
Audit, Risk & Assurance Committee
Tue 23 May 2023, 14:00 - 16:00

Microsoft Teams

Agenda

1. Preliminary Matters

 1.0 Audit_Risk & Assurance Committee Draft Accounts Agenda.v2.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 Meeting held on 18 April 2023

Paper Chair

 1.4 Draft Minutes Audit_Risk Assurance Committee_18_04_23 Chair Approved.pdf (9 pages)

1.5. Committee Action Log

Paper Chair

 1.5 Draft Audit Risk Assurance Committee Action Log May 2023.pdf (3 pages)

2. ITEMS FOR APPROVAL/RATIFICATION/DECISION

Verbal Chair

Nothing for Approval/Decision

3. ITEMS FOR DISCUSSION

3.1. Review of the Draft Annual Report 2022/23, including:

Paper Director of Corporate Governance

a) Performance Report (Part 1)
b) Accountability Report (Part 2)

Corporate Governance Report
Remuneration and Staff Report
Parliamentary Accountability & Audit Report

 3.1 Cover Report Annual Report.pdf (5 pages)
 3.1a Performance Report 2023.pdf (36 pages)
 3.1b FINAL DRAFT Accountability Report 2022.23 11.05.23.pdf (112 pages)



3.2. Review of the Draft Financial Statements 2022/23 (Part 3), including:

Paper Director of Finance, Procurement & Value

a)  Annual Accounts 2022/23

 3.2 2022-23 Draft accounts report.pdf (16 pages)
 3.2a ABUHB 2022-23 Draft Annual Accounts.pdf (77 pages)

3.3. Audit Enquiries to those Charged with Governance and Management

Paper Director of Finance, Procurement & Value

 3.3 Audit Enquiries Cover Report.pdf (3 pages)
 3.3a ABUHB Audit Enquiries Management Letter 2022-23 FINAL.pdf (42 pages)

3.4. Receive the Internal Audit Progress Report

Paper Deputy Head of Internal Audit

 3.4 AB Internal Audit and Assurance Progress Report May 2023 ARA Committee .pdf (7 pages)

3.5. Receive Internal Audit Reports

Paper Deputy Head of Internal Audit

3.5.1. Reasonable Assurance Internal Audit Reports

Paper Deputy Head of Internal Audit

 Development of a Regional Radiotherapy Satellite Centre (RSC) at Nevill Hall Hospital
 Royal Gwent Hospital Redevelopment & Expansion of Endoscopy Services

 3.5a Final Audit Report Development of a Regional Radiotherapy Satellite Centre (RSC) (1).pdf (25 pages)
 3.5a Final Internal Audit Report -RGH Redevelopment and Expansion of Endoscopy Services.pdf (32 pages)

3.6. Receive the Final Internal Audit Plan 2023/24

Paper Deputy Head of Internal Audit

 3.6 ABUHB_2023-24_FINAL Internal Audit Plan for ARA Committee.pdf (31 pages)

3.7. Receive the External Audit Progress Report

Paper Performance Audit Lead, Audit Wales

 3.7 Audit Risk and Assurance Committee Update - May 2023.pdf (10 pages)

3.8. Receive the Final Audit Wales Plan 2023/24

Paper Performance Audit Lead, Audit Wales

 3.8 ABU Detailed Audit Plan 2023 final.pdf (28 pages)

4. ITEMS FOR INFORMATION

Oral Chair

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:

Oral Chair

Final Annual Accounts 

Tuesday 18th July 2023 09:30-11:30

6. Close of Meeting

Oral Chair



FINAL 02.05.23

AUDIT, RISK & ASSURANCE COMMITTEE 
AGENDA

Date and Time Tuesday 23rd May 2023 at 14:00 – 16:00
Venue Microsoft Teams

CYFARFOD BWRDD IECHYD PRIFYSGOLN 
ANEURIN BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
MEETING

Item Title Format Presenter
1 PRELIMINARY MATTERS

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 18 April 2023

Attached Chair

1.5 Committee Action Log Attached Chair

2 ITEMS FOR APPROVAL/RATIFICATION/DECISION
No Items for Approval/Decision

3 ITEMS FOR DISCUSSION
3.1 Review of the Draft Annual Report 

2022/23, including:

a)Performance Report (Part 1)
b)Accountability Report (Part 2)

i. Corporate Governance 
Report

ii. Remuneration and Staff 
Report

iii. Parliamentary 
Accountability & Audit 
Report 

Attached Director of Corporate 
Governance

3.2 Review of the Draft Financial 
Statements 2022/23 (Part 3), 
including:

a) Annual Accounts 2022/23

Attached Director of Finance, 
Procurement & Value
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ambition to develop a "Quality Management System" that 
underpinned regular review of outcomes and linked them to 
time-bound improvement plans prior to re-audit. Furthermore, 
JC stated that the divisional consultation could not be 
completed within the previously planned timeframe and that 
additional work was required to ensure that the plan fitted into 
the wider quality and safety assurance framework.

The Committee expressed concern about the lack of a plan, 
noting that ratification of the plan had been deferred from the 
2022/23 work plan and asked for assurance about when the 
plan could be expected. Rani Dash (RD) commented that the 
Committee should be able to take assurance that, in the 
absence of the detailed annual plan, an overarching approach 
and strategy were in place and that the plan being developed 
would be deliverable in-line with consistent standards.

JC informed members that the Clinical Audit Plan had been 
scheduled for the Patient Quality, Safety and Outcomes 
Committee (PQSOC) in June and then to the subsequent Audit, 
Risk and Assurance Committee for ratification. 

The Committee NOTED the report’s contents and the approach 
to finalise the Clinical Audit Plan. 

ITEMS FOR DISCUSSION
ARAC/1804/11 Annual Report on Clinical Audit Activity

Dr James Calvert (JC), Medical Director, provided an overview, 
noting that the clinical audit team had not previously produced 
an Annual Report, that preparation had taken longer than 
expected, and that the PQSOC would ratify the 2022/23 annual 
report in June.

The Committee was informed that the Quality and Patient 
Safety (QPS) clinical audit team records national and local 
audits on the Audit Management and Tracking system (AMaT).  
Clinical Leads provide local data to the Clinical Standards and 
Effectiveness Group (CSEG) in response to report 
recommendations, ensuring service alignment and detailing 
Health Board results using SMART goals. It was expected that 
as part of the new reporting process, audit reports would 
include a summary of areas of practice that meet 
guideline/audit standards and specific, measurable, achievable, 
realistic, and time-bound action plans for areas requiring 
improvement so that implementation could be tracked.

Paul Deneen (PD), Independent Member, queried how the 
Health Board obtained assurance of commissioned services in 
terms of clinical audit and quality of service. Executive 
members confirmed that assurances are obtained through 
independent reports as well as a Chair's report from WHSSC's 
Quality Committee, submitted to the PQSOC. Additionally, 
quarterly meetings with the Health Board's Patient Safety & 
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Quality team and WHSSC are held to discuss quality and review 
performance dashboards.

It was noted that, under its new format, the Executive 
Committee would receive outcomes of audits by exception 
(outliers) at its monthly performance meeting.

The Committee NOTED the contents of the report.

ARAC/1804/12 Annual Report on Counter Fraud Activity
Michelle Morris (MM), Head of Counter Fraud, provided a 
summary of the Annual report.

Shelley Bosson (SB), Independent Member, requested that for 
the 2023/24 Annual Report, an analysis on year-on-year 
overpayment of salaries be included.

The Chair requested that MM provide an update to the 
Committee at a future meeting on the resources available and 
whether they were sufficient to meet the number of days 
committed to investigation.

The Committee NOTED the content of the Annual Report.

ARAC/1804/13 Strategic Risk & Assurance Report 
Rani Dash (RD), Director of Corporate Governance, presented 
the Committee with an overview, as of 31st March 2023.

The Committee noted the work being undertaken to strengthen 
risk escalation processes, including clarification on the levels 
within the hierarchy to support escalation. 

The revised risk register would be explicit in which risks had 
been delegated to committees, and the revised strategy would 
clarify committees' roles in terms of committees not managing 
risks but seeking assurance around risk management. 

Shelley Bosson (SB), Independent Member, requested an 
update on the new risk ‘Reinforced Autoclaved Aerated Concrete 
(RAAC) within structures.’ RD advised that risk assessments 
were underway and would be submitted to Welsh Government.

The Committee NOTED the contents of the report.

ARAC/1804/14 Review of Audit Recommendations Tracking 
Rani Dash (RD), Director of Corporate Governance, presented 
the Committee with an overview, as of 31st March 2023, against 
all identified internal and external audit recommendations and 
implementation status.
The Committee noted the work undertaken with Executive 
Directors to address the number of overdue recommendations 
and was encouraged by the progress made since the last 
iteration of the report.
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the Six Goals Programme, which reported to both the Executive 
Committee and the Regional Partnership Board (RPB), but also 
to PQSOC and the Board. In terms of timeframes, JW reassured 
the Committee that she expected the plan's actions to be 
completed before the deadline.

The Committee NOTED the Limited Assurance Internal Audit 
Reports.

ARAC/1804/20 Internal Audit Draft Plan 2023/24 
Stephen Chaney (SCh), Deputy Head of Internal Audit, provided 
an overview of the draft plan for 2023/24, stating that the plan 
was developed based on risk, recommendations, and legislative 
changes and that it included flexibility and contingency to 
accommodate additional work or key emerging risks.

Shelley Bosson (SB) requested that the Asset Management 
Audit be more explicit in the sub-area being audited.
ACTION: Deputy Head of Internal Audit

The Chair suggested that mandatory training be considered 
as future corporate review. Rani Dash (RD) stated that after the 
People and Culture Committee discussed the level of issues and 
risks, consideration would be given to commissioning a review 
later in the 2023/24 schedule.

The Committee APPROVED the Internal Audit Plan for 2023/24 
and the Internal Audit Charter; and NOTED the associated 
Internal Audit resource requirements and Key Performance 
Indicators. 

ARAC/1804/21 External Audit Progress Report
Nathan Couch (NC), Audit Lead (Performance), Audit Wales 
presented the Performance Update report noting completed 
work, work that had begun and planned work that had not yet 
begun.

The Committee NOTED the Progress Report.

ARAC/1804/22 Audit Wales Outline Plan 2023/24
Andrew Doughton (AD) Audit Manager (Performance), Audit 
Wales presented the outline plan.

The Committee NOTED the Audit Wales Outline Plan 2023/24.

ARAC/1804/23 Audit Wales Orthopaedic National and Local Report and 
Management Response
Andrew Doughton (AD), Audit Manager (Performance), Audit 
Wales, provided an overview of the reports.

The Committee was informed that while surgery wait times were 
showing signs of recovery, demand outweighed capacity. The 
immediate concern, as well as the potential long-term concern, 
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CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN 
BEVAN

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

Dec 2022 AC0112/03
Consultant Job 
Planning

Following the implementation of 
the automated job planning 
process an update report is to 
be received at a future meeting 
to close off Audit 
Recommendations.

Secretariat / 
Medical 
Director

08 February 
2024

Not Due
Due to the Audit, Risk and 
Assurance Committee's 
2023/24 schedule, an update 
has been scheduled for 
February 2024. This ensures 
enough time between 
implementation and progress 
to be reported.  

The People and Culture 
Committee will receive an 
update on progress at its 
meeting on, 18th October 
2023.

April 2023 ARAC/1804/06
Audit, Risk & 
Assurance 
Committee 

Section 7.1 is to be reworded 
prior to submission to the 
Board in May.

Director of 
Corporate 
Governance

10 May 
2023

Completed
The report has been updated 
and submitted for inclusion in 
Board Papers for May.
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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.

Committee 
Meeting

Minute 
Reference

Agreed Action Lead Target Date Progress/
Completed

Annual Report 
2022/23

April 2023 ARAC/1804/14
Strategic Risk & 
Assurance 
Report 

An update on the new risk 
CRR046 - Reinforced 
Autoclaved Aerated Concrete 
(RAAC) within structures to be 
obtained from the Planning 
Team and circulated to 
Committee Members.

Chief 
Executive 
Officer

23 May 
2023

In progress.
An update will be provided at 
the Board In Committee 
meeting in May.

April 2023 ARAC/1804/20
Internal Audit 
Draft Plan 
2023/24 

The Asset Management Audit to 
be more explicit in the sub-area 
being audited. 

Deputy Head 
of Internal 
Audit

23 May 
2023

Completed.
The Asset Management Audit 
has been split into 2 sections. 

Section 1 Medical Devices 
and Equipment

Section B other assets over 
£5k.
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CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN 
BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD
ACTION LOG

Once the Committee is assured that an action is complete, it will be removed. This will be agreed upon at each Committee 
meeting.
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CYFARFOD BWRDD IECHYD PRIFYSGOLN 
ANEURIN BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
MEETING

DYDDIAD Y CYFARFOD:
DATE OF MEETING:

23 May 2023

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

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Draft Annual Report 2022/23

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Rani Dash, Director of Corporate Governance

SWYDDOG ADRODD:
REPORTING OFFICER:

Bryony Codd, Head of Corporate Governance

Pwrpas yr Adroddiad 
Purpose of the Report 

Ar Gyfer Trafodaeth/For Discussion

ADRODDIAD SCAA
SBAR REPORT
Sefyllfa / Situation 

This paper presents to the Audit, Risk and Assurance Committee the first draft 
Performance and Accountability Reports 2022/23. In line with Chapter 3 of the 
Manual for Accounts: Annual Report and Accounts, the Health Board is required to 
publish, as a single document, a three part Annual Report and Accounts.  Parts 1 
and 2, the Performance Report and Accountability Report are provided for 
consideration by the Audit, Risk and Assurance Committee.   The draft Accounts 
have been provided as a separate document. 

Audit Wales previously advised that the introduction of the new auditing standard 
would fundamentally impact on how Audit Wales will undertake the 2022-23 audit, 
with the current certification deadline being extended to 31st July 2023.  

Currently, the Health Board’s Standing Orders require the Health Board to hold an 
AGM in public no later that 31 July each year.  However, in light of the revised 
timetable for Audit Wales to submit final Annual Reports and Accounts to HSSG 
Finance for the reporting period 2022-2023, the Health Board is now unable to hold 
its AGM in July 2023 as planned.

A temporary amendment to the Standing Order’s has therefore been proposed – to 
hold the AGM in public no later than the 28th September 2023 -    A report has been 
prepared for consideration by the Board at its meeting on 25th May to formally 
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Outline Structure

1.

2.

3.

4.  

Performance 
review and 

Performance 
Analysis

Per accounts 
direction

PERFORMANCE REPORT FINANCIAL 
STATEMENTS AND 

NOTES
ACCOUNTABILITY

REPORT

Corporate 
Governance 

Report

Remuneration and 
Staff Report

Senedd Cymru/Welsh 
Parliamentary 
Accountability and Audit 
Report

Directors 
Report Statement of Accountable 

Officer’s Responsibilities
Governance 
Statement

Miscellaneous- See Prar 
3.69

Remote contingent 
Liabilities

AGW Certificate and 
Report

Remuneration Policy
Single total figure 
remuneration table
Pension’s entitlement table

Compensation for loss of 
office

Fair pay (ratios) 
disclosure

Staff report

Staff report Includes:

Numbers

Composition (by gender)
Sickness absence data

Staff Policies
Consultancy expenditure

Off payroll engagements – Declaration and hyperlink to NHS 
bodies website

Exit packages, (including special non-contractual) payments 
in Financial Statements) 

ANNUAL REPORT AND 
ACCOUNTS
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Asesiad / Assessment
This report presents the first drafts of the Performance Report and Accountability 
Report.  

The timetable for submission is outlined below: 

Annual Reports 2021/22 - Key Dates 2022
Draft Performance Report Overview, Accountability 
Report and Remuneration Report to WG Fri 12-May

Draft Reports to ARA Committee Members Tue 16 -May
AARA Committee meeting to Consider Draft Accounts and 
Draft Accountability Report Tue 23-May
Final Accounts & Accountability Report to Audit Committee 
Members Wed 12-July
ARA Committee meeting to Consider Final Accounts, and 
Accountability Report Tues 18-July
Board meeting to approve Final Accounts and 
Accountability Report Wed 19-July
Final Annual Report Deadline for Submission to WG – 
Annual Report and Accounts as a single unified document Mon 31-July
Annual General Meeting – to receive the Annual Report and 
Accounts Wed 27-Sept

In line with the required timescales, the first draft report was submitted to Welsh 
Government and Audit Wales by 12th May 2023.  These documents continue to be 
working documents, based on template guidance and are subject to ongoing 
refinement.  

Members of the Audit, Risk and Assurance Committee are asked to consider the 
attached documents and provide comments for inclusion in the final draft of the 
report for consideration at their meeting on 18th July 2023.

Argymhelliad / Recommendation

The Audit, Risk and Assurance Committee is asked to consider and comment on 
the draft Performance Report and Accountability Report prior to preparation of the 
final reports for submission to the Audit Committee on  12th July 2023.

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.
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Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Not Applicable
Choose an item.

Galluogwyr allweddol o fewn y 
CTCI
Key Enablers within the IMTP

Governance

Amcanion cydraddoldeb 
strategol
Strategic Equality Objectives

Strategic Equality Objectives 
2020-24

Not Applicable
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)
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 

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/

Not Applicable
Choose an item.

������ ������������

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/
mailto:ABB.EDI@wales.nhs.uk
https://futuregenerations.wales/about-us/future-generations-act/
https://futuregenerations.wales/about-us/future-generations-act/
https://futuregenerations.wales/about-us/future-generations-act/








4

the Grange University 
Hospital in November 2020 
(a fundamental milestone in 
the delivery of the broader 
strategy) we have reshaped 
our Clinical Futures 
Programme to support the 
delivery of the Health 
Board’s key organisational 
priorities which, based on 
our understanding of our 
system, will have the 
biggest impact on improving 
the sustainability of our 
system.

2. Reporting Requirements
The purpose of the Performance section of this Annual Report 2022/23, as 
set out in the guidance provided in the NHS Wales 2022/23 Manual for 
Accounts, is to provide information on Aneurin Bevan University Health 
Board, its main objectives and strategies and the principal risks that it 
faces. The requirements are based on the matters required to be dealt with 
as set out in Chapter 4A of Part 15 of the Companies Act 2006, as adapted 
in the Financial Reporting Manual and NHS Wales Guidance Manual.

The main features of the performance report flow from the organisation’s 
agreed plan and demonstrate how the Health Board has delivered against 
these. 

It should be noted that the duty of quality comes into legal force in April 
2023 in line with the Health and Social Care (Quality and Engagement) 
(Wales) Act 2020.  The new reporting requirements will therefore be 
captured in processes in place for 2023/24.  In the interim, a non-statutory 
implementation of the duty of quality was introduced in autumn 2022.  This 
will allow for testing the quality reporting indicators, measures and 
narrative framework concepts being developed during the duty of quality 
implementation phase as a hybrid reporting process for 2022/23.  Further 
information is available in the Annual Accountability Report, Page XX.

The Annual Accountability Report (Section 2), Page XX, includes an 
overview of the Health Board’s work in relation to its Sustainability and 
Carbon Reduction Plans, with some detail also included below at page 23.  
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3. Aneurin Bevan University Health Board
Aneurin Bevan University Health Board was established in October 2009 
and achieved ‘University’ status in December 2013. The Health Board’s 
principal role is to ensure the effective planning and delivery of our 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 our citizens, 
and in a manner that promotes human rights. To fulfil this role, we are 
required to work with our partners and stakeholders in the best interests 
of the population we serve. 

As a Health Board, we serve the population of Gwent which reflects the five 
local authority areas: Blaenau Gwent, Caerphilly, Monmouthshire, Newport 
and Torfaen. The Demographics of Gwent are varied and include rural 
countryside areas, urban centres and the most easterly of the south Wales 
valleys.

The Health Board employs 12,276 whole time equivalents (WTE) which 
translates to 13,938 staff and is the largest employer in Gwent. Our 
workforce is ageing, as is the demographic profile of our population and the 
health inequalities of our population are also found within our workforce. 
80% of our staff live within our communities. Therefore, it is essential that 
staff health and wellbeing is a key priority and a feature of our preventative 
plans.  

The Health Board has an annual budget from the Welsh Government of just 
over £1.6 billion per year from which we plan and deliver services for the 
population of Gwent.  The Health Board, as well as providing services 
locally, works in partnership to seek to improve health and well-being in 
the area, particularly through our partnership arrangements to respond to 
the Social Services and Well-Being (Wales) Act 2014 and the Well Being of 
Future Generations (Wales) Act 2015. 

Detail on how the Health Board is governed is set out within the 
Accountability Report (Section 2 of the Annual Report and Accounts 
2022/23).  
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4. Integrated Medium Term Plan 2022/23 – Life Course
The IMTP 2022/23 set out the Health Board’s priorities based on adopting 
a life course approach. Unlike a disease-oriented approach, which focuses 
on interventions for a single condition often at a single life stage, the life 
course approach considers the critical stages, transitions and settings 
where large differences can be made in promoting or restoring health and 
wellbeing of both current and future generations. This approach requires 
working with our citizens (as individuals, families and communities) to 
deliver the change our communities need.  

This approach requires holistic, long-term, policy and investment strategies 
that promote better health outcomes for individuals and greater health 
equity in the population. We are confident this approach can provide high 
returns for health and sustainable development, both by limiting ill health 
and the accumulation of risk throughout life and by contributing to social 
and economic development.

We know that the direct and indirect harms of Covid-19 have amplified 
health inequalities for our population, further heightened by the cost-of-
living crisis. Balancing our efforts to respond to the substantial and 
unprecedented demand for urgent, emergency and routine health service 
and embedding our life course approach has been a key challenge this year 
and will remain a challenge as we approach 2023/24.
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7

Over the past year we have developed a set of supporting measures for 
each stage of the life course, together with 43 associated indicators that 
help us to monitor and measure the progress that we are making and the 
impact of our actions on the health and wellbeing of our population.

Our Outcomes Framework
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Delivering the IMTP Priorities 2022/23

Early childhood experiences, including before birth, are 
key to ensuring improved health outcomes. The Health 
Board’s IMTP committed to working with partners to 
take forward actions and activities that have a positive 
impact on the first 1000 days of life. We seek to deliver 
three outcomes, and an overview of our progress in 
2022/23 is shown in the table below.

Our 
Commitments

Our Measures Our Performance

Decrease Low Birth Rates Improving (5.6 to 5.1%)

Decrease smoking rates @ birth Improving (16% to 13.7%)

Decrease still births Improving

Increase uptake of women 
breastfeeding

Similar (56.6%)

Increase eligible children measured 
and weighed at 8 weeks

Deteriorated (62.5 to 
28.3%)

Increase of eligible children with 
contact at 3.5 years (preschool)

Deteriorated (64.4 to 
42.1%)

% Children who received 2 doses of 
MMR by age 5

Similar (90%)

% Children who receive 3 doses of 
hexavalent ‘6in1’ vaccine by age 1

Similar (94%)

Whilst our targets for Optimising a child’s long-term potential have not been 
met, largely because of significant workforce challenges, the Health Board 
is making good progress implementing its local plans to increase contact in 
line with the overall Welsh Performance levels.

Nurturing future generations is essential for our 
communities. There is strong evidence that healthy 
behaviours in childhood impact throughout life; 
therefore, targeting actions to improve outcomes in 
these areas has a long-lasting impact on delivery. 
Young adult mental health is a Ministerial priority 
area with CAMHS a focus in the national 
performance framework. We seek to deliver three 
outcomes, and an overview of our progress in 
2022/23 is shown in the table below.

Priority 1

Every child 
has the best 
start in life

Priority 2

Getting it right 
for children and 

young adults
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Our 
Commitments

Our Measures Our Performance

Improvement in the mean mental 
health and wellbeing score for 

children

Indicator being developed as 
part of Marmot work

Decrease in 4-week CAMHS 
waiting lists

Similar 97.4% at June 2022 
unable to provide year end 

due to change in informatics 
system

Decrease in neurodevelopmental 
(SCAN) waiting list

Deteriorated (80% to 42.2%)

Increase in children aged 5 a 
healthy weight

Improving (73 to 75%)

Increase in adolescents of health 
weight

Indicator being developed

Increase % children (aged 2 – 7 
years) who are active for at least 

1 hour each day

Similar (63%)

Increase % of children who eat 
vegetables each day

Similar (68%)

Increases in demand, together with the restart of face-to-face 
appointments, has resulted in a backlog of children undergoing 
neurodevelopmental assessments. The recovery plan working with Local 
Education Teams, supported by our School-in-reach, school nurses, locality 
community support services and school staff has seen an improvement in 
performance, particularly for assessments. Full recovery is anticipated in 
Quarter 2 of 2023/24.

Our ambition is for citizens to enjoy a high quality 
of life and to be empowered to take responsibility 
for their own health and care. A significant number 
of measures fall within this area, particularly in 
relation to maximising an individual’s time. The 
outcomes and performance set out below underpin 
the work of 4 of the Health Board’s Priority 
Programmes, spanning transforming urgent and 
emergency care, planned care recovery, 

maximising cancer outcomes and transforming mental health care.  We 
seek to deliver four outcomes, and an overview of our progress in 2022/23 
is shown in the table below.

Priority 3

Adults living 
healthily and 
ageing well
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Our 
Commitments

Our Measures Our Performance

Reduction in the number of patients 
waiting more than 36 weeks for 

treatment

Deteriorated (6.6% 
increase)

Reduction in the number of patients 
waiting for a follow-up outpatient 

appointment

Deteriorated (4.7% 
increase)

Increase in Urgent Primary Care 
Contacts

Improving (148% increase) 

Increase in Think 111 calls Improving
Reduction of ambulance handovers 

over 1 hour
Deteriorated (737 to 846)

Reduction in patients never waiting 
in ED over 16 hours

Deteriorated (417 to 498, 
19% increase)

Reduction in time for patients to be 
seen by first clinician

Deteriorated (1.6 to 2.3 
hours)

Reduction in time for bed allocation 
from request

Deteriorated (13.9 hours = 
increase of 20% from 

baseline
Increase in adults active at least 

150 minutes a week
Similar (51%)

Decrease in the % of adults 
smoking

Improved (19% to 12%)

Decrease in the number overweight 
or obese adults (BMI over 25)

Similar (67%)

Increase in working age adults in 
good or very good health

Similar (69%)

Increase uptake of National 
Screening Programmes

Improved (64 to 70.2%)

Increased compliance of the 
number of patients starting their 
first definitive cancer treatment 

within 62 days from point of 
suspicion

Similar (56%)

Increase in 5-year cancer survival Improved (49.1% to 54%)

Increase in Mental Health Well-
being score for adults

Similar (50.5%)

Increase % of Health Board 
residents in receipt of secondary 

mental health services who have a 
valid care and treatment plan (18 

years and over)

Deteriorated (80 – 75%)
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Urgent and Emergency Care services continue be under significant 
pressure both nationally, regionally and locally, making delivering timely 
care challenging. The end of Quarter 3 and beginning of quarter 4 saw a 
large number of patients presenting with respiratory viruses – particularly 
flu and Covid-19 and this significant increase in respiratory viruses across 
our communities also caused high levels of staff sickness which placed 
additional pressure on urgent care services and staff. In addition to this, 
there has been increasing 
demand for urgent primary 
care, increased ambulance 
call demand, increasing 
numbers of self-presenters 
at Emergency Departments 
and Minor Injury Units, 
increased acuity linked to 
post lockdown impact, 
increased bed occupancy for 
emergency care and high 
levels of delayed discharges 
linked with significant social 
care workforce challenges.   

This pressure on the urgent care system has resulted in patients staying in 
hospital for longer. The average time from arrival to departure in the 
Grange University Hospital Emergency Department (ED) continues to be 
above target and increased during January in line with peaks in respiratory 
illness. Additionally, during March, a total of 1,497 patients waited for over 
60 minutes to be transferred to the ED from an Ambulance. This is a result 
of poor flow through the system for those who need to be admitted, and 
the pressure to enable patients who are medically fit to return home. The 
sustained numbers referred to a specialty but discharged from ED is a key 
indicator of the pressure across the system. 
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The extreme pressures upon the urgent care system this winter have 
impacted on the performance measures of patients waiting under 4 hours 
and over 12 hours in Emergency Departments. As of February 2023, 
compliance against patients treated within 4 hours improved to 76.1% from 
69.5% (Dec 22). During February, Aneurin Bevan remained the highest 
performing Health Board across, and whilst the 95% target has not been 
met, its performance is significantly higher than the all-Wales average of 
72%.  Additionally, during February, there was a significant decrease in the 
number of patients waiting over 12 hours (2,078 in December 22 to 1,269 
in February). 

Maximising an individual’s time is a core 
element of planned care. The Health 
Board has made considerable progress 
throughout the year in treating the 
longest waiting patients, those waiting 
over 104 weeks. We have achieved and 
surpassed the 104-week target and have 
the smallest proportion of patients waiting 
across Wales. 

Despite achieving the trajectories, there remains a number of specialty 
areas where the majority of long waiters are reported within (Orthopaedics, 
Ophthalmology, and ENT). There continues to be targeted work in all three 
specialities to treat the longest wating cohort with the exception on ENT, 
where the total capacity available for ENT is less than total cohort to meet 
the target. For Ophthalmology, a Business Case seeks to provide a 14-
month solution for additional regional capacity for cataract outpatient and 
inpatient stages to enact a collaborative regional approach to recovery and 
to maximise the use of our assets across the region has been developed 
for approval in Q1 23/24. 

Clinical Specialties are balancing the 
principle of undertaking activity 
defined by clinical prioritisation, 
and a time-based approach for the 
longest waiting patients; this enables 
timely care for the most urgent 
patients and clinically-led decision 
making. 

Improvement in outpatient performance remains essential to make the 
most of an individual’s time and is a core focus of the Planned Care 
Programme. Despite tracking just above the trajectory, Aneurin Bevan has 
one of the smallest proportion of patients waiting more than 52 weeks for 
a new outpatient appointment. 

Patients waiting >104 weeks for referral to treatment

Patients waiting >52 weeks for new outpatient app
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referrals per month and is continuing to have an impact on performance 
creating capacity challenges throughout the pathway for services provided 
by the Health Board and those provided at tertiary centres.

There are a number of factors which have had an impact on overall 
performance. A primary driver is a considerable reduction in skin 
treatments. The volumes for this specialty have historically contributed in 
increasing the performance denominator. This reduction has been 
influenced by the capacity challenges faced by histopathology and an action 
plan in place to improve the position through outsourcing. The capacity to 
deliver the diagnostic component of the pathway is a significant constraint 
on delivering the SCP. 

There has been significant improvement in the rate of 5-year cancer 
survival reported over the last 10 years and is on track to meet the target.

Supporting older adults to live well and independently 
is a core component of the Health Boards’ plan for a 
sustainable health and care system. We know we need 
to deliver improvement for this section of our 
population in our service offer. Redesigning services for 
older people is a Clinical Futures priority programme. 
We seek to deliver three outcomes, and an overview of 
our progress in 2022/23 is shown in the table below.

Priority 4

Older adults are 
supported to live 

well and 
independently
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Our 
Commitments

Our Measures Our Performance

Increase in older people in good 
health

Indicator being developed 
as part of Marmot work

Increase in Rapid Response within 4 
hours

Similar(38%)

Reduction in the number of short 
stay patients (<7 days)

Similar (12%)

Reduction in average LOS case load Deteriorated (52.7 days 
against 40-day baseline)

Increase in Admission avoidance 
(month)

Improved (across 4 Local 
Authority Areas)

Decrease in LOS over 21 days Improved (65 to 56%)

The ‘Delivering Care Closer to Home’ outcome has seen a deterioration in 
2 indicator values, however, a Cyber incident in August 2022 has impacted 
on the system that captures and hosts the data therefore it is not possible 
to provide a Quarter 4 update for 3 of the metrics. At the end of Quarter 1, 
Rapid response within 4 hours 
had decreased across all 4 
reported Borough areas (data 
excludes Monmouthshire) from 
38% to 35%.  There was also 
an increase reported in the 
average length of stay of case 
load. This is most notable in 
Blaenau Gwent and Newport 
Boroughs. The ‘reduction in 
number of short stay patients’ 
indicator value has been 
sustained at around 12%.

For the next financial year, this is an area of focus in partnership with the 
Integrated Service Partnership Board and Regional Partnership Board 
structures, to support the care home sector, enhance our Rapid Response 
Model, and access to hot clinics, providing single points of access and direct 
admissions pathways. 
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The IMTP sets out our commitment to continuously 
improve what we do to meet the need of people of 
all ages who are at the end of life. The measures 
represent indicators to support the organisations 
understanding of how it is delivering in this area to 
support the population to die in their place of choice 
and have access to good care. We seek to deliver 
two outcomes, and an overview of our progress in 
2022/23 is shown in the table below.

Our 
Commitments

Our Measures Our Performance

Decrease in the % of hospital as a 
place of death

Improved (50%)

Increase in compliance of issuing of 
Medical Certificates within 5 days

Improved (83% within 5 days)

Reduction in complaints No data 

Increase in proportion of Urgent 
Palliative Care referrals assessed 

within 2 days

Improved (91 to 99%

Increase in the number of 
Advanced Care Plans in place

No data

For the ‘Improved planning and provision of end-of-life care’ outcome, 
there has been a significant increase in the proportion of Urgent Palliative 
Care referrals assessed within 2 days since July 2020 and a further increase 
from 97% to 99% during Quarter 2 and Quarter 3.

Further outcome measures and indicators are still being developed 
nationally and this priority will evolve to incorporate the relevant outcomes.

5. Integrated Medium Term Plan 2022/23 – Priority 
Programmes

Our organisational priority areas of work are designed to create and 
optimise the right capacity to better meet the needs of our population 
through service development, redesign and/or transformation and 
positively impact on population health and achieve improvement across the 
life course. These programmes are underpinned by a relentless focus on 
quality and safety.

By their very nature, these key strategy priority programmes are complex, 
system wide and will be delivered over the life of the 3-year IMTP and 
beyond. This section provides an overview on progress that has been 
delivered during 2022/23.

Priority 5

Dying well as part 
of life
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Falls 
Analysis of data associated with Inpatient (IP) falls management continues 
to be monitored over a two-year rolling period to provide assurance. This 
approach identifies any changing trajectories or statistical variation in the 
numbers of falls incidents. The mean average number of monthly falls has 
seen a marginal decrease to 270 in March 2023. For the year 2022/23, 
incident reporting numbers have been subject to a greater degree of 
variation as compared to 2021/22, with December 2022 being marginally 
above the upper control limit. Quarter 4 has seen a return to a downward 
trend with values for February and March being more closely aligned to the 
mean average.  91% of the fall’s incidents reported are categorised as no 
or minimal harm.
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Financial Management and Performance

Financial Management and

7. Putting Things Right 
This section to be updated with year end numbers prior to final 
submission

Patient experience and listening and learning from feedback is a key 
element of evaluating services and outcomes and a measure of the impact 
of how we are performing. One way of evaluating patient experience is via 
formal complaints data.  

Throughout 2022-2023, Aneurin Bevan University Health Board complied 
with the National Health Service (Concerns, Complaints, and Redress 
Arrangements) (Wales) Regulations 2011 regarding the Putting Things 
Right process.

We received XXX complaints in 2022-23 (including, in the case of Welsh 
NHS bodies, concerns reported under Part 7 of the Regulations relating to 
cross border services). 

• XXXX individuals were classified as CONCCO (formal complaints)
• XXXX had an Early Resolution
• XXX CONCLA (Redress)

The top three themes raised during this period were:
1.
2.
3.

Redress
During 2022/23, the Redress Panel heard XX cases, XX of which were 
historical in nature.
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XX complaints were resolved in total during the reporting period, with 
XXX being formal and XXX being early resolution. The number of resolved 
complaints will not equal the number received, as some may not be 
resolved during the reporting period.

Public Services Ombudsman Wales (PSOW)
The Health Board received notification of XXX complaints that had been 
referred to the Public Services Ombudsman Wales (PSOW) for 2022/23. 

Of the XX identifiable complaints, XX related to complaints received by 
the Health Board during XXX and XX from XXX. This is due to the time it 
takes for concerns to be referred to the PSOW by a complainant and then 
notification received by the Health Board from PSOW. As of 31 March 
2023, XX cases remained open on the Health Board's Datix reporting 
system.

Improving Safety - Learning from Serious Incidents
From 14th June 2021, the National Reporting Framework replaced the 
Welsh Government Serious Incident reporting criteria. Historically, the 
focus of incident reporting at a national level has been to examine in 
detail specific Serious Incidents as set out NHS (Concerns, Complaints 
and Redress Arrangements) (Wales) Regulations 2011 (the Regulations), 
primarily through the use of Root Cause Analysis. The new National 
Patient Safety Incident Reporting Policy (May 2021) aims to bring about a 
number of key changes to national incident reporting.

In 2022/23, there were XX reportable incidents. XX incidents were 
managed through the Serious Incident Process as Red 1 (Corporate-led) 
investigations, while the remaining four were managed as Red 2 
(Division-led) investigations. An additional XX incidents that would have 
met reporting criteria in the past were reviewed and thoroughly 
investigated as if they had been reported.

A robust internal investigative process, in collaboration with external 
partners, is maintained across the Health Board, ensuring that actions 
and, more importantly, learning continues.

Learning
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8. Well-Being of Future Generations

The Wellbeing of Future Generations (Wales) Act (2015) (‘the Act’) is about 
improving the social, economic, environmental and cultural wellbeing of 
Wales, while also reducing health inequalities through long term prevention 
and the delivery of sustainable, outcome focused services.  The Act has 
seven wellbeing goals and tells organisations how to work more sustainably 
together to meet their duties under the Act by following five ways of 
working.  Safety

During 2022/23, the Health Board has worked closely with partners to 
produce robust well-being and population needs assessments, as required 
under the Well-being of Future Generations Act and the Social Services and 
Well-being Act.  The Gwent well-being assessment was published in May 
2022 and assesses the state of economic, social, environmental and 
cultural well-being in the Gwent area.  Copies of both the Gwent well-being 
assessment and population needs assessment are available here: 
Gwent Well-being Assessment: http://www.gwentpsb.org/ 
Gwent Population Assessment: https://www.gwentrpb.wales/home 

Following publication of the Gwent well-being assessment, ABUHB has 
worked closely with partners to turn the findings of the assessment into a 
plan for Gwent - the Gwent Public Services Board Well-being Plan.  Using 
the five ways of working, partners have come together to develop a plan 
which will deliver ambitious and transformational changes that cannot be 
achieved by individual organisations alone.  The plan will cover the five- 
year period 2023-28, and is based on two strategic objectives and five 
steps.  These are: 

Gwent Well-being Plan strategic objectives: 
1. We want to create a fairer, more equitable and inclusive Gwent for all.
2. We want a climate-ready Gwent, where our environment is valued and 

protected, benefitting our well-being now and for future generations. 

Gwent Well-being Plan steps:   
1. Take action to reduce the cost-of-living crisis in the longer term.
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2. Provide and enable the supply of good quality, affordable, appropriate 
homes.

3. Taking action to reduce our carbon emissions, help Gwent adapt to 
climate change, and protect and restore our natural environment.

4. Take action to address inequities, particularly in relation to health, 
through the framework of the Marmot Principles.

5. Enable and support people, neighbourhoods, and communities to be 
resilient, connected, thriving and safe.

The plan is due to be published in June 2023.  Following this, the Health 
Board will undertake a review of its existing well-being objectives to ensure 
wherever possible, they are consistent with the Gwent Well-being Plan. The 
Health Board’s self-assessed progress against its existing ten Well-Being 
Objectives for 2022/23 financial year can be seen in the table below.
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The new ways of working set out in the Act have continued to be embedded 
in the Health Board during 2022/23.  Through the regional partnership 
arrangements of the Regional Partnership Board, integration has been 
demonstrated through joint approaches to health and social care delivery.  
The ABUHB communications team have undertaken a number of public 
involvement and engagement activities during 2022/23. Through work on 
the Well-being Plan and Area Plan, ABUHB has worked in partnership to 
establish a long-term vision for transformation in Gwent.  Through 
‘Building a Fairer Gwent’: the Gwent Marmot Programme ABUHB is working 
in partnership to deliver an approach to prevention embedded in the social 
determinants of health.  Finally, the work of both Gwent Regional 
Partnership Board and Gwent Public Services Board demonstrate how 
ABUHB is working in collaboration to achieve gains for the population of 
Gwent that cannot be delivered by individual organisations alone.  Further 
detail is contained within Gwent Regional Partnership Board and Gwent 
Public Services Board’s websites.  

9. Welsh Language Regulations

The Health Board continues to make good progress in our work in relation 
to Welsh language service delivery. We recognise that communication is 
key to deliver the best care to all those we service and we therefore note 
the importance for our Welsh speaking community to be able to receive 
care and support in their mother tongue. 

The Annual Report 2021/22 addresses the statutory duty of Aneurin Bevan 
University Health Board to provide an annual account to the Welsh 
Language Commissioner on compliance with its Welsh Language Standards 
under the Welsh Language (Wales) Measure 2011. The report has been 
prepared in accordance with Welsh Language Standard 120. This report 
sets out how ABUHB has complied with the Welsh Language Standards 
requirements from 01 April 2021 - 31 March 2022.

The Annual Report for 2021/22 is available on-line in both Welsh and 
English
https://abuhb.nhs.wales/files/key-documents/other-reports/welsh-
language-standards-annual-report-2021-22pdf/                English

https://bipab.gig.cymru/ffeiliau/key-documents/adroddiad-blynyddol-
safonaur-gymraeg-2021-22pdf1/                                  Welsh

The report for 2022-2023 will be published in September 2023. 
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Aneurin Bevan University Health Board

Section 2: Accountability Report

1st April 2022 – 31st March 2023

INTRODUCTION TO THE ACCOUNTABILITY REPORT

Aneurin Bevan University Health Board is required to publish, as part of our 
annual reporting, an Accountability Report. The purpose of the 
Accountability Report section of the Annual Report has been designed to 
demonstrate the ways in which the Health Board is meeting its key 
accountability and reporting requirements.

This Accountability Report has three sections:

1. Corporate Governance Report

This explains the composition of the Health Board, its governance 
structures and arrangements and how the Health Board seeks to achieve 
its objectives and responsibilities to meet the needs of the people we serve. 
The Corporate Governance Report includes:

A. The Directors’ Report 
B. The Statement of the Chief Executive as the Accountable Officer and the 

Statement of Directors’ Responsibilities in respect of the Accounts 
C. The Annual Governance Statement.

2.Remuneration and Staff Report

This section contains information about the staff of the organisation, 
particularly focusing on the remuneration of its Board and senior 
management, fair pay ratios and other staff information, such as sickness 
absence rates.

3.Senedd Cymru/Welsh Parliament Accountability and Audit 
Report

This section contains a range of disclosures on the regularity of 
expenditure, fees, charges, compliance with cost allocation, material 
remote contingent liabilities, long-term expenditure trends and charging 
requirements set out in HM Treasury guidance.
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Corporate Governance Report
2022/23

Including:
A. The Directors’ Report 

B. 1. The Statement of the Chief Executive as 
the Accountable Officer

B. 2. The Statement of Directors’ 
Responsibilities in respect of the Accounts 

C. The Annual Governance Statement
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SECTION B(1): STATEMENT OF THE CHIEF EXECUTIVE AS 
THE ACCOUNTABLE OFFICER OF ANEURIN BEVAN 
UNIVERSITY HEALTH BOARD

The Welsh Ministers have directed that the Chief Executive should be the 
Accountable Officer for Aneurin Bevan University Local Health Board.  The 
relevant responsibilities of Accountable Officers, including their 
responsibility for the propriety and regularity of the public finances for 
which they are answerable, and for the keeping of proper records, are set 
out in the Accountable Officer's Memorandum issued by the Welsh 
Government. 

To the best of my knowledge and belief, I have properly discharged the    
responsibilities set out in my letter of appointment as Accountable Officer.
As Accountable Officer, I confirm that, as far as I am aware, there is no 
relevant audit information of which the Health Board’s Auditors are 
unaware, and I have taken all the steps that ought to have been taken to 
make myself aware of any relevant audit information and that the Health 
Board’s auditors are aware of that information.

As Accountable Officer, I confirm that the Annual Report and Accounts 
2022/23 as a whole is fair, balanced and understandable. I take personal 
responsibility for the Annual Report and Accounts and the judgements 
required for determining it as fair, balanced and understandable.

As Accountable Officer, I am responsible for authorising the issue of the 
financial statements on the date they are certified by the Auditor General 
for Wales. 

To the best of my knowledge and belief, I have properly discharged the 
responsibilities set out in my letter of appointment as Accountable Officer. 

Name:  Nicola Prygodzicz, Chief Executive Date: 
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SECTION C: ANNUAL GOVERNANCE STATEMENT, 2022/23

SCOPE OF RESPONSIBILITY

The Board is accountable for Governance, Risk Management and Internal 
Control.  As Chief Executive of the Board, I have responsibility for 
maintaining appropriate governance structures and procedures as well as 
a sound system of internal control that supports the achievement of the 
organisation's policies, aims and objectives, whilst safeguarding the public 
funds and the organisation's assets for which I am personally responsible. 
These are carried out in accordance with the responsibilities assigned by 
the Accountable Officer of NHS Wales.

The annual report outlines the different ways the organisation has had to 
work both internally and with partners in response to the unprecedented 
pressure in planning and providing services.   It explains arrangements for 
ensuring standards of governance are maintained, risks are identified and 
mitigated and assurance has been sought and provided.  Where necessary 
additional information is provided in the Governance Statement, however 
the intention has been to reduce duplication where possible.  It is therefore 
necessary to review other sections in the Annual Report alongside this 
Governance Statement.

Welsh Government’s Escalation and Intervention Arrangements for NHS 
Wales sets out the collective arrangements in place between the Welsh 
Government and external review bodies for identifying and responding to 
serious issues affecting NHS service delivery, quality and safety of care, 
and organisational effectiveness. In 2022/23, Aneurin Bevan University 
Health Board remained under routine arrangements.  

OUR GOVERNANCE AND ASSURANCE FRAMEWORK

Aneurin Bevan University Health Board has agreed Standing Orders for the 
regulation of proceedings and business of the organisation.  These are 
designed to translate the statutory requirements set out in the LHB 
(Constitution, Membership and Procedures) (Wales) Regulations 2009 into 
day to day operating practice, and together with the adoption of a scheme 
of matters reserved to the Board, a scheme of delegation to officers and 
others and Standing Financial Instructions, they provide the regulatory 
framework for the business conduct of the Health Board and define its 'ways 
of working'.  These documents, together with the Board’s Assurance 
Framework and a range of corporate policies set by the Health Board make 
up the Governance and Assurance Framework and arrangements of the 
organisation. 

The diagram overleaf outlines the governance and assurance framework in 
place during 2022/23:
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Membership of the Health Board and its Committees

Attachment 1 provides the Board’s membership during 2022/23 and 
attendance at Board and Committee meetings respectively for this period.  

There has been significant change to the membership of the Board during 
2022/23, as outlined in Table 1 below:

TABLE 1
Name Designation Dates (if less than full 

year)
Executive Directors

Nicola Prygodzicz Chief Executive From 05/09/2022
Nicola Prygodzicz Director of Planning, 

Performance, Digital and IT/
Interim Deputy Chief Executive

Until 04/09/2022

Glyn Jones Interim Chief Executive Until 05/09/2023
Glyn Jones Deputy Chief Executive 06/09/2022 to 

23/09/2022
Christopher Dawson-
Morris

Interim Director of Planning 
and Performance

From 05/09/2022 to 
03/04/2023

Hannah Evans Director of Strategy, Planning 
and Partnerships

From 01/04/2023

Rob Holcombe Interim Director of Finance, 
Procurement and Value Based 
Healthcare

Until 13/11/2022
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Rob Holcombe Director of Finance and 
Procurement 

From 14/11/2022

Dr James Calvert Medical Director Until 23/09/2022 
Dr James Calvert Medical Director / Deputy Chief 

Executive
From 24/09/2022

Sarah Simmonds Director of Workforce and OD Full Year
Rhiannon Jones Director of Nursing Until 05/07/2022 
Jennifer Winslade Director of Nursing From 08/08/2022
Linda Alexander3 Interim Director of Nursing 25/06/22 to 15/08/2022
Peter Carr Director of Therapies and 

Health Sciences
Full Year 

Dr Sarah Aitken1 Director of Public Health and 
Strategic Partnerships

Until 05/01/2023

Tracy Daszkiewicz1 Director of Public Health From 01/04/2023
Dr Chris O’Connor Interim Director of Primary, 

Community and Mental Health 
Services

Full Year

Independent Members
Ann Lloyd Chair Full Year 
Pippa Britton Interim Vice Chair Full Year
Katija Dew2 Independent Member (Third 

Sector)
Full Year

Shelley Bosson Independent Member 
(Community)

Full Year

Louise Wright Independent Member (Trade 
Union)

Full Year

Richard G Clarke Independent Member (Local 
Authority)

Full Year

Professor Helen 
Sweetland

Independent Member 
(University)

Full Year

Paul Deneen Independent Member 
(Community)

Full Year

Iwan Jones Independent Member 
(Finance)

From 04/04/2022

Dafydd Vaughan Independent Member (Digital) From 09/05/2022
Vacant (Pippa Britton’s 
Substantive position)

Independent Member 
(Community) 

Full Year

Directors in Attendance**
Leanne Watkins Director of Operations Full Year

Special Advisors to the Board***
Phil Robson Special Advisor to the Board Full Year

Associate Members****
Keith Sutcliffe Chair, Stakeholder Reference 

Group
Until 30/11/2022 and 
vacant thereafter 

Vacant Chair, Health Professionals 
Forum

Full Year

Vacant Director of Social Services Full Year
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Board Secretary/Director of Corporate Governance*****
Rani Dash (nee 
Mallison)

Board Secretary/Director of 
Corporate Governance 

Full Year

* In October 2021, Emrys Elias, Vice Chair, began a temporary role as Chair of Cwm Taf 
Morgannwg University Health Board in October 2021. Whilst interim arrangements have 
been put in place, the Health Board has been advised by Welsh Government not to appoint 
a permanent replacement for 18 months. Pippa Britton has therefore been appointed 
Interim Vice Chair, leaving her substantive role as Independent Member (Community) 
vacant on a temporary basis.  The appointment process for a Vice Chair has now been 
undertaken and an appointment by the Minister is awaited

**The Director of Operations is not an Executive Post. The Director of Operations is 
therefore not a Board Members and attends meetings of the Board without voting rights. 

***The Board has discretion to appoint Special Advisors to support it in achieving its 
responsibilities. Special Advisors are not Board Members and therefore attend meetings of 
the Board without voting rights.

****Associate Members are Members of the Board but do not hold voting rights. 

***** 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. 
On 14th March 2022, the Remuneration and Terms of Service Committee approved a 
change of operating title for the Board Secretary role to Director of Corporate Governance. 

1  Director of Public Health - During the vacancy period 05/01/23 to 01/04/2023, Stuart 
Bourne and Eryl Powell, Deputy Directors of Public Health, provided advice to the Board 
and attended meetings in their deputy roles.

2 Katija Dew – Term of office ended 31/3/2023

3 Linda Alexander – Linda Alexander assumed interim executive director responsibilities 
from 25/06/22 due to Rhiannon Jones taking annual leave from 25/06/22 to 05/07/22. 
Linda Alexander held interim executive director responsibilities until 07/08/22 when 
Jennifer Winslade commenced in role as Executive Director of Nursing on 08/08/22. The 
period of 08/08/22 to 15/08/22 was used as a handover period. 

As at 31 March 2023, following Ministerial Public Appointment campaigns, 
the Minister for Health and Social Services is currently considering 
appointments to the role of Vice Chair and Independent Member (Third 
Sector).

Due to the number of interim positions within the Board during 2022/23, 
the Chair and Chief Executive Officer, with the Remuneration and Terms of 
Service Committee, worked to stabilise changes within the Executive Team 
and ensure robust induction, development and succession planning for 
Board Members. This included permanent recruitment to the roles of Chief 
Executive, Director of Finance and Procurement and Director of Nursing 
during 2022/23.  In addition, the Director of Public Health and the Director 
of Strategy, Planning and Partnerships commenced in role on 1st April 2023.
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Further detail in respect of the Gwent PSB can be found on the PSB’s 
website. 

NHS Wales Shared Services Partnership 

NHS Wales Shared Services Partnership (NWSSP) was established in 
November 2010 to deliver economies of scale; efficiencies and consistency 
of quality and process for the business and professional services that were 
directly managed and delivered by local NHS bodies.

As a hosted organisation, NWSSP operates under the legal framework and 
Establishment Order of Velindre University NHS Trust. The Managing 
Director is the designated Accountable Officer for Shared Services in line 
with The Velindre National Health Service Trust Shared Services Committee 
(Wales) Regulations 2012 and is accountable to the Director General/CEO 
NHS Wales and Health Boards, Special Health Authorities and Trusts 
through the Shared Services Partnership Committee (the Partnership 
Committee). The Partnership Committee meets bi-monthly and is chaired 
by Professor Tracy Myhill OBE. The membership is comprised of 
representatives from each NHS organisation, including Aneurin Bevan 
University Health Board.

The Partnership Committee is responsible for exercising the Velindre 
National Health Service Trust's functions in relation to shared services, 
including the setting of policy and strategy and the management and 
provision of shared services to Local Health Boards, Special Health 
Authorities and National Health Service Trusts. Several committees and 
advisory groups have been established to help support the governance 
arrangements that underpin how NWSSP operates.

Further detail in respect of NHS Wales Shared Services Partnership can be 
found on NWSSP’s website. 

THE PURPOSE OF THE SYSTEM OF INTERNAL CONTROL

The system of internal control is designed to manage risk to a reasonable 
level rather than to eliminate all risks; it can therefore only provide 
reasonable and not absolute assurances of effectiveness.

The system of internal control is based on an ongoing process designed to 
identify and prioritise the risks to the achievement of the policies, aims and 
objectives, to evaluate the likelihood of those risks being realised and the 
impact should they be realised, and to manage them efficiently, effectively 
and economically. The system of internal control has been in place for the 
year ended 31 March 2022 and up to the date of approval of the annual 
report and accounts.
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CAPACITY TO HANDLE RISK

As Chief Executive and Accountable Officer, I have overall responsibility for 
risk management and report to the Board on the effectiveness of risk 
management across the Health Board. My advice to the Board has been 
informed by executive officers and feedback received from the Board’s 
Committees, in particular the Audit, Risk and Assurance Committee and the 
Patient Quality, Safety and Outcomes Committee. 

Executive Team meetings present an opportunity for executive directors to 
consider, evaluate and address risk, and actively engage with and report to 
the Board and its committees on the organisation’s risk profile. The Health 
Board’s lead for risk is the Director of Corporate Governance (the Board 
Secretary), who is responsible for establishing the policy framework and 
systems and processes that are needed for the management of risks within 
the organisation. Depending on the nature of risk, other Directors will take 
ownership for management and mitigation, for example, patient safety 
risks fall within the responsibility of the Medical Director, the Director of 
Nursing and Midwifery and the Director of Therapies and Health Science.

The Risk Management Framework 

The Health Board revised its approach to risk management in 2021 which 
resulted in a substantial revision of the Risk Management Strategy.  This 
approach is a hybrid model of best practice risk management frameworks 
including COSO Enterprise Risk Management Framework, ISO 31000 and 
usual Health systems risk management approaches.  

To further support this, a risk management strategy benefits realisation 
plan was presented to the Audit, Risk and Assurance Committee in April 
2022, which mapped the objectives highlighted in the Risk Management 
Strategy with progress updates and clarity on how the Health Board will 
determine measurements of success.  The Audit, Risk & Assurance 
Committee will remain responsible for monitoring implementation of the 
plan to ensure the organisation reaches its full potential in relation to the 
revised Risk Management Strategy.  In monitoring the ongoing 
implementation, any risks to delivery or gaps in assurance can be identified 
with remedial actions agreed and implemented to mitigate and ensure the 
plan continues to progress.  

At each Board meeting, the Health Board receives a Strategic Risk Report 
which provides a high-level account of all risks included on the Corporate 
Risk Register.  This report is published in the public domain, ensuring 
transparency and openness around the strategic risks the Health Board has 
identified as potential impacts to achievement of the Board’s strategic 
priorities.  Members of the public and any other stakeholders have the 
opportunity to comment or raise queries on these risk reports, in-line with 
the Health Board Standing Orders.  

The Health Board’s electronic risk management system and associated 
functionality provides a useful mechanism for operational teams to record 
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risks, raise and escalate risks to a Strategic level via an alert to the 
Corporate Risk Register and subsequently the Head of Corporate Services, 
Risk and Assurance.  In addition to this, the Executive Directors of the 
Health Board hold assurance meetings with their respective Divisions to 
discuss management of ongoing risks that Divisions hold and provides a 
further opportunity to escalate risks. Regular engagement with Executive 
risk owners is undertaken to update risks and ensure scoring remains 
consistent and balanced. 

The Head of Corporate Services, Risk and Assurance provides a strategic 
risk report to each Committee of the Board and each report includes 
detailed risk assessments for the risks for which the Committee has been 
delegated responsibility to seek assurance.  

In relation to Quality, Patient Safety risks, the Health Board has a well-
established Quality Patient Safety Operational Group that reports to the 
Board’s Patient Quality Safety and Outcomes Committee.  This meeting is 
chaired by the Director of Therapies and Health Science and extends its 
membership to other clinical Executive colleagues. 

The Health Board has a well-established a Risk Management Community of 
Practice (CoP).  Representation has grown consistently, and the CoP 
continues to meet every other month.  Topics at the CoP include risk 
appetite and tolerances, business continuity planning, regular updates on 
the strategic risks reported to the Board and its Committees alongside an 
‘open’ section for staff to share areas of good practice and wider 
organisational learning on risk management or organisational maturity.     

Board Assurance Framework

The Board Assurance Framework provides the Board with an overview of 
the Principal Risks to achievement of its Strategic Objectives, along with a 
position on the level of assurance that it can reasonably take in relation to 
each risk. 

In June 2022, the Audit, Risk and Assurance Committee received an 
Internal Audit review of the Board Assurance Framework (BAF) in place 
during 2021/22. This review provided the Board with a reasonable level of 
assurance, although actions for improvement were identified.
  
In August 2022, the Audit, Risk and Assurance Committee received a 
presentation from the Director of Corporate Governance that outlined an 
updated approach to development of the BAF allowing for closer alignment 
and reporting with the Corporate Risk Register.  The Committee considered 
the current position and recognised that further work was required to 
provide greater clarity, ownership and understanding of the BAF and its 
processes.  The need for synergy to be developed between the BAF and the 
Corporate Risk Register as well as introducing processes to enable a greater 
level of assurance across the breadth of the internal control system at an 
operational level was acknowledged. 
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At its meeting in March 2023, the Board received the first iteration of an 
integrated risk and assurance report, complete with assurance mapping 
and action plans identified to address gaps in assurances.  Further 
development of the presentation of the report is expected to align with a 
rationalisation of the current strategic risks and a revised Risk Management 
Strategy.  This is expected to be presented to the Board in Quarter 1 of 
2023/24.  

The Health Board’s Risk Profile 

As at end of March 2023, there were 25 strategic risks described within the 
Corporate Risk Register which represent the most significant risks to the 
Health Board in potentially impacting the delivery of the Board’s strategic 
priorities.  

High 18

Moderate 7

Low 0

A copy of the latest Strategic Risk Report presented to Board in March 2023 
is available here. The risks contained within this have been subject to 
Executive risk owner scrutiny, challenge, and review.  Robust assessments 
of the Health Board’s internal control system were also undertaken, 
alongside a review of all sources of assurance related to each risk.  Based 
on a calculation of averages methodology, an initial indication on each risk 
was given a RAG rated assurance level.  This was in line with Internal Audit 
methodology when determining assurance levels for audit reviews.   

An over-arching, high-level indication of the level of assurance the Board 
could derive from this iteration of the strategic risk report is set out below: 

Nil Satisfactory Considerable

X

This means that the Board could take an overall level of satisfactory 
assurance that the strategic risks which comprise the Corporate Risk 
Register (at March 2023), and which represent significant risks to non-
delivery of the IMTP, are being managed effectively.  The Board could also 
take assurance that the system of internal control to manage these risks is 
deemed to be satisfactory. 

In April 2023, the Executive Team commenced work to undertake an in-
depth review of the Corporate Risk Register, ensuring risks are 
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appropriately articulated, scored and moderated. This work will be 
presented to the Board in Quarter 1, 2023/24.

Risk Appetite

The Board’s Risk Appetite Statement is contained within its Risk 
Management Strategy. As part of its risk management arrangements, the 
Health Board has agreed a set of definitions in relation to risk appetite and 
attitude which is outlined in the table below.  The risk Appetite can be 
applied to shorter term risks and can be more dynamic; however, the risk 
Attitude is usually applied to longer term risks and tends to be more fixed.   
It is noted, however, that the risk Appetite and Attitude definitions will be 
reviewed in order for the Health Board to progress its organisational 
approach to risk management. 

Assessment Description of potential effect

Very High 
(‘hungry’ for 
risk)
Risk Appetite
Level 5

The Health Board accepts and tolerates some risks 
because of the potential short and long term benefits that 
might arise.  However, it recognises that this might result 
in reputational damage, financial impact or exposure, 
major breakdown in services, information systems or 
integrity problems, significant incidents of regulatory 
and/or legislative compliance issues, potential impact on 
staff/service users. 

High (open to 
risk)
Risk Appetite
Level 4

The Health Board is willing to Tolerate or Treat risks that 
may result in reputation damage, financial impact or 
exposure, major breakdown in services, information 
systems or integrity, significant incidents of regulatory 
and/or legislative compliance, potential risk of injury to 
staff/service users.  This level of appetite is predicated on 
the benefits being anticipated to be significantly 
advantageous to the Health Board.  

Moderate 
(cautious risk 
taking)
Risk Appetite
Level 3

The Health Board is willing to Treat, Tolerate, Transfer 
(upon a balance of residual risks) risks in certain 
circumstances that may result in reputation damage, 
financial loss or exposure, major breakdown in services, 
information systems or integrity, significant incidents of 
regulatory and/or legislative compliance, potential risk of 
injury to staff/service users. 

Low (averse to 
risk)
Risk Appetite
Level 2

The Health Board aspires to Treat, Transfer or Terminate 
(except in very exceptional circumstances) risks that may 
result in reputation damage, financial impact or exposure, 
major breakdown in services, information systems or 
integrity, significant incidents of regulatory and/or 
legislative compliance, potential risk of injury to 
staff/service users. 
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Assessment Description of potential effect

Zero (avoid 
taking risks)
Risk Appetite
Level 1

The Health Board aspires to Terminate risks under any 
circumstances that may result in reputation damage, 
financial impact or exposure, major breakdown in services, 
information systems or integrity, significant incidents of 
regulatory and/or legislative compliance, potential risk of 
injury to staff/service users or public.

Changes to standard reporting templates has enabled the Board to become 
more aware of risk appetite in relation to the risk profiles it is responsible 
for.  The revised template for cover reports for Committees and the Board 
provides a high-level overview of the risks being managed within the 
Committee or Board’s portfolio and whether they are being managed within 
the agreed risk appetite level, and where risks are not managed within 
agreed limits, that robust plans and objectives are in place to de-escalate.  

In April 2023, the Board commenced developmental work to review and 
redesign its risk appetite against key business domains or ‘themes’.  These 
themes were derived from feedback received from the Board on the most 
significant risks to the Health Board in achieving its strategic objectives. 
The next stage of development of this work will be the translation of the 
clearly defined risk appetite levels related to specific risk areas, into clearly 
articulated risk scores.  This will enable operational colleagues to apply the 
risk appetite levels directly to their service areas and promotes the 
consistency of approach from ‘Ward to Board’. This approach will be 
described in a revised Health Board Risk Management Strategy to be 
finalised in Quarters 1-2, 2023/24. 

Risk & Assurance Related Internal Audit Reviews 

Over the last financial year, the Audit, Risk and Assurance Committee 
received reasonable assurance ratings for internal audit reviews 
undertaken on the BAF and in relation to Risk Management.  

Corporate Governance, Board Assurance Framework 

In July 2022, the Audit, Risk and Assurance Committee received the 
internal audit review on the BAF, providing a reasonable level of assurance.  
The purpose of the review was to “evaluate the BAF process and supporting 
arrangements that are embedded within Aneurin Bevan University Health 
Board governance structure.”  The report concluded a reasonable level of 
assurance could be taken and made 4 recommendations (2 medium, 2 low) 
to further develop, embed and strengthen the BAF to ensure Board and 
Committee business focused on the areas of weakest assurance and highest 
risk. The Health Board is pleased to report that progress against the 
recommendations prompted by the internal audit review is in development 
with revised deadlines or have been completed.  
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Emergency Planning

In accordance with the statutory duties of the Civil Contingencies Act 
(2004) and Emergency Planning Guidance issued by Welsh Government 
the Health Board have in place emergency plans, business continuity 
arrangements and supporting documents and submitted an annual report 
setting out the level of compliance in meeting the requirements for 2022.

THE CONTROL FRAMEWORK

Patient Safety, Quality and Experience

The Health and Social Care (Quality and Engagement) (Wales) Act 
2020, places more responsibility on Health and Care organisations in 
Wales.  Enhancing quality, honesty and transparency, the legislation that 
came into force in April 2023 provides the Health Board with a Duty of 
Quality and Duty of Candour.  It establishes a Citizen Voice- LLais, which 
enriches engagement with our patients and community members. Llais is 
an independent body and its free Advocacy service can provide information, 
advice and support to members of the public. 

The Duty of Candour is a legal requirement for NHS Organisations in 
Wales to be open and honest with patients who are receiving care and 
treatment.  Through this Duty, the Health Board must be honest in 
informing patients and their families if the care provided has, or may have 
contributed to unexpected or unintended moderate or severe harm, or 
death. They need to know what happened and, to what can be done to 
ensure this does not happen again. A culture of openness, transparency 
and candour is widely associated with good quality care. This must 
encourage learning and be achieved without apportion of blame.

The Duty of Quality requires the Health Board to develop leadership and 
management systems with a view to securing improvement in the quality 
of services. Through continuous improvement of services over time, 
ensuring that quality challenges are improved upon.  Reporting learning 
through annual quality reports. There are 12 Health and Care Quality 
Standards that will help us to describe what good quality care looks like in 
our individual services.
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The Health Board understands the importance of providing high quality, 
safe, and compassionate care of the services it provides and commissions.  
However, we also recognise that in a complex environment, incidents may 
occur despite our best intentions.  It is crucial that we are aware of the 
significance of our actions and our response in handling these situations. 
Being open and honest can have a major positive impact on the 
experiences of our patients, staff, carers and families, supporting their 
understanding when something has gone wrong and ultimately on their 
continued trust in the healthcare system.

The Health Board has approved its Quality Strategy which has been 
implemented throughout Aneurin Bevan University Health Board since April 
2023.  Our aim is to continuously improve and learn, new legislative 
requirements support the development of our strategy.  Progressing on 
what we have already accomplished and building on existing structures 
throughout the organisation is a key focus in the development of this 
Strategy.   

Quality is embedded in our culture, and we are committed to continually 
improving.  Delivering high-quality healthcare to our local communities 
while putting Quality, Safety, Experience and Learning at the heart of 
everything we do.  

The Health Board will adopt, at scale, the ‘Care Aims’ model across multi-
disciplinary teams by truly embedding ‘what matters’ principles, improving 
patient experience, voice, value and choice. This will provide us with 
improved metrics for patience experience and evidence of feedback 
influencing service plans, delivery and improvement. Through continuous 
improvement of our services over time, ensuring that quality challenges 
are improved upon, we will report our learning through our annual quality 
report.

We pledge to deliver the Duty of Quality by ensuring our services 
provide the highest quality of care for our patients, carers and families. We 
are committed to improving the experience of care and will seek 
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opportunities to provide positive patient experiences through the patient 
journey across our services. Our vision is quality-driven, and we will ensure 
data will drive improvement and learning through experience.  We will 
develop and deliver our services around the domains of quality and quality 
enablers: 

The six domains of quality and six quality enablers

The six domains of quality Quality Enablers 
Person-centred care Leadership 
Safe care Culture
Timely care Workforce
Efficient care Information 
Effective care Whole systems approach 
Equitable care Learning, improvement and 

research 

The Quality vision of Aneurin Bevan University Hospital Board is to be 
"widely recognised for delivering the Health and Care Quality Standards”. 
Our first and most important commitment to our patients is to keep them 
safe. Over the next three years, this Quality Strategy will improve the 
delivery within these Quality Standards, while continuing to improve patient 
and staff experience and outcomes. 

The experiences of our staff and patients will continue to be the most 
important measure of our progress. It is the delivery of this Strategy, 
together with the supporting strategies of patient experience and 
involvement, risk management, clinical effectiveness and employee 
wellbeing to deliver high quality care, person centred and effective health 
and care services for our local population.  

To achieve Our Quality Strategy will require a strong commitment to 
undertake a Health Board wide culture change, where patients are informed 
and educated about our services to meet their needs, guaranteeing 
equitable access to services. Our organisation has a solid foundation on 
which to build, and we will improve by listening, learning and working 
together on a continuous improvement journey.

We aim to create a strategy that can be used as a charter to empower 
people to live good lives and prevent harm. We will create a culture where 
staff feel listened to, based on transparency, accountability, ethical 
behaviour, trust and a 'Just Culture'. We will continue to actively listen to 
our service users and respond to make it a good experience for all.  

By developing this Quality Strategy, we are making clear our commitment 
and approach to empowering the people at the heart of our services. Staff 
will have the freedom, skills, tools and resources to work in partnership 
with the people we serve to improve and innovate safely towards defined 
quality goals.
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Information Governance 

Information is a vital asset, both in terms of the clinical management of 
individual patients and the efficient management of services and resources. 
Information Governance is about setting high standards for handling this 
information and giving the organisation the tools to achieve those 
standards. 

The Health Board has a range of key roles that have responsibilities in 
relation to the information that it holds, uses and shares. The Medical 
Director is the Caldicott Guardian, the Director of Corporate Governance is 
the Senior Information Risk Owner (SIRO) and the Head of Information 
Governance is the Data Protection Officer (DPO).

During 2022/2023 the Health Board continued to develop the forums for 
the organisation to consider information governance requirements and to 
provide a consistent way in which it is managed. These forums allow the 
facilitation of processes and communications which ensures that all Data 
Protection obligations are met. Dashboards are produced to provide support 
and assistance ensuring compliance with training, dealing with complaints, 
incident and breach management. Annual reports are produced on progress 
made throughout the year and disseminated to the relevant divisions and 
boards. 

The Health Board continues to be proactive in using the NHS Wales IG 
Toolkit to ensure consistency of policy, standards and interpretation of the 
law and regulation across NHS Wales organisations. The Health Board 
achieved a score of 95% for the last year. 

The Wales Accord on the Sharing of Personal Information (WASPI) 
framework is embedded in the way in which the Health Board shares 
relevant information with its partner organisations.

During 2022/2023 there was a 10% increase in the number of Subject 
Access Requests (SARs) compared to the previous year. The largest 
proportion of requests received continues to be made by solicitors and legal 
services.

During this year there was a 31% decrease in IG incidents reported by staff 
from the previous year.

There were 6 complaints made to the Information Commissioners Office 
(ICO) by complainants, with 5 not upheld and one awaiting a final outcome.

The Corporate Governance Code

The Corporate Governance Code currently relevant to NHS bodies is ‘The 
corporate governance in central government departments: code of good 
practice’ (published 21 April 2017). The Health Board, like other NHS Wales 
organisations, is not required to comply with all elements of the Code, 
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however, the main principles of the Code stand as they are relevant to all 
public sector bodies. The Corporate Governance code is reflected within key 
policies and procedures. Further, within our system of internal control, 
there are a range of mechanisms in place that are designed to monitor our 
compliance with the Code. These include Self-assessment; Internal and 
External Audit; and Independent Reviews. 

The Board is clear that it is complying with the main principles of the Code 
and is conducting its business openly and in line with the Code, and that 
there were no departures from the Code as it applies to NHS bodies in 
Wales.  A copy of the current self-assessment against the code is provided 
as Attachment Three.

PLANNING ARRANGEMENTS 

The NHS Wales Finance Act 2006 requires the submission to Welsh 
Government of Integrated Medium-Term Plans (IMTP) for approval.

At its meeting in March 2022, the Board approved its IMTP for 2022-25 for 
submission to Welsh Government. The Health Board’s Integrated Medium-
Term Plan 2022-25 was a natural progression from the Annual Plan 
2021/22, building on the life course approach, whilst recognising the 
context within which the Health Board operated was different from the one 
recognised in 2020/21. This being a renewed focus on sustainable recovery, 
characterised by a fundamental shift that encompasses the wider role of 
Health and Social Care in reducing health inequalities, delivering the 
foundational economy, and protecting the environment for future 
generations with the Net Zero 2030 ambition.  

On 22 July 2022, the Health Board received written confirmation that the 
Minister for Health and Social Services had approved Aneurin Bevan 
University Health Board’s IMTP 2022-25. 

On 28 November 2022, the Minister for Health and Social Services issued 
the NHS Wales Planning Framework for the 2023/2024– 2025/2026 
planning cycle. At its meeting in March 2023, the Board considered and 
approved its IMTP 2023-26, as natural progression from the 2022-25 plan. 
The 2023-26 IMTP continues to build on the life course approach, whilst 
recognising the current operational demand and being able to focus on 
realistic, sustainable recovery. 

On 21st April 2023, the Health Board received confirmation from Welsh 
Government that further work was required to strengthen the Health 
Board’s IMTP 2022-26 (link to be added), particularly in respect of the 
forecast financial deficit contained within the original version, prior to 
Ministerial approval. The Health Board is in active discussion with Welsh 
Government with a commitment to resubmit an updated plan by 31st May 
2023. 
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MANDATORY DISCLOSURE STATEMENTS 

Pensions Scheme 

I can confirm that as an employer with staff entitled to membership of the 
NHS Pension Scheme, control measures are in place to ensure all employer 
obligations contained within the Scheme regulations are complied with. This 
includes ensuring that deductions from salary, employers’ contributions and 
payments into the Scheme are in accordance with Scheme rules and that 
the member Pension Scheme records are accurately updated in accordance 
with the timescales detailed in the Regulations. Further detail in this regard 
is included within the provisions note within the 2021/22 Financial 
Statements (Note 20).

Equality, Diversity & Human Rights 

The Health Board is required to consider all individuals in their day-to-day 
work, in shaping policy and in providing services. This is in line with the 
Public Sector Equality Duty (PSED) introduced by the Equality Act 2010.

The Health Board's Strategic Equality Plan sets out our ambitions for 
equality, diversity and inclusion (ED&I) between 2020 and 2024, both in 
relation to staff and in providing services to the public.  This strategy 
ensures that, as a Health Board we continue to champion ED&I in all that 
we do, whether it concerns our staff, patients or the wider public.

The Strategic Equality Objectives for 2020 – 2024, have been integrated 
into the Health Board’s IMTP and People Plan, adopting a mainstreaming 
approach, by embedding ED&I into our plans, processes, values and 
behaviours.  

A refreshed Strategic Equality Plan will be published in 2024.

The Health Board's Annual Equality Report outlines the work that was 
undertaken from 01 April 2022 - 31 March 2023 to meet our Strategic 
Equality Objectives. We also have duties to publish information about our 
workforce and how we use this data and this report includes the Equality 
Monitoring data based on a snapshot as of 31 March 2022.

We annually publish information on our Gender Pay Gap.  The Health Board 
has also made a commitment as a result of the Welsh Government’s Anti-
Racist Action plan, to provide a report to describe the potential pay gap 
experienced by Black, Asian and Minority Ethnic staff.  This report provides 
an initial baseline assessment, identifies any pay gaps and will enable the 
development of an action plan to address any ethnicity pay gaps over the 
coming years.

In addition to our annual reporting cycle, governance arrangements for 
ED&I ensure the board of directors receive regular assurance that the 

������������ ��������������

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/abuhb-annual-equality-report-2021-2022pdf/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/gender-pay-audit-march-2022pdf/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/race-pay-audit-report-2022pdf/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/race-pay-audit-report-2022pdf/


Page 45 of 112

Health Board is meeting its Public Sector Equality Duty (PSED) 
requirements.

In line with the recommendations of the Equality Impact Assessments: 
More than a Tick Box Exercise? Report of the Auditor General for Wales, 
2022, we are currently reviewing our current Equality Impact Assessment 
(EqIA) process to support meaningful equality analysis; ensuring that we 
identify where a policy, procedural document, service, service 
developments or organisational change may have a negative impact on 
individuals or groups of people with protected characteristics under the 
Equality Act and robust action plans are developed to address these 
potential impacts.  

Sustainability and Carbon Reduction Plans 

The Health Board continues to align its activities to complement and make 
progress towards the objectives and targets set out in the NHS Wales 
Decarbonisation Strategic Delivery Plan, published by Welsh Government in 
2021. The Plan responds to the declaration of the climate emergency in 
2019 and the ambition of Welsh Ministers for the Welsh public sector to be 
net zero by 2030. During 2022/23 the Health Board established its 
Decarbonisation Programme Board, chaired by the Executive Director for 
Finance and Procurement. Four working groups have been set up, each sub-
group having a number of the national initiatives assigned to them to take 
forward and develop associated projects. In 2023/24, the Health Board will 
establish its Decarbonisation Framework in response to the national plan. 

In the last decade the Health Board has made consistent progress with 
reducing both energy consumption and carbon emissions from its estate. 
With the opening of the Grange University Hospital in November 2020, a 
new building emission baseline has been set using full year 2021/22 data.

Between 2009/10 and 2021/22 the emissions from energy use in buildings 
was cut by 37%, equating to a saving of 14,161 tonnes of carbon. Naturally 
with the opening of GUH the Health Board’s carbon emissions have 
increased. Positively, during 2022/23 efficiencies have been implemented 
and a year-on-year saving of 3.1% has been realised. 
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The Health Board is currently finalising tender specifications for the ReFit 
Cymru Energy Performance Contract. A Welsh Government endorsed 
framework where the Health Board will partner with a service provider to 
design and implement large scale decarbonisation projects across the 
estate over the coming years; with an emphasis on renewable and low-
carbon technologies. Where the service provider financially guarantees 
energy revenue savings as part of the contract.

The Health Board continues to work towards introducing more sustainable 
and resource efficient methods of processing waste generated from health 
care activities. The Health Board has now implemented a zero-waste to 
landfill approach, in collaboration with external contractors. Waste now goes 
to energy-from-waste plants to generate sustainable electricity.

The Health Board continues to operate a third party certified Environmental 
Management System (EMS) to the international standard ISO 14001:2015. 
The EMS has been developed to become the focal point for driving forward 
continual environmental and sustainability improvements. It provides a 
joined-up approach for the management of waste minimisation initiatives, 
recycling, energy and carbon management, sustainable procurement and 
sustainable travel initiatives. The Health Board places high importance on 
continued certification to ISO14001:2015 and the assurance it provides to 
the Board and our stakeholders.

The Health Board complies with Biodiversity and Resilience of Ecosystems 
Duty under Section 6 of the Environment (Wales) Act 2016, which seeks to 
enhance resilience and biodiversity across the estate. To this end, a number 
of local initiatives are in place including wildflower planting in conjunction 
with external art installations at the Grange University Hospital, the 
continued success and development of the Walled Garden at Llanfrechfa 
Grange by the charitable organisation ‘Friends of Llanfrechfa Grange Walled 
Garden’.
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Biodiversity studies have been completed on 5 of the Health Board sites 
after securing funding from the health and social care climate emergency 
national programme in 2022/23. These studies will be used to inform future 
biodiversity opportunities that are presented going forward on these specific 
sites.

The second funding stream was secured from the HSCCENP as mentioned 
above for a Clinical Fellow in Sustainability to deliver the Desflurane gas 
eradication project across the ABUHB and was completed in December 
2022. ABUHB was the first Health Board to completely remove this gas from 
operation. 

Further work to support the Nitrous Oxide scavenging process is planned 
during the 1st and 2nd quarter of 2023.

Quality of Data 

The Health Board makes every attempt to ensure the quality and 
robustness of its data and has regular checks in place to assure the 
accuracy of information relied upon. However, it is recognised that the 
multiplicity of systems and data inputters across the organisation means 
that there is always the potential for variations in quality, and therefore 
always scope for improvement. We have an on-going data quality 
improvement approach which routinely assesses the quality of our data 
across key clinical systems. Good quality clinically coded data plays a 
fundamental role in the management of hospitals and services. Coded data 
underpins much of the day to day management information used within the 
NHS and is used to support healthcare planning, resource allocation, cost 
analysis, assessments of treatment effectiveness and can be an invaluable 
starting point for many clinical audits.

The Board relies upon independent and objective assurances, such as those 
provided by auditors and inspectors, to comment upon the effectiveness of 
the Board’s assurance system. This assurance system includes reporting on 
financial performance, operational performance and quality of and 
associated outcomes. 

Ministerial Directions & Welsh Health Circulars

The Welsh Government has previously issued Non-Statutory Instruments 
and reintroduced Welsh Health Circulars (WHCs) in 2014/15. Details of 
these and a record of any ministerial directions given is available on the 
Welsh Government website. A full detail of the WHCs and Ministerial 
Directions issued to the Health Board in 2022/23 and the Health Board’s 
responding action is included at Attachment 2. 

There was one Ministerial Direction issued in December 2019, to address 
the operational challenges arising as a consequence of pension tax 
arrangements. Further detail in this regard is included in provisions within 
the 2022/23 Financial Statements (Note 20).
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REVIEW OF EFFECTIVENESS OF SYSTEM OF INTERNAL CONTROL

As Accountable Officer, I have responsibility for reviewing the effectiveness 
of the system of internal control. My review of the system of internal control 
is informed by the work of the internal auditors, and the executive officers 
within the organisation who have responsibility for the development and 
maintenance of the internal control framework, and comments made by 
external auditors in their audit letter and other reports.

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. 

During 2022/23, the Board’s Audit, Risk and Assurance Committee and, 
Patient Quality, Safety and Outcomes Committee played a key role in 
monitoring the effectiveness of internal control and the process for risk 
management. Work will continue in 2023/24 to strengthen the reporting of 
risks to the Board and its Committees. Approval of the Board’s Quality 
Strategy in March 2023, and ongoing development of a Quality Assurance 
Framework, will ensure that the work of all regulators, inspectors and 
assurance bodies is mapped and evidenced in our assurance framework so 
that the Board is fully aware of this activity and the level of assurance it 
provides. We will also continue to strengthen arrangements for monitoring 
and reporting progress in implementing recommendations arising from the 
work of auditors.

The Health Board also uses reports from Healthcare Inspectorate Wales, 
the Welsh Risk Pool and other inspectorates and regulatory bodies to inform 
the governance and assurance approaches established by the organisation. 
A tracking mechanism for these recommendations is also in place and 
progress in delivering these recommendations is overseen by the Patient 
Quality, Safety and Outcomes Committee via updates in respect of 
Inspections. 

INTERNAL AUDIT 

Internal audit provides the Chief Executive/Accountable Officer and the 
Board, via the Audit, Risk and Assurance Committee with a flow of 
assurance on the system of internal control.  I have commissioned a 
programme of audit work which has been delivered in accordance with 
public sector internal audit standards by the NHS Wales Shared Services 
Partnership. The scope of this work is agreed with the Audit, Risk and 
Assurance Committee and is focussed on significant risk areas and local 
improvement priorities. 

The overall opinion by the Head of Internal Audit on governance, risk 
management and control, is a function of this risk-based audit programme 
and contributes to the picture of assurance available to the Board in 
reviewing effectiveness and supporting our drive for continuous 
improvement.
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The Grange University Hospital (2021 -22)
Executive Lead – Executive Director of Planning, Digital & IT
The review sought to provide assurance around Quality Assurance, focusing 
on an assessment of the delivery Grange University Hospital building 
against the key business case objectives. 

Grange University Hospital: Financial Assurance (2022-23)
Executive Lead - Chief Executive
The overall objective was to determine the adequacy of information 
provided in support of the Stage 4 (construction) defined costs claimed by 
the Supply Chain Partner (through selective testing of the account)

Digital Benefits Realisation (2022-23)
Executive Lead - Chief Executive
The review sought to consider whether the organisation has an appropriate 
framework and process to ensure that benefits are gained from investment 
in digital solutions.

6.9     Reasonable Assurance 

In the following review areas, it was reported that the Board could take 
reasonable assurance that arrangements to secure governance, risk 
management and internal control are suitably designed and applied 
effectively.

Some matters required management attention in either control design or 
operational compliance and these had low to moderate impact on residual 
risk exposure until resolved.

Falls Management (2021-22)
Executive Lead – Executive Director of Therapies & Health Science
The review sought to provide assurance that the Falls Policy for Hospital 
Adult Inpatients was being adhered to by staff and monitored appropriately.

Flu Immunisation (2021-22)
Executive Lead - Executive Director of Public Health and Strategic 
Partnerships
The review sought to provide assurance that the flu immunisation 
programme in place for staff, and the governance arrangements over the 
community programme are working efficiently to provide maximum 
protection during the seasonal flu campaign.

Risk Management (2021-22)
Executive Lead – Director of Corporate Governance
The review sought to provide an opinion on the effectiveness of the risk 
management arrangements in place within the Health Board to ensure 
strategic objectives are achieved.
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Facilities - Care After Death (2021-22)
Executive Lead – Director of Operations
The review sought to provide assurance on the care after death service 
within the Facilities division, which commenced operations during January 
2021.

Flow Centre (2021-22)
Executive Lead – Director of Operations
The review sought to assess the processes within the Flow Centre Team for 
ensuring patients are cared for in the right place, at the right time, ensuring 
local coordination with other partners; and providing a single point of 
contact for transferring patients into and between hospital sites.

Corporate Governance (2021-22)
Executive Lead – Director of Corporate Governance
The review sought to evaluate the Board and Risk Assurance Framework 
(B&RAF) process and supporting arrangements that are embedded within 
the Health Board governance structure.

Operational Resumption of Services (2021-22)
Executive Lead – Director of Operations
The review sought to evaluate the adequacy of the systems and controls in 
place for the operational resumption of services.

Financial Sustainability (2021-22)
Executive Lead – Director of Finance, Procurement & Value
The review sought to evaluate the key financial management controls 
within the Health Board, including developing and monitoring the savings 
required for financial sustainability.

Medicines Management (2021-22)
Executive Lead - Medical Director
The review sought to provide the Health Board with the assurance that 
there are adequate arrangements in place for the management, 
administration, and storage of controlled drugs.

NIS Directive (Cyber Security) (2021-22)
Executive Lead - Director of Planning, Digital and IT
The audit sought to review the arrangements in place for the 
implementation of the NIS (Network and Information Systems) Directive in 
the Health Board, including the Cyber Assessment Framework (CAF), 
improvement plan and overarching governance.

Waste Management (2021/22)
Executive Lead – Director of Operations
The review sought to assess the Health Board’s compliance with relevant 
waste management legislation and guidance, and progress towards agreed 
national and local waste reduction targets.
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Children’s Community Nursing Service – Children & Young People’s 
Continuing Care (2022-23)
Executive Lead - Director of Operations
The review sought to assess the robustness of Children and Young People’s 
Continuing Care (CYP CC) governance arrangements within the Health 
Board’s Children’s Community Nursing Service (the CCNS, part of the 
Family & Therapies Division). With a focus on mechanisms for ensuring the 
quality and safety of the Children and Young People’s Continuing Care 
provision.

Job Evaluation Process (2022-23)
Executive Lead - Director of Workforce & Organisational 
Development
The review sought to provide assurance that the Job Evaluation process 
meets the requirements of the NHS Job Evaluation Handbook and is being 
applied effectively by the Health Board. 

It also sought to provide assurance that all posts that are banded through 
the job evaluation process are done so in a fair and consistent manner to 
ensure there is equality for all members of staff.

Neighbourhood Care Networks (NCNs) (2022-23)
Executive Lead – Interim Executive Director of Primary Care, 
Community & Mental Health 
To provide an opinion on the effectiveness of the controls in place to 
improve access to primary care services through the NCNs.

Integrated Audit Plans – YYF Breast Care Services (2022-23)
Executive Lead: Director of Operations
The audit sought to review the management arrangements in place to 
progress the Ysbyty Ystrad Fawr Unified Breast Unit.

Integrated Audit Plans – Newport East (2022-23)
Executive Lead: - Interim Executive Director of Primary Care, 
Community & Mental Health 
The audit was undertaken to review the delivery and management 
arrangements in place to progress the Newport East Health & Wellbeing 
Centre project, and the performance to date against its key delivery 
objectives i.e., time, cost, and quality.

Risk Management (2022-23)
Executive Lead: Director of Corporate Governance
The review sought to provide an opinion on the effectiveness of the risk 
management arrangements in place within a sample of Divisions. To 
determine the effectiveness key sections of the Risk Management Strategy 
and Framework (the ‘Framework’) were considered.
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Financial Sustainability (2022-23)
Executive Lead: Director of Finance, Procurement & Value
The audit was undertaken to review the key financial management controls 
within the Health Board including the development and monitoring of 
savings programmes required for financial sustainability.

Monitoring Action Plans (2022-23)
Executive Lead: Director of Corporate Governance
To audit sought to review the arrangements in place within the Health 
Board for the logging, tracking and implementation of actions arising from 
external inspectorates (specifically Health Inspectorate Wales (HIW) and 
Health and Safety Executive (HSE).

Management of the Robotic Process Automation (2022-23)
Executive Lead: Chief Executive Officer
The purpose of the review was to ensure that the organisation has an 
appropriate process in place to securely develop the Robotic Process 
Automation (RPA) function.

IT Strategy (2022-23)
Executive Lead: Chief Executive Officer
The purpose of the review was to ensure that the organisation has 
developed an appropriate target operating model to enable the delivery of 
the Digital Strategy.

Limited Assurance 

In the following review areas, it was reported that the Board could take 
only limited assurance that arrangements to secure governance, risk 
management and internal control, within those areas under review, were 
suitably designed and applied effectively. 

More significant matters required management attention with moderate 
impact on residual risk exposure until resolved.

Children and Young People’s Continuing Care (2021-22)
Executive Lead – Director of Nursing
The purpose of the review was to ensure that the Mental Health and 
Learning Disabilities Division has robust commissioning arrangements in 
place, with a focus on quality and safety for the commissioning of 
Continuing Health Care (CHC) and Section 117 care.

Clinical Audit (2022-23)
Executive Lead – Medical Director
The audit was undertaken to review the process for delivering clinical 
audits, including how they are used by the Health Board to support 
assurance.
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Corporate Governance (Policy Management) (2022-23)
Executive Lead – Director of Corporate Governance
The audit was undertaken to review the process for the management of 
policies throughout the Health Board.

Use of off-contract Agency (2022-23)
Executive Lead – Director of Nursing 
To assess whether off-contract agency processes are adhered to, and 
related expenditure is appropriately monitored.

Records Management (2022-23)
Executive Lead – Chief Executive Officer 
The review sought to provide assurance that the Health Board has an 
appropriate process for the management of records which ensures that it 
is compliant with legislation.

Discharge Planning (2022/23)
Executive Lead: - Interim Executive Director of Primary Care, 
Community & Mental Health 
This audit was undertaken to provide an opinion on the discharge planning 
process of the Health Board. It has focussed on the management and 
delivery of planned discharges and has included sample testing of patients 
admitted during April and May 2022.

Tredegar Health & Wellbeing Centre (2022-23)
Executive Lead: - Interim Executive Director of Primary Care, 
Community & Mental Health 
The audit sought to review the management and governance arrangements 
in place to progress the Bevan Health & Wellbeing Centre.

No Assurance

There were no audited areas that reported no assurance. 

Assurance Rating Not Applicable

The following reviews were undertaken as part of the audit plan and 
reported or closed by correspondence without the standard assurance 
rating indicator, owing to the nature of the audit approach.

Datix (Support of Incident Management) (2021-22)
Executive Lead – N/A
The review sought to provide the Health Board with an overview of testing 
completed within other audits that a sample of incidents entered onto Datix 
are being managed appropriately and in accordance with the Incident 
Reporting Policy.
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Follow-up of High Priority Recommendations (2021-22)
Executive Lead – Director of Corporate Governance
The review sought to determine if a sample of high priority 
recommendations had been implemented or recognised as still outstanding 
on the Audit Recommendation Tracking Tool.

Medical Equipment and Devices (2021-22)
Executive Lead – Medical Director & Director of Therapies & Health 
Science
The audit assessed the maintenance of the electronic medical devices and 
equipment (EBME) database and the management of other medical 
equipment/devices and associated training requirements. The audit 
objectives were consistent with the 2017/18 Medical Equipment and 
Devices audit (rated ‘limited assurance’), which enabled a high-level review 
of progress to be completed.

  Agile Delivery (2022-23)
Executive Lead- Director of Workforce & Organisational 
Development
The review sought to assess the Health Board’s progress in developing agile 
working practices and identification of good practice.

Decarbonisation (2022-23)
Executive Lead – N/A
To provide assurance to respective NHS Wales bodies on their 
arrangements to reduce carbon emissions and control climate change. 

Cyber Security (2022/23)
Executive Lead – Chief Executive Officer
The review sought to provide assurance that the organisation is working to 
improve its cyber security position, and that appropriate reporting is in 
place that shows the current status.

Follow Up High Recommendations (2022-23)
Executive Lead: Director of Corporate Governance
The review sought to determine if a sample of high priority 
recommendations had been implemented or recognised as still outstanding 
on the Audit Recommendation Tracking Tool.

MONITORING AND IMPLEMENTATION OF AUDIT 
RECCOMENDATIONS  

At the April 2022 meeting, the Audit, Risk and Assurance Committee 
received a Standard Operating Procedure (SOP) that outlined the purpose 
of the internal and external recommendation tracker process and provided 
a clear rationale as to how this benefits the organisation.  The Committee 
adopted this SOP and since April 2022, a report on audit recommendations 
has been submitted to each meeting.  Progress continues throughout the 
Health Board and key relationships with service leads is progressing to 
close, extend deadlines or complete the recommendations. 
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At the May 2023 the Committee is due to receive an internal audit review 
of the monitoring and tracking of high-level recommendations.  At the time 
of writing, the internal audit report has not yet been formally received by 
the Committee however, the report’s findings concluded a reasonable 
level of assurance.  

The Health Board recognises that progress on a number of outstanding 
audit recommendations has been challenging owing to the impact of 
COVID-19 on the organisation, that further progress is required in relation 
to overdue audit recommendations, and that it is committed to maintaining 
the good progress made over the last year.

Head of Internal Audit's Opinion for 2022/23 

TO BE ADDED WHEN AVAILABLE

EXTERNAL AUDIT: AUDIT WALES STRUCTURED ASSESSMENT

The Audit Wales Structured Assessment Report for 2022, examined the 
arrangements the Health Board has in place to support good governance 
across key areas of the Health Board’s business and the efficient, effective, 
and economic use of resources. The Report concluded with the following 
assessment:
 
 “Overall, we found that while the Health Board is strengthening its 
governance arrangements, there is scope to enhance them further to 
address the significant challenges it needs to address in the short- and 
medium-term.” 

The report went on to say that:

“Board and committee arrangements are strengthening, but they will 
need to be enhanced further to enable the Health Board to focus on 
addressing the increasing financial and performance challenges it is 
facing. While recent changes to committee structures appear to be 
leading to balanced workloads, there is scope to refine the size and order 
of agendas and sharpen some papers to ensure they are more focussed.” 

“The Health Board is building greater leadership stability at an executive 
level through permanent appointments to key posts. It is also 
appropriately developing and embedding its systems of assurance, 
particularly its board assurance, risk management, and outcomes 
frameworks. The outcomes framework in particular is starting to help the 
Health Board to better monitor strategic objective delivery. However, 
there are opportunities to strengthen performance reporting relating to 
the impact of its improvement actions.”
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The Structured Assessment 2022, along with the Health Board’s response 
is available on our website.

CONCLUSION 

As Accountable Officer for Aneurin Bevan University Health Board, based 
on the assurance process outlined above, I have reviewed the relevant 
evidence and assurances in respect of internal control. I can confirm that 
the board and its Executive Directors are alert to their accountabilities in 
respect of internal control and the Board has had in place during the year 
a system of providing assurance aligned to corporate objectives to assist 
with identification and management of risk. I am pleased to note that, as a 
result of our internal control arrangements, Aneurin Bevan University 
Health Board continues to be on ‘routine’ monitoring as part of NHS Wales 
Escalation and Intervention arrangements. 

During 2022/23, the Health Board proactively identified areas requiring 
improvement and requested that Internal Audit undertake detailed 
assessments in order to manage and mitigate associated risks. Further 
work will be undertaken in 2023/24 to ensure implementation of 
recommendations arising from audit reviews, in particular where a limited 
assurance rating is applied. Work will also continue in 2023/24 to embed 
risk management and the assurance framework at a corporate and 
operational level. Implementation of the Board’s Annual Governance 
Priorities, set out within the IMTP 2023-26, will see a further strengthening 
of the Board’s effectiveness and the system of internal control in 2023/24. 

This Annual Governance Statement confirms that Aneurin Bevan University 
Health Board has continued to mature as an organisation and, whilst there 
are areas for strengthening, no significant internal control or governance 
issues have been identified. The Board and the Executive Team has had in 
place a sound and effective system of internal control that provides regular 
assurance aligned to the organisation’s strategic objectives and strategic 
risks. Together with the Board, I will continue to drive improvements and 
will seek to provide assurance for our citizens and stakeholders that the 
services we provide are efficient, effective and appropriate, and are 
designed to meet patient needs and expectations. 

It is widely known that the demands on the health and care system remain 
significantly pressured, increasing health inequalities, and sustained 
economic and cost of living challenges. The Health Board will therefore need 
to continually reflect and respond to the demands and challenges it faces 
in 2023/24 and beyond. I will ensure our Governance Framework considers 
and responds to this need. 

 Signed:

Nicola Prygodzicz
Chief Executive
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Dated: XX 2023

MODERN SLAVERY ACT 2015 – TRANSPARENCY IN SUPPLY CHAINS – 
The Health Board is fully committed to the Welsh Government Code of 
Practice Ethical Employment in Supply Chains. This has been established 
by the Welsh Government to support the development of more ethical 
supply chains to deliver contracts for the Welsh public sector and third 
sector organisations in receipt of public funds.

The code of practice sets out a number of commitments and Procurement 
Services on behalf of the Health Board has commenced the preparation of 
an action plan so that it can monitor progress against these. As an example, 
The Health Board have included the requirement for all suppliers to meet 
the Act in our standard NHS Terms and Conditions of contract.

Also, following the Transparency in Supply Chains consultation (2019), the 
UK Government has committed to extend section 54 of the Modern Slavery 
Act 2015 to public bodies in England and Wales with a budget of £36m or 
more – This requires organisations to produce annual statements by 30th 
September of each financial year, that provide details of steps taken to 
prevent modern slavery in their operations and supply chain. A draft 
statement is being compiled by Procurement Service and Legal/Risk in 
readiness for the 30th of September deadline, reflecting the work to date, 
any further and emerging risks and appropriate mitigations.

The procurement function is a key area for ethical employment in supply 
chains. This is run by NHS Wales Shared Services Partnership (NWSSP) 
which is hosted by Velindre University NHS Trust (Velindre). More 
information can be found on the work done on the Health Board’s behalf by 
NWSSP on the Shared Services Partnership website.
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Attachment One

The Board has been constituted to comply with the Local Health Boards (Constitution, Membership and Procedures) (Wales) 
Regulations 2009. In addition to responsibilities and accountabilities set out in terms and conditions of appointment, Board 
members also fulfil Champion roles where they act as ambassadors for these matters.

Name Position and Area 
of Expertise

Dates (if not full 
year)

Board Committee Membership Attendance Champion 
Role

Independent Members
Chair of the Board 7 out of 7
Chair, Remuneration and Terms of 
Service Committee

6 out of 6
Ann Lloyd Chair

Chair, Partnerships, Population Health 
and Planning Committee

3 out of 3

Interim Vice Chair From 18th October 
2021

Member of the Board 5 out of 7

Chair, Patient Quality, Safety and 
Outcomes Committee

5 out of 5

Chair, Mental Health Act Monitoring 
Committee

4 out of 4

Pippa Britton

Vice Chair, Remuneration and Terms of 
Service Committee

6 out of 6

Mental Health

Member of the Board 7 out of 7
Member, Audit, Risk and Assurance 
Committee

6 out of 7

Vice Chair, Partnerships, Population 
Health and Planning Committee

3 out of 3

Vice Chair, Mental Health Act 
Monitoring Committee

3 out of 4

Katija Dew Independent Member 
(Third Sector)

Chair, Charitable Funds Committee 4 out of 4

Older Persons
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Name Position and Area 
of Expertise

Dates (if not full 
year)

Board Committee Membership Attendance Champion 
Role

Member of the Board 5 out of 7
Chair, Audit, Risk and Assurance 
Committee (until 1/10/22)

4 out of 4

Member, Audit, Risk and Assurance 
Committee (from 2/10/22)

3 out of 3

Member, Patient Quality, Safety and 
Outcomes Committee (until 1/11/22)

2 out of 3

Member, Finance and Performance 
Committee

3 out of 3

Shelley Bosson Independent Member 
(Community)

Member, Remuneration and Terms of 
Service Committee (until 1/11/22)

2 out of 3

Infection 
Prevention 
and Control

Member of the Board 6 out of 7
Vice Chair, Patient Quality, Safety and 
Outcomes Committee

4 out of 5

Chair, People and Culture Committee 3 out of 3
Member, Remuneration and Terms of 
Service Committee

6 out of 6

Louise Wright Independent Member 
(Trade Union)

Vice Chair, Charitable Funds 
Committee

3 out of 4

Children and 
Young People

Member of the Board 5 out of 7
Vice Chair, Audit, Risk and Assurance 
Committee

6 out of 7

Chair, Finance and Performance 
Committee

3 out of 3

Richard G Clarke Independent Member 
(Local Authority)

Member, Partnerships, Population 
Health and Planning Committee

3 out of 3
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Name Position and Area 
of Expertise

Dates (if not full 
year)

Board Committee Membership Attendance Champion 
Role

Member of the Board 5 out of 7
Member, Patient Quality, Safety and 
Outcomes Committee

4 out of 5
Professor Helen 

Sweetland
Independent Member 

(University)

Member,  People and Culture 
Committee

1 out of 3

Member of the Board 7 out of 7
Member, Audit, Risk and Assurance 
Committee

7 out of 7

Member, Patient Quality, Safety and 
Outcomes Committee

5 out of 5

Vice Chair, People and Culture 
Committee

3 out of 3

Paul Deneen Independent Member 
(Community)

Member, Mental Health Act Monitoring 
Committee

4 out of 4

Equality

Member of the Board 6 out of 7
Chair, Audit, Risk and Assurance 
Committee (from 1/10/22)

3 out of 3

Vice Chair, Finance and Performance 
Committee

3 out of 3

Member, Remuneration and Terms of 
Service Committee (from 1/11/22)

3 out of 3

Iwan Jones Independent Member 
(Finance)

From 04/04/2022

Member, Charitable Funds Committee 
(from 1/11/22)

2 out of 2
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Name Position and Area 
of Expertise

Dates (if not full 
year)

Board Committee Membership Attendance Champion 
Role

Member of the Board 5 out of 7
Member, People and Culture 
Committee (from 1/11/22)

1 out of 1

Member, Finance and Performance 
Committee (from 1/11/22)

1 out of 1

Dafydd Vaughan Independent Member 
(Digital)

From 09/05/2022

Member, Partnerships, Population 
Health and Planning Committee (from 
1/11/22)

0 out of 1

Associate Members
Associate Member of the Board 4 out of 5Keith Sutcliffe Chair, Stakeholder 

Reference Group
Until 30/11/2022

Member, Charitable Funds Committee 
(until 1/11/22)

0 out of 2
Armed Forces 
& Veterans
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Name Position and Area 
of Expertise

Dates (if not full 
year)

Board Committee Membership Attendance Champion 
Role

Executive Directors
Member of the Board 4 out of 4
Member, Charitable Funds 
Committee (from 5/9/22)

3 out of 3
Nicola Prygodzicz Chief Executive From 5/9/2022

Attendee as requested at all 
Board Committees

Member of the Board 3 out of 3
Required Attendee: Partnerships, 
Population Health and Planning 
Committee

Nicola Prygodzicz Director of Planning, 
Performance, Digital 
and IT / Interim 
Deputy Chief 
Executive

Until 4/9/2022

Attendee as requested at all 
Board Committees

Member of the Board 3 out of 3
Member, Charitable Funds 
Committee (until 5/9/22)

0 out of 1
Glyn Jones Interim Chief 

Executive
Until 5/9/2022

Attendee as requested at all 
Board Committees

Member of the Board 7 out of 7
Member, Charitable Funds 
Committee 

4 out of 4

Required Attendee: Audit, Finance 
and Risk Committee

Rob Holcombe Interim Director of 
Finance, Procurement 
and Value Based 
Healthcare

Director of Finance 
and Procurement

Until 13/11/22

From 14/11/22 Attendee as requested at all 
Board Committees
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Name Position and Area 
of Expertise

Dates (if not full 
year)

Board Committee Membership Attendance Champion 
Role

Member of the Board 6 out of 7
Required attendee: Patient 
Quality, Safety and Outcomes 
Committee

Dr James Calvert Medical Director

Medical 
Director/Deputy Chief 
Executive

Until 23/09/2023

From 24/09/2023
Attendee as requested at all 
Board Committees

Caldicott

Member of the Board 7 out of 7
Required attendee: People and 
Culture Committee

Sarah Simmonds Director of Workforce 
and OD

Attendee as requested at all 
Board Committees

Raising 
Concerns
Welsh 
Language

Member of the Board 4 out of 4
Required Attendee: Partnerships, 
Population Health and Planning 
Committee

Chris Dawson-Morris Interim Director of 
Planning and 
Performance

From 05/09/2022 – 
3/04/2023

Attendee as requested at all 
Board Committees

Emergency 
Planning

Member of the Board
Required Attendee: Partnerships, 
Population Health and Planning 
Committee

Hannah Evans Director of Strategy, 
Planning and 
Partnerships

From 1/4/2023

Attendee as requested at all 
Board Committees

Emergency 
Planning
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Name Position and Area 
of Expertise

Dates (if not full 
year)

Board Committee Membership Attendance Champion 
Role

Member of the Board 1 out of 2
Required attendee: Patient 
Quality, Safety and Outcomes 
Committee

Rhiannon Jones Director of Nursing Until 05/07/2022

Attendee as requested at all 
Board Committees

Children and 
Young People
Infection 
Prevention 
and Control
Putting Things 
Right

Member of the Board 1 out of 1
Required attendee: Patient 
Quality, Safety and Outcomes 
Committee

Linda Alexander Interim Director of 
Nursing

25/06/2022 to 
15/08/2022

Attendee as requested at all 
Board Committees

Children and 
Young People
Infection 
Prevention 
and Control
Putting Things 
Right

Member of the Board 4 out of 4
Required attendee: Patient 
Quality, Safety and Outcomes 
Committee

Jennifer Winslade Director of Nursing From 08/08/2022

Attendee as requested at all 
Board Committees

Member of the Board 6 out of 7
Required attendee: Patient 
Quality, Safety and Outcomes 
Committee

Peter Carr Director of Therapies 
and Health Sciences

Attendee as requested at all 
Board Committees

Fire Safety
Violence and 
Aggression
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Name Position and Area 
of Expertise

Dates (if not full 
year)

Board Committee Membership Attendance Champion 
Role

Member of the Board 4 out 5
Required Attendee: Partnerships, 
Population Health and Planning 
Committee

Dr Sarah Aitken* Director of Public 
Health and Strategic 
Partnerships

Until 05/01/2023

Attendee as requested at all 
Board Committees

Member of the Board
Required Attendee: Partnerships, 
Population Health and Planning 
Committee

Tracy Daszkiewicz* Director of Public 
Health

From 01/04/2023

Attendee as requested at all 
Board Committees

Member of the Board 5 out of 7
Required attendee: Mental Health 
Act Monitoring Committee

Dr Chris O’Connor Interim Director of 
Primary, Community 
and Mental Health 
Services Attendee as requested at all 

Board Committees
Directors in Attendance

Attendee at the Board 6 out of 7Leanne Watkins Director of Operations From 17th March 
2022 Attendee as requested at all 

Board Committees
Board Secretary / Director of Corporate Governance

Attendee at the Board 7 out of 7Rani Dash (nee 
Mallison)

Board 
Secretary/Director of 
Corporate Governance

Attendee as requested at all 
Board Committees

*Director of Public Health - During the vacancy period 05/01/23 to 01/04/2023, Stuart Bourne and Eryl Powell, Deputy Directors of Public Health, 
provided advice to the Board and attended meetings in their deputy roles.
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 Quoracy of Meetings

Board/Committee Date
Board 25 May 2022 14 June 2022 27 July 2022 28 

September 
2022

30 November 
2022

25 January 
2023

29 March 2023

Patient Quality, 
Safety and 
Outcomes 
Committee

5 April 2022 7 June 2022 16 August 
2022

18 October 
2022 - 
CANCELLED

6 December 
2022

7 February 
2023

Audit, Risk and 
Assurance 
Committee

7 April 2022 17 May 2022 13 June 2022 2 August 
2022

6 October 
2022

1 December 
2022

2 February 
2023

Charitable Funds 
Committee

2 August 
2022*

27 October 
2022

19 January 
2023

2 March 2023

Partnerships, 
Population Health 
and Planning 
Committee

25 April 2022 7 July 2022 16 November 
2022

Mental Health Act 
Monitoring 
Committee

13 June 2022 6 September 
2022

8 December 
2022

9 March 2023

Finance and 
Performance 
Committee

6 July 2022 5 October 
2022

11 January 
2023

People and Culture 
Committee

14 April 
2022*

13 
September 
2022

10 January 
2023

Remuneration and 
Terms of Service 
Committee

6 June 2022 5 July 2022 7 September 
2022

29 November 
2022

14 February 
2023

29 March 
2023

*Meeting attended by additional IM to ensure quoracy

Quorate Non-Quorate
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Attachment Two

Ministerial Directions

Ministerial Directive Rating Link
The Directions to Local Health Boards 
as to the Personal Dental Services 
Statement of Financial Entitlements 
(Amendment) Directions 2022

Complete https://www.gov.wales/sites/default/files/publ
ications/2022-04/the-directions-to-local-
health-boards-as-to-the-personal-dental-
services-statement-of-financial-entitlements-
amendment-directions-2022_0.pdf

The Directions to Local Health Boards 
as to the General Dental Services 
Statement of Financial Entitlements 
(Amendment) Directions 2022

Complete https://www.gov.wales/sites/default/files/publicatio
ns/2022-04/the-directions-to-local-health-boards-
as-to-the-general-dental-services-statement-of-
financial-entitlements-amendment-directions-
2022_0.pdf

Directions to Local Health Boards as to 
the Statement of Financial 
Entitlements (Amendment) (No. 2) 
Directions 2022

Complete https://www.gov.wales/sites/default/files/publicatio
ns/2022-06/directions-to-local-health-boards-as-to-
the-statement-of-financial-entitlements-
amendment-no-2-directions-2022.pdf

The National Health Service (Charges 
to Overseas Visitors) (Amendment) 
(No. 3) (Wales) Regulations 2022

complete https://www.gov.wales/sites/default/files/publicatio
ns/2023-01/the-national-health-service-charges-to-
overseas-visitors-amendment-no-3-wales-
regulations-2022.pdf

The Pharmaceutical Services 
(Advanced Services) (Appliances) 
(Wales) (Amendment) Directions 2022

complete https://www.gov.wales/sites/default/files/publicatio
ns/2022-07/the-pharmaceutical-services-advanced-
services-appliances-wales-amendment-
directions.pdf

The Primary Medical Services 
(Influenza and Pneumococcal 
Immunisation Scheme) (Directed 
Enhanced Service) (Wales) (No. 2)

Complete https://www.gov.wales/sites/default/files/publicatio
ns/2022-08/the-primary-medical-services-influenza-
and-pneumococcal-immunisation-scheme-directed-
enhanced-service-wales-no.-2-amendment-
directions-2022.pdf

The Primary Care (Contracted Services: 
Outpatient Waiting List Scheme) 
Directions 2022

Complete https://www.gov.wales/sites/default/files/publicatio
ns/2022-08/the-primary-care-contracted-services-
outpatient-waiting-list-scheme-directions-2022.pdf

Primary Care Contracted Services: 
Immunisations (PCCS:I) Amending 
Directions August 2022

Complete https://www.gov.wales/sites/default/files/publicatio
ns/2022-08/primary-care-contracted-services-
immunisations-2-directions-20-22.pdf

The Abortion Act 1967 – Revocation of 
the Approval of a Class of Place for 
Treatment for the Termination of 
Pregnancy (Wales) 2022

complete https://www.gov.wales/sites/default/files/publicatio
ns/2022-08/the-abortion-act-1967--revocation-of-
the-approval-of-a-class-of-place-for-treatment-for-
the-termination-of-pregnancy-wales-2022.pdf

The National Health Service (Charges 
to Overseas Visitors) (Amendment) 
(No. 4) (Wales) Regulations 2022

complete https://www.gov.wales/sites/default/files/publicatio
ns/2023-01/the-national-health-service-charges-to-
overseas-visitors-amendment-no-4-wales-
regulations-2022.pdf
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Ministerial Directive Rating Link
The Directions to Local Health Boards 
as to the Statement of Financial 
Entitlements (Amendment) (No. 4) 
Directions 2022

complete https://www.gov.wales/sites/default/files/publicatio
ns/2022-11/directions-to-local-health-boards-as-to-
the-statement-of-financial-entitlements-
amendment-no-4-directions-2022.pdf

The Wales Infected Blood Support 
Scheme (Amendment) (No. 2) 
Directions 2022

Complete https://www.gov.wales/sites/default/files/publicatio
ns/2022-12/the-wales-infected-blood-support-
scheme-amendment-no-2-directions-2022.pdf

The Local Health Boards (Directed 
Functions) (Wales) Directions 2022

Complete https://www.gov.wales/sites/default/files/publicatio
ns/2022-12/the-local-health-boards-directed-
functions-wales-directions-2022.pdf

The Directions to Local Health Boards 
as to the General Dental Services 
Statement of Financial Entitlements 
(Amendment) Directions 2023

Complete https://www.gov.wales/sites/default/files/publicatio
ns/2023-01/the-directions-to-local-health-boards-
as-to-the-general-dental-services-statement-of-
financial-entitlements-amendment-directions-
2023.pdf

The Directions to Local Health Boards 
as to the Personal Dental Services 
Statement of Financial Entitlements 
(Amendment) Directions 2023

Complete https://www.gov.wales/sites/default/files/publicatio
ns/2023-01/the-directions-to-local-health-boards-
as-to-the-personal-dental-services-statement-of-
financial-entitlements-amendment-directions-
2023.pdf

Directions to Local Health Boards as to 
the Statement of Financial 
Entitlements (Amendment) Directions 
2023

Complete https://www.gov.wales/sites/default/files/publicatio
ns/2023-02/directions-to-local-health-boards-as-to-
the-statement-of-financial-entitlements-
amendment-directions-2023.pdf

Local health boards and NHS Trusts 
reporting on the introduction of new 
medicines into the National Health 
Service in Wales Directions 2023

Complete https://www.gov.wales/sites/default/files/publicatio
ns/2023-03/local-health-boards-and-nhs-trusts-
reporting-on-the-introduction-of-new-medicines-
into-the-national-health-service-in-wales-directions-
2023.pdf
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https://www.gov.wales/sites/default/files/publications/2022-12/the-local-health-boards-directed-functions-wales-directions-2022.pdf
https://www.gov.wales/sites/default/files/publications/2022-12/the-local-health-boards-directed-functions-wales-directions-2022.pdf
https://www.gov.wales/sites/default/files/publications/2023-01/the-directions-to-local-health-boards-as-to-the-general-dental-services-statement-of-financial-entitlements-amendment-directions-2023.pdf
https://www.gov.wales/sites/default/files/publications/2023-01/the-directions-to-local-health-boards-as-to-the-general-dental-services-statement-of-financial-entitlements-amendment-directions-2023.pdf
https://www.gov.wales/sites/default/files/publications/2023-01/the-directions-to-local-health-boards-as-to-the-general-dental-services-statement-of-financial-entitlements-amendment-directions-2023.pdf
https://www.gov.wales/sites/default/files/publications/2023-01/the-directions-to-local-health-boards-as-to-the-general-dental-services-statement-of-financial-entitlements-amendment-directions-2023.pdf
https://www.gov.wales/sites/default/files/publications/2023-01/the-directions-to-local-health-boards-as-to-the-general-dental-services-statement-of-financial-entitlements-amendment-directions-2023.pdf
https://www.gov.wales/sites/default/files/publications/2023-01/the-directions-to-local-health-boards-as-to-the-personal-dental-services-statement-of-financial-entitlements-amendment-directions-2023.pdf
https://www.gov.wales/sites/default/files/publications/2023-01/the-directions-to-local-health-boards-as-to-the-personal-dental-services-statement-of-financial-entitlements-amendment-directions-2023.pdf
https://www.gov.wales/sites/default/files/publications/2023-01/the-directions-to-local-health-boards-as-to-the-personal-dental-services-statement-of-financial-entitlements-amendment-directions-2023.pdf
https://www.gov.wales/sites/default/files/publications/2023-01/the-directions-to-local-health-boards-as-to-the-personal-dental-services-statement-of-financial-entitlements-amendment-directions-2023.pdf
https://www.gov.wales/sites/default/files/publications/2023-01/the-directions-to-local-health-boards-as-to-the-personal-dental-services-statement-of-financial-entitlements-amendment-directions-2023.pdf
https://www.gov.wales/sites/default/files/publications/2023-02/directions-to-local-health-boards-as-to-the-statement-of-financial-entitlements-amendment-directions-2023.pdf
https://www.gov.wales/sites/default/files/publications/2023-02/directions-to-local-health-boards-as-to-the-statement-of-financial-entitlements-amendment-directions-2023.pdf
https://www.gov.wales/sites/default/files/publications/2023-02/directions-to-local-health-boards-as-to-the-statement-of-financial-entitlements-amendment-directions-2023.pdf
https://www.gov.wales/sites/default/files/publications/2023-02/directions-to-local-health-boards-as-to-the-statement-of-financial-entitlements-amendment-directions-2023.pdf
https://www.gov.wales/sites/default/files/publications/2023-03/local-health-boards-and-nhs-trusts-reporting-on-the-introduction-of-new-medicines-into-the-national-health-service-in-wales-directions-2023.pdf
https://www.gov.wales/sites/default/files/publications/2023-03/local-health-boards-and-nhs-trusts-reporting-on-the-introduction-of-new-medicines-into-the-national-health-service-in-wales-directions-2023.pdf
https://www.gov.wales/sites/default/files/publications/2023-03/local-health-boards-and-nhs-trusts-reporting-on-the-introduction-of-new-medicines-into-the-national-health-service-in-wales-directions-2023.pdf
https://www.gov.wales/sites/default/files/publications/2023-03/local-health-boards-and-nhs-trusts-reporting-on-the-introduction-of-new-medicines-into-the-national-health-service-in-wales-directions-2023.pdf
https://www.gov.wales/sites/default/files/publications/2023-03/local-health-boards-and-nhs-trusts-reporting-on-the-introduction-of-new-medicines-into-the-national-health-service-in-wales-directions-2023.pdf
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Welsh Health Circulars

WHC No Name of WHC Rating Link

WHC/2022/007 Recording of Dementia Read 
Codes

complete recording-of-dementia-read-codes-
whc-2022-007.pdf (gov.wales)

WHC/2022/014 Healthcare associated 
infections and antimicrobial 
resistance improvement 
goals

complete amr-hcai-improvement-goals-for-2021-
2023.pdf (gov.wales)

WHC/2022/011 COVID-19 patient testing 
framework

complete https://gov.wales/sites/default/files/public
ations/2022-05/patient-testing-
framework-updated-
guidance%20%282%29.pdf

WHC/2022/010 Reimbursable vaccines and 
eligible cohorts for the 2022 
to 2023 NHS seasonal 
influenza (flu) vaccination 
programme

complete https://gov.wales/sites/default/files/p
ublications/2022-03/reimbursable-
vaccines-and-eligible-cohorts-for-the-
202223-nhs-seasonal-influenza-flu-
vaccination-programme.pdf

WHC/2022/005 Welsh Value in Health 
Centre: data requirements

complete welsh-value-in-health-centre-data-
requirements.pdf (gov.wales)

WHC/2022/09 Prioritisation of COVID-19 
patient episodes by NHS 
Wales clinical coding 
departments

complete https://gov.wales/sites/default/files/p
ublications/2022-04/prioritisation-of-
covid-19-patient-episodes-by-nhs-
wales-clinical-coding-
departments_0.pdf

WHC/2022/006 Direct paramedic referral to 
same day emergency care: 
All Wales policy

In progress https://gov.wales/sites/default/files/p
ublications/2022-04/direct-
paramedic-referral-to-same-day-
emergency-care-all-wales-policy.pdf

WHC/2022/13 Health boards, special 
health authorities and trusts 
financial monitoring 
guidance 2022 to 2023

complete 202223-lhb-sha--trust-monthly-financial-
monitoring-return-guidance.pdf 
(gov.wales)

WHC/2022/015 Changes to the vaccine for 
the HPV immunisation 
programme

complete changes-to-the-vaccine-for-the-hpv-
immunisation-programme_0.pdf 
(gov.wales)

WHC/2022/16 The national influenza 
immunisation programme 
2022 to 2023 

complete https://gov.wales/sites/default/files/public
ations/2022-06/the-national-influenza-
immunisation-programme-2022-23_1.pdf

WHC/2022/002 NHS Wales national clinical 
audit and outcome review 
plan annual rolling 
programme for 2022 to 
2023

Complete https://gov.wales/sites/default/files/p
ublications/2022-06/nhs-wales-
national-clinical-audit-and-outcome-
review-plan-annual-rolling-
programme-for-202223.pdf
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https://gov.wales/sites/default/files/publications/2022-03/recording-of-dementia-read-codes-whc-2022-007.pdf
https://gov.wales/sites/default/files/publications/2022-03/recording-of-dementia-read-codes-whc-2022-007.pdf
https://gov.wales/sites/default/files/publications/2022-04/amr-hcai-improvement-goals-for-2021-2023.pdf
https://gov.wales/sites/default/files/publications/2022-04/amr-hcai-improvement-goals-for-2021-2023.pdf
https://gov.wales/sites/default/files/publications/2022-05/patient-testing-framework-updated-guidance%20%282%29.pdf
https://gov.wales/sites/default/files/publications/2022-05/patient-testing-framework-updated-guidance%20%282%29.pdf
https://gov.wales/sites/default/files/publications/2022-05/patient-testing-framework-updated-guidance%20%282%29.pdf
https://gov.wales/sites/default/files/publications/2022-05/patient-testing-framework-updated-guidance%20%282%29.pdf
https://gov.wales/sites/default/files/publications/2022-03/reimbursable-vaccines-and-eligible-cohorts-for-the-202223-nhs-seasonal-influenza-flu-vaccination-programme.pdf
https://gov.wales/sites/default/files/publications/2022-03/reimbursable-vaccines-and-eligible-cohorts-for-the-202223-nhs-seasonal-influenza-flu-vaccination-programme.pdf
https://gov.wales/sites/default/files/publications/2022-03/reimbursable-vaccines-and-eligible-cohorts-for-the-202223-nhs-seasonal-influenza-flu-vaccination-programme.pdf
https://gov.wales/sites/default/files/publications/2022-03/reimbursable-vaccines-and-eligible-cohorts-for-the-202223-nhs-seasonal-influenza-flu-vaccination-programme.pdf
https://gov.wales/sites/default/files/publications/2022-03/reimbursable-vaccines-and-eligible-cohorts-for-the-202223-nhs-seasonal-influenza-flu-vaccination-programme.pdf
https://gov.wales/sites/default/files/publications/2022-03/welsh-value-in-health-centre-data-requirements.pdf
https://gov.wales/sites/default/files/publications/2022-03/welsh-value-in-health-centre-data-requirements.pdf
https://gov.wales/sites/default/files/publications/2022-04/prioritisation-of-covid-19-patient-episodes-by-nhs-wales-clinical-coding-departments_0.pdf
https://gov.wales/sites/default/files/publications/2022-04/prioritisation-of-covid-19-patient-episodes-by-nhs-wales-clinical-coding-departments_0.pdf
https://gov.wales/sites/default/files/publications/2022-04/prioritisation-of-covid-19-patient-episodes-by-nhs-wales-clinical-coding-departments_0.pdf
https://gov.wales/sites/default/files/publications/2022-04/prioritisation-of-covid-19-patient-episodes-by-nhs-wales-clinical-coding-departments_0.pdf
https://gov.wales/sites/default/files/publications/2022-04/prioritisation-of-covid-19-patient-episodes-by-nhs-wales-clinical-coding-departments_0.pdf
https://gov.wales/sites/default/files/publications/2022-04/direct-paramedic-referral-to-same-day-emergency-care-all-wales-policy.pdf
https://gov.wales/sites/default/files/publications/2022-04/direct-paramedic-referral-to-same-day-emergency-care-all-wales-policy.pdf
https://gov.wales/sites/default/files/publications/2022-04/direct-paramedic-referral-to-same-day-emergency-care-all-wales-policy.pdf
https://gov.wales/sites/default/files/publications/2022-04/direct-paramedic-referral-to-same-day-emergency-care-all-wales-policy.pdf
https://gov.wales/sites/default/files/publications/2022-04/202223-lhb-sha--trust-monthly-financial-monitoring-return-guidance.pdf
https://gov.wales/sites/default/files/publications/2022-04/202223-lhb-sha--trust-monthly-financial-monitoring-return-guidance.pdf
https://gov.wales/sites/default/files/publications/2022-04/202223-lhb-sha--trust-monthly-financial-monitoring-return-guidance.pdf
https://gov.wales/sites/default/files/publications/2022-06/changes-to-the-vaccine-for-the-hpv-immunisation-programme_0.pdf
https://gov.wales/sites/default/files/publications/2022-06/changes-to-the-vaccine-for-the-hpv-immunisation-programme_0.pdf
https://gov.wales/sites/default/files/publications/2022-06/changes-to-the-vaccine-for-the-hpv-immunisation-programme_0.pdf
https://gov.wales/sites/default/files/publications/2022-06/the-national-influenza-immunisation-programme-2022-23_1.pdf
https://gov.wales/sites/default/files/publications/2022-06/the-national-influenza-immunisation-programme-2022-23_1.pdf
https://gov.wales/sites/default/files/publications/2022-06/the-national-influenza-immunisation-programme-2022-23_1.pdf
https://gov.wales/sites/default/files/publications/2022-06/nhs-wales-national-clinical-audit-and-outcome-review-plan-annual-rolling-programme-for-202223.pdf
https://gov.wales/sites/default/files/publications/2022-06/nhs-wales-national-clinical-audit-and-outcome-review-plan-annual-rolling-programme-for-202223.pdf
https://gov.wales/sites/default/files/publications/2022-06/nhs-wales-national-clinical-audit-and-outcome-review-plan-annual-rolling-programme-for-202223.pdf
https://gov.wales/sites/default/files/publications/2022-06/nhs-wales-national-clinical-audit-and-outcome-review-plan-annual-rolling-programme-for-202223.pdf
https://gov.wales/sites/default/files/publications/2022-06/nhs-wales-national-clinical-audit-and-outcome-review-plan-annual-rolling-programme-for-202223.pdf
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WHC No Name of WHC Rating Link

WHC/2022/12 Donation and 
transplantation plan 2022 to 
2026

complete https://gov.wales/sites/default/files/public
ations/2022-06/donation-and-
transplantation-plan-for-wales-2022-
2026.pdf

WHC/2022/17 Wales rare diseases action 
plan 2022 to 2026

complete https://gov.wales/sites/default/files/public
ations/2022-06/wales-rare-diseases-
action-plan-2022%E2%80%932026-whc-
2022-017_3.pdf

WHC/2022/019 NHS Wales non specialised 
paediatric orthopaedic 
services 

complete https://gov.wales/sites/default/files/public
ations/2022-07/non-specialised-paediatric-
orthopaedic-services.pdf

WHC/2022/18 Suspected cancer pathway: 
guidelines

complete https://gov.wales/sites/default/files/public
ations/2022-07/guidelines-for-managing-
patients-on-the-suspected-cancer-
pathway_2.pdf

WHC/2022/20 Never events: policy and 
incident list July 2022

complete https://gov.wales/sites/default/files/public
ations/2022-07/whc-2022-020-never-
events-policy-july-2022.pdf

WHC/2022/21 National optimal pathways 
for cancer

complete https://gov.wales/sites/default/files/public
ations/2022-08/national-optimal-
pathways-for-cancer-2022-update.pdf

WHC/2022/008 New records management 
code of practice for health 
and care 2022

complete https://gov.wales/sites/default/files/p
ublications/2022-07/new-records-
management-code-of-practice-for-
health-and-care-2022.pdf

WHC/2022/022 The role of the Community 
Dental Service

In progress https://gov.wales/sites/default/files/public
ations/2022-08/the-role-of-the-
community-dental-service.pdf

WHC/2022/023 Changes to the vaccine for 
the HPV immunisation 
programme

complete changes-to-the-vaccine-for-the-hpv-
immunisation-programme-
whc2022023.pdf (gov.wales)

WHC/2022/026 Approach for Respiratory 
Viruses – Technical 
Guidance for Healthcare 
Planning

complete approach-for-respiratory-viruses-technical-
guidance-for-healthcare-planning.pdf 
(gov.wales)

WHC/2022/027 Urgent polio catch-up 
programme for children 
under 5 years old

complete urgent-polio-catch-up-programme-for-
children-under-5-years-old.pdf (gov.wales)

WHC/2022/003 Guidance for the provision 
of continence containment 
products for Adults in Wales 
2022

complete https://www.gov.wales/adult-continence-
products-whc2022003
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https://gov.wales/sites/default/files/publications/2022-06/donation-and-transplantation-plan-for-wales-2022-2026.pdf
https://gov.wales/sites/default/files/publications/2022-06/donation-and-transplantation-plan-for-wales-2022-2026.pdf
https://gov.wales/sites/default/files/publications/2022-06/donation-and-transplantation-plan-for-wales-2022-2026.pdf
https://gov.wales/sites/default/files/publications/2022-06/donation-and-transplantation-plan-for-wales-2022-2026.pdf
https://gov.wales/sites/default/files/publications/2022-06/wales-rare-diseases-action-plan-2022%E2%80%932026-whc-2022-017_3.pdf
https://gov.wales/sites/default/files/publications/2022-06/wales-rare-diseases-action-plan-2022%E2%80%932026-whc-2022-017_3.pdf
https://gov.wales/sites/default/files/publications/2022-06/wales-rare-diseases-action-plan-2022%E2%80%932026-whc-2022-017_3.pdf
https://gov.wales/sites/default/files/publications/2022-06/wales-rare-diseases-action-plan-2022%E2%80%932026-whc-2022-017_3.pdf
https://gov.wales/sites/default/files/publications/2022-07/non-specialised-paediatric-orthopaedic-services.pdf
https://gov.wales/sites/default/files/publications/2022-07/non-specialised-paediatric-orthopaedic-services.pdf
https://gov.wales/sites/default/files/publications/2022-07/non-specialised-paediatric-orthopaedic-services.pdf
https://gov.wales/sites/default/files/publications/2022-07/guidelines-for-managing-patients-on-the-suspected-cancer-pathway_2.pdf
https://gov.wales/sites/default/files/publications/2022-07/guidelines-for-managing-patients-on-the-suspected-cancer-pathway_2.pdf
https://gov.wales/sites/default/files/publications/2022-07/guidelines-for-managing-patients-on-the-suspected-cancer-pathway_2.pdf
https://gov.wales/sites/default/files/publications/2022-07/guidelines-for-managing-patients-on-the-suspected-cancer-pathway_2.pdf
https://gov.wales/sites/default/files/publications/2022-07/whc-2022-020-never-events-policy-july-2022.pdf
https://gov.wales/sites/default/files/publications/2022-07/whc-2022-020-never-events-policy-july-2022.pdf
https://gov.wales/sites/default/files/publications/2022-07/whc-2022-020-never-events-policy-july-2022.pdf
https://gov.wales/sites/default/files/publications/2022-08/national-optimal-pathways-for-cancer-2022-update.pdf
https://gov.wales/sites/default/files/publications/2022-08/national-optimal-pathways-for-cancer-2022-update.pdf
https://gov.wales/sites/default/files/publications/2022-08/national-optimal-pathways-for-cancer-2022-update.pdf
https://gov.wales/sites/default/files/publications/2022-07/new-records-management-code-of-practice-for-health-and-care-2022.pdf
https://gov.wales/sites/default/files/publications/2022-07/new-records-management-code-of-practice-for-health-and-care-2022.pdf
https://gov.wales/sites/default/files/publications/2022-07/new-records-management-code-of-practice-for-health-and-care-2022.pdf
https://gov.wales/sites/default/files/publications/2022-07/new-records-management-code-of-practice-for-health-and-care-2022.pdf
https://gov.wales/sites/default/files/publications/2022-08/the-role-of-the-community-dental-service.pdf
https://gov.wales/sites/default/files/publications/2022-08/the-role-of-the-community-dental-service.pdf
https://gov.wales/sites/default/files/publications/2022-08/the-role-of-the-community-dental-service.pdf
https://gov.wales/sites/default/files/publications/2022-09/changes-to-the-vaccine-for-the-hpv-immunisation-programme-whc2022023.pdf
https://gov.wales/sites/default/files/publications/2022-09/changes-to-the-vaccine-for-the-hpv-immunisation-programme-whc2022023.pdf
https://gov.wales/sites/default/files/publications/2022-09/changes-to-the-vaccine-for-the-hpv-immunisation-programme-whc2022023.pdf
https://gov.wales/sites/default/files/publications/2022-10/approach-for-respiratory-viruses-technical-guidance-for-healthcare-planning.pdf
https://gov.wales/sites/default/files/publications/2022-10/approach-for-respiratory-viruses-technical-guidance-for-healthcare-planning.pdf
https://gov.wales/sites/default/files/publications/2022-10/approach-for-respiratory-viruses-technical-guidance-for-healthcare-planning.pdf
https://gov.wales/sites/default/files/publications/2022-10/urgent-polio-catch-up-programme-for-children-under-5-years-old.pdf
https://gov.wales/sites/default/files/publications/2022-10/urgent-polio-catch-up-programme-for-children-under-5-years-old.pdf
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WHC/2022/004 Guidance for the care of 
children and young people 
with continence problems

complete https://www.gov.wales/paediatric-
continence-containment-products-
whc2022004

WHC/2022/029 Follow-up advice on the 
polio catch-up programme 
for children under 5 years 
old

complete https://www.gov.wales/follow-advice-
polio-catch-programme-children-under-5-
years-old-whc2022029

WHC/2022/031 Reimbursable vaccines and 
eligible cohorts for the 2023 
to 2024 NHS seasonal 
influenza (flu) vaccination 
programme 

complete https://www.gov.wales/reimbursable-
vaccines-and-eligible-cohorts-2023-
2024-nhs-seasonal-influenza-flu-
vaccination

WHC/2022/025 All Wales guidance for 
prescribing intervals

complete https://www.gov.wales/sites/default/files/
publications/2023-03/all-wales-guidance-
for-prescribing-intervals.pdf

WHC/2022/035 Influenza (flu) vaccination 
programme deployment 
‘mop up’ 2022 to 2023

complete https://www.gov.wales/influenza-flu-
vaccination-programme-deployment-mop-
2022-2023-whc2022035

WHC/2023/001 Eliminating hepatitis (B and 
C) as a public health threat: 
actions for 2022 to 2023 
and 2023 to 2024

In progress Eliminating hepatitis (B and C) as a public 
health threat: actions for 2022 to 2023 and 
2023 to 2024 (WHC/2023/001) | 
GOV.WALES

WHC/2023/002 Faecal immunochemical 
testing (FIT) in symptomatic 
colorectal cancer referral

complete https://www.gov.wales/sites/default/files/
publications/2023-01/new-lower-
gastrointestinal-fit-national-optimal-
pathway.pdf

WHC/2022/034

Health board allocations for 
2023 to 2024

complete https://www.gov.wales/sites/default/files/
publications/2023-03/health-board-
revenue-allocations-2023-to-2024.pdf

WHC/2022/032 Further extending the use of 
Blueteq in secondary care

complete Further extending the use of Blueteq in 
secondary care (gov.wales)

WHC/2023/004 COVID-19 spring booster 
2023

In progress https://www.gov.wales/sites/default/files/
publications/2023-03/whc202304-covid-
19-spring-booster-2023-english_0.pdf

WHC/2023/007

Patient testing framework, 
updated guidance

complete https://www.gov.wales/sites/default/files/
publications/2023-03/patient-testing-
framework-updated-guidance.pdf

WHC/2023/006 Commencement of the 
Health and Social Care 
(Quality and Engagement) 
(Wales) Act 2020

In progress https://www.gov.wales/sites/default/files/
publications/2023-04/commencement-of-
the-health-and-social-care-quality-and-
engagement-wales-act-2020_0.pdf
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https://www.gov.wales/follow-advice-polio-catch-programme-children-under-5-years-old-whc2022029
https://www.gov.wales/follow-advice-polio-catch-programme-children-under-5-years-old-whc2022029
https://www.gov.wales/follow-advice-polio-catch-programme-children-under-5-years-old-whc2022029
https://www.gov.wales/sites/default/files/publications/2023-03/all-wales-guidance-for-prescribing-intervals.pdf
https://www.gov.wales/sites/default/files/publications/2023-03/all-wales-guidance-for-prescribing-intervals.pdf
https://www.gov.wales/sites/default/files/publications/2023-03/all-wales-guidance-for-prescribing-intervals.pdf
https://www.gov.wales/influenza-flu-vaccination-programme-deployment-mop-2022-2023-whc2022035
https://www.gov.wales/influenza-flu-vaccination-programme-deployment-mop-2022-2023-whc2022035
https://www.gov.wales/influenza-flu-vaccination-programme-deployment-mop-2022-2023-whc2022035
https://www.gov.wales/eliminating-hepatitis-b-and-c-public-health-threat-actions-2022-2023-and-2023-2024-whc2023001
https://www.gov.wales/eliminating-hepatitis-b-and-c-public-health-threat-actions-2022-2023-and-2023-2024-whc2023001
https://www.gov.wales/eliminating-hepatitis-b-and-c-public-health-threat-actions-2022-2023-and-2023-2024-whc2023001
https://www.gov.wales/eliminating-hepatitis-b-and-c-public-health-threat-actions-2022-2023-and-2023-2024-whc2023001
https://www.gov.wales/sites/default/files/publications/2023-01/new-lower-gastrointestinal-fit-national-optimal-pathway.pdf
https://www.gov.wales/sites/default/files/publications/2023-01/new-lower-gastrointestinal-fit-national-optimal-pathway.pdf
https://www.gov.wales/sites/default/files/publications/2023-01/new-lower-gastrointestinal-fit-national-optimal-pathway.pdf
https://www.gov.wales/sites/default/files/publications/2023-01/new-lower-gastrointestinal-fit-national-optimal-pathway.pdf
https://www.gov.wales/sites/default/files/publications/2023-03/health-board-revenue-allocations-2023-to-2024.pdf
https://www.gov.wales/sites/default/files/publications/2023-03/health-board-revenue-allocations-2023-to-2024.pdf
https://www.gov.wales/sites/default/files/publications/2023-03/health-board-revenue-allocations-2023-to-2024.pdf
https://www.gov.wales/sites/default/files/publications/2023-03/further-extending-the-use-of-blueteq-in-secondary-care.pdf
https://www.gov.wales/sites/default/files/publications/2023-03/further-extending-the-use-of-blueteq-in-secondary-care.pdf
https://www.gov.wales/sites/default/files/publications/2023-03/whc202304-covid-19-spring-booster-2023-english_0.pdf
https://www.gov.wales/sites/default/files/publications/2023-03/whc202304-covid-19-spring-booster-2023-english_0.pdf
https://www.gov.wales/sites/default/files/publications/2023-03/whc202304-covid-19-spring-booster-2023-english_0.pdf
https://www.gov.wales/sites/default/files/publications/2023-03/patient-testing-framework-updated-guidance.pdf
https://www.gov.wales/sites/default/files/publications/2023-03/patient-testing-framework-updated-guidance.pdf
https://www.gov.wales/sites/default/files/publications/2023-03/patient-testing-framework-updated-guidance.pdf
https://www.gov.wales/sites/default/files/publications/2023-04/commencement-of-the-health-and-social-care-quality-and-engagement-wales-act-2020_0.pdf
https://www.gov.wales/sites/default/files/publications/2023-04/commencement-of-the-health-and-social-care-quality-and-engagement-wales-act-2020_0.pdf
https://www.gov.wales/sites/default/files/publications/2023-04/commencement-of-the-health-and-social-care-quality-and-engagement-wales-act-2020_0.pdf
https://www.gov.wales/sites/default/files/publications/2023-04/commencement-of-the-health-and-social-care-quality-and-engagement-wales-act-2020_0.pdf


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/609903/PU2077_code_of_practice_2017.pdf
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Para Corporate Governance Code Principles Evidence of Internal assurance/Supporting 
Narrative

Comply 
or 
Explain

Supporting 
documentation / 
Evidence

2.7 The Board also supports the accounting officer in the 
discharge of obligations set out in Managing Public 
Money for the proper conduct of business and 
maintenance of ethical standards. 

The Board approves the Accountability Report, following 
scrutiny by the Audit, Risk and Assurance Committee, 
on an annual basis which includes the Statement by the 
Accountable Officer assuring the Board on the System 
of Internal Control.

Comply Accountability Report

2.12 Where Board members have concerns, which cannot be 
resolved, about the running of the department or a 
proposed action, they should ensure that their concerns 
are recorded in the minutes. 

Any concerns raised at Board and Committee meetings 
are formally recorded in the minutes.

The role of the Director of Corporate Governance/Board 
Secretary is responsible for ensuring these matters are 
effectively managed, recorded and resolved where 
possible.

Comply Board and 
Committee Agenda 
and Papers

Role of the Director 
of Corporate 
Governance 

3.1
3.11
3.12
3.13

The Board should have a balance of skills and 
experience appropriate to fulfilling its responsibilities. 
The membership of the board should be balanced, 
diverse and manageable in size. 

Constitution is set out in the Health Board’s 
Establishment Orders and the Health Board abides by 
this composition. 

The Health Board’s Standing Orders also outlines the 
composition of the Board. 

The Board has a range of skills and expertise.  
Individuals are appointed to Independent Member or 
Executive roles based on their particular backgrounds 
and specialist knowledge.  

All Independent Member appointments including the 
Chair and Vice Chair are appointed by Welsh 
Government and the appointment processes are 
managed by the Public Appointments Department of 
Welsh Government.  The appointment panels for all 
Executive appointments, although organisation 

Comply Health Board 
Establishment Orders

Standing Orders

Board Member 
Induction checklist
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Para Corporate Governance Code Principles Evidence of Internal assurance/Supporting 
Narrative

Comply 
or 
Explain

Supporting 
documentation / 
Evidence

appointments, will have external independent assessors 
and Welsh Government representation.
All Executive Directors are appointed to permanent NHS 
contracts.  Independent Members are appointed for up 
to four years at any one time and can be re-appointed 
up to a maximum of eight years in the organisation.  This 
is controlled by Welsh Government as they are 
Ministerial appointments.

It is acknowledged that there have been a number of 
changes to Board membership, in terms of both 
Independent Members and Executive Directors during 
2022/23.  

The Board is provided with a range of information 
including performance information at Board and 
Committee Meetings.  The format and content of these 
is informed by national standards and requirements and 
also locally requested information.  

Independent Member membership on Board Committees 
are rotated at appropriate times to ensure there is mix 
and balance of experience across all meetings

3.2 The roles and responsibilities of all board members 
should be defined clearly in the department’s board 
operating framework. 

The Board is constituted in accordance with the Health 
Board’s Establishment Orders and Standing Orders

Comply Health Board 
Establishment Orders

Standing Orders
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Para Corporate Governance Code Principles Evidence of Internal assurance/Supporting 
Narrative

Comply 
or 
Explain

Supporting 
documentation / 
Evidence

3.3 The Finance Director should be professionally qualified. The Director of Finance and Procurement is professional 
qualified

Comply Recruitment and 
appointment 
documentation for 
the Director of 
Finance and 
Procurement

3.5 Independent Members will exercise their role through 
influence and advice, supporting as well as challenging 
the executive 

The Structured Assessment highlights that 
“Independent Members continue to engage and 
participate fully in meetings and provide reasonably 
effective scrutiny and questioning of the information 
presented. However, there is scope for Independent 
Members to provide a stronger focus on what difference 
is being made and to strengthen their challenge on the 
risks that might affect the successful delivery of Health 
Board plans.”

“There have been new appointments to the Board, and 
it is becoming more cohesive.” 

There is a national programme of induction, in which all 
members are asked to participate.  This is organised by 
Academi Wales and Welsh Government.  Tailored 
programmes of induction have commenced for new 
Independent Members, however there is further work to 
do on building a comprehensive programme for future 
use. There is also a programme of Board Development 
Sessions and Board Briefings and other training made 
available to the Board. 

Comply Audit Wales 
Structured 
Assessment 2022

Independent Member 
Induction Pack

������������ ��������������



Page 79 of 112

Para Corporate Governance Code Principles Evidence of Internal assurance/Supporting 
Narrative

Comply 
or 
Explain

Supporting 
documentation / 
Evidence

3.15 The Board should agree and document in its board 
operating framework a de minimis threshold and 
mechanisms for board advice on the operation and 
delivery of policy proposals. 

A forward work programme of Board Business is in 
place and approved on an annual basis.

The Terms of Reference Operating Arrangements for 
the Board Committees articulate their remit.

A forward work programme for each Committee is in 
place and approved on an annual basis.

Board Forward Work 
Programme

Committee Forward 
Work Programmes

Committee Terms of 
Reference

4.1 The Board should ensure that arrangements are in 
place to enable it to discharge its responsibilities 
effectively, including: 
1. formal procedures for the appointment of new board 
members, tenure and succession planning for both 
board members and senior officials 
2. allowing sufficient time for the board to discharge its 
collective responsibilities effectively 
3. induction on joining the board, supplemented by 
regular updates to keep board members’ skills and 
knowledge up-to-date 
4. timely provision of information in a form and of a 
quality that enables the board to discharge its duties 
effectively 
5. a mechanism for learning from past successes and 
failures within the departmental family and relevant 
external organisations 
6. a formal and rigorous annual evaluation of the 
board’s performance and that of its committees, and of 
individual board members 
7. a dedicated secretariat with appropriate skills and 
experience 

All Independent Member appointments including the 
Chair and Vice Chair are appointed by Welsh 
Government and the appointment processes are 
managed by the Public Appointments Department of 
Welsh Government.  All Executive appointments, 
although internal appointments have external 
independent assessors on the panels and also Welsh 
Government representation.  

The Director of Corporate Governance monitors the 
terms of office of Independent Members to ensure 
succession planning is timely and managed in 
conjunction with the public appointments unit.

Agenda Setting meetings are held with the Chair, Chief 
Executive and Director of Corporate Governance to plan 
the agenda and ensure sufficient time is allocated to the 
right things at Board meetings. 

Board Induction programme in place (as previously 
referenced), supplemented by ongoing Board Briefing 
and Board Development sessions.

Terms of Reference 
and Operating 
Arrangements for 
Board and 
Committees

Board and 
Committee Forward 
Work Programmes
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Para Corporate Governance Code Principles Evidence of Internal assurance/Supporting 
Narrative

Comply 
or 
Explain

Supporting 
documentation / 
Evidence

Assurance Committee.  Each Committee monitors risks 
associated with its portfolio and provides assurance 
reports on these to the Board.  

Corporate Risk 
Register

5.4 
5.9 
5.11 
5.12 
5.14 
5.15

The key responsibilities of non-executive board 
members include forming an audit and risk assurance 
committee.

The board and accounting officer should be supported 
by an audit and risk assurance committee, comprising 
at least three members.

An audit and risk assurance committee should not have 
any executive responsibilities or be charged with making 
or endorsing any decisions. It should take care to 
maintain its independence. The audit and risk assurance 
committee should be established and function in 
accordance with the Audit and risk assurance committee 
handbook.

The board should ensure that there is adequate support 
for the audit and risk assurance committee, including a 
secretariat function. 

The terms of reference of the audit and risk assurance 
committee, including its role and the authority 
delegated to it by the board, should be made available 
publicly. The department should report annually on the 
work of the committee in discharging those 
responsibilities 

An Audit, Risk and Assurance Committee is established.

The Terms of Reference and Operating Arrangements for 
the ARA Committee are clear in relation to authority and 
delegated responsibilities. These Terms of Reference are 
published on the Health Board’s website.

Full secretariat support is provided by the Corporate 
Governance Team. 

5 Independent Members comprise the Audit, Risk and 
Assurance Committee. 

The Board Assurance Framework is scrutinised by the 
Audit, Risk and Assurance Committee.

Comply Terms of Reference 
and Operating 
Arrangements for 
Audit, Risk and 
Assurance 
Committee

Board Assurance 
Framework
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Para Corporate Governance Code Principles Evidence of Internal assurance/Supporting 
Narrative

Comply 
or 
Explain

Supporting 
documentation / 
Evidence

The board should also ensure that the department’s 
ALBs have appropriate and effective risk management 
processes through the department’s sponsor teams 

Advising on key risks is a role for the board. The audit 
and risk assurance committee should support the board 
in this role. 
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The Remuneration and Terms of Service Committee also reviews objectives 
set for Executive Directors and assesses performance against those 
objectives when considering recommendations in respect of annual pay 
uplifts. It should be noted that Executive Directors are not on any form of 
performance related pay. All contracts are permanent with a three-month 
notice period. Conditions were set by Welsh Government as part of the NHS 
Reform Programme of 2009. However, for part of the year there were 
interim Directors in post; an Interim Chief Executive, an Interim Director 
of Primary, Community Care and Mental Health and Interim Director of 
Finance, Procurement and VBHC. Further detail on interim appointments 
can be found in the Annual Governance Statement. 

The Remuneration and Terms of Service Committee considers issues of 
equality and diversity when evaluating and setting remuneration for 
Directors’, particularly in relation to gender and ethnicity in pay levels.
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CYFARFOD BWRDD IECHYD PRIFYSGOLN 
ANEURIN BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
MEETING

DYDDIAD Y CYFARFOD:
DATE OF MEETING:

23 May 2023

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

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Draft Accounts 2022-23

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Rob Holcombe, Director of Finance, Procurement 
and VBHC

SWYDDOG ADRODD:
REPORTING OFFICER:

Mark Ross, Assistant Finance Director

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 gives an overview of the accounts for the full year to 31 March 2023 for 
Aneurin Bevan University Health Board. The accounts are prepared under 
International Financial Reporting Standards (IFRS). 

The report supports the detailed accounts, which are attached and describes the 
reasons for key movements in the figures between 2021/22 and 2022/23.

The implementation of International Financial Reporting Standard 16 (IFRS 16) has 
resulted in a number of changes in accounts for Health Bodies across Wales. They 
relate to the treatment of leases and are described in the report. 

The accounts are draft at this stage and subject to audit.

The Audit, Risk & Assurance Committee is asked to note this report.
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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/
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CYFARFOD BWRDD IECHYD PRIFYSGOLN 
ANEURIN BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
MEETING

DYDDIAD Y CYFARFOD:
DATE OF MEETING:

23 May 2023

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

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Audit Enquiries Response to Audit Wales

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Rob Holcombe, Director of Finance, Procurement 
and VBHC

SWYDDOG ADRODD:
REPORTING OFFICER:

Mark Ross, Assistant Finance Director

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

Ar Gyfer Trafodaeth/For Discussion

ADRODDIAD SCAA
SBAR REPORT
Sefyllfa / Situation 

Audit Wales requests documented consideration and understanding on a number 
of governance areas that impact the audit of financial statements as part of their 
annual audit process. These considerations apply to both Health Board 
management and 'those charged with governance' (the Board and Audit 
Committee).

The information provided will aid the auditors' understanding of the Health Board 
and its business processes, as well as their work in providing an audit opinion on 
the financial statements for 2022-23. 

Cefndir / Background

See above.

Asesiad / Assessment
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Audit enquiries to those charges with governance and management. Please contact us in Welsh or 

English / cysylltwch â ni’n Gymraeg neu’n Saesneg.

Mr Rob Holcombe,
Director of Finance, Procurement and Value Based Health Care
ABUHB Headquarters, St Cadoc's Hospital, Lodge Road
Newport

Reference: TCWG 22-23

Date issued: 03 April 2023

Dear Rob,

Audit enquiries to those charged with governance and management 

The Auditor General’s Statement of Responsibilities sets out that he is responsible for 
obtaining reasonable assurance that the financial statements taken as a whole are free from 
material misstatement, whether caused by fraud or error. It also sets out the respective 
responsibilities of auditors, management and those charged with governance.

This letter formally seeks documented consideration and understanding on a number of 
governance areas that impact on our audit of your financial statements. These considerations 
are relevant to both the management of Health Board and ‘those charged with governance’ 
(the Board and Audit Committee).

The information you provide will inform our understanding of the Health Board and its business 
processes and support our work in providing an audit opinion on your 2022-23 financial 
statements. 

I would be grateful if you could update the attached table in for 2022-23. This should be formally 
considered and communicated to us on behalf of both management and those charged with 

1 Capital Quarter
Tyndall Street / Stryd Tyndall  

Cardiff / Caerdydd
CF10 4BZ

Tel / Ffôn: 029 2032 0500
Fax / Ffacs: 029 2032 0600

Textphone / Ffôn testun: 029 2032 0660
info@audit.wales / post@archwilio.cymru
www.audit.wales / www.archwilio.cymru
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Internal Audit Progress Report

Audit, Risk and Assurance Committee

May 2023

Aneurin Bevan University Health Board

NWSSP Audit and Assurance Services

������ ��������������































































https://nwssp.nhs.wales/ourservices/audit-assurance-services/
































































https://nwssp.nhs.wales/ourservices/audit-assurance-services/


Annual Internal Audit Plan: 

Internal Audit Charter
May 2023

Aneurin Bevan University Health Board

�������� ��������������





























































https://nwssp.nhs.wales/ourservices/audit-assurance-services/
https://nwssp.nhs.wales/ourservices/audit-assurance-services/
https://nwssp.nhs.wales/ourservices/audit-assurance-services/




mailto:infoofficer@audit.wales




https://www.audit.wales/our-work/good-practice






https://urldefense.com/v3/__https:/scanmail.trustwave.com/?c=261&d=hKq1425M-qCAdUTLKtQosWUE0HlUY2fJOgrDM3YcJQ&u=https*3a*2f*2fwww*2eaudit*2ewales*2fpublication*2faneurin-bevan-university-health-board-primary-care-services__;JSUlJSUlJQ!!A_jZAm9j2ts!5IiSiv5OoYj-SiGrnibq84VTHorj1p8sEbYy6hxsOeaMa-j1SOFSROtjPuFeBsTdlHmgy0y-eyKEN07nmN6vyktSO2Q0PIuf_68$




https://www.audit.wales/publication/digital-inclusion-wales
https://www.audit.wales/sites/default/files/2023-03/digital-inclusion-key-questions-eng.pdf
https://www.audit.wales/sites/default/files/2023-03/digital-inclusion-key-questions-eng.pdf


mailto:info@audit.wales
http://www.audit.wales/




https://www.audit.wales/publication/statement-responsibilities-financial-statements-audit-0
mailto:infoofficer@audit.wales








https://www.audit.wales/publication/statement-responsibilities-financial-statements-audit-0




















https://www.audit.wales/publication/fee-scheme-2023-24


mailto:Dave.thomas@audit.wales
mailto:Andrew.Doughton@audit.wales
mailto:Neall.Hollis@audit.wales




https://www.audit.wales/publication/audit-quality-report-2022-building-trust-audit


















https://www.wao.gov.uk/our-work/good-practice
https://www.wao.gov.uk/news/launch-audit-wales-newsletter
mailto:info@audit.wales
http://www.audit.wales/

	 1. Preliminary Matters
	 1.0 Audit_Risk & Assurance Committee  Draft Accounts Agenda.v2.pdf
	 1.1. Welcome and Introductions
	 1.2. Apologies for Absence
	 1.3. Declarations of Interest
	 1.4. Draft Minutes of the Meeting held on 18 April 2023
	 1.4 Draft Minutes Audit_Risk  Assurance Committee_18_04_23 Chair Approved.pdf

	 1.5. Committee Action Log
	 1.5 Draft Audit Risk  Assurance Committee Action Log May 2023.pdf


	 2. ITEMS FOR APPROVAL/RATIFICATION/DECISION
	 3. ITEMS FOR DISCUSSION
	 3.1. Review of the Draft Annual Report 2022/23, including:
	 3.1 Cover Report Annual Report.pdf
	 3.1a Performance Report 2023.pdf
	 3.1b FINAL DRAFT Accountability Report 2022.23 11.05.23.pdf

	 3.2. Review of the Draft Financial Statements 2022/23 (Part 3), including:
	 3.2 2022-23 Draft accounts report.pdf
	 3.2a ABUHB 2022-23 Draft Annual Accounts.pdf

	 3.3. Audit Enquiries to those Charged with Governance and Management
	 3.3 Audit Enquiries Cover Report.pdf
	 3.3a ABUHB Audit Enquiries Management Letter 2022-23 FINAL.pdf

	 3.4. Receive the Internal Audit Progress Report
	 3.4 AB Internal Audit and Assurance Progress Report May 2023 ARA Committee .pdf

	 3.5. Receive Internal Audit Reports
	 3.5.1. Reasonable Assurance Internal Audit Reports
	 3.5a Final Audit Report Development of a Regional Radiotherapy Satellite Centre (RSC) (1).pdf
	 3.5a Final Internal Audit Report -RGH Redevelopment and Expansion of Endoscopy Services.pdf


	 3.6. Receive the Final Internal Audit Plan 2023/24
	 3.6 ABUHB_2023-24_FINAL Internal Audit Plan for ARA Committee.pdf

	 3.7. Receive the External Audit Progress Report
	 3.7 Audit Risk and Assurance Committee Update - May 2023.pdf

	 3.8. Receive the Final Audit Wales Plan 2023/24
	 3.8 ABU Detailed Audit Plan 2023 final.pdf


	 4. ITEMS FOR INFORMATION
	 5. OTHER MATTERS
	 5.1. Items to be Brought to the Attention of the Board and Other Committees
	 5.2. Any Other Urgent Business
	 5.3. Date of the Next Meeting:

	 6. Close of Meeting

