’s Assurance
Framework.

Specifically, the Group is responsible for:

 Coordinating the achievement of the objectives of the Risk Management
Framework through the organisation’s directorates, by embedding risk management
and establishing local risk reporting procedures to ensure the effective integrated
management of risk and assurance;

« Coordinating all clinical and non-clinical risk management issues affecting the
Health Board (scored 12 and above), making recommendations to, and advising the
Executive Team and Board accordingly;

* Reviewing, updating and monitoring the CRR, and maintaining clear links with the
BAF;

* Recommending the escalation and de-escalation. of risks from/to the CRR for
Executive Team approval, ensuring significant risks are appropriately prioritised;

* Reviewing proposed significant risks from risk leads, escalating to the Executive
Committee for inclusion in the CRR where appropriate;

» Reviewing risks arising from the results of investigations into losses, untoward
incidents, near misses and accidents;

* Reviewing high risk recommendations made by the Internal Audit Service, ensuring
that where appropriate they are acted upon and recorded through risk registers and
the BAF appropriately.

Executive Team Meeting

The Executive team are the accountable leads on each of the corporate risks and
support the regular review of the register, noting any risks for escalation and de-
escalation. Executives will provide updates on action plans associated with
mitigating and controlling the risks they are accountable for.

RMO01 - Risk Management Framework — V12.0
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6.1 Individual Responsibilities

All members of staff, and those working on behalf of the Health Board, have an
individual responsibility for managing risk. They must understand and adhere to this
Risk Management Framework. The following individuals have specific responsibility,
accountability and authority for risk management, as part of their existing roles:

Chief Executive

The CEO is the Accountable Officer of the Health Board and has overall
accountability and responsibility for ensuring it meets its statutory and legal
requirements, and adheres to guidance issued by the Welsh Government in respect
of Governance. This responsibility encompasses risk management; health and
safety; financial and organisational controls; and, governance. The CEO has overall
accountability and responsibility for:

= ensuring the Health Board maintains an up-to-date Risk Management Framework
endorsed by the Board;

= promoting a risk management culture throughout the Health Board;

= ensuring that there is a framework in place, which provides assurance to the Board
in relation to the management of risk and internal control;

= ensuring that risk issues-are considered at each level of business planning, from
the corporate process to the setting of staff objectives;

= setting out their commitment to the risk management principles, which is a legal
requirement under the Health-and Safety at Work Act 1974. The Welsh Government
requires the Chief Executive to sign a Governance Statement annually on behalf of
the Board. This outlines how risks are identified, evaluated and controlled, together
with confirmation that the effectiveness of the system of internal control has been
reviewed.

Executive Directors

Executive Directors have overall responsibility for the operational management of
risks within their Directorates and are the named senior responsible officer for
individual risks on the CRR and BAF.

They are also responsible for the effective allocation of resources to timely reduce
risks within their remit, while ensuring prompt escalation and de-escalation of risks
where appropriate. They shall also be responsible for ensuring that senior managers
under their portfolio have effective risk management systems and processes in place
in their directorates, divisions, sites, and services to demonstrate robust
identification, assessment, mitigation and management of all risks.

They are responsible for ensuring that best practice in risk management and a
positive risk-aware culture are fully embedded in their portfolio. Executives will work
with the risk management team to ensure the appropriate use of the BAF and CRR.

RMO01 - Risk Management Framework — V12.0
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Executives play a pivotal role in setting the expected cultural tone, one which is
positive and encourages identification, risk is not to be considered as negative or to
be avoided. The Executives Directors will do so by ensuring communication is open,
and transparent where all staff have the confidence to raise a risk. Executives will
seek assurances that risk training is well attended for their regions and departments.
Good risk awareness, awareness of roles and responsibilities, timely management of
action plans, and a sense of accountability. Executives will seek assurances
respective risk registers are maintained regularly, action plans are well managed,
well communicated and actions which have blocks are escalated in a timely manner.
Registers are expected to be agile and reflective of the service. Executives will foster
a culture of continuous improvement supporting teams to engage with Better by
Betsi, a community of continuous improvement, enhancing innovation with risk
identification, mitigations strategies for their service.

In addition, Clinical Executive Directors (Executive Medical Director, Executive
Director of Nursing & Midwifery, Executive Director of Therapies & Health Sciences,
and the Executive Director of Public Health) have collective responsibility for clinical
quality governance, which will include patient safety, incident management and
patient experience, and will therefore have a responsibility to ensure that clinical
risks are appropriately managed-in-line with this Framework.

Board Secretary / Director of Corporate Governance

The Board Secretary is the delegated lead for risk management in the Health Board,
and is accountable for leading on the design, development and implementation of
the integrated BAF and Risk Management Framework.

The Board Secretary will:

» lead the embedding of an effective risk management culture throughout the Health
Board;

= work closely with the Chair; Chief Executive; Chair of the Audit Committee; and,
Executive Directors, to implement and maintain an appropriate Risk Management
Framework and related processes, ensuring that effective governance systems are
in place;

= develop and communicate the Board’s risk awareness, appetite and tolerance;

= lead and participate in risk management oversight at the highest level, covering all
risks across the organisation on a Health Board basis;

= lead the ongoing development of the Risk Management Group (established by the
Executive Team).

RMO01 - Risk Management Framework — V12.0
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Head of Risk Management & Assurance

The Head of Risk and Assurance is accountable to the Board Secretary, and in
relation to risk management will specifically:

= provide specialist advice in relation to controls and assurances for a range of
functions at all levels in the organisation to support the effective management of
clinical and non-clinical risk and governance;

= ensure a central system is in place to collate risk registers across the Health Board,
which link to the BAF;

= support the management and development of the BAF and Risk Management
Framework;

= work with directorates and Heads of Service to.ensure risks are escalated in
accordance with the Risk Management Framework;

= compile the CRR and BAF, for Board;
= support the development and functioning of the Risk and Assurance Group; and

= provide training, information and advice to operational staff and corporate functions
on risk management and risk registers, ensuring linkage to the BAF.

Corporate Risk Management Team

The risk management team will facilitate and ensure effective risk management
practices are in place throughout the organisation. The team will support the
escalation of risks the CRR and BAF. The risk management team will support
services by validating risk registers, including the adequacy of the risk descriptions,
controls, and assurances and justification of the risk scoring and take a lead on
assurances of compliance pan BCU.

They will advise all colleagues and Executive Directors in managing their risks. The
risk team will lead the development of procedures as required under this framework.
They will ensure the delivery of training to staff who have responsibilities under this
policy. They will be responsible for the overall management of the risk module in
Datix.

Senior Managers

Senior managers will take the lead on risk management within their divisions, sites
and areas and set the example through visible and exemplary leadership.

They are also responsible for supporting the effective allocation of resources in
managing, escalating and de-escalating operational and strategic risks within their
remit. The risk service lead and risk team will work with senior managers to ensure
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risks are articulated appropriately and described in line with procedures and will
further support organisational wide learning.

The risk management team will provide healthy challenge and support to those risks
that do not have adequate actions or action plans and have not progressed in a
timely manner with a route to escalation to Executives. Senior manager will provide
Executives with regular assurances around effective management of risk registers.

Service Risk Leads

Services are required to nominate a risk lead/champion on behalf of the service to
ensure the risk register is well maintained and risk is championed throughout the
service facilitating good identification processes. Service risk leads will support the
operational management of their respective service risk register and will liaise with
the risk management team around escalation or de-escalations of risks and will work
on any feedback around the quality assurance of the risk register. Service managers
and service risk leads will be responsible for ensuring activities and action plans
within risks are regularly maintained. All leads and champions will have regular risk
management training.

All Staff

All staff including, Trade Union colleagues and contractors are required to comply
with this Risk Management Framework, raise any issues of concern to the attention
of their line manager and to appropriately minimise and manage risks to the best of
their knowledge and. ability. Controls and actions implemented in mitigating risks
must be timely disseminated to all staff involved with the management of the risk. All
staff are expected to share intelligence around any potential risks with contractors
providing services within.and on behalf of the Health Board. Risk is the responsibility
of all staff of the Health Board; agency staff; contractors brought in to undertake work
on behalf of the Health Board, for example capital and estates works; students;
locums; volunteers; individuals employed on honorary contracts; and, other third
parties engaged in Health Board business.

Independent Members (IMs)

Independent Members have an important role in risk management in seeking
assurance on the robustness of processes and the effectiveness of controls through
constructive, robust, positive and effective challenge to the Executive Directors and
senior management. IMs are expected to satisfy themselves that the Health Board's
risk management arrangements are effective, efficient and fit-for-purpose. IMs will
provide healthy challenge on those risks that are not treated in a timely manner; the
overall decision to tolerate the risk and/or the risks alliance to Health Board
objectives.

IMs will challenge overall Board decision-making ensuring this is within the Boards
risk appetite. In addition, IMs chair Board Committees and in line with the relevant
Committee’s terms of reference, should gain and provide assurance to the Board
that risks within its remit are being managed effectively by the risk owners and report
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any areas of concern to the Board. IMs should seek assurance in ensuring a
measured risk culture.

Internal Audit

The relationship between risk management and Internal Audit is critical. Risk
management is concerned with the assessment of risk and the identification of
existing and additional controls, whereas Internal Audit’s role is to evaluate these
controls and test their efficiency and effectiveness. This is undertaken through the
Internal Audit programme of work. Accordingly, the Head of Internal Audit will:

a. Provide an overall opinion each year to the Accountable Officer of the
organisation’s risk management, control and governance; to support the preparation
of the Annual Governance Statement;

b. Focus the internal audit work on the significant risks as identified by management,
and audit the risk management processes across the organisation;

c. Audit the organisation’s risk management, control and governance through
operational audit plans, in a way that affords suitable priority to the organisation’s
objectives and risks;

d. Provide assurance on the management of risk and improvement of the
organisation’s risk management, control and governance; by providing line
management with recommendations arising from audit work.

Local Counter Fraud Services

The Health Board’s nominated Local Counter Fraud Specialist (LCFS) provides
assurance to the Board regarding risks relating to fraud and/or corruption. The
Health Board’'s Annual Counter Fraud Work Plan, as agreed by the Audit, Risk and
Assurance Committee, identifies the arrangements for managing and mitigating risks
as a result of fraud and/or corruption. Where such issues are identified they are
investigated by the LCFS, and then reported to the Audit Committee as appropriate.
The LCFS works with the Chief Executive, Executive Directors and Board Secretary
to review any fraud or corruption risks. Such risks are referred to the relevant risk
register for the Directorate concerned, and are then escalated through the Health
Board'’s escalation process.

Senior Information Risk Officer

The Board will nominate an Executive Director as the Senior Information Risk Officer
(SIRO) with delegated responsibility by the Chief Executive for ensuring that
information risks are treated as a priority for business outcomes.
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8. Monitoring the Effectiveness of the Risk Management Framework

Compliance with this Framework is monitored by the Executive Committee and the
Audit, Risk & Assurance Committee. The Annual Governance Statement is signed
by the CEO and sets out the organisational approach to internal control. This is
produced at the end of the financial year and is scrutinised as part of the annual
accounts process and presented to the Board with the accounts, as part of the
Annual Accountability Report. The Corporate Risk Team and RMG will take a lead
on seeking assurances and providing Committees and Board with an overview of the
Health Board’s effectiveness and compliance. The Head of Internal Audit will also
provide an opinion together with the summarised results of the internal audit work
performed during the year.

The Health Board’s risk management arrangements are also subject to review
annually, as part of the Audit Wales Structured Assessment process. The risk
management framework draws from best practice standards 1ISO31000, policy, and
legislative instruction such as the National Health Service (Wales) Act 2006, the
Health and Safety at Work Act 1974 and the Management of Health and Safety at
Work Regulations 1999. The Health Board understands that risk'is inherent in every
business and is committed to ensuring full compliance.
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Appendix 1

Risk Appetite

The Board set their risk appetite in a developmental session on the 24 August 2023
and is subject to annual review. The appetite session referenced the Good
Governance Institute Appetite Risk Matrix (2018) for risk types in order to score
appetite.

The output of the session detailed appetite across five risk types:

Financial Risk: There was an agreed consensus on an ‘open’ appetite to accept
some financial risk with controls, balancing value for money with price not the
overriding factor. There was recognition that past caution has not yielded desired
results.

Regulatory Risk: There was an agreed consensus supporting an ‘open’ risk appetite
to accept some regulatory scrutiny, provided there is confidence the organisation can
successfully respond to any challenges.

Quality Risk: There was willingness to be ‘open’and accept some short-term quality
impacts for long-term gains, signalling an open appetite for innovation and
improvement.

Reputational Risk: There was an agreed consensus to ‘seek’ some reputational risks
if there is potential for stakeholder outcomes to improve.

People Risk: There was an agreed consensus to ‘seek’ and accept some workforce
risks in the hope to be innovation, provided there are staff recruitment, retention, and
development opportunities.

RMO01 - Risk Management Framework — V12.0
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Equality Impact Assessment

The Health Board has undertaken an Equality Impact Assessment on the
implementation of this framework and policy to ensure that it is inclusive and does not
discriminate against any protected characteristics. The assessment has highlighted
an equality impact concern regarding the availability of the documentation in a format
to address any visual impairment disabilities. Positive action including support and
the availability to transcribe the document will be provided to support individuals and
the Health Board to positively meet its responsibilities under the equalities and

human rights legislation
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PARTS A: SCREENING and B:

KEY FINDINGS AND ACTIONS

Introduction:

These forms have been designed to enable you to record, and provide evidence of
how you have considered the needs of all people (including service users, their carers
and our staff) who may be affected by what you are writing or proposing, whether
this is:

a policy, protocol, guideline or other written control document;

a strategy or other planning document e.g. your annual operating plan;

any change to the way we deliver services e.g. a service review;

a decision that is related to any of the above e.g. commissioning a new service
or decommissioning an existing service.

Remember, the term ‘policy’ is used in a very broad sense to include "..all the ways in
which an organisation carries out its business” so can include any or all of the above.

Assessing Impact

As part of the preparation for your assessment of impact, consideration should be
given to the questions below.

You should also be prepared to consider whether there are possible impacts for
subsections of different protected characteristic groups. For example, when
considering disability, a visually impaired person will have a completely different
experience than a person with a mental health issue.

It is increasingly recognised that discrimination can occur on the basis of more than
one ground. People have multiple identities; we all have an age, a gender, a sexual
orientation, a belief system and an ethnicity; many people have a religion and / or an
impairment as well. The experience of black women, and the barriers they face, will
be different to those a white woman faces. The elements of identity cannot be
separated because they are not lived or experienced as separate. Think about:-

v How does your policy or proposal promote equality for people with protected
characteristics (Please see the General Equality Duties)?

v What are the possible negative impacts on people in protected groups and
those living in low-income households and how will you put things in place to
reduce or remove these?

v' What barriers, if any, do people who share protected characteristics face as a
result of your policy or proposal? Can these barriers be reduced or removed?

v’ Consider sharing your EqIA wider within BCUHB (and beyond), e.g. ask
colleagues to consider unintended impacts.

v How have you/will you use the information you have obtained from any
research or other sources to identify potential (positive or negative) impacts?



Part A Form 1: Preparation

Please answer all questions

What are you assessing i.e. what is the title of
the document you are writing or the service
review you are undertaking?

RMO01 — Risk Management Framework

Provide a brief description, including the aims
and objectives of what you are assessing.

The Health Board aims to provide a structured, comprehensive, and coherent framework to
support staff in identifying, assessing and managing risks arising from its business
activities, as the effective management of risks is an inherent part of its approach to
continuous learning, improvement and good governance. RM01 — Risk Management
Framework provides guidance for the consistent management of both operational and
strategic risks, as drivers for better decision-making and the provision of high quality,
personalised, patient-centred care, and enhanced experience.

Who is responsible for whatever you are
assessing — i.e. who has the authority to agree
or approve any changes you identify are
necessary?

Interim Board Secretary

Is the Policy related to, or influenced by, other
Policies or areas of work?

Board Assurance Framework

Risk Management Procedures (RM02)

Health and Safety Policy (HS01)

Risk Assessment Guidance (HS03)

Concerns Policy and Procedure (PTRO1 and PTRO1A)
Information Governance Policy

Health and Safety Policy

Board Assurance Framework SOP

Corporate Risk Register SOP

3




Part A Form 1: Preparation

Please answer all questions

Who are the key Stakeholders i.e. who will be
affected by your document or proposals? Has a
plan for engagement been agreed?

All employees including Board members.

What might help or hinder the success of
whatever you are doing, for example
communication, training etc.?

The Corporate Risk Team is launching mandatory risk training which will be updated and
reflective of the new framework however there is a risk of delays as the risk module is
being produced by the ESR national team. The Board (Executives and Independent
Members) will receive updated risk training which is reflective of the new framework, work
will be ongoing to ensure all directors and senior managers have strategic risk
management training. Training and embedding will take time to ensure all staff have
received the updated risk training however this will be tracked and monitored through ESR.

Think about and capture the positive aspects of
your policy that help to promote and advance
equality by reducing inequality or disadvantage.

The framework describes the Health Board’s approach to risk management as positive,
integrated, enterprise-wide and informed by an open and transparent culture in which staff
feel empowered and confident to raise and discuss risks without fear, to engage staff
across the entire organisation in exploring risk management as a tool for better decision-
making and in achieving the Health Board's strategic objectives.




Part A Form 2: Record of potential Impacts - protected characteristics and other groups

Please answer all questions

Please complete the next section to show how this policy / proposal could have an impact (positive or negative) on the protected groups
listed in the Equality Act 2010. It is important to note any opportunities you have identified that could advance or promote equality of
opportunity. This includes identifying what we can do to remove barriers and improve participation for people who are under-represented or
suffer disproportionate disadvantage.

Lack of evidence is not a reason for not assessing equality impacts. Please highlight any gaps in evidence that you have identified and
explain how/if you intend to fill these gaps.

Remember to ask yourself this: If we do what we are proposing to do, in the way we are proposing to do it, will
people who belong to one or more of each of the following groups be affected differently, compared to people who
don’t belong to those groups? For example, will they experience different outcomes, simply by reason of belonging to
that/those group(s). And if so, will any different outcome put them at a disadvantage?

The sort of information/evidence that may help you decide whether particular groups are affected, and if so whether it is likely to be a
positive or negative impact, could include (but is not limited to) the following:-

population data

information from EqIAs completed in other organisations

staff and service users data, as applicable

needs assessments

engagement and involvement findings and how stakeholders have engaged in the development stages
research and other reports e.g. Equality & Human Rights Commission, Office for National Statistics
concerns and incidents

patient experience feedback

good practice guidelines

participant (you and your colleagues) knowledge



Part A

Form 2: Record of potential Impacts - protected characteristics and other groups

Please answer all questions

Protected
characteristic
or group

Will people in each of | Reasons for your decision (including evidence that How will you reduce or

these protected has led you to decide this) A good starting point is remove any negative
characteristic groups be | the EHRC publication: "Is Wales Fairer (2018)?" Impacts that you have
impacted by what is identified?

being proposed? If so is You can also visit their website here

it positive or negative?
(tick appropriate below)

for further direction on how
to complete this section
please click here training vid

p13-18)

Guidance for Completion

In the columns to the left — and for each characteristic and each section here and below — make an assessment of how
you believe people in this protected group may be affected by your policy or proposal, using information available to you
and the views and expertise of those taking part in the assessment. This is your judgement based upon information
available to you, including relevance and proportionality. If you answered ‘Yes’, you need to indicate if the potential impact
will be positive or negative. Please note it can be both e.g. a service moving to virtual clinics: disability (in the
section below) re mobility issues could be positive, but for sensory issues a potential negative impact. Both
would need to be considered and recorded.

The information that helps to inform the assessment should be listed in this column. Please provide evidence for all
answers.

Hint/tip: do not say: “not applicable”, “no impact” or “regardless of...”. If you have identified ‘no impact’
please explain clearly how you came to this decision.



https://www.youtube.com/watch?v=B-qQt3bbNlw
https://www.youtube.com/watch?v=B-qQt3bbNlw
https://www.equalityhumanrights.com/en/publication-download/wales-fairer-2018
https://www.equalityhumanrights.com/en

Part A Form 2: Record of potential Impacts - protected characteristics and other groups

Please answer all questions

NB: For all protected characteristics please ensure you consider issues around confidentiality, dignity and
respect.

For the definitions of each characteristic please click here

Yes | No | (+ve) | (-ve)

Age No +ve The framework does not discriminate — it sets out an
inclusive, enterprise-wide approach to risk management.

Disability No +ve Whilst the framework does not discriminate, the assessment | This assessment highlighted
has highlighted the need for, along with all other Health that for those with visual
Board documentation, availability in a format to address any | impairment disabilities,
visual impairment disabilities, including colour blindness, additional support may be
and also, potentially, dyslexia. required — i.e. document
transcription and additional
support. With colour
blindness identified as a
potential difficulty in
understanding any RAG
ratings, e.g. within Datix
where risk registers are
documented and the
corporate risk register. In
terms of dyslexia, a number
of Health Board resources



https://www.equalityhumanrights.com/en/equality-act/protected-characteristics

Part A

Please answer all questions

Form 2: Record of potential Impacts - protected characteristics and other groups

are available to support staff
as a mitigating action.

Gender No +ve The framework does not discriminate — it sets out an
Reassignment inclusive, enterprise-wide approach to risk management.
Pregnancy and No +ve The framework does not discriminate — it sets out an
maternity inclusive, enterprise-wide approach to risk management.
Race No +ve The framework does not discriminate — it sets out an
inclusive, enterprise-wide approach to risk management.
Religion, belief No |+ve The framework does not discriminate — it sets out an
and non-belief inclusive, enterprise-wide approach to risk management.
Sex No +ve The framework does not discriminate — it sets out an
inclusive, enterprise-wide approach to risk management.
Sexual No +ve The framework does not discriminate — it sets out an
orientation inclusive, enterprise-wide approach to risk management.
Marriage and No +ve The framework does not discriminate — it sets out an

civil Partnership
(Marital status)

inclusive, enterprise-wide approach to risk management.




Part A Form 2: Record of potential Impacts - protected characteristics and other groups

Please answer all questions

Socio Economic No +ve The framework does not discriminate — it sets out an
Disadvantage inclusive, enterprise-wide approach to risk management.




Part A Form 3: Record of Potential Impacts — Human Rights and Welsh Language

Please answer all questions
Human Rights:

Do you think that this policy will have a positive or negative impact on people’s human rights? For more information on Human Rights, see
our intranet pages at: http://howis.wales.nhs.uk/sitesplus/861/page/42166 and for additional information the Equality and Human Rights
Commission (EHRC) Human Rights Treaty Tracker https://humanrightstracker.com.

The Articles (Rights) that may be particularly relevant to consider are:-

s Article 2 Right to life

s Article 3 Prohibition of inhuman or degrading treatment
« Article 5 Right to liberty and security

s Article 8 Right to respect for family & private life

s Article 9 Freedom of thought, conscience & religion

Please also consider these United Nations Conventions:

UN Convention on the Rights of the Child

UN Convention on the rights of people with disabilities.

UN Convention on the Elimination of All Forms of Discrimination against Women
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http://howis.wales.nhs.uk/sitesplus/861/page/42166
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https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities.html
https://www.un.org/womenwatch/daw/cedaw/

Part A Form 3: Record of Potential Impacts — Human Rights and Welsh Language

Please answer all questions

No The framework does not impact upon people’s
Human Rights — it sets out an inclusive, enterprise-
wide approach to risk management.
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Part A Form 3: Record of Potential Impacts — Human Rights and Welsh Language

Please answer all questions
Welsh Language:

There are 2 key considerations to be made during the development of a policy, project, programme or service to ensure there are no
adverse effects and / or a positive or increased positive effect on:

Welsh Will people be impacted | Reasons for your decision (including evidence that How will you reduce or
Language by what is being has led you to decide this) remove any negative
proposed? If so is it Impacts that you have
positive or negative? identified?
(tick appropriate below)
Yes | No | (+ve) | (-ve)
Opportunities No +ve Whilst the framework does not discriminate, as with all The Health Board's
for persons to Health Board documentation, the assessment has Translation Service is freely
use the Welsh highlighted the need for availability in a Welsh language available to those who
language format. would like a Welsh language
version of the framework.
Treating the No +ve Whilst the framework does not discriminate, as with all The Health Board's

Welsh
language no
less favourably
than the
English
language

Health Board documentation, the assessment has
highlighted the need for availability in a Welsh language
format.

Translation Service is freely
available to those who
would like a Welsh language
version of the framework.
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Part A Form 4: Record of Engagement and Consultation

Please answer all questions

Please record here details of any engagement and consultation you have
undertaken. This may be with workplace colleagues or trade union representatives,
or it may be with stakeholders and other members of the community including
groups representing people with protected characteristics. They may have helped to
develop your policy / proposal, or helped to identify ways of reducing or removing
any negative impacts identified.

We have a legal duty to engage with people with protected characteristics under the
Equality Act 2010. This is particularly important when considering proposals for
changes in services that could impact upon vulnerable and/or disadvantaged people.

What steps have you taken to
engage and consult with
people who share protected
characteristics and how have
you done this? Consider
engagement and participatory
methods.

for further direction on how to
complete this section please
click here training vid p13-18)

The framework underwent Health Board consultation,
approval and ratification, involving those responsible for
Equality Impact Assessment.

Have any themes emerged?
Describe them here.

A previous EqlA noted where risk registers have RAG
ratings this may be difficult for those that are colour
blind or dyslexic, and it is recognised that these people
may need additional support to review these relevant
papers.

If yes to above, how have
their views influenced your
work/guided your
policy/proposal, or changed
your recommendations?

This assessment highlighted that for those with visual
impairment disabilities, additional support may be
required — i.e. document transcription and additional
support. With colour blindness identified as a potential
difficulty in understanding any RAG ratings, a letter (R,
A, G) will be added to the box or column in working
documents. In terms of dyslexia, a number of Health
Board resources are available to support staff as a
mitigating action.

For further information and help, please contact the Corporate Engagement Team —
see their intranet page at:- http://howis.wales.nhs.uk/sitesplus/861/page/44085
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https://www.youtube.com/watch?v=B-qQt3bbNlw
http://howis.wales.nhs.uk/sitesplus/861/page/44085

Part B Form 5: Summary of Key Findings and Actions

Please answer all questions

for further direction on how to complete this

section please click here training vid p13-18)

1. What has been assessed? (Copy from Form 1) RMO01 — Risk Management Framework

2. Brief Aims and Objectives:

(Copy from Form 1)

The Health Board aims to provide a structured, comprehensive, and coherent framework to support staff in
identifying, assessing and managing risks arising from its business activities, as the effective management of
risks is an inherent part of its approach to continuous learning, improvement and good governance. RM01 —
Risk Management Framework provides guidance for the consistent management of both operational and
strategic risks, as drivers for better decision-making and the provision of high quality, personalised, patient-

centred care, and enhanced experience.

From your assessment findings (Forms 2 and 3):

3a. Could any of the protected groups be negatively affected by your policy or

proposal? Guidance: This is as indicated on form 2 and 3 Yes|:|

7

No [X
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https://www.youtube.com/watch?v=B-qQt3bbNlw

Part B Forms: Summary of Key Findings and Actions

Please answer all questions

3b. Could the impact of your policy or proposal be discriminatory under equality I:I %
Yes

legislation? Guidance: If you have completed this form correctly and No

reduced or mitigated any obstacles, you should be able to answer ‘No’ to

this question.

3c. Is your policy or proposal of high significance? For example, does it mean

Yes No |:|

changes across the whole population or Health Board, or only small

numbers in one particular area?

High significance may mean:

- The policy requires approval by the Health Board or subcommittee of

- The policy involves using additional resources or removing resources.

- Is it about a new service or closing of a service?

- Are jobs potentially affected?

- Does the decision cover the whole of North Wales

- Decisions of a strategic nature: In general, strategic decisions will be those which
effect how the relevant public body fulfils its intended statutory purpose (its
functions in regards to the set of powers and duties that it uses to perform its
remit) over a significant period of time and will not include routine ‘day to day’
decisions.

GUIDANCE: If you have identified that your policy is of high significance and you
have not fully removed all identified negative impacts, you may wish to consider
sending your EqIA to the Equality Impact Assessment Scrutiny Group via the
Equalities Team/
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Part B Form 5: Summary of Key Findings and Actions

Please answer all questions

4. Did your assessment
findings on Forms 2 & 3,
coupled with your answers
to the 3 questions above
indicate that you need to
proceed to a Full Impact
Assessment?

Yes D

No IX

5. If you answered ‘no’
above, are there any issues
to be addressed e.g.
reducing any identified
minor negative impact?

Yes D

No

The framework states that for those with visual impairment disabilities, document transcription and support are

available. With colour blindness identified as a potential difficulty in understanding any RAG ratings, a letter

(R, A, G) will be added to the box or column. In terms of dyslexia, a number of Health Board resources are

available to support staff as a mitigating action. The Health Board’s Translation Service is freely available to

those who would like a Welsh language version of the Strategy.

6. Are monitoring
arrangements in place so
that you can measure what
actually happens after you
implement your policy or
proposal?

Yes[]

No X1

How is it being
monitored?

The Health Board will undertake regular Risk Management Self-Assessments via the
Risk Management Group, to measure the effectiveness of risk management
arrangements across its services.

Who is responsible?

The Risk Management Team and the Risk Management Group.
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Part B Form 5: Summary of Key Findings and Actions

Please answer all questions

What information is
being used?

Annual internal audits, Snapshot Audits and/or an annual health check of risk
management culture, using agreed Key Performance Indicators (KPIs).

When will the EqIA be
reviewed?

In line with the Strategy review cycle of business.

7. Where will your policy or proposal be forwarded for approval? | Audit Committee.
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Part B Form 5: Summary of Key Findings and Actions

Please answer all questions

Head of Risk Management and Assurance

Nesta Collingridge

Phil Meakin Interim Board Secretary
Nesta Collingridge Head of Risk Management and Assurance
Phil Meakin Interim Board Secretary

Please Note: The Action Plan below forms an integral part of this Outcome Report

Action Plan
This template details any actions that are planned following the completion of EqQIA including those aimed at reducing or eliminating the
effects of potential or actual negative impact identified.
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Part B Forms: Summary of Key Findings and Actions

Please answer all questions

Proposed Actions

Please document all actions to be taken
as a result of this impact assessment
here. Be specific and use SMART
actions. Please ensure these are built in
to the policy, strategy, project or service
change.

Who is responsible for this

action?

When will this
be done by?

1. If the assessment indicates significant
potential negative impact such that you
cannot proceed, please give reasons and any
alternative action(s) agreed:

No potential negative impacts identified,
therefore no further actions required.

2. What changes are you proposing to make
to your policy or proposal as a result of the
EqIA?

No changes required.

3a. Where negative impacts on certain groups
have been identified, what actions are you
taking or are proposed to reduce these
impacts? Are these already in place?

Already in place. The framework states that
for those with visual impairment disabilities,
document transcription and support are
available. In terms of dyslexia, a number of
Health Board resources are available to
support staff as a mitigating action. The
Health Board'’s Translation Service is freely
available to those who would like a Welsh
language version of the framework.
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Part B Forms: Summary of Key Findings and Actions

Please answer all questions

Proposed Actions

Please document all actions to be taken
as a result of this impact assessment
here. Be specific and use SMART
actions. Please ensure these are built in
to the policy, strategy, project or service
change.

Who is responsible for this

action?

When will this
be done by?

3b. Where negative impacts on certain
groups have been identified, and you are
proceeding without reducing them, describe
here why you believe this is justified.

With colour blindness identified as a
potential difficulty in understanding any RAG
ratings, a letter (R, A, G) will be added to the
box or column for all associated risk
management materials as these are
updated, going forward.

Head of Risk Management and
Assurance.

As associated
documents are
updated.

4. Provide details of any actions taken or
planned to advance equality of opportunity as
a result of this assessment.

With colour blindness identified as a
potential difficulty in understanding any RAG
ratings, a letter (R, A, G) will be added to the
box or column for all associated risk
management materials as these are
updated, going forward.

Head of Risk Management and
Assurance.

As associated
documents are
updated.
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Q G]G Bwrdd lechyd Prifysgol
d!_?b Betsi Cadwaladr

University Health Board

Teitl adroddiad:

Report title:

Review of Health Board Standing Orders

Adrodd i:

Report to:

Audit Committee

Dyddiad y Cyfarfod:

Friday, 15 September 2023

Date of Meeting:
Crynodeb Welsh Government have amended and updated the Model Standing
Gweithredol: Orders for the NHS bodies in Wales. The main changes relate to

Executive Summary:

reflecting the provisions of the Health and Social Care (Quality and
Engagement) Act 2020 including:

a) Introduction of the duty of quality and duty of candour;

b) Changes linked to the establishment of Llais and the dissolution of
the Community Health Councils and the Board of Community Health
Councils;

¢) Changes to the provisions with regard to a Vice-Chair of Trusts and
changes to numbers of board members.

d) Narrative update under the Standing Financial Instructions related to
Contract/Procurement

The Health Board are being asked to incorporate and adopt this latest
review into the BCUHB Standing Orders, Reservation and Delegation
of Powers and Standing Financial Instructions (which form part of the
Standing Orders) as appropriate.

The Audit Committee is asked to receive and consider the paper and to
note the related work that is progressing in parallel in order to make
sure that BCUHB has effective Standing Orders in place.

Argymbhellion:
The Audit Committee is asked to take assurance from the report and
Recommendations: | support the incorporation and adoption of the Standing Orders for
consideration and approval by the Board on 28 September 2023.
To note the work progressing in parallel to inform some of the
Schedules of the Standing Orders.
Arweinydd
Gweithredol: Phil Meakin, Interim Board Secretary and Associate Director of

Executive Lead:

Governance

Awdur yr Adroddiad:

Phil Meakin, Interim Board Secretary and Associate Director of
Governance

Report Author: Catrin Rhys-Williams — Head of Corporate Office
Pwrpas yr I'w Nodi | Benderfynu arno Am sicrwydd
adroddiad: For Noting For Decision For Assurance
Purpose of report: O
Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim Sicrwydd
Significant Acceptable Partial No Assurance
Assurance level: O ] U
Lefel uchel o Lefel gyffredinol o Rhywfaint o Dim hyder/tystiolaeth o
hyder/tystiolaeth o ran hyder/tystiolaeth o ran hyder/tystiolaeth o ran ran y ddarpariaeth




darparu'r mecanweithiau
/ amcanion presennol

High level of
confidence/evidence in
delivery of existing
mechanisms/objectives

darparu'r mecanweithiau
/ amcanion presennol

General confidence /
evidence in delivery of
existing mechanisms /
objectives

darparu'r mecanweithiau
/ amcanion presennol No confidence / evidence
in delivery

Some confidence /

evidence in delivery of

existing mechanisms /

objectives

Cyfiawnhad dros y gyfradd sicrwydd uchod. Lle bo sicrwydd ‘Rhannol’ neu 'Dim
Sicrwydd' wedi'i nodi uchod, nodwch gamau i gyflawni sicrwydd '‘Derbyniol' uchod, a'r

terfyn amser ar gyfer cyflawni hyn:

Justification for the above assurance rating. Where ‘Partial’ or ‘No’ assurance has been
indicated above, please indicate steps to achieve ‘Acceptable’ assurance or above, and

the timeframe for achieving this:

This is been classed as partial assurance because an automated declaration system has
only recently been implemented. The Interim Board Secretary is seeking additional
assurance from internal teams that effective training and introductions on this system are

rolled out and communicated effectively.

Cyswllt ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

This report is purely administrative. There are
no associated strategy implications.

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

This annual update is provided in order to
comply with Standing Orders 8.1 — 8.7.

Yn unol 48 WP7, a oedd EqlA yn
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP7 has an EqIA been
identified as necessary and undertaken?

Do/Naddo Y/N

Os naddo, rhowch esboniad yn ymwneud a'r
rheswm pam nad yw'r ddyletswydd yn
berthnasol

If no please provide an explanation as to why
the duty does not apply

Gweithdrefn ar gyfer Asesu Effaith ar
Gydraddoldeb WP7

WP7 Procedure for Equality Impact
Assessments

Yn unol 4 WP68, a oedd SEIA yn
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP68, has an SEIA
identified as necessary been undertaken?

Do/Naddo Y/N

Os naddo, rhowch esboniad yn ymwneud a'r
rheswm pam nad yw'r ddyletswydd yn
berthnasol

If no please provide an explanation as to why
the duty does not apply

Gweithdrefn WP68 ar gyfer Asesu Effaith
Economaidd-Gymdeithasol.

WP68 Procedure for Socio-economic Impact
Assessment.



https://nhswales365.sharepoint.com/sites/BCU_Intranet_POLCS/QMS/Forms/AllItems.aspx?id=%2Fsites%2FBCU_Intranet_POLCS%2FQMS%2FWP7%20-%20Procedure%20for%20Equality%20Impact%20Assessment%20-%20V4.0.pdf&parent=%2Fsites%2FBCU_Intranet_POLCS%2FQMS
https://nhswales365.sharepoint.com/sites/BCU_Intranet_POLCS/QMS/Forms/AllItems.aspx?id=%2Fsites%2FBCU_Intranet_POLCS%2FQMS%2FWP7%20-%20Procedure%20for%20Equality%20Impact%20Assessment%20-%20V4.0.pdf&parent=%2Fsites%2FBCU_Intranet_POLCS%2FQMS
https://nhswales365.sharepoint.com/sites/BCU_Intranet_POLCS/QMS/Forms/AllItems.aspx?id=%2Fsites%2FBCU_Intranet_POLCS%2FQMS%2FWP7%20-%20Procedure%20for%20Equality%20Impact%20Assessment%20-%20V4.0.pdf&parent=%2Fsites%2FBCU_Intranet_POLCS%2FQMS
https://nhswales365.sharepoint.com/sites/BCU_Intranet_POLCS/QMS/Forms/AllItems.aspx?id=%2Fsites%2FBCU_Intranet_POLCS%2FQMS%2FWP7%20-%20Procedure%20for%20Equality%20Impact%20Assessment%20-%20V4.0.pdf&parent=%2Fsites%2FBCU_Intranet_POLCS%2FQMS
https://nhswales365.sharepoint.com/sites/BCU_Intranet_POLCS/QMS/Forms/AllItems.aspx?id=%2Fsites%2FBCU_Intranet_POLCS%2FQMS%2FWP68%20-%20Procedure%20for%20Socio-Economic%20Impact%20Assessment%20-%20V1.pdf&parent=%2Fsites%2FBCU_Intranet_POLCS%2FQMS
https://nhswales365.sharepoint.com/sites/BCU_Intranet_POLCS/QMS/Forms/AllItems.aspx?id=%2Fsites%2FBCU_Intranet_POLCS%2FQMS%2FWP68%20-%20Procedure%20for%20Socio-Economic%20Impact%20Assessment%20-%20V1.pdf&parent=%2Fsites%2FBCU_Intranet_POLCS%2FQMS
https://nhswales365.sharepoint.com/sites/BCU_Intranet_POLCS/QMS/Forms/AllItems.aspx?id=%2Fsites%2FBCU_Intranet_POLCS%2FQMS%2FWP68%20-%20Procedure%20for%20Socio-Economic%20Impact%20Assessment%20-%20V1.pdf&parent=%2Fsites%2FBCU_Intranet_POLCS%2FQMS
https://nhswales365.sharepoint.com/sites/BCU_Intranet_POLCS/QMS/Forms/AllItems.aspx?id=%2Fsites%2FBCU_Intranet_POLCS%2FQMS%2FWP68%20-%20Procedure%20for%20Socio-Economic%20Impact%20Assessment%20-%20V1.pdf&parent=%2Fsites%2FBCU_Intranet_POLCS%2FQMS

Manylion am risgiau sy'n gysylltiedig a
phwnc a chwmpas y papur hwn, gan
gynnwys risgiau newydd (croesgyfeirio at y
BAF a'r CRR)

Details of risks associated with the subject
and scope of this paper, including new
risks( cross reference to the BAF and CRR)

(crynodeb o’r risgiau a rhagor o fanylion yma)

This report is purely administrative. There are
no associated risks.

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

Financial implications as a result of
implementing the recommendations

Scrutiny of this annual return (undertaken by
Counter Fraud, Office of the Board Secretary
and the Audit Committee) supports the
mitigation of governance/financial risks
associated with conflicts of interest and
enables the Audit Committee to review and
report to the Board upon the adequacy of the
LHB’s arrangements for dealing with offers of
gifts, hospitality and sponsorship.

Goblygiadau gweithlu o ganlyniad i roi'r
argymbhellion ar waith

Workforce implications as a result of
implementing the recommendations

Relevant staff are obliged to make
declarations of interest and any gifts and
hospitality received or declined.

Cysylitiadau a risgiau BAF:
(neu gysylltiadau &’r Gofrestr Risg
Gorfforaethol)

Links to BAF risks:
(or links to the Corporate Risk Register)

Rheswm dros gyflwyno adroddiad i fwrdd
cyfrinachol (lle bo'n berthnasol)

Reason for submission of report to
confidential board (where relevant)

Amherthnasol

Not applicable

Camau Nesaf:
Gweithredu argymhellion

Next Steps:

To bring Draft Standing Orders and updated Polices/documents to the Committee of the Board

on 28 September 2023 for approval

Rhestr o Atodiadau:

List of Appendices:
Appendix 1 Standing Orders Document

Appendix 2 Standing Orders Schedule 2.1 Standing Financial Instructions




Review of Standing Orders
Audit Committee 15 September 2023

1. Introduction and Background

Health Boards and all NHS organisations in Wales must agree Standing Orders (SOs) that inform
its “ways of working” The Standing Orders should be based upon the model determined by
the Welsh Government. The whole suite of Standing Orders include:

Model Standing Orders

a set of Standing Financial Instructions (SFls)

a scheme of decisions reserved to the Board,;

a scheme of delegations to officers and others; and

a range of other framework documents set out the arrangements within which the Board, its
Committees, Advisory Groups and NHS staff make decisions and carry out their activities

Model Standing Orders, Reservations and Delegation of Powers (SO’s) were last issued by Welsh
Government in 2021 for all Welsh NHS organisations. The current BCUHB Standing Orders
reflect this 2021 version. The link to the current Standing Orders for BCUHB is linked here NHS
WALES.

Welsh Government have now undertaken a further review of the Model Standing Order
documents, together with the Model Standing Orders and SFI's for Digital Health and Care Wales
(DHCW). This is mainly to reflect the implementation of the Health and Social Care (Quality and
Engagement) (Wales) Act 2020 and incorporate updates to the Model SFI's previously issued in
letters from the Director of Finance. A circular from the Minister to all Health Board on 27 July 2023
clearly instructs that “Your Board is required to incorporate and adopt this latest review into
your organisations Standing Orders, Reservation and Delegation of Powers and Standing
Financial Instructions (which form part of the Standing Orders) as appropriate”

2. Considerations for the Audit Committee

There is a requirement to keep Standing Orders updated and documents under review to ensure
they remain accurate and current. The Audit Committee has a role to make sure that there are
effective arrangements are in place in relation to adopting the Standing Orders. The formal
incorporation and adoption of the Standing Orders would be received at the Board for approval on
the 28 September 2023.

The report highlights the key changes to the Standing Orders received from Welsh Government
and also highlights the additional development of BCUHB specific documents that the BCUHB
colleagues are undertaking ready for the Board on 28 September and sets out the next steps for
completion of this.

Appendix 1 (Standing Orders — Reservation and Delegation of Powers) and Appendix 2 (Standard
Financial Instructions for Local Health Boards) of this report contain the amended DRAFT Standing
Orders with tracked changes from Welsh Government, reflecting the key changes below in section
3 of this report and some further amendments needed to make it a BCUHB specific document
(these additions were made by the BCUHB Team). Due to the size of the documents these are
provided separately by email/link

Section A, Point xxiv of the Model Standing Orders —Appendix 1 sets out that:
“LHBs will from time to time agree and approve policy statements which apply to the LHB’s Board
members and/or all or specific groups of staff employed by Betsi Cadwaladr University Health

Board and others. The decisions to approve these policies will be recorded in an appropriate Board
minute and, where appropriate, will also be considered to be an integral part of the LHB’s SOs and
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https://bcuhb.nhs.wales/about-us/governance-and-assurance/standing-orders-and-financial-instructions/standing-orders-and-financial-instructions/bcuhb-standing-orders-v24-may-2021/
https://bcuhb.nhs.wales/about-us/governance-and-assurance/standing-orders-and-financial-instructions/standing-orders-and-financial-instructions/bcuhb-standing-orders-v24-may-2021/

SFls.

This means in practice that there are policy statements/policies that the Health Board will develop
that become part of the Standing Orders. The Audit Committee is asked to note that the Chief
Executive Officer is overseeing the development of a number of such policies and documents that
will be recommended to the Board in September 2023 and if adopted would become an integral
part of the LHB’s SOs and SFls. These are summarised below in section 4.

It should be noted that Betsi Cadwaladr University Health Board is also subject to the Betsi
Cadwaladr University Health Board Intervention Order 2023, No. 1 and No.2. and should continue
to reflect these alongside their Standing Orders. These were reviewed and adopted by the Health
Board at its meeting of May 2023.

3. Key Changes in the Review of Standing Orders

The key changes in the Standing Orders that Welsh Government have made are in
relation to the following matters:

a) Introduction of the duty of quality and duty of candour;

b) Changes linked to the establishment of Llais and the dissolution of the Community
Health Councils and the Board of Community Health Councils;

c) Changes to the provisions with regard to a Vice-Chair of Trusts and changes to
numbers of board members.

d) Narrative update under the Standing Financial Instructions related to
Contract/Procurement

In addition the Welsh Health Specialised Services Committee (WHSSC) and Emergency
Ambulance Services Committee (EASC) Standing Orders have been updated and the
updated Standing Orders form Schedule 4.1 and 4.2 of the Local Health Board Standing
Orders.

4. Additional Work on BCUHB Specific

As outlined above the Board will be required to incorporate and adopt this latest review from Welsh
Government into the organisations Standing Orders, Reservation and Delegation of Powers and
Standing Financial Instructions (which form part of the Standing Orders) as appropriate.

As mentioned in Section 2 below there are some polices and documents that inform the
frameworks and schedules that each Health Board develop that would sit within the overall
Standing Orders once approved. These policies and documents exist now but for BCUHB we
know that there are plans to design, develop and implement policies and documents that are under
development. The Audit Committee is asked to note that these are being developed.

This work is being overseen by the Chief Executive and will be developed in time for the Board to

receive these on the 28 September 2023. Until these are approved all existing polices remain in
place (extant).

Table 1 — Summary of Policies and Documents Under Development

Policy Document | Policy and Documents to be Comments
and Section Developed for Consideration at the
Board




Schedule 2.1 An update scheme of delegations to This will give enhanced

Standing Financial | officers and others; clarity over individual

Instructions responsibilities for
Directors and Officers sign
off under the Standing
Orders

Standing Orders Board Committee Arrangements Proposed model Terms of

Schedule 3 Reference for Board

Committee and Advisory
Groups will be received by
the Health Board on 28
September 2023

Standing Orders Additional Areas of Responsibility
Page 64 delegated to Chair, Vice Chair and
Independent Members

This work will be
developed after
consultation with the Chair
and CEO. Noting that
Vice Chair is not yet
appointed and that
Independent Member to
full capacity is in progress.

5. Recommendations

e The Audit Committee is asked to take assurance from the report and support the
incorporation and adoption of the Standing Orders for consideration and approval by the

Board on 28 September 2023.

e To note the work progressing in parallel to inform some of the Schedules of the Standing

Orders.
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Foreword

These Model Standing Orders are issued by Welsh Ministers to Local Health
Boards using powers of direction provided in section 12 (3) of the National Health
Service (Wales) Act 2006. Local Health Boards (LHBs) in Wales must agree
Standing Orders (SOs) for the regulation of their proceedings and business.
When agreeing SOs LHBs must ensure they are made in accordance with
directions as may be issued by Welsh Ministers.

These SOs are designed to translate the statutory requirements set out in the
Local Health Boards (Constitution, Membership and Procedures) (Wales)
Regulations 2009 (S.l. 2009/779 (W.67)) into day to day operating practice, and,
together with the adoption of a Scheme of decisions reserved to the Board; a
Scheme of delegations to officers and others; and Standing Financial Instructions
(SFls), they provide the regulatory framework for the business conduct of the
LHB.

These documents form the basis upon which the LHB's governance and
accountability framework is developed and, together with the adoption of the
LHB’s Standards of Business Conduct Policy Values-and-Standards-of
BehaviourframewsilLHEte-lnserititle et relevaptoeliend s designed to
ensure the achievement of the standards of good governance set for the NHS in
Wales.

All LHB Board members and officers must be made aware of these Standing
Orders and, where appropriate, should be familiar with their detailed content.
The Board Secretary will be able to provide further advice and guidance on any
aspect of the Standing Orders or the wider governance arrangements within the
LHB.

Further information on governance in the NHS in Wales may be accessed at
https://nwssp.nhs.wales/all-wales-programmes/governance-e-manual/.
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Section A - Introduction

Statutory Framework

i)

iiv)

)

The Betsi Cadwaladr University Health Board [insert-name]-Local-Health
Beard-(the Local Health Board - LHBHB) is a statutory body that was

established on 15t June 2009 and became operational on the 1 October
2009 under The Local Health Boards (Establishment and Dissolution)
(Wales) Order 2009 (S.l. 2009/778), “the Establishment Order”.

The principal place of business of the LHB is — Ysbyty Gwynedd,
Penrhosgarnedd, Bangor, Gwynedd, LL57 2PW}insert-address}]

All business shall be conducted in the name of Betsi Cadwaladr University
Health Boardfinsert-name}--HB, and all funds received in trust shall be
held in the name of the LHB as a corporate Trustee.

LHBs are corporate bodies and their functions must be carried out in
accordance with their statutory powers and duties. Their statutory powers
and duties are mainly contained in the NHS (Wales) Act 2006 which is the
principal legislation relating to the NHS in Wales. Whilst the NHS Act 2006
applies equivalent legislation to the NHS in England, it also contains some
legislation that applies to both England and Wales. The NHS (Wales) Act
2006 and the NHS Act 2006 are a consolidation of the NHS Act 1977 and
other health legislation which has now been repealed. The NHS (Wales)
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Act 2006 contains various powers of the Welsh Ministers to make
subordinate legislation and details how LHBs are governed and their
functions.

x)ix) _Under powers set out in paragraph 4 of Schedule 2 to the NHS (Wales)

Vi)

vii)

viii)

Act 2006, the Welsh Ministers have made the Local Health Boards
(Constitution, Membership and Procedures) (Wales) Regulations
2009 (S.I. 2009/779) (“The Constitution Regulations”) which set out the
constitution and membership arrangements of LHBs, which includes a
requirement for LHBs to make SOs for the regulation of its proceedings
and business including provision for the Boards

ien-Sectionssuspension. Sections 12 and 13 of the NHS (Wales)
Act 2006 provide for Welsh Ministers to confer functions on LHBs and to
give directions about how they exercise those functions. LHBs must act in
accordance with those directions. Most of the LHB’s statutory functions are
set out in the Local Health Boards (Directed Functions) (Wales)
Regulations 2009 (S.l. 2009/1511).

The Welsh Health Specialised Services Committee (Wales) Directions
2009 (2009/35) provide that the seven LHBs in Wales will work jointly to
exercise functions relating to the planning and securing of specialised and
tertiary services and for the purpose of jointly exercising those functions
will establish the Welsh Health Specialised Services Committee
(“WHSSC”). Under powers set out in paragraph 4 of Schedule 2 to the
NHS (Wales) Act 2006, the Welsh Ministers have made the Welsh Health
Specialised Services Committee (Wales) Regulations 2009 (S.I.
2009/3097), which make provision for the constitution and membership of
the WHSSC including its procedures and administrative arrangements.

The Emergency Ambulance Services Committee (Wales) Directions
2014 (2014/8) as amended by the Emergency Ambulance Services
(Wales) Amendment Directions 2016 (2016/8) provide that the seven
LHBs in Wales will work jointly to exercise functions relating to the
planning and securing of emergency ambulance services and for the
purpose of jointly exercising those functions will establish the Emergency
Ambulance Services Committee (“EASC”). Under powers set out in
paragraph 4 of Schedule 2 to the NHS (Wales) Act 2006, the Minister has
made The Emergency Ambulance Services Committee (Wales)
Regulations 2014 (2014/566) which make provision for the constitution
and membership of the EASC including its procedures and administrative
arrangements.

In addition to directions the Welsh Ministers may from time to time issue
guidance which LHBs must take into account when exercising any
function. However in some cases the relevant function may be contained
in other legislation. In exercising their powers LHBs must be clear about
the statutory basis for exercising such powers.

As a statutory body, the LHB has specified powers to contract in its own
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name and to act as a corporate trustee. The LHB also has statutory
powers under sections 194 and 195 of the NHS (Wales) Act 2006 to fund
projects jointly planned with local authorities, voluntary organisations and
other bodies.

ix) The National Health Service Bodies and Local Authorities Partnership
Arrangements (Wales) Regulations 2000 (S.l. 2000/2993) have effect as
made under section 33 of the NHS (Wales) Act 2006 enable LHBs, NHS
Trusts and Local Authorities to enter into any partnership arrangements to
exercise certain NHS functions and health-related functions as specified in
the Regulations. The arrangement can only be made if it is likely to lead to
an improvement in the way in which NHS functions and health-related
functions are exercised, and the partners have consulted jointly with all
affected parties, and the arrangements fulfil the objectives set out in the
Area Plan developed in accordance with the Social Services and Well-
being (Wales) Act 2014 (2014).

b9x) Section 72 of the NHS Act 2006 places a duty on NHS bodies to co-
operate with each other in exercising their functions. NHS bodies includes
the NHS bodies in England such as the NHS Commissioning Board, NHS
Trust and NHS Foundation Trusts and, for the purpose of this duty, also
includes bodies such as NICE, the Health and Social Care Information
Centre and Health Education England.

x)xi) Section 82 of the NHS Act 2006 places a duty on NHS bodies and local
authorities to co-operate with one another in order to secure and advance
the health and welfare of the people of England and Wales.

xhxii) Further duties and powers placed on health boards in relation to co-
operation and partnership with local authorities and other partners in
Wales are set out in the Social Services and Well-being (Wales) Act
2014. This Act establishes the legal framework for meeting people’s
needs for care and support and imposes general and strategic duties on
local authorities and LHBs in order to effectively plan and provide a
sufficient range and level of care and support services. The Partnership
Arrangements (Wales) Regulations 2015 (2015/1989), made under Part
9 of the Social Services and Well-being (Wales) Act 2014 set out the
arrangements made and provides for LHBs and local authorities to pool
funds for the purpose of providing specified services.

Guidance on the provisions of Part 9 can be found at
https://gov.wales/sites/default/files/publications/2020-02/part-9-statutory-
guidance-partnership-arrangements.pdf

xihxiii) The Health and Social Care (Quality and Engagement) (Wales) Act
2020 (2020 asc 1) (the 2020 Act) makes provision for:

e Ensuring NHS bodies and ministers consider how their decisions
will secure an improvement in the quality of health services (the
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Duty of Quality);

e Ensuring NHS bodies and primary care services are open and
honest with patents, when something may have gone wrong in their
care (the Duty of Candour);

e The creations of a new Citizens Voice Body for Health and Social
Care, Wales (to be known as Llais) to represent the views of and
advocate for people across health and social care in respect of
complaints about services; and

The act has been commenced at various stages with the final provision,
relating to the preparation and publication of a code of practice regarding
access to premises coming into effect in June 2023.

Local Health Boards will need ensure they comply with the provisions of
the 2020 Act and the requirements of the statutory guidance.

The Duty of Quality statutory guidance 2023 can be found at
https://www.gov.wales/duty-quality-healthcare

The NHS Duty of Candour statutory guidance 2023 can be found at
https://www.gov.wales/duty-candour-statutory-guidance-2023

xHBXiv) The Well-being of Future Generations (Wales) Act 2015 also
places duties on LHBs and some Trusts in Wales. Sustainable
development in the context of the Act means the process of improving
economic, social, environmental and cultural well-being of Wales by taking
action, in accordance with the sustainable development principle, aimed at
achieving the well-being goals.

xixv) The Welsh Language (Wales) Measure 2011 makes provision with
regards to the development of standards of conduct relating to the Welsh
language. These standards replace the requirement for a Welsh
Language Scheme previously provided for by Section 5 of the Welsh
Language Act 1993. The Welsh Language Standards (No.7) Regulations
2018 (2018/411) came into force on the 29 June 2018 and specifies
standards in relation to the conduct of Local Health Boards. The Local
Health Board will ensure that it has arrangements in place to meet those
standards which the Welsh Language Commissioner has required by way
of a compliance notice under section 44 of the 2011 Measure.

xv)xvi) LHBs are also bound by any other statutes and legal provisions which
govern the way they do business. The powers of LHBs established under
statute shall be exercised by LHBs meeting in public session, except as
otherwise provided by these SOs.

NHS Framework
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xvihxvii) In addition to the statutory requirements set out above, LHBs must carry
out all business in a manner that enables them to contribute fully to the
achievement of the Welsh Government’s vision for the NHS in Wales and
its standards for public service delivery. The governance standards set for
the NHS in Wales are based upon the Welsh Government’s Citizen
Centred Governance principles. These principles provide the framework
for good governance and embody the values and standards of behaviour
that are expected at all levels of the service, locally and nationally.

*xvibxviii) Adoption of the principles will better equip LHBs to take a balanced,
holistic view of their organisations and their capacity to deliver high quality,
safe healthcare services for all its citizens within the NHS framework set
nationally.

*ViXiX) The overarching NHS governance and accountability framework
incorporates these SOs; the Schedules of Reservation and Delegation of
Powers; SFls together with a range of other frameworks designed to cover
specific aspects. These include the NHS Values and Standards of
Behaviour Framework*; the Health and Care Quality Standards 2023, the
NHS Risk and Assurance Framework, and the NHS planning and
performance management systems.

* The NHS Wales Values and Standards of Behaviour Framework can be
accessed via the following link: https://nwssp.nhs.wales/all-wales-
programmes/governance-e-manual/living-public-service-values/values-
and-standards-of-behaviour-framework/

xboxx) The Welsh Ministers, reflecting their constitutional obligations and legal
duties under the Well-being of Future Generations (Wales) Act 2015,
have stated that sustainable development should be the central organising
principle for the public sector and a core objective for the NHS in all it
does.

»x)xxi)Full, up to date details of the other requirements that fall within the NHS
framework — as well as further information on the Welsh Government’s
Citizen Centred Governance principles - are provided on the NHS Wales
Governance e-manual which can be accessed at
https://nwssp.nhs.wales/all-wales-programmes/governance-e-manual/.
Directions or guidance on specific aspects of LHB business are also
issued electronically, usually under cover of a Welsh Health Circular.

Local Health Board Framework

Y¥XBXXii) Schedule 2 provides details of the key documents that, together
with these SOs, make up the LHB’s governance and accountability
framework. These documents must be read in conjunction with these SOs
and will have the same effect as if the details within them were
incorporated within the SOs themselves. The Standing Financial
Instructions form Schedule 2.1 of these SOs.
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Y¥xH)XXiii) LHBs will from time to time agree and approve policy statements
which apply to the LHB’s Board members and/or all or specific groups of
staff employed by Betsi Cadwaladr University Health Boardfinsert-name}
LHB- and others. The decisions to approve these policies will be recorded
in an appropriate Board minute and, where appropriate, will also be
considered to be an integral part of the LHB’s SOs and SFls. Details of
the LHB'’s key policy statements are also included in Schedule 2.

XXHYXXIV) LHBs shall ensure that an official is designated to undertake the
role of the Board Secretary (the role of which is set out in paragraph xxxiii
below).

¥HRPAXXV) For the purposes of these SOs, the members of the LHB shall
collectively to be known as “the Board” or “Board members”; the officer
and non-officer members shall be referred to as Executive Directors and
Independent Members respectively; and the Chief Officer and the Chief
Finance Officer shall respectively be known as the Chief Executive and the
Director of Finance — SOs 1.1.2 refers.

Applying Standing Orders

XHVIXXVI) The SOs of the LHB (together with SFls and the Standards of
Business Conduct PohcyValue&and%tandard&e#BehaweupF—rameweﬁk
[LHB-to-insert- title-of relevant-policyl), will, as far as they are applicable,
also apply to meetings of any formal Committees established by the LHB,
including any Advisory Groups, sub-Committees, joint-Committees and
joint sub-Committees. These SOs may be amended or adapted for the
Committees as appropriate, with the approval of the Board. Further details
on committees may be found in Schedule 3 of these SOs and further
details on joint-Committees may be found in Schedule 4.

xxvixxvii)  Full details of any non-compliance with these SOs, including an
explanation of the reasons and circumstances must be reported in the first
instance to the Board Secretary, who will ask the Audit Committee to
formally consider the matter and make proposals to the Board on any
action to be taken. All Board members and LHB officers have a duty to
report any non-compliance to the Board Secretary as soon as they are
aware of any circumstance that has not previously been reported.

xxvihxxviii)  Ultimately, failure to comply with SOs is a disciplinary matter
that could result in an individual’s dismissal from employment or
removal from the Board.

Variation and amendment of Standing Orders

xxvii)xxix)  Although these SOs are subject to regular, annual review by the
LHB, there may, exceptionally, be an occasion where it is necessary to
vary or amend the SOs during the year. In these circumstances, the
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Board Secretary shall advise the Board of the implications of any decision
to vary or amend SOs, and such a decision may only be made if:

= The variation or amendment is in accordance with regulation 15 of
the Constitution Regulations and does not contravene a statutory
provision or direction made by the Welsh Ministers;

= The proposed variation or amendment has been considered and
approved by the Audit Committee and is the subject of a formal
report to the Board; and

= A notice of motion under Standing Order 7.5.14 has been given.

Interpretation

Y¥XBOXXX) During any Board meeting where there is doubt as to the
applicability or interpretation of the SOs, the Chair of the LHB shall have
the final say, provided that his or her decision does not conflict with rights,
liabilities or duties as prescribed by law. In doing so, the Chair shall take
appropriate advice from the Board Secretary and, where appropriate the
Chief Executive or the Director of Finance (in the case of SFls).

YHHPXXXI ) The terms and provisions contained within these SOs aim to reflect
those covered within all applicable health legislation. The legislation takes
precedence over these SOs when interpreting any term or provision
covered by legislation.

The role of the Board Secretary

»xxbhxxxii)  The role of the Board Secretary is crucial to the ongoing
development and maintenance of a strong governance framework within
LHBs, and is a key source of advice and support to the LHB Chair and
other Board members. Independent of the Board, the Board Secretary
acts as the guardian of good governance within the LHB. The Board
Secretary is responsible for:

= Providing advice to the Board as a whole and to individual Board
members on all aspects of governance;

= Facilitating the effective conduct of LHB business through meetings
of the Board, its Advisory Groups and Committees;

= Ensuring that Board members have the right information to enable
them to make informed decisions and fulfil their responsibilities in
accordance with the provisions of these SOs;

= Ensuring that in all its dealings, the Board acts fairly, with integrity,
and without prejudice or discrimination;

= Contributing to the development of an organisational culture that
embodies NHS values and standards of behaviour; and

= Monitoring the LHB’s compliance with the law, SOs and the
governance and accountability framework set by the Welsh
Ministers;
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As advisor to the Board, the Board Secretary’s role does not affect the
specific responsibilities of Board members for governing the organisation.
The Board Secretary is directly accountable for the conduct of their role to
the Chair in respect of matters relating to responsibilities of the Board, its
Committees and Advisory Groups, and reports on a day to day basis to the
Chief Executive with regard to the wider governance of the organisation
and their personal responsibilities.

xxxxiv) Further details on the role of the Board Secretary within Betsi Cadwaladr
University Health Boardfinsert-name}-HB, including details on how to
contact them, are available at Health Board Members - Betsi Cadwaladr

University Health Board (nhs.wales) finsert-signpost-to-relevantLHB
cosumerntationlk
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'Section B - Standing Orders|

1.0.1

1.0.2

THE LOCAL HEALTH BOARD

The LHB’s principal role is to ensure the effective planning and delivery of
the local NHS system, within a robust governance framework, to achieve
the highest standards of patient safety and public service delivery, improve
health and reduce inequalities and achieve the best possible outcomes for
its citizens, and in a manner that promotes human rights.

The LHB was established by the Local Health Boards (Establishment
and Dissolution) (Wales) Order 2009 (S.l. 2009/778) and most of its
functions are contained in the Local Health Boards (Directed Functions)
(Wales) Regulations 2009 (S.I. 2009/1511). The LHB must ensure that all
its activities are in exercise of those functions or other statutory functions
that are conferred on it.

1.0.3 To fulfil this role, the LHB will work with all its partners and stakeholders in

the best interests of its population.

1.1 Membership of the Local Health Board

1.1.1

The membership of the LHB shall be no more than 24 members
comprising the Chair, Vice Chair, non-officer members (appointed by the
Minister for Health and Social Services), Associate Members, the Chief
Executive (appointed by the Board with the involvement of the Chief
Executive, NHS Wales) and officer members (appointed by the Board).

For the purposes of these SOs, the members of the LHB shall collectively
to be known as “the Board” or “Board members”; the officer and non-
officer members (which will include the Chair) shall be referred to as
Executive Directors and Independent Members respectively; and the Chief
Officer and the Chief Finance Officer shall respectively be known as the
Chief Executive and the Director of Finance. Officer and non-officer
members shall have full voting rights. Associate Members do not have
voting rights.
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Officer Members [to be known as Executive Directors]

A total of 9 (including the Chief Executive), appointed by the Board, whose
responsibilities include the following areas: Medical; Finance; Nursing;
Primary Care and Community and Mental Health Services; Strategic and
Operational Planning; Workforce and Organisational Development; Public
Health; Therapies and Health Science. Executive Directors may have
other responsibilities as determined by the Board and set out in the
scheme of delegation to officers.

Non Officer Members [to be known as Independent Members]

A total of 9, appointed by the Minister for Health and Social Services,
including: an elected member of a local authority whose area falls within
the LHB area; a current member or employee of a Third Sector
organisation within the LHB area; a trade union official; a person who
holds a post in a University that is related to health; and five other
Independent Members who together have experience and expertise in
legal; finance; estates; Information Technology; and community knowledge
and understanding.

In addition to the eligibility, disqualification, suspension and removal
provisions contained within the Constitution Regulations, an individual
shall not normally serve concurrently as a non-officer member on the
Board of more than one NHS body in Wales.

Associate Members

A total of 4 associate members may be appointed to the Board. They will
attend Board meetings on an ex-officio basis, but will not have any voting
rights.

No more than three Associate Members may be appointed by the Minister
for Health and Social Services. This may include:

= Director of Social Services (nominated by local authorities in the
LHB area)

= Chair of the Stakeholder Reference Group

= Chair of the Healthcare Professionals’ Forum

The Board may appoint an additional Associate Member to assist in
carrying out its functions, subject to the agreement of the Minister for
Health and Social Services.

Use of the term ‘Independent Members’

For the purposes of these SOs, use of the term ‘Independent Members’
refers to the following voting members of the Board:
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= Chair
= Vice Chair
= Non Officer Members

unless otherwise stated.

1.2 Joint Directors

1.2.1

Where a post of Executive Director of the LHB is shared between more
than one person because of their being appointed jointly to a post:

i) Either or both persons may attend and take part in Board meetings;

ii) If both are present at a meeting, they shall cast one vote if they
agree;

iii) In the case of disagreement, no vote shall be cast; and

iv) The presence of both or one person will count as one person in
relation to the quorum.

1.3 Tenure of Board members

1.3.1

1.3.2

133

1.34

Independent Members and Associate Members appointed by the Minister
for Health and Social Services shall be appointed for a period specified by
the Welsh Ministers, but for no longer than 4 years in any one term.
These members can be reappointed but may not hold office as a member
or associate member for the same Board for a total period of more than 8
years. Time served need not be consecutive and will still be counted
towards the total period even where there is a break in the term.

Any Associate Member appointed by the Board will be for a period of up to
one year. An Associate member may be re-appointed if necessary or
expedient for the performance of the LHBs functions. If re-appointed they
may not hold office as an Associate Member for the same Board for a total
period of more than four years. Time served includes time as a Ministerial
appointment (if relevant) which need not be consecutive and will still be
counted towards the total period even where there is a break in the term.
An Independent or Associate Member appointed by the Minister for Health
and Social Services who has already served the maximum 8 years as a
Ministerial appointment to the same Board will not be eligible for
appointment by the Board as an Associate Member.

Executive Directors’ tenure of office as Board members will be determined
by their contract of appointment.

All Board members’ tenure of appointment will cease in the event that they
no longer meet any of the eligibility requirements, so far as they are
applicable, as specified in Schedule 2 of the Constitution Regulations.

Any member must inform the Chair as soon as is reasonably practicable to
do so in respect of any issue which may impact on their eligibility to hold
office. The Chair will advise the Minister in writing of any such cases
immediately.
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135

The LHB will require Board members to confirm in writing their continued
eligibility on an annual basis.

1.4 The Role of the LHB Board and responsibilities of individual members

1.4.1

1.4.2

143

1.4.4

1.4.5

1.4.6

Role

The principal role of the LHB is set out in SO 1.0.1. The Board’s main role
is to add value to the organisation through the exercise of strong
leadership and control, including:

= Setting the organisation’s strategic direction

= Establishing and upholding the organisation’s governance and
accountability framework, including its values and standards of
behaviour

= Ensuring delivery of the organisation’s aims and objectives through
effective challenge and scrutiny of the LHB’s performance across all
areas of activity.

Responsibilities

The Board will function as a corporate decision-making body, Executive
Directors and Independent Members being full and equal members and
sharing corporate responsibility for all the decisions of the Board.

Independent Members who are appointed to bring a particular perspective,
skill or area of expertise to the Board must do so in a balanced manner,
ensuring that any opinion expressed is objective and based upon the best
interests of the health service. Similarly, Board members must not place
an over reliance on those individual members with specialist expertise to
cover specific aspects of Board business, and must be prepared to
scrutinise and ask questions about any contribution that may be made by
that member.

LHBs shall issue an indemnity to any Chair and Independent Member in
the following terms: “A Board [or Committee] member, who has acted
honestly and in good faith, will not have to meet out of their personal
resources any personal liability which is incurred in the execution of their
Board function. Such cover excludes the reckless or those who have acted
in bad faith”.

Associate Members, whilst not sharing corporate responsibility for the
decisions of the Board, are nevertheless required to act in a corporate
manner at all times, as are their fellow Board members who have voting
rights.

All Board members must comply with their terms of appointment. They
must equip themselves to fulfil the breadth of their responsibilities by
participating in appropriate personal and organisational development
programmes, engaging fully in Board activities and promoting the LHB
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within the communities it serves.

1.4.7 The Chair — The Chair is responsible for the effective operation of the
Board, chairing Board meetings when present and ensuring that all Board
business is conducted in accordance with these SOs. The Chair may have
certain specific powers delegated by the Board and set out in the Scheme
of Delegation.

1.4.8 The Chair shall work in close harmony with the Chief Executive and,
supported by the Board Secretary, shall ensure that key and appropriate
issues are discussed by the Board in a timely manner with all the
necessary information and advice being made available to the Board to
inform the debate and ultimate resolutions.

1.4.9 The Vice-Chair — The Vice-Chair shall deputise for the Chair in their
absence for any reason, and will do so until either the existing chair
resumes their duties or a new chair is appointed.

1.4.10 In addition to their corporate role across the breadth of the Board’s
responsibilities, the Vice-Chair has a specific brief to oversee the LHB'’s
performance in the planning, delivery and evaluation of primary care,
community health and mental health services ensuring a balanced care
model to meet the needs of the population within the LHB’s area.

1.4.11 Chief Executive — The Chief Executive is responsible for the overall
performance of the executive functions of the LHB. They are the
appointed Accountable Officer for the LHB and shall be responsible for
meeting all the responsibilities of that role, as set out in their Accountable
Officer Memorandum.

1.4.12 Lead roles for Board members — The Chair will ensure that individual
Board members are designated as lead roles or “champions” as required
by the Welsh Ministers or as set out in any statutory or other guidance.
Any such role must be clearly defined and must operate in accordance
with the requirements set by the LHB, the Welsh Ministers or others. In
particular, no operational responsibilities will be placed upon any
Independent Member fulfilling such a role. The identification of a Board
member in this way shall not make them more vulnerable to individual
criticism, nor does it remove the corporate responsibility of the other Board
members for that particular aspect of Board business.

2, RESERVATION AND DELEGATION OF LHB FUNCTIONS

2.0.1 Subject to any directions that may be given by the Welsh Ministers, the
Board shall make arrangements for certain functions to be carried out on
its behalf so that the day to day business of the LHB may be carried out
effectively and in a manner that secures the achievement of its aims and
objectives. In doing so, the Board must set out clearly the terms and
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2.0.2

2.0.3

21

211

2.2

2.21

conditions upon which any delegation is being made.

The Board’s determination of those matters that it will retain, and those
that will be delegated to others shall be set out in a:

i) Schedule of matters reserved to the Board;
i) Scheme of delegation to committees and others; and
iii) Scheme of delegation to officers.

all of which must be formally adopted by the Board in full session and form
part of these SOs.

Subject to Standing Order 4, the LHB retains full responsibility for any
functions delegated to others to carry out on its behalf.

Chair’s action on urgent matters

There may, occasionally, be circumstances where decisions which would
normally be made by the Board need to be taken between scheduled
meetings, and it is not practicable to call a meeting of the Board. In these
circumstances, the Chair and the Chief Executive, supported by the Board
Secretary as appropriate, may deal with the matter on behalf of the Board
- after first consulting with at least two other Independent Members. The
Board Secretary must ensure that any such action is formally recorded
and reported to the next meeting of the Board for consideration and
ratification.

Chair’s action may not be taken where either the Chair or the Chief
Executive has a personal or business interest in an urgent matter requiring
decision. In this circumstance, the Vice-Chair or the Executive Director
acting on behalf of the Chief Executive will take a decision on the urgent
matter, as appropriate.

Delegation of Board functions

The Board may agree the delegation of any of their functions, except for
those set out within the ‘Schedule of Matters Reserved for the Board’
within the Model Standing Orders (see paragraph 2.0.2.(i)) to Committees
and others, setting any conditions and restrictions it considers necessary
and following any directions or regulations given by the Welsh Ministers.
These functions may be carried out:

i) By a committee, sub-Committee or officer of the LHB (or of another
LHB or Trust); or

i) By another LHB; NHS Trust; Strategic Health Authority or Primary
Care Trust in England; Special Health Authority; or

i) Jointly with one or more bodies including local authorities through a
joint-Committee, sub-Committee or joint sub-Committee.
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222

23

2.31

232

233

3.1.2

The Board may agree and formally approve the delegation of specific
executive powers to be exercised by Committees, sub-Committees,
joint-Committees or joint sub-Committees which it has formally constituted.

Delegation to officers

The Board may delegate certain functions to the Chief Executive. For
these aspects, the Chief Executive, when compiling the Scheme of
Delegation to Officers, shall set out proposals for those functions they will
perform personally and shall nominate other officers to undertake the
remaining functions. The Chief Executive will still be accountable to the
Board for all functions delegated to them irrespective of any further
delegation to other officers.

This must be considered and approved by the Board (subject to any
amendment agreed during the discussion). The Chief Executive may
periodically propose amendments to the Scheme of Delegation to Officers
and any such amendments must also be considered and approved by the
Board.

Individual Executive Directors are in turn responsible for delegation within
their own directorates/departments/localities in accordance with the
framework established by the Chief Executive and agreed by the Board.

COMMITTEES
LHB Committees

The Board may and, where directed by the Welsh Ministers must, appoint
Committees of the LHB either to undertake specific functions on the
Board’s behalf or to provide advice and assurance to the Board in the
exercise of its functions. The Board’s commitment to openness and
transparency in the conduct of all its business extends equally to the work
carried out on its behalf by Committees. The Board shall, wherever
possible, require its Committees to hold meetings in public unless there
are specific, valid reasons for not doing so.

Use of the term ‘Committee’

For the purposes of these SOs, use of the term ‘Committee’ incorporates
the following:

= Board Committee

= Joint-Committee

=  Sub-Committee

= Joint Sub-Committee

unless otherwise stated. The Board’'s Advisory Groups are referred to
separately.
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3.2

3.21

3.2.2

3.2.3

Joint Committees

The Board may, and where directed by the Welsh Ministers must, together
with one or more LHBs or NHS Trusts or the local authorities operating
within the LHB’s area, appoint joint-Committees or joint sub-Committees.
These may consist wholly or partly of the LHB’s Board members or Board
members of other health service bodies or of persons who are not LHB
Board members or Board members of other health service bodies. Any
such appointments must be made in accordance with the Board’s defined
requirements on membership (including definition of member roles,
powers and terms and conditions of appointment) and any directions given
by the Welsh Ministers.

The Board’s commitment to openness and transparency in the conduct of
all its business extends equally to the work carried out by others on its
behalf. The Board shall wherever possible determine, in agreement with
its partners, that its joint-Committees hold meetings in public unless there
are specific, valid reasons for not doing so.

The Board shall establish, as a minimum, the following joint-Committees:

= The Welsh Health Specialised Services Committee (WHSSC).
= The Emergency Ambulance Services Committee

Joint Committee Standing Orders, terms of reference and operating

arrangements

3.24

3.2.5

The Board shall formally approve SOs or terms of reference and operating
arrangements for each joint-Committee established. These must establish
its governance and ways of working, setting out, as a minimum:

= The scope of its work (including its purpose and any delegated
powers and authority);

= Membership (including member appointment and removal; role,
responsibilities and accountability; and terms and conditions of
office) and quorum;

= Meeting arrangements;

=  Communications;

= Relationships and accountabilities with others (including the LHB

Board its Committees and Advisory Groups);

Any budget, financial and accounting responsibility;

Secretariat and other support;

Training, development and performance; and

Reporting and assurance arrangements.

In doing so, the Board shall specify which aspects of these SOs are not
applicable to the operation of the joint-Committee, keeping any such
aspects to the minimum necessary. The detailed SOs or terms of
reference and operating arrangements for those joint-Committees
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3.3

3.3.1

34

3.41

34.2

343

344

established by the Board are set out in Schedule 4.
Sub-Committees

A Committee appointed by the Board may establish a sub-Committee to
assist it in the conduct of its business provided that the Board approves
such action. Where the Board has authorised a Committee to establish
sub-Committees they cannot delegate any executive powers to the sub-
Committee unless authorised to do so by the Board.

Committees established by the LHB

The Board shall establish a Committee structure that it determines best
meets its own needs, taking account of any regulatory or Welsh
Government requirements. As a minimum, it must establish Committees
which cover the following aspects of Board business:

Quality and Safety;

Audit;

Information governance;

Charitable Funds;

Remuneration and Terms of Service; and
Mental Health Act requirements.

In designing its Committee structure and operating arrangements, the
Board shall take full account of the need to:

= Embed corporate standards, priorities and requirements, e.g.,
equality and human rights across all areas of activity; and

= Maximise cohesion and integration across all aspects of
governance and assurance.

Each Committee established by or on behalf of the Board must have its
own SOs or detailed terms of reference and operating arrangements,
which must be formally approved by the Board. These must establish its
governance and ways of working, setting out, as a minimum:

= The scope of its work (including its purpose and any delegated
powers and authority);

=  Membership and quorum;

= Meeting arrangements;

= Relationships and accountabilities with others (including the Board

its Committees and Advisory Groups)

Any budget and financial responsibility, where appropriate;

Secretariat and other support;

Training, development and performance; and

Reporting and assurance arrangements.

In doing so, the Board shall specify which aspects of these SOs are not
applicable to the operation of the Committee, keeping any such aspects to
the minimum necessary.
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345

3.4.6

3.5

3.5.1

3.6

3.6.1

3.7

3.71

4.01

The membership of any such Committees - including the designation of
Chair; definition of member roles and powers and terms and conditions of
appointment (including remuneration and reimbursement) - will usually be
determined by the Board, based on the recommendation of the LHB Chair,
and subject to any specific requirements, directions or regulations made
by the Welsh Ministers. Depending on the Committee’s defined role and
remit, membership may be drawn from the LHB Board, its staff (subject to
the conditions set in Standing Order 3.4.6) or others not employed by the
LHB.

Executive Directors or other LHB officers shall not be appointed as
Committee Chairs, nor should they be appointed to serve as members on
any Committee set up to review the exercise of functions delegated to
officers or to review Mental Health Tribunals (in accordance with the
Mental Health Act 1983). Designated LHB officers shall, however, be in
attendance at such Committees, as appropriate.

Full details of the Committee structure established by the Board, including
detailed terms of reference for each of these Committees are set out in
Schedule 3.

Other Committees

The Board may also establish other Committees to help the LHB in the
conduct of its business.

Confidentiality

Committee members and attendees must not disclose any matter dealt
with by or brought before a Committee in confidence without the
permission of the Committee’s Chair.

Reporting activity to the Board

The Board must ensure that the Chairs of all Committees operating on its
behalf report formally, regularly and on a timely basis to the Board on their
activities. Committee Chairs’Chairs shall bring to the Boards specific
attention any significant matters under consideration and report on the
totality of its activities through the production of minutes or other written
reports.

NHS WALES SHARED SERVICES PARTNERSHIP

From 1 June 2012 the function of managing and providing Shared
Services to the health service in Wales was given to Velindre NHS Trust.
The Trust’'s Establishment Order has been amended to reflect the fact that
the Shared Services function has been conferred on it.
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4.0.2

4.0.3

4.04

4.0.5

5.0.1

5.0.2

5.0.3

5.1

The Velindre National Health Service Trust Shared Services
Committee (Wales) Regulations 2012 (S.1. 2012/1261) (“the Shared
Services Regulations”) require the Velindre NHS Trust to establish a
Shared Services Committee which will be responsible for exercising the
Trust's Shared Services functions. The Shared Services Regulations (as
amended) prescribe the membership of the Shared Services Committee in
order to ensure that all LHBs, Trusts and Special Health Authorities in
Wales have a member on the Shared Services Committee and that the
views of all the NHS organisations in Wales are taken into account when
making decisions in respect of Shared Services activities.

The Director of Shared Services will be designated as Accountable Officer
for Shared Services.

These arrangements necessitate putting in place a Memorandum of Co-
operation Agreement and a Hosting Agreement between all LHBs and
Trusts setting out the obligations of NHS bodies to participate in the
Shared Services Committee and to take collective responsibility for setting
the policy and delivery of the Shared Services to the health service in
Wales. Responsibility for the exercise of the Shared Services functions will
not rest with the Board of Velindre NHS Trust but will be a shared
responsibility of all NHS bodies in Wales.

The Shared Services Committee is to be known as the Shared Services
Partnership Committee for operational purposes.

ADVISORY GROUPS

The LHB has a statutory duty to take account of representations made by
persons and organisations who represent the interests of the communities
it serves, its officers and healthcare professionals. To help discharge this
duty, the Board may and where directed by the Welsh Ministers must,
appoint Advisory Groups to the LHB to provide advice to the Board in the
exercise of its functions.

The LHB’s Advisory Groups include a Stakeholder Reference Group,
Healthcare Professionals’ Forum and Local Partnership Forum. The
membership and terms of reference for these groups are set out in
Schedule 5.

The Board’s commitment to openness and transparency in the conduct of
all its business extends equally to the work carried out by others to advise
it in the conduct of its business. The Board shall, wherever possible,
require its Advisory Groups to hold meetings in public unless there are
specific, valid reasons for not doing so.

Terms of reference and operating arrangements
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5.11

5.2

5.21

The Board must formally approve terms of reference and operating
arrangements for the Advisory Groups. These must establish the
governance arrangements and ways of working, setting out, as a
minimum:

= The scope of its work (including its purpose and any delegated
powers and authority);

= Membership (including member appointment and removal, role,
responsibilities and accountabilities, and terms and conditions of
office) and quorum;

= Meeting arrangements;

= Communications;

= Relationships with others (including the LHB Board, its Committees

and Advisory Groups) as well as other relevant local and national

groups);

Any budget and financial responsibility;

Secretariat and other support;

Training, development and performance; and

Reporting and assurance arrangements.

In doing so, the Board shall specify which of these SOs are not applicable
to the operation of the Advisory Group, keeping any such aspects to the
minimum necessary. The detailed terms of reference and operating
arrangements are set out in Schedule 5.

The Board may determine that the Advisory Group shall be supported by
sub-groups to assist it in the conduct of its work, or the Advisory Group
may itself determine such arrangements, provided that the Board
approves such action.

Support to the Advisory Groups

The LHB’s Board Secretary, on behalf of the Chair, will ensure that the
Advisory Groups are properly equipped to carry out their role by:

= Co-ordinating and facilitating appropriate induction and
organisational development activity;

= Ensuring the provision of governance advice and support to the
Advisory Group Chair on the conduct of its business and its
relationship with the LHB and others;

= Ensuring the provision of secretariat support for Advisory Group
meetings (for specific arrangements relating to Local Partnership
Forum see Schedule 5.3, paragraph 1.7.1);

= Ensuring that the Advisory Group receives the information it needs
on a timely basis;

= Ensuring strong links to communities/groups/professionals as
appropriate; and

= Facilitating effective reporting to the Board
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5.3

5.31

5.4

5.41

5.5

5.5.1

55.2

553

5.6

5.6.1

enabling the Board to gain assurance that the conduct of business within
the Advisory Group accords with the governance and operating framework
it has set.

Confidentiality

Advisory Group members and attendees must not disclose any matter
dealt with by or brought before a Group in confidence without the
permission of the Advisory Group Chair.

Advice and feedback

The LHB may specifically request advice and feedback from the Advisory
Groups on any aspect of its business, and they may also offer advice and
feedback even if not specifically requested by the LHB. The Groups may
provide advice to the Board:

= At Board meetings, through the SRG and HPF Chair’s participation
as Associate Members;

= |n written advice;

= In any other form specified by the Board.

Reporting activity

The Board shall ensure that the Chairs of all Advisory Groups report
formally, regularly and on a timely basis to the Board on their activities.
Advisory Group Chairs shall bring to the Board’s specific attention any
significant matters under consideration and report on the totality of its
activities through the production of minutes or other written reports.

Each Advisory Group shall also submit an annual report to the Board
through the Chair within 6 weeks of the end of the reporting year setting
out its activities during the year and detailing the results of a review of its
performance and that of any sub-groups it has established.

Each Advisory Group shall report regularly on its activities to those whose
interests they represent.

THE STAKEHOLDER REFERENCE GROUP (SRG)
Role

The SRG’s role is to provide independent advice on any aspect of LHB
business. This may include:

= Early engagement and involvement in the determination of the
LHB’s overall strategic direction;

= Provision of advice on specific service proposals prior to formal
consultation; as well as
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5.6.2

5.6.3

5.6.4

5.6.5

5.7

571

572

573

574

5.8

5.8.1

= Feedback on the impact of the LHB’s operations on the
communities it serves.

The SRG provides a forum to facilitate full engagement and active debate
amongst stakeholders from across the communities served by the LHB,
with the aim of reaching and presenting a cohesive and balanced
stakeholder perspective to inform the LHB'’s decision making.

The SRG’s role is distinctive from that of Llais, who have a statutory role in
representing the interests of patients and the public in their areas. The
SRG shall represent those stakeholders who have an interest in, and
whose own role and activities may be impacted by the decisions of the
LHB. Membership may include community partners, provider
organisations, special interest and other groups operating within the LHBs
area.

It does not cover those stakeholders whose interests are represented
within the remit of other Advisory Groups established by the LHB, e.g., the
Healthcare Professionals’ Forum and Local Partnership Forum.

In addition to the provisions above the Board must set out, the
relationships and accountabilities with others, such as the Regional
Partnership Board.

Relationship with the Board

The SRG’s main link with the Board is through the SRG Chair's
membership of the Board as an Associate Member.

The Board may determine that designated Board members or LHB officers
shall be in attendance at Advisory Group meetings. The SRG’s Chair may
also request the attendance of Board members or LHB officers, subject to
the agreement of the LHB Chair.

The Board shall determine the arrangements for any joint meetings
between the LHB Board and the SRG.

The Board’s Chair shall put in place arrangements to meet with the SRG
Chair on a regular basis to discuss the SRG'’s activities and operation.

Relationship between the SRG and others

The Board must ensure that the SRG’s advice represents a balanced, co-
ordinated stakeholder perspective from across the local communities
served by the LHB. The SRG shall:

= Ensure effective links and relationships with other advisory groups,
local and community partnerships and other key stakeholders who
do not form part of the SRG membership;
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= Ensure its role, responsibilities and activities are known and
understood by others; and

= Take care to avoid unnecessary duplication of activity with other
bodies/groups with an interest in the planning and provision of NHS
services, e.g., Regional Partnership Boards.

5.9 Working with Llais

5.9.1 The SRG shall make arrangements to ensure designated Llais members
receive the SRG’s papers and are invited to attend SRG meetings.

5.9.2 The SRG shall work together with Llais within the area covered by the LHB
to engage and involve those within the local communities served whose
views may not otherwise be heard.

Refer to Schedule 5.1 for detailed Terms of Reference and Operating
Arrangements

5.10 THE HEALTHCARE PROFESSIONALS’ FORUM (HPF)

Role

5.10.1 The HPF’s role is to provide a balanced, multi-disciplinary view of
healthcare professional issues to advise the Board on local strategy and
delivery. lIts role does not include consideration of healthcare professional
terms and conditions of service.

5.10.2 The HPF shall facilitate engagement and debate amongst the wide range
of clinical interests within the LHB’s area of activity, with the aim of
reaching and presenting a cohesive and balanced healthcare professional
perspective to inform the LHB’s decision making.

5.11 Terms of reference and operating arrangements

5.11.1 In addition to the provisions in 5.2.1 above the Board must set out, the
relationships and accountabilities with others, as well as the National
Professional Advisory Group.

5.12 Relationship with the Board

5.12.1 The HPF’s main link with the Board is through the HPF Chair’s
membership of the Board as an Associate Member.

5.12.2 The Board may determine that designated Board members or LHB officers
shall be in attendance at Advisory Group meetings. The HPF’s Chair may
also request the attendance of Board members or LHB officers, subject to
the agreement of the LHB Chair.

5.12.3 The Board shall determine the arrangements for any joint meetings
between the LHB Board and the HPF.
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5.12.4 The Board’s Chair shall put in place arrangements to meet with the HPF
Chair on a regular basis to discuss the HPF’s activities and operation.

5.13 Rights of Access to the LHB Board for Professional Groups

5.13.1 The LHB Chair, on the advice of the Chief Executive and/or Board
Secretary, may recommend that the Board afford direct right of access to
any professional group, in the following, exceptional circumstances:

i) Where the HPF recommends that a matter should be presented to
the Board by a particular healthcare professional grouping, e.g.,
due to the specialist nature of the issues concerned; or

i) Where a healthcare professional group has demonstrated that the
HPF has not afforded it due consideration in the determination of its
advice to the Board on a particular issue.

5.13.2 The Board may itself determine that it wishes to seek the views of a
particular healthcare professional grouping on a specific matter, in
accordance with Standing Order 7.5.7.

5.14 Relationship with the National Professional Advisory Group

5.14.1 The HPF Chair (or HPF Vice-Chair) will be a member of the National
Professional Advisory Group.

Refer to Schedule 5.2 for detailed Terms of Reference and Operating
Arrangements

5.15 THE LOCAL PARTNERSHIP FORUM (LPF)

Role

5.15.1 The LPF’s role is to provide a formal mechanism where the LHB, as
employer, and trade unions/professional bodies representing LHB
employees (hereafter referred to as staff organisations) work together to
improve health services for the citizens served by the LHB - achieved
through a regular and timely process of consultation, negotiation and
communication. In doing so, the LPF must effectively represent the views
and interests of the LHB’s workforce.

5.15.2 It is the forum where the LHB and staff organisations will engage with each
other to inform, debate and seek to agree local priorities on workforce and
health service issues; and inform thinking around national priorities on
health matters.

5.16 Relationship with the Board and others

5.16.1 The LPF’s main link with the Board is through the Executive members of
the LPF.
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5.16.2 The Board may determine that designated Board members or LHB staff
shall be in attendance at LPF meetings. The LPF’s Chair may also
request the attendance of Board members or LHB staff, subject to the
agreement of the LHB Chair.

5.16.3 The Board shall determine the arrangements for any joint meetings
between the LHB Board and the LPF’s staff representative members.

5.16.4 The Board’s Chair shall put in place arrangements to meet with the LPG'’s
Joint Chairs on a regular basis to discuss the LPF’s activities and
operation.

5.16.5 The LPF shall ensure effective links and relationships with other
groups/fora at a local and, where appropriate, national level.

Refer to Schedule 5.3 for detailed Terms of Reference and Operating
Arrangements

6. WORKING IN PARTNERSHIP

6.0.1 The LHB shall work constructively in partnership with others to plan and
secure the delivery of an equitable, high quality, whole system approach to
health, well-being and social care for its citizens. This will be delivered in
in accordance with its statutory duties and any specific requirements or
directions made by the Welsh Ministers, e.g., the development of
population assessments and area plans.

6.0.2 The Chair shall ensure that the Board has identified all its key partners and
other stakeholders and established clear mechanisms for engaging with
and involving them in the work of the LHB through:

= The LHB’s own structures and operating arrangements, e.g.,
Advisory Groups; and

= The involvement (at very local and community wide levels) in
partnerships and community groups — such as Regional Partnership
and Public Service Boards — of Board members and LHB officers
with delegated authority to represent the LHB and, as appropriate,
take decisions on its behalf.

6.0.3 The Social Services and Well-Being (Wales) Act 2014 sets out duties for
working in partnership with local authorities complementing existing duties
under section 82 of the NHS Act 2006 (duty to cooperate with local
authorities) and sections 10 (arrangements with other bodies) and 38 (duty
to make services available to enable the discharge of local authority
functions) of the NHS (Wales) Act 2006. This includes “Partnership
Arrangements” established under the direction of Regional Partnership
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Boards and under which the LHB may carry out any of the specified
functions on behalf of the partnership body and may established pooled
funds for specified purposes. An advice note on partnership working —
implications for health boards and NHS Trusts from the Social Services
and Well-being (Wales) Act 2014 and the Well-being of Future
Generations (Wales) Act 2015 has been published and it can be found
here: hitps://socialcare.wales/cms_assets/hub-downloads/Partnership-
working-—implications-for-health-boards-and-NHS-Trusts.pdf

6.0.4 The Board shall keep under review its partnership arrangements to ensure
continued clarity around purpose, desired outcomes and partner
responsibilities. 1t must ensure timely action to change, adapt or end
partnerships where they no longer serve a useful purpose, in accordance
with its statutory duties; any specific requirements or directions made by
the Welsh Ministers; and the agreed terms and conditions for the
partnership.

6.1  The Citizen Voice Body for Health and Social Care, Wales (to be
known as Llais)

6.1.1 Part 4 of the Health and Social Care (Quality and Engagement)
(Wales) Act 2020 (2020 asc 1) (the 2020 Act) places a range of duties on
LHBs in relation to the engagement and involvement of Llais in its
operations.

6.1.2 The 2020 Act places a statutory duty on the LHB to have regard to any
representations made to them by Llais. Statutory Guidance on
Representations has been published to guide NHS bodies, local
authorities and Llais in how these representations should be made and
considered.

6.1.3 The Statutory Guidance on Representations made by the Citizen Voice
Body can be found at
https://www.gov.wales/sites/default/files/publications/2023-04/statutory-
guidance-on-representations-made-by-the-citizen-voice-body.pdf

6.1.4 The 2020 Act also places a statutory duty on the LHB to promote
awareness of Llais and make arrangements to engage and co-operate
with Llais with the view to supporting each other in the exercise of their
relevant functions. Promoting and facilitating engagement between
individuals and Llais through access to relevant premises can help
strengthen the public’s voice and participation in shaping the design and
delivery of services. The LHB must have regard to the Code of Practice
on Access to Premises and Engagement with Individuals (so far as the
code is relevant).

6.1.5 The Code of Practice on Access to Premises and Engagement with
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Individuals can be found at

https://www.gov.wales/code-practice-llais-accessing-premises-and-
engaging-people

In discharging these duties, the Board shall work constructively with Llais
to ensure both organisations are able to discharge their duties. They will
ensure their involvement in:

= The planning of the provision of its healthcare services;

= The development and consideration of proposals for service change
and the way in which those services are provided;

= The Board’s decisions affecting the operation of those healthcare
services that it has responsibility for; and

= Engaging, formally consulting and working jointly within the LHB’s
area on any proposals for substantial development or change of the
services it is responsible for, in line with the Guidance on Changes
to Health Services in Wales 2023.

The Guidance on Changes to Health Services can be found at
https://www.gov.wales/guidance-changes-health-services

The Board shall ensure that Llais is provided with the information it needs
on a timely basis to enable it to effectively discharge its functions.

Relationship with the Board

The Board may determine that a designated Llais representative(s) shall
be invited to attend Board meetings.

The Board shall ensure arrangements are in place for regular meetings
between LHB officers and regional representatives of Llais.

The Board’s Chair shall put in place arrangements to meet with the
Regional Director and relevant representatives of Llais on a regular basis
to discuss matters of common interest.

MEETINGS
Putting Citizens first

The LHB’s business will be carried out openly and transparently in a
manner that encourages the active engagement of its citizens, community
partners and other stakeholders. The LHB, through the planning and
conduct of meetings held in public, shall facilitate this in a number of ways,
including:
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= Active communication of forthcoming business and activities;

= The selection of accessible, suitable venues for meetings when
these are not held via electronic means;

= The availability of papers in English and Welsh languages and in
accessible formats, such as Braille, large print, easy read (where
requested or required) and in electronic formats;

= Requesting that attendees notify the LHB of any access needs
sufficiently in advance of a proposed meeting, and responding
appropriately, e.g., arranging British Sign Language (BSL)
interpretation at meetings; and

= Where appropriate, ensuring suitable translation arrangements are
in place to enable the conduct of meetings in either English or
Welsh,

in accordance with legislative requirements, e.g., Disability Discrimination
Act, as well as its Communication Strategy and provisions made in
response to the compliance notice issued by the Welsh Language
Commissioner under section 44 of the Welsh Language (Wales) Measure
2011 .

7.1.2 The Chair will ensure that, in determining the matters to be considered by
the Board, full account is taken of the views and interests of the
communities served by the LHB, including any views expressed formally to
the LHB, e.g., through the SRG or Llais.

7.2  Annual Plan of Board Business

7.2.1 The Board Secretary, on behalf of the Chair, shall produce an Annual Plan
of Board business. This plan will include proposals on meeting dates,
venues and coverage of business activity during the year, taking account
that ordinary meetings of the Board will be held at regular intervals and as
a minimum six times a year. The Plan shall also set out any standing
items that will appear on every Board agenda.

7.2.2 The plan shall set out the arrangements in place to enable the LHB to
meet its obligations to its citizens as outlined in paragraph 6.1.1 whilst also
allowing Board members to contribute in either English or Welsh
languages, where appropriate.

7.2.3 The plan shall also incorporate formal Board meetings, regular Board
Development sessions and, where appropriate, the planned activities of
the Board’s Committees and Advisory Groups.

7.2.4 The Board shall agree the plan for the forthcoming year by the end of
March, and this plan will be published on the organisations website.
Annual General Meeting (AGM)

7.2.5 The LHB must hold an AGM in public no later than the 31 July each year
[Note: no later than 30 September 2023 for year 2022/2023]. At least 10
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7.26

7.3

7.31

7.3.2

7.4

7.41

742

calendar days prior to the meeting a public notice of the intention to hold
the meeting, the time and place of the meeting, and the agenda, shall be
displayed bilingually (in English and Welsh) on the LHB’s website.

The notice shall state that:

= Electronic or paper copies of the Annual Report and Accounts of
the LHB are available, on request, prior to the meeting; and

= State how copies can be obtained, in what language and in what
format, e.g. as Bralille, large print, easy read etc.

The AGM must include presentation of the Annual Report and audited
accounts, together with (where applicable), an audited abridged version of
the annual accounts and funds held on trust accounts, and may also
include presentation of other reports of interest to citizens and others.

A record of the meeting shall be submitted to the next ordinary meeting of
the Board for agreement.

Calling Meetings

In addition to the planned meetings agreed by the Board, the Chair may
call a meeting of the Board at any time. Individual Board members may
also request that the Chair call a meeting provided that at least one third of
the whole number of Board members, support such a request.

If the Chair does not call a meeting within seven days after receiving such
a request from Board members, then those Board members may
themselves call a meeting.

Preparing for Meetings

Setting the agenda

The Chair, in consultation with the Chief Executive and Board Secretary,
will set the Agenda. In doing so, they will take account of the planned
activity set in the annual cycle of Board business; any standing items
agreed by the Board; any applicable items received from the Board’s
Committees and Advisory Groups; and the priorities facing the LHB. The
Chair must ensure that all relevant matters are brought before the Board
on a timely basis.

Any Board member may request that a matter is placed on the Agenda by
writing to the Chair, copied to the Board Secretary, at least 12 calendar
days before the meeting. The request must set out whether the item of
business is proposed to be transacted in public and shall include
appropriate supporting information. The Chair may, at their discretion,
include items on the agenda that have been requested after the 12 day
notice period if this would be beneficial to the conduct of board business.
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743

744

745

7.4.6

7.4.7

7.4.8

Notifying and equipping Board members

Board members shall be sent an Agenda and a complete set of supporting
papers at least 10 calendar days before a formal Board meeting. This
information may be provided to Board members electronically or in paper
form, in an accessible format, to the address provided, and in accordance
with their stated preference. Supporting papers may, exceptionally, be
provided, after this time provided that the Chair is satisfied that the Board'’s
ability to consider the issues contained within the paper would not be
impaired.

No papers will be included for consideration and decision by the Board
unless the Chair is satisfied (subject to advice from the Board Secretary,
as appropriate) that the information contained within it is sufficient to
enable the Board to take a reasonable decision. This will include evidence
that appropriate impact assessments have been undertaken and taken
into consideration. Impact assessments shall be undertaken on all new or
revised policies, strategies, guidance and or practice to be considered by
the Board, and the outcome of that assessment shall accompany the
report to the Board to enable the Board to make an informed decision.

In the event that at least half of the Board members do not receive the
Agenda and papers for the meeting as set out above, the Chair must
consider whether or not the Board would still be capable of fulfilling its role
and meeting its responsibilities through the conduct of the meeting.
Where the Chair determines that the meeting should go ahead, their
decision, and the reason for it, shall be recorded in the minutes.

In the case of a meeting called by Board members, notice of that meeting
must be signed by those members and the business conducted will be
limited to that set out in the notice.

Notifying the public and others

Except for meetings called in accordance with Standing Order 7.3, at least
10 calendar days before each meeting of the Board a public notice of the
time and place of the meeting, and the public part of the agenda, shall be
displayed bilingually (in English and Welsh):

= On the LHB’s website, together with the papers supporting the
public part of the Agenda; as well as

= Through other methods of communication as set out in the LHB’s
communication strategy.

When providing notification of the forthcoming meeting, the LHB shall set
out when and how the Agenda and the papers supporting the public part of
the Agenda may be accessed, in what language and in what format, e.g.,
as Braille, large print, easy read, etc.
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7.5

7.51

752

753

754

7.5.5

7.5.6

Conducting Board Meetings

Admission of the public, the press and other observers

The LHB shall encourage attendance at its formal Board meetings by the
public and members of the press as well as LHB officers or
representatives from organisations who have an interest in LHB business.
The venue for such meetings shall be appropriate to facilitate easy access
for attendees and translation services; and shall have appropriate facilities
to maximise accessibility.

The Board and its committees shall conduct as much of its formal
business in public as possible. There may be circumstances where it
would not be in the public interest to discuss a matter in public, e.g.,
business that relates to a confidential matter. In such cases the Chair
(advised by the Board Secretary where appropriate) shall schedule these
issues accordingly and require that any observers withdraw from the
meeting. In doing so, the Board shall resolve:

That representatives of the press and other members of the public be
excluded from the remainder of this meeting having regard to the
confidential nature of the business to be transacted, publicity on
which would be prejudicial to the public interest in accordance with
Section 1(2) Public Bodies (Admission to Meetings) Act 1960 (c.67).

In these circumstances, when the Board is not meeting in public session it
shall operate in private session, formally reporting any decisions taken to
the next meeting of the Board in public session. Wherever possible, that
reporting shall take place at the end of a private session, by reconvening a
Board meeting held in public session.

The Board Secretary, on behalf of the Chair, shall keep under review the
nature and volume of business conducted in private session to ensure
such arrangements are adopted only when absolutely necessary.

In encouraging entry to formal Board Meetings from members of the public
and others, the Board shall make clear that attendees are welcomed as
observers. The Chair shall take all necessary steps to ensure that the
Board’s business is conducted without interruption and disruption. In
exceptional circumstances, this may include a requirement that observers
leave the meeting.

Unless the Board has given prior and specific agreement, members of the
public or other observers will not be allowed to record proceedings in any
way other than in writing.

Addressing the Board, its Committees and Advisory Groups

BCUHB - Standing Orders, Reservation and Delegation of Powers for LHBs
Status: Final
September 2023 v7 Page 39 of 94



7.5.7

7.5.8

7.5.9

The Board will decide what arrangements and terms and conditions it feels
are appropriate in extending an invitation to observers to attend and
address any meetings of the Board, its Committees and Advisory Groups,
and may change, alter or vary these terms and conditions as it considers
appropriate. In doing so, the Board will take account of its responsibility to
actively encourage the engagement and, where appropriate, involvement
of citizens and stakeholders in the work of the LHB, (whether directly or
through the activities of bodies such as Llais and the LHB’s Advisory
Groups representing citizens and other stakeholders) and to demonstrate
openness and transparency in the conduct of business.

Chairing Board Meetings

The Chair of the LHB will preside at any meeting of the Board unless they
are absent for any reason (including any temporary absence or
disqualification from participation on the grounds of a conflict of interest).
In these circumstances the Vice Chair shall preside. If both the Chair and
vice-chair are absent or disqualified, the Independent Members present
shall elect one of the Independent Members to preside.

The Chair must ensure that the meeting is handled in a manner that
enables the Board to reach effective decisions on the matters before it.
This includes ensuring that Board members’ contributions are timely and
relevant and move business along at an appropriate pace. In doing so,
the Board must have access to appropriate advice on the conduct of the
meeting through the attendance of the nominated Board Secretary. The
Chair has the final say on any matter relating to the conduct of Board
business.

Quorum

7.5.10 At least six Board members, at least three of whom are Executive

Directors and three are Independent Members, must be present to allow
any formal business to take place at a Board meeting.

7.5.11 If the Chief Executive or an Executive Director is unable to attend a Board

meeting, then a nominated deputy may attend in their absence and may
participate in the meeting, provided that the Chair has agreed the
nomination before the meeting. However, Board members’ voting rights
cannot be delegated so the nominated deputy may not vote or be counted
towards the quorum. If a deputy is already a Board member in their own
right, e.g., a person deputising for the Chief Executive will usually be an
Executive Director, they will be able to exercise their own vote in the usual
way but they will not have any additional voting rights.

7.5.12 The quorum must be maintained during a meeting to allow formal business

to be conducted, i.e., any decisions to be made. Any Board member
disqualified through conflict of interest from participating in the discussion
on any matter and/or from voting on any resolution will no longer count
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towards the quorum. If this results in the quorum not being met that
particular matter or resolution cannot be considered further at that
meeting, and must be noted in the minutes.

Dealing with motions

7.5.13 In the normal course of Board business items included on the agenda are
subject to discussion and decisions based on consensus. Considering a
motion is therefore not a routine matter and may be regarded as
exceptional, e.g. where an aspect of service delivery is a cause for
particular concern, a Board member may put forward a motion proposing
that a formal review of that service area is undertaken by a Committee of
the Board. The Board Secretary will advise the Chair on the formal
process for dealing with motions. No motion or amendment to a motion
will be considered by the Board unless moved by a Board member and
seconded by another Board member (including the Chair).

7.5.14 Proposing a formal notice of motion — Any Board member wishing to
propose a motion must notify the Chair in writing of the proposed motion at
least 12 days before a planned meeting. Exceptionally, an emergency
motion may be proposed up to one hour before the fixed start of the
meeting, provided that the reasons for the urgency are clearly set out.
Where sufficient notice has been provided, and the Chair has determined
that the proposed motion is relevant to the Board’s business, the matter
shall be included on the Agenda, or, where an emergency motion has
been proposed, the Chair shall declare the motion at the start of the
meeting as an additional item to be included on the agenda.

7.5.15 The Chair also has the discretion to accept a motion proposed during a
meeting provided that the matter is considered of sufficient importance and
its inclusion would not adversely affect the conduct of Board business.

7.5.16 Amendments - Any Board member may propose an amendment to the
motion at any time before or during a meeting and this proposal must be
considered by the Board alongside the motion.

7.5.17 If there are a number of proposed amendments to the motion, each
amendment will be considered in turn, and if passed, the amended motion
becomes the basis on which the further amendments are considered, i.e.,
the substantive motion.

7.5.18 Motions under discussion — When a motion is under discussion, any
Board member may propose that:

= The motion be amended;

=  The meeting should be adjourned;

= The discussion should be adjourned and the meeting proceed to
the next item of business;

= A Board member may not be heard further;

= The Board decides upon the motion before them;
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= An ad hoc Committee should be appointed to deal with a specific
item of business; or
= The public, including the press, should be excluded.

7.5.19 Rights of reply to motions — The mover of a motion (including an
amendment) shall have a right of reply at the close of any debate on the
motion or the amendment immediately prior to a vote on the proposal.

7.5.20 Withdrawal of motion or amendments — A motion or an amendment to a
motion, once moved and seconded, may be withdrawn by the proposer
with the agreement of the seconder and the Chair.

7.5.21 Motion to rescind a resolution — The Board may not consider a motion
to amend or rescind any resolution (or the general substance of any
resolution) which has been passed within the preceding six months unless
the motion is supported by the (simple) majority of Board members.

7.5.22 A motion that has been decided upon by the Board cannot be proposed
again within six months except by the Chair, unless the motion relates to
the receipt of a report or the recommendations of a Committee/Chief
Executive to which a matter has been referred.

Voting

7.5.23 The Chair will determine whether Board members’ decisions should be
expressed orally, through a show of hands, by secret ballot or by recorded
vote. The Chair must require a secret ballot or recorded vote if the
maijority of voting Board members request it. Where voting on any
question is conducted, a record of the vote shall be maintained. In the
case of a secret ballot the decision shall record the number voting for,
against or abstaining. Where a recorded vote has been used the Minutes
shall record the name of the individual and the way in which they voted.
Associate Members may not vote in any meetings or proceedings of the
Board.

7.5.24 In determining every question at a meeting the Board members must take
account, where relevant, of the views expressed and representations
made by individuals or organisations who represent the interests of the
community and healthcare professionals within the LHB’s area. Such
views will usually be presented to the Board through the Chairs of the
LHB’s Advisory Groups and the Llais representative(s).

7.5.25 The Board will make decisions based on a simple majority view held by
the Board members present. In the event of a split decision, i.e., no
majority view being expressed, the Chair shall have a second and casting
vote.

7.5.26 In no circumstances may an absent Board member or nominated deputy
vote by proxy. Absence is defined as being absent at the time of the vote.
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7.6

7.6.1

7.6.2

7.7

7.71

8.0.1

8.1

Record of Proceedings

A record of the proceedings of formal Board meetings (and any other
meetings of the board where the Board members determine) shall be
drawn up as ‘minutes’. These minutes shall include a record of Board
member attendance (including the Chair) together with apologies for
absence, and shall be submitted for agreement at the next meeting of the
Board, where any discussion shall be limited to matters of accuracy. Any
agreed amendment to the minutes must be formally recorded.

Agreed minutes shall be circulated in accordance with Board members’
wishes, and, where providing a record of a formal Board meeting shall be
made available to the public both on the LHB’s website and in hard copy
or other accessible format on request, in accordance with any legislative
requirements, e.g., Data Protection Act 2018, the General Data Protection
Regulation 2018, and the LHB’s Communication Strategy and Welsh
language requirements.

Confidentiality

All Board members (including Associate Members), together with
members of any Committee or Advisory Group established by or on behalf
of the Board and LHB officials must respect the confidentiality of all
matters considered by the LHB in private session or set out in documents
which are not publicly available. Disclosure of any such matters may only
be made with the express permission of the Chair of the Board or relevant
Committee, as appropriate, and in accordance with any other
requirements set out elsewhere, e.g., in contracts of employment, within
the Standards of Business Conduct PolicyValues-and-Standards-of

, or
legislation such as the Freedom of Information Act 2000, etc.

VALUES AND STANDARDS OF BEHAVIOUR

The Board must adopt a set of values and standards of behaviour for the
LHB that meets the requirements of the NHS Wales Values and Standards
of Behaviour framework. These values and standards of behaviour will
apply to all those conducting business by or on behalf of the LHB,
including Board members, LHB officers and others, as appropriate. The
framework adopted by the Board, the Standards of Business Conduct

Policy-fLHB-te-insert-title-of relevant-poliey] will form part of these SOs.

Declaring and recording Board members’ interests

Declaration of interests — It is a requirement that all Board members
must declare any personal or business interests they may have which may
affect, or be perceived to affect the conduct of their role as a Board
member. This includes any interests that may influence or be perceived to
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8.2

8.21

influence their judgement in the course of conducting the Board’s
business. Board members must be familiar with the Standards of
Business Conduct PollcyValue&andrSt:mdardsaLBehawour

, and their statutory
duties under the Constitution Regulations. Board members must notify the
Chair and Board Secretary of any such interests at the time of their
appointment, and any further interests as they arise throughout their
tenure as Board members.

Board members must also declare any interests held by family members
or persons or bodies with which they are connected. The Board Secretary
will provide advice to the Chair and the Board on what should be
considered as an ‘interest’, taking account of the regulatory requirements
and any further guidance, e.g., the Values and Standards of Behaviour
framework. If individual Board members are in any doubt about what may
be considered as an interest, they should seek advice from the Board
Secretary. However, the onus regarding declaration will reside with the
individual Board member.

Register of interests — The Chief Executive, through the Board Secretary
will ensure that a Register of Interests is established and maintained as a
formal record of interests declared by all Board members. The register will
include details of all Directorships and other relevant and material interests
which have been declared by Board members.

The register will be held by the Board Secretary, and will be updated
during the year, as appropriate, to record any new interests, or changes to
the interests declared by Board members. The Board Secretary will also
arrange an annual review of the Register, through which Board members
will be required to confirm the accuracy and completeness of the register
relating to their own interests.

In line with the Board’'s commitment to openness and transparency, the
Board Secretary must take reasonable steps to ensure that the citizens
served by the LHB are made aware of, and have access to view the LHB’s
Register of Interests. This may include publication on the LHB'’s website.

Publication of declared interests in Annual Report — Board members'
directorships of companies or positions in other organisations likely or
possibly seeking to do business with the NHS shall be published in the
LHB's Annual Report.

Dealing with Members’ interests during Board meetings

The Chair, advised by the Board Secretary, must ensure that the Board’s
decisions on all matters brought before it are taken in an open, balanced,
objective and unbiased manner. In turn, individual Board members must
demonstrate, through their actions, that their contribution to the Board’s
decision making is based upon the best interests of the LHB and the NHS

BCUHB - Standing Orders, Reservation and Delegation of Powers for LHBs
Status: Final
September 2023 v7 Page 44 of 94



8.2.2

8.2.3

8.2.4

8.2.5

8.2.6

8.2.7

in Wales.

Where individual Board members identify an interest in relation to any
aspect of Board business set out in the Board’s meeting agenda, that
member must declare an interest at the start of the Board meeting. Board
members should seek advice from the Chair, through the Board Secretary
before the start of the Board meeting if they are in any doubt as to whether
they should declare an interest at the meeting. All declarations of interest
made at a meeting must be recorded in the Board minutes.

It is the responsibility of the Chair, on behalf of the Board, to determine the
action to be taken in response to a declaration of interest, taking account
of any regulatory requirements or directions made by the Welsh Ministers.
The range of possible actions may include determination that:

i) The declaration is formally noted and recorded, but that the Board
member should participate fully in the Board’s discussion and
decision, including voting. This may be appropriate, for example
where the Board is considering matters of strategy relating to a
particular aspect of healthcare and an Independent Member is a
healthcare professional whose profession may be affected by that
strategy determined by the Board;

i) The declaration is formally noted and recorded, and the Board
member participates fully in the Board’s discussion, but takes no
part in the Board’s decision;

iii) The declaration is formally noted and recorded, and the Board
member takes no part in the Board discussion or decision;

iv) The declaration is formally noted and recorded, and the Board
member is excluded for that part of the meeting when the matter is
being discussed. A Board member must be excluded, where that
member has a direct or indirect financial interest in a matter being
considered by the Board.

In extreme cases, it may be necessary for the member to reflect on
whether their position as a Board member is compatible with an identified
conflict of interest.

Where the Chair is the individual declaring an interest, any decision on the
action to be taken shall be made by the Vice Chair, on behalf of the Board.

In all cases the decision of the Chair (or the Vice Chair in the case of an
interest declared by the Chair) is binding on all Board members. The
Chair should take advice from the Board Secretary when determining the
action to take in response to declared interests; taking care to ensure their
exercise of judgement is consistently applied.

Members with pecuniary (financial) interests — Where a Board
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8.2.8

8.2.9

8.3

8.3.1

8.4

8.4.1

8.5

8.5.1

8.5.2

member, or any person they are connected with' has any direct or indirect
pecuniary interest in any matter being considered by the Board, including
a contract or proposed contract, that member must not take part in the
consideration or discussion of that matter or vote on any question related
to it. The Board may determine that the Board member concerned shall be
excluded from that part of the meeting.

The Constitution Regulations define ‘direct’ and ‘indirect’ pecuniary
interests and these definitions always apply when determining whether a
member has an interest. These SOs must be interpreted in accordance
with these definitions.

Members with Professional Interests - During the conduct of a Board
meeting, an individual Board member may establish a clear conflict of
interest between their role as a LHB Board member and that of their
professional role outside of the Board. In any such circumstance, the
Board shall take action that is proportionate to the nature of the conflict,
taking account of the advice provided by the Board Secretary.

Dealing with officers’ interests

The Board must ensure that the Board Secretary, on behalf of the Chief
Executive, establishes and maintains a system for the declaration,
recording and handling of LHB officers’ interests in accordance with the
Values and Standards of Behaviour Framework.

Reviewing how Interests are handled

The Audit Committee will review and report to the Board upon the
adequacy of the arrangements for declaring, registering and handling
interests at least annually.

Dealing with offers of gifts2, hospitality and sponsorship

The Values and Standards of Behaviour Framework [LHB to insert title
of relevant policy] approved by the Board prohibits Board members and
LHB officers from receiving gifts, hospitality or benefits in kind from a third
party which may reasonably give rise to suspicion of conflict between their
official duty and their private interest, or may reasonably be seen to
compromise their personal integrity in any way.

Gifts, benefits or hospitality must never be solicited. Any Board member
or LHB officer who is offered a gift, benefit or hospitality which may or may

1 In the case of persons who are married to each other or in a civil partnership with each other or
who are living together as if married or civil partners, the interest of one person shall, if known to
the other, be deemed for the purpose of this Standing Order to be also an interest of the other.
2The term gift refers also to any reward or benefit.
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8.5.3

854

8.6

8.6.1

be seen to compromise their position must refuse to accept it. This may in
certain circumstances also include a gift, benefit or hospitality offered to a
family member of a Board member or LHB officer. Failure to observe this

requirement may result in disciplinary and/or legal action.

In determining whether any offer of a gift or hospitality should be accepted,
an individual must make an active assessment of the circumstances within
which the offer is being made, seeking advice from the Board Secretary as
appropriate. In assessing whether an offer should be accepted,
individuals must take into account:

= Relationship: Contacts which are made for the purpose of
information gathering are generally less likely to cause problems
than those which could result in a contractual relationship, in which
case accepting a gift or hospitality could cause embarrassment or
be seen as giving rise to an obligation;

= Legitimate Interest: Regard should be paid to the reason for the
contact on both sides and whether it is a contact that is likely to
benefit the LHB;

= Value: Gifts and benefits of a trivial or inexpensive seasonal
nature, e.g., diaries/calendars, are more likely to be acceptable and
can be distinguished from more substantial offers. Similarly,
hospitality in the form of a working lunch would not be treated in the
same way as more expensive social functions, travel or
accommodation (although in some circumstances these may also
be accepted);

= Frequency: Acceptance of frequent or regular invitations
particularly from the same source would breach the required
standards of conduct. Isolated acceptance of, for example, meals,
tickets to public, cultural or social events would only be acceptable
if attendance is justifiable in that it benefits the LHB; and

= Reputation: If the body concerned is known to be under
investigation by or has been publicly criticised by a public body,
regulators or inspectors, acceptance of a gift or hospitality might be
seen as supporting the body or affecting in some way the
investigation or negotiations and it should always be declined.

A distinction may be drawn between items offered as hospitality and items
offered in substitution for fees for broadcasts, speeches, lectures or other
work done. There may be circumstances where the latter may be
accepted if they can be used for official purposes.

Sponsorship

In addition, gifts and hospitality individuals and the organisation may also
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8.6.2

8.7

8.71

8.7.2

8.7.3

8.74

receive sponsorship. Sponsorship is an offer of funding to an individual,
department or the organisation as a whole from an external source
whether in cash, goods, services or benefits. It could include an offer to
sponsor a research or operational post, training, attendance at a
conference, costs associated with meetings, conferences or a working
visit. The sponsorship may cover some or all of the costs.

All sponsorship must be approved prior to acceptance in accordance with
the Standards of Business Conduct PolicyValues-and-Standards-of

: i i and
relevant procedures. A record of all sponsorship accepted or declined will
also be maintained.

Register of Gifts, Hospitality and Sponsorship

The Board Secretary, on behalf of the Chair, will maintain a register of
Gifts, Hospitality and Sponsorship to record offers of gifts, hospitality and
sponsorship made to Board members. Executive Directors will adopt a
similar mechanism in relation to LHB officers working within their
Directorates.

Every Board member and LHB officer has a personal responsibility to
volunteer information in relation to offers of gifts, hospitality and
sponsorship, including those offers that have been refused. The Board
Secretary, on behalf of the Chair and Chief Executive, will ensure the
incidence and patterns of offers and receipt of gifts, hospitality and
sponsorship are kept under active review, taking appropriate action where
necessary.

When determining what should be included in the Register with regard to
gifts and hospitality, individuals shall apply the following principles, subject
to the considerations in Standing Order 8.5.3:

= Gifts: Generally, only gifts of material value should be recorded.
Those with a nominal value, e.g., seasonal items such as
diaries/calendars would not usually need to be recorded.

= Hospitality: Only significant hospitality offered or received should
be recorded. Occasional offers of ‘modest and proportionate®
hospitality need not be included in the Register.

Board members and LHB officers may accept the occasional offer of
modest and proportionate hospitality but in doing so must consider
whether the following conditions are met:

= Acceptance would further the aims of the LHB;

3 Examples of ‘modest and proportionate’ hospitality that need not be included in a Hospitality
register include a working sandwich lunch or a buffet lunch incidental to a conference or seminar
attended by a variety of participants.
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8.7.5

9.01

9.0.2

9.1.

9.1.1

9.2

9.21

9.2.2

9.3

9.3.1

= The level of hospitality is reasonable in the circumstances;

= |t has been openly offered; and,

= |t could not be construed as any form of inducement and will not put
the individual under any obligation to those offering it.

The Board Secretary will arrange for a full report of all offers of Gifts,

Hospitality and Sponsorship recorded by the LHB to be submitted to the
Audit Committee (or equivalent) at least annually. The Audit Committee
will then review and report to the Board upon the adequacy of the LHB’s
arrangements for dealing with offers of gifts, hospitality and sponsorship.

SIGNING AND SEALING DOCUMENTS

The common seal of the LHB is primarily used to seal legal documents
such as transfers of land, lease agreements and other important/key
contracts. The seal may only be fixed to a document if the Board has
determined it shall be sealed, or if a transaction to which the document
relates has been approved by the Board.

Where it is decided that a document shall be sealed it shall be fixed in the
presence of the Chair or Vice Chair (or other authorised independent
Member) and the Chief Executive (or another authorised individual) both of
whom must witness the seal.

Register of Sealing

The Board Secretary shall keep a register that records the sealing of every
document. Each entry must be signed by the persons who approved and
authorised the document and who witnessed the seal. A report of all
sealings shall be presented to the Board at least bi-annually.

Signature of Documents

Where a signature is required for any document connected with legal
proceedings involving the LHB, it shall be signed by the Chief Executive,
except where the Board has authorised another person or has been
otherwise directed to allow or require another person to provide a
signature.

The Chief Executive or nominated officers may be authorised by the Board
to sign on behalf of the LHB any agreement or other document (not
required to be executed as a deed) where the subject matter has been
approved either by the Board or a Committee to which the Board has
delegated appropriate authority.

Custody of Seal

The Common Seal of the LHB shall be kept securely by the Board
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Secretary.

10. GAINING ASSURANCE ON THE CONDUCT OF LHB BUSINESS

10.0.1 The Board shall set out explicitly, within a Risk and Assurance Framework,
how it will be assured on the conduct of LHB business, its governance and
the effective management of the organisation’s risks in pursuance of its
aims and objectives. It shall set out clearly the various sources of
assurance, and where and when that assurance will be provided, in
accordance with any requirements determined by the Welsh Ministers.

10.0.2 The Board shall ensure that its assurance arrangements are operating
effectively, advised by its Audit Committee (or equivalent).

10.0.3 Assurances in respect of the services provided by the NHS Wales Shared
Services Partnership shall primarily be achieved by the reports of the
Director of Shared Services to the Shared Services Partnership
Committee, and reported back by the Chief Executive (or their nominated
representative). Where appropriate, and by exception, the Board may seek
assurances direct from the Director of Shared Services. The Director of
Shared Services and the Shared Services Partnership Committee shall be
under an obligation to comply with any internal or external audit functions
being undertaken by or on behalf of the LHB.

10.0.4 Assurances in respect of the functions discharged by WHSSC and EASC
shall achieved by the reports of the respective Joint Committee Chair, and
reported back by the Chief Executive. Reference should be made to
paragraph 3.2 above regarding the governance arrangements which
should be agreed for each of the Joint Committees.

10.0.5 Arrangements for seeking and providing assurance in respect of any other
services provided on behalf of or in association with the LHB shall be
clearly identified and reflected within the practice of the organisation and
within the relevant agreements.

10.1 The role of Internal Audit in providing independent internal
assurance

10.1.1 The Board shall ensure the effective provision of an independent internal
audit function as a key source of its internal assurance arrangements, in
accordance with NHS Wales Internal Auditing Standards and any other
requirements determined by the Welsh Ministers.

10.1.2 The Board shall set out the relationship between the Head of Internal Audit
(HIA), the Audit Committee (or equivalent) and the Board. It shall:

= Approve the Internal Audit Charter (incorporating the definition of
internal audit) and adopt the Internal Auditing Standards
(incorporating the code of ethics);
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= Ensure the HIA communicates and interacts directly with the Board,
facilitating direct and unrestricted access;

= Require Internal Audit to confirm its independence annually; and

= Ensure that the Head of Internal Audit reports periodically to the
Board on its activities, including its purpose, authority, responsibility
and performance. Such reporting will include governance issues
and significant risk exposures.

10.2 Reviewing the performance of the Board, its Committees and
Advisory Groups

10.2.1 The Board shall introduce a process of regular and rigorous self-
assessment and evaluation of its own operations and performance and
that of its Committees and Advisory Groups. Where appropriate, the Board
may determine that such evaluation may be independently facilitated.

10.2.2 Each Committee and, where appropriate, Advisory Group must also
submit an annual report to the Board through the Chair within 6 weeks of
the end of the reporting year setting out its activities during the year and
including the review of its performance and that of any sub-Committees it
has established.

10.2.3 The Board shall use the information from this evaluation activity to inform:

= The ongoing development of its governance arrangements,
including its structures and processes;

= |ts Board Development Programme, as part of an overall
Organisation Development framework; and

= The Board’s report of its alignment with the Welsh Government’s
Citizen Centred Governance Principles.

10.3 External Assurance

10.3.1 The Board shall ensure it develops effective working arrangements and
relationships with those bodies that have a role in providing independent,
external assurance to the public and others on the LHB’s operations, e.g.,
the Auditor General for Wales and Healthcare Inspectorate Wales.

10.3.2 The Board may be assured, from the work carried out by external audit
and others, on the adequacy of its own assurance framework, but that
external assurance activity shall not form part of, or replace its own
internal assurance arrangements, except in relation to any additional work
that the Board itself may commission specifically for that purpose.

10.3.3 The Board shall keep under review and ensure that, where appropriate,
the LHB implements any recommendations relevant to its business made
by the Welsh Government’s Audit Committee, the Senedd Cymru/Welsh
Parliament’s Public Accounts Committee and other appropriate bodies.
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10.3.4 The LHB shall provide the Auditor General for Wales with any assistance,
information and explanation which the Auditor General thinks necessary
for the discharge of their statutory powers and responsibilities.

11. DEMONSTRATING ACCOUNTABILITY

11.0.1 Taking account of the arrangements set out within these SOs, the Board
shall demonstrate to the communities it serves and to the Welsh Ministers
a clear framework of accountability within which it:

= Conducts its business internally;

= Works collaboratively with NHS colleagues, partners, service
providers and others; and

= Responds to the views and representations made by those who
represent the interests of the communities it serves and other
stakeholders, including its officers and healthcare professionals.

11.0.2 The Board shall, in publishing its strategic and operational level plans, set
out how those plans have been developed taking account of the views of
others, and how they will be delivered by working with their community and
other partners.

11.0.3 The Board shall also facilitate effective scrutiny of the LHB'’s operations
through the publication of regular reports on activity and performance,
including publication of an Annual Report.

11.0.4 The Board shall ensure that within the LHB, individuals at all levels are
supported in their roles, and held to account for their personal
performance through effective performance management arrangements.

12. REVIEW OF STANDING ORDERS

12.0.1 [The Board Secretary shall arrange for an appropriate impact assessment
to be carried out on a draft of these SOs prior to their formal adoption by
the Board, the results of which shall be presented to the Board for
consideration and action, as appropriate. The fact that an assessment has
been carried out shall be noted in the SOs.]

12.0.2 These SOs shall be reviewed annually by the Audit Committee [or
equivalent], which shall report any proposed amendments to the Board for
consideration. The requirement for review extends to all documents
having the effect as if incorporated in SOs, including the appropriate
impact assessments.
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Schedule 1

MODEL SCHEME OF RESERVATION AND DELEGATION
OF POWERS

This Schedule forms part of, and shall have effect as if incorporated in the
Local Health Board Standing Orders
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MODEL SCHEME OF RESERVATION
AND DELEGATION OF POWERS

Introduction

As set out in Standing Order 2, the Board - subject to any directions that may be
made by the Welsh Ministers - shall make appropriate arrangements for certain
functions to be carried out on its behalf so that the day to day business of the
LHB may be carried out effectively, and in a manner that secures the
achievement of the organisation’s aims and objectives. The Board may delegate
functions to:

i) A Committee, e.g., Quality and Safety Committee;

ii) A sub-Committee, e.g., a locality based Quality and Safety
Committee taking forward matters within a defined area. Any such
delegation would, subject to the Board’s authority, usually be via a
main Committee of the Board;

iii) A joint-Committee or joint sub-Committee, e.g., with other LHBs
established to take forward matters relating to specialist services;
and

iv) Officers of the LHB (who may, subject to the Board’s authority,
delegate further to other officers and, where appropriate, other third
parties, e.g. shared/support services, through a formal scheme of
delegation)

and in doing so, must set out clearly the terms and conditions upon which any
delegation is being made. These terms and conditions must include a
requirement that the Board is notified of any matters that may affect the operation
and/or reputation of the LHB.

The Board’s determination of those matters that it will retain, and those that will
be delegated to others are set out in the following:

= Schedule of matters reserved to the Board;
= Scheme of delegation to Committees and others; and
= Scheme of delegation to officers.

all of which form part of the LHB’s SOs.
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DECIDING WHAT TO RETAIN AND WHAT TO DELEGATE: GUIDING
PRINCIPLES

The Board will take full account of the following principles when determining
those matters that it reserves, and those which it will delegate to others to carry
out on its behalf:

= Everything is retained by the Board unless it is specifically
delegated in accordance with the requirements set out in SOs or
SFis

= The Board must retain that which it is required to retain (whether
by statute or as determined by the Welsh Ministers) as well as
that which it considers is essential to enable it to fulfil its role in
setting the organisation’s direction, equipping the organisation to
deliver and ensuring achievement of its aims and objectives
through effective performance management

= Any decision made by the Board to delegate functions must be
based upon an assessment of the capacity and capability of
those to whom it is delegating responsibility

= The Board must ensure that those to whom it has delegated
powers (whether a Committee, partnership or individuals) remain
equipped to deliver on those responsibilities through an ongoing
programme of personal, professional and organisational
development

= The Board must take appropriate action to assure itself that all
matters delegated are effectively carried out

= The framework of delegation will be kept under active review and,
where appropriate, will be revised to take account of
organisational developments, review findings or other changes

= Except where explicitly set out, the Board retains the right to
decide upon any matter for which it has statutory responsibility,
even if that matter has been delegated to others

= The Board may delegate authority to act, but retains overall
responsibility and accountability

= When delegating powers, the Board will determine whether (and
the extent to which) those to whom it is delegating will, in turn,
have powers to further delegate those functions to others.
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HANDLING ARRANGEMENTS FOR THE RESERVATION AND DELEGATION
OF POWERS: WHO DOES WHAT

The Board

The Board will formally agree, review and, where appropriate revise schedules of
reservation and delegation of powers in accordance with the guiding principles
set out earlier.

The Chief Executive

The Chief Executive will propose a Scheme of Delegation to Officers, setting out
the functions they will perform personally and which functions will be delegated to
other officers. The Board must formally agree this scheme.

In preparing the scheme of delegation to officers, the Chief Executive will take
account of:

= The guiding principles set out earlier (including any specific statutory
responsibilities designated to individual roles);

= Their personal responsibility and accountability to the Chief Executive,
NHS Wales in relation to their role as designated Accountable Officer;
and

= Associated arrangements for the delegation of financial authority to
equip officers to deliver on their delegated responsibilities (and set out
in SFls).

The Chief Executive may re-assume any of the powers they have delegated to
others at any time.

The Board Secretary

The Board Secretary will support the Board in its handling of reservations and
delegations by ensuring that:

= A proposed schedule of matters reserved for decision by the Board is
presented to the Board for its formal agreement;

= Effective arrangements are in place for the delegation of LHB functions
within the organisation and to others, as appropriate; and

= Arrangements for reservation and delegation are kept under review
and presented to the Board for revision, as appropriate.
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The Audit* Committee

The Audit Committee will provide assurance to the Board of the effectiveness of
its arrangements for handling reservations and delegations.

Individuals to who powers have been delegated
Individuals will be personally responsible for:

= Equipping themselves to deliver on any matter delegated to them,
through the conduct of appropriate training and development activity;
and

= Exercising any powers delegated to them in a manner that accords
with the LHB’s values and standards of behaviour.

Where an individual does not feel that they are equipped to deliver on a matter

delegated to them, they must notify the Chief Executive-[EHB-to-insert-details}
of their concern as soon as possible in so that an appropriate and timely decision
may be made on the matter.

In the absence of an officer to whom powers have been delegated, those powers
will be exercised by the individual to whom that officer reports, unless the Board
has set out alternative arrangements.

If the Chief Executive is absent their nominated Deputy may exercise those
powers delegated to the Chief Executive on their behalf. However, the guiding
principles governing delegations will still apply, and so the Board may determine
that it will reassume certain powers delegated to the Chief Executive or reallocate
powers, e.g., to a Committee or another officer.

SCOPE OF THESE ARRANGEMENTS FOR THE RESERVATION AND
DELEGATION OF POWERS

The Scheme of Delegation to officers referred to here shows only the "top level"
of delegation within the LHB. The Scheme is to be used in conjunction with the
system of control and other established procedures within the LHB.

4 LHB to insert title for the committee that carries out these functions.
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SCHEDULE OF MATTERS RESERVED TO THE BOARD?

THE BOARD

AREA

DECISIONS RESERVED TO THE BOARD

1 FULL

GENERAL

Board may determine any matter for which it has statutory or delegated authority in
accordance with SOs (except for those decisions delegated to the Welsh Health
Specialised Services Committee (WHSSC) or Emergency Ambulance Services
Committee (EASC).

2 FULL

GENERAL

The Board must determine any matter that will be reserved to the whole Board. These
are: Items listed on the Board’s Cycle of Business

[LHB to i letails]

3 FULL

GENERAL

Approve the LHB’s Governance Framework

4 FULL

OPERATING
ARRANGEMENTS

Approve, vary and amend:

SOs;

SFls;

Schedule of matters reserved to the LHB;

Scheme of delegation to Committees and others; and
Scheme of delegation to officers.

In accordance with any directions set by the Welsh Ministers.

5 Any decision to reserve a matter, and the manner in which that retained responsibility is carried out will be in accordance with any regulatory and/or Welsh

Government requirements.
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5 FULL OPERATING Ratify any urgent decisions taken by the Chair and the Chief Executive in accordance
ARRANGEMENTS | with Standing Order requirements
6 NO — Audit OPERATING Formal consideration of report of Board Secretary on any non-compliance with
Committee | ARRANGEMENTS | Standing Orders, making proposals to the Board on any action to be taken.
7 FULL OPERATING Receive report and proposals regarding any non-compliance with Standing Orders,
ARRANGEMENTS | and where required ratify in public session any action required in response to failure
to comply with SOs.
8 FULL OPERATING Authorise use of the LHB’s official seal
ARRANGEMENTS
9 FULL OPERATING Approve the Standards of Business Conduct Policy LHB s Values-and-Standards-of
ARRANGEMENTS | Behaviourframework-[LHBto-insert title-of relevant policy]
10 NO - ORGANISATION | Require, receive and determine action in response to the declaration of Board
Chair on STRUCTURE & | members’ interests, in accordance with advice received, e.g. From Audit Committee
behalf of Joint STAFFING or Board Secretary
Committee,
Vice-Chair on
behalf of Joint
Committee if
Chair is
declaring
interest
11 FULL STRATEGY & Determine the LHB’s strategic aims, objectives and priorities
PLANNING
12 FULL STRATEGY & Approve the LHB’s key strategies and programmes related to:
PLANNING = Population Health Needs Assessment and Commissioning Plan

= The development and delivery of patient and population centred health and
care/clinical services
= Improving quality and patient safety outcomes
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= Workforce and Organisational Development
= Infrastructure, including IM &T, Estates and Capital (including major capital
investment and disposal plans)
13 FULL STRATEGY & Approval of Joint Area Plan prepared under the direction of the Regional Partnership
PLANNING Board and in response to the population assessment
14 FULL STRATEGY & Agreement of Well-being objectives in accordance with the requirements of the Well-
PLANNING being and Future Generations (Wales) Act 2015
15 FULL STRATEGY & Approval of Well-being Plan prepared and agreed by the Public Service Board
PLANNING
16 FULL STRATEGY & Approve the LHB’s Integrated Medium Term Plan, including the balanced Medium
PLANNING Term Financial Plan
17 FULL STRATEGY & Approve the LHB’s budget and financial framework (including overall distribution of
PLANNING the financial allocation and unbudgeted expenditure)
18 FULL OPERATING Approve the LHB’s framework and strategy for performance management.
ARRANGEMENTS
19 FULL STRATEGY & Approve the LHB’s framework and strategy for risk and assurance.
PLANNING
20 FULL OPERATING Ratify policies for dealing with raising concerns, complaints and incidents in
ARRANGEMENTS | accordance with the Putting Things Right and health and safety requirements.
21 FULL OPERATING Agree the arrangements for ensuring the adoption of standards of governance and
ARRANGEMENTS | performance (including the quality and safety of healthcare, and the patient experience)
to be met by the LHB, including standards/ requirements determined by Welsh
Government, regulators, professional bodies/others, e.g. National Institute of Health
and Care Excellence (NICE)
22 FULL STRATEGY & Approve the LHB's patient, public, staff, partnership and stakeholder engagement and
PLANNING co-production strategies.
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23 FULL OPERATING Approve the introduction or discontinuance of any significant activity or operation. Any
ARRANGEMENTS | activity or operation shall be regarded as significant if the Board determines it so
based upon its contribution/impact on the achievement of the LHB’s aims, objectives
and priorities
24 FULL ORGANISATION | Appointment of officer members of the Board (Chief Executive and Directors) in
STRUCTURE & | accordance with the provisions of the Regulations and in accordance with Ministerial
STAFFING Instructions
25 NO - ORGANISATION | Termination of appointment and suspension officer members in accordance with the
Remuneration STRUCTURE & | provisions of the Regulations and in accordance with Ministerial instructions
and Terms of STAFFING
Service
Committee
26 NO - ORGANISATION | Consider appraisal of officer members of the Board (Chief Executive and Directors)

Remuneration
and Terms of
Service
Committee

STRUCTURE &
STAFFING
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27 NO - ORGANISATION | Approve the appointment, appraisal, discipline and dismissal of any other Board level
Remuneration | STRUCTURE & | appointments and other senior employees, in accordance with Ministerial Instructions
and Terms of STAFFING e.g. the Board Secretary

Service
Committee

28 NO — ORGANISATION | Consider and approve redundancy and Early Release Applications, noting that where
Remuneration | STRUCTURE & | the settlement is £50,000 or above subsequent agreement of Welsh Government is
and Terms of STAFFING required.

Service
Committee
29 FULL ORGANISATION | Approve, [arrange the] review, and revise the LHB’s top level organisation structure
STRUCTURE & | and corporate policies
STAFFING
30 FULL ORGANISATION | Appoint, [arrange the] review, revise and dismiss LHB Committees, including any joint-
STRUCTURE & | Committees directly accountable to the Board
STAFFING
31 FULL ORGANISATION | Appoint, equip, review and (where appropriate) dismiss the Chair and members of any
STRUCTURE & | Committee, joint-Committee or Group set up by the Board
STAFFING
32 FULL ORGANISATION | Appoint, equip, review and (where appropriate) dismiss individuals appointed to
STRUCTURE & | represent the Board on outside bodies and groups
STAFFING
33 FULL ORGANISATION | Approve the standing orders and terms of reference and reporting arrangements of all
STRUCTURE & | Committees, joint-Committees and groups established by the Board
STAFFING
34 NO — Audit OPERATING Approve arrangements relating to the discharge of the LHB’s responsibility as a bailee
Committee | ARRANGEMENTS | for patients’ property
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35

FULL - except
where
Chapter 6
specifies
appropriate to
delegate to a
committee,
Chief
Executive or
Officers

OPERATING

ARRANGEMENTS

Approve individual compensation payments in line with the provisions of Annex 4 to
Chapter 6 of the Welsh Government Manual for Accounts

36

FULL - except
where
Chapter 6
specifies
appropriate to
delegate to a
committee,
Chief
Executive or
Officers

OPERATING

ARRANGEMENTS

Approve individual cases for the write off of losses or making of
special payments above the limits of delegation to the Chief Executive and officers

37

FULL

OPERATING

ARRANGEMENTS

Approve proposals for action on litigation on behalf of the LHB

38

FULL

ORGANISATION
STRUCTURE &

STAFFING

Approve the arrangements relating to the discharge of the LHB's responsibilities as a
corporate trustee of funds held on trust in accordance with the provision of Paragraph
20 of the Standing Financial Instructions.
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39 FULL STRATEGY & Approve new contracts for the LHB to provide, or to secure provision from providers
PLANNING for Personal Medical; Dental; Pharmacy; Optometry services to some or all of the
LHB's population where the value exceeds the delegated limit of the Chief Executive
40 FULL STRATEGY & Approve individual contracts (other than NHS contracts) above the limit delegated to
PLANNING the Chief Executive set out in the Standing Financial Instructions
41 FULL PERFORMANCE | Approve the LHB’s audit and assurance arrangements
& ASSURANCE
42 FULL PERFORMANCE | Receive reports from the LHB’s Executive on progress and performance in the delivery
& ASSURANCE | of the LHB's strategic aims, objectives and priorities and approve action required,
including improvement plans, as appropriate
43 FULL PERFORMANCE | Receive reports from the LHB’s Committees, groups and other internal sources on the
& ASSURANCE | LHB’s performance and approve action required, including improvement plans, as
appropriate
44 FULL PERFORMANCE | Receive reports on the LHB'’s performance produced by external regulators and
& ASSURANCE | inspectors (including, e.g., Audit Wales, HIW, etc) that raise significant issue or
concerns impacting on the LHB’s ability to achieve its aims and objectives and
approve action required, including improvement plans, taking account of the advice of
Board Committees (as appropriate)
45 FULL PERFORMANCE | Receive the annual opinion of the LHB’s Chief Internal Auditor and approve action
& ASSURANCE | required, including improvement plans
46 FULL PERFORMANCE | Receive the annual management report from the Auditor General for Wales and
& ASSURANCE | approve action required, including improvement plans
47 FULL PERFORMANCE | Receive assurance regarding the LHB's performance against the Health and Care
& ASSURANCE | Standards for Wales and the arrangements for approving required action, including
improvement plans.
48 FULL REPORTING Approve the LHB’s Reporting Arrangements, including reports on activity and
performance locally, to citizens, partners and stakeholders and nationally to the Welsh
Government where required
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49 FULL

REPORTING

Receive, approve and ensure the publication of LHB reports, including its Annual

Report and annual financial accounts in accordance with directions and guidance
issued

ADDITIONAL AREAS OF RESPONSIBILITY DELEGATED TO CHAIR, VICE CHAIR AND INDEPENDENT MEMBERS

CHAIR Thls will be developed after consultat|on with the Chair and CEOEme\MduaH:HB%
VICE CHAIR HB Hs i ‘
GevemmeetreqwrementsTo be determlned when Vice Chalr is appomted and in
consultation with the Chair
CHAMPION/ To be determlned after consultatlon with the Chaw{mdmdeal#tBtemserLdeta#&m
NOMINATED N
LEAD
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DELEGATION OF POWERS TO COMMITTEES AND OTHERS®

Standing Order 2 provides that the Board may delegate powers to Committees and others. In doing so, the Board has formally
determined:

= the composition, terms of reference and reporting requirements in respect of any such Committees; and
= the governance arrangements, terms and conditions and reporting requirements in respect of any delegation to others,
including [individual LHBs to insert details]

in accordance with any regulatory requirements and any directions set by the Welsh Ministers.
The Board has delegated a range of its powers to the following Committees and others:

=  Audit Committee

Charitable Funds Committee

Mental Health and Capacity Compliance Committee

Quality, Safety and Experience Committee

Partnership, People and Population Health Committee
Performance, Finance and Information Governance Committee
Remuneration and Terms of Service Committee

LHB to- tetaile]
ILHB to. tetaile]

The scope of the powers delegated, together with the requirements set by the Board in relation to the exercise of those powers are
as set out in i) Committee terms of reference, and ii) Formal arrangements for the delegation of powers to others. Collectively, these

6 As defined in Standing Orders
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documents form the LHB’s Scheme of Delegation to Committees.
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SCHEME OF DELEGATION TO EXECUTIVE DIRECTORS, OTHER DIRECTORS AND OFFICERS

The LHB SOs and SFls specify certain key responsibilities of the Chief Executive, the Director of Finance and other officers. The
Chief Executive’s Job Description, together with their Accountable Officer Memorandum sets out their specific responsibilities, and
the individual job descriptions determined for Executive Director level posts also define in detail the specific responsibilities assigned
to those post holders. These documents, set out in [insert details], together with the schedule of additional delegations below and
the associated financial delegations set out in the SFis form the basis of the LHB’s Scheme of Delegation to Officers.

DELEGATED MATTER RESPONSIBLE OFFICER(S)

[LHB to determine] [LHB to determine]

The existing documents will be developed for the Board to consider on 28 Sept 2023
Existing links to current is below

Standing Orders and Financial Instructions - Betsi Cadwaladr University Health Board (nhs.wales)

This scheme only relates to matters delegated by the Board to the Chief Executive and their Executive Directors, together with certain
other specific matters referred to in SFls.

Each Executive Director is responsible for delegation within their department. They shall produce a scheme of delegation for matters
within their department, which shall also set out how departmental budget and procedures for approval of expenditure are delegated.
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https://bcuhb.nhs.wales/about-us/governance-and-assurance/standing-orders-and-financial-instructions/

Schedule 2

KEY GUIDANCE, INSTRUCTIONS AND OTHER RELATED
DOCUMENTS

This Schedule forms part of, and shall have effect as if incorporated in the
Local Health Board Standing Orders

LHB framework

The LHB’s governance and accountability framework comprises these SOs,
incorporating schedules of Powers reserved for the Board and Delegation to
others, together with the following documents:

= SFis (see Schedule 2.1 below)

= Values and Standards of Behaviour Framework (Standards of
Business Conduct Policy

* Board Risk-and-Assurance Framework (BAF)

* Risk Management Strategy and Policy

= Living Healthier, Staying Well (LHSW)

=Annual Plan

n___

. K liev.d [LHB to i tetails]

agreed by the Board. These documents must be read in conjunction with the
SOs and will have the same effect as if the details within them were incorporated
within the SOs themselves.

These documents may be accessed by:

https://bcuhb.nhs.wales/about-us/governance-and-assurance/standing-

orders-and-financial-instructions/ fLHB-to-insert-details]

] NHS Wales framework \

Full, up to date details of the guidance, instructions and other documents that
together make up the framework of governance, accountability and assurance for
the NHS in Wales are published on the NHS Wales Governance e-Manual which
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can be accessed at https://nwssp.nhs.wales/all-wales-programmes/governance-
e-manual/. Directions or guidance on specific aspects of LHB business are also
issued electronically, usually under cover of a Welsh Health Circular.
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Schedule 2.1

MODEL STANDING FINANCIAL INSTRUCTIONS FOR
LOCAL HEALTH BOARDS

This Schedule forms part of, and shall have effect as if incorporated in the
Local Health Board Standing Orders

[please see separate Schedule 2.1 for SFIs]
This work is under development and will be developed
ready for adoption by the Board
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Schedule 3

BOARD COMMITTEE ARRANGEMENTS

This Schedule forms part of, and shall have effect as if incorporated in the
Local Health Board Standing Orders

[LHB to insert details, including detailed Terms of Reference
and Operating Arrangements for each Committee]

Terms of Reference for Committees are being developed and will be
presented to the Board on 28 September 2023
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Schedule 4

JOINT COMMITTEE ARRANGEMENTS

This Schedule forms part of, and shall have effect as if incorporated in the
Local Health Board Standing Orders

(LB o4 etails. including detailed f raf

[ ) for-each-Committee]

Schedule 4.1 — Welsh Health Services Specialised Services Committee

Y
-

WHSSC Model
Standing Orders Re

Schedule 4.2 — Emergency Ambulance Services Committee

]

EASC Model SOs
Reservation and Del
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Schedule 5

ADVISORY GROUPS

Terms of Reference and Operating Arrangements

This Schedule forms part of, and shall have effect as if incorporated in the
Local Health Board Standing Orders

Schedule 5.1 — Stakeholder Reference Group
Schedule 5.2 — Health Professionals Forum
Schedule 5.3 — Local Partnership Forum
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Schedule 5.1

Stakeholder Reference Group

Terms of Reference and Operating Arrangements

THE STAKEHOLDER REFERENCE GROUP (SRG)
1.1 Role

1.1.1 The SRG’s role is to provide independent advice on any aspect of LHB
business. This may include:

= Early engagement and involvement in the determination of the
LHB'’s overall strategic direction;

= Provision of advice on specific service proposals prior to formal
consultation; as well as

= Feedback on the impact of the LHB’s operations on the
communities it serves.

1.1.2 The SRG provides a forum to facilitate full engagement and active debate
amongst stakeholders from across the communities served by the LHB,
with the aim of reaching and presenting a cohesive and balanced
stakeholder perspective to inform the LHB’s decision making.

1.1.3 The SRG’s role is distinctive from that of Llais, who have a statutory role in
representing the interests of patients and the public in their areas. The
SRG shall represent those stakeholders who have an interest in, and
whose own role and activities may be impacted by the decisions of the
LHB. Membership may include community partners, provider
organisations, special interest and other groups operating within the LHBs
area.

1.1.4 It does not cover those stakeholders whose interests are represented
within the remit of other Advisory Groups established by the LHB, e.g., the
Healthcare Professionals’ Forum and Local Partnership Forum.

1.1.5 In addition to the provisions in 1.1.3 above the Board must set out, the
relationships and accountabilities with others, such as the Regional
Partnership Board.

1.2 Membership
1.2.1 The membership of the SRG, including the approval of nominations to the

Group; the appointment of Chair and Vice Chair; definition of member
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roles, powers and terms and conditions of appointment (including
remuneration and reimbursement) will be determined by the Board, taking
account of the views of its stakeholders.

1.2.2 There shall be no minimum or maximum requirement in terms of
membership size. In determining the number of members, the Board shall
take account of the need to ensure the SRG’s size is optimal to ensure
focused and inclusive activity.

1.2.3 Membership must be drawn from within the area served by LHB, and shall
ensure involvement from a range of bodies and groups operating within
the communities serviced by the LHB. Where the Board determines it
appropriate, the LHB may extend membership to individuals in order to
represent a key stakeholder group where there are not already formal
bodies or groups established or operating within the area and who may
represent the interests of these stakeholders on the SRG.

1.2.4 In determining the overall size and composition of the SRG, the Board
must take account of the:

= Demography of the areas served by the LHB;

= Need to encourage and reflect the diversity of the locality, to
incorporate different ages, race, religion and beliefs, sexual
orientation, gender, including transgender, disability and socio-
economic status. Where appropriate, the LHB shall support
positive action to increase representation;

= Balance needed in both the range of difference stakeholders and
the geographical areas covered, taking particular care to avoid
domination by any particular stakeholder type or geographical area;

= Design and operation of the partnership/stakeholder fora already
influencing the work of the LHB at local community levels;

= Need to complement, and not duplicate the work of Llais; and

= Need to guard against the over involvement of particular
stakeholders through their roles across the range of
partnership/stakeholder arrangements in place.

1.2.5 The Board shall keep under review the size and composition of the SRG to
ensure it continues to reflect an appropriate balance in stakeholder
representation.

1.3 Member Responsibilities and Accountability:
The Chair

1.3.1 The Chair is responsible for the effective operation of the SRG:

= Chairing Group meetings;

= Establishing and ensuring adherence to the standards of good
governance set for the NHS in Wales, ensuring that all Group
business is conducted in accordance with its agreed operating
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arrangements; and

= Developing positive and professional relationships amongst the
Group’s membership and between the Group and the LHB’s Board
and its Chair and Chief Executive.

1.3.2 The Chair shall work in close harmony with the Chairs of the LHB’s other
advisory groups, and, supported by the Board Secretary, shall ensure that
key and appropriate issues are discussed by the Group in a timely manner
with all the necessary information and advice being made available to
members to inform the debate and ultimate resolutions.

1.3.3 As Chair of the SRG, they may as an Associate Member of the LHB
Board. The Chair is accountable for the conduct of their role as Associate
Member on the LHB Board to the Minister, through the LHB Chair. They
are also accountable to the LHB Board for the conduct of business in
accordance with the governance and operating framework set by the LHB.

The Vice Chair

1.3.4 The Vice-Chair shall deputise for the Chair in their absence for any
reason, and will do so until either the existing Chair resumes their duties or
a new chair is appointed, and this deputisation includes acting in the role
of Associate Member of the LHB Board.

1.3.5 The Vice Chair is accountable, through the SRG Chair to the LHB Board,
for their performance as Vice Chair, and to their nominating body or
grouping for the way in which they represent their views at the SRG.

Members

1.3.6 The SRG shall function as a coherent Advisory Body, all members being
full and equal members and sharing responsibility for the decisions of the
SRG.

1.3.7 All members must:

= Be prepared to engage with and contribute fully to the SRG’s
activities and in a manner that upholds the standards of good
governance — including the values and standards of behaviour — set
for the NHS in Wales;

= Comply with their terms and conditions of appointment;
= Equip themselves to fulfil the breadth of their responsibilities by
participating in appropriate personal and organisational

development programmes; and

= Promote the work of the SRG within the communities it represents.
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1.3.8

14

1.4.1

1.4.2

1.4.3

1.4.4

1.4.5

1.4.6

14.7

SRG members are accountable, through the SRG Chair to the LHB Board
for their performance as Group members, and to their nominating body or
grouping for the way in which they represent the views of their body or
grouping at the SRG.

Appointment and terms of office

Appointments to the SRG shall be made by the Board, based upon
nominations received from stakeholder bodies/groupings. The Board may
seek independent expressions of interest to represent a key stakeholder
group where it has determined that formal bodies or groups are not
already established or operating within the area that may represent the
interests of these stakeholders on the SRG.

The nomination and appointment process shall be open and transparent,
and in accordance with any specific requirements or directions made by
the Welsh Ministers. The appointments process shall be designed in a
manner that meets the communication and involvement needs of all
stakeholders eligible for appointment;

The Board Secretary, on behalf of the Chair of the LHB, will oversee the
process of nomination and appointment to the SRG.

Members shall be appointed for a period specified by the Board, but for no
longer than 3 years in any one term. Those members can be reappointed
but may not serve a total period of more than 5 years consecutively. The
Board may, where it considers it appropriate, make interim or short term
appointments to the SRG to fulfil a particular purpose or need.

The Chair shall be nominated from within the membership of the SRG, by
its members, in a manner determined by the Board, subject to any specific
requirements or directions made by the Welsh Ministers. The nomination
shall be subject to consideration by the LHB Board, who must submit a
recommendation on the nomination to the Minister for Health and Social
Services. The appointment as Chair shall be made by the Minister, but it
shall not be a formal public appointment. The Constitution Regulations
provide that the Welsh Ministers may appoint an Associate Member of the
Board, and the appointment of the Chair to this role is on the basis of the
conditions of appointment for Associate Members set out in the
Regulations.

The Chair’s term of office shall be for a period of up to two (2) years, with
the ability to stand as Chair for an additional one (1) year, in line with that
individual’s term of office as a member of the SRG. That individual may
remain in office for the remainder of their term as a member of the SRG
after their term of appointment as Chair has ended.

The Vice Chair shall be nominated from within the membership of the
SRG, by its members, in a manner determined by the Board, subject to
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14.8

1.4.9

any specific requirements or directions made by the Welsh Ministers. The
nomination shall be subject to consideration and appointment by the LHB
Board. The Constitution Regulations provide that the Welsh Ministers may
appoint an Associate Member of the Board. In the SRG Chair’s absence,
the Vice Chair shall also perform the role of Associate Member on the LHB
Board. The appointment of the Vice Chair is therefore also on the basis of
the conditions of appointment for Associate Members set out in the
Regulations.

The Vice Chair’s term of office shall be for a period of up to two (2) years,
with the ability to stand as Vice Chair for an additional one (1) year, in line
with that individual’s term of office as a member of the SRG. That
individual may remain in office for the remainder of their term as a member
of the SRG after their term of appointment as Vice Chair has ended.

A member’s tenure of appointment will cease in the event that they no
longer meet any of the eligibility requirements determined for the position.
A member must inform the SRG Chair as soon as is reasonably
practicable to do so in respect of any issue which may impact on their
eligibility to hold office. The SRG Chair will advise the Board in writing of
any such cases immediately.

1.4.10 The LHB will require SRG members to confirm in writing their continued

1.5

1.5.1

1.5.2

1.5.3

1.54

eligibility on an annual basis.

Resignation, suspension and removal of members

A member of the SRG may resign office at any time during the period of
appointment by giving notice in writing to the SRG Chair and the Board.

If the Board, having consulted with the SRG Chair and the nominating
body or group, considers that:

= |tis not in the interests of the health service in the area covered by
the SRG that a person should continue to hold office as a member;
or

= [tis not conducive to the effective operation of the SRG

it shall remove that person from office by giving immediate notice in writing
to the person and the relevant nominating body or group.

A nominating body or group may request the removal of a member
appointed to the SRG to represent their interests by writing to the Board
setting out an explanation and full reasons for removal.

If an SRG member fails to attend any meeting of the Group for a period of
six months or more, the Board may remove that person from office unless
they are satisfied that:

i) The absence was due to a reasonable cause; and
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155

1.6

1.6.1

1.6.2

1.6.3

1.6.4

1.7

1.7.1

1.8

1.8.1

1.8.2

i) The person will be able to attend such meetings within such period
as the Board considers reasonable.

Before making a decision to remove a person from office, the Board may
suspend the tenure of office of that person for a limited period (as
determined by the Board) to enable it to carry out a proper investigation of
the circumstances leading to the consideration of removal. Where the
Board suspends any member, that member shall be advised immediately
in writing of the reasons for their suspension. Any such member shall not
perform any of the functions of membership during a period of suspension.

Relationship with the Board

The SRG’s main link with the Board is through the SRG Chair's
membership of the Board as an Associate Member.

The Board may determine that designated Board members or LHB officers
shall be in attendance at Advisory Group meetings. The SRG’s Chair may
also request the attendance of Board members or LHB officers, subject to
the agreement of the LHB Chair.

The Board shall determine the arrangements for any joint meetings
between the LHB Board and the SRG.

The Board’s Chair shall put in place arrangements to meet with the SRG
Chair on a regular basis to discuss the SRG'’s activities and operation.

Relationship between the SRG and others

The Board must ensure that the SRG’s advice represents a balanced, co-
ordinated stakeholder perspective from across the local communities
served by the LHB. The SRG shall:

= Ensure effective links and relationships with other advisory groups,
local and community partnerships and other key stakeholders who
do not form part of the SRG membership;

= Ensure its role, responsibilities and activities are known and
understood by others; and

= Take care to avoid unnecessary duplication of activity with other
bodies/groups with an interest in the planning and provision of NHS
services, e.g., Regional Partnership Boards.

Working with Llais

The SRG shall make arrangements to ensure designated Llais members
receive the SRG’s papers and are invited to attend SRG meetings.

The SRG shall work together with Llais within the area covered by the LHB
to engage and involve those within the local communities served whose
views may not otherwise be heard.
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Schedule 5.2

Health Professionals’ Forum

Terms of Reference and Operating Arrangements

THE HEALTHCARE PROFESSIONALS’ FORUM (HPF)

11 Role

1.1.1 The HPF’s role is to provide a balanced, multi-disciplinary view of
healthcare professional issues to advise the Board on local strategy and
delivery. lIts role does not include consideration of healthcare professional
terms and conditions of service.

1.1.2 The HPF shall facilitate engagement and debate amongst the wide range
of clinical interests within the LHB’s area of activity, with the aim of
reaching and presenting a cohesive and balanced healthcare professional
perspective to inform the LHB’s decision making.

1.2 Terms of reference and operating arrangements

1.2.1 The Board must set out, the relationships and accountabilities with others,
as well as the National Professional Advisory Group.

1.3 Membership

1.3.1 The membership of the HPF reflects the structure of the seven health
Statutory Professional Advisory Committees set up in accordance with
Section 190 of the NHS (Wales) Act 2006. Membership of the HPF shall
therefore comprise the following eleven (11) members, as a minimum:

=  Welsh Medical Committee
o Primary and Community Care Medical representative
o Mental Health Medical representative
o Specialist and Tertiary Care medical representative

= Welsh Nursing and Midwifery Committee
o Community Nursing and Midwifery representative
o Hospital Nursing and Midwifery representative

=  Welsh Therapies Advisory Committee
o Therapies representative

=  Welsh Scientific Advisory Committee
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1.3.2

14

1.4.1

1.4.2

1.4.3

144

o Scientific representative

=  Welsh Optometric Committee
o Optometry representative

=  Welsh Dental Committee
o Dental representative

= Welsh Pharmaceutical Committee
o Hospital Pharmacists representative
o Community Pharmacists representative

Where the Board determines it appropriate, the LHB may extend
membership to other individuals in order to ensure an appropriate balance
in representation amongst healthcare professional groupings and across
the range of primary, community and secondary service provision.

Member Responsibilities and Accountability:
The Chair
The Chair is responsible for the effective operation of the HPF:

= Chairing meetings;

= Establishing and ensuring adherence to the standards of good
governance set for the NHS in Wales, ensuring that all business is
conducted in accordance with its agreed operating arrangements;
and

= Developing positive and professional relationships amongst the
HPF’s membership and between the HPF and the LHB’s Board,
and in particular its Chair, Chief Executive and clinical Directors.

The Chair shall work in close harmony with the Chairs of the LHB’s other
advisory groups, and, supported by the Board Secretary, shall ensure that
key and appropriate issues are discussed by the HPF in a timely manner
with all the necessary information and advice being made available to
members to inform the debate and ultimate resolutions.

As Chair of the HPF, they will be appointed as an Associate Member of
the LHB Board. The Chair is accountable for the conduct of their role as
Associate Member on the LHB Board to the Minister, through the LHB
Chair. They are also accountable to the LHB Board for the conduct of
business in accordance with the governance and operating framework set
by the LHB.

The Vice Chair

The Vice-Chair shall deputise for the Chair in their absence for any
reason, and will do so until either the existing chair resumes their duties or
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1.4.5

1.4.6

147

14.8

1.5

1.5.1

1.5.2

a new chair is appointed, and this deputisation includes acting in the role
of Associate Member of the LHB Board.

The Vice Chair is accountable through the HPF Chair to the LHB Board for
their performance as Vice Chair, and to their nominating body or grouping
for the way in which they represent their views at the HPF.

Members

The HPF shall function as a coherent advisory group, all members being
full and equal members and sharing responsibility for the decisions of the
HPF.

All members must:

= Be prepared to engage with and contribute fully to the HPF’s
activities and in a manner that upholds the standards of good
governance — including the values and standards of behaviour — set
for the NHS in Wales;

= Comply with their terms and conditions of appointment;

= Equip themselves to fulfil the breadth of their responsibilities by
participating in appropriate personal and organisational
development programmes; and

= Promote the work of the HPF within the healthcare professional
discipline they represent.

Forum members are accountable through the HPF Chair to the LHB Board
for their performance as Group members, and to their nominating body or
grouping for the way in which they represent the views of their body or
grouping at the HPF.

Appointment and terms of office

Appointments to the HPF shall be made by the Board, based upon
nominations received from the relevant healthcare professional group, and
in accordance with any specific requirements or directions made by the
Welsh Ministers. Members shall be appointed for a period specified by the
Board, but for no longer than 4 years in any one term. Those members
can be reappointed but may not serve a total period of more than 8 years
consecutively.

The Chair will be nominated from within the membership of the HPF, by its
members, in a manner determined by the Board, subject to any specific
requirements or directions made by the Welsh Ministers. The nomination
will be subject to consideration by the Board, who must submit a
recommendation on the nomination to the Minister for Health and Social
Services. Their appointment as Chair will be made by the Minister, but it
will not be a formal public appointment. The Constitution Regulations
provide that the Welsh Ministers may appoint an Associate Member of the
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1.54

155

1.5.6

1.5.7

1.6

1.6.1

1.6.2

Board, and the appointment of the Chair to this role is on the basis of the
conditions of appointment for Associate Members set out in the
Regulations.

The Chair’s term of office will be for a period of up to two (2) years, with
the ability to stand as Chair for an additional one (1) year, in line with that
individual’s term of office as a member of the HPF. That individual may
remain in office for the remainder of their term as a member of the HPF
after their term of appointment as Chair has ended.

The Vice Chair will be nominated from within the membership of the HPF,
by its members, in a manner determined by the Board, subject to the
condition that they be appointed from a different healthcare discipline to
that of the Chair, along with any specific requirements or directions made
by the Welsh Ministers. The nomination shall be subject to consideration
and appointment by the Board. The Constitution Regulations provide that
the Welsh Ministers may appoint an Associate Member of the Board. In
the HPF Chair’s absence, the Vice Chair will also perform the role of
Associate Member on the LHB Board. The appointment of the Vice Chair
is therefore also on the basis of the conditions of appointment for
Associate Members set out in the Regulations.

The Vice Chair’s term of office will be for a period of up to two (2) years,
with the ability to stand as Vice Chair for an additional one (1) year, in line
with that individual’s term of office as a member of the HPF. That
individual may remain in office for the remainder of their term as a member
of the HPF after their term of appointment as Vice Chair has ended.

A member’s tenure of appointment will cease in the event that they no
longer meet any of the eligibility requirements determined for the position.
A member must inform the HPF Chair as soon as is reasonably
practicable to do so in respect of any issue which may impact on their
eligibility to hold office. The HPF Chair will advise the Board in writing of
any such cases immediately.

The LHB will require Forum members to confirm in writing their continued
eligibility on an annual basis.

Resignation, suspension and removal of members

A member of the HPF may resign office at any time during the period of
appointment by giving notice in writing to the HPF Chair and the Board.

If the Board, having consulted with the HPF Chair and the nominating
body or group, considers that:

= |tis notin the interests of the health service in the area covered by
the HPF that a person should continue to hold office as a member;
or

= |tis not conducive to the effective operation of the HPF
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1.6.4

1.6.5

1.7

1.7.1

1.7.2

1.7.3

1.7.4

1.8

1.8.1

it shall remove that person from office by giving immediate notice in writing
to the person and the relevant nominating body or group.

A nominating body or group may request the removal of a member
appointed to the HPF to represent their interests by writing to the Board
setting out an explanation and full reasons for removal.

If a member fails to attend any meeting of the HPF for a period of six
months or more, the Board may remove that person from office unless
they are satisfied that:

i) The absence was due to a reasonable cause; and
i) The person will be able to attend such meetings within such period
as the Board considers reasonable.

Before making a decision to remove a person from office, the Board may
suspend the tenure of office of that person for a limited period (as
determined by the Board) to enable it to carry out a proper investigation of
the circumstances leading to the consideration of removal. Where the
Board suspends any member, that member shall be advised immediately
in writing of the reasons for their suspension. Any such member shall not
perform any of the functions of membership during a period of suspension.

Relationship with the Board

The HPF’s main link with the Board is through the HPF Chair’s
membership of the Board as an Associate Member.

The Board may determine that designated Board members or LHB officers
shall be in attendance at Advisory Group meetings. The HPF’s Chair may
also request the attendance of Board members or LHB officers, subject to
the agreement of the LHB Chair.

The Board shall determine the arrangements for any joint meetings
between the LHB Board and the HPF.

The Board’s Chair shall put in place arrangements to meet with the HPF
Chair on a regular basis to discuss the HPF’s activities and operation.

Rights of Access to the LHB Board for Professional Groups

The LHB Chair, on the advice of the Chief Executive and/or Board
Secretary, may recommend that the Board afford direct right of access to
any professional group, in the following, exceptional circumstances:

i) Where the HPF recommends that a matter should be presented
to the Board by a particular healthcare professional grouping,
e.g., due to the specialist nature of the issues concerned; or
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ii) Where a healthcare professional group has demonstrated that
the HPF has not afforded it due consideration in the
determination of its advice to the Board on a particular issue.

1.8.2 The Board may itself determine that it wishes to seek the views of a
particular healthcare professional grouping on a specific matter, in
accordance with Standing Order 6.5.7.

1.9 Relationship with the National Professional Advisory Group

1.9.1 The HPF Chair (or HPF Vice-Chair) will be a member of the National
Professional Advisory Group.
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Schedule 5.3

Local Partnership Forum Advisory Group
Terms of Reference and Operating Arrangements

1.1 Role and Purpose

1.1.1 The LHB Local Partnership Forum (LPF) is the formal mechanism where
NHS Wales’s employers and trade unions/professional bodies (hereafter
referred to as staff organisations) work together to improve health services
for the people of Wales. It is the forum where key stakeholders will
engage with each other to inform, debate and seek to agree local priorities
on workforce and health service issues.

1.1.2 At the earliest opportunity, the Board will engage with staff organisations in
the key discussions at the LHB Board, LPF and Locality/Divisional level.

1.1.3 All members are full and equal members of the forum and collectively
share responsibility for the decisions made.

1.1.4 The LPF will provide the formal mechanism for consultation, negotiation
and communication between the staff organisations and management.
The TUC principles of partnership will apply. These principles are attached
at Appendix 1.

1.1.5 The purpose of the LPF will be to:

= Establish a regular and formal dialogue between the Board’s Executive
and staff organisations on matters relating to workforce and health
service issues.

= Enable employers and staff organisations to put forward issues
affecting the workforce.

= Provide opportunities for staff organisations and managers to input into
organisation service development plans at an early stage.

= Consider the implications on staff of service reviews and identify and
seek to agree new ways of working.

= Consider the implications for staff of NHS reorganisations at a national
or local level and to work in partnership to achieve mutually successful
implementation.
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1.2

1.2.1

1.2.2

= Appraise and discuss in partnership the financial performance of the
organisation on a regular basis.

= Appraise and discuss in partnership the Board services and activity
and its implications.

= Provide opportunities to identify and seek to agree quality issues,
including clinical governance, particularly where such issues have
implications for staff.

= Communicate to the partners the key decisions taken by the Board and
senior management.

= Consider national developments in NHS Wales Workforce and
Organisational Strategy and the implications for the Board including
matters of service re-profiling.

= Negotiate on matters subject to local determination.

= Ensure staff organisation representatives are afforded reasonable paid
time off to undertake trade union duties

= To develop in partnership appropriate facilities arrangements using
A4C Facilities Agreement as a minimum standard.

In addition the LPF can establish LPF sub groups to establish ongoing
dialogue, communication and consultation on service and operational
management issues specific to Divisions/Directorates/Service areas.
Where these sub groups are developed they must report to the LHB LPF.

General Principles

The LHB and LPF accepts that partnerships help the workforce and
management work through challenges and to grow and strengthen their
organisations. Relationships are built on trust and confidence and
demonstrate a real commitment to work together.

The principles of true partnership working between staff organisations and
Management are as follows:

= Staff organisations and management show joint commitment to the
success of the organisation with a positive and constructive approach

= They recognise the legitimacy of other partners and their interests
and treat all parties with trust and mutual respect

= They demonstrate commitment to employment security for workers and
flexible ways of working

= They share success — rewards must be felt to be fair

= They practice open and transparent communication — sharing
information widely with openness, honesty and transparency
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= They must bring effective representation of the views and interests of
the workforce

= They must demonstrate a commitment to work with and learn from
each other

All members must:

1.2.3

1.3

1.3.1

1.3.2

133

1.34

135

be prepared to engage with and contribute fully to the LPF’s activities
and in a manner that upholds the standards of good governance set for
the NHS in Wales;

comply with their terms and conditions of appointment;

equip themselves to fulfil the breadth of their responsibilities by
participating in appropriate personal and organisational development
programmes; and

promote the work of the LPF within the professional discipline they
represent.

A Code of Conduct is attached as Appendix 2.
Membership

All members of the LPF are full and equal members and share
responsibility for the decisions of the LPF. The NHS organisation shall
agree the overall size and composition of the LPF in consultation with
those staff organisations the LHB recognises for collective bargaining. The
Trade Union member of the LHB Board will be expected to attend the LPF
in an ex-officio capacity. As a minimum, the membership of the LPF shall
comprise:

Management Representatives

Management will normally consist of the following members of
management representatives:

Chief Executive

Finance Director

General Managers/Divisional Managers (as locally identified)
Director of Workforce and OD

Workforce and OD staff (as locally identified)

Other Executive Directors and others may also be members or may be co-
opted dependent upon the agenda.

Staff Representatives

The Board recognises those staff organisations listed in Appendix 3 for the
representation of members who are employed by the organisation.

Staff representatives must be employed by the organisation and
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1.3.6
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1.4.1

1.4.2

1.4.3

1.5

1.5.1

1.6

1.6.1

1.7

1.7.1

accredited by their respective organisations for the purposes of bargaining.
If a representative ceases to be employed by the Board or ceases to be a
member of a nominating organisation then they will automatically cease to
be a member of the LPF. Full time officers of the staff organisations may
attend meetings subject to prior notification and agreement.

Members of the LPF who are unable to attend a meeting may send a
deputy, providing such deputies are eligible for appointment to the LPF.

Quorum

Every effort will be made by all parties to maintain a stable membership.
There should be 50% attendance of both parties for the meeting to be
quorate.

If the meeting is not quorate no decisions can be made but information
may be exchanged. Where joint chairs agree extraordinary meeting may
be scheduled within 7 calendar days’ notice.

Consistent attendance and commitment to participate in discussions is
essential. Where a member of the LPF does not attend on 3 consecutive
occasions, the Joint Secretaries will write to the member and bring the
response to the next meeting for further consideration and possible
removal.

Officers

The Staff Organisation Chair, Vice Chair and Secretary will be elected
from the LPF annually. Best practice requires these three officers to come
from different staff organisations.

Chairs

The Management and Staff Organisation Chair will chair the LPF. This will
be done on a rotational basis. In the absence of the Chair(s) the Vice
Chair(s) will act as Chair. The Chairs shall work in partnership with each
other and, as appropriate, with the Chairs of the Board’s other advisory
groups. Supported by the Board Secretary, Chairs shall ensure that key
and appropriate issues are discussed by the LPF in a timely manner with
all the necessary information and advice being made available to
members to inform the debate and ultimate resolutions.

Joint Secretaries

Each side of the LPF should appoint/elect its own Joint Secretary. The
Management and Staff Organisation Secretary will be responsible for the
preparation of the agendas and minutes of the meetings held, and for
obtaining the agreement of the Management and Staff Organisation
Chairs.
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1.7.2 The Director of Workforce and OD will act as Management Secretary and
will be responsible for the maintenance of the constitution of the
membership, the circulation of agenda and minutes and notification of
meetings.

1.8 Sub Committees

1.8.1 When is considered appropriate, the LPF can decide to appoint a
subcommittee, to hold detailed discussion on a particular issue(s).
Nominated representatives to sub committees will communicate and report
regularly to the LPF.

1.9 Management of Meetings

1.9.1 Meetings will be held bi-monthly but this may be changed to reflect the
need of either staff organisations or management.

1.9.2 The business of the meeting shall be restricted to matters pertaining to
LPF issues and should include local operational issues. Board wide
strategic issues and issues that have LHB wide implications shall be
referred to the Welsh Partnership Forum via the LHB Board.

1.9.3 The minutes shall normally be distributed 10 days after the meeting and no
later than 7 days prior to meeting. Items for the agenda and supporting
papers should be notified to the Management Secretary as early as
possible, and in the event at least two weeks in advance of the meeting.

1.9.4 The LPF has the capacity to co-opt others onto the LPF or its sub groups
as deemed necessary by agreement.
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Appendix 1

Six Principles of Partnership Working

= ashared commitment to the success of the organisation

= afocus on the quality of working life

= recognition of the legitimate roles of the employer and the trade union
= acommitment by the employer to employment security

= openness on both sides and a willingness by the employer to share
information and discuss the future plans for the organisation

= adding value — a shared understanding that the partnership is delivering
measurable improvements for the employer, the union and employees
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Appendix 2
Code of Conduct

A code of conduct for meetings sets ground rules for all participants:

= Respect the meeting start time and arrive punctually

= Attend the meeting well-prepared, willing to contribute and with a positive
attitude

= Listen actively. Allow others to explain or clarify when necessary
= Observe the requirement that only one person speaks at a time

= Avoid ‘put downs’ of views or points made by colleagues

= Respect a colleague’s point of view

= Avoid using negative behaviours e.g. sarcasm, point-seering;

personalisationscoring, personalisation

= Try not to react negatively to criticism or take as a personal slight
= Put forward criticism in a positive way

= Be mindful that decisions have to be made and it is not possible to
accommodate all individual views

= No ‘side-meetings’ to take place
= Respect the Chair

= Failure to adhere to the Code of Conduct may result in the suspension or
removal of the LPF member.
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Appendix 3

List of Recognised Trade Unions/Professional Bodies referred to
as ‘staff organisations’ within these Standing Orders

= British Medical Association (BMA)

= Royal College of Nursing (RCN)

= Royal College of Midwives (RCN)

= UNISON

= UNITE

= GMB

= British Orthoptic Society

= Society of Radiographers

= British Dental Association

= Society of Chiropodists and Podiatrists

= Federation of Clinical Scientists

= Chartered Society of Physiotherapy (CSP)
= British Dietetic Association

= British Association of Occupational Therapists (BAOT)
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This Schedule forms part of, and shall have effect as if incorporated in
the Local Health Board Standing Orders
(incorporated as Schedule 2.1 of SOs).

Foreword

These Model Standing Financial Instructions are issued by Welsh Ministers to
Local Health Boards using powers of direction provided in section 12 (3) of
the National Health Service (Wales) Act 2006. Local Health Boards in Wales
must agree Standing Financial Instructions (SFls) for the regulation of their
financial proceedings and business. Designed to achieve probity, accuracy,
economy, efficiency, effectiveness and sustainability in the conduct of
business, they translate statutory and Welsh Government financial
requirements for the NHS in Wales into day to day operating practice.
Together with the adoption of Standing Orders (SOs), a Scheme of decisions
reserved to the Board and a scheme of delegations to officers and others,
they provide the regulatory framework for the business conduct of the LHB.

These documents form the basis upon which the LHB's governance and
accountability framework is developed and, together with the adoption of the
LHB’s Values and Standards of Behaviour framework, is designed to ensure
the achievement of the standards of good governance set for the NHS in
Wales.

All LHB Board members and officers must be made aware of these Standing
Financial Instructions and, where appropriate, should be familiar with their
detailed content. The Director of Finance will be able to provide further advice
and guidance on any aspect of the Standing Financial Instructions. The
Board Secretary will be able to provide further advice and guidance on the
wider governance arrangements within the LHB. Further information on
governance in the NHS in Wales may be accessed at
https://nwssp.nhs.wales/all-wales-programmes/governance-e-manual/
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Betsi Cadwaladr University finsert-name]

11

1.1.1

1.1.2

1.1.3

1.1.4

1.2

1.2.1

Local-Health Board

INTRODUCTION
General

These Model Standing Financial Instructions are issued by Welsh
Ministers to Local Health Boards using powers of direction provided in
section 12 (3) of the National Health Service (Wales) Act 2006. Local
Health Boards (LHBs) in Wales must agree Standing Financial
Instructions (SFls) for the regulation of their financial proceedings and
business. They shall have effect as if incorporated in the Standing
Orders (SOs) (incorporated as Schedule 2.10of SOs).

These SFls detail the financial responsibilities, policies and procedures
adopted by Betsi Cadwaladr Universityfinsert-name] Health Board EHB
(the LHB). -They are designed to ensure that the LHB's financial
transactions are carried out in accordance with the law and with Welsh
Government policy in order to achieve probity, accuracy, economy,
efficiency, effectiveness and sustainability. They should be used in
conjunction with the Schedule of decisions reserved to the Board and
the Scheme of delegation adopted by the LHB.

These SFls identify the financial responsibilities which apply to
everyone working for the LHB and its constituent organisations. They
do not provide detailed procedural advice and should be read in
conjunction with the detailed departmental and financial control
procedure notes. All financial procedures must be approved by the
Director of Finance and Audit Committee.

Should any difficulties arise regarding the interpretation or application
of any of the SFls then the advice of the Board Secretary or Director of
Finance must be sought before acting. The user of these SFls should
also be familiar with and comply with the provisions of the LHB’s SOs.

Overriding Standing Financial Instructions

Full details of any non compliance with these SFls, including an

explanation of the reasons and circumstances must be reported in the
first instance to the Director of Finance and the Board Secretary, who
will ask the Audit Committee to formally consider the matter and make
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1.2.2

1.3

1.3.1

proposals to the Board on any action to be taken. All Board members
and LHB officers have a duty to report any non compliance to the
Director of Finance and Board Secretary as soon as they are aware of
any circumstances that has not previously been reported.

Ultimately, the failure to comply with SFls and SOs is a
disciplinary matter that could result in an individual’s dismissal
from employment or removal from the Board.

Financial provisions and obligations of LHBs

The financial provisions and obligations for LHBs are set out under
Sections 174 to 177 of, and Schedule 8 to, the National Health Service
(Wales) Act 2006 (c. 42). The Board as a whole and the Chief
Executive in particular, in their role as the Accountable Officer for the
organisation, must ensure the LHB meets its statutory obligation to
perform its functions within the available financial resources.
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2. RESPONSIBILITIES AND DELEGATION

21

2.1.1

21.2

2.2

2.2.1

222

The Board
The Board exercises financial supervision and control by:

a) Formulating and approving the Medium Term Financial Plan
(MTFP) as part of developing and approving the Integrated
Medium Term Plan (IMTP);

b) Requiring the submission and approval of balanced budgets
within approved allocations/overall funding

c) Defining and approving essential features in respect of important
financial policies, systems and financial controls (including the
need to obtain value for money and sustainability); and

d) Defining specific responsibilities placed on Board members and
LHB officers, and LHB committees and Advisory Groups as
indicated in the ‘Scheme of delegation’ document.

The Board has resolved that certain powers and decisions may only be
exercised by the Board in formal session. These are set out in the
‘Schedule of matters reserved to the Board’ document. The Board,
subject to any directions that may be made by Welsh Ministers, shall
make appropriate arrangements for certain functions to be carried out
on its behalf so that the day to day business of the Health Board may
be carried out effectively, and in a manner that secures the
achievement of the organisations aims and objectives. This will be via
powers and authority delegated to committees, sub-committees, joint
committees or joint sub-committees that the LHB has established or to
an officer of the LHB in accordance with the ‘Scheme of delegation’
document adopted by the LHB.

The Chief Executive and Director of Finance

The Chief Executive and Director of Finance will, as far as possible,
delegate their detailed responsibilities, but they remain accountable for
financial control.

Within the SFls, it is acknowledged that the Chief Executive is
ultimately accountable to the Board, and as Accountable Officer, to the
Welsh Government, for ensuring that the Board meets its obligation to
perform its functions within the available financial resources. The Chief
Executive has overall executive responsibility for the LHB's activities; is
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223

2.3

2.3.1

23.2

2.4

responsible to the Chair and the Board for ensuring that financial
provisions, obligations and targets are met; and has overall
responsibility for the LHB’s system of internal control.

It is a duty of the Chief Executive to ensure that Board members and
LHB officers, and all new appointees are notified of, and put in a
position to understand their responsibilities within these SFls.

The Director of Finance
The Director of Finance is responsible for:

a) Implementing the LHB's financial policies and for co-coordinating
any corrective action necessary to further these policies;

b) Maintaining an effective system of internal financial control
including ensuring that detailed financial control procedures and
systems incorporating the principles of separation of duties and
internal checks are prepared, documented and maintained to
supplement these instructions;

c) Ensuring that sufficient records are maintained to show and
explain the LHB's transactions, in order to disclose, with
reasonable accuracy, the financial position of the LHB at any
time; and

d)  Without prejudice to any other functions of the LHB, and Board
members and LHB officers, the duties of the Director of Finance
include:

(i) the provision of financial advice to other Board members and
LHB officers, and LHB Committees and Advisory Groups,

(i) the design, implementation and supervision of systems of
internal financial control, and

(iiif) the preparation and maintenance of such accounts,
certificates, estimates, records and reports as the LHB may
require for the purpose of carrying out its statutory duties.

The Director of Finance is responsible for ensuring an ongoing training
and communication programme is in place to effect these SFls.

Board members and LHB officers, and LHB Committees and
Advisory Groups
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2.4.1 All Board members and LHB officers, and LHB Committees and
Advisory Groups, severally and collectively, are responsible for:

a) The security of the property of the LHB;
b) Avoiding loss;

c) Exercising economy, efficiency and sustainability in the use of
resources; and

d) Conforming to the requirements of SOs, SFls, Financial
Control Procedures and the Scheme of delegation.

2.4.2 For all Board members and LHB officers, and LHB Committees and
Advisory Groups who carry out a financial function, the form in which
financial records are kept and the manner in which members of the
Board, Committees, Advisory Groups and employees discharge their
duties must be to the satisfaction of the Director of Finance.

2.5 Contractors and their employees

2.5.1 Any contractor or employee of a contractor who is empowered by the
LHB to commit the LHB to expenditure or who is authorised to obtain
income shall be covered by these instructions. It is the responsibility of
the Chief Executive to ensure that such persons are made aware of
this.
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3. AUDIT, FRAUD AND CORRUPTION, AND SECURITY
MANAGEMENT

3.1 Audit Committee

3.1.1 An independent Audit Committee is a central means by which a Board
ensures effective internal control arrangements are in place. In
addition, the Audit Committee provides a form of independent check
upon the executive arm of the Board. In accordance with SOs the
Board shall formally establish an Audit Committee with clearly defined
terms of reference. Detailed terms of reference and operating
arrangements for the Audit Committee are set out in Schedule 3 to the
SOs. This committee will follow the guidance set out in the NHS Wales
Audit Committee Handbook.

nwssp.nhs.wales/a-wp/governance-e-manual/governance-e-manual-
documents/useful-documents/nhs-wales-audit-committee-handbook-

june-2012/

3.2 Chief Executive
3.2.1 The Chief Executive is responsible for:

a) Ensuring there are arrangements in place to review, evaluate and
report on the effectiveness of internal financial control including
the establishment of an effective Internal Audit function;

b)  Ensuring that the Internal Audit function meets the Public Sector
Internal Audit Standards and provides sufficient independent and
objective assurance to the Audit Committee and the Accountable
Officer;

https://assets.publishing.service.gov.uk/government/uploads/syst
em/uploads/attachment data/file/641252/PSAIS 1 April 2017.pd
f

c) Deciding at what stage to involve the police in cases of
misappropriation and other irregularities not involving fraud or
corruption;

d) Ensuring that an annual Internal Audit report is prepared for the
consideration of the Audit Committee and the Board. The report
must cover:

e a clear opinion on the effectiveness of internal control in
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/641252/PSAIS_1_April_2017.pdf

accordance with the requirements of the Public Sector Internal
Audit Standards.

e major internal financial control weaknesses discovered,

e progress on the implementation of Internal Audit
recommendations,

e progress against plan over the previous year,
e a strategic audit plan covering the coming three years, and
e a detailed plan for the coming year.

3.2.2 The designated internal and external audit representatives are entitled
(subject to provisions in the Data Protection Act 2018 and the UK
General Data Protection Legislation without necessarily giving prior
notice to require and receive:

a) Access to all records, documents and correspondence relating to
any financial or other relevant transactions, including documents
of a confidential nature;

b) Access at all reasonable times to any land or property owned or
leased by the LHB;

c) Access at all reasonable times to Board members and LHB
officers;

d) The production of any cash, stores or other property of the LHB
under a Board member or a LHB official’s control; and

e) Explanations concerning any matter under investigation.

3.3 Internal Audit

3.3.1 The Accountable Officer Memorandum requires the Chief Executive to
have an internal audit function that operates in accordance with the
standards and framework set for the provision of Internal Audit in the
NHS in Wales. This framework is defined within an Internal Audit
Charter that incorporates a definition of internal audit, a code of ethics
and Public Sector Internal Audit Standards. Standing Order 10.1
details the relationship between the Head of Internal Audit and the
Board. The role of the Audit Committee in relation to Internal Audit is
set out within its Terms of Reference, incorporated in Schedule 3 of the
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3.4

3.4.1

3.4.2

3.4.3

SOs, and the NHS Wales Audit Committee Handbook.
External Audit

Pursuant to the Public Audit (Wales) Act 2004 (c. 23), the Auditor
General for Wales (Auditor General) is the external auditor of the LHB.
The Auditor General may nominate his representative to represent him
within the LHB and to undertake the required audit work. The cost of
the audit is paid for by the LHB. The LHB’s Audit Committee must
ensure that a cost-efficient external audit service is delivered. If there
are any problems relating to the service provided, this should be raised
with the Auditor General’s representative and referred on to the Auditor
General if the issue cannot be resolved.

The objectives of the external audit fall under three broad headings, to
review and report on:

a) Whether the expenditure to which the financial statements relate
has been incurred lawfully and in accordance with the authority
that governs it;

b) The audited body’s financial statements, and on its Annual
Governance Statement and remuneration report 1;

c) Whether the audited body has made proper arrangements for
securing economy, efficiency and effectiveness in its use of
resources.

The Auditor General’s representatives will prepare a risk-based annual
audit plan, designed to deliver the Auditor General’s objectives, for
consideration by the Audit Committee. The annual plan will set out
details of the work to be carried out, providing sufficient detail for the
Audit Committee and other recipients to understand the purpose and
scope of the defined work and their level of priority. The Audit
Committee should review the annual plan and the associated fees,
although in so doing it needs to recognise the statutory duties of the
Auditor General. The annual audit plan should be kept under review to
identify any amendment needed to reflect changing priorities and
emerging audit needs. The Audit Committee should consider material
changes to the annual audit plan.

! Note: The Healthcare Inspectorate Wales will review and report on the Annual Quality
Statement.
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3.4.4

3.4.5

3.4.6

3.4.7

3.4.8

The Auditor General’s representative should be invited to attend every
Audit Committee meeting. The cycle of approving and monitoring the
progress of external audit plans and reports, culminating in the opinion
on the annual report and accounts, is central to the core work of the
Audit Committee.

The Auditor General’s representatives will liaise with Internal Audit
when developing the external audit plan. The Auditor General’s
representative will ensure that planned external audit work takes into
account the work of Internal Audit to avoid duplication wherever
possible and considers where Internal Audit work can be relied upon
for opinion purposes.

The Auditor General and his representatives shall have a right of
access to the Chair of the Audit Committee at any time.

The Government of Wales Act 2006 (GOWA) provides that the Auditor
General has statutory rights of access to all documents and
information, as set out in paragraph 3.2.2a of these SFls, that relate to
the exercise of many of his core functions, including his statutory audit
of accounts, value for money examinations and improvement studies.
The rights of access include access to confidential information;
personal information as defined by the Data Protection Act 2018 and
the UK General Data Protection Legislation; information subject to legal
privilege; personal information and sensitive personal information that
may otherwise be subject to protection under the European Convention
of Human Rights; information held by third parties; and electronic files
and IT systems. Paragraph 17 of Schedule 8 to GOWA operates to
provide the Auditor General with a right of access to every document
relating to the LHB that appears to him to be necessary for the
discharge of any of these functions. Paragraph 17(3) of Schedule 8
also requires any person that the Auditor General thinks has
information related to the discharge of his functions to give any
assistance, information and explanation that he thinks necessary. It
also requires such persons to attend before the Auditor General and to
provide any facility that he and his representatives may reasonably
require, such as audit accommodation and access to IT facilities. The
rights apply not just to the LHB and its officers and staff, but also to,
among others, suppliers to the LHB.

The Auditor General’s independence in the exercise of his audit
functions is protected by statute (section 8 of the Public Audit (Wales)
Act 2013), and audit independence is required by professional and
ethical standards. Accordingly, the LHB (including its Audit Committee)
must be careful not to seek to fetter the Auditor General’s discretion in
the exercise of his functions. While the LHB may offer comments on
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the plans and outputs of the Auditor General, it must not seek to direct
the Auditor General.

3.4.9 The Auditor General will issue a number of reports over the year, some
of which are specified in the Auditor General’'s Code of Audit and
Inspection Practice and International Standards on Auditing. Other
reports will depend on the contents of the audit plan.

The main mandatory reports are:

e Report to those charged with governance (incorporating the
report required under ISA 260) that sets out the main issues
arising from the audit of the financial statements and use of
resources work

e Statutory report and opinion on the financial statements
e Annual audit report.

In addition to these reports, the Auditor General may prepare a report
on a matter the Auditor General considers would be in the public
interest to bring to the public’s attention; or make a referral to the
Welsh Ministers if significant breaches occur.

3.4.10 The Auditor General also has statutory powers to undertake Value for
Money Examinations and Improvement Studies within the LHB and
other public sector bodies. At LHBs he also undertakes a Structured
Assessment to help him assess whether there are proper
arrangements for securing economy, efficiency and effectiveness in the
use of resources. The Auditor General will take account of audit work
when planning and undertaking such examinations and studies. The
Auditor General and his representatives have the same access rights in
relation to these examinations and studies as they do in relation to
annual audit work.

3.5 Fraud and Corruption

3.5.1 In line with their responsibilities, the LHB Chief Executive and Director
of Finance shall monitor and ensure compliance with Directions issued
by the Welsh Ministers on fraud and corruption.

3.5.2 The LHB shall nominate a suitable person to carry out the duties of the
Local Counter Fraud Specialist (LCFS) as specified by Directions to
NHS bodies on Counter Fraud Measures 2005 (as amended).

https://nwssp.nhs.wales/a-wp/governance-e-manual/knowing-who-
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3.5.3

3.5.4

3.5.5

3.6

3.6.1

3.6.2

does-what-why/supporting-good-governance/nhs-counter-fraud-
service-wales/

The LCFS shall report to the LHB Director of Finance and the LCFS
must work with NHS Counter Fraud Authority (NHSCFA) and the NHS
Counter Fraud Service Wales (CFSW) Team in accordance with the
Directions to NHS bodies on Counter Fraud Measures 2005.

The LCFS will provide a written report to the Director of Finance and
Audit Committee, at least annually, on proactive and reactive counter
fraud work within the LHB.

The LHB must participate in the annual National Fraud Initiative (NFI)
led by Audit Wales and must provide the necessary data for the
mandatory element of the NFI by the due dates. The LHB should
participate in appropriate risk measurement or additional dataset
matching exercise in order to support the detection of fraud across the
whole public sector.

Security Management
In line with their responsibilities, the LHB Chief Executive will monitor
and ensure compliance with Directions issued by the Welsh Ministers

on NHS security management.

The Chief Executive has overall responsibility for controlling and
coordinating security.
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4. FINANCIAL DUTIES

41

411

41.2

4.2

4.21

422

423

424

Legislation and Directions

The Health Board has two statutory financial duties, the basis for which
is section 175 of the National Health Service (Wales) Act 2006, as
amended by the National Health Service Finance (Wales) Act 2014.
Those duties are then set out and retained in the Welsh Health Circular
“WHC/2016/054 - Statutory Financial Duties of Local Health Boards
and NHS Trusts.” They are as follows:

e First Duty - A duty to secure that its expenditure, which is
attributable to the performance by it of its functions, does not
exceed the aggregate of the funding allotted to it over a period of 3
financial years.

+—Second Duty - A duty to prepare a plan to secure compliance with
the first duty 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 details and requirements for the two duties are set out in the Welsh
Health Circular “WHC/2016/054 - Statutory Financial Duties of Local
Health Boards and NHS Trusts.” Full details of the WHC can be
obtained by contacting the HSSG Director of Finance at

hywel.jones38@gov.wales

First Financial Duty — The Breakeven Duty

The Health Board has a statutory duty to secure that its expenditure
does not exceed the aggregate of the funding allotted to it over a period
of 3 financial years, that is to breakeven over a 3-year rolling period.

Welsh Government will determine revenue and capital allocations prior
to the start of each financial year and notify Health Boards.

Health Boards must ensure their boards approve balanced revenue
and capital plans in line with their notified allocations before the start of
each financial year.

The Director of Finance of the LHB will:

a) Prior to the start of each financial year submit to the Board for
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4.2.5

4.3.

4.3.1

4.3.2

4.3.3

approval a report showing the total allocations received, assumed
in-year allocations and other adjustments and their proposed
distribution to delegated budgets, including any sums to be held in
reserve;

b) Ensure that any ring-fenced or non-discretionary allocations are
disbursed in accordance with Welsh Ministers’ requirements;

c) Periodically review any assumed in-year allocations to ensure that
these are reasonable and realistic; and

d) Regularly update the Board on significant changes to the initial
allocations and the application of such funds.

The Chief Executive has overall executive responsibility for the LHB's
activities and is responsible to the Board for ensuring that it meets its
First Financial Duty.

Second Financial Duty — The Planning Duty

The Health Board has a statutory duty to prepare a plan, the Integrated
Medium Term Plan (IMTP), to secure compliance with the first duty
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 Integrated Medium Term Plan must reflect longer-term planning
and delivery objectives and should be continually reviewed based on
latest Welsh Government policy and local priority requirements. The
Integrated Medium Term Plan, produced and approved annually, will
be 3 year rolling plans. In particular the Integrated Medium Term Plan
must reflect the Welsh Ministers’ priorities and commitments as
detailed in the NHS Planning Framework published annually by Welsh
Government.

The NHS Planning Framework directs Local Health Boards to develop,
approve and submit an Integrated Medium Term Plan (IMTP) for
approval by Welsh Ministers. The plan must
e describe the context, including population health needs, within
which the Health Board will deliver key policy directives from Welsh
Government.
e demonstrate how the Health Board are
¢ delivering their well-being objectives, including how the five ways
of working have been applied
e contributing to the seven Well-being Goals,
¢ establishing preventative approaches across all care and
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services
e demonstrate how the Health Board will utilise its existing services
and resources, and planned service changes, to deliver
improvements in population health and clinical services, and at the
same time demonstrate improvements to efficiency of services.
e demonstrate how the three-year rolling financial breakeven duty is
to be achieved.

4.3.4 An Integrated Medium Term Plan should be based on a reasonable
expectation of future service changes, performance improvements,
workforce changes, demographic changes, capital, quality, funding,
income, expenditure, cost pressures and savings plans to ensure that
the Integrated Medium Term Plan (including a balanced Medium Term
Financial Plan) is balanced and sustainable and supports the safe and
sustainable delivery of patient centred quality services.

4.3.5 The Integrated Medium Term Plan will be the overarching planning
document enveloping component plans and service delivery plans. The
Integrated Medium Term Plan will incorporate the balanced Medium
Term Financial Plan and will incorporate the LHB’s response to
delivering the

e NHS Planning Framework,
e Quality, governance and risk frameworks and plans and
e Outcomes Framework

4.3.6 The Integrated Medium Term Plan will be developed in line with the
NHS Planning Framework and include:

e A statement of significant strategies and assumptions on which the
plans are based;

e Details of major changes in activity, service delivery, service and
performance improvements, workforce, revenue and capital
resources required to achieve the plans; and

e Profiled activity, service, quality, workforce and financial
schedules.

e Detailed plans to deliver the NHS Planning Framework and
quality, governance and risk requirements and outcome
measures;

4.3.7 The Chief Executive has overall executive responsibility to develop and
submit to the Board, on an annual basis, the rolling 3 year Integrated
Medium Term Plan (IMTP).

4.3.8 The Board will:
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a) Approve the Integrated Medium Term Plan prior to the beginning of
the financial year of implementation and in accordance with the
guidance issued annually by Welsh Government. Following Board
approval the Plan will be submitted to Welsh Government prior to
the beginning of the financial year of implementation.

b) Approve a balanced Medium Term Financial Plan as part of the
Integrated Medium Term Plan, which meets all financial duties,
probity and value for money requirements; and

c) Prepare and agree with the Welsh Government a robust and
sustainable recovery plan in accordance with Welsh Ministers’
guidance where the LHB plan is not in place or in balance.

4.3.9 The Board approved Integrated Medium Term Plan will be submitted to
Welsh Government, for approval by the Minister, in line with the
requirements set out in the NHS Planning Framework.

4.3.10 The finalised approved Integrated Medium Term Plan will form the
basis of the Performance Agreement between the LHB and Welsh
Government.

Medel-Standing Orders, Reservation and Delegation of Powers for
BCUHBLHBs

Schedule 2.1: Standing Financial Instructions

Status:

Final — July 2023 v5 Page 22 of 91




5. FINANCIAL MANAGEMENT AND BUDGETARY CONTROL

5.1. Budget Setting

5.1.1 Prior to the start of the financial year the Director of Finance will, on
behalf of the Chief Executive, prepare and submit budgets for approval
and delegation by the Board. Such budgets will:

a)

k)

Be in accordance with the aims and objectives set out in the
Board approved Integrated Medium Term Plan, and Medium
Term Financial Plan, and focussed on delivery of improved
population health, safe patient centred quality services;

Be in line with Revenue, Capital, Commissioning, Activity,
Service, Quality, Performance, and Workforce plans contained
within the Board approved balanced IMTP;

Take account of approved business cases and associated
revenue costs and funding;

Be produced following discussion with appropriate Directors and
budget holders;

Be prepared within the limits of available funds;

Take account of ring-fenced, specified and non-recurring
allocations and funding;

Include both financial budgets (£) and workforce establishment
budgets (budgeted whole time equivalents)

Be within the scope of activities and authority defined by the
National Health Service (Wales) Act 2006, including pooled
budget arrangements;

Identify available reserves;

Take account of the principles of Well-being of Future
Generations (Wales) Act 2015 including the seven Well-being
Goals and the five ways of working; and

Identify potential risks and opportunities.

5.2. Budgetary Delegation
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5.2.1

5.2.2

5.2.3

5.2.4

5.2.5

5.2.6

5.2.7

5.3.

The Chief Executive may delegate, via the Director of Finance, the
management of a budget to permit the performance of a defined range
of activities, including pooled budget arrangements under Regulations
made in accordance with section 33 of the National Health Service
(Wales) Act 2006 (c. 42). This delegation must be in writing, in the
form of a letter of accountability, and be accompanied by a clear
definition of:

a) The amount of the budget;

b) The purpose(s) of each budget heading;

c) Individual or committee responsibilities;

d) Arrangements during periods of absence;

e) Authority to exercise virement;

f)  Achievement of planned levels of service; and
g) The provision of regular reports.

The budget holder must sign the accountability letter formally
delegating the budget.

The Chief Executive, Director of Finance and delegated budget holders
must not exceed the budgetary total or virement limits set by the Board.

Budgets must only be used for the purposes designated, and any
budgeted funds not required for their designated purpose(s) revert to
the immediate control of the Chief Executive, subject to any authorised
use of virement.

Non-recurring budgets should not be used to finance recurring
expenditure without the authority in writing of the Chief Executive, as
advised by the Director of Finance.

All budget holders must provide information as required by the Director
of Finance to enable budgets to be compiled and managed
appropriately.

All budget holders will sign up to their allocated budgets at the
commencement of the financial year.

The Director of Finance has a responsibility to ensure that appropriate
and timely financial information is provided to budget holders and that
adequate training is delivered on an on-going basis to assist budget
holders managing their budgets successfully.

Financial Management, Reporting and Budgetary Control
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5.3.1 The Director of Finance shall monitor financial performance against
budget and plans and report the current and forecast position, and
financial risks, on a monthly basis and at every Board meeting. Any
significant variances should be reported to LHB Board as soon as they
come to light and the Board shall be advised on any recommendations
and action to be taken in respect of such variances.

5.3.2 The Director of Finance will devise and maintain systems of financial
management, performance reporting and budgetary control. These will
include:

a) Regular financial reports, for revenue and capital, to the Board in a
form approved by the Board containing sufficient information for the
Board to:

Understand the current and forecast financial position
Evaluate risks and opportunities

Use insight to make informed decisions

Be consistent with other Board reports, and as a minimum the
reports will cover:

» Current and forecast year end position on statutory
financial duties

* Actual income and expenditure to date compared to
budget and showing trends and run rates

* Forecast year end positions

+ A statement of assets and liabilities, including analysis of
cash flow and movements in working capital.

+ Explanations of material variances from plan

» Capital expenditure and projected outturn against plan

* Investigations and reporting of variances from financial,
activity and workforce budgets.

» Details of corrective actions being taken, as advised by
the relevant budget holder and the Chief Executive's
and/or Director of Finance's view of whether such actions
are sufficient to correct the situation;

+ Statement of performance against savings targets

» Key workforce and other cost drivers

* Income and expenditure run rates, historic trends,
extrapolation and explanations

* Clear assessment of risks and opportunities

e Provide a rounded and holistic view of financial and wider
organisational performance.

b) The issue of regular, timely, accurate and comprehensible advice
and financial reports to each delegated budget holder, covering the
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areas for which they are responsible;

An accountability and escalation framework to be established for
the organisation to formally address material budget variances

Investigation and reporting of variances from financial, activity and
workforce budgets;

Monitoring of management action to correct variances;

Arrangements for the authorisation of budget transfers and
virements.

5.3.3 Each Budget Holder will

be held to account for managing services within the delegated
budget

investigate causes of expenditure and budget variances using
information from activity, workforce and other relevant sources
develop plans to address adverse budget variances.

5.3.4 Each Budget Holder is responsible for ensuring that:

5.3.5

5.4.

5.4.1

a)

Any likely overspending or reduction of income that cannot be met
by virement is not incurred without the prior consent of the Chief
Executive subject to the Board’s scheme of delegation;

The amount provided in the approved budget is not used in whole
or in part for any purpose other than that specifically authorised,
subject to the rules of virement;

No permanent employees are appointed without the approval of
the Chief Executive other than those provided for within the
available resources and workforce establishment as approved by
the Board.

The Chief Executive is responsible for identifying and implementing
cost and efficiency improvements and income generation initiatives in
accordance with the requirements of the Medium Term Financial Plans
and SFI 9.1.

Capital Financial Management, Reporting and Budgetary Control

The general rules applying to revenue Financial Management,
Reporting and Budgetary Control delegation and reporting shall also
apply to capital plans, budgets and expenditure subject to any specific
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5.5

5.5.1

5.5.2

5.5.3

reporting requirements required by the Welsh Ministers.
Reporting to Welsh Government - Monitoring Returns

The Chief Executive is responsible for ensuring that the appropriate
monitoring returns are submitted to the Welsh Ministers in accordance
with published guidance and timescales.

All monitoring returns must be supported by a detailed commentary
signed by the Director of Finance and Chief Executive. This
commentary should also highlight and quantify any significant risks with
an assessment of the impact and likelihood of these risks maturing.

All information made available to the Welsh Ministers should also be
made available to the Board. There must be consistency between the
Medium Term Financial Plan, budgets, expenditure, forecast position
and risks as reported in the monitoring returns and monthly Board
reports.
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6. ANNUAL ACCOUNTS AND REPORTS

6.1

6.2

6.3

6.4

6.5

The Board must approve the LHB’s annual accounts prior to
submission to the Welsh Ministers and the Auditor General for Wales in
accordance with the annual timetable.

The Chair and Chief Executive have responsibility for signing the
accounts on behalf of the LHB. The Chief Executive has responsibility
for signing the Performance Report, Accountability Report, Statement
of Financial Position and the Governance Statement.

The Director of Finance, on behalf of the LHB, is responsible for
ensuring that financial reports and returns are prepared in accordance
with the accounting policies, guidance and timetable determined by the
Welsh Ministers, as per Welsh Government’s Manual for Accounts, and
consistent with Financial Reporting Manual (FReM) and International
Financial Reporting Standards.

The LHB's annual accounts must be audited by the Auditor General for
Wales. The LHB's audited annual accounts must be adopted by the
Board at a public meeting and made available to the public.

The LHB will publish an annual report, in accordance with guidelines on
local accountability, and present it at its Annual General Meeting. The
Board Secretary will ensure that the Annual Report is prepared in line
with the Welsh Government’s Manual for Accounts. The Annual Report
will include

e The Accountability Report containing:
o Corporate Governance Report
o Remuneration Report and Staff Report
o Accountability and Audit Report

e The Performance Report, which must include:
o An overview
o A performance Analysis
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7. BANKING ARRANGEMENTS
71 General

7.1.1 The Director of Finance is responsible for managing the LHB's banking
arrangements and for advising the Board on the provision of banking
services and operation of accounts. This advice will take into account
guidance/Directions issued from time to time by the Welsh Ministers.
LHBs are required to use the Government Banking Service (GBS) for
its banking services.

7.1.2 The Board shall approve the banking arrangements.

7.2 Bank Accounts
7.2.1 The Director of Finance is responsible for:

a) Establishing bank accounts and ensuring that the Government
Banking Service is utilised for main Health Board business
transactions;

b) Establishing additional commercial accounts only exceptionally
and where there is a clear rationale for not utilising the
Government Banking Service;

c) Establishing separate bank accounts for the LHB's non-exchequer
funds;

d) Ensuring payments made from bank accounts do not exceed the
amount credited to the account except where arrangements have
been made;

e) Ensuring accounts are not overdrawn except in exceptional and
planned situations.

f)  Reporting to the Board all arrangements made with the LHB's
bankers for accounts to be overdrawn;

g) Monitoring compliance with Welsh Ministers’ guidance on the
level of cleared funds.

7.2.2 With the exception of Project Bank Accounts, all bank accounts should
be held in the name of the LHB. No officer other than the Director of
Finance shall open any account in the name of the LHB or for the
purposes of furthering LHB activities.
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7.2.3 Any Project Bank Account that is required may be held jointly in the
name of the LHB and the relevant third party contractor.

7.3 Banking Procedures

7.3.1 The Director of Finance will prepare detailed instructions on the
operation of bank accounts, that ensure there are sound controls over
the day-to-day operation of bank accounts, which must include:

a) The conditions under which each bank account is to be operated;

b) Those authorised to sign cheques or other orders drawn on the
LHB's accounts.

c) Effective divisions of duty for employees working within the
banking and treasury management function to minimise the risk of
fraud and error.

d)  Authorised signatories are identified with sufficient seniority, and
in the case of e banking approvers, together with an appropriate
payment approval hierarchy.

e) Procedures are in place for prompt banking of money received.

f) Ensure there are physical security arrangements in place for
cheque stationery, e banking access devices and payment cards.

9) Cheques and payable orders are treated as controlled stationery
with management responsibility given to a duly designated
employee.

h)  Frequent reconciliations are undertaken between cash books,
bank statements and the general ledger so that all differences are
fully understood and accounted appropriately.

i) Commercial bank accounts should only be used exceptionally
where there is a sound rationale and demonstrates value for
money. Commercial accounts should be procured through a
tendering exercise and the outcome reported to the Audit
Committee on behalf of the Board.

7.3.2 The Director of Finance must advise the LHB's bankers in writing of the
conditions under which each account will be operated.

7.3.3 The Director of Finance shall approve security procedures for any

Medel-Standing Orders, Reservation and Delegation of Powers for
BCUHBLHBs

Schedule 2.1: Standing Financial Instructions

Status:

Final — July 2023 v5 Page 30 of 91




payable orders issued without a hand-written signature e.g.
automatically printed. All Payable Orders shall be treated as controlled
stationery, in the charge of a duly designated officer controlling their
issue.

7.4 Review

7.4.1 The Director of Finance will review banking arrangements of the LHB at
regular intervals to ensure they reflect best practice, that they are
efficient and effective and represent best value for money. The results
of the review should be reported to the Audit Committee.
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8. CASH, CHEQUES, PAYMENT CARDS AND OTHER NEGOTIABLE
INSTRUMENTS

8.1 General
8.1.1 The Director of Finance is responsible for:

a) Approving the form of all receipt books, agreement forms, or other
means of officially acknowledging or recording monies received or
receivable;

b) Ordering and securely controlling any such stationery, ensuring all
cash related stationery treated as controlled stationery with
management responsibility given to a duly designated employee;

c) The provision of adequate physical facilities and systems for officers
whose duties include collecting and holding cash, including the
provision of safes or lockable cash boxes, the procedures for keys,
and for coin operated machines; and

d) Establishing systems and procedures for handling cash and
negotiable securities on behalf of the LHB.

e) Ensuring effective control systems are in place for the use of payment
cards,

f) Ensuring that there are adequate control systems in place to minimise
the risk of cash/card misappropriation.

8.1.2 Official money shall not under any circumstances be used for the
encashment of private cheques or IOUs (informal documents
acknowledging debt).

8.1.3 All cheques, postal orders, cash etc., shall be banked intact.
Disbursements shall not be made from cash received, except under
arrangements approved by the Director of Finance.

8.1.4 The holders of safe/cash box combinations/keys shall not accept
unofficial funds for depositing in their safe/cash box unless such
deposits are in special sealed envelopes or locked containers. It shall
be made clear to the depositors that the LHB is not to be held liable for
any loss, and written indemnities must be obtained from the
organisation or individuals absolving the LHB from responsibility for any
loss.

8.1.5 The opening of coin operated machines (including telephone, if
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8.1.6

8.2

8.2.1

8.2.3

8.2.3

applicable) and the counting and recording of takings shall be
undertaken by two officers together, except as may be authorised in
writing by the Director of Finance and the coin box keys shall be held
by a nominated officer.

During the absence (for example, on holiday) of the holder of a
safe/cash box combination/key, the officer who acts in their place shall
be subject to the same controls as the normal holder of the
combination/key. There shall be written discharge for the safe and/or
cash box contents on the transfer of responsibilities and the discharge
document must be retained for inspection.

Petty Cash

The Director of Finance will issue instructions restricting the use and
value of petty cash purchases.

Petty cash use should be minimised and be subject to regular cash
balance reviews in order to minimise cash levels held.

Petty cash should be operated under an imprest system and be subject
to regular checks to ensure physical and book cash levels are
consistent.
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9. INCOME, FEES AND CHARGES

9.1

9.1.1

9.1.2

9.2

9.2.1

9.2.2

9.3

9.3.1

9.3.2

9.4

9.4.1

Income Generation and Participation in/Formation of Companies

The LHB shall only generate income for those goods and services that
are approved by the Welsh Ministers. Any income generating activities
must be complementary to the provision of NHS services and must be
in accordance with the Welsh Ministers’ policy and powers to raise
money as set out in section 169 of the National Health Service (Wales)
Act 2006 (c. 42).

The LHB can only form or participate in a company for income
generation, improving health, healthcare care and health services,
purposes with the consent and/or direction of Welsh Ministers. The
LHB should obtain advice from Welsh Government officials prior to
undertaking substantive work on formation or participation in any
company.

Income Systems

The Director of Finance is responsible for designing and maintaining
procedures to ensure compliance with systems for the proper
recording, invoicing, and collection and coding of all monies due.

The Director of Finance is also responsible for ensuring that systems
are in place for the prompt banking of all monies received.

Fees and Charges

The Director of Finance is responsible for approving and regularly
reviewing the level of all fees and charges other than those determined
by the Welsh Ministers or by Statute. Independent professional advice
on matters of valuation shall be taken as necessary.

All officers must inform the Director of Finance promptly of money due
arising from transactions which they initiate/deal with, including all
contracts, leases, tenancy agreements, private patient undertakings
and other transactions.

Income Due and Debt Recovery

Delegated budget holders and managers are responsible for informing
the Director of Finance of any income due that arises from any
contracts, service levels agreements, leases, activities such as private
patients or other transactions.
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9.4.2 Delegated budget holders and managers must inform the Director of
Finance when overpayment of salary or expenses have been made, in
order that recovery can be made.

9.4.3 The Director of Finance is responsible for recovering income due and
for ensuring debt recovery procedures are in place to secure early
payment and minimise bad debt risk on all outstanding debts.

9.4.4 Income not received should be dealt with in accordance with losses
procedures.

9.4.5 Overpayments should be detected (or preferably prevented) and
recovery initiated.

9.4.6 The Chief Executive and the Director of Finance are responsible for
ensuring the Welsh Ministers’ guidance on disputed debt arbitration is
strictly adhered to.
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10. NON PAY EXPENDITURE

10.1 Scheme of Delegation, Non Pay Expenditure Limits and
Accountability

10.1.1 The Board must agree a Scheme of Delegation in line with that set out
in its Standing Orders Scheme of Reservation and Delegation of
Powers.

10.1.2 The Chief Executive will approve the level of non-pay expenditure and
the operational scheme of delegation and authorisation to budget
holders and managers within the parameters set out in the LHB’s
scheme of delegation.

10.9.1 The Chief Executive will set out in the operational scheme of delegation

and authorisation:

e The list of managers who are authorised to place requisitions for the
supply of goods, services and works and for the awarding of
contracts; and

e The maximum level of each requisition and the system for
authorisation above that level.

10.2 The Director of Finance’s responsibilities
10.2.1 The Director of Finance will:

a) Advise the Board regarding the NHS Wales national procurement
and payment systems thresholds above which quotations
(competitive or otherwise) or formal tenders must be obtained;
and, once approved, the thresholds would be incorporated in SOs
and SFls;

b) Prepare procedural instructions or guidance within the Scheme of
Delegation on non-pay expenditure;

c) Ensure systems are in place for the authorisation of all accounts
and claims;

d) Ensure Directors and officers strictly follow NHS Wales system
and procedures of verification, recording and payment of all
amounts payable.

e) Maintain a list of Executive Directors and officers (including
specimens of their signatures) authorised to certify invoices.
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f)

Be responsible for ensuring compliance with the Public Sector
Payment policy ensuring that a minimum of 95 percent of
creditors are paid within 30 days of receipt of goods or a valid
invoice (whichever is later) unless other payment terms have
been agreed.

Ensure that where consultancy advice is being obtained, the
procurement of such advice must be in accordance with
applicable procurement legislation, guidance issued by the Welsh
Ministers and SFls;

Be responsible for Petty Cash system, procedures, authorisation
and record keeping, and ensure purchases from petty cash are
restricted in value and by type of purchase in accordance with
procedures

10.3 Duties of Budget Holders and Managers

10.3.1 Budget holders and managers must ensure that they comply fully with
the Scheme of Delegation, guidance and limits specified by the Chief
Executive and Director of Finance, and that:

a)

All contracts (except as otherwise provided for in the Scheme of
Delegation), leases, tenancy agreements and other commitments
which may result in a liability are notified to the Director of
Finance in advance of both any commitment being made and
NWSSP Procurement Services being engaged;

Contracts above specified thresholds are advertised and
awarded, through NWSSP Procurement Services, in accordance
with EU and HM Treasury rules on public procurement;

Contracts above specified thresholds are approved by the Welsh
Ministers prior to any commitment being made;

goods have been duly received, examined and are in accordance
with specification and order,

work done or services rendered have been satisfactorily carried
out in accordance with the order, and, where applicable, the
materials used are of the requisite standard and the charges are
correct,

f) No requisition/order shall be issued for any item or items to any firm

which has made an offer of gifts, reward or benefit to Board
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members or LHB officers, other than:

(i) Isolated gifts of a trivial character or inexpensive seasonal
gifts, such as calendars,

(i) Conventional hospitality, such as lunches in the course of
working visits;

This provision needs to be read in conjunction with Standing
Order 8.5, 8.6 and 8.7.

g) No requisition/order is placed for any item or items for which there
is no budget provision unless authorised by the Director of
Finance on behalf of the Chief Executive;

h) All goods, services, or works are ordered on official orders

i) Requisitions/orders are not split or otherwise placed in a manner
devised so as to avoid the financial thresholds;

j)  Goods are not taken on trial or loan in circumstances that could
commit the LHB to a future uncompetitive purchase;

10.3.2 The Chief Executive and Director of Finance shall ensure that the
arrangements for financial control and financial audit of building and
engineering contracts and property transactions comply with the
guidance issued by the Welsh Ministers. The technical audit of these
contracts shall be the responsibility of the relevant Director as set out in
the LHB’s scheme of delegation.

10.4 Departures from SFI's

10.4.1 Departing from the application of Chapters 10 and 11 of these SFI’s is
only possible in very exceptional circumstances. Health Boards must
consult with NWSSP Procurement Services, Director of Finance and
Board Secretary prior to any such action undertaken. Any expenditure
committed under these departures must receive prior approval in
accordance with the Health Board Scheme of Delegation.

10.5 Accounts Payable
10.5.1 NWSSP Finance, shall on behalf of the LHB, maintain and deliver

detailed policies, procedures systems and processes for all aspects of
accounts payable
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10.6 Prepayments

10.6.1 Prepayment should be exceptional, and should only be considered if a
good value for money case can be made for them (i.e. that “need” can
be demonstrated). Prepayments are only permitted where either:

e The financial advantages outweigh the disadvantages (i.e. cash
flows must be discounted to Net Present Value (NPV) using the
National Loans Fund (NLF) rate plus 2%);

e ltis the industry norm e.g. courses and conferences;

¢ In line with requirements of Managing Welsh Public Money

e There is specific Welsh Ministers’ approval to do so e.g. voluntary
services compact.

10.6.2 In exceptional circumstances prepayments can be made subject to:

a) The appropriate Executive Director providing, in the form of a
written report, a case setting out all relevant circumstances of the
purchase. The report must set out the effects on the LHB if the
supplier is at some time during the course of the prepayment
agreement unable to meet their commitments;

b) The Director of Finance will need to be satisfied with the proposed
arrangements before contractual arrangements proceed (taking
into account the Public Contracts Regulations 2015 where the
contract is above a stipulated financial threshold); and

c) The budget holder is responsible for ensuring that all items due
under a prepayment contract are received and they must
immediately inform the appropriate Director or Chief Executive if
problems are encountered.

Medel-Standing Orders, Reservation and Delegation of Powers for
BCUHBLHBs

Schedule 2.1: Standing Financial Instructions

Status:

Final — July 2023 v5 Page 39 of 91



https://gov.wales/sites/default/files/publications/2018-10/managing-welsh-public-money.pdf

11. PROCUREMENT AND CONTRACTING FOR GOODS AND
SERVICES

General Information

11.1 Procurement Services

11.1.1 While the Chief Executive is ultimately responsible for procurement the
service is delivered by NWSSP Procurement Services.

11.1.2 Procurement staff are employed by NHS Wales Shared Services
Partnership (NWSSP) and provide a procurement support function to
all health organisations in NHS Wales. Although NWSSP is
responsible for the provision of a Procure to Pay service and provision
of appropriate professional procurement and commercial advice,
ultimate responsibility for compliance with legislation and policy
guidelines remains with the Health Board. Where the term
Procurement staff or department is used in this chapter it should be
read as equally applying to those departments where the procurement
function is undertaken locally and outside of NWSSP Procurement
Department, for example pharmacy and works who undertake
procurement on a devolved basis.

11.2 Policies and Procedures

11.2.1 NWSSP Procurement Services shall, on behalf of the LHB, maintain
detailed policies and procedures for all aspects of procurement
including tendering and contracting processes. The policies and
procedures shall comply with these SFls, Procurement Manual, and the
Revised General Consent to enter Individual Contracts. included as
Schedule 1 of these SFls.

11.2.2 The Chief Executive is ultimately responsible for ensuring that the
LHB’s Executive Directors, Independent Members and officers within
the organisation strictly follow procurement, tendering and contracting
procedures.

11.2.3 NWSSP Director of Procurement Services is responsible for ensuring
that procurement, tendering and contracting policies and procedures

Are kept up to date;

Conform to statutory requirements and regulations;

Adhere to guidance issued by the Welsh Ministers;

Are consistent with the principles of sustainable development.

11.2.4 All procurement guidance issued by the Welsh Ministers should have the
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effect as if incorporated in these SFls.
11.3 Procurement Principles

11.3.1 The term "procurement" embraces the complete process from planning,
sourcing to taking delivery of all works, goods and services required
by the LHB to perform its functions, and furthermore embrace all
building, equipment, consumables and services including health services.
Procurement further embraces contract and/or supplier management,
including market engagement and industry monitoring.

11.3.2 The main legal and governing principles guiding public procurement
and which are incorporated into these SFls are:

e Transparency: public bodies should ensure that there is openness
and clarity on procurement processes and how they are
implemented,;

¢ Non-discrimination: public bodies may not discriminate between
suppliers or products on grounds of their origin;

e Equal treatment: suppliers should be treated fairly and without
discrimination, including in particular equality of opportunity and
access to information;

e Proportionality: requirements and conditions in the procurement
should be reasonable in proportion to the object of procurement
and measures taken should not go beyond what is necessary;

e Legality: public bodies must conform to European Community and
other legal requirements;

e Integrity: there should be no corruption or collusion with suppliers
or others;

e Effectiveness and efficiency: public bodies should meet the
commercial, regulatory and socio-economic goals of government in
a balanced manner appropriate to the procurement requirement;

e Efficiency: procurement processes should be carried out as cost
effectively as possible and secure value for money.

11.4 Legislation Governing Public Procurement

11.4.1 There are a range of EU Directives which set out the EU legal
framework for public procurement. These EU Directives have been
implemented into UK law by statutory regulations which govern public
sector procurement, the primary statutory regulations in Wales being
‘The Public Contracts Regulations 2015 No. 102.” From 1 January
2021, all aspects of EU law in respect of the EU Directives relating to
public procurement, except where expressly stated otherwise by
domestic legislation, will continue to govern public sector procurement,
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although further amendments or developments of EU related
procurement law following this will not be incorporated into domestic
law. The Welsh Government policy framework and the Wales
Procurement Policy Statement (WPPS) also govern this area. One of
the key objectives of governing legislation is to ensure public
procurement markets are open and that there is free movement of
supplies, services and works. Legislation, policy and guidance setting
out procedures for awarding all forms of regulated contracts shall have
effect as if incorporated in the LHB’s SFls.

11.4.2 The main Regulations (the Public Contracts Regulations (2015 No. 102))
cover the whole field of procurement, including thresholds above which
special and demanding procurement protocols and legal requirements
apply. All Directors and their staff are responsible for seeing that those
Regulations are understood and fully implemented. The protocols set out
in the Regulations, and any Procurement Policy Notices, are the model
upon which all formal procurement shall be based.

11.4.3 Procurement advice should be sought in the first instance from
Procurement Services. The commissioning of further specialist advice
shall be jointly agreed between the LHB and Procurement Services e.g.
Engagement of NWSSP Legal and Risk Services prior to 3rd party
Legal Service providers.

11.4.4 Other relevant legislation and policy include:
e The Well-being of Future Generations (Wales) Act 2015
Welsh Language (Wales) Measure 2011
Modern Slavery Act 2015
Bribery Act 2010
Equality Act 2010
Welsh Government’s Code of Practice for Ethical Employment in
Supply Chains.
e The Producer Responsibility Obligations (Packaging Waste)
Regulations 2007
e Welsh Government ‘“Towards zero waste: our waste strategy’
e The Welsh Government Policy Framework
e The Wales Procurement Policy Statement (WPPS)

11.5 Procurement Procedures

11.5.1 To ensure that the LHB is fully compliant with UK Procurement
Regulations, EU Procurement Directives and Welsh Ministers’
guidance and policy, the LHB shall, through NWSSP Procurement
Services, ensure that it shall have procedures that set out:

a) Requirements and exceptions to formal competitive tendering
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requirements;
b) Tendering processes including post tender discussions;
c) Requirements and exceptions to obtaining quotations;
d) Evaluation and scoring methodologies
e) Approval of firms for providing goods and services.

11.5.2 All procurement procedures shall reflect the Welsh Ministers’ guidance
and the LHB’s delegation arrangements and approval processes.

11.6 Procurement Consent

11.6.1 Paragraph 13(3) of Schedule 2 to the National Health Service (Wales)
Act 2006 places a requirement on LHBs to obtain the consent of the
Welsh Ministers before:

e Acquiring and disposing of property;

e Entering into contracts; and

e Accepting gifts of property (including property to be held on trust,
either for the general or any specific purposes of the LHB or for any
purposes relating to the health service).

The provision allows the Welsh Ministers to give consent, which may be
given in general terms covering one or more descriptions of case.

11.6.2 General Consent has been granted to LHBs by the Welsh Ministers for
individual contracts up to the value of £1 million in each case with the
exception of those contracts specified in SFI 11.6.4. All contracts
exceeding this delegated limit, all acquisitions and disposals of land of
any limit, and the acceptance of gifts of property, must receive the
written approval of the Welsh Ministers before being entered into. In
addition, Health Board’s must provide a contract summary to Welsh
Government for contracts between £500,000 and £1 million prior to the
contract being let.

11.6.3 Schedule 1 details the requirement and process for LHBs to obtain
consent to enter into contracts exceeding £1m and monitoring
arrangements for contracts below £1m.

11.6.4 The requirement for consent does not apply to any contracts entered
into pursuant to a specific statutory power, and/or Welsh Ministers
direction, and therefore does not apply to:

i) Contracts of employment between LHBs and their staff;

i) Transfers of land or contracts effected by Statutory Instrument
following the creation of the LHBs;

iii) Out of Hours contracts;
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iv) All NHS contracts, that is where one health service body contracts
with another health service body;

v) Contracts entered into by Health Education and Improvement
Wales (HEIW) for services which are the consequences of annual
commissioning approved by the Minister e.g. annual education and
training commissioning also do not require further Ministerial
notification or consent.

To ensure consistency with guidance issued by NWSSP Procurement
Services, further exceptions highlighted below should also be applied:

vi) Contracts over £500k - £1 million (for noting) and £1 million + (for
approval);

i) Wales Public Sector Framework Agreements e.g. Frameworks
established by National Procurement Services (NPS) or
NWSSP (not exhaustive) — no further approval required to
award contracts under these Frameworks through a direct
award or mini competition.

i) Third Party Public Sector Framework Agreements e.g.
Frameworks established by Crown Commercial Services, NHS
Supply Chain (not exhaustive) — no further approval required to
award contracts under these Frameworks through a direct
award. Approval will however be required for award of
contracts under these Framework Agreements through mini-
competition or where the specification of the product/service
required is modified from that stated within the Framework
Agreement.

11.6.5 The Revised General Consent does not remove the requirement for
LHBs to comply with SOs, SFls or to obtain any other consents or
approvals required by law for the transactions concerned.

Planning
11.7 Sustainable Procurement

11.7.1 To further nurture the Welsh economy, in support of social,
environmental and economic regeneration, Health Boards must also be
mindful to structure requirements ensuring Welsh companies have the
opportunity to transparently and fairly compete to deliver services
regionally or across Wales where possible. The principles of the Well-
being and Future Generations Act (Wales) 2015 (WBFGA 2015) should
be adopted at the earliest stage of planning. Procurement solutions
must be developed embracing the five ways of working described
within the Act and capture how they will deliver against the seven goals
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set out in the Act.

11.7.2 The WBFGA 2015 requires that bodies listed under the act must
operate in a manner that embraces sustainability. The Act requires
public bodies in Wales to think about the long-term impact of their
decisions, to work better with people, communities and each other, and
to prevent persistent problems such as poverty, health inequalities and
climate change.

11.7.3 The 7 Wellbeing goals are
e a prosperous Wales
a resilient Wales
a healthier Wales
a more equal Wales
a Wales of cohesive communities
a Wales of vibrant culture and thriving Welsh language
a globally responsible Wales.
These goals have been put in place to improve the social, economic,
environmental, and cultural well-being of Wales

11.7.4 Public bodies need to make sure that when making their decisions they
take into account the impact they could have on people living their lives
in Wales in the future. The Act expects them to:

e work together better

¢ involve people reflecting the diversity of our communities

¢ ook to the long term as well as focusing on now

¢ take action to try and stop problems getting worse - or even stop
them happening in the first place.

11.7.5 The LHB is required to consider the Welsh Government Guidance on
Ethical Procurement and the new Code of Practice on ethical
employment in supply chains which commits public, private and third
sector organisations to a set of actions that tackle illegal and unfair
employment practices including blacklisting, modern slavery and living
wage.

11.7.6 The LHB shall make use of the tools developed by Value Wales in
implementing the principles of the WBFGA 2015. The LHB shall
benchmark its performance against the WBFGA 2015. For all
contracts over £25,000, the LHB shall take account of social, economic
and environmental issues when making procurement decisions using
the Sustainable Risk Assessment Template (SRA).

11.8 Small and Medium Sized Enterprises (SMEs), Third Sector
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Organisations (TSOs) and Supported Factories and Businesses
(SFBs)

11.8.1 In accordance with Welsh Government commitments policy set out in
the current WPPS and subsequent versions of this statement the LHB
shall ensure that it provides opportunities for these organisations to
quote or tender for its business.

11.9 Planning Procurements

40-9-1411.9.1 Health Boards must ensure that all staff with delegated
budgetary responsibility or who are part of the procurement process for
goods, services and works are aware of the legislative and policy
frameworks governing public procurement and the requirement of open
competition.

11.9.2 Depending on the value of the procurement, a process of planning the
procurement must be undertaken with the Procurement Services and
appropriate representative from the service and other appropriate
stakeholders. The purpose of a planning phase is to determine:

e the likely financial value of the procurement, including whole life
cost

e the likely ‘route to market’ which will consider the legislative and
policy framework set out above.

e The availability of funding to be able to award a contract following a
successful procurement process.

e That the procurement follows current legislative and policy
frameworks including Value Based Procurement

11.9.3 The procurement specification should factor in the 4 principles of
prudent healthcare:
e Equal partners through co-production;

e Care for those with the greatest health need first;
e Do only what is needed; and
¢ Reduce inappropriate variation.

Value based outcome/experience/delivery principles must also be
included where appropriate ensuring best value for money,
sustainability of services and the future financial position. Value for
money is defined as the optimum combination of whole-life cost and
quality to meet the requirement.

11.9.4 Where free of charge services are made available to the Health Board,
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NWSSP Procurement Services must be consulted to ensure that any
competition requirements are not breached, particularly in the case of
pilot activity to ensure that the Health Board does not unintentionally
commit itself to a single provider or longer term commitment. Regular
reports on free of charge services provided to the Health Board should
be submitted by Board Secretary to Audit Committee.

11.9.5 Health Boards are required to participate in all-Wales collaborative
planning activity where the potential to do so is identified by the
procurement professional involved in the planning process. Cross
sector collaboration may also be required.

Joint or Collaborative Initiatives

11.9.6 Specialist advice should be obtained from Welsh Government and the
opinions of NWSSP Procurement Services and NWSSP Legal and Risk
prior to external opinion being sought where there is an undertaking to
commence joint or collaborative initiatives which may be deemed as
novel or contentious.

11.10 Procurement Process

11.10.1 Where there is a requirement for goods or services, the manager
must source those goods or services from the Health Board’s
approved catalogue. Where a required item is not included within the
catalogue, advice must be sought from the Procurement Services on
opportunities to source those goods or services through public sector
contract framework, such as National Procurement Service, NHS
Supply Chain or Crown Commercial Services. The use of suitable
Welsh frameworks where access is permissible shall take precedence
over frameworks led by Public Sector Bodies outside of Wales.

11.10.2 In the absence of an existing suitable procurement framework to
source the required item, a competition must be run in accordance
with the table below. Health Boards must ensure the value of their
requirement considers cumulative spend across the Health Board for
like requirements and opportunity for collaboration with other Health
Boards and Trusts:

11.10.3 Agreements awarded are required to deliver best value for money
over the whole life of the agreement. Value for money is defined as
the optimum combination of whole-life cost and quality to meet the
requirement.

Medel-Standing Orders, Reservation and Delegation of Powers for
BCUHBLHBs

Schedule 2.1: Standing Financial Instructions

Status:

Final — July 2023 v5 Page 47 of 91




Competition Requirements

11.11 Procurement Thresholds

11.11.1 The following table summarises the minimum thresholds for quotes
and competitive tendering arrangements. The total value of the
contract, whole life cost, over its entire period is the qualifying sum
that should be applied (except in specific circumstances relating to
aggregation and contracts of an indeterminate duration) as set out
below, and in EU Procurement Directives and UK Procurement

Regulations.

Goods/Services/Works

Whole Life Cost
Contract value

(excl. VAT)

Minimum competition’

Form of Contract

<£5,000

Evidence of value for money has
been achieved

Purchase Order

>£5,000 - <£25,000

Evidence of 3 written quotations

Simple Form of
Contract/Purchase
Order

>£25,000 — Prevailing

Advertised open call for

Formal contract and

OJEU threshold competition. Minimum of 4 tenders | Purchase Order
received if available.

>0JEU threshold Advertised open call for Formal contract and
competition. Minimum of 5 tenders | Purchase Order
received if available or appropriate
to the procurement route.

Contracts above £1 | Welsh Government approval Formal contract and

million required? Purchase Order

T subject to the existence of suitable suppliers
2 in accordance with the requirements set out in SFI 11.6.3.

11.11.2 Advice from the Procurement Services must be sought for all
requirements in excess of £5,000.

11.11.3 The deliberate sub-dividing of contracts to fall below a specific
threshold is strictly prohibited. Any attempt to avoid these limits may
expose the Board to risk of legal challenge and could result in
disciplinary action against an individual[s].

11.11.4 Deliberate re-engagement of a supplier, where the value of the
individual engagement is less than £5,000, must not be undertaken
where the total value of engagements taken as a whole would exceed
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£5,000 and require competition.
11.12 Designing Competitions

11.12.1 The budget holder or manager responsible for the procurement is
required to engage with the Procurement team to ensure:

e Required timescales are achievable
e Specifications are drafted which:
o are fit for inclusion in competition documents;
o are drafted in a manner encouraging innovation by the market;
o are capable of being responded to and do not narrow
competition;
o deliver in line with legislative and policy frameworks.
o include robust performance measures to effectively measure
and manage supplier performance; and
o consider the ability of the market to deliver.

11.12.2 Appropriate performance measures are included in agreements
awarded, thus ensuring best value for money decisions taken that
return maximum benefit for the organisation and ultimately the
improvement of patient outcomes and wider health and social care
communities.

11.12.3 Criteria for selecting suppliers and achieving an award
recommendation must:

be appropriately weighted in consideration of quality/price;
consider cost of change where relevant;

be transparent and proportionate;

deliver value for money outcomes;

fully explore complexity/risk; and

consider whole life cost.

11.13 Single Quotation Application or Single Tender Application

11.13.1 In exceptional circumstances, there may be a need to secure
goods/services/works from a single supplier. This may concern
securing requirements from a single supplier, due to a special
character of the firm, or a proprietary item or service of a special
character. Such circumstances may include:

e Follow-up work where a provider has already undertaken initial
work in the same area (and where the initial work was awarded

Medel-Standing Orders, Reservation and Delegation of Powers for
BCUHBLHBs

Schedule 2.1: Standing Financial Instructions

Status:

Final — July 2023 v5 Page 49 of 91




from open competition);

A technical compatibility issue which needs to be met e.g. specific
equipment required, or compliance with a warranty cover clause;
a need to retain a particular contractor for genuine business
continuity issues (not just preferences); or

When joining collaborative agreements where there is no formal
agreement in place. Request for such a departure must be
supported by written evidence from the Procurement Service
confirming local agreements will be replaced by an all Wales
competition/National strategy.

11.13.2 Procurement Services must be consulted prior to any such application
being submitted for approval. The Director of Finance must approve
such applications up to £25,000, the Chief Executive or designated
deputy, and Director of Finance, are required to approve applications
exceeding £25,000. A register must be kept for monitoring purposes
and all single tender actions must be reported to the Audit Committee.

11.13.3 In all applications, through Single Quotation Application or Single
Tender Application (SQA or STA) forms, the applicant must
demonstrate adequate consideration to the Chief Executive and
Director of Finance, as advised by the Head of Procurement, that
securing best value for money is a priority. The Head of Procurement
will scrutinise and endorse each request to ensure:

Robust justification is provided,;

A value for money test has been undertaken;

No bias towards a particular supplier;

Future competitive processes are not adversely affected;

No distortion of the market is intended;

An acceptable level of assurance is available before presentation
for approval in line with the Health Board Scheme of Delegation;
and

An “or equivalent” test has been considered proving the request is
justified.

11.13.4 Under no circumstances will Procurement Services endorse a
retrospective SQA/STA, where the Health Board has already entered
into an arrangement directly.

11.13.5 As SQA or STA are only used in exceptional circumstances the
Health Board, through the Chief Executive, must report each,
including the specifics of the exceptional circumstances and the total
financial commitment, in sufficient detail to its Audit Committee. The
report will include any corrective action/advice provided by the Chief
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Executive, Director of Finance or NWSSP Director of Procurement
Services to prevent recurrence by the Health Board.

11.13.6 The Audit Committee may consider further steps to be appropriate,
such as:

¢ Instruct a representative of the Health Board to attend Audit
Committee;

Escalate to the Board;

Request an internal Audit Review;

Request further training or

Take internal disciplinary action.

11.13.7 No SQA/STA is required where the seeking of competition is not
possible, nor would the application of the SQA/STA procedure add
value to the process/aid the delivery of a value for money outcome.
Procurement Manual details schedule of departures from SQA/STA
where competition not possible.

11.13.8 For performance monitoring purposes, the NWSSP Procurement
Service will retain a central register of all such activity including
SQA/STA'’s not endorsed by Procurement or any exceptional matters.

11.14 Disposals

11.14.1 Disposal of surplus, obsolete equipment/consumables is also subject
to the competition rules.

11.14.2 Obsolete or condemned articles and stores, which may be disposed
of in accordance with applicable regulations and law at the prevailing
time (e.g. Waste Electrical and Electronic Equipment (WEEE)) and
the procedures of the Health Board making use of any agreements
covering the disposal of such items.

11.14.3 The Health Board must obtain the best possible market price.

Approval & Award

11.15 Evaluation, Approval and Award

11.15.1 The evaluation of competitions via quotation or tender, must be
undertaken by a minimum of 2 evaluators from within the operational
service of the Health Board. Evaluation Teams for competitions of
greater complexity and value must be multi-disciplinary and reach a
consensus recommendation for internal approval.
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11.15.2 The internal approval of any recommendation to award a competition
must follow the Board’s Scheme of Delegation.

11.15.3 The communication of the external notification to the market to
award the contract must be managed by the Procurement Service.

11.15.4 Information throughout the process must be handled and retained as
‘commercial in confidence’ and not shared outside of staff directly
involved in the competition process.

11.15.5 All associated communication throughout the competition process
must also be managed by the Procurement Service.

Implementation & Contract Management

11.16 Contract Management

11.16.1 Contract Management is the process which ensures that both parties
to a contract fully meet their respective obligations as effectively and
efficiently as possible, in order to deliver the business and
operational objectives required by the contract and in particular, to
achieve value for money. The relevant budget holder, shall oversee
and manage each contract on behalf of the LHB so as to ensure that
these implicit obligations are met. This contract management will
include:

e Retaining accurate records

e Monitoring contract performance measures

e Engaging suppliers to ensure performance delivery

e Implementing contractual sanctions in the event of poor
performance in conjunction with advice from Procurement
Services; and

e Permitting stage payments as part of a formally agreed
implementation/delivery plan which must be supported by
written evidence issued by the budget holder.

11.16.2 Contract management on All Wales contracts will be provided by
NWSSP Procurement Services.

11.16.3 Advice on best practice on Contract Management is available from
NWSSP Procurement Services.

11.17 Extending and Varying Contracts

11.17.1 Extending, modifying or varying the scope of an existing contract is
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possible, if the provision to do so was included as an option in the
original awarded contract, e.g. scope of requirement, further
expenditure due to unforeseen circumstances, change in regulatory
requirements, etc.

11.17.2 If there is no such provision, the Public Contracts Regulations 2015
define such limitations.

11.17.3 The Public Contracts Regulations 2015 provide further constraints on
this matter, under which modifications/variations/extensions are
capped at 50% of the original award value.

11.17.4 Further approval is not required to extend an agreement beyond the
original term/scope where prior approval was granted as part of the
procurement process.

11.17.5 If there was no provision to extend, further approvals are required
from the Health Board budget holder and the local Head of
Procurement. Budget holders must also be mindful of the threshold
under which the original contract was awarded. Any increase in the
contract value may require a more senior level of approval in line with
the Scheme of Delegation.

11.17.6 This ensures an appropriate identification and assessment of potential
risks to the Health Boards compliance of approvals being granted
within the Scheme of Delegation and assurance that value for money
continues to be delivered from public funds.

11.17.7 The budget holder must seek advice from NWSSP Procurement
Services in advance of committing further expenditure to ensure the
contract is reflective of requirements. The budget holder must assess
whether there is sufficient evidence to support the justification and
whether the budget is available to support the additional
requirements.

Transactional Processes

11.18 Requisitioning

11.18.1 The budget manager in choosing the item to be supplied (or the
service to be performed) shall always obtain the best value for money
for the LHB. The budget holder will source those goods or services
from the approved catalogue. Where a required item is not included
within the catalogue, advice must be sought from the Procurement
Services on opportunities to source those goods or services through
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public sector contract framework, such as National Procurement
Service, NHS Supply Chain or Crown Commercial Services.

11.18.2 Where a required item is not on catalogue or on framework contract
the budget manager shall request the NWSSP Procurement Services
to undertake quotation / tendering exercises on their behalf in line with
SFI 11.11 thresholds.

11.18.3 All orders for goods and services must be accompanied by an official
order number, available from the Procurement Department. In no
circumstances must a requisition number be used as an order
number.

11.19 No Purchase Order, No Pay

11.19.1 The Health Board will ensure compliance with the ‘No Purchase
Order, No Pay’ policy, the All Wales policy which was introduced to
ensure that Procure to Pay continues to provide world-class services
on a ‘Once for Wales’ basis.

11.19.2 The policy ensures that a purchase order is raised at the beginning of
a purchase in circumstances where a purchase order is required
under the policy. This follows industry standard best practice as it
provides a commitment as to what is likely to be spent. The supplier
must obtain a purchase order number for their invoice in order for it to
be processed for payment.

11.20 Official orders

11.20.1 Official Orders, issued following approved requisition and sourcing,
must:
a) Be consecutively numbered;
b) State the LHB's terms and conditions of trade.

11.20.2 Official Orders will be issued on behalf of the Health Board by
NWSSP Procurement Services.

12. HEALTH CARE AGREEMENTS AND CONTRACTS FOR HEALTH
CARE SERVICES

12.1 Health Care Agreements

12.1.1 The Health Board will commission healthcare services for its resident
population both internally, from its own LHB provided services, and
externally, from other LHBs, Trusts and other providers. The Chief
Executive is responsible for ensuring the LHB enters into suitable
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Health Care Agreements (or Individual Patient Commissioning
Agreements, where appropriate) for the provision of health care
services from external providers.

12.1.2 All Health Care Agreements should aim to implement the agreed
priorities contained within the Integrated Medium Term Plan and
wherever possible, be based upon integrated care pathways to reflect
expected patient experience. In discharging this responsibility, the
Chief Executive should take into account:

The standards of service quality expected;

The relevant quality, governance and risk frameworks and plans;
The relevant national service framework (if any);

The provision of reliable information on quality, volume and cost
of service; and

That the agreements are based on integrated care pathways.

12.1.3 All agreements must be in accordance with the functions conferred on
the LHB by the Welsh Ministers.

12.2 Statutory provisions

The National Health Service (Wales) Act 2006 (c. 42) enables Health Boards
to commission certain healthcare services. The relevant sections under
the Act are as follows:

Section 7 sets out the definition of an NHS contract, being an
arrangement under which one health service body arranges for the
provision to it by another of goods or services which it reasonably
requires for the purposes of its functions. It also provides a
definition of a health service body;

Section 9 sets out arrangements to be treated as NHS contracts
for ophthalmic and pharmaceutical services;

Section 32 makes provision in relation to services which can be
provided to Health Boards by local authorities;

Section 33 enables the Welsh Ministers to make provision which
enables Health Boards and Local Authorities to enter into
prescribed arrangements as to the provision of services which are
in connection with specified circumstances, if they are likely to
lead to an improvement in the way in which each of their functions
are exercised,;

Part 4 enables Health Boards to make arrangements for the
provision of primary medical services;

Part 5 enables Health Boards to make arrangements for the
provision of primary dental services;

Part 6 enables Health Boards to make arrangements for the
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provision of general ophthalmic services;

e Part 7 enables Health Boards to make arrangements for the
provision of pharmaceutical services;

e Section 188 enables the Welsh Ministers to make provision which
enables Health Boards and the prison service to enter into
prescribed arrangements as to the provision of services which are
in connection with specified circumstances, if they are likely to
lead to an improvement in the way in which each of their functions
are exercised,;

e Section 194 sets out the Health Boards powers to make payments
towards expenditure on community services; and

e Section 195 sets out the conditions for payment where
expenditure proposed under section 194 is in connection with
services to be provided by a voluntary organisation.

12.3 Reports to Board on Health Care Agreements (HCAs)

12.3.1 The Chief Executive will need to ensure that regular reports are
provided to the Board detailing performance, quality and associated
financial implications of all health care agreements with external
providers. These reports will be linked to, and consistent with, other
Board reports on commissioning and financial performance.
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13 GRANT FUNDING

It is a matter for LHBs to determine whether individual activities should be
procured, or be eligible to receive grant funding, seeking legal advice as
necessary. (Grants are defined as all non-procured payments to external
bodies or individuals for activities which are linked to delivering policy objectives
and statutory obligations. Payments are made to fund or reimburse expenditure
on agreed items or functions in accordance with legally binding conditions.)

13.1 Legal Advice

13.1.1 Before the award of funding is made, legal advice where necessary
must be sought to ensure that:

e The award does not breach the LHBs functions or its regularity of
expenditure duty (that is, the activities for which the grant is made
are within the scope of activities that the LHB has a legal remit to
undertake);

e The activities would not be deemed to be normally subject to
procurement legislation and policy; and

e Alegally binding agreement is made with all delivery organisations.

See attached toolkit for grants v procurement:
=

Grantv
Procurement.doc

13.2 Policies and procedures

13.2.1 The LHB shall maintain detailed policies and procedures for all aspects
of grant funding. The policies and procedures shall comply with these
SFls, and where appropriate the Welsh Government’s Code of Practice
to funding the third sector:

https://gov.wales/sites/default/files/publications/2019-01/third-sector-
scheme-2014.pdf

13.2.2 The Chief Executive is ultimately responsible for ensuring that the
LHB’s grant procedures:

Are kept up to date;

Conform to statutory requirements;

Adhere to guidance issued by the Welsh Ministers;

Are consistent with the principles of sustainable development; and
Are strictly followed by all Executive Directors, Independent Members
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and staff within the organisation.

13.2.3 The award of grant funding must comply with the policy and principles
set out in the Procurement section of these SFls and ensure that the
award meets the requirements of regularity, propriety and value for
money.

13.2.4 All grant guidance issued by the Welsh Ministers should have the effect
as if incorporated in these SFls.

13.3 Corporate Principles underpinning Grants Management

13.3.1 While there is a need to make the financial arrangements for awarding
funding as simple and streamlined as possible, LHBs should also
ensure that taxpayers’ money is spent appropriately and that it provides
good value for money.

13.3.2 The overarching principles for managing public resources in Wales are
set out in Managing Welsh Public Money .The document states that the
award of funding should be made in accordance with the law and the
requirements of propriety, regularity and value for money.

13.3.3 Regularity requires compliance with appropriate authorities, regulations
and legislation. Propriety requires both public authorities and funded
bodies to deliver appropriate standards of conduct, behaviour and
corporate governance. In addition, the public expects official decisions
to be made fairly and impartially with public money spent wisely and
appropriately, delivering value for money and ensuring that best use is
made of resources.

13.3.4 The corporate principles of grants management are:

e The development of grant management processes and procedures
that are transparent, accountable, proportionate and consistent;

e The delivery of a high quality regulatory framework that responds to
demands but does not place unnecessary administrative burdens
on LHBs or funded bodies;

e A regulatory framework that will take into consideration the need for
proportionality, balancing the need for governance with the burden
of administration, thus striking an appropriate balance between
accountability and simplicity;

e An effective grant management process to ensure funded bodies
spend the funding efficiently, transparently and for the purpose
intended, with a view to maximising the impact and outcome from
budgets;

e An appropriate evidence-based approach to underpin the design
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and development of all new funding programmes to ensure efficient
and effective use of public funds, ensuring that the funding
programme is the optimal solution and that funding is targeted
where it is most needed and where it can have most impact;

e A consistent framework that will reinforce respect and effectiveness
of the rules for both administrators and funded bodies; and

e Compliance of the grant funding with State aid requirements in
accordance with the State aid rules.

13.4 Grant Procedures

It is vital that money is put to use in a way that delivers the maximum
benefit to the people of Wales. Grants funding programmes need to be
managed as efficiently and cost effectively as possible to make sure
that every penny is spent appropriately and in an accountable manner.
When establishing grant funding programmes, LHBs should ensure
principles of good practice available from a number of external sources
are considered and reflected in grant programmes.

13.4.2 Health Boards must agree a clear purpose for each grant and how it will
measure the delivery organisation’s success in delivering those
purposes. It should also agree appropriate targets with the delivery
organisation.

13.4.3 For grant programmes that span a number of financial years, the LHB is
responsible for evaluating the programmes to ensure they are fit for
purpose, achieving required outcomes and continue to provide value for
money.

13.4.4 LHBs are responsible for ensuring that appropriate procedures exist in
relation to all the grants and funding for which they are accountable.
They are also responsible for ensuring that any grant provided to
an entity that engages in economic activity complies with the
State aid rules.

13.4.5 LHBs are required to undertake due diligence checks on all potential
delivery organisations to determine the economic and financial viability
of any organisation(s) to administer public funds, and the reliability of
the organisation(s). These checks are important in order to identify any
risks or issues that could expose the LHB to potential financial loss,
fraud or reputational damage. A proportionate level of due diligence
should be carried out, both prior to the award of any grant funding and
throughout the life of the award.

13.4.6 The LHB must enter into legally binding funding agreements with all
delivery organisations. When developing funding agreements, the LHB
should ensure principles of good practice available from a number of
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external sources are considered and reflected.

13.4.7 The LHB is responsible for ensuring that all third party delivery

organisations comply with and adhere to the terms and conditions of
the Funding Agreement.
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14. PAY EXPENDITURE
14.1 Remuneration and Terms of Service Committee

14.1.1 In accordance with SOs the Board shall establish a Remuneration and
Terms of Service Committee, with clearly defined terms of reference
and operating arrangements that specify which posts fall within its area
of responsibility. This Standing Financial Instruction should be read in
conjunction with Standing Order 3.4.

14.1.2 The Committee shall report in writing to the Board the basis for its
recommendations. The Board shall use the report as the basis for their
decisions, but remain accountable for taking decisions on the
remuneration and terms of service of Directors and other senior
employees, in accordance with the framework set by the Welsh
Ministers. Minutes of the Board's meetings should record such
decisions.

14.1.3 The Board will, after due consideration and amendment if appropriate
approve proposals presented by the Chief Executive for the setting of
remuneration and terms of service for those employees and officers not
covered by the Committee.

14.1.4 The LHB will remunerate the Chair, Chief Executive, Executive
Directors and Independent Members of the Board in accordance with
instructions issued by the Welsh Ministers. Welsh Ministers approval
will be required in the exceptional event that remuneration needs to be
above the maximum of the salary band range, administratively this
approval will be exercised by the Director General HSSG.

14.1.5 The Remuneration and Terms of Service Committee will consider
cases of redundancy and Voluntary Early Release applications. The
Remuneration and Terms of Service Committee will consider any novel
employment and pay cases, such as compromise agreements and
non-disclosure agreements, ensuring Welsh Government advice has
been sought and considered.

14.2 Funded Establishment

14.2.1 The workforce plans incorporated within the approved Integrated
Medium Term Plan will form the funded establishment, i.e., the budget
for all approved posts. (The financial budgets (£) and workforce
establishment budgets (budgeted whole time equivalents) as per SFI
51.19)
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14.2.2 The funded establishment of any department may not be varied without
the approval of the Chief Executive or an officer with delegated
authority.

14.3 Staff Appointments

14.3.1 Staff must only be engaged by authorised managers, in accordance
with the Board’s Scheme of Delegation. The engagement must be
within the approved budget and funded establishment.

14.3.2 No Board member or LHB official may engage, re-engage, or re-grade
employees, either on a permanent or temporary nature, or hire agency
staff, or agree to changes in any aspect of remuneration outside the
limit of their approved budget and funded establishment unless
authorised to do so by the Chief Executive.

14.4 Pay Rates and Terms and Conditions

14.4.1 The Board will approve procedures presented by the Chief Executive
for the determination of commencing pay rates, condition of service,
etc, for employees in accordance with pay, terms and conditions set
out in Ministerial directions on Agenda for Change and Medical and
Dental pay, and any staff with pre-existing terms and conditions of
service, following a TUPE transfer into employment or ad hoc salaried
staff.

14.4.2 The Remuneration Committee will determine pay rates and conditions
of services for board members, and other senior employees, in
accordance with ministerial instructions.

14.5 Payroll

14.5.1 The Director of Workforce and Organisational Development, has
responsibility for securing an efficient, well-controlled payroll service
from NHS Wales Shared Services Partnership that:

e pays the correct staff with the correct amount,
e all payments are supported by properly authorised documentation.

14.5.2 The Director of Workforce and Organisational Development is
responsible for:

a) The control framework and detailed procedures which are in place
to:
e To ensure all payments comply with HMRC, Pensions Agency
and other regulation in relation to the deduction and payment
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of tax, national insurance, pension or other payments,
e reduce the risk of fraud and error within the payroll function.

b) Specifying timetables for submission of properly authorised time
records and other notifications;

c) The final determination of pay and allowances including verification
that the rate of pay and relevant conditions of service are in
accordance with current agreements;

d) Agreeing the timing and method of payment with the payroll
service;

e) Authorising the release of payroll data where in accordance with
the provisions of the applicable Data Protection Legislation (the
Data Protection Act 2018 and the UK General Data Protection
Legislation;

f)  Verification and documentation of data;

g) The timetable for receipt and preparation of payroll data and the
payment of employees and allowances;

h) Maintenance of subsidiary records for superannuation, income tax,
social security and other authorised deductions from pay;

i)  Security and confidentiality of payroll information;

j)  Checks to be applied to completed payroll before and after
payment; and

k) A system to ensure the recovery from those leaving the
employment of the LHB of sums of money and property due by
them to the LHB.

14.5.3 The Chief Executive is responsible for:
a) Ensuring that arrangements for a payroll service from NHS Wales
Shared Services Partnership (NWSSP) is supported by appropriate
Service Level Agreements, terms and conditions, adequate internal
controls and internal audit review procedures;

b) Ensuring a sound system of internal control and audit review of any
internally provided payroll service; and

c) Maintenance and/or the authorisation of regular and independent
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reconciliation of pay control accounts.
14.5.4 Appropriately nominated managers have delegated responsibility for:

a) Submitting time records, and other notifications in accordance with
agreed timetables;

b) Completing time records and other notifications in accordance with
the Service Level Agreements; and

c) Submitting termination forms in the prescribed form immediately
upon knowing the effective date of an employee’s or officer’s
resignation, termination or retirement. Where an employee fails to
report for duty or to fulfil obligations in circumstances that suggest
they have left without notice, the Director of Workforce and
Organisational Development and/or Chief Executive must be
informed immediately. In circumstances where fraud is suspected,
this must be reported to the Director of Finance.

14.6 Contracts of Employment
14.6.1 The Director of Workforce and Organisational Development must:
a) Ensure that all employees are issued with a Contract of
Employment in a form approved by the Board and which complies

with employment legislation; and

b) Deal with variations to, or termination of, contracts of employment.
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15. CAPITAL PLAN, CAPITAL INVESTMENT, FIXED ASSET
REGISTERS AND SECURITY OF ASSETS

15.1 Capital Plan

15.1.1 Capital plans, and annual capital programmes, must be approved by
the Board before the commencement of a financial year and should be
in line with the objectives set out in the approved Integrated Medium
Term Plan (IMTP) for the organisation. The actual capital plan and
programmes must be delivered within Welsh Government capital
finance resource limits.

15.1.2 The Director of Planning (or nominated responsible director) will
develop a capital plan, and detailed capital programme, for the
organisation that sets out a detailed capital investment plan to support
the objectives set out in the IMTP. The capital programme must be
affordable and within the capital allocations, as set out in the Welsh
Government (WG) Capital Resource Limit for the year, and the LHB
must not exceed the allocation resource limit. There must be an
approved revenue funding plan in place to support any revenue costs
associated with the capital plan. Regular updates must be provided to
the Board, and relevant Board Committees, during the financial year.

15.1.3 The Board must approve a three year Capital Plan, and an annual
Capital Programme, as set out in the Integrated Medium Term Plan
and Budgetary Control chapters of these SFI.

15.2 Capital Investment Decisions

15.2.1 Robust business case and capital investment appraisal must be
undertaken prior to formal submission to Welsh Government, the level
of detail within the appraisal commensurate with the value and risk of
the investment. Capital investment decisions should be undertaken in
line with Welsh Government requirements and guidance for the
development of business cases as set out in:

e NHS Wales Infrastructure Investment Guidance (Welsh Health
Circular WHC (2018) 043)
https://gov.wales/nhs-wales-infrastructure-investment-guidance

e Better business cases: investment decision-making framework
https://gov.wales/better-business-cases-investment-decision-
making-framework

15.2.2 The Director of Finance must provide a professional opinion on the
financial elements of the business case. Capital investment decisions
will be taken by the organisation in line with the financial thresholds
specified by Welsh Government and in the Health Board’s Scheme of
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Delegation.
15.3 Capital Projects

15.3.1 The Chief Executive shall ensure that any capital investment above the
Welsh Ministers’ delegated limit is not undertaken without approval of
the Welsh Ministers and that formal confirmation of capital resources
has been received.

15.3.2 When capital investment decisions are taken and a Capital Programme
is approved the project cannot be initiated until the authority to commit
expenditure is formally delegated to a manager, in line with the
organisation’s Scheme of Delegation. The capital project must then be
procured in line with normal procurement procedures or the Designed
for Life or other approved procurement framework and in line with
Welsh Government requirements and guidance and the applicable
procurement legislation. Management control and financial reporting
systems must be established to ensure that the project is:

o delivered on time;
e on budget; and
¢ within contractual obligations.

15.3.3 Project management controls and financial reporting systems must be
established to ensure these objectives are met. Reporting
requirements to Welsh Government will be set out in the approval letter
provided post Ministerial approval.

15.3.4 Regular updates must be provided to the Board, and relevant Board
Committees, during the financial year.

15.4 Capital Procedures and Responsibilities
15.4.1 The Chief Executive:

a) Shall ensure that there is an adequate appraisal and approval
process in place for determining capital expenditure priorities and
the effect of each proposal upon plans;

b) Is responsible for the management of all stages of capital schemes
and for ensuring that schemes are delivered on time and to cost;

c) Shall ensure that any capital investment above the Welsh Ministers’
delegated limit is not undertaken without approval of the Welsh
Ministers and that confirmation of capital resources has been
received,

Medel-Standing Orders, Reservation and Delegation of Powers for
BCUHBLHBs

Schedule 2.1: Standing Financial Instructions

Status:

Final — July 2023 v5 Page 66 of 91




d) Shall ensure that the three year Capital Plan, and detailed annual
Capital Programme, is approved by the Board, as part of the IMTP,
prior to the commencement of the financial year;

e) Shall ensure the availability of resources to finance all revenue
consequences of the investment, including capital charges; and

f) Shall ensure that any 3" party use of NHS estate is properly
controlled, reimbursed and reported. This will include ensuring that
appropriate security, insurance and indemnity arrangements are in
place and that there is a written agreement as to each party’s
responsibilities and liabilities.

15.4.2 For every capital expenditure proposal the Chief Executive shall
ensure:

a) That a business case is produced in line with Welsh Ministers’
guidance and where appropriate the 5-case Model,

b) That the Director of Finance has certified professionally to the costs
and revenue consequences detailed in the business case and
involved appropriate LHB personnel and external agencies in the
process.

15.4.3 For capital schemes where the contracts stipulate stage payments, the
Chief Executive will issue procedures for their management in
accordance with the Welsh Ministers’ guidance.

15.4.4 The approval of a capital programme by the Health Board shall not
constitute approval for the initiation of expenditure on any scheme.

15.4.5 The Chief Executive shall issue to the manager responsible for any
scheme:

a) Specific authority to commit expenditure;
b)  Authority to proceed to tender; and
c) Approval to accept a successful tender.
15.4.6 The Chief Executive will issue a scheme of delegation for capital
investment management in accordance with the Welsh Ministers’

guidance and the LHB's SOs.

15.4.7 The Director of Planning and Director of Finance shall issue detailed
procedures governing the project, financial and contractual
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management, including variations to contract, of capital investment
projects and valuation for accounting purposes. These procedures shall
fully take into account the requirements and delegated limits for capital
schemes set out in Welsh Ministers’ guidance and approval letters. The
procedures will also cover post project benefits realisation to ensure
benefits set out in the business case supporting the investment are
delivered. The Director of Finance shall issue procedures for the
regular reporting of expenditure and commitment against authorised
expenditure.

15.4.8 The Director of Finance shall ensure, for each capital project over £2m,
that the Welsh Government Project Bank Accounts policy is applied
unless there are compelling reasons not to do so. The Director of
Finance should apply to Welsh Government officials for exemption from
use of Project Bank Accounts, setting out the compelling reasons.

15.5 Capital Financing with the Private Sector

15.5.1 The LHB must not enter into any new capital financing arrangements
with the private sector, including Private Financing Initiatives, Mutual
Investment Model and 3 Party Developments, without the consent of
the Welsh Ministers.

15.6 Asset Registers

15.6.1 The Chief Executive is responsible for the maintenance of registers of
assets, taking account of the advice of the Director of Planning and
Director of Finance, concerning the form of any register and the
method of updating, and arranging for a physical check of assets
against the asset register to be conducted periodically.

15.6.2 The LHB shall maintain an asset register recording fixed assets. The
minimum data set to be held within these registers shall be in
accordance with the Welsh Ministers’ guidance and to satisfy the
financial disclosure requirements for the Annual Accounts.

15.6.3 Additions to the fixed asset register must be clearly identified to the
operational or departmental manager or delegated budget holder and
be validated by reference to appropriate documentation to provide
evidence of the financial value recorded, including:

a) Properly authorised and approved agreements, architect's
certificates, supplier's invoices and other documentary evidence
in respect of purchases from third parties;

b) Stores, requisitions and wages records for own materials and
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labour including appropriate overheads; and

c) Lease agreements in respect of assets held under a finance lease
and included on the LHB'’s balance sheet.

15.6.4 Where capital assets are sold, scrapped, lost or otherwise disposed of,
their value must be removed from the accounting records and each
disposal must be validated by reference to authorisation documents
and invoices (where appropriate). Disposal receipts are to be treated in
accordance with the Welsh Ministers’ guidance and clearly set out in
the over-arching business case.

15.6.5 The Director of Finance shall apply accounting policies for fixed assets
in line with Welsh Government guidance and accounting standards and
values recorded in the asset register, including depreciation and
revaluations. The Director of Finance shall approve procedures for
reconciling balances on fixed assets accounts in general ledgers
against balances on fixed asset registers.

15.6.6 The value of each asset, and depreciation, shall be considered
annually in accordance with valuation guidance and methods specified
by the Welsh Ministers. Assets should be considered for early
revaluation where there is the likelihood of impairment as a result in a
change of valuation or asset life.

15.7 Security of Assets

15.7.1 The overall control of fixed assets is the responsibility of the Chief
Executive.

15.7.2 Asset control procedures (including fixed assets, cash, cheques and
negotiable instruments, and also including donated assets) must be
approved by the Director of Finance. This procedure shall make
provision for:

a) Recording managerial responsibility for each asset;
b) Identification of additions and disposals;
c) Identification of all repairs and maintenance expenses;

d) Physical security of assets;

e) Regular verification of the existence of, condition of, and title to,
assets recorded;
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f) Identification and reporting of all costs associated with the retention
of an asset; and

g) Reporting, recording and safekeeping of cash, cheques, and
negotiable instruments.

15.7.3 All discrepancies revealed by verification of physical assets to fixed
asset register shall be notified to the Director of Planning and Director
of Finance.

15.7.4 Whilst individual officers have a responsibility for the security of
property of the LHB, it is the responsibility of Board members and
senior LHB officers in all disciplines to apply such appropriate routine
security practices in relation to NHS property as may be determined by
the Board. Any breach of agreed security practices must be reported in
accordance with agreed procedures.

15.7.5 Any damage to the LHB’s premises, vehicles and equipment, or any
loss of equipment, stores or supplies must be reported by Board
members and LHB officers in accordance with the procedure for
reporting losses.

15.7.6 Where practical, assets should be marked as LHB property.
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16. STORES AND RECEIPT OF GOODS
16.1 General position

16.1.1 Stores, defined in terms of controlled stores and departmental stores
(for immediate use) should be:

a) Kepttoa minimum;
b) Subjected to annual stock take; and
c) Valued at the lower of cost and net realisable value.

16.2 Control of Stores, Stocktaking, condemnations and disposal

16.2.1 Subject to the responsibility of the Director of Finance for the systems
of financial control, overall responsibility for the control of stores shall
be delegated to a senior officer by the Chief Executive. The day-to-day
responsibility may be delegated by them to departmental
officers/managers and stores managers/keepers, subject to such
delegation being entered in a record available to the Director of
Finance. The control of any Pharmaceutical stocks shall be the
responsibility of a designated Pharmaceutical Manager; the control of
any fuel oil and coal of a designated estates manager.

16.2.2 The responsibility for security arrangements and the custody of keys for
any stores and locations shall be clearly defined in writing by the
designated manager/Pharmaceutical Manager. Wherever practicable,
stocks should be marked as health service property.

16.2.3 The Director of Finance is responsible for developing financial control
systems and procedures for the regulation and operation of the stores,
to include the accounting arrangements for receipt, issues, and returns
of goods to stores, and losses.

16.2.4 Stocktaking arrangements shall be agreed with the Director of Finance
and there shall be a physical check covering all items in store at least
once a year.

16.2.5 Where a complete system of controlled stores is not justified,
alternative stores arrangements shall require the approval of the
Director of Finance.

16.2.6 The designated officer/manager shall be responsible for a system
approved by the Director of Finance for a review of slow moving and
obsolete items and for condemnation, disposal, and replacement of all
unserviceable articles. The designated officer/manager shall report to
the Director of Finance any evidence of significant overstocking and of
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any negligence or malpractice (see also overlap with SFI 17, Disposals
and Condemnations, Losses and Special Payments). Procedures for
the disposal of obsolete stock shall follow the procedures set out for
disposal of all surplus and obsolete goods.

16.3 Goods supplied by an NHS supplies agency

16.3.1 For goods supplied via NHS Wales Shared Services Partnership —
Procurement Services (NWSSP-PS) or any other NHS purchasing and
supplies agency central warehouses, the Chief Executive shall identify
those authorised to requisition and accept goods from the store. The
authorised person shall check receipt against the delivery note before
forwarding this to the Director of Finance or authorised officer who shall
satisfy himself that the goods have been received before accepting the
recharge.
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17. DISPOSALS AND CONDEMNATIONS, LOSSES AND SPECIAL
PAYMENTS

17.1 Disposals and Condemnations

17.1.1 The Director of Finance must prepare detailed procedures for the
disposal of assets and goods, including condemnations, and ensure
that these are notified to managers.

17.1.2 When it is decided to dispose of a LHB asset and goods, the head of
department or authorised deputy will determine and advise the Director
of Finance of the estimated market value of the item, taking account of
professional advice where appropriate.

17.1.3 All unserviceable assets and goods shall be:

a) Condemned or otherwise disposed of by an officer, the
Condemning Officer, authorised for that purpose by the Director
of Finance;

b) Recorded by the Condemning Officer in a form approved by the
Director of Finance which will indicate whether the assets and
goods are to be converted, destroyed or otherwise disposed of.
All entries shall be confirmed by the countersignature of a second
officer authorised for the purpose by the Director of Finance.

17.1.4 The Condemning Officer shall satisfy themselves as to whether or not
there is evidence of negligence in use and shall report any such
evidence to the Director of Finance who will take the appropriate
action.

17.2 Losses and Special Payments

17.2.1 Losses and special payments are items that the Welsh Government
would not have contemplated when it agreed funds for NHS Wales or
passed legislation. By their nature they are items that ideally should not
arise. They are therefore subject to special control procedures
compared with the generality of payments, and special notation in the
accounts to draw them to the attention of the Welsh Government.

17.2.2 The Director of Finance is responsible for ensuring procedural
instructions on the recording of and accounting for losses and special
payments are in place; and that all losses or special payments cases
are properly managed in accordance with the guidance set out in the
Welsh Government’s Manual for Accounts.
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17.2.3 Any officer discovering or suspecting a loss of any kind must either
immediately inform their head of department, who must immediately
inform the Chief Executive and/or the Director of Finance or inform an
officer charged with responsibility for responding to concerns involving
loss. This officer will then appropriately inform the Director of Finance
and/or the Chief Executive.

17.2.4 Where a criminal offence is suspected, the Director of Finance must
immediately inform the police if theft or arson is involved. In cases of
fraud and corruption or of anomalies which may indicate fraud or
corruption, the Director of Finance must inform the Local Counter
Fraud Specialist (LCFS) and the CFS Wales Team in accordance with
Directions issued by the Welsh Ministers on fraud and corruption.

17.2.5 The Director of Finance or the LCFS must notify the Audit Committee,
the Auditor General’s representative and the fraud liaison officer within
the Welsh Government’s Health and Social Services Group Finance
Directorate of all frauds.

17.2.6 For losses apparently caused by theft, arson, neglect of duty or gross
carelessness, except if trivial, the Director of Finance must notify:

a) The Audit Committee on behalf of the Board, and
b)  An Auditor General’s representative.

17.2.7 The Director of Finance shall be authorised to take any necessary
steps to safeguard the LHB's interests in bankruptcies and company
liquidations.

17.2.8 The Director of Finance shall ensure all financial aspects of losses and
special payments cases are properly registered and maintained on the
centralised Losses and Special Payments Register and that ‘case
write-off’ action is recorded on the system (i.e. case closure date, case
status, etc.).

17.2.9 The Audit Committee shall approve the writing-off of losses or the
making of special payments within delegated limits determined by the
Welsh Ministers and as set out by Welsh Government in its Losses and
Special Payments guidance as detailed in Schedule 3 of the SOs.

17.2.10 For any loss or special payments, the Director of Finance should
consider whether any insurance claim could be made from the Welsh
Risk Pool or from other commercial insurance arrangements.
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17.2.11 No losses or special payments exceeding delegated limits shall be
authorised or made without the prior approval of the Health and Social
Services Group Director of Finance.

17.2.12 All novel, contentious and repercussive cases must be referred to the
Welsh Government’s Health and Social Services Group Finance
Directorate, irrespective of the delegated limit.

17.2.13 The Director of Finance shall ensure all losses and special payments
are reported to the Audit Committee at every meeting.

17.2.14 The LHB must obtain the Health and Social Services Group Director
General’s approval for special severance payments.
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18. DIGITAL, DATA and TECHNOLOGY
18.1 Digital Data and Technology Strategy

18.1.1 The Board shall approve a Digital Data and Technology Strategy which
sets out the development needs of the LHB for the medium term based
on an appropriate assessment of risk. The Integrated Medium Term
Plan shall include costed implementation plans of the strategy. The
Board shall also ensure that a Director has responsibility for Digital
Data and Technology.

18.1.2 The LHB shall publish and maintain a Freedom of Information (FOI)
Publication Scheme, or adopt a model Publication Scheme approved
by the Information Commissioner. A Publication Scheme is a complete
guide to the information routinely published by a public authority. It
describes the classes or types of information about the LHB that are
made publicly available.

18.2 Responsibilities and duties of the responsible Director

18.2.1 The responsible Director for Digital Data and Technology has
responsibility for the accuracy, availability and security of the LHB
digital systems and data and shall:

a) Devise and implement any necessary procedures to ensure
adequate (reasonable) protection and availability of the LHB's
digital systems and data, for which they are responsible from
accidental or intentional disclosure to unauthorised persons,
deletion or modification, theft or damage, having due regard for
the Network and Information Systems Regulations 2018, the UK
General Data Protection Legislation and any relevant domestic
law considerations via the Data Protection Act 2018;

b)  Ensure that, following risk assessment of threats, adequate
(reasonable) controls exist over access to systems, data entry,
processing, storage, transmission and output to ensure security,
privacy, accuracy, completeness, and timeliness of the data, as
well as the efficient and effective operation of the system;

c) Ensure that an adequate management (audit) trail is maintained
of access to digital systems and data and that such audit reviews
as the Director may consider necessary to meet the
organisational requirements under the Network and Information
System Regulations 2018 are being carried out;
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d) Shall ensure that policies, procedures and training arrangements
are in place to ensure compliance with information governance
law and the Network and Information System Regulations 2018;
and

e) Shall ensure comprehensive incident reporting.
18.3 Responsibilities and duties of the Director of Finance

18.3.1 The Director of Finance shall need to ensure that new financial data
and systems, and amendments to current financial data and systems,
are developed in a controlled manner and thoroughly tested prior to
implementation and business as usual phases. Where this is
undertaken by another organisation, assurances of adequacy must be
obtained from them prior to implementation and business as usual
phases.

18.4 Contracts for data and digital services with other health bodies or
outside agencies

18.4.1 The responsible Director for Digital Data and Technology shall ensure
that contracts for data and digital services for clinical, management and
financial applications with another health organisation or any other
agency shall clearly define the responsibility of all parties for
e the security, privacy, accuracy, completeness, and timeliness of
data during processing, transmission and storage, and

o the availability of the service including the resilience required to
maintain continuity of the service.

The contract should also ensure rights of access for audit purposes.

18.4.2 Where another health organisation or any other agency provides a data
or digital service for clinical, management and financial applications,
the responsible Director for Digital Data and Technology shall, to
maintain the confidentiality, integrity and availability of the service
provided, periodically seek assurances that adequate controls, based
on risk assessment, are in operation.

18.5 Risk assurance

18.5.1 The responsible Director for Digital Data and Technology shall ensure
that the risks to the LHB arising from the use of data, information and
digital are effectively identified and considered and that appropriate
action is taken to mitigate or control risk. This shall include the
preparation and testing of appropriate resilience plans, including both a
business continuity and disaster recovery plan.
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19. PATIENTS' PROPERTY
19.1 LHB Responsibility

19.1.1 The LHB has a responsibility to provide safe custody for money and
other personal property (hereafter referred to as "property") handed in
by patients, in the possession of patients that lack capacity, or found in
the possession of patients dead on arrival.

19.1.2 Where the Welsh Ministers’ instructions require the opening of
separate accounts for patient monies, these shall be opened and
operated under arrangements agreed by the Director of Finance.

19.1.3 In all cases where property, including cash and valuables, of a
deceased patient is of a total value in excess of £5,000 (or such other
amount as may be prescribed by any amendment to the Administration
of Estates (Small Payments) Act 1965 (c. 32)), the production of
Probate or Letters of Administration shall be required before any of the
property is released. Where the total value of property is £5,000 or
less, forms of indemnity shall be obtained.

19.1.4 Staff should be informed, on appointment, by the appropriate
departmental or senior manager of their responsibilities and duties for
the administration of the property of patients.

19.1.5 Where patient property or income is received for specific purposes and
held for safekeeping the property or income shall be used only for that
purpose, unless any variation is approved by the donor or patient in
writing.

19.2 Responsibilities of the Chief Executive

19.2.1 The Chief Executive is responsible for ensuring that patients or their
guardians, as appropriate, are informed before or at admission, that the
Health Board will not accept responsibility or liability for patient property
brought onto health service premises, unless it is handed in for safe
custody and a copy of an official patient property record is retained as a
receipt, by:

a) Notices and information booklets;
b) Hospital admission documentation and property records; and

c) The oral advice of administrative and nursing staff responsible for
admissions.
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19.3 Responsibilities of the Director of Finance

19.3.1 The Director of Finance must provide detailed written instructions on
the collection, custody, investment, recording, safekeeping, and
disposal of patient property (including instructions on the disposal of
the property of deceased patients and of patients transferred to other
premises) for all staff whose duty is to administer, in any way, the
property of patients. Due care should be exercised in the management
of a patient's money in order to maximise the benefits to the patient.
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20. FUNDS HELD ON TRUST (CHARITABLE FUNDS)

20.1 Corporate Trustee

20.1.1 Paragraph (x) of Section A to the SOs refers to the LHB having
specified powers to act as corporate trustee for the management of
funds it holds on trust (charitable funds). SFI 20.2 defines the need for
compliance with Charities Commission latest guidance and best
practice.

20.1.2 The discharge of the LHB's corporate trustee responsibilities for funds
held on trust are distinct from its responsibilities for exchequer funds and
may not necessarily be discharged in the same manner, but there must
still be adherence to the overriding general principles of financial
regularity, prudence and propriety. Trustee responsibilities cover both
charitable and non-charitable purposes.

20.1.3 The LHB shall establish a Charitable Funds Committee as set out in
Standing Order 3.4 to ensure that each fund held on trust which the LHB
is responsible for managing is managed appropriately with regard to its
purpose and to its requirements.

20.2 Accountability to Charity Commission and the Welsh Ministers

20.2.1 The trustee responsibilities must be discharged separately and full
recognition given to the LHB’s dual accountabilities to the Charity
Commission for charitable funds and to the Welsh Ministers for
exchequer funds.

20.2.2 The Schedule of Matters Reserved to the Board and the Scheme of
Delegation make clear where decisions regarding the exercise of
discretion regarding the disposal and use of the funds are to be taken
and by whom. All Board members and LHB officers must take account
of that guidance before taking action.

20.2.3 The LHB shall make appropriate arrangements for the Annual
Accounts and audit of Funds held on Trust in accordance with Charity
Commission requirements.

20.3 Applicability of Standing Financial Instructions to funds held on
Trust

20.3.1In so far as it is possible to do so, most of the sections of these SFls
will apply to the management of funds held on trust.

20.3.2 The over-riding principle is that the integrity of each Trust must be
maintained and statutory and Trust obligations met. Materiality must
be assessed separately from Exchequer activities and funds.
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21. RETENTION OF RECORDS

21.1 Responsibilities of the Chief Executive

21.1.1 The Chief Executive shall be responsible for maintaining archives for all
records required to be retained in accordance with the Welsh Ministers’
guidance, the UK General Data Protection Legislation and any relevant
domestic law considerations via the Data Protection Act 2018, and the
Freedom of Information Act 2000 (c. 36).

21.1.2 The records held in archives shall be capable of retrieval by authorised
persons.

21.1.3 Records held shall only be destroyed in accordance with the applicable
data protection laws and at the express instigation of the Chief
Executive. Details shall be maintained of records so destroyed.
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REVISED GENERAL CONSENT TO ENTER
INDIVIDUAL CONTRACTS

=
Y Grwp lechyd a Gwasanaethau Cymdeithasol
Health & Social Services Group

Llywodraeth Cymru
Welsh Government

Directors of Finance
Deputy Directors of Finance
Local Health Boards, NHS Trusts Wales, HEIW and DHCW

Our Ref: SE&IG/

Date: 31 March, 2022

Dear All,

This letter supercedes the consent guidance issued in our joint letter on 30
MNovember 2020.

RE: PROCESSES FOR LOCAL HEALTH BOARDS AND NHS TRUSTS
CONTRACTS, AND INTERESTS IN PROPERTY EXCEEDING £0.5M

Paragraph 13(3) of Schedule 2 to the National Health Service (Wales) Act
2006 places a requirement on Local Health Boards (LHBs) to obtain the
consent of Welsh Ministers before:

- Acquiring and disposing of property;

- Entering into contracts; and

- Accepting gifts of property (including property to be held on trust).

Acquiring and disposing of property

WHC (2018) 043 NHS Wales Infrastructure Investment Guidance issued 22
October 2018 sets out at section 10.1:

Parc Cathays = Cathays Ffan = Tel 03000 253245

e Park Steve.elliot@gov. wales
BUDDSODDWYR | INVESTORS o , e

radydd « Cardiff Gwefan » website:

i\) MEWN POBL IN PEOPLE CF10 3N wew . gov. wales
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LHBs and HEIW

Contract approvals over £1m for individual schemes will be sought as part of
the normal business case submission process where funding from the NHS
Capital Programme is required. For schemes funded via discretionary
allocations, a request for approval will need to be submitted to Chief Executive
NHS Wales, copying in the Deputy Director of Capital, Estates &

Facilities Division.

Detailed arrangements in respect of approval process linked to the acquisition
and disposal of leases, where consent does not form parf of the business
case process will be included in a Welsh Health Circular WHC(2015)031.
Organisations should ensure that the monitoring arrangements and the
requisite forms and returns are included as part of their own assurance
arrangements.

NHS Trusts

Whilst formal Ministerial consent is not required for Trusts as detailed above,
general consent arrangements are still applicable in terms of relevant
transactions. Detailed requirements in terms of appropriate notifications were
sent in the Welsh Health Circular referenced above.

Guidance on disposals is contained in Section 11

WHC (2015) 031 issued 22 June 2015 clarified the approval process linked to
the acquisition or disposal of a lease, where approval does not form part of a
business case process. A lease being a property right requires the consent of
the Welsh Ministers in accordance with paragraph 13(2) (a). The WHC set out
for NHS Trusts and LHBs a notification and consent process mirroring the
contract processes noted below.

Entering into contracts

Guidance was issued to NHS Wales bodies on 27" January 2017 in a letter to
Directors of Finance issued jointly by the Deputy Directors of Finance and
Capital Estates and Facilities. This letter now updates that guidance to
reconfirm to all NHS Wales bodies that the authorisation and consideration of
notified contracts and applications for the acquisitions or disposals of a lease
or any interest in property are delegated to the Director General, Health and
Saocial Services Group.

The Director General may, as with any other matter relating to the operation of
the NHS in Wales, brief the Minister for Health and Social Services on any
arrangement of particular policy note, or with a novel, contentious or
innovative nature.

Accordingly any issues relevant to the exercise of the Minister for Health and
Social Service's consent will, as a matter of course, be drawn to his attention.

The process which NHS Wales bodies entering into contracts must follow is:

* All NHS contracts (unless exempt) >£1m in total to be notified to the
Director General HSSG prior to tendering for the contract;
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+ All eligible LHB and HEIW contracts >=£1m in total to be submitted to
the Director General HSSG for consent prior to award;
» All eligible NHS Trust contracts >£1m in total to be submitted to the
Director General HSSG for notification prior to award; and
» All eligible NHS contracts =£0.5m in total to be submitted to the
Director General HSSG for notification prior to award.
The requirement for consent does not apply to any contracts entered into
pursuant to a specific statutory power, and therefore does not apply to:

(i) Contracts of employment between LHBs and their staff;

(i) Transfers of land or contracts effected by Statutory Instrument
following the creation of LHBs;

(i)  Out of Hours contracts; and

{iv)  All NHS contracts; that is where one health services body contracts
with another health service body.

Contracts entered into by HEIW for services which are the consequences of
annual commissioning approved by the Minister e.g. annual education and

training commissioning do not require further Ministerial notification or
consent.

For non- capital contracts requiring DG approval, the request for approval or
notification should be sent to Rob Eveleigh in the Financial Control and
Governance team : Robert.Eveleigh@gov.wales

Kind regards,

Steve Elliot & lan Gunney
Cyfarwyddwr Cyllid dros dro - Interim Director of Finance

Dirprwy Gyfarwyddwr, Cyfalaf Ystadau a Cyfleusterau - Deputy Directar
Capital Estates & Facilities

Finance Directorate / Cyfarwyddiaeth Cyllid
Y Grwp lechyd a Gwasanaethau/Health and Social Services Group

Parc Cathays e Cathays Ffon e Tel 03000 253245
Y Park Steve.elliot@wales.gov
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Llywodraeth Cymru
Welsh Government

¥ Grkp lechyd a Gwasanaethau Cymdeithasol
Health & Social Services Group

7 November 2022

Chief Executives of Local Health Boards and NHS Trusts

Dear All
ADDENDUM TO STANDING FINANCIAL INSTRUCTIONS

PROCEDURES FOR CONSENT FOR LOCAL HEALTH BOARDS TO ENTER INTO
CONTRACTS EXCEEDING £1 MILLION

Some confusion has arisen in relation to the procedures for the consent to enter
contracts over £ 1 million. The latest version of the Standing Financial Instructions
issued in April 2021 state im paragraph 11.6.2 :

General Consent has been granted to LHBs by the Welsh Ministers for individual
contracts up to the value of £1 million in each case with the exception of those
contracts specified in SFI 11.6.4 All contracts exceeding this delegated limit, all
acquisitions and disposals of land of any limit, and the acceptance of gifts of property,
must receive the written approval of the Welsh Ministers before being info. In
addition, Health Board's must provide a contract summary to Welsh Government for
contracts befween £500,000 and £1 million prior to the coniract being entered let.
This requirement also applies to contracts that are to be lef through a mini-
competition under a public sector confract framework, such as National Procurement
Service, NHS Supply Chain or Crown Commercial Services. The use of suitable
Welsh frameworks where access is permissible shall take precedence over
frameworks led by Public Sector Bodies outside of Wales. Further detailed guidance
is incorporated within the Procurement Procedures.

Paragraph 11.6.4 states that the exceptions mentioned above are as follows :

The requirement for consent does not apply fo any contracts enfered into pursuant fo
a specific statutory power, andior Welsh Ministers direction, and therefore does not
apply to:

i) Contracts of employment between LHBs and their staff,

% Parc Cathays » Cathays Park Fién « Tel 03000 253245
BUDDSODDWAR | INVESTORS Caerdydd « Cardiff Steve.elliotDgov. wales
MEWN POBL | IN PEOPLE CFIOING  Gwelan = website: wiww.gov.wales
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i} Transfers of land or contracts effected by Statutory Instrument Model Standing
Orders, Reservation and Delegation of Powers for LHBs Schedule 2.1: Standing
Financial Instructions Status: Update — March 2021;

i) Out of Hours contracts;

iv] All NHS confracts, that is where one health service body contracts with another
health service body.

To ensure consistency with guidance issued to NWSSP Procurement Services,
further exceptions highlighted below should be applied;

v) Contracts over £ 500k - £1 million {for noting) and £ 1 million + {for
approval);

i) Wales Public Sector Framework Agreements e.g. Frameworks
established by National Procurement Services (NPS) or NWS55P

{not exhaustive) - no further approval required to award contracts
under these Frameworks through a direct award or mini competition.

il Third Party Public Sector Framework Agreements e.g. Frameworks
established by Crown Commercial Services, NHS Supply Chain (not
exhaustive) — no further approval required to award contracts under

these Frameworks through a direct award. Approval will however be
required for award of contracts under these Framework Agreements

through mini-competition or where the specification of the
product/service required is modified from that stated within the
Framework Agreement.

All Health Boards in Wales and Special Health Authorities bodies should apply these
exceptions from the date of this letter.

The revision introduced in point v) above will be included formally in the next version
of the Standing Financial Instructions.

Yours sincerely

K. A
Steve Elliot

Cyfarwyddwr Cyllid dros dro | Interim Director of Finance
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Q G]G Bwrdd lechyd Prifysgol
d!_?b Betsi Cadwaladr

University Health Board

Teitl adroddiad:

Report title:

Annual Declarations of Interests/Gifts and Hospitality

Adrodd i:

Report to:

Audit Committee

Dyddiad y Cyfarfod:

Friday, 15 September 2023

Date of Meeting:
Crynodeb The Board must ensure that the Health Board establishes and
Gweithredol: maintains a system for the declaration, recording and handling of

Executive Summary:

Health Board officers’ interests in accordance with the Values and
Standards of Behaviour Framework.

The purpose of this paper is to provide assurance and a position
statement to the Audit Committee.

A new electronic system widely used within the NHS was purchased
from Civica called ‘Declare’ to capture all declarations. This was
launched at the end of August 2023 and is available in both English
and Welsh. This will be promoted to staff and managers to ensure that
annual declarations are made and any gifts and hospitality are
appropriately declared and Health Board is compliant.

Argymhellion: Gofynnir i'r Bwrdd

Recommendations: | The Committee is asked to take partial Assurance from the report.
Arweinydd

Gweithredol: Phil Meakin, Interim Board Secretary and Associate Director of

Executive Lead:

Governance

Awdur yr Adroddiad:

Richard Coxon, Interim Head of Corporate Governance

Report Author:
Pwrpas yr I'w Nodi | Benderfynu arno Am sicrwydd
adroddiad: For Noting For Decision For Assurance
Purpose of report: O
Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim Sicrwydd
Significant Acceptable Partial No Assurance

Assurance level: O O O

Lefel uchel o Lefel gyffredinol o Rhywfaint o Dim hyder/tystiolaeth o

hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

ran y ddarpariaeth

No confidence / evidence
in delivery

Some confidence /
evidence in delivery of
existing mechanisms /
objectives

General confidence /
evidence in delivery of
existing mechanisms /
objectives

High level of
confidence/evidence in
delivery of existing
mechanisms/objectives

Cyfiawnhad dros y gyfradd sicrwydd uchod. Lle bo sicrwydd ‘Rhannol’ neu 'Dim
Sicrwydd' wedi'i nodi uchod, nhodwch gamau i gyflawni sicrwydd ‘Derbyniol' uchod, a'r
terfyn amser ar gyfer cyflawni hyn:




Justification for the above assurance rating. Where ‘Partial’ or ‘No’ assurance has been
indicated above, please indicate steps to achieve ‘Acceptable’ assurance or above, and

the timeframe for achieving this:

Partial assurance has been noted above because the system that has previously been
invested in by the Health Board has only just been implemeneted and there needs to be a
roll out of Information and engagement with it to ensure it is used effectively.

Cyswllt ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

This report is purely administrative. There are
no associated strategy implications.

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

This annual update is provided in order to
comply with Standing Orders 8.1 — 8.7.

Yn unol 4 WP7, a oedd EqlA yn
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP7 has an EqIA been
identified as necessary and undertaken?

Do/Naddo Y/N

Os naddo, rhowch esboniad yn ymwneud a'r
rheswm pam nad yw'r ddyletswydd yn
berthnasol

If no please provide an explanation as to why
the duty does not apply

Gweithdrefn ar gyfer Asesu Effaith ar
Gydraddoldeb WP7

WP7 Procedure for Equality Impact
Assessments

Yn unol 48 WP68, a oedd SEIA yn
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP68, has an SEIA
identified as necessary been undertaken?

Do/Naddo Y/N

Os naddo, rhowch esboniad yn ymwneud a'r
rheswm pam nad yw'r ddyletswydd yn
berthnasol

If no please provide an explanation as to why
the duty does not apply

Gweithdrefn WP68 ar gyfer Asesu Effaith
Economaidd-Gymdeithasol.

WP68 Procedure for Socio-economic Impact
Assessment.

Manylion am risgiau sy'n gysylltiedig a
phwnc a chwmpas y papur hwn, gan
gynnwys risgiau newydd (croesgyfeirio at y
BAF a'r CRR)

Details of risks associated with the subject
and scope of this paper, including new
risks( cross reference to the BAF and CRR)

(crynodeb o’r risgiau a rhagor o fanylion yma)

This report is purely administrative. There are
no associated risks.

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

Scrutiny of this annual return (undertaken by
Counter Fraud, Office of the Board Secretary
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Financial implications as a result of
implementing the recommendations

and the Audit Committee) supports the
mitigation of governance/financial risks
associated with conflicts of interest and
enables the Audit Committee to review and
report to the Board upon the adequacy of the
LHB’s arrangements for dealing with offers of
gifts, hospitality and sponsorship.

Goblygiadau gweithlu o ganlyniad i roi'r
argymbhellion ar waith

Workforce implications as a result of
implementing the recommendations

Relevant staff are obliged to make
declarations of interest and any gifts and
hospitality received or declined.

Cysylitiadau a risgiau BAF:
(neu gysyllitiadau &’r Gofrestr Risg
Gorfforaethol)

Links to BAF risks:
(or links to the Corporate Risk Register)

Rheswm dros gyflwyno adroddiad i fwrdd
cyfrinachol (lle bo'n berthnasol)

Reason for submission of report to
confidential board (where relevant)

Amherthnasol

Not applicable

Camau Nesaf:
Gweithredu argymhellion

Next Steps:
Implementation of recommendations

Rhestr o Atodiadau:
List of Appendices:

None




Audit Committee 15 September 2023
Annual Declarations of Interests/Gifts and Hospitality
1. The Purpose of this Report:

The Board must adopt a set of values and standards of behaviour for the Health Board
(HB) that meets the requirements of the NHS Wales Values and Standards of
Behaviour framework.

This report sets out how we will manage two registers:
e Gifts, hospitality and sponsorship for teh Health Board
e Declared interests

2. Board Member Responsibilities:

The Board must ensure that the Board Secretary, on behalf of the Chief Executive,
establishes and maintains a system for the declaration, recording and handling of HB
officers’ interests in accordance with the Values and Standards of Behaviour
Framework.

The Standing Orders also sets out that the Board Secretary, on behalf of the Chair, will
maintain a register of Gifts, Hospitality and Sponsorship to record offers of gifts,
hospitality and sponsorship made to Board members.

The Board must review these registers at least annually.

3. Previous Arrangements

The previous electronic system was introduced in 2016 to record declarations of
interests, gifts and hospitality and rolled out across the Health Board. This was
unsuccessfully maintained and manual forms have been used recently to collect
declarations.

4. New Arrangements

Declarations made with a value of £25 or below were not included as the policy sets
the threshold at any gift with an estimated value over £25.

All declarations have also been reviewed by the Head of Counter Fraud.

A new electronic system, widely used within the NHS was purchased from Civica called
‘Declare’.  This online portal is easy and quick to use and staff can log on using thier
NHS email address. Support is available if required but guidance is also provided.
This was launched on 31 August 2023 and is available in both English and Welsh.

Following a previous Internal audit, the new electronic forms also contain our counter
fraud statement.

Now that the Declare system has been launched there will be a continuous drive to
increase the compliance figures for declarations of interests with consistent monitoring.
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The Office of Board Secretary team will be working with Civica, Communications team
and Local Counter Fraud Services team to ensure staff make thier annual declarations
of interest and Health Board is compliant.

5. Who do these new arrangements apply to?

These values and standards of behaviour will apply to all those conducting business by
or on behalf of the HB, including Board members, HB Officers, Contractors and others,
as appropriate. The following groups of people must make an annual declaration of
interests:

e All Board Members

o Staff at Band 8C and above (or equivalent pay where staff are not on AfC pay
grades)

e All staff who are in a position to influence the purchasing of goods and Services,
anyone involved in payroll or payments of invoices or supplier arrangements, as
well as fostering relationships with external organisations

¢ Any member of staff who are offered or takes any gift, hospitality or sponsorship.

6. When do declarations need to be made:

Annually

When somethimg changes

During any procurement activity

In a meeting when the topic to be discussed is in line with your conflict
Declarations should cover financial and personal interests and if in doubt, it should
always be declared.

When an annual declaration is required, if nothing has changed, or there arent any
declarations to be made, a nil return must be made.

With regard to gifts, hospitality and sponsorship, a declartion must be made whenever
it is offered to or by the HB. If it is offered it must be reported even if the offer is
declined.

7. Governance arrangements

Every Board member and HB officer has a personal responsibility to volunteer
information in relation to offers of gifts, hospitality and sponsorship, including those
offers that have been refused.

The Board Secretary, on behalf of the Chair and Chief Executive, will ensure the
incidence and patterns of offers and receipt of gifts, hospitality and sponsorship are
kept under active review, taking appropriate action where necessary.

Governance Leads are assigned for Directorates and declarations of interests are
routed through these leads for approval/escalation. Following on from the
recommendations in a previous audit, all gifts and hospitality declarations are now also
routed to the Office of the Board Secretary.



The Audit Committee will review and report to the Board upon the adequacy of the HB
arrangements for :

e dealing with offers of gifts, hospitality and sponsorship”.

e declaring, registering and handling interests

8. Where are they published:

The intranet pages have been updated and staff can access the portal via links

provided as well as find guidance on declarations: Declarations of interest, gifts and
hospitality (sharepoint.com)

In the case of Board Members, submitted declarations of interests are required to be
published and documented within the Annual Report in line with the commitment to
openness and transparent governance. These are also published on the Health Board
website for full transparency which is in line with Standing Orders.

Board Members Declarations of Interest bcuhb.nhs.wales/about-us/health-board-
meetings-and-members/health-board-members/register-of-board-members-
declarations-of-interest-2023-24-for-the-website-22-august-2023/

Board Members Declarations of Gifts & Hospitality bcuhb.nhs.wales/use-of-
site/publication-scheme/class-six-list-and-registers/register-of-interests-and-gifts/board-
members-register-of-gifts-hosp-2023-24/

9. Key Priorities for the next Quarter

e As the paper outlines there is a responsibility to capture all those conducting
business by or on behalf of the HB, including Board members, HB Officers,
Contractors and others, as appropriate.

e To make sure that there is visibility of compliance against our requirements
under the Standing Orders by mobilising staff to comply fully with requirements.

e The report proposes that the Audit Committee receive an update on progress
from the implementation of the Declare system at the January 2023 Committee
and reports on all groups.


https://nhswales365.sharepoint.com/sites/BCU_OBS/SitePages/Declarations-of-interest,-gifts-and-hospitality.aspx
https://nhswales365.sharepoint.com/sites/BCU_OBS/SitePages/Declarations-of-interest,-gifts-and-hospitality.aspx
https://bcuhb.nhs.wales/about-us/health-board-meetings-and-members/health-board-members/register-of-board-members-declarations-of-interest-2023-24-for-the-website-22-august-2023/
https://bcuhb.nhs.wales/about-us/health-board-meetings-and-members/health-board-members/register-of-board-members-declarations-of-interest-2023-24-for-the-website-22-august-2023/
https://bcuhb.nhs.wales/about-us/health-board-meetings-and-members/health-board-members/register-of-board-members-declarations-of-interest-2023-24-for-the-website-22-august-2023/
https://bcuhb.nhs.wales/use-of-site/publication-scheme/class-six-list-and-registers/register-of-interests-and-gifts/board-members-register-of-gifts-hosp-2023-24/
https://bcuhb.nhs.wales/use-of-site/publication-scheme/class-six-list-and-registers/register-of-interests-and-gifts/board-members-register-of-gifts-hosp-2023-24/
https://bcuhb.nhs.wales/use-of-site/publication-scheme/class-six-list-and-registers/register-of-interests-and-gifts/board-members-register-of-gifts-hosp-2023-24/
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Teitl adroddiad:

Report title:

Update on Internal and External Audit Recommendations (Tracker Tool)

Adrodd i:

Report to:

Audit Committee

Dyddiad y Cyfarfod:

15t September 2023

Date of Meeting:
Crynodeb An important role for the Audit Committee is to monitor the implementation of
Gweithredol: agreed internal and external audit recommendations.

Executive Summary:

BCUHB has adopted a robust process for monitoring the implementation of
agreed audit recommendations and provides regular progress reports to the
Audit Committee identifying any recommendations that have not been
implemented within the agreed timescales. This ‘Tracker’ report will be a
source of assurance for the Audit Committee that those recommendations are
being progressed, monitored, and completed.

The following key principles apply:

e The Audit Committee Chair to determine (in the briefing session prior to
the meeting) if any additional attendees are required to respond to high
risk overdue recommendations where this is concern about the lack of
implementation in a particular area.

¢ Appendix 1 to consist of a summary in terms of progress made with the
recommendations from internal and external audits.

o Appendix 2 of Full Tracker report to focus on high risk
recommendations that exceed their original implementation date.

¢ Internal Audit to undertake follow-ups (limited, no assurance reports
and others identified as high priority) to provide a level of assurance to
the Committee.

Note: Appendix 2 does not include any overdue recommendations with an
intended completion date beyond the 15/09/23 or any reports that were not
made ‘live tracking’ on the system after the report extraction/collation date.

Argymbhellion: The Committee is asked;
Recommendations: e To note the progress and implementation of actions as outlined in
Appendix 1 and;
¢ Comment on the outstanding high-risk overdue actions as detailed in
Appendix 2 and;
o Consider where any new reports received may require follow up (to
receive assurance on satisfactory implementation).
Arweinydd
Gweithredol:

Executive Lead:

Interim Board Secretary

Awdur yr Adroddiad:

Report Author:

Statutory Compliance, Governance & Policy Manager




Pwrpas yr adroddiad: I'w Nodi | Benderfynu arno Am sicrwydd
Purpose of report: For Noting For Decision For Assurance
Ll Ul
Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim Sicrwydd
Significant Acceptable Partial No Assurance
Assurance level: U] L] L]
Lefel uchel o hyder/tystiolaeth | Lefel gyffredinol o Rhywfaint o Dim hyder/tystiolaeth o ran y
o ran darparu'r mecanweithiau | hyder/tystiolaeth o ran hyder/tystiolaeth o ran ddarpariaeth
/ amcanion presennol darparu'r mecanweithiau darparu'r mecanweithiau
/ amcanion presennol / amcanion presennol No confidence / evidence in
High level of delivery
confidence/evidence in General confidence / Some confidence /
delivery of existing evidence in delivery of evidence in delivery of
mechanisms/objectives existing mechanisms / existing mechanisms /
objectives objectives

Cyfiawnhad dros y gyfradd sicrwydd uchod. Lle bo sicrwydd 'Rhannol’ neu 'Dim Sicrwydd' wedi'i
nodi uchod, nodwch gamau i gyflawni sicrwydd '‘Derbyniol’ uchod, a'r terfyn amser ar gyfer

cyflawni hyn:

Justification for the above assurance rating. Where ‘Partial’ or ‘No’ assurance has been indicated
above, please indicate steps to achieve ‘Acceptable’ assurance or above, and the timeframe for

achieving this:

Whilst there remain a number of recommendations that are significant and overdue, the Office of the
Board Secretary (OBS) has more recently developed a resourced system to ensure detailed responses
are collated, recorded and that agreements have been made that an update on actions will be received at
the Executive Team. Guidance and support is provided to all recommendation ‘Owners’ and the final
approval / signing off of recommendations is executed via the relevant Executive Director.

Cyswllt ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

N/A other than those relating to individual audit
reviews / recommendations

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

Compliance with Internal and External Audit
requirements.

Yn unol 48 WP7, a oedd EqlA yn angenrheidiol ac
a gafodd ei gynnal?

In accordance with WP7 has an EqIA been
identified as necessary and undertaken?

The Equality duty is not applicable. This report is
purely administrative in nature and submitted for
information only. The associated public sector
duties are not engaged (there are no associated
impacts on any of the protected groups).

Yn unol 48 WP68, a oedd SEIA yn angenrheidiol
ac a gafodd ei gynnal?

In accordance with WP68, has an SEIA
identified as necessary been undertaken?

The Socio-Economic duty is not applicable. This
report is purely administrative in nature and
submitted for information only. The associated
public sector duties are not engaged (the report
does not relate to a decision, strategic or
otherwise).

Manylion am risgiau sy'n gysylltiedig a phwnc a
chwmpas y papur hwn, gan gynnwys risgiau
newydd (croesgyfeirio at y BAF a'r CRR)

Details of risks associated with the subject and
scope of this paper, including new risks( cross
reference to the BAF and CRR)

N/A other than those relating to individual audit
reviews / recommendations

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

Financial implications as a result of
implementing the recommendations

N/A other than those relating to individual audit
reviews / recommendations




Goblygiadau gweithlu o ganlyniad i roi'r

ZUESTITLG. O 67 T N/A other than those relating to individual audit

. PP reviews / recommendations
Workforce implications as a result of

implementing the recommendations

All ‘Status Updates’ are reviewed by the OBS well
in advance (approx one month prior to the
committee meeting) and an interim report is
produced for each Executive detailing all of their
outstanding recommendations. Status Updates that

Adborth, ymateb a chrynodeb dilynol ar 6l provide insufficient detail or that do not fully
ymgynghori address the recommendation are flagged to the
Board Secretary and the relevant Executive. The
Feedback, response, and follow up summary OBS then works with relevant leads to review and
following consultation update. However, there may be some instances

whereby the OBS is unable to contact relevant
leads (absence / staffing / capacity etc.) and an up
to date Status Update cannot be obtained.

Final Report reviewed by the Interim Board
Secretary

Cysylltiadau a risgiau BAF:

(TR EuEplifEe ST CoEat Risg) CoritmEine) N/A other than those relating to individual audit

Links to BAF risks: reviews / recommendations

(or links to the Corporate Risk Register)

Rheswm dros gyflwyno adroddiad i fwrdd
cyfrinachol (lle bo'n berthnasol)

.. . . Public
Reason for submission of report to confidential
board (where relevant)

Camau Nesaf:
Gweithredu argymhellion

Next Steps:
Implementation of recommendations

The Tracker is presented to each quarterly meeting of the Audit Committee. The OBS continues to
provide support and advice for recommendation owners / leads.

Rhestr o Atodiadau:

List of Appendices:
. Appendix 1: Summary of overdue recommendations
. Appendix 2: High Risk and Overdue Recommendations

Introduction/Background
This report details the status of internal and external audit recommendations over the past
five years which are overdue high priority yet still noted as incomplete.

Body of Report

The current position is that 50% of recommendations show a status of progressing or
completed. However, the rest of the recommendations show delays or items pending other
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actions. The majority of delayed items are concentrated in the 2022-2023 timeframe.
Recommendations centred around compliance, reporting, governance and standardisation
of processes seem prone to delays.

Progress by Year (Detail reported in Appendix 1)
2017/18 -1 recommendation to implement electronic prescribing systems, status
progressing. On track.

2020/21 -2 recommendations, 1 progressing related to developing a Quality Improvement
Strategy, 1 delayed related to clinical services strategy. Mixed delays and certain points
progressing.

2021/22 -2 recommendations, both progressing related to contract controls and consistency
in CHC teams. On track.

2022/23-12 recommendations, 6 progressing, 1 completed, 5 delayed or contingent.
Moderate execution issues. Areas of concern include on-call reviews, rotas, CoB/ToR,
process design.

2023/24-19 recommendations, 14 progressing, 1 completed, 4 delayed/contingent. Modest
execution issues growing. Areas of concern include rota guidance, training, papers,
reporting breaches.

No current recommendations require any root cause analysis on stuck initiatives to unblock
progress however there are some recommendations awaiting external or National
scoping/steer.

Recommendations owned by the Finance department generally tend to show progress (e.g.
contract controls, CHC team consistency). Workforce related recommendations around on-
call reviews, rotas exhibit consistent delays and dependencies. Multiple recommendations
regarding overall governance, and owned by the OBS have dependencies causing delays.

Recommendations

Focus on consistent execution of action plans and ensure an increase in Executive
accountability for those in particular which may be delayed. Monthly agenda item at
Executive Team to be scheduled.

Bring update to the next Audit Committee with an update and clarity over progress made
from this benchmark

Summary

In summary, closing audit recommendations is progressing with over half showing
completed or progressing status. However, areas of challenges in relation to execution do
exist, specifically around core compliance, reporting, and governance processes.



Tracker: Appendix 1

Executive Summarised version of the Internal and External Audit Recommendations - High Risk and Overdue

ID Rec Title Recommendation Last Status Update Revised Rec State
Deadline
Year 2017
243 R1 The Welsh Government, NHS Wales EMPA Board established. Further 31/01/2024
Informatics Service and all health bodies programme update planned for
should agree a detailed, time bound plan January 2024.
for implementing electronic prescribing
systems in secondary care.
Year 2020
57 Quality Publication and launch of a new QIS. QIS is being developed. 31/03/2024
Improvement
Strategy (QIS)
244 R1 Clinical strategy delivered to planned Further work required to develop the | 01/12/2023
timescales medical staffing, vacancy gaps more detailed overarching plan.
and on-call rota management.
245 R5 Reliance on temporary management The operating model commenced 01/05/2022
staffing. implementation from 1st August
2023, substantive posts identified
and agreed there will continue to be
vacancy / interims until substantive
posts are recruited to.
Year 2021
147 Finance and Verify activity, treatment, and intervention | Contract information is being 30/08/2023
Contracting charges, by the Countess of Chester received from COCH and distributed.
Arrangements Hospital is fair and reasonable. Contracting
to share monthly data with Women's.
226 R3 Consistency in the structure of its CHC Linking with national work on 30/09/2023
teams and job descriptions. reviewing / agreeing competencies
for each role within CHC.




227 R5 Capacity and capability to plan and deliver | Business Case for Clinical and 30/11/2023
CHC more effectively and efficiently. Business Support Hub is being
drafted. Target completion date
extended to 30/11/23.
228 R8 CHC leadership currently ad hoc and Agreed as complete on local CHC 07/03/2023
temporary. Audit Action Plan 07/03/23.
Year 2022
114 Declarations of Review DOlIs regularly and escalate non- Implementation of the new system. 30/09/2023
Interest compliance.
Compliance
115 Declarations of Review DOlIs regularly and escalate non- Implementation of the new system. 30/09/2023
Interest compliance.
Compliance
116 Declarations of Confirmation from Finance that this Implementation of the new system. 30/09/2023
Interest System information has been updated and the
impact on compliance rates.
118 Monitoring and Monitoring arrangements of declarations, The OBS review to inform new 30/09/2023
Reporting gifts, regular reporting. Committee Structure and Audit
arrangements Committee cycle of business.
119 ISB Governance Alignment with governance and planning Revised Governance and 30/11/2023
Arrangements frameworks, and is subject to regular Accountability Framework will be
review and scrutiny. presented to the November Audit
Committee.
154 Operational Workforce and OD should progress the Escalated via IT to a national group. 30/12/2023
management plans to improve leaver management as a
compliance priority, network access is revoked.
158 Review of on-call On-call review should be re-instated as a Full review underway with support 31/10/2023
arrangements priority. from Workforce. Delays due to
interim staff change over. Paper to
Execs for the end of October.
159 Rota guidance / The following should be documented for The revised timescale is October 2023 | 31/10/2023

sustainability

on-call rota’s: Minimum staff numbers,

to Execs / HBLT for agreement.




Seniority / experience mix, Timelines for
preparation and issuing of rotas, Frequency.

160 Compensatory rest | Workforce policies to be reviewed and The policy is in the process of being 31/10/2023
and payment updated as necessary, including clear confirmed.
guidance on the requirement for taking
compensatory rest.
161 Training Training should be provided to staff who Post implementation of policy, 31/11/2023
are on the rotas to ensure they are aware of | training programme to be
their responsibilities and possible scenarios | implemented.
of what they may have to deal with.
170 Compliance with Comply with Welsh Language Standards. All underway. 30/09/2023
Welsh Language
Standards (No.7)
Regulations 2018
(Standards 39-43)
173 Clinical Audit List of Tier 3 audits should be shared with Local clinical effectiveness groups
the East Clinical Effectiveness Group. underway and EIHC Medical Director
now in post.
178 Clinical audit The list of Tier 3 audits should be shared The Quality Local Delivery Group 31/03/2023
with the QSCE to ensure there is no across the West IHC has now been
duplication of audits / efforts across the established.
Ysbyty Gwynedd.
183 Request and Board / Committee Paper Assurance and SOP to be DRAFTED by 30 November. | 30/09/2023
submission of Publication SOP timescales are met, Calendar for 2023/24 has been
papers and reports. | monitor compliance, publishing meeting updated on 5 Sept.
calendar.
185 Reporting Management to establish controls and Breaches are currently being 31/12/2023
Breaches. monitoring arrangements to ensure that all | recorded by the Corporate

reporting breaches are captured and
reported to the Audit Committee.

Governance Manager and propose
they are reported to Audit Cttee in
November.




230 R1b Ensure improved focus on financial actioned through special measures 31/12/2023
efficiency of services within finance reports | and the independent planning review
deep dives. that include governance and budget
allocation.
235 R2 Sub-regional variation of patient waits: Snap audit has identified data 31/08/2023
Undertake analysis on sub-regional completeness and application of
variation in waits, either by the Health Welsh Waiting Time rules learning.
Board’s three main locality areas or by Interim refresh of SOP to maximise
county of residence. their commitment to care pathway
commenced.
240 R7 Accountability for eye care services: A Continuous Improvement Network | 30/04/2023
Undertake a review of the accountability Steering Group to be formed within
arrangements for eye care services. Q2 2023.
241 R8 Eye care strengthen the clinical leadership Recruitment attempts not successful. | 30/04/2023
structure.
Year 2023
172 Finance Management to identify and progress East IHC Annual Plan has been signed | 31/10/2023
savings schemes as a matter of urgency. off at IHC level (including oversight
ensure financial scrutiny. from the Corporate Planning team).
IHC F&P Sub-Group established. The
Savings Guidance and Templates are
due September).
175 Risk Management IHC Risk Register requires review We have fully integrated within the
Management to review consistency of IHC governance framework.
reporting in accordance with the revised
Operating Model.
184 Submitted papers Management to ensure that papers and Update pending the outcome of the | 31/12/2023
meet the Board / reports submitted to the BCU Board, OBS review. The Head of Corporate
Committee Committees, or Advisory Groups are of the | Office will be developing a SOP that is
requirements. expected standard. now being drafted.
186 CoB/ToR 4.1 Health Board/Committee Cycles of TOR being reviewed following OBS 31/12/2023

Business and/or Terms of Reference should
be periodically reviewed.

Review.




187 Process Design The Health Board should adopt a formal Recommendation has been delayed 29/02/2024
process for documenting requests and due to OBS staffing issues and board
approval of Chairs actions. member changes. There is a monthly
slot in the Corporate Governance to
report actions.
194 Charitable Funds Review Membership of the Charitable The intention is for the ToR to be 31/03/2024
Committee Funds Committee including the quoracy signed off at CFC meeting Jan 2024.
required for meetings and ToR.
195 Strategy The Charity Strategy should be presented to | Strategy is due to be submitted to the | 30/11/2023
Board of Trustees for review and approval. | Charitable Funds Committee for
November Board.
202 Effective The Health Board, through its Executive,
governance and review the governance and assurance
oversight structure in the delivery of savings schemes.
arrangements to
deliver savings
203 Transformational Reviews the role of the Transformational Work is progressing through August
Savings and the Team in driving service change and savings. | for those individuals to be re-
establishment of allocated to those teams to support
the the organisational priorities, directed
Transformational by the Interim Exec Director of Ops
Team and Exec Director of Public Health.
206 Ligature MHLD management ensure all ligature risk evidence log will be presented to 30/10/2023
remediation assessments remain ‘live’ and subject to MH&LD Senior Leadership team
funding was regular scrutiny to mitigate/control 05/09/2023 with further actions
allocated identified risk. required agreed.
appropriately
210 CHC Service Executive Management review the delivery | Temp Asst. Director of CHC to 30/09/2023
Delivery of CHC. support the longer term

arrangements has been extended &
will work with confirmed Exec lead.




211 Governance, governance and accountability Notes of all actions completed-Not
accountability and | arrangements for CHC. yet approved.
performance
238 R5 Eye care service efficiency and productivity. | A Continuous Improvement Network | 30/04/2024
Steering Group to be formed within,
Q2 2023
247 Appointment of Management must ensure all appointments | Remuneration committee now 31/12/2023
substantive to JESP/VSM roles are fully compliant with receives monthly report to identify
JESP/VSM Posts Welsh Government instructions and Health | compliance with SOP.
Board Standing Orders.
251 Oversight, scrutiny | COB Board and Audit Committee receive The OBS Independent review is now 31/09/23
and challenge of the CRR and BAF for review and scrutiny. complete, which included a review of
CRR and BAF Committee ToRs.
252 Board Assurance The process for reviewing and updating the | The BAF SOP will be updated 31/10/2023
Framework BAF should be documented and ensure following the TOR for all committees
focused actions. however, the BAF has been updated
for the November Board, and the
format is being revised to allow for
more detailed action plans.
253 Escalation and de- | Clarification is required on the Committee The escalation and de-escalation of 31/10/2023
escalation of risks approval process for the escalation and de- | risks is being reviewed in light of
escalation of risks. RMO01 and RMO02 where this process
will be outlined, including in TOR for
RMG.
254 Oversight and Review of all meetings attended across the | The risk team compiled a list of 31/10/2023
scrutiny of three areas by the Risk Management meetings but IHC West processes are
Divisions / IHCs Department is required. currently outstanding and due for
review following Oct RMG.
256 Planned Care Planned care programme membership and | Inaugural board meeting held.

Recovery &
Transformation
Group

terms of reference should be reviewed

Awaiting confirmation of
arrangements for specific clinical lead
roles specifically to support GiRFT
and the 6 clinical networks.




257 Reporting Planned care programme: Review the Planned Care Board established with
mechanisms for reporting, ensure terms of reference approved.
requirements have been clearly established
and expectations communicated with the
relevant Groups / Committee.
258 Triangulation of The Deputy Director of Quality: Continues Work is in progress to develop 31/11/2023
Data sets using to support the Quality Lead Manager dashboards. However, this is
consistent naming | develop the use of all data quality sets to impacted by the National project. In
conventions inform Health Board wide reporting within | the interim, Dashboards will be
Datix. populated manually with a draft
dashboard planned for submission to
the QSE Committee in September.
261 Process Management establishes robust Work is progressing, with input from | 31/01/2024
management overarching Commissioning Assurance the CEO, to develop the CAF. Issues
Framework, Policy, or relevant SOP. and progress are being monitored by
the Executive team as to resource
implications.
262 Contractual Management establishes controls to ensure | Work is progressing, with input from | 31/01/2024
obligations that all commissioned providers adhere to the CEO, to develop the CAF.
agreed contractual agreements and assess
current contract review meeting
arrangements to ensure appropriate levels
of oversight and engagement.

Table Keys

Responsible Executive has reviewed and confirmed implementation

Final Approved

Marked as Implemented by
Owner

Relevant Operational Lead has marked as complete/implemented for Executive review

Pending

No progress recorded

Started:

Progress has been recorded but not yet marked as complete/implemented




1. Overall Summary Position in respect of Overdue Internal/External Recommendations by Year*

Individual Recommendation Risk

Year of Review

Level
Grand
2016 2019 2020 2021 2022 2023 Total
High 1 2 4 2 28 13 50
Medium 3 9 6 18
Grand Total 1 2 4 5 37 19 68

Executive.

2. Summary Position of External and Internal Audit Recommendations

External Audit Recommendations that exceed their original implementation date

*Totals do not include any recommendations with an implementation date past the 156/09/23 or those ‘Final Approved’ by the relevant

Marked as

Year Implemented Lead Executive
External Audit Title Final Client approved by Owner Started Grand Total

2016 Managing Medicines in Primary and Executive Medical
Secondary Care 1 1 Director

2019 CEO/ Interim Board
Structured Assessment 2019 2 2 Secretary

2020 CEO/ Interim Board
Audit Wales Structured Assessment 2020 1 1 Secretary




2020 1 Executive Director
Transformation And
Continuing Healthcare Arrangements 2 3 Strategic Planning
2021 CEO/ Interim Board
Structured Assessment (Phase 2) 2021 1 1 Secretary
2022 e Interim
Executive
Director of
Operations
e Executive
Director
Review of Eye Care Services 4 4 Transformatio
n And
Strategic
Planning
Grand Total 1 1 10 12
Internal Audit Recommendations that exceed their original implementation date
Assurance Marked as
Year Level Final Client | Implemented Grand | Lead Executive
Internal Audit Title approved by Owner Pending Started Total
2020 Limited Executive Director of Nursing
Quality Improvement Strategy 1 1 and Midwifery
2021 Reasonable Budgetary Control & Financial Interim Executive Director of
Reporting, including COVID-19 Finance
financial governance 2 2
2021 Reasonable Interim Executive Director of
Procurement & Tendering 1 1 Finance
2021 Reasonable Women'’s Services Division — Interim Executive Director of
Sustainability of services 1 1 2 Operations




Assurance Marked as

Year Level Final Client | Implemented Grand | Lead Executive
Internal Audit Title approved by Owner Pending Started Total

2021 Reasonable e Interim Executive Director of

Finance

Performance measure reporting to the e Interim Executive Director of
Board — Accuracy of information 1 Operations

2022 Reasonable Impact Assessments Deputy Director of People

2022 Limited Standards of Business Conduct: Interim Board Secretary
Declarations 5 5

2022 Limited Interim Executive Director of
Integrated Service Boards (ISB) 1 Operations

2022 Limited Clinical Audit 1 Executive Medical Director

2022 Reasonable Employment of Medical Locum Deputy Director of People
Doctors 1

2022 Limited Roster management Deputy Director of People

2022 Limited Establishment control — Leaver Deputy Director of People
management 1 1 2

2022 Limited Interim Executive Director of
On-Call arrangements 0 4 4 Operations

2022 Reasonable Interim Executive Director of
Waste Management Finance

2022 Reasonable Speak out Safely Deputy Director of People

2022 Limited Comisiynydd y Gymraeg/Welsh Executive Director Of Public
Language Commissioner: Dogfennau Health
ar y Gwefan/ Documents on the
Website 1 1 2

2022 Limited Interim Executive Director of
Effective Governance: YWM 1 2 3 Operations

2022 Limited Interim Executive Director of
Effective Governance: YG 1 1 Operations

2022 Limited Board and committee reporting 4 4 Interim Board Secretary
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Assurance Marked as

Year Level Final Client | Implemented Grand | Lead Executive
Internal Audit Title approved by Owner Pending Started Total

2022 Reasonable Chairs action 4 4 Interim Board Secretary

2022 Limited Interim Executive Director of
Charitable Funds 2 3 5 Finance

2022 Substantial Interim Executive Director of
Management of Utilities 1 1 Finance

2022 Reasonable Executive Director

Transformation And Strategic

Audit Wales CHC follow-up 2 0 1 3 Planning

2022 Reasonable Interim Executive Director of
Audit Wales Follow up - counter fraud 1 Finance

2022 Reasonable Risk Management Interim Board Secretary

2023 Limited Interim Executive Director of
Delivery of HB Savings 2 2 Finance

2023 Reasonable Executive Director Of Public
MH&LD 2 4 Health

2023 Substantial Recruitment Improvement Review 1 2 Deputy Director of People

2023 Reasonable Interim Executive Director of
Accounts Receivable Finance

2023 Limited Clinical Audit — Tier 1 National Audits Executive Medical Director

2023 Limited Contracted Patient Services: Quality Executive Director of Nursing
and Safety Arrangements 1 1 2 and Midwifery

2023 Substantial Chief Digital and Information
Cyber Security 1 1 Officer

2023 Limited Executive Director of Nursing
Data analysis — Triangulation of data 1 1 and Midwifery

2023 Reasonable Chief Digital and Information
Digital strategy 1 1 Officer

2023 Reasonable Financial Control — Receipting of Interim Executive Director of
goods and year-end accruals 1 1 Finance
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Assurance Marked as

Year Level Final Client | Implemented Grand | Lead Executive
Internal Audit Title approved by Owner Pending Started Total

2023 Limited Performance Management — Quality Interim Executive Director of
and Performance Reporting and Finance
Accountability Arrangements 1 1

2023 Limited Planned Care Recovery & Interim Executive Director of
Transformation Group 2 2 Operations

2023 Limited Recruitment of Substantive and Deputy Director of People
Interim Executive and Senior Posts
(ESP) 1 1 2

2023 Limited Risk Management & Board Assurance Interim Board Secretary
Framework 5 5

2023 Limited Unscheduled care (USC): Urgent Interim Executive Director of
Primary Care Centres - Business case Operations
outcomes achieved 1 1 2
Grand Total 26 5 7 44 83
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Teitl adroddiad:

Report title:

BCUHB Policy on Policies

Adrodd i:

Report to:

Audit Committee

Dyddiad y Cyfarfod:

15 September 2023

Date of Meeting:
Crynodeb Betsi Cadwaladr University Health Board (BCUHB) has a duty to ensure that
Gweithredol: appropriate policies and supporting procedures, protocols or guidelines

Executive Summary:

(referred to collectively as written control documents) are in place to comply
with legislation, enabling all employees/workers to fulfil their roles safely and
competently.

The Health Board’s Policy on Policies sets out the various roles,
responsibilities and the route to be followed when developing or updating
written control documents.

The Policy on Policies was originally developed in 2018 and was due for review
in 2021. The revised Policy on Policies is appended at appendix 1. The Main
changes are as follows:

o A proposed new approvals route. Previously, any pan BCUHB policy
required final approval at the relevant Board level Committee. The
revised approval route delegates this responsibility to the relevant
Executive (noting that some policies, as per the Health Board Standing
Orders, are reserved for Board approval) [14].

e ‘Scope’ section strengthened to ensure the policy captures all workers
(i.e. interim/agency) [5.1].

e Clarity provided as to the definition of a ‘local document’ [5.3]
‘Document outside the Scope’ section added to provide clarity on the
management of Patient Group Directions, Pathways and Patient
Information [7.3].

¢ ‘Impact Assessments’ section revised to make reference to the newly
developed BCUHB Integrated Assessment Screening Tool [11].

The Policy on Policies was discussed by the Executive Team on the
30/08/2023. The amendments and proposed approval route were agreed in
principle, subject to final review at Audit Committee.

In conjunction with the review of the Policy on Policies, work is underway to
address the number of documents past their review date. In addition, the Office
of the Board Secretary will consider future reporting requirements to ensure
organisational oversight.

Argymhellion:

Recommendations:

The Committee is asked;

o To approve, in principle, the revised approval route and subsequent
minor amendments. Once approved, the document will be subject to
organisational consultation.

¢ Note the work underway to review the existing library of written control
documents and the development of a proposal for reporting documents
past their review date.




Arweinydd

Gweithredol: Interim Board Secretary

Executive Lead:

Awdur yr Adroddiad:

Statutory Compliance, Governance & Policy Manager

Report Author:
Pwrpas yr adroddiad: I'w Nodi | Benderfynu arno Am sicrwydd
Purpose of report: For Noting For Decision For Assurance
[
Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim Sicrwydd
Significant Acceptable Partial No Assurance
Assurance level: O ] [
Lefel uchel o hyder/tystiolaeth | Lefel gyffredinol o Rhywfaint o Dim hyder/tystiolaeth o ran y
o ran darparu'r mecanweithiau | hyder/tystiolaeth o ran hyder/tystiolaeth o ran ddarpariaeth
/ amcanion presennol darparu'r mecanweithiau darparu'r mecanweithiau
/ amcanion presennol / amcanion presennol No confidence / evidence in
High level of delivery
confidence/evidence in General confidence / Some confidence /
delivery of existing evidence in delivery of evidence in delivery of
mechanisms/objectives existing mechanisms / existing mechanisms /
objectives objectives

Cyfiawnhad dros y gyfradd sicrwydd uchod. Lle bo sicrwydd 'Rhannol’ neu 'Dim Sicrwydd' wedi'i
nodi uchod, nodwch gamau i gyflawni sicrwydd 'Derbyniol’ uchod, a'r terfyn amser ar gyfer

cyflawni hyn:

Justification for the above assurance rating. Where ‘Partial’ or ‘No’ assurance has been indicated
above, please indicate steps to achieve ‘Acceptable’ assurance or above, and the timeframe for

achieving this:

N/A

Cyswlit ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

Up to date and easy to follow written control
documents minimise the risk to patients, visitors,
employees/workers and the Health Board. They
help to ensure that statutory requirements,
standards and regulations are understood and
provide a framework to monitor compliance. This
ensures the Health Board provides a robust and
clear governance framework within which service
delivery and operational activity can occur.

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

As per above

Yn unol 4 WP7, a oedd EqlA yn angenrheidiol ac
a gafodd ei gynnal?

In accordance with WP7 has an EqIA been
identified as necessary and undertaken?

An EqlA has been undertaken and is appended at
appendix 2

Yn unol 48 WP68, a oedd SEIA yn angenrheidiol
ac a gafodd ei gynnal?

In accordance with WP68, has an SEIA
identified as necessary been undertaken?

The Socio-Economic duty is not applicable. The
associated public sector duties are not engaged
(the report does not relate to a strategic decision).

Manylion am risgiau sy'n gysylltiedig a phwnc a
chwmpas y papur hwn, gan gynnwys risgiau
newydd (croesgyfeirio at y BAF a'r CRR)

Details of risks associated with the subject and
scope of this paper, including new risks( cross
reference to the BAF and CRR)

Internal controls such as the Policy on Policies are
fundamental to compliance. A failure to implement
a robust policy for the development and review of
written control documents may leave the
organisation exposed to the following risks:




o Failure to provide employees/workers with
comprehensive, up to date guidance may result
in the application of inappropriate care or care
that is not in line with current best practice. This
in turn could lead to harm being incurred by
patients and subsequently, financial detriment
via the redress process.

e Failure to provide employees/workers with
comprehensive, up to date guidance may result
in non-compliance with non-clinical legislative
obligations / public sector duties, which could
incur financial penalty via fines.

e Failure to provide an authoritative repository may
result in employees/workers having limited
confidence that the document they require is
extant or fit for purpose. Employees/workers
should be able to efficiently access a single,
authoritative source where they can easily
navigate to the appropriate guidance and have
confidence that the document that they are
applying is correct, without fear of legal or
professional repercussions.

o Failure to provide adequate guidance may result
in complications during disciplinary proceedings.
Written control documents enable BCUHB to set
out the standards required. If employees/workers
do not comply with the relevant written control
document, then this may be justification for
invoking the relevant disciplinary and/or capability
procedure.

e Failure to provide an authoritative Policy on
Policies may result in written control documents
being developed without the appropriate
oversight, consultation or approval which may
lead to variances in care across the BCUHB
sites.

¢ When incidents/concerns do occur or arise,
professional regulators or members of the public
may request the document in force at the time.
BCUHB risk further reputational damage or
regulatory enforcement action wherein the
document cannot be found, is out of date or not fit
for purpose

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

None
Financial implications as a result of
implementing the recommendations
Goblygiadau gweithlu o ganlyniad i roi'r
argymhellion ar waith
None

Workforce implications as a result of
implementing the recommendations

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

To be actioned post discussion at Audit Committee




Feedback, response, and follow up summary
following consultation

Cysylltiadau a risgiau BAF:
(neu gysylitiadau &’r Gofrestr Risg Gorfforaethol)

N/A
Links to BAF risks:
(or links to the Corporate Risk Register)
Rheswm dros gyflwyno adroddiad i fwrdd
cyfrinachol (lle bo'n berthnasol)
Public

Reason for submission of report to confidential
board (where relevant)

Camau Nesaf:
Gweithredu argymhellion

Next Steps:
Implementation of recommendations

o The Policy on Policies to be subject to organisational consultation

e A summary report of documents past their review date to be monitored by the Executive Team

¢ Relevant Executives to progress the review of Written Control Documents within their area of
responsibility.

¢ Organisational reporting requirements to be defined.

Rhestr o Atodiadau:

List of Appendices:
. Appendix 1: Policy on Policies
. Appendix 2: EqlA
































































