
Audit, Risk and Assurance Committee
Tue 12 November 2024, 09:30 - 12:30

Microsoft Teams

Agenda

1. Preliminary Matters

 v2 Audit Risk and Assurance Committee Agenda 12.11.24. V11.pdf (3 pages)

1.1. Welcome and Introductions

Oral Chair

1.2. Apologies for Absence

Oral Chair

1.3. Declarations of Interest

Oral Chair

1.4. Draft Minutes of the last Meeting held on 12th September 2024

Attached Chair

 1.4 Audit Risk and Assurance Committee Minutes 12.09.24.pdf (9 pages)

1.5. Committee Action Log and Matters Arising

Attached Chair

 1.5 Audit Risk Assurance Committee Action Log.pdf (3 pages)

2. Items for Approval/Ratification/Decision

2.1. To Approve the Closing Position of the Audit Recommendations Tracking Report

Attached Director of Corporate Governance

 2.1 Internal_External Audit Recommendations Cover Report November ARAC (1).pdf (7 pages)
 2.1 Appendix A 22 Revised deadlines (1).pdf (4 pages)
 2.1 Appendix B 3 Overdue Recommendations (1).pdf (1 pages)
 2.1 Appendix C 17 Completed Recommendations (1).pdf (3 pages)
 2.1 Appendix D Recommendations Exceeding Extension Threshold.pdf (5 pages)

2.2. To Approve the Use of Single Tender Action

Attached Assistant Finance Director

 2.2 Single Tender Action Report - 30.08.2024 - 18.10.2024.pdf (3 pages)
 2.2 Appendix 1 Single Tender Action 30.08.2024 - 18.10.2024.pdf (1 pages)

2.3. To Receive the Report on Financial Governance and Reporting and Ratify Changes to
Financial Control Procedures (FCPs)

Attached Assistant Finance Director

09:30 - 09:30
0 min

09:30 - 09:30
0 min



1. Recovery of Overpayments to Employees 

2. Accounts Payable

 2.3 Finance Governance Report 12.11.2024.pdf (8 pages)
 2.3 Appendix 1 ABUHB_Finance_0238 FCP Accounts Payable_Final.pdf (23 pages)
 2.3 Appendix 2 ABUHB_Finance_0559 Recovery of Overpayments to Employees_Final.pdf (17 pages)
 2.3 Appendix 3 - NHS Wales - No Purchase Order-No Payment Policy 2024.pdf (11 pages)
 2.3 Appendix 4 - All Wales Recovery of Overpayments Procedure Oct 24.pdf (25 pages)
 2.3 Appendix 5 - No PO No Pay Exceptions - Briefing.pdf (2 pages)

3. Items for Discussion

3.1. Report of Losses and Special Payments

Attached Assistant Finance Director

 3.1 Losses Report Sept 24.pdf (5 pages)

3.2. Assurance Note on the Implementation of the Actions from the Audit Wales Community
Pharmacy Data Matching Report

Attached Clinical Director of Pharmacy

 3.2 Assurance Note Template - community pharmacy data matching.pdf (4 pages)
 3.2 Appendix 1.pdf (4 pages)

3.3. Update Report on Consultant Job Planning

Attached Medical Director

 3.3 Consultant Job Planning SBAR (1).pdf (9 pages)
 3.3 071124 Appendix 1 Job Planning Action Plan.pdf (8 pages)

3.4. Receive the Private Practice Policy

Attached Medical Director

 3.4 Policy Consultant Private Practice Cover Report.pdf (4 pages)
 3.4 Appendix 1 - Policy - Consultants Private Practice (2).pdf (12 pages)

3.5. Receive a Mid-Year update in respect of Post-Payment Verification Activity

Attached PPV Manager

 3.5 PPV Mid-Year 24-25 Board and Committee Report.pdf (5 pages)
 3.5. ABUHB Mid-Year 2024-2025.pdf (1 pages)

3.6. Committee Risk & Assurance Report to include an Update on Implementation of the Risk
Management Framework

Attached Director of Corporate Governance

 3.6 Strategic Risk and Assurance Report Cover Report_Nov 2024.pdf (7 pages)
 3.6 Appendix A_ Strategic Risk Register Database.pdf (7 pages)
 3.6 Appendix B Strategic Risk Dashboard and Assessments.pdf (40 pages)

3.7. Receive Internal Audit Progress Report

Attached Head of Internal Audit

 3.7 ABUHB November 2024 Audit Committee Progress Report.pdf (9 pages)

3.8. Receive Internal Audit Reports

09:30 - 09:30
0 min



3.8.1. Energy Management - Reasonable Assurance

Attached Head of Internal Audit

 3.8.1 ABU-SSU-2425-27 Energy Management Final Report.pdf (23 pages)

3.8.2. NHH Reinforced Autoclaved Aerated Concrete

Attached Head of Internal Audit

 3.8.2 ABU-SSU-2425-26 Nevill Hall RAAC - Final Report.pdf (20 pages)

3.8.3. Providing Care to Asylum seekers and Refugees

Attached Head of Internal Audit

 3.8.3 ABUHB 2324-16 Providing care to Asylum seekers and Refugees Final Report.pdf (13 pages)

3.8.4. Newport East Health & Wellbeing centre

Attached Head of Internal Audit

 3.8.4 SSU_ABUHB_05 Newport East HWC 2023-24 Final Audit Report.pdf (38 pages)

3.8.5. Facilities Stock

Attached Head of Internal Audit

 3.8.5 ABUHB 2024-25 - Final Facilities Stock Report v2.pdf (6 pages)

3.9. Receive External Audit Progress Report

Attached Performance Audit Lead, Audit Wales

 3.9 Audit Risk and Assurance Committee Update - November 2024.pdf (14 pages)

3.10. Final Annual Accounts Memorandum

Attached Finance Audit Lead, Audit Wales

 3.10 4508A2024_ABUHB_Audit of Accounts Report Addendum_final.pdf (10 pages)

4. Items for Information

4.1. Committee Programme of Business

Attached Director of Corporate Governance

 4.1 Audit, Risk and Assurance Committee Forward Work Plan Cover Report.pdf (4 pages)
 4.1 Appendix A ARA_Committee Work Programme 2024-25 Final.pdf (6 pages)

5. Other Matters

5.1. Items to be Brought to the Attention of the Board and Other Committees

Oral Chair

5.2. Any Other Urgent Business

Oral Chair

5.3. Date of the Next Meeting: Tuesday 18th February 2025

09:30 - 09:30
0 min

09:30 - 09:30
0 min









Motion to Exclude Members of the Public and the Press

There may be circumstances where it would not be in the public interest to 
discuss a matter in public. In such cases the Chair shall move the following 
motion to exclude members of the public and the press from the meeting: 
“Representatives of the press and other members of the public shall 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”.
Motion under Section 1(2) Public Bodies (Admission to Meetings) Act 1960

5.3 Date of the Next Meeting: Tuesday 18 th  February 2025
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 CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN 
BEVAN/ANEURIN BEVAN UNIVERSITY HEALTH BOARD 

MEETING

MINUTES OF THE AUDIT RISK & ASSURANCE               
COMMITTEE

DATE OF MEETING Tuesday 12 September 2024
VENUE Microsoft Teams

PRESENT Iwan Jones 
Richard Clark
Neil Patrick 

Committee Chair – Independent Member 
Committee Vice Chair - Independent Member
Independent Member

IN ATTENDANCE Rani Dash 
Rob Holcombe
Gareth Lavington
Gareth Lewis
Stephen Chaney
Muray Guard
Sara Utley
Nicola Prygodzicz
Leeanne Lewis
Lucy Windsor

Director of Corporate Governance
Director of Finance and Procurement
Head of Counter Fraud
Head of Financial Services & Accounting
Head of Internal Audit, NWSSP
Senior Auditor, Internal Audit, NWSSP
Perfoance Audit Lead, Audit Wales 
Chief Executive (joined at 10:15)
Assistant Director Quality & Patient Safety
Head of Corporate Risk and Assurance
(Secretariat)

OBSERVING Heulwen Griffiths Head of Business Systems & Governance

APOLOGIES
Dafydd Vaughan 
Dr James Calvert
Julie Rees

Independent Member
Medical Director
Finance Audit Lead – Audit Wales

Minute Reference Preliminary Matters
ARAC 1209/01 Welcome and Introductions 

The Chair welcomed everyone to the meeting and welcomed 
Gareth Lavington, Head of Counter Fraud, to the Health Board 
and Committee. 

ARAC 1209/02 Apologies for Absence 
Apologies were noted.

ARAC 1209/03 Declarations of Interest 
There were no declarations of interest raised to record.
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ARAC 1209/04 Minutes of the previous meeting 
The minutes of the meeting held on the 09 July 2024 were 
agreed as a true and accurate record. 

ARAC 1209/05 Committee Action Log
The Committee reviewed the action log, noting actions 
completed, actions in progress, and actions not yet due.

The Committee AGREED that completed actions could be 
removed from the Action Log.

ITEMS FOR APPROVAL / RATIFICATION / DECISION
ARAC 1209/06 Audit Recommendation Tracking Procedure

Lucy Windsor (LW), Head of Corporate Risk and Assurance 
presented the Committee with the updated Audit 
Recommendation Tracking Procedure which incorporated 
comments from the July meeting and noted that the updated 
procedure had been reviewed by internal and external audit. 

Iwan Jones (IJ) Committee Chair, raised a query about handling 
risks raised by external audits where actions could not be 
completed, suggesting the need for mitigating controls. Rani 
Dash (RD) Director of Corporate Governance reassured IJ that 
further work was needed to align audit outcomes with the risk 
management system, and this was a priority for the Corporate 
Governance Directorate.

The Committee APPROVED the Audit Recommendation Tracking 
Procedure.

ARAC 1209/07 Audit Recommendations Tracker
Lucy Windsor (LW), Head of Corporate Risk and Assurance 
reported on the status of audit recommendations as of 31 August 
2024, noting that 24 recommendations were completed, 
deadlines for 30 were revised, and 3 remained overdue. 

Neil Patrick (NP), Independent Member enquired about the 
report's purpose, to which LW responded that it served to assure 
the Committee that recommendations were being monitored and 
implemented, as well as to oversee any outstanding 
recommendations that required additional scrutiny. 

Iwan Jones (IJ), Committee Chair, acknowledged the substantial 
progress that had been made with progressing recommendations 
particularly the backlog of longstanding recommendations.

The Committee APPROVED the closing position of the Completed 
recommendations.
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ARAC 1209/13 Implementation of the Governance Priorities set out within 
the IMTP 2022-25
Rani Dash (RD), Director of Corporate Governance presented the 
report stating that progress against the previously established 
three-year governance priorities was continuing and advised that 
certain actions would remain ongoing as the governance system 
evolved. 

Neil Patrick (NP), Independent Member, acknowledged the 
challenges that were reported regarding the implementation of 
the Once for Wales RL Datix Risk Module and enquired whether 
arrangements had been made for both migration and non-
migration situations. Lucy Windsor (LW), Head of Corporate Risk 
and Assurance, stated that a recent meeting highlighted 
disparities in risk management processes among health bodies 
and stated that a unified system for all of Wales might not be the 
way forward and that consideration of a customised system to 
meet specific organisational requirements could be more suitable. 

The Committee was informed that there was a growing 
consensus to extend the use of Datix Web until 2027 while 
evaluating alternative options was the favourable option amongst 
health bodies. LW had committed to providing an update report 
when there was a clearer position and way forward.
ACTION: Head of Corporate Risk and Assurance

The Committee NOTED the progress against the Implementation 
of the Governance Priorities set out within the IMTP 2022-25 for 
Assurance.

ARAC 1209/14 Bi-annual Report on Compliance with Ministerial Directions 
and Welsh Health Circulars (WHCs)
Rani Dash (RD), Director of Corporate Governance presented the 
report and advised that the Annual Governance Statement 
typically included compliance with ministerial directions and 
Welsh health circulars. 

The Committee noted that the Corporate Governance Directorate 
was working to establish a regular updating and oversight 
process, similar to the audit tracking process. Efforts were being 
made to attach time frames to actions outlined by WHCs, aiming 
to address existing gaps. 

The Committee NOTED the Bi-annual Report on Compliance with 
Ministerial Directions and Welsh Health Circulars (WHCs) report 
for Assurance.
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ARAC 1209/15 Committee Risk & Assurance Report
Lucy Windsor (LW), Head of Corporate Risk and Assurance 
provided an update on the Health Board’s strategic risks, noting 
that six risks remained outside the Board's risk appetite. Iwan 
Jones (IJ), Committee Chair asked whether the controls in place 
would bring these risks within acceptable levels, to which LW 
explained that due to the complexity of certain risks, they may 
remain high despite mitigations.

Rani Dash (RD) Director of Corporate Governance emphasised 
the importance of committees assessing the breadth of actions 
related to risks and provide recommendations to the Board. RD 
stated that committees needed to adopt a more focused and 
detailed approach to risk review and suggested that the risk item 
evolve into a focused deep dive of individual risks at each 
meeting. IJ suggested that committees prioritised risk in their 
agendas, advocating for a shift that allowed committees to 
address risks early in their meetings. RD agreed, highlighting the 
need for better integration of risk assessments into committee 
agendas and confirming that his approach would be strengthened 
moving forward.

The Committee NOTED the Committee Risk & Assurance Report 
for Assurance.

ARAC 1209/16 Internal Audit Progress Report including 2024/25 Internal 
Audit Work Plan
Stephen Chaney (SC), Head of Internal Audit reported on the 
ongoing internal audit plan for 2024-25, with no major concerns 
raised. 

The Committee was asked to approve the merger of the Analytics 
and Information Use (AIU), and the IMTP Service Delivery Plans 
audits due to significant overlap, which the Committee approved.

The Committee NOTED the Internal Audit Progress Report for 
Assurance.
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ARAC 1209/17 To Receive Internal Audit Reports
Stephen Chaney (SC) - Head of Internal Audit, presented the 
Committee with findings from the audits outlined below.

Saving Programmes – Reasonable Assurance
The review focused on the management and delivery of saving 
initiatives to address the ongoing deficit rather than assessing the 
overall financial position. Two recommendations were raised: one 
involved defining RAG (Red, Amber, Green) ratings for clarity, 
while the other suggested exploring ways to maximise savings 
where targets had not been achieved. The review highlighted that 
continuous improvement efforts were expected to yield further 
savings, with no immediate material concerns identified in other 
areas. Overall, significant work had been done to retrieve the 
financial balance despite the existing deficit.

Waiting List Management – Reasonable Assurance
The review highlighted key factors affecting service delivery, 
particularly the high demand in trauma and orthopaedics, where 
waiting lists were extensive. It assessed ongoing patient 
validation and prioritisation, noting the challenges in managing 
patient flow due to the size of the waiting lists. Despite these 
difficulties, initiatives to reduce waiting times were in progress.

Neil Patrick (NP), Independent Member, inquired whether the 
Health Board was analysing patient presentations against waiting 
lists to determine the impact of rising demand versus successes 
in reducing wait times. It was noted that while significant 
resources were dedicated to managing waiting lists, demand 
often exceeded capacity. Efforts to balance financial constraints 
with performance and safety were ongoing, alongside a 
commitment to improve communication with patients about wait 
times and explore options for consultant flexibility. Overall, while 
steps were being taken to address these challenges, high demand 
remained a significant obstacle to optimal outcomes.

Regional Radiotherapy Satellite Centre – Reasonable 
Assurance
Murray Guard (MG), Senior Auditor, Internal Audit presented the 
report, noting that this was the second audit of the project, and 
that the review was focused on the management arrangements 
for the development of the Regional Radiotherapy Satellite Centre 
at Nevill Hall Hospital (NHH). 

The Committee was informed that the review determined that the 
project board's governance and scrutiny needed to be improved, 
and that potential risks associated with the adequacy of 
remaining contingency funds should be evaluated. It was also 
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observed that several of the recommendations made had already 
been implemented. Furthermore, seven of the nine audit 
recommendations that had been previously issued had been 
implemented, with one being replaced by a new 
recommendation. 

The Committee NOTED the internal audit reports for Assurance.

ARAC 1209/18 External Audit Progress Report 2024/25
Sara Utley (SA), Audit Wales, presented the Committee with an 
overview of the 2024/25 External Audit progress report noting 
that the Charitable Funds Audit was scheduled for November with 
the intention of completing mid-December.

The Committee NOTED the External Audit Progress Report 
2024/25 for Assurance.

Items for Information
ARAC 1209/19 Chairs of Audit Committees Operating Arrangements

The Committee NOTED the arrangements for Information.

ARAC 1209/20 National KPI Template for Capital Projects

The Chair enquired about the template’s origin and requested 
confirmation of its source. 
ACTION: Head of Corporate Risk and Assurance

������ ������������





CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN 
BEVAN

Audit Risk and Assurance ANEURIN BEVAN UNIVERSITY 
HEALTH BOARD MEETING

Outstanding In Progress Not Due Completed Transferred to another 
Committee

Committee 
Meeting

Minute 
Reference Agreed Action Lead Target Date Progress/

Completed
July 2024 ARAC 

0907/1.5.1
Job Planning 
Assurance Note

An update on the progress of Consultant 
Job Plans is to be received.

The report should include the number of 
plans recorded in the system, demonstrate 
progress against the target, and outline 
any challenges. Where there are areas of 
low compliance, the report should also 
detail the interventions implemented to 
address these issues.

Medical 
Director /
Director of 
Workforce 

and OD

12 
November 

2024

Completed.

Item on the agenda for 
November 2024.

July 2024 ARAC 0907/2.2
Audit 
Recommendation 
Tracker

In future reports, include an appendix for 
any recommendations that exceed two 
previous deadline extensions. This 
appendix should provide detailed 
explanations for why the recommendation 
has not yet been implemented

Head of 
Corporate 
Risk and 

Assurance

02 
September 

2024

Completed.

Implemented from 
November 2024 
reporting.
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CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN 
BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD
ACTION LOG

Committee 
Meeting

Minute 
Reference Agreed Action Lead Target Date Progress/

Completed
September 
2024

ARAC 1209/08
Use of Single 
Tender Action 
(STA)

Share the proforma for the Acorn Project 
with Neil Patrick, Independent Member.

Director of 
Finance and 
Procurement

30 
September 

2024

Completed.

Proforma shared.

September 
2024

ARAC 1209/10
Mid-year Report 
on the delivery of 
the Clinical Audit 
Plan

Create and share a document with the 
Medical Director’s Office outlining the 
reporting schedules and focus of reports 
for the Audit Risk and Assurance and 
Patient Quality, Safety and Outcomes 
Committee.

Head of 
Corporate 
Risk and 

Assurance

12 October 
2024

In Progress

03.10.24 – Document 
being drafted.

September 
2024

ARAC 1209/13 
Implementation 
of the 
Governance 
Priorities set out 
within the IMTP 
2022-25

The Committee to receive an update on 
the Health Board’s decision and progress 
regarding a suitable electronic risk 
management system.

Head of 
Corporate 
Risk and 

Assurance

January 
2025

Not Yet Due
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CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN 
BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD
ACTION LOG

All actions in this log are currently active and are either part of the Committee's forward work programme or require more immediate 
attention, such as an update on the action or confirmation that the item scheduled for the next Committee meeting will be ready.

Once the Committee is assured that an action is complete, it will be removed. This will be agreed upon at each Committee meeting.

Committee 
Meeting

Minute 
Reference Agreed Action Lead Target Date Progress/

Completed
September 
2024

ARAC 1209/20
National KPI 
Template for 
Capital Projects

Confirm with the Capital Planning Team 
the template’s origin and update the Chair 
of the Committee.

Head of 
Corporate 
Risk and 

Assurance

30 
September 

2024

Completed.

Origin sourced and 
Chair updated.

September 
2024

ARAC 1209/21

Response to the 
Audit Wales 
Community 
Pharmacy Data 
Matching Report

Request an Assurance Note be drafted 
and shared with the Committee for 
assurance that the actions detailed in 
the report have been implemented 
within the Health Board.

Head of 
Corporate 
Risk and 

Assurance

12 
November 

2024

Completed.

Item on the agenda for 
November 2024.
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2022 Dementia Services Reasonable 1

TOTAL 3

Table 5

COMPLETED RECOMMENDATIONS

Audit Year and Title Assurance Rating Number by Priority Rating

2021 Facilities - Care After 
Death Reasonable 1

2021 NIS Directive (Cyber 
Security) Reasonable 1

2022 Structured Assessment Not Rated 1

2022 It Strategy Reasonable 1

2022 Dementia Services Reasonable 1

2023 Estates Condition Jan 
2024 Limited 2

2023 Asset Management Reasonable 1

2023 ABUHB Financial 
Controls - Regional 
Partnership Board

Limited 3 1

2023 Theatre Stocks Reasonable 1

2023 Development of a 
Regional Radiotherapy 
Satellite Centre at NHH

Reasonable 2

2023 Review of Workforce 
Planning Arrangements Not Rated 1

2023 Primary Care Follow Up Not Rated 1

TOTAL 17

At the last Committee meeting, it was agreed that the report would include more 
detailed information on any recommendation requesting a revised deadline beyond the 
agreed threshold of two extensions. In this reporting period, 3 recommendations have 
exceeded that threshold, further detail can be found in the briefing report attached in 
(Appendix D). 

This approach has been taken to ensure accountability and transparency in the audit 
process. By requiring more detailed reporting and justifications for multiple deadline 
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https://abuhb.nhs.wales/files/key-documents/integrated-medium-term-plan-imtp/imtp-2022-2025-finalpdf/


Strategic Equality Objectives 
2020-24

Gwybodaeth Ychwanegol:
Further Information:
Ar sail tystiolaeth:
Evidence Base:

N/A

Rhestr Termau:
Glossary of Terms:

Explained within the report.

Partïon / Pwyllgorau â 
ymgynhorwyd ymlaen llaw y 
Cyfarfod Bwrdd Iechyd Prifysgol:
Parties / Committees consulted 
prior to University Health Board:

N/A

Effaith: (rhaid cwblhau)
Impact: (must be completed)

Is EIA Required and included with this paper 
Asesiad Effaith 
Cydraddoldeb
Equality Impact 
Assessment (EIA) completed 

No  does not meet requirements

An EQIA (Equality Impact Assessment) is required 
whenever we are developing a policy, strategy, 
strategic implementation plan or a proposal for a 
new service or service change.
If you require advice on whether an EQIA is required 
contact ABB.EDI@wales.nhs.uk 

Deddf Llesiant 
Cenedlaethau’r Dyfodol – 5 
ffordd o weithio
Well, Being of Future 
Generations Act – 5 ways of 
working

https://futuregenerations.wale
s/about-us/future-generations-
act/

Long Term - The importance of balancing short-term 
needs with the needs to safeguard the ability to also 
meet long-term needs
Integration - Considering how the public body's well-
being objectives may impact upon each of the well-
being goals, on their objectives, or on the objectives 
of other public bodies

������ ������������

https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/
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Appendix A:  22 Revised Deadlines









Appendix B: 3 Overdue Recommendations



















CYFARFOD BWRDD IECHYD PRIFYSGOLN 
ANEURIN BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
MEETING

DYDDIAD Y CYFARFOD:
DATE OF MEETING:

12 November 2024

CYFARFOD O:
MEETING OF: Audit, Risk and Assurance Committee

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Update on Single Quotation and Tender 
Actions –30 th  August 2024 to 18 th  October 
2024

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Director of Finance, Procurement and Value 
Based HealthCare

SWYDDOG ADRODD:
REPORTING OFFICER:

Alex Curley – Head of Procurement

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Er Sicrwydd/For Assurance

ADRODDIAD SCAA
SBAR REPORT

This report provides the Audit, Risk and Assurance Committee with an update in 
relation to the single tender / quotation action requests submitted to Procurement 
and is a standing report covering these key issues as part of the Committee’s 
work plan for the year.  The paper reports the outcome of these requests.

Appendix 1 provides specific detail regarding the Single Quotations / Actions 
that have been submitted and approved for the period 30 th  August 2024 to 
18 th  October 2024.

Cefndir / Background

It is a requirement of Aneurin Bevan Health Board Standing Orders and Standing 
Financial Instructions that all requests for a Single Tender action or a Single 
Quotation action are submitted to the Chief Executive for consideration. The 
Deputy Head of Procurement will provide a summary for each Audit, Risk and 
Assurance Committee detailing all actions submitted for consideration. The Audit, 
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https://abuhb.nhs.wales/files/key-documents/integrated-medium-term-plan-imtp/imtp-2022-2025-finalpdf/


Galluogwyr allweddol o fewn y 
CTCI
Key Enablers within the IMTP

Finance

Amcanion cydraddoldeb 
strategol
Strategic Equality Objectives

Strategic Equality Objectives 
2020-24

Improve the Wellbeing and engagement of our 
staff
Choose an item.
Choose an item.
Choose an item.

Gwybodaeth Ychwanegol:
Further Information:
Ar sail tystiolaeth:
Evidence Base:

Rhestr Termau:
Glossary of Terms:

Partïon / Pwyllgorau â 
ymgynhorwyd ymlaen llaw y 
Cyfarfod Bwrdd Iechyd Prifysgol:
Parties / Committees consulted 
prior to University Health Board:

Effaith: (rhaid cwblhau)
Impact: (must be completed)

Is EIA Required and included with this paper 
Asesiad Effaith 
Cydraddoldeb
Equality Impact 
Assessment (EIA) completed 

Choose an item.

An EQIA is required whenever we are developing a 
policy, strategy, strategic implementation plan or a 
proposal for a new service or service change.
If you require advice on whether an EQIA is 
required contact ABB.EDI@wales.nhs.uk 

Deddf Llesiant 
Cenedlaethau’r Dyfodol – 5 
ffordd o weithio
Well Being of Future 
Generations Act – 5 ways 
of working

https://futuregenerations.wal
es/about-us/future-
generations-act/

Choose an item.
Choose an item.

������ ������������

https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/
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CYFARFOD BWRDD IECHYD PRIFYSGOLN 
ANEURIN BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
MEETING

DYDDIAD Y CYFARFOD:
DATE OF MEETING:

12 November 2024

CYFARFOD O:
MEETING OF: Audit, Risk and Assurance Committee

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Financial governance, reporting & control. 

CYFARWYDDWR 
ARWEINIOL:
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3. If catalogue items, order 
created automatically and 
issued to supplier

(Automatic via Oracle workflow)

4. For Non-Catalogue items 
prices and suppliers checked 
and Purchase Order (PO) 
created on Oracle system 

Procurement Team

5. PO sent to Supplier Procurement Team

6. Supplier delivers goods and/or 
services Supplier

7. Goods and Services booked 
into (receipted)the Oracle 
system to confirm that 
goods/services have been 
received

Requisitioner/Other designated HB staff 
in Receipt and Distribution centres

8. Invoice Received Accounts Payable

9. Invoice matched to PO on 
system Accounts Payable

10. Invoice Paid System/Accounts Payable

All requisitions for goods and services must be made through the Oracle 
system but for a number of specific exceptions which are set out in Section 
6.3 Order Creation.

The Accounts Payable Department will not pay any invoice without a 
matching purchase order that has been ‘receipted’ indicating the goods and 
services have been received but for the exceptions shown in Appendix 1.

6.1 Requisitions

Only requisitioners approved by budget holders within their responsibility 
areas will be set up as requisitioners within the Oracle system. A list of 
approved budget holders who are able to approve requisitions is maintained 
in an Authorised Signatory List (ASL) by the Corporate Finance Department 
and is reflected in the Oracle system.

It is the responsibility of the requisitioner of goods and services to ensure 
that the correct financial code is inserted within the requisition.
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Newport. NP18 3XQ

326363 Nevill Hall Hospital Receipt & Distribution Stores,
Main Stores, Nevill Hall Hospital, Brecon Road,
Abergavenny. NP7 7EG

324551 GUH Receipt & Distribution Stores,
Grange University Hospital, Llanfrechfa,
Cwmbran. NP44 8YN

There are exceptions, where some departments within the Health Board are 
set up for direct delivery e.g. Catering, Pathology. If a department has 
requested to be set up for direct deliveries it is their responsibility to ensure 
that the goods are receipted on the Oracle system.

All departments have responsibility to ensure that orders have been 
receipted for goods that have been delivered and should ensure that the 
delivery notes are filed appropriately to support any queries arising. 

All departments have responsibility to regularly check requisitions for non-
delivery of goods, notifying Procurement where appropriate. 

All departments have responsibility to ensure that orders for services (as 
opposed to physical goods) e.g. maintenance and repairs, are receipted in 
Oracle.

6.6 Receipting Goods

Once goods or services have been received in the locations shown above 
the Oracle system must be updated immediately to indicate that the goods 
or services have been received. See also the previous section.

6.7 Invoices

6.7.1 Invoice Received

The invoicing address is shown on all orders as:

NWSSP_PSU_P2P@wales.nhs.uk
342049 ACCOUNTS PAYABLE OCR ABHB
PO BOX 114
PONTYPOOL
NP4 4DJ
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If contractual terms require payment to be less than 30 days, invoices must 
be processed and paid accordingly. 

6.7.2.2 No Purchase Order Number No Pay policy (No PO No 
Pay)

No invoice can be paid without an accompanying purchase order (PO). Any 
invoices received without a PO number must be referred to the budget 
holder requesting that a requisition and an approved PO is raised in order 
to enable payment of the invoice.

The Health Board is part of the All Wales No PO No Pay Policy, which has 
been agreed by the NHS Wales Finance Academy P2P group. The policy 
dictates that no invoice should be paid without an accompanying PO. If an 
invoice is received by the organisation without quoting a PO, Accounts 
Payable will record the invoice on the system before notifying the Supplier 
that the invoice will remain unpaid until a PO is raised, and requesting they 
contact the requisitioner to provide a PO. The detail of the policy can be 
found in the All Wales No PO No Pay Policy. 

A number of exceptions to the policy have been agreed. The list of 
exceptions for Aneurin Bevan can be found in Appendix 1 below. 

All suppliers are notified of the requirement that an order number must be 
obtained in advance of the supply of goods or services. Therefore, where 
invoices are received, that do not quote an order number, the Accounts 
Payable Department will mark the invoice as disputed and exclude it from 
the calculation of PSPP non-compliance whilst the invoice is sent to the user 
department to confirm the supply of goods or services.

Payment of Exception Invoices
Where invoices are processed from the exception list identified in Appendix 
1, without the requirement for a purchase order, the Accounts Payable 
Department are responsible for verifying, prior to entering the invoice on 
Oracle, that the person signing the invoice is an authorised Health Board 
signatory and has the required level of authorisation.

6.7.2.3 Paper Invoices

i. All invoices must be date stamped by Accounts Payable staff as 
they are received.

ii. Accounts Payable staff must record all invoices on the Oracle 
system as soon as they are received.
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iii. Accounts Payable staff will match the invoice to an Oracle order and 
ensure that both price and quantities reflect the ordered values. If 
successfully matched the invoice is marked for payment.

iv. Any invoices not successfully matched to order (within the tolerances 
set out in 6.7.2.7 below) must be placed ‘on hold’ and cleared within 
28 days by the Accounts Payable Department liaising with 
Procurement or user department to resolve the query.

6.7.2.4 Electronic Invoices

All invoices received from companies using the electronic payment 
exchanges must be cleared from the electronic invoice interface on a daily 
basis by Accounts Payable staff. 

The system will match the invoice to an Oracle order and ensure that both 
price and quantities reflect the ordered values. If successfully matched the 
invoice is marked for payment. Unmatched invoices must be reviewed and 
cleared on a daily basis.

6.7.2.5 OCR Scanning Invoices

Invoices from suppliers that are scanned into the Oracle system using the 
OCR software functionality must be cleared on a daily basis from the 
interface by Accounts Payable staff. 

Accounts Payable staff will match the invoice to an Oracle order and ensure 
that both price and quantities reflect the ordered values. If successfully 
matched the invoice is marked for payment. Unmatched invoices must be 
reviewed and cleared and are entered on Oracle with the description field 
populated with NSO (Not Sent Out) and a brief description as to why the 
invoice has not been processed e.g. invalid Purchase order number, no 
purchase order number quoted.  These invoices are then transferred to the 
query team to resolve the issue and to progress to payment stage.

In line with All Wales No PO No Pay policy, any invoice which is received 
without a valid Purchase Order is placed on a No PO No Pay hold. All invoices 
marked with a No PO No Pay hold are collated, and on a weekly basis a 
detailed list of all invoices with this hold is sent to the Corporate Finance 
team for review and action.
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6.7.2.6 Interface File Payments

The Health Board utilises the Interface File process within Oracle to enable 
departments which process a large volume of invoices on a regular basis to 
transfer the invoice information to Accounts Payable.

In addition to the Pharmacy Department (as detailed in 6.3.1), the following 
departments currently utilise this process:

- Continuing Healthcare (CHC)
- Commissioning
- Nurse Bank/ Nurse Agency
- Litigation

It is the responsibility of the department sending the Interface File to AP to 
ensure that full authorisation has been provided for each and every invoice 
which has been recorded on the Interface File.

There is a separate Oracle user guide that identifies the process of 
transferring the interface file into the Oracle system.

Where a department wishes to create a new Interface File process, the 
department must liaise with Corporate Finance to ensure that the correct 
Governance arrangements are in place to ensure that the process adheres 
to the ASL prior to implementation.
 

6.7.2.7 System Payment Tolerances

All-Wales Agreed General Tolerances

The following tolerances have been agreed across NHS Wales and should 
be applied to invoices when clearing for payment and be embedded in the 
Oracle system:

Price difference 10%
Maximum Ship £5 (this is the total tolerance which will 

override the price tolerance)
Carriage Difference £15

Procurement will regularly validate carriage charges to ensure compliance 
with contractual terms.

Local Meat Deliveries Quantity Tolerance

Fresh butchery products inevitably differ in weight on delivery from the 
amount ordered. Therefore a 50% receipted quantity tolerance is applied to 
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these products to allow catering staff to receipt actual quantities delivered, 
that vary to order, without the invoice going on hold.  

6.7.3  Credit Notes

Credit notes should be processed on the Oracle system using the same 
procedure as an invoice ensuring that the credit note terms are changed to 
immediate to ensure that the credit note is taken at the same time as paying 
the invoice.  The description entered against the credit note must refer to 
the original invoice number.

6.7.4  Supplier Discounts

The Health Board has engaged in a Priority Supplier Programme with 
Oxygen Finance, which is a single solution for NHS Wales, providing early 
payment discounts for the Health Board based on the speed at which 
invoices are paid.

Oxygen Finance, on behalf of NHS Wales, engage with suppliers proposing 
that contract terms are agreed to allow for a Supplier Discount if invoices 
are paid within 10 working days of the invoice date. The % discount will 
vary per supplier and be dependent on the date the invoice was paid.

Invoices from Suppliers who have engaged in the Priority Supplier 
Programme will be processed by Accounts Payable and departments in the 
same way as other invoices. Invoices will be prioritised for payment by AP 
once they are validated for payment, by ensuring the payment terms are 
set to “Immediate”.

On a daily basis, Oxygen Finance will receive a list of unpaid invoices which 
are validated for payment for Suppliers who are on the Priority Supplier 
Programme. They will then calculate the discounts, referred to as “credits”, 
that are due on each invoice.

The list of invoices and associated credits is then issued to AP for them to 
process on the payment run.

On a monthly basis Oxygen Finance will issue the Health Board with a 
report, reconciling the total credits taken during the month, and an invoice 
with their fee for providing the service. 
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6.7.5  Copy Invoices

Accounts Payable staff must carry out appropriate checks to ensure that the 
original invoice has not been paid when requests are received to pay copy 
invoices.  The copy invoice is to be clearly marked ‘COPY’ and the checker 
must sign the front of the invoice as formal evidence of the check being 
carried out.

6.7.6  Batch Headers

Manual invoices should be entered onto Oracle in batches of no less than 
30 invoices.  Batch Headers must comply with NWSSP procedures and 
follow the following format – ABUHB (number)–Initials of the inputter.  The 
number is generated from a spreadsheet maintained by the Accounts 
Payable Department.  
 

6.7.7  Invoices on Hold

Invoices are placed on hold for a variety of reasons e.g. price queries, 
quantity queries, distribution holds, No Purchase order quoted etc.  
Accounts Payable staff are responsible for reviewing the hold report on a 
weekly basis to clear the queried invoice. Discrepancies relating to price, 
quantity, nil value, goods not booked in etc. should be sent to the 
Procurement department for investigation and if the dispute is supplier 
generated, flagged as disputed on the system. Credit notes should be 
obtained for any overcharges.

A list of invoices received where the Purchase order has not been quoted is 
sent to the HB by Accounts Payable on a weekly basis for the HB to liaise 
with the requisitioner to ascertain the PO number and to reiterate the No 
Po No Pay Policy to the requisitioner.  Accounts Payable are also required 
to send a list of invoices to suppliers on a weekly basis asking them to 
ascertain a PO from the HB requisition.  This process does not apply to those 
suppliers/goods/services that have been deemed to be an exception.   

6.7.8  Payment Process

6.7.8.1 Payment Systems

All invoice payments must be processed within the Oracle System, Accounts 
Payable Module.
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6.7.8.2 Payment Methods

The following payment methods are used, all of which must be recorded as 
payment transactions within the Oracle AP module:

BACS Payments.
This is the default method of payment for the bulk of invoice payments to 
suppliers.

Payable Orders
These are payments made via the Government Banking Service using Royal 
Bank of Scotland. This method is used only when the supplier is unable to 
accept payments via BACS and should be used only as an exception.

Faster Payments
This system is normally used for urgent payroll payments but there may be 
an occasional need to process an urgent payment by electronic transfer to 
a supplier using the RBS Bankline facility.

6.7.8.3 Payment Controls

BACS Payments.

(a) A Payment listing (preliminary register) detailing all payments due is to 
be produced by the Accounts Payable Manager or Supervisor, from the 
Oracle Accounts Payable module.  

(b) A reasonableness check is to be carried out by Accounts Payable to 
verify that the payments are correct.

(c) All payments exceeding £25K are checked by an AP manager for 
approval prior to payment. 

(d) The Accounts Payable Manager will liaise with the Assistant Head of 
Financial Services or in their absence the Treasury Manager or Head of 
Financial Services & Accounting to ensure that the necessary cash is 
available. The payment run must be amended if the Assistant Head of 
Financial Services advises that there are cash constraints or issues with 
an invoice exceeding £25k.

(e) The Accounts Payable Manager will check and sign the preliminary 
register to approve the payment run. 
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(f) Once satisfied the planned Payment Run is correct, the run is to be 
confirmed.  The Final register is generated, printed, signed and dated 
by the Accounts Payable Manager/ Supervisor.

(g) The BACS payment is then made, and a call is logged with the Oracle 
Central Team to acquire a service request number.

(h) The service request number is entered on the BACS transmission and 
confirmation form which is then faxed to Version One Ltd to process. 

(i) Where possible remittance notes are emailed to the supplier; if no email 
account exists the remittances are posted. 

AP Payable Orders

(a) The process is the same as the BACS process steps (a) to (f) above with 
the following addition.

(b) The payment listing is sent to the Treasury Department, who are notified 
of the number of payments to be made. 

(c) The Payable orders are printed by the Treasury Officer in the Treasury 
Department, and the AP Manager notified of the cheque serial numbers.

(d) The Payable orders are issued by the Treasury Department, along with 
the remittance advice.

Non-AP Payable Orders

a) The process is the same as the BACS process steps (a) to (f) above with 
the following additions.

b) Payable Order printing (for charitable funds and petty cash) is initiated 
by the Charitable Funds Manager (for charitable funds payments) and 
the Treasury Manager (for petty cash payments). Payable Orders and 
supporting remittances are issued from the Corporate Finance 
Department.

Faster Payments

In exceptional circumstances, the Health Board will determine that an 
invoice requires immediate payment. In which case, AP will contact the 
Treasury Manager, requesting that the invoice is paid via Faster Payment 
through the Health Board’s bank.
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(a) Any payments processed through this method will need to be approved 
in advance by the Head of Financial Services and Accounting or Assistant 
Head of Financial Services.

(b) The invoice must be cleared for payment on the Oracle system following 
the normal process by Accounts payable staff.

(c) The payment request and supporting invoice and paperwork must be 
sent to the Head of Financial Services and Accounting.

(d) The Head of Financial Services and Accounting authorises AP staff to 
note the cancellation of the invoice on Oracle and for the Treasury 
Manager to process the payment via the RBS online banking facility.

(e)  The Treasury Manager will request the Business Systems team to close 
the associated Purchase Order, to ensure that no future invoice is 
matched to the PO and cleared for payment.

(f) The payment transaction is accounted by a journal transaction by the 
Treasury Manager.

Timetable

Payment runs will be produced in line with agreed timetable with the 
Corporate Finance Department. Where changes to the agreed timetable are 
required, they must be agreed in advance with the Assistant Head of 
Financial Services and Accounts Payable department.

6.8 Overdue Accounts

The Accounts Payable Department will notify the Health Board as soon as it 
is aware of a supplier account becoming overdue because invoices are not 
being cleared promptly or where there is a risk that a supplier place the 
health board ‘on stop’.

6.9 Supplier Statements

The AP staff will reconcile supplier statements to the Oracle system on a 
regular basis to ensure that all invoices are properly recorded. 
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6.10 Value Added Tax

VAT will be reclaimed on Contracted out Services, in accordance with 
relevant guidance issued by HMRC.

VAT will only be paid on receipt of a valid VAT invoice.

Where invoices are input electronically onto the AP system, via OCR, the 
application of VAT will be automatic, and will be based on the VAT treatment 
applied by the requisitioner when raising the requisition. The responsibility 
for the correct application of the VAT legislation will therefore be held by 
the requisitioner, supported by NWSSP – Procurement Services and the 
Financial Services Manager – VAT, who will provide advice and guidance.

Where invoices are input into the AP system manually, the Accounts Payable 
Manager will be responsible for the correct application of VAT legislation to 
the payments process. Any queries should initially be directed to the 
Financial Services Manager – VAT in the Corporate Finance Department.

VAT compliance will be reviewed by the Health Board’s VAT Advisors on a 
regular basis. 

7 Financial Control Weaknesses or Suspected Fraud

The Accounts Payable Manager will notify the Assistant Director of Finance 
(Financial Systems & Services) immediately of any concerns arising in 
relation to any breaches of, or apparent weaknesses in financial controls or 
governance. In addition, the Counter Fraud Department must be notified 
immediately of any concerns about fraud or suspected fraud.

8 Month End Procedures

Month end accruals are completed on the first working day of every month.  
An Unaccounted Transactions report is run at month end sorted by value, 
items over £500 highlighted in order to be accrued by the relevant team 
member.  At year-end AP should make every effort to reserve as much as 
possible below £500.  

Journals are to be completed by 10:30am with notification of completion to 
the following email address FinanceBusinessSystem.abb@wales.nhs.uk in 
order for all journals to be posted to the ledger.

At the end of every month the Accounts Payable Team Leader will close the 
current Accounts Payable accounting period and open up the next 
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accounting period, in line with the Aneurin Bevan Health Board’s Financial 
Reporting timetable, and the AP sub-ledger close process timetable.

Goods Received Not Invoiced (GRNI) accruals will be reviewed on a monthly 
basis by the Corporate Finance Department. Any orders over 6 months old 
will be reviewed by the appropriate officer and where necessary closed.

The Accounts Payable Team Leader will run a Trial Balance report at month 
end closedown, showing the total value of invoices on the AP module of 
Oracle. 

The Corporate Finance function will reconcile the AP Trial balance to the 
General Ledger and resolve any differences.

9 Construction Industry Scheme

The Accounts Payable Team Leader, in conjunction with the Works & Estates 
Department and Supplier Maintenance, should identify all suppliers who 
come within the scope of the HMRC Construction Industry Scheme.

The Accounts Payable Team Leader should ensure that the status of all 
suppliers identified under the Construction Industry Scheme (CIS) have 
been verified on-line with HMRC to confirm whether they have Net or Gross 
payment status.
The CIS information should be added by Supplier Maintenance into the 
Oracle system, with the Supplier identified with Net or Gross payment 
status.  Any subsequent invoices entered onto Oracle for payment to the 
CIS supplier must be reviewed and the type of work undertaken identified 
as either inside or outside the scope in accordance with the classifications 
issued by HMRC.

The Accounts Payable Team Leader should:

Where a subcontractor is classified as ‘Net’, make a deduction from all 
payments for labour of an amount on account of the subcontractor's tax 
and NI contribution liability in accordance with the published Inland 
Revenue rate. Tax deduction will be coded to a specified code in the Oracle 
system.

Where the subcontractor has a ‘Gross’ status pay the contractor gross.

In certain circumstances where the HMRC are still reviewing the 
classification of a contractor the Health Board may be asked to process 
payments to the supplier at a higher rate of deduction.
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If any doubt exists as to the nature of the payment to the supplier, the 
supplier site should be inactivated to prevent payment until further 
clarification is received and the issue resolved.  This will prevent deductions 
being made in error or overpayments made.

Following the month end, the Accounts Payable Team Leader:

Produce a report detailing all invoices paid to subcontractors during the tax 
period, e.g. 6 April to 5 May. To extract this information a Qlikview report 
should be run on a monthly basis –

https://ctsqlikviewprodap2.cymru.nhs.uk/qlikview/index.htm

Classify the payments to subcontractors as inside or outside the scope of 
the CIS, as per the latest guidance issued by the Inland Revenue

Complete the monthly CIS return online in accordance with the deadline for 
submission.

Enter the details onto the CIS Spreadsheet for each supplier and send a 
letter to each supplier detailing the invoices paid and for those suppliers 
with a CIS status of ‘Net’ and ‘Gross’ identify the deductions made in month.

On a monthly basis, the Accounts Payable Team Leader should reconcile the 
relevant AP CIS Qlikview report compared to the payments made that relate 
to the 6 th  of the month to the 5 th  of the following month.

The monthly payment to HMRC needs to be actioned via a BACS payment 
which in accordance with the HMRC deadline needs to be paid by the 15th 
of each month. 

On a monthly basis the accountancy team will undertake an overall 
reconciliation of the posted entries on the Oracle system in relation to the 
CIS deductions made to the payments made to HMRC ensuring that any 
incorrect transactions are adjusted for in the following month. 

10 Further Information

Enquiries regarding this procedure should be directed to either the Director 
of Finance, Procurement and Value or the Assistant Finance Director 
(Financial Systems & Services)

���������� ������������

https://ctsqlikviewprodap2.cymru.nhs.uk/qlikview/index.htm


Aneurin Bevan University Health Board ABUHB/Finance/0238
Accounts Payable Financial Control Procedure
Owner: Director of Finance, Procurement & Value

Status: DRAFT Issue date: DRAFT 
Approved by: Audit Committee Review by date: DRAFT 

Page 22 of 23

11 Training

VAT training will be provided to Accounts Payable and Procurement staff on 
an annual basis.

12 Audit

The Internal Audit programme shall, from time to time, review the 
compliance with this procedure. In addition, External Audit may review 
compliance with this procedure as part of their financial accounts audit 
work.

13 Review

Every three years unless there is a requirement to review it sooner.
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1. Introduction

This policy sets out how overpayments to staff arising from the payroll, 
expenses or other Health Board payment systems are recovered.

This policy should be read in conjunction with the All-Wales Recovery of 
Overpayments Procedure. 

This All-Wales procedure has been developed by NHS Wales Shared Services 
Partnership and agreed by All Wales Directors of Finance and Directors of 
Workforce and Organisational Development.

2. Policy Statement

The policy sets out a fair process so that all staff are treated equitably in a 
situation where an overpayment occurs. 

3. Aims 

To ensure all overpayments are recovered as quickly as possible without 
imposing undue financial hardship on staff and that staff are treated fairly and 
consistently.

4. Objectives

This policy sets out a process for overpayments to be recovered when they arise 
that is fair and takes due regard to personal financial circumstances of staff 
when this presents difficulties in prompt repayment. It clearly sets out the role 
of Payroll Services, Corporate Finance, line managers, staff and the Counter 
Fraud department who are all involved in the process.

5. Scope

This policy relates to all staff within the Aneurin Bevan University Health Board. 
The scope of the policy covers both manual and electronic systems. The vast 
majority of overpayments occur in the payroll system and so ‘Payroll’ is 
referenced through this document but must be interpreted to be any payment 
system such as the expenses or accounts payable systems.
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7.2. Category of Overpayment

Overpayments typically fall into a number of categories as follows:

7.2.1. Late Documentation/ Manager Self-Service Action

These arise because documentation is received late or ESR via Manager 
Self Service has not been updated in a timely manner leading to an 
overpayment. This will typically include late termination forms, late 
change forms notifying of a reduction in hours or absences, all of which 
can lead to staff being overpaid.

7.2.2. Calculation Errors

These are errors arising from a calculation of payments due for example 
the calculation of enhancements or overtime being incorrect. It may relate 
to incorrect information submitted to Payroll Services or an error by 
Payroll Services.

7.2.3. Interpretation Issues

These typically relate to a dispute about remuneration agreements and 
may relate to additional sessions or cover arrangements where this is a 
difference in interpretation of policy between the individual, Payroll 
Services and/or manager. 

7.3. Overpayment Recovery Process

Appendix 1 shows the process diagram and is also described in detail as 
follows:

Payroll Services identify or are notified that an overpayment has occurred. 

Payroll Services then determine the category of overpayment as one that is 
either ‘Automatic’ or ‘Standard’ as defined in 7.1 above.

7.3.1. Automatic Overpayments Recovery

Where an automatic overpayment, as defined in 7.1.1 above, has been 
made the employees pay will be automatically adjusted in the next pay 
period to reclaim the amount of the overpayment, over a maximum 3-
month period.
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Gross monthly pay overpayments of 0-10% will be recovered over 1 
month, 10-20% over 2 months and 20-30% over 3 months. 

Payroll Services will inform the individual, before pay day of the 
adjustment setting out the reasons and appropriate calculations. See 
Adjustment to Salary Letter, Appendix 2.

If the individual terminates their employment before the overpayment is 
repaid in full via their salary, payroll services will contact the individual 
with a view to recovering the outstanding amount from the final salary. 

If the employee wishes to Appeal the overpayment, and notify Payroll 
Services prior to adjustments being made, then Payroll Services will 
proceed with applying the Standard Overpayment process and recovery 
will be made via invoice. 

7.3.2. Standard Overpayments Recovery

Where a standard overpayment, as defined in 7.1.2 above, has been 
made, Payroll Services will issue a notification letter to the employee, 
Overpayment Letter 1 (Appendix 3), which will outline the reasons for the 
overpayment and period it relates to. 

The employee’s line manager will  also be issued a letter (Appendix 4) via 
email, informing them of the overpayment, by Payroll Services. 

Once calculated in full, Payroll Services will send the completed 
Overpayment  Letter 2 (Appendix 5), to the individual, their line manager 
and the Corporate Finance Department. 

The Corporate Finance Department will subsequently issue an invoice, 
with accompanying backing documentation, for the amount due for 
repayment. 

7.3.2.1. Staff who remain in Post within the Organisation

Where an overpayment is discovered and the employee remains in post 
within the organisation, recovery of the overpayment should be made via 
salary deduction. Individuals have the option to choose to repay in full or 
agree to set up a standing order. Full details of the repayment terms can 
be found in Section 7.4, below.
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A request to extend the repayment period beyond the matching period will 
be discussed with the Corporate Finance team, on receipt of the documented 
correspondence between the individual and a recognised debt support 
service, or via referral to the Health Board’s contracted Debt collection 
agents (which would have no impact on the individuals credit score). This 
should be received by the Health Board within 21 days of the first reminder 
letter.

If financial hardship can be demonstrated, then an extended repayment 
period can be agreed, but will be subject to an administration fee of £1 per 
transaction from the end of the matching period.

7.5. Payroll Query Process

If the member of staff doesn’t agree with the overpayment calculations 
provided, or requires further explanation of how the overpayment arose, 
staff should contact the Payroll Services Team via email, 
NWSSP.AllWalesOverpayments@wales.nhs.uk, as detailed in the 
overpayment letters. 

The Payroll Overpayment Team will respond to queries in a timely manner, 
ensuring that the query doesn’t affect the Debt Recovery process managed 
by the Corporate Finance team. 

7.6. Appeal Process

An Appeal Process is available where there is failure to agree that the 
overpayment is valid. The Appeal Process covers both Automatic and 
Standard overpayments as defined in 7.1 above. 

Where an overpayment is defined as a calculation error or interpretation 
issue the employee has the right to appeal against the overpayment if they 
consider the overpayment to be incorrect. If the overpayment is defined as 
‘Late Documentation’ then there is no right to appeal other than in 
exceptional or unusual circumstances.

In the first instance the employee must ensure that there is full 
communication with the line manager and Payroll Services to try to resolve 
the issue. Where an overpayment has occurred due to a Manager or ABUHB 
error the Payroll Services Team can only resolve any questions that may 
arise in respect of the calculation of the overpayment.  Any resolution in 
respect of the principle of the overpayment will be a matter between the 
employee and manager.   If this fails to reach agreement the employee must 
instigate the appeal via the Corporate Finance Department-Accounts 
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If the appeal is not upheld then the debt collection will follow the Normal 
Accounts Receivable Policy with no further right to appeal.  The outcome of 
the appeal is final.

7.7. Recovery of Income Tax, NI and Pension Deductions

The net cash overpayment is recovered from an employee. Associated 
income tax, national insurance and pension contributions will be recovered 
from HMRC and the pension agency by Payroll Services relating to all 
incidences of employee overpayments.

7.8. Counter Fraud Referral

Employees should be aware that it is considered to be an offence to retain 
money to which they knowingly have no entitlement and is considered Theft 
contrary to Section 1, the Theft Act 1968. Failing to notify Aneurin Bevan 
University Health Board that a mistake has been made by paying an 
individual more than they are entitled is also an offence contrary to Section 
1.3 of the Fraud Act 2006.

An employee therefore has a duty to immediately report any such incidences 
to Payroll Services.

An initial high-level assessment by Counter Fraud Services will be requested 
by Payroll Services, only if all three of the criteria below are met, which 
indicate there may be evidence to suggest fraud may have occurred:

1. The individual has not notified the Organisation/Line Manager/ Payroll 
Services of the overpayment; and

2. The overpayment has occurred for more than 3 months; and
3. The overpayment value is estimated at more than £5,000.

If all three criteria are met, Payroll Services will send a notification to the 
relevant Local Counter Fraud team via the Overpayments dashboard.

The Local Counter Fraud team will subsequently assess if any further 
investigation is required.

The Local Counter Fraud team will have 5 days to make this assessment and 
make a decision whether the matter should be rejected and referred on to 
Corporate Finance to proceed with financial recovery, or to accept the case 
and commence a formal investigation.
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APPENDIX 1      Overpayment Recovery Process Flow

ABUHB - 
Overpayment Recovery Process.pdf

APPENDIX 2      Adjustment to Salary Letter

English Version

Adjustment to 
Salary Letter.pdf

Welsh Version

LLythyr Addasiad 
Cyflog.pdf

APPENDIX 3      Overpayment Letter 1

English Version

Overpayment Letter 
1.pdf

Welsh Version

Llythyr Gordaliad 
1.pdf

APPENDIX 4      Managers Letter

English Version

Line Manager 
Letter.pdf
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Welsh Version

Llythyr y Rheolwr 
Llinell.pdf

APPENDIX 5      Overpayment Letter 2

Individual Remains in Employment

English Version

Overpayment Letter 
2 - Individual Remains in Employment.pdf

Welsh Version

Llythyr Gordaliad 2 
- UNIGOLYN YN PARHAU YN EI SWYDD.pdf

Individual no longer works for the organisation

English Version

Overpayment Letter 
2 - Individual no lorger working for the organisation.pdf

Welsh Version

Llythyr Gordaliad 2 
- UNIGOLYN NAD YW'N GWEITHIO I'R SEFYDLIAD MWYACH.pdf

���������� ������������



Aneurin Bevan University Health Board ABHB/Corporate/0559
Title: Recovery of Overpayments to Employees
Owner: Director of Finance, Procurement and Value

Status: DRAFT   Issue date: DRAFT 
Approved by: Audit Committee Review by date: DRAFT

Page 15 of 16

APPENDIX 6      Death in Service Letter
Southeast Wales Overpayment Team

4th Floor
Companies House

Crown Way
Cardiff

CF14 3UB
Telephone Number:  029 20903908

NWSSPOverpaymentsSE@Wales.NHS.UK

Our Ref: JEC/initals/040/assignment

Date

PRIVATE & CONFIDENTIAL

Name and address

Dear 

Re: (input full name and assignment number). 

ABUHB are sorry to hear of the death of (insert name) on the (insert date) and condolences are extended to 
the family for your loss at this time.
 
Whilst this is a sensitive issue to raise at this difficult time the Payroll Department has recalculated salary 
payment for (insert month and year) and unfortunately it has been calculated that an amount of £ (input 
value) is owing to Aneurin Bevan University Health Board in respect of the salary payments. When 
circumstances such as this arise the organisation has to seek repayment from the estate of the deceased 
employee. I would be grateful if you can ensure this information is passed to the Executors of the Estate for 
repayment to be made. 

If you require any further information or assistance in respect of this matter, please do not hesitate to contact 
the Payroll Services Team using the contact details at the beginning of this letter, who can assist with your 
enquiry. 
or the ABUHB Department Manager (insert name ). 

Yours sincerely,

Choose an item.

NHS Wales Shared Services Partnership (NWSSP)
    On behalf of Aneurin Bevan University Health Board
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Briefing on No PO No Pay Exceptions

The following list of exceptions to the All Wales No PO No Pay policy have been agreed 
nationally.

However the policy allows for local deviation from this list of exceptions, if the organisation 
has agreed processes in place that mean Purchase Orders are used for those categories 
listed.

Appendix  1

 
ALL WALES 

EXCEPTIONS
ABUHB 

EXCEPTION
REASON FOR EXCEPTION/ DEVIATION

Barrister Fees Yes Yes Legal & Risk Scheme of Delegation ASL 
applied

Blue Badges Yes Yes -
Bunkered Fuel & Fuel Cards Yes No Purchase Orders Raised
Capital Construction contracts 
(where approval outside of Oracle) SBU only No Purchase Orders Raised

CHC - FNC Yes No Purchase Orders Raised

CHC/Nursing Home Payments Yes Yes CHC Scheme of Delegation
ASL applied

Collaborative Fees (GPs) Yes Yes
Reconciliation & Approval by Primary 

Care Services & Corp Finance Debit Note. 
Paid by BACS

Estates (Grammes/Studio 3 Feed) BCU & WAST 
only No Purchase Orders Raised

Eye Tests Yes Yes -
Fleet vehicles (Chevin Feed) WAST only No Purchase Orders Raised

GP Loads (Drugs) Yes Yes
Reconciliation & Approval by Primary 

Care Services & Corp Finance Debit Note. 
Paid by BACS

Grants Yes No Purchase Orders Raised

HMRC Yes Yes
Reconciliation & Approval by Payroll 

Services & Corp Finance Debit Note. Paid 
by BACS

Hospital Car service Yes Yes Internal Recharge
Lease Car repairs Yes No Purchase Orders Raised
Local Government/Authorities 
including Business Rates Yes No Purchase Orders Raised

Losses & Compensation including 
Redress Yes Yes Legal & Risk Scheme of Delegation ASL 

applied
NHS Organisations excluding NHS 
Supply Chain Yes No Purchase Orders Raised

Nurse agency Yes Yes All timesheets/ shifts approved through 
Health Roster
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ALL WALES 

EXCEPTIONS
ABUHB 

EXCEPTION
REASON FOR EXCEPTION/ DEVIATION

Orthotics Yes Yes Reconciliation & Approved by Corp. 
Finance. Paid by Cheque

Patient reimbursements including 
patients travelling Yes Yes Reconciliation & Approved by Corp. 

Finance. Paid by Cheque

Petty Cash Yes Yes Reconciliation & Approved by Corp. 
Finance. Paid by Cheque

Pharmacy (including home deliveries 
ordered through pharmacy system) Yes Yes Orders Place through Pharmacy System

Primary Care contracts OOHRs Yes Yes
Reconciliation & Approval by Primary 

Care Services & Corp Finance Debit Note. 
Paid by BACS

Primary care Low vision - HESP 
forms Yes Yes

Reconciliation & Approval by Primary 
Care Services & Corp Finance Debit Note. 

Paid by BACS
Public Finance initiative Yes No Purchase Orders Raised
Purchase/Procurement Card Yes No Purchase Orders Raised
Telephone Landline -  Line Rental, 
Call Charges & Maintenance Yes No Purchase Orders Raised

Telephone - Mobile Phone Charges Yes No Purchase Orders Raised
Salary deductions Yes Yes Approval through Employee
Salary Sacrifice Schemes Yes No Purchase Orders Raised
Same day couriers Yes No Purchase Orders Raised

Tax, NI & Superannuation Yes Yes
Reconciliation & Approval by Payroll 

Services & Corp Finance Debit Note. Paid 
by BACS

Taxi Patient transport WAST & 
NWSSP only No Purchase Orders Raised

TV & Music Licences Yes No Purchase Orders Raised
Utilities (Gas, Electricity, Water and 
Oil heating) Yes No Purchase Orders Raised

Work Permits/Certificate of 
Sponsorship Yes No Purchase Orders Raised
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CYFARFOD BWRDD IECHYD PRIFYSGOLN 
ANEURIN BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
MEETING

DYDDIAD Y CYFARFOD:
DATE OF MEETING:

12 November 2024

CYFARFOD O:
MEETING OF: Audit, Risk and Assurance Committee

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Update on Losses and Special payments –
1st April 2024 – 30 th  September 2024 

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Director of Finance, Procurement and Value 
Based HealthCare

SWYDDOG ADRODD:
REPORTING OFFICER:

Mark Ross, Assistant Director of Finance 
(Financial Systems & Services)

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Er Sicrwydd/For Assurance

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation 

This report provides the Audit, Finance & Risk Committee with information in relation 
to financial losses and special payments made by the Health Board between 1 st April 
2024 and 30 th  September 2024.

Cefndir / Background

Losses and Special payments are reported in the financial position monthly and 
reported to the Audit, Finance & Risk Committee in line with the Committee’s terms 
of reference. 

The main content of the report is in the Losses and Special Payments table and sets 
out the recorded “loss” for the year to date alongside where this category of expense 
is considered and scrutinised within the Health Board.

The report also provides details of the provision held by the Health Board in relation 
to all outstanding Medical Negligence and Personal injury claims which are currently 
under review by NWSSP Legal & Risk Services.
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Asesiad / Assessment

The losses and special payments recorded during the period 1 st April 2024 to 30 th  
September 2024 totalled £13.6m of which £12.5m is recoverable from the Welsh 
Risk Pool (WRP), this means the actual loss to the Health Board is £1.1m.   The vast 
majority of this relates to clinical negligence and personal injury payments.  

The losses & special payments for which the Health Board is accountable for 
including movements in provision are recorded as expenditure throughout the year 
and are reflected in the reported and forecast position of the Health Board. 

The summary position for the period to 30 September is shown in the table below.  

1 Financial Analysis of Losses

LOSSES AND SPECIAL PAYMENTS

01.04.24-30.09.24

Amount of Loss or 
Payment

No. of 
Cases ABUHB

Welsh 
Risk 
Pool

TOTAL
Type of 
loss/ 
payment

£'000 £'000 £'000 Where reported/reviewed Notes

LOSSES:

Bad Debts 0 0 0 0 Various
Authorised by Division and 
notified/approved by Audit Risk 
and Assurance Committee

SPECIAL PAYMENTS:

Loss of 
personal 
effects

8 3 0 3 Minor 
Losses

Losses form completed - 
Authorised by Division and 
Putting Things Right team

Lost dentures, 
glasses etc.

Clinical negligence and personal 
injury - payment verified and 
lessons learnt addressed by the 
litigation committee for claims 
over £25K.  Feedback into the 
quality and patient safety 
committee re Lessons Learnt.  
Reimbursement of payment made 
not processed by WRP until 
satisfied that lessons learnt have 
been clearly documented and 
implemented.

Clinical 
negligence 
with advice

177 742 12,363 13,105 Clinical 
Negligence

Annual Report to Quality & 
Patient Safety Committee by the 
Litigation Department.  Includes 
case type, numbers, financial 
information, and historic 
comparisons.

Completed 
cases

Personal 
injury with 
advice 
(includes 
Permanent 
Injury 
Benefit)

89 273 50 323 Personal 
Injury As above Completed 

cases
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Other clinical 
negligence 
and personal 
injury

15 10 127 137

Clinical 
Negligence 
and 
Personal 
Injury - 
claims 
under 
£25K

Redress committee for payments 
under £25K.  Lessons learnt fed 
back to division

Completed 
cases

Other 23 19 0 19 Various

Ombudsman cases - confirmed by 
putting things right team, other 
losses reports completed as 
appropriate

TOTAL 
LOSSES 
AND 
SPECIAL 
PAYMENTS

312 1,047 12,541 13,588

Of which, cases of £300,000 or more:

Clinical 
negligence 
with advice

11 30 19,483 19,513

Personal 
Injury with 
advice

1 21 350 371

2 Clinical Negligence and Personal Injury Provisions

In addition to the cost recorded above, a provision for clinical negligence and 
personal injury cases is recorded on the balance sheet.  This is based on the 
estimated potential liability as advised by NWSSP Legal & Risk Services of the 
possible future cost for all known cases.  It has decreased by £22.9m since 31 st 
March 2024 to an overall provision of £190.4m of which it is expected that £185.2m 
is recoverable from WRP leaving theoretical potential future losses to the Health 
Board of £5.2m – largely unchanged from the year end.

The table below shows the analysis of the estimated liability for losses as at 30 th  
September 2024 compared to the position reported at 31 st March 2024. 

31-Mar-24 30-Sep-24
Losses & Special Payments Provisions No. of 

Cases £m No. of 
Cases £m

Clinical Negligence 255 209.8 258 187
Personal Injury 59 0.2 66 0.1
Permanent Injury Benefit 22 3.0 21 3.0
Redress 33 0.3 33 0.3
Sub Total 369 213.3 378 190.4
Less WRP Recoverable: Clinical Negligence -134 -207.8 -149 -184.9
Less WRP Recoverable: Personal Injury -2 -0.1 0 0
Less WRP Recoverable: Redress -32 -0.2 -32 -0.3
Net Liability 201 5.2 197 5.2

The percentage of recovery for Personal Injury cases is much lower than Medical 
Negligence cases as most Personal Injury cases are under £25K.  Up to the end of 
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September none of the Personal Injury cases out of the 66 cases are over £25K 
whereas 149 of the 258 Medical Negligence cases are over £25K.

Argymhelliad / Recommendation

The Audit, Risk and Assurance Committee is asked to note the content of this report for 
assurance.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)
Cyfeirnod Cofrestr Risg 
Corfforaethol a Sgôr Cyfredol:
Corporate Risk Register 
Reference and Score:
Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):

Governance, Leadership and Accountability
Choose an item.
Choose an item.
Choose an item.

Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Choose an item.

Galluogwyr allweddol o fewn y 
CTCI
Key Enablers within the IMTP

Finance

Amcanion cydraddoldeb 
strategol
Strategic Equality Objectives

Strategic Equality Objectives 
2020-24

Improve the Wellbeing and engagement of our 
staff
Choose an item.
Choose an item.
Choose an item.

Gwybodaeth Ychwanegol:
Further Information:
Ar sail tystiolaeth:
Evidence Base:

Rhestr Termau:
Glossary of Terms:

WRP – Welsh Risk Pool
NWSSP – NHS Wales Shared Services 
Partnership

Partïon / Pwyllgorau â 
ymgynhorwyd ymlaen llaw y 
Cyfarfod Bwrdd Iechyd Prifysgol:
Parties / Committees consulted 
prior to University Health Board:
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Appendix 1

MA_EM_5960_24 
Annex 3.pdf

1 1 Community Pharmacy Data Matching Pilot | Audit Wales
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Argymhelliad / Recommendation

The Audit Risk and Assurance Committee is asked to note the progress made.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)
Cyfeirnod Cofrestr Risg 
Corfforaethol a Sgôr Cyfredol:
Corporate Risk Register 
Reference and Score:

Not applicable

Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):

7. Staff and Resources
7.1 Workforce
Choose an item.
Choose an item.

Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Not Applicable

Galluogwyr allweddol o fewn y 
CTCI
Key Enablers within the IMTP

Workforce and Culture

Amcanion cydraddoldeb 
strategol
Strategic Equality Objectives

Strategic Equality Objectives 
2020-24

Not Applicable

Gwybodaeth Ychwanegol:
Further Information:
Ar sail tystiolaeth:
Evidence Base: Not Applicable

Rhestr Termau:
Glossary of Terms:

ARA - Audit, Risk and Assurance Committee
BMA – British Medical Association
COTE – Care of the Elderley
ED – Emergency Department
FAQs - Frequently Asked Questions 
LNC – Local Negotiating Committee
SPA - Supporting Professional Activity 

Partïon / Pwyllgorau â 
ymgynhorwyd ymlaen llaw y 
Cyfarfod Bwrdd Iechyd Prifysgol:
Parties / Committees consulted 
prior to University Health Board:

Not Applicable
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CYFARFOD BWRDD IECHYD PRIFYSGOLN
ANEURIN BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD

DYDDIAD Y CYFARFOD: 
DATE OF MEETING:

12 November 2024

CYFARFOD O: 
MEETING OF:

Audit Risk and Assurance Committee

TEITL YR ADRODDIAD: 
TITLE OF REPORT:

Policy: Consultant Private Practice

CYFARWYDDWR ARWEINIOL: 
LEAD DIRECTOR:

James Calvert, Executive Medical Director 
Sarah Simmonds, Director of Workforce and OD

SWYDDOG ADRODD: 
REPORTING OFFICER:

Richard Howells, Executive Business Manager, 
Office of the Medical Director
Kathryn Bourne, Strategic Lead Medical & Dental 
Workforce

ADRODDIAD SCAA / SBAR REPORT
Sefyllfa / Situation

This is a new policy; approved by the Executive Committee on 3 rd October 2024.

Cefndir / Background & Context

The Health Board required a policy to ensure that appropriate guidance is in place 
to inform consultants of their contractual obligations and organisational 
expectations in relation to the undertaking of private practice.

Asesiad / Assessment

This policy will set out the expectations of consultants undertaking private 
practice along with the principles they should adhere to. The policy will also 
provide an explanation on how their private practice should work alongside their 
NHS commitment and contractual obligations, together with guidance on 
appraisal requirements and their schedule of work. Instruction on the 
requirement to complete an annual disclosure of interest is also covered.

The organisation also understands the right of patients to transfer from private 
sector care back to the NHS. This policy provides governance on the procedure 
to be followed to ensure that principles of the transfer are adhered to.

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Er Sicrwydd/For Assurance
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The policy ensures that there is clarity around the use of NHS facilities, resources 
and staff in relation to private practice. This will ultimately benefit the patient 
population of ABUHB by ensuring equity across waiting lists for NHS patients and 
ensuring that NHS resources and staff are not used for private practice purposes 
reducing the burden on NHS employees e.g. medical secretaries.

The relevant staff organisations and groups (BMA and LNC) have been included in 
the consultation process, as have the senior medical management team. This has 
provided assurance about the practicalities of implementing and managing the 
policy in an operational setting.

Argymhelliad / Recommendation

The Audit Risk and Assurance Committee is asked to receive the policy, for 
assurance that the Health Board is providing appropriate guidance and rules for 
staff.
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Amcanion: (rhaid cwblhau) / Objectives: (must be completed)
Cyfeirnod Cofrestr Risg Datix a 
Sgôr Cyfredol:
Datix Risk Register Reference 
and Score:

Safon(au) Gofal ac Iechyd: 
Health and Care Standard(s):

3. Effective Care
5. Timely Care
6. Individual care
7. Staff and Resources

Blaenoriaethau CTCI 
IMTP Priorities
Link to IMTP

Choose an item.

Galluogwyr allweddol o fewn y 
CTCI
Key Enablers within the IMTP

Workforce and Culture

Amcanion cydraddoldeb 
strategol
Strategic Equality Objectives

Strategic Equality Objectives 
2020-24

Improve patient experience by ensuring services 
are sensitive to the needs of all and priorities 
areas where evidence shows take up of services 
is lower or outcomes are worse
Improve the wellbeing and engagement of our 
staff
Choose an item. 
Choose an item.

Gwybodaeth Ychwanegol: / Further Information:

Ar sail tystiolaeth: 
Evidence Base:

N/A

Rhestr Termau: 
Glossary of Terms:

N/A

Partïon / Pwyllgorau â 
ymgynhorwyd ymlaen llaw y 
Cyfarfod Bwrdd Iechyd Prifysgol:
Parties / Committees consulted 
prior to University Health Board:

LNC 
BMA
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https://abuhb.nhs.wales/files/key-documents/integrated-medium-term-plan-imtp/imtp-2022-2025-finalpdf/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/


Effaith: (rhaid cwblhau) / Impact: (must be completed)
Is EIA Required and included with this paper

Asesiad Effaith Cydraddoldeb / 
Equality Impact Assessment 
(EIA) completed

No does not meet requirements

An EQIA is required whenever we are developing a 
policy, strategy, strategic implementation plan or 
a proposal for a new service or service change.
If you require advice on whether an EQIA is 
required contact ABB.EDI@wales.nhs.uk

Long Term – Improving the experience of 
trainees, which in turn results in overall 
improvement of patient care and staff experience, 
will aid in achieving the long-term Healthier Wales 
ambition.

Integration – Delivery of improvements, outlined 
in the plan, will ensure system resilience and 
improved patient safety; in collaboration with 
partner organisations including HEIW.

Involvement – Patient experience, staff 
experience and feedback from external 
stakeholders (including HEIW and the Royal 
College of Physicians) has been taken into 
consideration when developing improvement 
actions.

Collaboration – The delivery and ongoing work 
outlined has required collaboration across the 
organisation and with external stakeholders 
(especially HEIW).

Deddf Llesiant Cenedlaethau’r 
Dyfodol – 5 ffordd o weithio /
Well Being of Future 
Generations Act – 5 ways of 
working

https://futuregenerations.wale 
s/about-us/future- 
generations-act/

Prevention – Implementation of the 
improvement plan provides a heightened response 
when unwell patients self-present at our hospital 
sites, which has been previously been 
acknowledged as an area of concern. The 
improvement plan also provides assurance that 
concerns around the care of deteriorating 
inpatients are progressed.
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Status/Sensitivity: Draft Confidential Issue date: 24th September 2024 
Approved by: Review by date: dd/month/+ 3 years  
Owner: Ref Number: ABUHB/Category/Number

Aneurin Bevan University Health Board

Medical Staff Private Practice 

Policy

This policy provides medical staff with guidance on organisational 
expectations in relation to the undertaking of private practice.

Whilst this Policy is primarily directed at Consultants undertaking 
private patient activity, it equally applies to any other medical staff 

employed by the Health Board who privately charge for their services 
whilst using NHS facilities, equipment or staff, or who may undertake 
such activities during NHS time, including private patients travelling 

from outside of the UK.

For the avoidance of doubt, the term “Consultant” includes any other 
category of medical staff undertaking private patient activity.
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CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN 
BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
MEETING

DYDDIAD Y CYFARFOD:
DATE OF MEETING:

12 November 2024

CYFARFOD O:
MEETING OF: Audit, Risk and Assurance Committee

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Committee Risk and Assurance Report 

CYFARWYDDWR ARWEINIOL:
LEAD DIRECTOR:

Director of Corporate Governance

SWYDDOG ADRODD:
REPORTING OFFICER:

Head of Corporate Risk and Assurance

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Er Sicrwydd/For Assurance

ADRODDIAD SCAA
SBAR REPORT
Sefyllfa / Situation 

This report presents the Audit, Risk and Assurance Committee (the Committee) 
with an assessment of the strategic risks related to the Board's strategic priorities 
and provides assurance that these risks are being effectively managed. 

It also aims to provide reassurance regarding the advancements being made in 
enhancing risk management within the Health Board. 

Cefndir / Background

The Strategic Risk Report, which was last presented to the Committee on 12 
September 2024, comprised eight principal risks and 19 sub-risks. 

‘As of the end of July 2024, the Strategic Risk Register consisted of eight principal 
risks and 19 sub-risks. 

The Board has delegated responsibility to various committees to oversee and 
scrutinise assurances related to specific strategic risks that are directly linked to the 
Committee's agenda. This delegation of responsibility ensures that each strategic risk 
is managed with the appropriate level of oversight and expertise, aligning with the 
Board's overall risk management framework.
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