
Audit, Risk and Assurance Committee
Tue 28 November 2023, 09:30 - 12:00

Microsoft Teams

Agenda

1.
Preliminary Matters

 1.0 Audit Risk & Assurance Committee Agenda V3.pdf (3 pages)

1.1.
Welcome and Introductions

Oral Chair

1.2.
Apologies for Absence

Oral Chair

1.3.
Declarations of Interest

Oral Chair

1.4.
Draft Minutes of the last Meeting on 18th of September 2023

Attached Chair

 1.4 ARAC Minutes 12th Sep v4 Approved by RD and IJ.pdf (7 pages)

1.5.
Committee Action Log

Attached Chair

 1.5 Draft Audit Risk Assurance Committee Action Log November 2023 LW edits.pdf (6 pages)

2.
Items for Approval/Ratification/Decision

2.1.
Ratification of the use of Single Tender Waivers

Attached Director of Finance and Procurement

 2.1 Single Tender Action Report 28.11.2023.pdf (4 pages)
 2.1a Appendix 1 - Single Tender Action 01.09.2023 - 10.11.2023.pdf (1 pages)

2.2.
Discuss and note the Financial Governance, and Ratify Financial Control Procedures,
including Patients' Travel Costs Policy and Cash and Bank



Attached Director of Finance and Procurement

 2.2 Governance Report 28.11.2023.pdf (9 pages)

2.2.1.
Cash and Bank

Attached Director of Finance and Procurement

 2.2.1 Appendix 1 ABUHB_Finance_0250 FCP Cash and Bank Final.pdf (29 pages)

2.2.2.
Patients' Travel Costs Policy

Attached Director of Finance and Procurement

 2.2.2 Appendix 2 ABUHB_Finance_0247 FCP Patients Travel_Issue Final.pdf (25 pages)

2.2.3.
Capital Procedures and Guidance Notes

Attached Director of Finance and Procurement

 2.2.3 Appendix 3 ABUHB_Finance_0243 Capital Procedures and Guidance Notes Final.pdf (112 pages)

3.
Items for Discussion

3.1.
To Receive the Report of Losses and Special Payments

Attached Director of Finance and Procurement

 3.1 Losses Report 28.11.2023.pdf (6 pages)

3.2.
To Receive a Quarterly Report on Counter Fraud Activity

Attached Head of Counter Fraud

 3.2 ARAC Counter Fraud Report Q2 23-24 .pdf (5 pages)
 3.2a Appendix 1 List of Reactive Cases Nov 23.pdf (2 pages)

3.3.
To Receive a Mid-Year update in respect of Post-Payment Verification Activity

Attached Post Payment Verification Officer

 3.3 PPV Mid-Year report 1st April - 30th Sept.pdf (5 pages)
 3.3a Mid-Year report 2023 ABUHB1.pdf (1 pages)

3.4.
To Receive an Update on Job Planning Arrangements

Attached Medical Director

 3.4 ARAC Job Planning Arrangements 23 v2.pdf (5 pages)
 3.4a Appendix 1 audit plan Job Planning v2.pdf (8 pages)
 3.4b Appendix 2 EJobplanning Benefits Realisation Log.pdf (1 pages)
 3.4c Appendix 3 Draft Implementation Plan.pdf (1 pages)

3.5.
To Review the Committee Programme of Business



Attached Director of Corporate Governance

 3.5 Audit Risk and Assurance Committee Forward Work Programme Cover Report.pdf (3 pages)
 3.5a Appendix A MASTER_ARA_Committee Work Programme 2023-24. Final.pdf (5 pages)

3.6.
To Receive the Audit Risk & Assurance Self-Assessment Outcome Report

Attached Director of Corporate Governance

 3.6 Self Assessment of Committee Effectiveness Cover Report (1).pdf (7 pages)
 3.6a Appendix A_Audit Committee Self Assessment Template Final.pdf (10 pages)
 3.6b Appendix B _Audit, Risk and Assurance Committee Self-Assessment Responses.pdf (23 pages)

3.7.
To Receive Assurance on Implementation of the Governance Priorities set out within the
IMTP 2022-25

Attached Director of Corporate Governance

 3.7 Governance Priorities Update_ARAC_Nov 23 RD.pdf (9 pages)

3.8.
To Receive an update on Compliance with Ministerial Directions and Welsh Health Circulars
(WHCs)

Attached Director of Corporate Governance

 3.8 WHC and Min Dir Update Oct 2023.pdf (5 pages)
 3.8a WHC Database reported to ARAC November 2023 (WHC 2023).pdf (5 pages)
 3.8b WHC Database reported to ARAC November 2023 (WHC 2022).pdf (4 pages)
 3.8c WHC Database reported to ARAC November 2023.pdf (3 pages)

3.9.
To Review the Internal and External Audit Recommendations Tracking

Attached Director of Corporate Governance

 3.9 Internal and External Audit Recommendation Tracker Cover Report.pdf (7 pages)
 3.9a Appendix 1) Audit Recommendation Dashboard- Position following update for Quarter 2 2023-24 (June-
September).pdf (1 pages)
 3.9b Appendix 2) 2017-2021 Overdue Recommendations - Pre Update.pdf (5 pages)
 3.9c Appendix 3) 2022-2023 Overdue Recommendations - Pre Update.pdf (3 pages)
 3.9d Appendix 4) Internal Audit Overdue Recommendations-IT0092173.pdf (2 pages)
 3.9e Appendix 5) Internal Audit Revised Timescale Recommendations Following Return for Approval- IT0092173.pdf (2
pages)
 3.9f Appendix 6) Internal Audit Completed Recommendations.pdf (2 pages)
 3.9g Appendix 7) External Audit Overdue Recommendations Position Following Return.pdf (1 pages)
 3.9h Appendix 8) External Audit Revised Timescale Requests Following Return For Approval.pdf (1 pages)
 3.9i Appendix 9) External Audit Completed Recommendations Position Following Return.pdf (1 pages)
 3.9j Appendix 10) Not Yet Due.pdf (4 pages)

3.10.
To Receive the Committee Risk Report

Attached Director of Corporate Governance

 3.10 Committee Risk Report.pdf (5 pages)
 3.10a Appendix A Strategic Risk Register.pdf (2 pages)
 3.10b Appendix B Strategic Risk Dashboard and Risk Assessments.pdf (37 pages)
 3.10c Appendix C SRR 009 Service Delivery_Director of Public Health & Strategies.pdf (1 pages)

3.10.1.
Risk Management & Assurance Framework



to follow Director of Corporate Governance

3.10.2.
Risk Appetite and Tolerance Statement

to follow Director of Corporate Governance

3.10.3.
Risk Management Policy

to follow Director of Corporate Governance

3.10.4.
Risk Management Standard Operating Procedure

to follow Director of Corporate Governance

3.11.
To Receive the Internal Audit Progress Report

Attached Deputy Head of Internal Audit, NWSSP

 3.11 ABUHB November 2023 Audit Committee Progress Report v2.pdf (9 pages)

3.12.
To Receive Internal Audit Reports, Reasonable Assurance;

3.12.1.
Clinical Coding

Attached Deputy Head of Internal Audit, NWSSP

 3.12.1 ABUHB 2324-15 Clinical Coding Final Internal Audit Report client issue.pdf (18 pages)

3.12.2.
Business Continuity Planning

Attached Deputy Head of Internal Audit, NWSSP

 3.12.2 ABUHB-2324-10 Final Business Continuity Report.pdf (16 pages)

3.12.3.
Putting Things Right (Advisory)

Attached Deputy Head of Internal Audit, NWSSP

 3.12.3 AB 2223-13 FINAL Advisory Review Report - Putting Things Right v2.pdf (20 pages)

3.13.
To Receive the External Audit Progress Report

Attached Performance Audit Lead, Audit Wales

 3.13 Audit Risk and Assurance Committee Update - November 2023.pdf (12 pages)

3.14.
To Receive the Structured Assessment

Attached Performance Audit Lead, Audit Wales

 3.14 ABUHB Structured Assessment 2023_final (1).pdf (38 pages)

4.



Items for Information

There are no items to note at this time.

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 is Thursday 8th February 2023

Oral Chair









 CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN 
BEVAN/ANEURIN BEVAN UNIVERSITY HEALTH BOARD 

MEETING

MINUTES OF THE AUDIT, RISK AND ASSURANCE 
COMMITTEE ANEURIN BEVAN UNIVERSITY HEALTH BOARD MEETING

DATE OF MEETING Tuesday 12th September 2023
VENUE Microsoft Teams

PRESENT Iwan Jones – Independent Member, Committee Chair 
Richard Clark– Independent Member, Committee Vice Chair 
Shelley Bosson - Independent Member 

Rani Dash- Director of Corporate Governance  
Rob Holcombe - Director of Finance and Procurement 

IN ATTENDANCE

Mark Ross - Assistant Finance Director 
Stephen Chaney - Acting Head of Internal Audit, NHS Wales Shared 
Services Partnership (NWSSP) 
Andrew Doughton - Audit Manager (Performance), Audit Wales 
Seth Newman – Auditor, Audit Wales
Danielle Jackson – Secretariat
Emma Guscott – Secretariat

APOLOGIES Tracy Veale – Audit Lead (Finance), Audit Wales 
Lucy Windsor – Head of Corporate Risk and Assurance

ARAC 1209/1 Preliminary Matters
ARAC 1209/1.1 Welcome and Introductions 

The Chair welcomed everyone to the meeting.

It was noted that Rani Dash, Director of Corporate Governance, 
was reviewing committee membership with the Health Board’s 
Chair to ensure all Board Committees could operate effectively 
with a quorum. 

ARAC 1209/1.2 Apologies for Absence 
Apologies for absence were noted.

ARAC 1209/1.3 Declarations of Interest 
There were no declarations of interest raised to record.

ARAC 1209/1.4 Minutes of the previous meeting 
The minutes of the meeting held on the 18 July 2023 were 
agreed as a true and accurate record. 
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ARAC 1209/1.5 Committee Action Log
The Committee reviewed the action log, noting actions 
completed, actions in progress, and actions that were not yet 
due.

ARAC 1209/2 Items for Approval / Ratification/ Decision

ARAC 1209/2.1 Report on the use of Single Tender Action.
Mark Ross (MR) provided the committee with a summary on 
Single Quotation and Tender Actions –24th March 2023 – 30th 
August 2023.

The Single Tender Action (STA) report contained a summary of 
the five STA requests that had been submitted and approved. It 
was noted that there had previously been an issue with the 
spreadsheet that had resulted in some double counting of figures, 
which had now been corrected.

Shelley Bosson (SB), Independent Member Raised a query 
surrounding the £130k cost of the Endoscopy mobile 
decontamination unit and whether the spend was an additional 
cost or intended to be spent within the existing financial plan.

Rob Holcombe (RH), Director of Finance and Procurement, could 
not provide a definitive response, but advised it was the intention 
to have a temporary location while the endoscopy building was 
being constructed. RH agreed to look into it further and report 
back to the Committee.
ACTION: Director of Finance and Procurement

It was agreed that future reports of the use of STA would confirm 
whether there was sufficient budget in place to support the 
expenditure. 

The Committee NOTED the Report for assurance.

ARAC 1209/2.2 Ratification of Financial Governance, Reporting and 
Control Procedures.
Mark Ross (MR) provided the committee with a summary of 
financial governance, reporting and controls. 

There were two financial control procedures presented that 
required approval. The first was the Procurement Policy, and the 
second was the Prepayment of Goods and Services, which 
was specifically created because of COVID-19.
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CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN 
BEVAN

Audit Risk and Assurance ANEURIN BEVAN UNIVERSITY 
HEALTH BOARD MEETING

Heading required 
Outstanding In Progress Not Due Completed Transferred to another Committee

Committee 
Meeting

Minute 
Reference

Agreed Action Lead Target Date Progress/
Completed

Dec 2022 ARAC0112/03
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

February 
2024

Complete 
Full report on Job Planning 
included in the agenda for 
the November 2023; item 
3.4

July 2023 ARAC1807/3.3
Internal Audit 
Progress Report 
Consultant Job 
Planning

An assurance note and those 
in charge of implementing 
the Job Planning system to 
attend the November 2023 
meeting to provide an 
update on progress and 
assurance on how the 
controls would be improved, 
with a full report to the 
Committee in February 
2024.

Medical Director / 
Director of 
Workforce & OD

November 
2023

Complete 
Full report included in the 
agenda; item 3.4. 
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CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN 
BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD
ACTION LOG

Committee 
Meeting

Minute 
Reference

Agreed Action Lead Target Date Progress/
Completed

July 2023 ARAC1807/2.1
Clinical Audit

A completed Ward Assurance 
Audit to be included within 
the activity update scheduled 
for the Committee meeting 
in February 2024 for 
information.

Medical Director February 
2024

Not yet due.

September 
2023

ARAC1209/2.5 
Single Tender 
Action. 

To look further into the cost 
of the Endoscopy mobile 
decontamination unit it 
further and report back to 
the Committee.

Director of 
Finance and 
Procurement

November 
2023

Complete.
The cost of the mobile 
Endoscopy 
Decontamination unit of 
£3.5m is included in the 
new unit and is being 
reported within the 
financial position of the 
Medicine Division.

September 
2023

ARAC 1209/2.2 
Ratification of 
Financial 
Governance, 
Reporting and 
Control 
Procedures.

Reword the procurement 
policy wording to ensure 
procurement remained in-
line with delegated budgets.

Director of 
Finance and 
Procurement

November 
2023

Complete.
The Financial Control 
procedure has been 
amended (section 7.4.1).
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CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN 
BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD
ACTION LOG

Committee 
Meeting

Minute 
Reference

Agreed Action Lead Target Date Progress/
Completed

 

September 
2023

ARAC 1209/3.2 
Annual Review of 
Committee 
Effectiveness 
2023/24

Refine the template so that 
the scoring/answer options 
were appropriate for the 
question.

Director of 
Corporate 
Governance

Complete. 
The recommendations 
were implemented, and 
the Self-Assessment Form 
was circulated to key 
stakeholders on 02 
October 2023 for 
completion.

September 
2023

ARAC 1209/3.2 
Annual Review of 
Committee 
Effectiveness 
2023/24

Self-Assessment Outcome 
Report would be presented 
to the Committee at its 
meeting in November.

Director of 
Corporate 
Governance

November 
2023

Complete.
Included on the agenda; 
item 3.6.
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CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN 
BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD
ACTION LOG

Committee 
Meeting

Minute 
Reference

Agreed Action Lead Target Date Progress/
Completed

September 
2023

ARAC 1209/3.3 
Review of Audit 
Recommendations 
Tracking

Undertake a look back 
exercise of the proposed 
revised deadlines.

Director of 
Corporate 
Governance/Head 
of Risk and 
Assurance.

November 
2023

Complete.
A review has been 
undertaken and an 
explanatory note provided 
to the Chair.

September 
2023

ARAC 1209/3.5 
Internal Audit 
Progress Report

Clarify the process of savings 
and provide a response

Acting Head of 
Internal Audit, 
NHS Wales 
Shared Services 
Partnership 
(NWSSP)

November 
2023

Complete.
Information shared with 
members on 20th of 
November 2023.

September 
2023

ARAC 
1209/3.6.1 
Receive Internal 
Audit Reports

Revisit Final reports to 
contain an agreed delivery 
date

Acting Head of 
Internal Audit, 
NHS Wales 
Shared Services 
Partnership 
(NWSSP)

November 
2023

Complete.
Updated report shared 
with members on the 20th 
of November 2023.

September 
2023

ARAC 1209/5.1 
Other matters

Present self-assessment 
from the Health Board in 
respect of speaking up safely 

Director of 
Corporate 
Governance

November 
2023

Complete.
Included in the Board 
agenda on 22nd of 
November 2023.
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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

processes to the People & 
Culture Committee.

September 
2023

ARAC 1209/5.1 
Other matters

Escalate to the Board the 
number of legacy (pre-2022) 
Internal and External Audit 
Recommendations that 
remain active on the tracker 
and the need to drive 
improvements and close 
longstanding 
recommendations via the 
Committee Assurance 
Report.

Secretariat November 
2023

Complete.
Included in the Committee 
Assurance Report at the 
meeting of the Board on 
the 22nd of November 2023 
at 3.3
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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:

28 November 2023

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

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Update on Single Quotation and Tender 
Actions –1st September 2023 – 10th 
November 2023

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Director of Finance, Procurement and Value 
Based HealthCare

SWYDDOG ADRODD:
REPORTING OFFICER:

Katy Jones – Deputy Head of Procurement

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

Er Sicrwydd/For Assurance

ADRODDIAD SCAA
SBAR REPORT
Sefyllfa / Situation 

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

Appendix A provides specific detail regarding the Single Quotations / Actions that 
have been submitted and approved for the period 1st September 2023 – 10th 
November 2023

Cefndir / Background

It is a requirement of Aneurin Bevan Health Board Standing Orders and Standing 
Financial Instructions that all requests for a Single Tender action or a Single 
Quotation action are submitted to the Chief Executive for consideration. The Deputy 
Head of Procurement will provide a summary for each Audit, Risk and Assurance 
Committee detailing all actions submitted for consideration. The Audit, Risk and 
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CYFARFOD BWRDD IECHYD PRIFYSGOLN 
ANEURIN BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
MEETING

DYDDIAD Y CYFARFOD:
DATE OF MEETING:

28 November 2023

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

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Financial governance, reporting & control. 

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Robert Holcombe, Director of Finance, 
Procurement and Value Based HealthCare

SWYDDOG ADRODD:
REPORTING OFFICER:

Estelle Evans, Head of Financial Services 
and Accounting

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

Ar Gyfer Penderfyniad/For Decision

ADRODDIAD SCAA
SBAR REPORT
Sefyllfa / Situation 

This report gives the Audit, Risk and Assurance Committee an update in relation to 
several standing items which are reviewed in line with the committee’s terms of 
reference and work plan:

- Governance Issues including Financial Control Procedures and Policies.
- Technical accounting issues.
- Public Sector Payment Policy compliance.
- Payments Exceeding £100K.
- Standing Financial Instructions

The Audit, Risk and Assurance Committee is requested to:

- Note the contents of this report.
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Main changes to the document

Paragraph Summary of change
All Organisational change - Director of Finance changed to 

Director of Finance, Procurement and Value
1.1 NHS Wales Infrastructure Investment Guidance link 

updated
1.3 Capital definition updated
2.2 Divisional Risk Register and Planning – requirements 

updated
2.4 Approval for Capital Projects to Proceed – Projects 

requiring All Wales Capital Funding via a BJC – financial 
limit updated

2.6 Capital Governance Hierarchy – process map and terms 
of reference added

5.3 Internal reporting – reference to internal reporting via 
FBI added

6.2 Procurement Strategy – financial threshold updated
7.9 Post Contract – ‘Prior to the final payment being made, 

the contract should be subject to an independent review 
whether it be internal or external with documentation 
available for internal audit to review’ added

9.1 The Minor Works Service – financial thresholds updated
11.2 Acquisition of Land & Property – reference to 

Accommodation Group added
11.4 Disposal of Surplus NHS Property – reference to Estate 

code guidance added
Annex 2 Capital Governance Hierarchy – process map and terms 

of reference added
Annex 3 Capital Group role updated
Annex 5 PPD template updated
Annex 23 A69 Scrutiny Document – updated document

The table below provides an update regarding the review dates for all of the Financial 
Control Procedures.
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The following table shows the Public Sector Payment Policy performance for the 
month of October 2023 and on a cumulative basis.

On a cumulative basis the Health Board have achieved 97.1% compliance of the 
number of non-NHS creditors paid within 30 days which is slightly above the required 
performance target.

With regard to the NHS percentage the Health Board percentage achieved is below 
the 95% target with 92.0% achieved in month and 88.8% on a cumulative basis.

However, there has been an improvement in October with 92% achieved in month 
for NHS invoices compared with an average of 87% in the previous 3 months.  The 
exercise undertaken previously for April to June will be repeated in November for 
those NHS invoices that breached the payment terms for months 4 to 7 and the 
requisitioners contacted to take the appropriate action to ensure achievement of the 
95% target going forward.

4. Payments in Excess of £100K

There were no exceptional issues to report.

5. Standing Financial Instructions 

There is no further update on the standing financial instructions.

Argymhelliad / Recommendation

The Audit, Risk and Assurance Committee is requested to approve the updated 
procedures: 

- Cash and Banking 
- Patients’ Travel Costs 
- Capital Procedures and Guidance notes. 

Category Invoices In Mth YTD
% %

NHS Value 99.7 92.7
Number 92.0 88.8

Non NHS Value 97.4 96.8
Number 97.0 97.1
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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
3.5 Record Keeping
Choose an item.
Choose an item.

Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Choose an item.

Galluogwyr allweddol o fewn y 
CTCI
Key Enablers within the IMTP

Finance

Amcanion cydraddoldeb 
strategol
Strategic Equality Objectives

Strategic Equality Objectives 
2020-24

Choose an item.
Choose an item.
Choose an item.
Choose an item.

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

Rhestr Termau:
Glossary of Terms:

FCP – Financial Control Procedure
PO – Purchase Order
PSPP – Public Sector Payment Policy
RBS – Royal Bank of Scotland
GBS – Government Banking Service
CHAPS – Clearing House Automated Payment 
System
FBI – Finance Business Intelligence
BACS – Bankers Automated Clearing System
PPD – Project Proposal Document
BJC – Business Justification Case

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)
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Status: DRAFT Issue date: DRAFT 
Approved by: Audit Committee Review by date: DRAFT 
Owner: Director of Finance, Procurement & 
Value

Policy Number: ABUHB/Finance/0250

Aneurin Bevan University Health Board

Financial Control Procedure
Cash and Bank

N.B. Staff should be discouraged from printing this document. This is to 
avoid the risk of out of date printed versions of the document.  The 
Intranet should be referred to for the current version of the 
document.

�������� ������������



Aneurin Bevan University Health Board ABUHB/Finance/0250
Cash and Bank Financial Control Procedure
Owner: Director of Finance, Procurement & Value

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

Page 2 of 29

Contents:

Introduction............................................................................3
Policy Statement .....................................................................3
Aims........................................................................................3
Objectives ...............................................................................3
Scope ......................................................................................3
Roles and Responsibilities.......................................................4
Main Body (General) ...............................................................7
Implementation ....................................................................27
Further Information ..............................................................27
Audit .....................................................................................28
Review ..................................................................................28
Appendix A............................................................................29

�������� ������������



https://nhswales365.sharepoint.com/:b:/r/sites/ABB_Pulse_Policies/Finance/Model%20Standing%20Financial%20Instructions%20V5.pdf?csf=1&web=1&e=CfyQYS
https://nhswales365.sharepoint.com/:b:/r/sites/ABB_Pulse_Policies/Finance/Model%20Standing%20Financial%20Instructions%20V5.pdf?csf=1&web=1&e=CfyQYS
https://nhswales365.sharepoint.com/:b:/r/sites/ABB_Pulse_Policies/Finance/Financial%20Control%20Procedure%20Petty%20Cash_Issue%205.pdf?csf=1&web=1&e=BEHoiV


https://nhswales365.sharepoint.com/:b:/r/sites/ABB_Pulse_Policies/Finance/Model%20Standing%20Financial%20Instructions%20V5.pdf?csf=1&web=1&e=tZsSh1
https://nhswales365.sharepoint.com/:b:/r/sites/ABB_Pulse_Policies/Finance/Model%20Standing%20Financial%20Instructions%20V5.pdf?csf=1&web=1&e=tZsSh1
https://nhswales365.sharepoint.com/:b:/r/sites/ABB_Pulse_Policies/Finance/Financial%20Control%20Procedure%20Petty%20Cash_Issue%205.pdf?csf=1&web=1&e=0778V9
https://nhswales365.sharepoint.com/:b:/r/sites/ABB_Pulse_Policies/Finance/Financial%20Control%20Procedure%20Petty%20Cash_Issue%205.pdf?csf=1&web=1&e=0778V9




https://nhswales365.sharepoint.com/:b:/r/sites/ABB_Pulse_Policies/Finance/Financial%20Control%20Procedure%20Petty%20Cash_Issue%205.pdf?csf=1&web=1&e=vNxAFf
https://nhswales365.sharepoint.com/:b:/r/sites/ABB_Pulse_Policies/Finance/Financial%20Control%20Procedure%20Petty%20Cash_Issue%205.pdf?csf=1&web=1&e=vNxAFf


Aneurin Bevan University Health Board ABUHB/Finance/0250
Cash and Bank Financial Control Procedure
Owner: Director of Finance, Procurement & Value

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

Page 7 of 29

7 Main Body (General)

7.1 Drawdown of Cash Allocation from the Welsh Government

The total monthly cash allocation for Aneurin Bevan University 
Health Board will be received into the Government Banking 
Services (GBS) NatWest Account.

7.1.1 The Health Board’s Treasury Manager, following discussion with the 
Assistant Head of Financial Services or the Head of Financial 
Services and Accounting and the Finance Manager for Capital, 
calculates the actual cash to be drawn down on a monthly basis, 
taking into account known commitments and current bank 
balances. The cash drawn down will reflect both revenue and capital 
allocations. The draw down is requested on a “FIS” form, which 
must be submitted to Welsh Government on dates specified on a 
timetable issued by Welsh Government.

7.1.2 The Health Board’s Treasury Manager and Assistant Head of 
Financial Services will, on a daily basis, verify the cash balances on 
the bank account, and assess whether a second drawdown of cash 
will be required later in the month. This is referred to as an 
emergency draw down, and Welsh Government require 5 working 
days’ notice to process this request.

7.1.3 The Health Board’s Treasury Manager and Assistant Head of 
Financial Services will ensure that the total cash balance for 
Aneurin Bevan University Health Board is in line with cash best 
practice targets issued by the Welsh Government. The cash balance 
held must be sufficient to cover payment commitments, at the 
same time ensuring that cash is not drawn down in advance of 
need.

7.2 Physical Security

7.2.1 All premises where cash, cheques or payment cards are kept must 
be physically secure. Doors to offices where money is handled must 
be kept locked. Cash and cheques should be kept on Health Board 
premises, in a locked cashbox or safe at all practical times.

7.2.2 When money is received through the post it must be recorded in a 
post-book which shows the date, remitter’s name, cheque number, 
amount and any other relevant information. This should be 
completed immediately after the mail is opened and subsequently 
signed as accurate by two officers. Cheques should be passed to 
the Cashier as soon as possible after receipt.
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bank account with the Bank of England. This account processes the 
end of day and intraday transfers (sweeps) of GBS customer funds 
from the RBS group back into the Bank of England when required.

7.3 Bank Account 

7.3.1

7.3.2 The Health Board also operates NatWest Bank Accounts under the 
GBS umbrella for Patient’s Private Monies and Charitable Funds and 
these are covered by a separate procedure.

7.3.3 Operation of the Health Board’s bank accounts is strictly controlled 
and may only be altered by written instruction signed by two 
authorised signatories.

7.3.4 Only the Director of Finance, Procurement & Value is authorised to 
open bank accounts in the Health Board’s name.

7.3.5 The bank mandate and list of signatories should be monitored and 
routinely reviewed by the Treasury Manager and updated for 
changes in staffing. The Mandate should be checked to ensure 
compliance with the Health Board’s Standing Financial Instructions, 
and signed as evidence of such a check.

7.3.6 A copy of the SLA (Service Level Agreement) between the Health 
Board and the GBS for the new Government Banking Service is 
retained on file in the Treasury Management Section.

BACS, CHAPS, Standing Order payments, Faster 
payments.          
Receive CHAPS, BACS Direct Credits, Standing 
Order and other types of electronic payments.
Pay direct debits.
Make and receive internal transfers to/from our 
own account or other GBS customers.
Make and receive foreign currency payments and 
receipts.
Merchant Acquiring receipts. 
Issue payable orders.
BACS recalls.

NatWest 

Local banking services (General Office banking’s, 
encashment of petty cash reimbursements. Etc.)
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The Treasury Manager will enter this information on the daily cash-
flow spreadsheet, updating forecast figures to actuals and making 
adjustments where necessary.

7.8.4 Approval of payments is carried out using smartcards and 
smartcard readers, as issued by BankLine. Smartcards and 
smartcard readers are the personal responsibility of each BankLine 
user. If they are no longer required, they should be returned to the 
Treasury Department for correct disposal. 

For all payments up to £500,000, one signatory is required as part 
of the authorisation process. For payments that exceed £500,000, 
two signatories will be required as part of the authorisation process. 

The limit for a faster payment is £1,000,000. Any payment 
(excluding Internal Transfers) that exceeds £1,000,000 are 
processed as a CHAPS payment. (CHAPS payments incur additional 
charges.)

Internal Transfers are faster payments that are processed between 
organisations that are within the GBS umbrella. There is no charge 
for processing an Internal Transfer, regardless of value. 

7.9 Bank Account Transactions

7.9.1 Amounts paid via the Payroll (ESR) and Accounts Payable (Oracle 
Accounts Payable) systems automatically appear in the NatWest 
Account when the payable orders and BACS payments are 
presented. To ensure that these payments are entered in the 
cashbook the amounts should be obtained from the payroll and 
Accounts Payable departments. Amounts payable via the Accounts 
Payable daily payments run should be obtained from the Accounts 
Payable Manager. Details of payroll runs being processed are e-
mailed by IBM (bureau) to the Payroll department and the Health 
Board’s Assistant Head of Financial Services and Treasury Manager 
are also notified.. This e-mail details the amount of the run and the 
date of payment so that the Treasury Manager is able to enter these 
amounts on the cash-flow forecast. 

When the bank statements are downloaded the amounts of these 
runs are compared to the figures provided by the Accounts Payable 
and Payroll departments, and any differences must be fully 
investigated.
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7.9.2 Urgent payable orders are produced by the Cashier on the Oracle 
Accounts Payable System for creditor payments (weekly) and Petty 
Cash reimbursements (daily). The system shows the last pre-
signed payable order number used and the Cashier must ensure 
that the next payable order used follows in sequence and no 
payable orders are unaccounted for. 

Supplies of the payable orders secure stationery must be kept in 
the safe in the Cashier’s department with access restricted to 
nominated Treasury staff.

7.9.3 The payroll department email requests to the Treasury 
Management department for pay amounts to be made by “CHAPS”, 
faster payments and Payable Orders. This is for payments missed 
off the payment runs due to such things as late timesheets or 
missed enhancements. The requests must be signed by the 
requesting payroll officer and authorised by those people who are 
on the Authorised Signatory List (ASL). 

7.9.4 The Health Board’s Petty Cash holders submit periodic 
reimbursement claims to the Treasury Management department. 
These claims must be checked to ensure that a properly authorised 
receipt is provided for each item of expenditure, that the claim is 
coded and calculations are correct. 

The claim should be prepared in line with the Health Boards Petty 
Cash Procedures, a copy of which must be provided to each petty 
cash holder. The petty cash holder is to be advised of any 
discrepancies. 

The Cashier should summarise the reimbursement claim onto a 
payment request, which is to be authorised by the Treasury 
Manager or Higher Treasury Officer and should draw the payable 
order as outlined above. 

The payable orders for Petty Cash reimbursement can be taken by 
the Petty Cash holder to any NatWest branch, where on 
presentation of two forms of photographic identification, the 
payable order will be cashed, up to a limit of £500.

7.10 Banking of Cash and Cheques Received

Money is received on behalf of the Health Board in four main forms 
and all monies received should be banked intact and promptly. 

7.10.1 Cheques (and very occasionally, cash) are received through the 
post at the Finance Department. All mail is opened by a member of 
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the Financial Services & Accounting team. Cheques received are to 
be entered in a post book by one finance officer and signed for and 
countersigned by another officer. The post book and the cheques 
are then passed promptly to the Treasury Officer responsible for 
receipting.

The cheques should be entered onto the Oracle Accounts 
Receivable system as promptly as possible. Cheques are to be 
entered onto the system either as “cash”, (that is cheques in 
payment of a Health Board’s invoice), or “miscellaneous”, (that is 
non-debtor income which is then coded directly to a general ledger 
income code).

Cheques which are entered as cash are to be simultaneously 
applied to the invoice being paid, thus updating the Debtors ledger. 
Any problems or discrepancies encountered when applying 
payment to invoices must be reported to the Debtors and Income 
Manager.

Cheques which are non–debtor income must be coded as instructed 
on accompanying documentation. If a code is not provided, 
enquiries should be made to determine the correct coding of the 
cheque.

Once the cheque has been receipted, a Treasury Officer is to sign 
it off in the post book.

Any documentation that arrives with the cheque, such as a 
remittance advice, is to be cross-referenced to the system receipt 
number and filed in the Cashiers department.

A daily receipt register is to be produced from the Oracle system. 
The cheques receipted are to be listed on a triplicate paying in slip 
and totalled. The total of the listed cheques should be agreed to 
the receipt register and the receipt register filed in the Cashier’s 
department. The day’s cheques received per the post book are to 
be totalled and compared to the total on the paying in slip and the 
receipt register and the book should be ruled off and signed by the 
Cashier. The receipted cheques are then placed in the safe, until 
they are collected for banking by the Health Board’s specialised 
cash handling contractors. 

The contractors are required to collect these banking’s once a week 
on a Wednesday. Each day’s paying in slip total is to be entered 
into a contractor log book and on a Wednesday the cheques plus 
one copy of the paying in slip should be placed in a secure bag 
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scanned and a receipt produced showing the unique bag number.  
This receipt should be attached to the record of banking’s.  An audit 
trail is then produced of the banking’s in each bag handed to the 
contractors.

For the smaller General Offices a similar process is followed but two 
officers from the General Office take the banking’s to the nearest 
branch of NatWest.

When the C & D Sheets are received at the Cashier’s department, 
a Treasury Officer should enter the sheets onto the Oracle Accounts 
Receivable system as promptly as possible. If a line on the sheet 
represents payment of a Health Board’s invoice, the amount is to 
be receipted as “cash”, as above, and the debtors ledger updated 
accordingly; otherwise the receipt is to be entered as miscellaneous 
and must be coded as instructed on the C & D Sheet.

The amounts on the C & D Sheets are to be entered in the RBS 
Account cashbook and must be agreed to the bank statements as 
part of the bank reconciliation process. Any discrepancies in 
banking’s must be fully investigated.

7.10.4 Monies received by the Health Board as direct credits to the bank 
account. 

The bank statements are to be examined for direct credits.  These 
credits should be identified either as “cash” or “miscellaneous”, as 
above.  The Accounts Receivable system is to be searched for 
invoice numbers, if no remittance advice is provided, and the 
invoice number or general ledger code is to be written on the bank 
statement.  The direct credits should then be entered onto the 
Oracle Accounts Receivable system, as for normal receipting above, 
direct from the bank statements, and the debtors ledger updated 
where applicable.  A receipt register is to be produced showing 
direct credits income and this is to form part of the RBS Account 
cashbook and bank reconciliation.

Any documentation relating to the direct credits, such as 
remittance advices, that is received in the Cashier’s department 
should be cross referenced to the system receipt number and filed 
in the Cashier’s office.

7.11 Payment of Trade Creditors

Payments must be accounted for properly, promptly and in full and 
authorised by a responsible officer at each expenditure threshold.
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7.11.1 Payments to Trade Creditors are made by the BACS or by pre-
signed payable orders held in the Cashier’s department. An 
independent log of all payable orders issued and spoiled is to be 
kept by the Cashier to ensure that payable orders are issued 
sequentially. An independent review of this log must be carried out 
on a regular basis and any breaks in the sequence must be 
investigated and explained.

7.11.2 Before the daily BACS payment run the Accounts Payable Manager 
should produce a preliminary payment register from the Oracle 
Accounts Payable system, having set the dates on the system to 
comply with the 30 day and 10 day payment policies. The Accounts 
Payable Manager should then scrutinise the preliminary payment 
register for any errors – e.g. missed bank sort codes. The report 
should then be modified to correct any errors found and the 
Accounts Payable Manager should liaise with the Treasury Manager 
to ensure that sufficient funds are available to cover the payment 
run.

7.11.3 Once the payment run value has been agreed with the Treasury 
Manager, the Accounts Payable Manager should re-run the 
preliminary register on the system and generate a BACS file. A call 
is then logged by the Payment Run Team with NWSSP – Central 
Team via Service Point. The Central Team liaises with PayGate to 
process the BACS file for Payment on behalf of the Health Board. 
The Accounts Payable Manager should then confirm the payment 
and draw off a final payment register. The BACS Authorisation form 
and Final Payment Register and any other Documentation 
generated by the payment are saved on SharePoint. The totals on 
the final register are then to be emailed to the Treasury Manager 
and the total included on the daily cash-flow spreadsheet, the 
NatWest Account cashbook and bank reconciliation. 

The Health Board is to pre-set limits with the bank for its various 
BACS payments runs and if the value of the run agreed with the 
Accounts Payable Manager exceeds this limit, the bank contacts the 
Treasury Manager for authorisation. When the actual payment run 
clears the bank statement, it must be checked against the figure 
on the cash-flow spreadsheet to ensure there are no discrepancies. 
If there is a discrepancy it must be reported to the Accounts 
Payable Manager and investigated.

7.11.4 Only nominated staff are able to initiate the transmission of BACS. 
The number of signatures required on BACS schedules must be 
established along with the maximum value of any payment within 
the schedule and the total value of the schedule.  These limits must 
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be established with BACS. The BACS limits must be reviewed 
annually and may only be changed on the written instruction of the 
Director of Finance.

An input report for live submission is available online. The Accounts 
Payable Manager prints this off, reviews the report and signs it as 
evidence of review. The Treasury Manager should review the report 
to check that the value of the run is as expected and should sign 
the report as evidence of the review. The Treasury Manager is 
responsible for checking the total of the BACS run and the Accounts 
Payable Manager is responsible for checking individual payments 
within the run against pre-set limits and reviewing and 
investigating any exception reports, such as advice of unapplied 
automated credits or advice of wrong account numbers for 
automated credits.  The report is then filed in the Cashier’s 
department.

7.11.5 The same process should be followed for a payable order payment 
of trade creditors from the Oracle Accounts Payable system. Once 
the preliminary payment register has been scrutinised and modified 
and the final payment register produced, the payable orders are to 
be printed on the pre-signed payable orders held securely. The 
payable orders numbers used and the value of the run are to be 
entered in the log book maintained in the Cashier’s department. 
The Treasury Manager should extract figures from this book daily 
for inclusion in the daily cash-flow spreadsheet. The payable order 
and the final payment register should be taken to an authorised 
signatory for scrutiny and signature. The Cashier’s department 
then arrange for the payable orders to be distributed to the 
supplier. 

7.12 Payment of Salaries and Wages

7.12.1 Details of payroll runs being processed are emailed by IBM 
(bureau) to Payroll department and the Health Board Treasury 
Manager is also notified. This email details the amount of the run 
and the date of payment so that the Treasury Manager is able to 
enter these amounts on the cash-flow forecast. The Treasury 
Manager will then ensure that funds are available in the NatWest 
Account to fund the payroll BACS payment.

This figure is also entered in the NatWest Account cashbook for 
bank reconciliation purposes.

The Payroll Manager follows a similar system of submission to BACS 
Limited and all reports and documentation are available online and 

���������� ������������



Aneurin Bevan University Health Board ABUHB/Finance/0250
Cash and Bank Financial Control Procedure
Owner: Director of Finance, Procurement & Value

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

Page 23 of 29

reviewed, evidenced and filed in the Payroll Department in 
Companies House, Cardiff.

7.13 Cancelled Payable Orders

7.13.1 Occasionally, a payable order is returned to the Cashier’s 
department, relating to a payment of trade creditors. The payable 
order details are to be passed to the Accounts Payable Manager 
who should void the payment on the Oracle Accounts Payable 
system. By voiding the payment, the system will allow a 
replacement payable order to be drawn (for instance, if the payable 
order has been mislaid). If the payable order is to be cancelled 
altogether and not reissued, the payment must be both voided and 
cancelled on the system. A copy of the payable order and any 
supporting documentation is to be kept in the Accounts Payable 
department and the original is to be filed in the Cashier’s 
department.

The cashbook payments figure should be updated for voided 
payable orders and hence the bank reconciliation and list of extant 
payable orders at the month end.

7.13.2 If a payable order needs to be stopped for any reason, the Cashier 
should check Bankline, the online banking system, to ensure that 
the payable order has not already cleared. The Cashier should then 
complete a payable order stop instruction and fax to the 
Government Banking Corporate Service team at the same time 
requesting a confirmation of stop. A replacement payable order 
may only be issued when the GBS team have confirmed that the 
stop has been actioned or if the original payable order has been 
returned to the Cashier.

7.13.3 The Accounts Payable Manager or the Payroll Manager will be 
responsible for requesting the Cashier to draw a replacement 
payable order.

7.14 BACS Recalls

When a BACS payroll payment needs to be recalled, the Payroll 
Manager must send details to the NatWest Customer Services team 
on a spreadsheet (provided by NatWest) via email, requesting that 
they execute the recall and also email the Treasury department 
mailbox.. The Cashier’s department should file their copy and check 
the details when the funds are credited back on the bank 
statements. If no copy of a BACS Recall form is filed for a credit 
received, the payroll department should be informed and requested 
to investigate. If a BACS recall form is filed and no credit 
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merchant’s copy of the receipt from the credit/debit card terminal, 
in the Cashier’s office.

The totals from this log are then entered in the RBS cashbook and 
form part of the bank reconciliation process.

7.15.2 Chip and Pin Machines in Restaurants and Shops

Chip and Pin machines have been installed in all restaurants/ 
canteens and shops on Health Board premises.
 
The amount of Card sales are clearly identified on the “Z read” from 
the tills when General Office staff cash up on a daily basis, in line 
with local procedures. General Office staff enter the details from 
the “Z reads” on a standardised spreadsheet provided by the 
Cashier’s Department. At the end of the week the spreadsheets are 
sent to the Treasury Manager or the Higher Treasury Officer.

The Higher Treasury Officer checks the Card sales per the “Z reads” 
spreadsheet to the amount transmitted to the NatWest account and 
investigates any discrepancies.

The Card terminals are provided by Optomany and the funds are 
transmitted to the NatWest account by Worldpay. Each of the 
terminals installed has its own unique “merchant number” so that 
when the funds are transmitted to the Health Boards RBS account, 
the location of the terminal can be easily determined and hence 
accurately coded to the ledger.

7.16 Foreign Currency

The Accounts Payable department receive some foreign currency 
invoices for payment, or a memorandum from a department within 
the Health Board requesting payment of a foreign currency amount 
to an overseas supplier.

When the invoice has been passed for payment, the Accounts 
Payable department should notify the Cashier’s department that a 
foreign payment is required and must provide backup 
documentation showing the creditor’s name, address, the address 
to which payment is to be made, foreign currency type, amount 
and foreign bank details. A copy of the Bank Details as per the 
Oracle Accounts Payable system must be provided.

The Cashier’s department should then enter the payment into the 
RBS Account foreign payments online service, print out the 
payment details and have this appropriately authorised online. The 
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Higher Treasury Officer should then prepare a journal to upload the 
foreign currency payments into the Oracle general ledger.

Where foreign currency is received from a debtor, e.g. a private 
patient, the Cashier’s department will deposit the amount with the 
bank for conversion into sterling. When the converted amount 
appears on the bank statement it will be receipted as a direct credit 
and applied to the relevant debtor invoice, thus updating the 
debtor’s ledger.

7.17 Cash Flow

As per 7.6.8, above, the Treasury Manager must maintain a daily 
cash-flow summary. This summary must cover all sources of 
income and payments and provides actual amounts up to date and 
provides reasonable projections for forecast income and 
expenditure. The daily cash-flow summary is subsequently 
summarised further into a monthly cash-flow. 

The cash-flow summary is reviewed on a daily basis by the 
Assistant Head of Financial Services, to ensure that the cash 
balance remains at the best practice target set by Welsh 
Government during the financial year and achieves the year-end 
target. 

The Assistant Director of Finance – Financial Systems & Services, 
Head of Financial Services & Accounting, and the Assistant Head of 
Financial Services meet on a weekly basis to discuss the cash 
forecast, to ensure there is sufficient cash to meet the Health 
Board’s commitments and that cash is not being drawn down in 
advance of need.

On a monthly basis, a cash-flow forecast for the following month is 
provided to Welsh Government. The forecast is submitted to Welsh 
Government as per an issued timetable. The Treasury Manager is 
required to discuss the forecast requirements with the Assistant 
Head of Financial Services and Head of Financial Services & 
Accounting, based on the cash-flow statements above, and any 
other information provided (e.g. future income/ expenditure 
commitments).

The Health Board is also required to include a Capital cash-flow 
forecast in the above. The total Capital cash amount is provided by 
the Head of Capital Finance and must be separately identifiable..
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Services and Accounting or the Assistant Director of Finance – 
Financial Systems & Services. 

All are in Corporate Finance, Top Floor, C Block, Mamhilad House. 

10 Audit

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

11 Review

Every three years unless there is a requirement to review it sooner.
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Appendix A

ANEURIN BEVAN UNIVERSITY HEALTH BOARD

Catering Department/Shop, ……………………………….Hospital  

Catering/Shop Income
Today’s Date: Z Readings ref no.:

Till Reading breakfast:

Till Reading lunch:

Till Reading Shop:

Readings Total:

Total money
in till drawers: Less float £………………..

CASH TAKINGS:

To be entered on C & D Sheet:

C&D Receipt No.: . . . . . . . . . . . . . . . . 
Difference between total readings 
and cash taken + or –

First signature: Second signature:
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Hospital Staff are responsible for ensuring that information about the 
HTCS is available to stakeholders and patients. In particular, notices 
about the HTCS should be prominently displayed in all patient areas.

Welsh Government guidance can be found here  

Hospital Staff are also responsible for holding supplies of claim forms 
HC1W (Low income but not in receipt of benefits) and HC5W(T) (For 
people in receipt of benefits).  
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2028/29. The effect of this will mean that some of the benefits 
currently listed, will no longer be relevant.)

The patient seeking reimbursement must demonstrate that he/she 
is in receipt of qualifying benefit by producing evidence of such. 
Details of qualifying benefits and documents which evidence receipt 
of these benefits can be found in Tables 1 and 2 of the HTCS and 
Section 1a of the Good Practice Guidance.

7.3. Documentation

Where the patient does not have the correct documentation to be 
reimbursed in cash by the general office, the patient can be 
reimbursed by Payable Order by completing a HC5W(T) form 
(Refund claim form for travel where documentation confirming 
eligibility is available but not at time of travel) and submitting this 
to the NHS Business Services Authority for approval. Form available 
via the link below. 

If approved, the form is received in the Finance Department for 
processing.  

The Treasury Officer reviews the documentation received ensuring 
they have been stamped by the NHS Business Authority, and either 
that they have an appointment letter attached or have been 
approved by the relevant general office. All receipts must be verified, 
and the amounts submitted are checked to ensure they fully comply 
with this policy. 

Once reviewed, the Treasury Officer completes a standard 
authorisation for payment form, and both the form and 
reimbursement claim is checked and signed by the Treasury 
Manager and then signed as authorised for payment by the Assistant 
Director of Finance – Financial Systems and Services.

The Treasury Manager sends this form and the HC5W(T) form to 
Accounts Payable Department.  This may be as a result of a 
retrospective claim or if the patient was unable to produce evidence 
of eligibility to the Hospital general office at the time of their visit.

The Accounts Payable Officer checks that the HC5W(T) has been 
correctly completed and authorised for entitlement by the relevant 
office/authorised signatory. A payment will then be made to the 
patient within a reasonable timescale.
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7.3.3. Patients claiming but not yet assessed for low income help

Patients who claim low income entitlement but who have not applied 
for assessment should be given a claim form HC1 which they should 
be advised to complete and send to Patient Services Division, with a 
completed form HC5W(T).

Patients who have claimed but not received a certificate should be 
given a refund claim form HC5W(T) which they should send to 
Patient Services Division. Patients are required to include their 
hospital number, the department attended and the full name, 
address and telephone number of the hospital. They may need 
advice about this from the General Office. Patients should be advised 
that the completed HC5W(T) must be received by Patient Services 
Division (or other office shown on the HC5W(T)) within 3 months of 
travel.

Patient Services Division will carry out the assessment and, if the 
patient is entitled to a refund for journeys already made, will send 
the completed form HC5W(T), confirming entitlement, to the 
hospital, who should pay the patient. The patient should be paid 
either on their next visit or, if more appropriate, by Payable Order 
direct to their home address. 

If the patient does not hold an HC2W or HC3W form Patient Services 
Division will also send out either a HC2W or HC3W form starting from 
the date the HC1 claim form was received. It should be noted that 
entitlement to certificates is based on the date of the claim, whilst 
entitlement to refunds is based on the date of travel. If the patient’s 
circumstances have changed between the date of travel and the 
claim, the amount of the refund could be different from what the 
certificate says they have to contribute.

7.3.4. Persons living permanently in a care home or accommodation 
provided by a local authority.

To qualify the claimant must reside in a care home or residential 
accommodation and have satisfied the local authority that they are 
unable to pay for that accommodation. A letter from the local 
authority confirming their status as at the date the travel for 
healthcare needs to be provided and a HC1 form completed.

7.3.5. Asylum seekers for whom support is provided under part VI 
of the Immigration and Asylum Act 1999 

A person who is an asylum seeker for whom support is provided 
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7.5. Reimbursement

Once it is established that the patient is entitled to reimbursement 
of travel costs, the costs should be calculated on the basis of the 
cheapest form of transport available to the patient.

7.5.1. Travel by public transport

If the patient has travelled to hospital on the cheapest form of 
available public transport, he/she must produce the ticket as 
evidence and the full cost of the fare will be reimbursed.

7.5.2. Community Transport and Voluntary Car Schemes

Community transport or voluntary car schemes provide transport for 
people who are unable to use, or have difficulty with access to, more 
conventional local bus services. Local authorities and community 
transport operators will be able to provide details of local schemes. 
Schemes do vary, in terms of both the population groups they serve, 
the area they cover and the rates that they charge. For example, 
some schemes set a fixed price per journey, whilst others charge a 
set rate per mile or rely on donations or voluntary contributions.  
Patients should ensure that they obtain a receipt from the driver for 
each journey made using this type of scheme.

7.5.3. Travel by private car

Where the Health Board considers the use of a private motor vehicle 
is reasonable, they should pay the full estimated cost of fuel actually 
used in making the journey. The Health Board has agreed to set 
mileage rates for reimbursements to patients using private motor 
vehicles in line with the advisory fuel rates specified by Her 
Majesty’s Revenue and Customs (HMRC) for company cars as a 
proxy for the cost of fuel.

Information on the current HMRC rates can be found here 

If the Health Board considers that the use of a private vehicle was 
not reasonable and that the patient could have reasonably been 
expected to travel by using a local bus service, they should 
reimburse the lesser of the estimated cost of fuel actually used, 
or the equivalent public transport cost.

7.5.4. Taxis

Taxi fares should be reimbursed only if there is no other way the 
patient can travel for all or part of the journey, or in exceptional 
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circumstances, for example if the patient has restricted mobility. A 
letter would be required from the consultant confirming the medical 
need to travel by taxi before any reimbursement could be made.

Discussions regarding the use of taxis (if deemed necessary by the 
consultant) should be discussed and agreed with the patient prior to 
travel to ensure that they fully understand what will and will not be 
reimbursed.

If the letter confirming the medical need to travel by taxi from the 
consultant is not provided, the Health Board will reimburse the lesser 
of the estimated cost of fuel actually used, or the equivalent public 
transport cost.

7.5.5. Car parking charges

Car parking charges, including those at a hospital, may also be 
refundable for those patients that meet the above criteria where they 
are unavoidable but not penalties incurred as a result of illegal 
parking.
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Department, who should then reimburse the patient by payable 
order to the patient’s home address within four weeks of receipt of 
the claim.

7.8. Payments in Advance

If a patient states that he/she does not have sufficient money to 
fund travel to hospital and does not require an ambulance on medical 
grounds, he/she may ask the General Office at the hospital 
concerned to provide payment in advance.

In this situation, all the conditions applying to a normal reclaim re 
eligibility still apply and the rules governing the amount to be paid 
should be followed in the normal way.

The patient’s details should be noted by the General Office dealing 
with the request on the Patient’s Travel – Claims In Advance form 
provided by the Finance Department (See copy attached at Appendix 
1).

These details should include the patient’s full name and address, 
details of benefits being received, hospital and clinic to be visited 
and date and time of appointment. The amount of travel expenses 
due should be agreed with the patient at the time the form is 
completed.

The General Office staff should sign and date the completed form, 
keep a copy and send to the Aneurin Bevan University Health Board, 
Accounts Payable, Companies House, Crown Way, Cardiff. C14 3UB 
who will check the form and process a payment to be sent to the 
patient’s home address. 

As a check, the General Office should confirm that the patient 
subsequently attended the appointment detailed on the Claims in 
Advance form.
If not, the Income Recovery Section of the Finance Department 
should be informed so that they can take steps to recover the 
money, if appropriate.

The patient also has the option of applying to his/her local Job Centre 
Plus (Benefits Agency) office for a Social Fund Crisis Loan.

7.9. Further Clarification on the Claims Process

For further clarification on the claims process please refer to 
Appendix 5 and Appendix 6.
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7.10. Fraudulent Claims

Hospital staff administering the HTCS, particularly those in Accident 
and Emergency Departments, should be on their guard against the 
possibility of fraudulent claims, for example, where patients arrive 
at Accident and Emergency Departments purporting to have injuries 
then claiming the fares home to very distant locations. Such claims 
will need to be scrutinised very carefully.

8. Monitoring and Effectiveness

The policy will be monitored to ensure it is kept up to date with 
guidance issued on this topic by the Welsh Government and HMRC 
Mileage rates
For more information please contact the Treasury Manager, Finance 
Department. Telephone (01495) 765429.

9. Further Information

Frequently asked questions are contained in Appendix 4.
Further information regarding the policy may be found in the Welsh 
Government’s Healthcare Travel Costs Scheme (HTCS) found in 
Welsh Health Circular WHC/2017/006.

10. Equality

An equality impact assessment has been carried out.

11. Audit

The procedure will be subject to internal audit review from time to 
time.

12. Review

The procedure will be reviewed every 3 years.
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Appendix 1

1. Benefit 2. Eligibility Criteria 3. Entitlement Covers
Income Support 
(IS)

All patients in receipt of
Income Support are entitled to 
payment of NHS travel expenses 
through HTCS.

Recipient, partner and any 
dependents for whom the recipient 
or partner is responsible including 
children and young people under 20 
named in the award.

Some children and young people 
will not be included in the IS 
award. These will be covered by 
Child Tax Credit (CTC).

Escorts:

Where deemed medically necessary 
by a doctor or other health care 
professional involved in the provision 
of services to a patient, the 
travelling expenses of escort(s) may 
also be claimed as part of the 
patient’s cost. Where children under 
16 are travelling for treatment 
escort costs may be paid for a 
parent or guardian attending the 
appointment with the child.

Income Based
Employment and 
Support Allowance 
(ESA (IB))

All patients in receipt of
Income based Employment and 
Support Allowance

Recipient, partner and any 
dependents for whom the recipient 
or partner is responsible including 
children and young people under 20 
named in the award.

Some children and young people 
will not be included in the award. 
These will be covered by Child Tax 
Credit (CTC).

Escorts:

Where deemed medically necessary 
by a doctor or other health care 
professional involved in the provision 
of services to a patient, the 
travelling expenses of escort(s) may 
also be claimed as part of the 
patient’s cost. Where children under 
16 are travelling for treatment escort 
costs may be paid for a parent or 
guardian attending the appointment 
with the child.
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Income Based 
Jobseekers
Allowance (JSA 
(IB))

All patients in receipt of
Income Based Jobseekers
Allowance

Recipient, partner and any 
dependents for whom the recipient 
or partner is responsible including 
children and young people under 20 
named in the award.

If a child is no longer included, 
entitlement should be through 
Child Tax Credit (CTC).

Escorts:

As for IS above

Working Tax Credit 
(WTC) and Child Tax
Credit (CTC)

Patients who are receiving or
are named on an award 
certificate for:

(a) WTC with CTC;

(b) WTC with a disability element 
or a severe disability element, or

(c) CTC but is not eligible for WTC,

provided that the relevant 
income of the person to whom 
the tax credit is awarded is not 
more than
 £15,276 on their award letter.

Recipient, partner and any 
dependents including children and 
young people under 20 named in the 
award letter.

Escorts:

As for IS above

Pension Credit – 
Guarantee Credit
(PCGC)

All patients in receipt of
PCGC

Pension Credit – Savings Credit 
awarded on its own does not 
automatically provide entitlement 
through HTCS. However, patients in 
receipt of this benefit may qualify 
for full or partial payment of their 
travel expenses via the NHS Low 
Income Scheme (see below)

Recipient, partner and dependents

Escorts:

As for IS above.

Universal Tax Credit The roll-out of Universal Credit in 
Wales is ongoing and will replace 
some of the means tested benefits 
noted above. 

Universal Credit is being 
introduced in phases depending on 
where an individual lives and their 
personal circumstances.

Recipient, partner and dependents 
 
Escorts: 
 
As for IS above. 
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Appendix 2

Passport To
Support

Eligibility Criteria Entitlement Covers

People claiming on
the grounds of low
income

Patients who are not in receipt of a 
qualifying benefit but are on a low 
income and whose savings are less 
than £16,000 (or £24,000 if in a 
care home) may be eligible for 
assistance with their NHS travel 
expenses.

The calculation of a patient’s 
entitlement is carried out by the 
PPD.

Where patients have not yet 
made an NHS Low Income 
Scheme claim they should be 
provided with the following for 
completion and forwarding to 
PPD:

HC1 – assessment form

HC1(SC) – assessment form if the 
patient is in a care home or 
supported by a local authority 
because they are 16 or 17 and 
have recently left local authority 
care

HC5W(T) – refund claim form. If 
the patient has already made a 
claim but has yet to receive their 
certificate, they need only 
complete and forward the 
HC5W(T).

Patients who might not consider 
themselves to be on a low income 
should be encouraged to make a 
claim if their savings are below the 
current limits.

Where successful, they will be sent 
a certificate showing how much 
they would be expected to pay for 
their travel per week and would be 
entitled to a refund of anything 
above this amount.

Recipient, partner and dependent 
children or young people under 19 
whose names are shown on the 
notice of entitlement (known as a 
HC2W or HC3W certificate).

Escorts:

Where deemed medically necessary 
by a doctor or other health care 
professional involved in the provision 
of services to a patient, the 
travelling expenses of escort(s) may 
also be claimed. Their costs should 
be added to the patient’s costs and 
it is the patient’s income that will 
count, not the escorts.

Persons living 
permanently in a
care home or 
accommodation

To qualify the claimant must 
reside in one of the following
and have satisfied the local 
authority that he is unable to pay

Claimant only.
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Appendix 3

PATIENT’S TRAVEL – CLAIMS IN ADVANCE FORM

Patient Name

Patient’s full address

Proof seen of Patient entitlement to 
eligible benefits?

Hospital and clinic to be attended

Appointment Date and Time

Amount of travel claim agreed with 
patient £

General Office staff signature and date

Confirmation of Patient Attendance Y/N

If N, copy of this form sent to Income 
Recovery , Finance Department, “C” 
Block, Mamhilad House, Mamhilad. Y/N
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Appendix 4

Frequently asked Questions

Q. Can I claim under the HTCS for a visit for to the dentist?

A. No, you must be either attending a hospital or Healthcare Local Health 
Board/Trust organisation under the care of an NHS consultant.

Q. I am an NHS patient attending a non-NHS hospital can I still claim under 
the HTCS?

A. Yes providing you are in receipt of one of the qualifying benefits or have 
been awarded either a HC2W or HC3W certificate. Contact your local 
Health Board for further details. Do we need to provide contact details 
within the HB?

Q. My husband is in hospital, can I claim under the HTCS for my visits?

A. Unfortunately the HTCS does not apply to visitors.

Q. My premature baby is still in hospital, I need to visit every day to feed 
him. Can I claim under the HTCS?

A. Unfortunately the HTCS does not apply to visitors.

Q. I live in a rural area, if I was to use public transport I would not get to 
the hospital in time for my appointment. Can I get a taxi and claim back 
the cost through the HTCS?

A. Yes providing you are in receipt of one of the qualifying benefits or have 
been awarded either a HC2W or HC3W certificate and there is no other 
suitable means of transport.

Q. I have chosen to take an outpatient's appointment at a hospital in a 
neighbouring city, I intend to use the train to get there, and my wife will 
be coming with me. Can I claim under the HTCS for her train fare as 
well as my own?

A. Yes you can claim under the HTCS providing you are in receipt of one of 
the qualifying benefits or have been awarded either a HC2W or HC3W 
certificate. However, you will only be able to claim the cost of your wife's 
fares if you have a medical need (approved by a medical practitioner) 
for an escort.
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Q. I have recently claimed a reimbursement under HTCS, I travelled in my 
own car and was reimbursed at a rate of only 13.5p per mile. Is this 
correct?

A. . Reimbursement should be in line with HMRC advisory fuel rates.

Q. I have an outpatient's appointment at the hospital, my GP has arranged 
a hospital car to take me to the hospital and take me home. I have had 
a bad experience of using the hospital car in the past. So I have 
cancelled it for this time, I propose to use a taxi instead. Can I claim 
under the HTCS?

A. If hospital transport has been offered to you on the basis of your medical 
need, you are unable to claim under the HTCS, though previous 
dissatisfaction should be taken-up with the hospital concerned.

���������� ������������



Aneurin Bevan University Health Board ABUHB/Finance/0247
Financial Control Procedure – Patients’ Travel Costs Policy
Owner: Director of Finance

Status: Issue 5 Issue date: 22 October 2020 
Approved by: Audit Committee Review by date: 22 October 2023 

Page 24 of 25

Appendix 5
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Appendix 6

Patients claiming refund of Travel Costs on the basis of Low Income

No

Yes

Yes No

Form HC1 Assessment Form to claim help with Health Costs on the basis of low income
Form HC1 (SC) Assessment Form to claim help if in a care home or supported by Local Authority
From HC2 Notice of Entitlement
Form HC3 Notice of Entitlement

Certificate HC2/HC3 Produced
at time of appointment ?

Refund in cash at General Office on 
Production of HC2 & HC3 Certificates

Form HC5 sent to Business Service 
Authority (Newcastle) within 

3 months of Travel

Assessment & Entitlement
Confirmed by PSD ?

No help available
under this policy

Form HC 1 Completed

HC2/HC3 Certficate Issued

Confirmation received by Hospital 
from Business Service Authority Refund Patient via Payable Order
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For expenditure to be classified as a capital scheme the above criteria must be met.     

If there is any doubt about the suitability of a specific proposal for capital funding this should be discussed 
with the Capital Finance Team.

1.4 Roles
To ensure successful Capital Programme management,  individuals must have a clear role and responsibility 
as well as delegated authority. Each project must have a specific lead person identified.  
- Annex 1 contains detailed role specifications for key individuals.  

- Annex 4 contains specimen appointment letters for Project Directors and Project Managers.  

The Capital Group is responsible for overseeing the management of the ABUHB Capital Programme. It 
provides regular reports to both the Executive Team and the Health Board. It is the responsibility of the 
Capital Group to ensure that Project Management roles and responsibilities are clearly defined and where 
necessary are “project-specific” based on the needs of the project and the named individuals identified to 
lead the project. 

- Annex 3 contains details of the Terms of Reference of the Capital Group.

1.5 Sources of Capital
The Health Board receives an annual allocation from the Welsh Government for Discretionary  capital 
schemes and Capital Funding from the All-Wales Capital Programme for approved major schemes either 
individually or as part of an agreed National Programme.

Additional capital allocations or “badged funds” from Welsh Government are also available from time to 
time (including regional partnership funding).  Bids submitted via these funding routes are not exempt from 
the requirements of this document.

Where proposals are appropriate for consideration for funding from alternative sources such as Charitable 
Funds bidders will be encouraged to explore this option.

Irrespective of the source of funds a process which reflects the procedures in this document 
must be used. This includes the initial investment decision. This is particularly relevant where 
a proposal is likely to impact on other areas and/or has a revenue consequence.

1.6 Capital Resource Limit (CRL)
Spending within the Capital Resource Limit (CRL) is a statutory financial target for the Health Board.

The CRL is the maximum amount of capital expenditure  the Health Board may incur in one year and is 
based on gross expenditure incurred in any one year on an accruals basis. 

There is a need for accurate forecasting of in-year scheme costs and the Health Board is required to forecast 
and manage total capital expenditure.  

Reporting and monitoring arrangements are in place between ABUHB and Welsh Government.  The CRL 
and individual All Wales Capital Programme projects are reviewed bi-monthly at Capital Review meetings 
and via Project Progress Reports.  In addition, actual and forecast capital expenditure is included the 
Monthly Monitoring Return submitted to Welsh Government.
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Capital Projects exceeding £1million or those that will extend over two financial years will require a monthly 
spend profile over and above the quarterly profile submitted within the Project Proposal Document. See 
Section 5.
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5.3 ABUHB Internal reporting

Expenditure against capital projects is available to Budget Holders via the FBI system. An expenditure report 
is circulated by the Capital Finance Team to Divisions and Capital Group monthly. 

5.5 External Monitoring Returns

Project Managers must liaise with the Head of Capital Finance and the Head of Capital Planning to ensure 
that information is provided consistently and punctually for Financial and Estates returns to WG/NWSSP – 
SES. 

The Monthly Monitoring Return for WG includes specific capital tables for completion. For each All Wales 
Capital Programme scheme and each category of discretionary expenditure (Equipment, Estates, IT and 
Statutory Compliance) the following information is required:

a. Capital plan on monthly basis 
b. Actual expenditure on a monthly basis
c. Updated forecast for each remaining months
d. The forecast outturn for the year

The Monitoring Return is required to be submitted to WG by Working Day 9 each month.

Project Progress Reports are submitted bi-monthly to Welsh Government for specified All Wales Capital 
projects. 
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To ascertain whether a scheme is technically feasible a feasibility study may be undertaken utilising a 
project team comprised of internal/external resources as agreed. Once approved in principle every project 
should be taken forward by a multidisciplinary team including those both directly and indirectly affected 
by the project. 

6.3 Design – Approved Scheme

Design Phase
On completion of the feasibility stage and successful application of the PPD/BJC/OBC the preferred option 
can be worked up into a detailed design proposal.
Development of the Brief
The project team/design team will further develop the outline brief in association with the ABUHB 
stakeholders to ensure the brief translates into the project requirements.  
Compliance/Standards/Derogations
At this stage internal/external designers will ensure full compliance with all current applicable statutory and 
NHS Standards. 
Design Sign-off
The design and any derogation from standards must be signed off by service user and ABUHB PM/PD prior 
to tender. The existing position/’line in the sand’ must be clearly identified and documented to ensure that 
it is available for future review.
Design Team
The design team is responsible for the technical content of the design and the project manager has authority 
over the design team in matters of design management. 

The design should sufficiently set out the requirements of the ABUHB to enable a tender to be drawn up 
and costs to be apportioned to the works in question.

On completion of design the user/client will be required to sign the Certificate of Readiness to Proceed to 
Tender (Annex 18). 

6.4 Tender
Tendering for schemes is to be carried out in accordance with the ABUHB Standing Financial Instructions 
and the guidance set out in Annex 16. 

The procurement route will be dependent on scheme value and complexity, options as follows:

D4L W&E 
(MW/MTC)

EU Competitive 
Tender 

Other (OGC 
VW)

Equip
VW etc.

STA

(D4L- Design for Life, W&E MW/MTC – Minor Works Measured Term Contract, EU European Union, OGC 
VW Other Government Contracts Value Wales, Equip VW Equipment Value Wales Framework, STA Single 
Tender Action)

It is to be noted that some of these frameworks are not currently in place and there is an expectation 
that discussion will take place with the Head of Procurement/Director of Facilities as required.

6.5 Construction Phase
Detailed guidance on the Contract and Construction phase is given in Annex 15. 

The key requirement from a Capital perspective is that the Project Manager must continue to 
monitor and report on the key areas of cost, programme, risks and expected outcome using 
the process set out in Section 5.                                                                                                                             

������������ ��������������



Aneurin Bevan University Health Board
Capital Procedures and Guidance Notes October 
2023
Director of Finance, Procurement & Value

Status: DRAFT Issue date: DRAFT
Approved by: Review date: DRAFT 
Owner: Director of Finance, Procurement & 
Value

Expiry: DRAFT 

Number:
- 18 -

������������ ��������������



Aneurin Bevan University Health Board
Capital Procedures and Guidance Notes October 
2023
Director of Finance, Procurement & Value

Status: DRAFT Issue date: DRAFT
Approved by: Review date: DRAFT 
Owner: Director of Finance, Procurement & 
Value

Expiry: DRAFT 

Number:
- 19 -

7 COMMISSIONING
7.1 Overview
Commissioning is the planning required to bring a new facility/existing facility or department into or back 
into use. The successful realisation of the commissioning process is to ensure a smooth transition to the 
new working arrangements and realisation of the anticipated benefits. 
The Project Director shall ensure that appropriate Commissioning Plans are developed and enacted.
For large schemes a separate Commissioning Manager appointment may be required.

7.2 Commissioning Plan
The commissioning of a new building or department usually embraces two distinct tasks, the technical 
commissioning, and the operational development.  The technical commissioning will normally be undertaken 
by the Works & Estates Department in liaison with the contractors/external project managers.  The 
operational commissioning will normally be managed as part of the operational role of the relevant 
Directorate or Department. 

Even a small departmental scheme will be improved by a structured approach to opening the new or re-
furbished department. 

An appropriately sized commissioning team will be normally established to support the commissioning 
process and to bring the new facility into use. The commissioning team should include representatives of 
management and users together with appropriate support from specialist departments such as Works and 
Estate, Procurement, Finance, Human Resources and Specialist Support Services.
 
The commissioning team will normally take the lead in developing new operational processes and 
procedures. 

7.3 Operational Policies
Achieving the objectives or targets set in a business case may require changes to clinical practice or operational 
procedures. 

An operational policy should normally be developed prior to the design stage of the capital project process 
as part of the brief.  This is a basic statement of how it is envisaged that the new facility will function once 
open.  This can be revised throughout the project.

A template for Operational Policies is given in Annex 9.

An operational policy needs to closely follow the anticipated work of a new department and describe how 
each element interrelates to another and to other departments. 

7.4 Staffing
Proposals may be required for the transfer of staff, possible redeployment of staff and a recruitment 
strategy. All proposals that may affect staff should be discussed with HR to ensure that all necessary 
consultation etc takes placed. Staff must be kept informed about and involved in the development of the 
new facility. 

7.5 Equipping Strategy
The specification and timely procurement of equipment is critical to the successful implementation of a 
Capital Project. See Section 10 of this guidance.
It is essential that the Capital Equipping Officer is involved at the early stages of a capital project. 
Relationships with users and suppliers are critical and where a third-party procurement is involved – such 
as a Welsh Government initiative – this will have to be carefully managed so that information is provided 
to contractors when required.  
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6. Welsh Government may also request timeline updates to ensure schemes are delivered within 
required timescales.
7. Improvement Grants should still be progressed with reference to WHC (2006) 032 for general 
principals, but referring to the current Directions, the National Health Service (General Medical Services-
Premises Costs) (Wales) Directions 2015 and noting changes to abatement periods, eligible works and fees. 
Proposals should be developed in detail with practices, have justified service benefits and demonstrate 
commitment. Practices must agree revenue figures in advance and agree to claw back provisions should 
GMS services cease from the premises. Welsh Government will require the submission of a prioritised 
pipeline of proposed schemes for consideration in advance of each financial year.
8. Please refer to NWSSP - SES with any general queries or for scheme specific guidance.

13. LEASES

13.1 Overview
An entity is required to determine whether an arrangement is, or contains, a lease.  A lease is an agreement 
whereby the lessor conveys to the lessee, in return for a payment or series of payments, the right to use 
an asset for an agreed period of time. 

13.2 IFRS 16 Leases 
The new accounting standard, IFRS 16 Leases, applies to NHS Wales bodies from 1 April 2022 (replacing 
IAS 17) and introduces a singular lessee accounting approach to the measurement and classification of 
leases, as well as a modified classification approach for lessors. 

 

The new Standard eliminates a lessee’s classification of leases as either                         operating leases 
or finance leases. Instead, almost all leases are ‘capitalised’ by recognising a lease liability and right-of-use 
asset on the balance sheet.

There are two notable exemptions included in the standard which are for low value leases and short terms 
leases.

A short-term lease is any lease that has a lease term of 12 months or less. In such instances the lessee 
shall recognise lease payments as an expense on a straight line or other systematic basis.

For WG group bodies it has been mandated to adopt a low value lease exemption threshold of £5,000 and 
exercise the recognition exemption for leases in which the underlying asset is determined to be of a low 
value

For all other leases there is a requirement to recognise a right-of-use asset representing its right to use the 
underlying leased asset and a lease liability representing its obligation to make lease payments.

As a consequence, there will be depreciation of the right-of-use asset and interest on the lease liability.

The Capital Finance team shall ensure that an accurate record of all leases captured under IFRS 16 is 
maintained in the ProLease system and that appropriate funding is requested from Welsh Government. 

13.3 Process for Entering Into a New Lease/Lease Renewal

13.3.1 Property Leases
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As the majority of leases will now require capital funding, the approval route will follow the same process 
as set out in Section 2.4 with the requirement to submit a PPD or BJC dependant on the complexity of the 
scheme.  Under the WG IFRS16 lease funding rules annual revenue budgets are required to be released in 
exchange for the capital funding.  The revenue budget deduction will need to be confirmed within the 
approval documentation and signed off by the Division. 

The only exceptions to this will be leases that meet the low value / short term criteria described in Section 
13.2. Leases that meet the exception criteria will continue to be classed as revenue expenditure.

14    CONTROLS, MONITORING AND EFFECTIVENESS 

14.1 Overview

This section sets out the expected controls; the information required to evidence those controls and the 
person(s) who will have responsibility for ensuring those controls are in place and monitored.  The controls 
are considered to be the minimum necessary to demonstrate sound financial controls in relation to capital 
projects.  
Managers should implement additional controls where projects are considered to involve a greater degree 
of risk and/or reporting than normal.

14.2 Summary of high-level controls

Phase/Area Expected control Evidence Person 
responsible

Project planning and appraisal
The planned project 
meets the 
requirements of the 
Health Board's 
IMTP/ Annual Plan 
and CF Strategy and 
is prioritised and 
evaluated on that 
basis.

Project Brief signed off prior 
to significant BJC/PPD and 
design development. 

IMTP/ Annual Plan
Capital Group Minute
Executive Team Minute
PIP minute/feedback
Board Minute
Project files
Correspondence

Action 
Divisional General 
Manager/Project 
Director/ Lead 
User
Monitoring
Head of Capital 
Planning

The benefits realised 
from the investment 
are clearly explained 
and described in 
such a way that they 
can be monitored 
and evaluated

Benefits have to be clearly 
stated in the Capital bid 
(PPD/BJC/SOC) Annexes 5 
and 6

The Benefits/Impacts of Proposed 
Solution section of the relevant 
case has been completed and are 
subsequently taken forward to the 
Post Project Evaluation where 
applicable.

Project monitoring reports 

Action 
Divisional General 
Manager/Project 
Director/ Lead 
User
Monitoring
Head of Capital 
Planning

All the financial 
implications of the 
project have been 
considered before 
the contract is let 
and are monitored 

The PPD or BJC (Annexes 5 
and 6) contains the following 
information
1. Capital budget 
2. Revenue cost implications 
and a source of funding.

The capital costs given in the bid 
document are full costs including 
works costs, equipment (inc. 
furniture), ICT, fees, contingency 
and VAT. 
Compare budget against tender

Action
Divisional General 
Manager/Project 
Director/ Lead 
User
/Business Partner 
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throughout the 
implementation 
period

3. Profiled and realistic 
capital cash flow to be used 
for Project Monitoring 
purposes (Section 5)

Revenue section of PPD
Project monitoring reports 
including AWCP where 
appropriate.

Accountant 
Monitoring
Head of Capital 
Finance 

Appropriate 
approvals for the 
scheme have been 
received.

Approval is required at:
Project initiation
Feasibility
OBC
FBC

Capital Group/Executive 
Team/Board minutes as required.

Action
Divisional General 
Manager/Project 
Director/ Lead 
User
Monitoring
Head of Capital 
Planning

Key risks are 
identified and a risk 
management 
approach set out

A risk assessment has been 
carried out and risks are 
allocated to those best 
placed to manage them.

The Project Risk Assessment 
section of the PPD is completed 
and if appropriate a Project Risk 
Register (Annex 11) has been 
drawn up and is regularly 
reviewed and updated

Action
Divisional General 
Manager/Project 
Director/ Lead 
User
Monitoring
Head of Capital 
Planning

A clearly established 
management team, 
which includes 
representatives of all 
interested 
departments, has 
been given 
responsibility for the 
project.

A project team has been set 
up with a named individual 
responsible for the 
successful delivery of the 
project and reporting 
requirements are clear
Only one named person can 
instruct contractors
External advisers roles 
clearly defined and
appointed competitively

Project Board and Team Minutes
Project appointment letters
Project Directory

Action
Divisional General 
Manager/Project 
Director/ Lead 
User
Monitoring
Head of Capital 
Planning

Pre Contract
Contractors invited 
to tender are capable 
of undertaking the 
work - both 
financially and 
technically

Tendering for schemes is to 
be carried out in accordance 
with the ABUHB Standing 
Financial Instructions and the 
guidance set out in Annex 15.
Most contractors will be pre-
selected/vetted

Appropriate Frameworks etc. Action
Divisional Director 
facilities or 
Representative
Monitoring
Head of 
Procurement

The tendering 
process results in the 
most appropriate 
contractor being 
contracted to 
perform the contract 
for the best price.

Tendering for schemes is to 
be carried out in accordance 
with the ABUHB Standing 
Financial Instructions and the 
guidance set out in Section 6

Tender register and select list

Tender, contract register

Signed as reviewed

Board minutes

Action
Divisional Director 
facilities or 
Representative
Monitoring
Head of 
Procurement

The contract entered 
into is the most 
appropriate for the 
work in hand.

Standard terms and 
conditions are used.
Legal confirmation is sought
The suitability of guarantors 
is assessed.
Under and poor performance 
is covered by liquidated 
damages.

Assess for suitability

Correspondence

Performance bond or similar

Agreed by legal

Action
Divisional Director 
facilities or 
Representative
Monitoring
Head of 
Procurement
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The basis of prices is 
specified.

Contract clauses

Ensure best practice 
aimed at reducing 
the risk of bid 
rigging/ anti 
competitive 
behaviour between 
contractors. 

Measures are in place to 
reduce the risk of bid rigging 
and anti-competitive 
behaviour. Annex 15 section 
4.12

Tender analysis etc.

Annual Tender analysis and report 
to Capital Group

Action:
Divisional Director 
facilities /Head of 
Procurement 
Monitoring
Audit

The design of the 
project meets the 
requirements of the 
Business Case. 

The brief is sufficiently well 
developed to allow design.
The design is sufficiently 
detailed for tender.
The design is in line with the 
project approval.
The design has been 
approved by the users.

Readiness to proceed to design 
Annex 17

Match design, specification, 
tender, as built
Matching and signed.
Check for inconsistencies.

Proceed to Tender Annex 18

Action
Directorate 
General 
Manager/Project 
Director/ Lead 
User
Monitoring
Divisional Director 
facilities or 
Representative

Finance Controls
The project is 
completed to meet 
the specification, on 
time and within 
budget.

There is a documented 
budgetary procedure.
Budget reports and 
monitoring forms are 
produced monthly.
Each project is reported 
upon separately.
Variations are authorised 
before being incurred

Obtain a dated copy.

Copies and circulation list.

Financial ledger and reports.

Variation orders, dated and signed

Action 
Estates 
Officer/Lead User
Monitoring 
Head of Capital 
Planning/ Head 
of Capital 
Finance 

Conduct of the Contract
Payment is only made 
for work completed 
to the required 
standard.

There is a procedure for 
Interim certificates.
Interim valuations are 
regularly produced.
The contract register should 
be checked prior to 
approving interim certificates 
and invoice calculations are 
checked.
The contractor supplies 
supporting statements.

Obtain a dated copy.

Certificates dated and signed.

 Signed and dated when received

Action
Divisional 
Director facilities 
or 
Representative
Monitoring
Head of 
Procurement

All variations to the 
specification are 
necessary and are 
approved

There is a procedure for 
variations.
Only the contract 
administrator should 
authorise.
Authorisation is given before 
work is carried out.
Variations are supported by 
documentation.
Variations are measured 
before being paid.

Obtain a dated copy.

Signed and dated.

Signed and dated.

Compare with original tender.

Signed and dated, compare with 
records.

Action
Divisional 
Director facilities 
or 
Representative
Monitoring
Head of 
Procurement

Any claims made are 
valid and counter 
claims are only paid 

There is a procedure for 
claims.
All claims are submitted in 
writing.

Obtain a dated copy.

Controlled stationery.

Action
Divisional 
Director facilities 
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if based on a 
reasonable claim.

All claims are acknowledged.

Insurance should be checked 
for claims liability.
Claims are validated and 
authorised.
Notes are produced of 
meetings with contractors.

Response attached to controlled 
stationery.
Signed and dated.
Named officers, signed and dated.

Agreed schedule of site meetings.

or 
Representative
Monitoring
Head of Capital 
Finance/ Head of 
Procurement

In the case of the 
contractor becoming 
bankrupt the Health 
Board does not lose 
any money and that 
the contract can be 
continued.

There is a procedure for 
dealing with bankruptcy 
Annex 15 Section 5.2

Obtain a dated copy.
Letter from legal advisers
Site register
Compare rates with original tender.
Review if any bonds have been 
undertaken.

Action
Divisional 
Director facilities 
or 
Representative
Monitoring
Finance Director

Final Account
The final payment is 
made on the basis of 
work performed and 
that the payment is 
within budget.

There is a procedure for 
making a final payment.
Payments are made in 
accordance with the contract 
sum.
Final payment authorised by 
the contract administrator.
There is an independent 
management review.
Retention is held until the 
due date.
Final accounts are based 
upon detailed measurement.
A certificate of making good 
defects is issued.
The date of completion is as 
per the contract.

Obtain a dated copy.

Named officers, contract register 
and tender.

Signed and dated.

Finance Department

Finance Department

Quantity surveyor, signed and 
dated. Finance to receive before 
release of retention
Named officers

Action
Divisional Director 
facilities or 
Representative
Monitoring
Capital team/Head 
of Procurement

Works are completed 
satisfactorily before 
the final payment is 
made.

A certificate of making good 
defects is issued.
The project manager and 
users accept the site.
The site is reviewed against 
the design.

Finance to receive before release 
of retention
Project report, Board report

Project Team, project report

Action
Divisional Director 
facilities or 
Representative
Monitoring
Capital team/Head 
of Procurement

All claims for 
liquidated damages 
are valid and are 
collected before the 
final payment is 
made.

There is a procedure for 
liquidated damages.
Liquidated damages are 
recovered.

Obtain a dated copy.

Legal adviser.

Action
Divisional Director 
facilities or 
Representative
Monitoring
Head of 
Procurement/ 
Finance Director

The success of the 
project is considered 
and performance is 
objectively assessed.

There is a procedure for post 
project evaluation.
There is an independent 
check carried out.
Users should comment on 
the scheme.
A final project report should 
be made to the Capital 
Group where applicable.

Obtain a dated copy.

Internal Audit as appropriate.

Project report

Capital Group minutes

Action
Directorate 
General 
Manager/Project 
Director/ Lead 
User
Monitoring
Head of Capital 
Planning
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The performance of the 
contractor should be 
assessed.

Independent team

Note
Where appropriate the above controls should be supported by checklists signed and dated by named officers 
and independently reviewed.

14.3 Project Manager Responsibilities
The Project Manager is required carry out the monitoring and reporting set out in Section 5
 
14.4 Capital Audit
As part of the Health Board’s Internal Audit process periodic audits are carried out on both individual 
schemes and the overall capital programme. Periodic reports are made to the Audit Committee setting out 
the degree of compliance with controls.  Managers will be expected to provide responses to be included in 
the reports and implement any identified shortfalls in controls. 

14.5 Integrated Assurance and Approval Plan
All projects developed for AWCP funding are required to have an Integrated Assurance and Approval Plan. 
This is used as a tracker to track progress and monitor performance.

14.6 Gateway Healthcheck Reviews and Risk Potential Assessments
The Welsh Government has reinstated the requirement for periodic Gateway Health check Reviews of Major 
AWCP Schemes. These will be managed on an “as required” basis.

As part of this process it is mandatory for all Senior Responsible Owners (SRO) to complete an (RPA1) at 
the beginning of a programme/project and at key decision points in their lifecycles. This may lead to a more 
detail submission of an RPA 2.

The WG Risk Potential Assessment form part 1, (RPA1) is designed to provide a standard set of high-level 
criteria for assessing the initial risk potential of a programme/project in a strategic context. 

The RPA1 has two purposes: (a) for identifying potential risk of all programmes/projects across WG for use 
by the Integrated Assurance Hub, and (b) for determining the most applicable assurance method for a 
programme/project.

The RPA enables a conversation to be had about the risks and responsibilities that the SRO has for delivery.  
The RPA can also help the programme/project to identify areas where specific skills sets may be required.

14.7 WELSH GOVERNMENT and NWSSP–Specialist Estate Services (SES)  returns
In line with the requirements set out within the NHS Wales Infrastructure Guidance, Project Progress 
Reports are required bi-monthly for WG selected AWCP projects.  These need to be provided to the Welsh 
Government Capital Team electronically by the 12th working day of every other month.
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3.0 Reporting Arrangements 

The Board will report directly into the Executive Committee providing 
assurance regarding the delivery of the key objectives and escalating key 
risks or issues as they become clear.

Feeding through into the Strategic Capital and Estates Group will be:

- Updates and insight from the Integrated Capital Planning Group 
(RPB)

- All Major Capital Projects
- Work on Estates Rationalisation
- Discretionary Programme
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4.0 The Board membership will include:

Name Title / Role
Hannah Evans Executive Director of Strategy, Planning and 

Partnerships
Richard Morgan 
Evans

Deputy COO

Andrew Walker Programme Director Strategic Capital and Estates 
Jamie Marchant Director of Estates and Facilities
Kelly Jones Capital Finance 
Suzanne Jones
Tbc Digital 
Julie Chappelle Assistant Director of Workforce
Lorraine Morgan Programme Manager - Strategic Capital & Estates
Lowri Ashworth Programme Support - Strategic Capital & Estates 
Hannah Capel Associate Director Capital and Estates 
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ANEURIN BEVAN UNIVERSITY HEALTH BOARD
CAPITAL PROCEDURES

Annex 4

CAPITAL APPOINTMENT LETTERS

Dear NAME

Appointment of Capital Project Director
Scheme Title: - 
PART A

1. The (DELETE AS REQUIRED) PPD/Scoping Document/Business Justification/Strategic 
Outline Case/Outline Business Case/Full Business Case for this Project has been 
authorised/approved/submitted to/by the Capital Group/Executive Team/ABUHB 
Board/Welsh Assembly Government.

2. You have been formally confirmed as Project Director effective from the date of this letter. 

3. Please sign and return a copy of this letter.

4. Please arrange for the Project Manager letter to be signed and returned.

Signed on behalf of ABUHB

……………………………………………………
[Insert Name]
Chief Executive

PART B

1. I understand the requirements of the Project as set out in the Business Cases and 
associated documents and the duties and responsibilities of the Project Director as set out 
in the attachment to this letter and in the ABUHB Capital Procedures.

2. I accept the appointment of Project Director

Signed

……………………………………………………………
[Insert Name]
Project Director
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Dear NAME

Appointment of Capital Project Manager
Scheme Title: - 
PART A

1. The (DELETE AS REQUIRED)PPD/Business Justification/Strategic Outline Case/Outline 
Business Case/Full Business Case for this Project has been authorised/approved/submitted 
to/by the Capital Group/Executive Team/ABUHB Board/Welsh Assembly Government

2. You have been formally confirmed as Project Manager effective from the date of this letter. 

3. Please sign and return a copy of this letter.

Signed on behalf of ABUHB;

…………………………………………………………………….
[Insert Name]
Project Director

PART B

3. I understand the requirements of the Project as set out in the Business Cases and 
associated documents and the duties and responsibilities of the Project Manager as set out 
in the attachment to this letter and in the ABUHB Capital Procedures.

4. I accept the appointment of Project Manager

Signed;

…………………………………………………………………….
[Insert Name]
Project Manager
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ANNEX 5 

PROJECT PROPOSAL DOCUMENT (PPD)
Where funding is required from the Discretionary Capital Programme, the attached Document 
is to be fully completed and signed off by the relevant signatures as identified in the 
document. 
This is to be submitted to the Head of Capital Planning for scrutiny and processing to the 
Capital Group.

PPD%20TEMPLATE.
docx
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Annex 6

Project Title:

Business Justification

Version no:
Issue date: 

Purpose of this document

This document provides a template for business cases in support of small and 
medium size investments – typically those below £2 million whole life costs that are 
not novel or contentious in nature.

The SOC, OBC and FBC templates should be used to progress the business case for 
significant procurements, in excess of this guideline.

Please note that this template is for guidance purposes only.

VERSION HISTORY

Version Date 
Issued

Brief Summary of Change Owner’s Name

Draft 00.00.00 First draft version
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Version Date 
Issued

Brief Summary of Change Owner’s Name
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CONTENTS – BUSINESS JUSTIFICATION TEMPLATE 

TEMPLATE AND SUPPORTING GUIDANCE

1. Purpose 
2. Strategic context 
3. Case for change 
4. Available options 
5. Preferred option 
6. Procurement route 
7. Funding and affordability 
8. Management arrangements 

Appendix Investment appraisals 
Cost Forms

Annex 6 Cost Forms 
attachment.docx
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Annex 9
CAPITAL PROJECTS

OPERATIONAL POLICY TEMPLATE
An Operational Policy is a document that sets out all the information required about a service 
or department to allow the Design Team to meet those requirements in a co-ordinated way.

Name of service/department - 

Introduction – this should set out the aims and purpose of the service/department 
and describe the service provided

Philosophy of Care/Operation of the service – this should set out any relevant 
principles, guidance or standards

Utilisation/Hours of operation – this may include differential use of the department 
e.g. depending on whether the service is out-of hours etc. This may be best 
expressed as a table

Activity descriptors and numbers – this may include patient activity, procedures or 
processes carried out, products, orders, requests, etc. This may be best expressed 
as a table and any readily available detail should be included.

Staffing numbers and locations – this should give the staffing structure of the 
department including out of hours and on-call arrangements. Staff numbers per 
room may also be required. This may be best expressed as a table and must be 
consistent with agreed work-force assumptions 
 

Patient Pathway/workflows/ operational processes/FM processes - this should define as 
many of the processes to be carried out as possible. 

Description of Service and component parts – especially those that impact on design
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Room/Facility requirements - with activity/staff numbers where possible

Intra-departmental relationships/Internal Functional Relationships – identifying the key 
physical relationships and adjacencies required to deliver the patient or workflows 
required. Distinguish between essential and desirable links.

Inter-departmental relationships/External Functional Relationships/Whole Hospital 
relationships – including links to whole hospital policies. Distinguish between 
essential and desirable links.

Specific restrictions/exclusions – services not provided by the department which may 
be expected to be provided

Access and Exit routes Staff/Patients/Materials/Waste etc – including any restrictions and 
required separations as well as holding and storage areas

IT – individual departmental requirements and links to whole hospital/trust 
systems

Performance and Quality/Standards– if applicable

Consumer Standards – if applicable

Specific Engineering or other technical requirements and issues – such as power supplies, 
drainage, maintenance, security etc.

Relevant Design Guidance – to include HBNs/HTMs etc. and other documents which 
can be used to validate the operational policy and design. It is also helpful to set 
out where guidance is not followed and give reasons for this.

Service and Technical  Developments – this can include any factors which may affect 
future service delivery and facility or equipment requirements that could lead to 
further change after the development has been opened.
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Author, File Name, Version Number and Date

Signed off by:
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Annex 11

RISKS 

Risk Proforma: 

Annex 11 - Risk 
Proforma Feb 2020.xlsx
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ii. definitions and meaning
iii. detail required
iv. frequency of review
v. how progress is monitored against a Critical Path network diagram showing 

interdependencies, Critical Path and float and any GANTT charts.
Contracting and Procurement
Administrative Systems and Procedures

i. Document and computer filing systems
ii. Project reporting
iii. Meeting frequencies, objectives, attendances etc.

Safety and environmental issues
Quality assurance
Commissioning
Post Project Evaluation and Post Contract Review
Technical standards

i. drawing formats
ii. plant and equipment numbering consistent with Asset Register
iii. maintenance requirements (generally future)
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coordinated throughout the process and must ensure all large major equipment requirements 
are noted.

3.7 Fast Track Design Strategies i.e. Design & Build

Consideration can be given to allow the contractor to design and build the whole project.  The 
Project Manager and Project Director or professional adviser should assess the suitability of the 
contractor’s design and scrutinise all clarifications as they are submitted.

4 Tender Stage – Katy to review whole of section 4

4.1 Tendering Capital Works Packages and Consultants

Tendering for schemes is to be carried out in accordance with the ABUHB Standing Financial 
Instructions and the guidance set out in Annex 16. 

The procurement route will be dependent on scheme value and complexity, options as 
follows:

D4L W&E 
(MW/MTC)

EU Competitive 
Tender 

Other (OGC 
VW)

Equip
VW etc.

STA

It is to be noted that some of these frameworks are not currently in place and there is an 
expectation that discussion will take place with the Head of Procurement/Divisional Director 
of Estates as required.

4.2 Designed for Life (D4L) (see Annex 16)

National Frameworks are currently being updated and current advice should be followed at the 
project initiation.

4.3 Works & Estates Local Framework for Contractors (Minor/Major Works)

This covers the appointment of Contractors (Local specialist framework)  

A new Framework is to be advertised via the Buy4Wales website via NWSSP–Procurement 

Services.

Contractors invited to tender shall be vetted financially and in relation to professional 
competence by Procurement via Buy4Wales.

Contractors not registered on Sell for Wales will not be considered for any invites to tender for 
Capital works under this procurement route.

Contract will operate for three years with Annual Evaluation to ensure Value for Money and 
Quality of Performance.

Individual Maximum Order Values to be a maximum of:

5. Building:     <£25 direct award to any of the MTC contractors,>25k – 50k 3 quotes 
off any 3 MTC contractors, >£50k All MTC contractors invited to quote. 

6. Electrical:    <£25 direct award to any of the MTC contractors,>25k – 50k 3 quotes 
off any 3 MTC contractors, >£50k All MTC contractors invited to quote.

7. Mechanical:    <£25 direct award to any of the MTC contractors,>25k – 50k 3 
quotes off any 3 MTC contractors, >£50k All MTC contractors invited to quote.

8. Flooring/Decoration/Ceilings:    <£25 direct award to any of the MTC 
contractor,>25k – 50k 3 quotes off any 3 MTC contractors, >£50k All MTC 
contractors invited to quote.
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End user writes to Head of Procurement requesting formal approval to carry out a 
single tender/quotation action, in line with above Organisation Policies (draft 

example attached).  This memo must state the reasons justifying need to go to one 
supplier only.  A copy of the original business case and a  copy of formal approval 

of finances should be attached

Head of Procurement will forward to Chief Executive advising of Procurement 
issues, procurement law and Procurement rules and regulations surround the 

request

Chief Executive will write back to end user authorising, or not authorising, a single 
tender/quotation action

End user provides copy of final Chief Executive approval to Head of Procurement, 
who will arrange for single tender/quotation to be issued by relevant section with 

Procurement Services Department, if action has been agreed

4.9 Key considerations at tender stage:

Carry out a final review of Pre Tender Estimate (PTE), and update Proforma’ Annex 17 & 18. 

Drawings and specifications as appropriate should be prepared by the design team under 
direction of the Project Manager/Principal Designer

Concode should be used as a guide.  The Project Manager/ Principal Designer to advise the 
Project Director of the contract type best suited to the works in question.

For traditional contracts the drawings and spec must be complete and comprehensive enough 
to reflect requirements.

For design and build, performance specifications can be prepared, where performance criteria, 
standards and quality issues and basic layout/room relationships/data sheets/ schedule of 
accommodation are included as basic criteria for issue to the contractor for tendering against.

Specification should ask for samples and maybe mock ups to ensure compliance with 
specification and workmanship requirements.

The Project Manager to ensure propriety is maintained at all stages and all contracts must 
comply with all Welsh Government Policies relating to the NHS.

A bona fide form/certificate of non-collusion is to be prepared at tender stage and sent out 
with the contract documents (see Annex 17)

ABUHB Code of Conduct for Contractors to be included with the document.

ABUHB technical design brief to be included in the specification build up for the scheme if 
deemed appropriate.

Day work sheets proforma to be included with the document.
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Tenderers to be advised that costs are not recoverable from the Health Board unless substantial 
costs are incurred on some large design and build contracts.  This would be by prior 
arrangement with the contractors.

Companies to be invited by letter to tender for works as per Health Board standard letter of 
invite for work costing £25k and above. (This excludes Measured Term Contractors)

Tender periods to be sufficient to enable contractors to tender the works, all dependent on 
type of contract and programme to complete the works.  Design and build to be given an 
extended tender period to be confirmed by Project Manager. The normal tender period shall 
be 4 weeks.

Tender documents should specify criteria to be used in the assessment.  If lowest tender is not 
recommended the reasons must be justified and carefully recorded.

See notes in Section 4.5.1 for contract approval requirements.

Notify Chief Executive of tender returns or EMT Admin Manager of quotation returns.  Complete 
with reference number, date of return and pre-tender estimate of the works.   (Annex 20)

The Tender Register is maintained by the ABUHB Board Secretary. 

4.11 Return of Tenders

This does not include Mini-Comp or Measure Term Contracts.

Return of tenders/quotes to be logged in tender/quotation register with time deposited and 
amount.
Retain all return envelopes on file with tender/quotation returns.

Advise contractors that payment will be withheld if Health and Safety Files and O&M’s are not 
supplied at handover.  Contractors will be advised that the H & S Executive will be advised of 
any misdemeanours relating to the non-production of these documents.

All tenders must be returned in document envelope provided for on invite of the works.

Extensions of time are not normally granted but may be in exceptional circumstances and where 
the number of returned tenders may be reduced if not granted.  All tenderers to be advised in 
writing if this is the case. 

All tenders to be stored in safe custody prior to opening. 

Carry out a tender evaluation exercise on return of tenders
Award of tender can be based on Evaluation Criteria rather than lowest price. This is to be 
supported by a ‘Tender Report and Recommendation’ by the Project Manager (PM) setting out 
the decision-making process and conclusion of the evaluation process. 
Tender assessment should be sent to the Project Director to include issues of compliance 
technical content programme, prices and resources.

For complex projects tenderers can be asked to complete a method statement for the intended 
works. 

The selected contractor is required to present the proposed construction phase programme to 
the Principal Designer for approval prior to the award of tenders.

Tender documents should specify criteria to be used in the assessment.  If lowest tender is not 
recommended the reasons must be justified and carefully recorded in the form of a Tender 
Report and Recommendation. 
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6. Any risk assessments and method statements specific to the works

Nomination of contractors is not normally permitted under any contract.  Naming is however 
permissible under the JCT Intermediate Form of Contract.  An official order must be placed on 
the contractor for completion of the intended works via an Oracle order.  
Normally no work is to be started until the order is set up and approved.

4.12 Tender analysis
A number of measures are in place to reduce the risk of bid rigging and anti-competitive 
behaviour. Following the OFT report into Collusion and Cover pricing Capital Audit reviewed the 
existing procedural framework against the best practice guidance issued as consequence of the 
report, aimed at reducing the risk of bid rigging/ anti-competitive behaviour between 
contractors. 

The audit acknowledged the existing good practice in that the Health Board’s procedures were 
generally in accordance with the best practice but recommended a number of specific actions. 
This table provides background information and sets out the actions required

Recommendation Action required Responsibility
Formal instructions on how to 
proceed if an insufficient number 
of tenders are returned within a 
tender exercise.

Section 4.11 of this annex Responsible 
Estates Officer to 
submit request to 
Project 
Director/Chief 
Executive

Procedure for obtaining feedback 
from non-bidders and implement a 
log of feedback to inform future 
tender exercises.

The Divisional Director Estates or 
his representative will write to all 
– non-bidders to establish their 
reasons for not bidding

HWE
Responsible 
Estates Officer/PM

Database of past and current bid 
results.

Mechanism to analyse tender 
returns and identify any patterns 
or unusual behaviour that could 
show collusion. 

Start data collection

Agree analysis process and 
provide periodic reports.

Business Partner 
Accountant/Capital 
Finance

BPA/Head of 
Capital Finance

Formal contractor rotation To be implemented within the 
limits of existing frameworks with 
advice from Head of 
Procurement
Annual Tender report

Divisional Director 
Estates
Head of Capital 
Planning

Certificate on Non-Collusion for 
external consultants.

Annex 19 Divisional Director 
Estates

Guidance and Training in 
identification of bid-rigging.

Design and implement
Request Audit assistance

Head of Capital 
Planning

Pre-Tender Estimate - V - Actual Tender Return Review: 
Pre-Tender Estimates should be within 10% of the tender return. Any variance to this should 
be justified with narrative. This can be through the Tender Report and recommendation, or for 
minor schemes by means of a simple narrative beneath the tender/quotation Proforma. 

5 Construction Phase
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Any defects raised within the building with regards to plant, equipment or the building 
infrastructure from practical completion shall be reported through the Works & Estates 
Helpdesk for the attention of the relevant Technical Project Manager for the scheme.

A defects schedule shall be maintained for all schemes. 

A Making Good of Defects Certificate to be completed at the end of 12 months with an 
accompanying list of outstanding defects to be issued two weeks prior to the defects period 
end date.

The Technical Project Manager shall call an end of defects period meeting no later than 12 
months after the Certificate of Practical Completion has been issued.

It is the responsibility of the Technical Project Manager to co-ordinate any legitimate defects 
of workmanship for passing onto the contractor for correction under the terms of the contract.

Once the Technical Project Manager is satisfied that all the defects have been corrected he will 
advise the Project Director and issue the contractor with the End of Defects Certificate.

The Technical Project Manager will then issue the final valuation releasing any outstanding 
retention money.

A copy of the end of Defects Certificate shall be retained with the project/contract file.

5.10 Post Contract Review and Evaluation

This is covered in detail in section 8.2 of the main Procedure document.

5.10.1 Post Contract Contractor Evaluation

An evaluation of the Contractor’s performance shall be undertaken on those projects over £500k 
and used to inform the future selection process. 

A “Reporting of Contractor’s Performance” form should be completed and submitted for 
examination by the Divisional Director Estates or his representative.
 
5.10.2 Post Contract Consultant Evaluation

The evaluation of consultant’s performance shall be undertaken on all projects and used to 
inform the future selection process and the Divisional Director Estates informed.

For such projects the Technical Project Manager shall undertake the evaluation to establish 
how well the consultant performed against clinical and financial objectives.

5.10.3 Lessons Learnt
The UHB may require an informal Lessons learnt exercise examining elements of the whole 
project from the initial mandate to the delivery of Benefits. This would normally be facilitated 
by a third party not previously involved in the project.

5.10.4 Post Project Evaluation

The evaluation should include:

i. The extent to which the original objectives have been met and benefits 
delivered.

ii. The cost of the project and the extent to which it can demonstrate value for 
money.
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iii. The Project outcome compared with the 'do nothing' or 'do minimum' 
scenarios.

iv. The economic viability of the project in comparison with the do-nothing option
v. Risk Allocation
vi. Timetable
vii. Functional suitability
viii. Functional relationships
ix. Recommended changes to the project and business case functions
x. User satisfaction
xi. Procurement route
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Designation: _________________________________ Date:
____________________

Project Manager
Signature: _________________________________ Name:

____________________

Designation: _________________________________ Date:
____________________

Project Director
Signature: _________________________________ Name:

____________________

Designation: _________________________________ Date: _____________
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ANEURIN BEVAN UNIVERSITY HEALTH BOARD
CAPITAL PROCEDURES

WORKS AND ESTATE 
ANNEX 19

CERTIFICATE OF NON-COLLUSION

PREMISES:

SCHEME:

TENDER RETURNABLE:

The essence of selective tendering is that the Employer shall receive bona fide 
competitive tenders from all those tendering.  In recognition of this principle we 
certify that this is a bona fide tender, intended to be competitive, and that we have 
not fixed or adjusted the amount the amount of the tender by or under or in 
accordance with any agreement or arrangement with any other person.  We also 
certify that we have not done and we undertake that we will not do at any time 
before the hour and date specified for the return of this tender any of the following 
acts:

A. communicating to a person other than the person calling for these tenders 
the amount or approximate amount of the proposed tender, except where 
the disclosure, in confidence, of the approximate amount of the tender 
was necessary to obtain insurance premium quotations required for the 
preparation of the tender;

B. entering into any agreement or arrangement with any other person that 
he shall refrain from tendering or as to the amount of any tender to be 
submitted;

C. offering or paying or giving or agreeing to pay or give any sum of money 
or valuable consideration directly or indirectly to any person for doing or 
having done or causing or having caused to be done in relation to other 
tender or proposed tender for the said work any act or thing of the sort 
described above.

In this certificate the word “person” includes any persons and anybody or 
association, corporate or unincorporated; and "any agreement or arrangement" 
includes any such transaction, formal or informal, and whether legally binding or 
not.

Signed:
__________________________________________________________

On behalf of:
__________________________________________________________

 
Date:

__________________________________________________________
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THIS FORM MUST BE SIGNED AND RETURNED WITH THE TENDER
ANEURIN BEVAN UNIVERSITY HEALTH BOARD

CAPITAL PROCEDURES
WORKS AND ESTATE 

ANNEX 20
AUTHORISATION AND NOTIFICATION OF TENDER

TO: The Chief Executive REF:
CAPITAL JOB: DATE:          

I have today forwarded to the under mentioned list of contractors, invitations to provide 
tenders for: 

Authorisation to proceed to tender stage was approved on ……………………..
The pre-tender sum for the works is £ ………………. Plus VAT.

Signed:  _______________________________ Divisional Director Estates or EMT 
member

Completed tenders are due to be returned to you by NOON ……………………

Please open these, in accordance to Standing Financial Instructions.  

Name of Contractor Contract Sum Opened By

Tenders Opened By:  _______________________   Signature 
__________________________

Tenders Opened In The Presence Of:

(1) _____________________________ Date of Opening Tender 
_____________

_____________________________ Time of Opening Tender 
_____________

(2) _____________________________ Details of Late Tenders             
_____________

_____________________________

Signature and Designation
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ANEURIN BEVAN UNIVERSITY HEALTH BOARD
CAPITAL PROCEDURES

WORKS AND ESTATE 
ANNEX 21

CERTIFICATE OF PRACTICAL COMPLETION OF WORKS

Issued By: Issue Date:
Divisional Director of Estates & Facilities
Management Centre Job Ref:
St. Cadoc’s Hospital
Caerleon
NP18 3XQ

Contractor:

Address:

Works:

Situated at:

Contract Dated:

Under the terms of the above mentioned contract, I/we certify that Practical Completion of 
the Works was achieved on:

Signature: _________________________________________________________

Name (print): _________________________________________________________

Designation: ____________________________________   Date:  ______________

(To be signed by or for the issuer named above)

The Defects Liability Period will therefore end on: ………………………..
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5.4 In this context the Project Team and Project Board will need to be kept informed 
of the approved Compensation Events and the effect on the project contingency.  

It should be noted that the above process also needs to be followed for CEs that 
reduce cost and /or propose moving costs from one cost header to another.

6.0 Change and Compensation Event Tracking

6.1 The Project Manager will maintain a Change Control Register of all Change 
Requests , Compensation Events and the resolution of each.  This will be appended 
to the monthly PM reports and shared with the Project Team and Project Board at 
monthly meetings.

Change Control Forms:

Change%20Control
%20Form%20v3.docx

Change%20Control
%20PCF.xlsx
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ANEURIN BEVAN UNIVERSITY HEALTH BOARD
CAPITAL PROCEDURES

WORKS AND ESTATE 
ANNEX 23

POST TENDER REVIEW:

SCHEME Title:                                   ………………………………………………………
                                          
                                                       ………………………………………………………

SCHEME REFERENCE:                     PPD [………...]     Financial Code: [………]
      

TENDER RETURN DATE:                 …………………………………………………………..

PRE-TENDER ESTIMATE:        £ ………………………………… Inclusive of VAT 

Tender Returns:
Name of Contractor Contract Sum 

(including VAT)
Comments

Is the Tender Estimate within 10% of the Tender return?
If, No, Provide narrative to reasons why this has exceeded the 10% margin. 
Narrative:

Narrative Reviewed by: 

…………………………………………………………………
Signature (Responsible Design Officer) 

………………………………………………………
Signature (Responsible Lead Design Officer)
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                       AGENDA FOR PRE-CONTRACT MEETING                    
ANNEX 24

DATE

TIME

SCHEME

VENUE

1.0 INTRODUCTION
The Chairman will arrange introduction of all present.

2.0 SCOPE OF WORK – to be outlined by Contract Administrator 
 
3.0 CONTRACT

3.1 Outstanding production information.
3.2 Insurances and tax certificates
3.3 Bond

4.0 CONTRACT MATTERS
4.1 Start date
4.2 Contract period
4.3 Programme of works
4.4 Health and safety (see Appendix A) / Asbestos survey

5.0 SITE WORKING ARRANGEMENTS
5.1 F 10/Construction phase plan/method statements/risk 
assessments
5.2 Traffic management plan/access to site/deliveries/car parking for 

contractors
5.3 Site security/Arrangements for keys/Protection of the public/ 

storage/identity badges/contractor checklists, if applicable 
(Appendix. A)                                                                                                                                                                                                                                   
5.4 Waste – transit routes, positioning and protection of skips  
5.5 Welfare facilities – Canteen, Toilets etc.  
5.6 Noise/dust control – advise local departments & wards in 
advance of any work likely to cause undue noise or dust and 
programme accordingly.
5.7 Infection Control – report to ward/department manager before 

proceeding and wash hands on every occasion
5.8 Local liaison – arrangements to minimise disruption or 
inconvenience
5.9 Service Arrangements – Water/Gas/Electricity/Telephone 
5.10 Disruption to essential services (normally 7 days’ notice in 
writing to W & E), P-T-W
5.11 Fire precautions/Visit from Health Board fire officer/Emergency 

arrangements/First Aid
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6.0 SUPERVISING OFFICER/COMMUNICATIONS (SEE APPENDIX B)

7.0 SPECIFICATIONS AND DRAWINGS INCLUDING WORKING 
DRAWINGS

8.0 VARIATIONS – VALUATIONS/INTERIM CERTIFICATES – (SEE 
APPENDIX C)

9.0 COMMISSIONING OF PROJECT (Contractor and User 
commissioning)

10.0 AS BUILT DRAWINGS/INFORMATION FOR THE HEALTH AND 
SAFETY FILE OR TO UPDATE HEALTH BOARD RECORDS, SUCH AS 
THE ASBESTOS REGISTER

11.0 FUTURE MEETINGS – (SEE APPENDIX D)

12.0 DISTRIBUTION OF MINUTES

13.0 ANY OTHER BUSINESS
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SAMPLE CONTRACTOR CHECKLIST (Not applicable to Capital projects 
where site access will be controlled by the Principal Contractor
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ANEURIN BEVAN UNIVERSITY HEALTH BOARD

APPENDIX ‘B’

COMMUNICATIONS (Agenda Item 6.0)

The communications between all parties concerned with this Project must 
follow the normal pattern of the Health Board Works Projects, as follows:

1. All instructions to the Contractor will be given in writing by the Contract 
Administrator.  No instructions are to be accepted by the Contractor from 
any other source.  Site Works Orders are expected to be confirmed by 
formal instructions within 72hours.

2. Instructions to Sub-Contractors will be given only by the Main Contractor 
on receipt of directions from the Contract Administrator, bearing in mind 
that all instructions intended for Sub-Contractors must be issued by the 
Contract Administrator through the Main Contractor.

3. A copy of all correspondence relevant to the Contract, between the 
Contract Administrator and the Main Contractor.

4. A copy of all relevant correspondence emanating from the above should 
be sent to the Health Boards Project Manager. 
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ANEURIN BEVAN UNIVERSITY HEALTH BOARD

APPENDIX ‘C’

CERTIFICATE PROCEDURE – (Agenda Item 8.0)

Interim Certificates will be issued in accordance with the period specified in the 
Articles of Agreement to take account of works executed and goods on site etc.  
The term ‘month’ shall be deemed to mean calendar month, and all valuations 
made will be calculated on this basis.

Certificates for payment should be forwarded direct to the Contract 
Administrator, to ensure prompt payment of the Certificate.

Mechanical and Electrical valuation to be with the Project Engineer for 
presentation with the Main Contractor’s valuation by the end of the third week 
in each month.

Where a Quantity Surveyor is employed he shall provide a Financial Statement 
monthly to the Project Manager.
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ANEURIN BEVAN UNIVERSITY HEALTH BOARD

APPENDIX ‘D’

FUTURE MEETINGS – (Agenda Item 11.0) 

Future meetings will be in two different categories - these are:

1. Contractors Site Meetings

Site meetings are the responsibility of the Main Contractor and will be 
called and chaired by him.  It is suggested that these should be at 
monthly intervals.  It is also suggested that the Main Contractor should 
invite representatives of the Contract Administrator and Project Manager 
to these meetings.  Minutes of these meetings will be issued by the 
Contractor.

2.         Routine Agenda Items

To include ongoing development of the Health and Safety File and the 
Ops and Maintenance manual, including familiarisation for Operational 
staff.

3.         Contractor Manager meeting (Site Meetings)

These meetings may be called and chaired by the Project Manager at 
intervals to discuss the progress of the development with the Main 
Contractor.  The following persons or their representatives would 
normally be present at these meetings.

The Project Manager – in the Chair
The Contract Administrator – in the Chair
The Project Engineers
Representatives of the Main Contractor

And as considered necessary - by representatives of:

The Health Board Estates Officer
Clerk of Works
Engineering Clerk of Works
Health & Safety Advisors

Minutes of the meetings will be issued by the Contract Administrator.
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ANEURIN BEVAN UNIVERSITY HEALTH BOARD
CAPITAL PROCEDURES

PPD SCRUTINY DOCUMENT 
ANNEX 23

ALL SUBMITTED PPD Documents will be scrutinised using the 
embedded document below:

Scrutiny%20Form%
20(003).docx
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CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN 
BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
MEETING

DYDDIAD Y CYFARFOD:
DATE OF MEETING:

28 November 2023

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

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Update on Losses and Special payments –1st 
April 2023 – 30th September 2023

CYFARWYDDWR ARWEINIOL:
LEAD DIRECTOR:

Director of Finance, Procurement and Value 
Based HealthCare

SWYDDOG ADRODD:
REPORTING OFFICER:

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

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

Er Sicrwydd/For Assurance

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation 

This report provides the Audit, Finance & Risk Committee with information in relation to 
financial losses and special payments made by the Health Board between 1st April 2023 
and 30th September 2023.

Cefndir / Background

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

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

ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
MEETING

DYDDIAD Y CYFARFOD:
DATE OF MEETING:

28 November 2023

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

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Counter Fraud Progress Quarter 2 Report

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Robert Holcombe, Director of Finance, 
Procurement and Value Based Healthcare

SWYDDOG ADRODD:
REPORTING OFFICER:

Michelle Morris – Head of Counter Fraud

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

Er Gwybodaeth/For Information

To update the Audit, Risk and Assurance Committee of the work progress of the 
Counter Fraud Team.

ADRODDIAD SCAA
SBAR REPORT
Sefyllfa / Situation 

A situation report has been prepared for the Aneurin Bevan University Health 
Board’s Audit, Risk and Assurance Committee. It highlights the Counter Fraud 
work which has been undertaken by the Local Counter Fraud Specialist (LCFS) to 
date during financial year 2023/24.

Cefndir / Background

This document has been prepared by the Aneurin Bevan University Health Board 
Counter Fraud Team to comply with the legal directions and the NHS requirements 
of the Government Functional Standards S013. 

Asesiad / Assessment

1 Counter Fraud Staffing
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APPENDIX 1

LCFS Summary of Open Cases on 30th September 2023
No. Case No Date Opened Subject Offence Case Summary

1 INV/23/02114 27/09/2023 Non-NHS Patient prescription 
fraud 

Adding items to prescriptions - investigation ongoing 

2 INV/23/02088 25/09/2023 NHS Staff 
(Facilities)

Fail to Disclose & 
Theft 

Failed to disclose previous conviction for theft/theft of NHS                                                                   equipment and catering 
supplies. Investigation ongoing. Subject suspended pending HR disciplinary.

3 INV/23/02042 20/09/2023 NHS Staff 
(Facilities)

Fail to Disclose  Allegation that subject failed to disclose conviction for assault.

4 INV/23/02015 18/09/2023 NHS Staff 
(District 
Nurse)

Working while sick Investigation ongoing

5 INV/23/01980 18/09/2023 NHS Staff 
(Nurse)

Theft  Theft of PPE and equipment, investigation ongoing 

6 INV/23/01919 12/09/2023 Non-NHS Patient prescription 
fraud 

Allegation that prescribed medication is being sold, investigation ongoing 

7 INV/23/01885 06/09/2023 NHS Staff 
(Medical 
Secretary)

Timesheet fraud Allegation that subject is not completing contracted hours, investigation ongoing 

8 INV/23/01845 31/08/2023 NHS Staff 
(Specialty 
Doctor)

Salary 
Overpayment 

Supplementary banding allowance overpayment, investigation ongoing 

9 INV/23/01741 18/08/2023 NHS Staff 
(Nurse)

Salary 
Overpayment 

Investigation ongoing 

10 INV/23/01740 18/08/2023 NHS Staff 
(Consultant)

Salary 
Overpayment 

Investigation ongoing 

11 INV/23/01669 09/08/2023 NHS Staff x 
5

Salary 
Sacrifice/non-
payment 

Investigation ongoing 

12 INV/23/01632 07/08/2023 NHS Staff 
(Facilities)

Timesheet Fraud Investigation ongoing 

13 INV/23/01587 01/08/2023 NHS Staff 
(Nurse)

Working while sick Investigation ongoing 

14 INV/23/01532 31/07/2023 NHS Staff 
(Hospital 
Doctor)

Salary 
Overpayment 

Investigation ongoing 

15 INV/23/01521 28/07/2023 NHS Staff Timesheet Fraud Failure to work contracted hours 

16 INV/23/01520 28/07/2023 NHS Staff 
(Nurse)

Salary 
Sacrifice/non-
payment 

Lease vehicle, investigation ongoing 

17 INV/23/01424 20/07/2023 Non-NHS Patient prescription 
fraud 

Altered prescription, investigation ongoing 

18 INV/23/01396 17/07/2023 NHS Staff 
(Nurse)

Salary 
Sacrifice/non-
payment 

Lease vehicle, investigation ongoing 

19 INV/23/01340 14/07/2023 NHS Staff 
(Nurse)

Timesheet Fraud / 
False 
Representation

Investigation ongoing

20 INV/23/01338 14/07/2023 NHS Staff False 
Representation / 
Sickness 

Investigation ongoing 

21 INV/23/01331 06/07/2023 NHS Staff Salary 
Overpayment 

Investigation ongoing 

22 INV/23/01330 06/07/2023 NHS Staff 
(Nurse)

Salary 
Overpayment 

Investigation ongoing 

23 INV/23/01329 06/07/2023 NHS Staff 
(Nurse)

Timesheet Fraud Failure to complete contracted hours, Investigation ongoing 

24 INV/23/01308 05/07/2023 NHS Staff 
(Nurse)

Timesheet Fraud Claiming bank shifts while working in substantive role, investigation ongoing 

25 INV/23/01141 15/06/2023 Non-NHS False details to GP 
to obtain medication

Investigation ongoing.

26 INV/23/01142 15/06/2023 Non-NHS Patient prescription 
fraud 

Investigation ongoing.

27 INV/23/01054 02/06/2023 NHS Staff Salary 
Overpayment

Investigation ongoing.

28 INV/23/01050 01/06/2023 NHS Staff Timesheet fraud NFA fraud - awaiting HR disciplinary outcome 

29 INV/23/01051 01/06/2023 NHS Staff 
x4

Timesheet fraud/ 
Misuse of 
computers.

Investigation ongoing 

30 INV/23/01053 01/06/2023 NHS Staff Salary 
Overpayment

Investigation ongoing.

31 INV/23/00970 22/05/2023 Non-NHS False personal 
details to GP 

Investigation ongoing.
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ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
MEETING

DYDDIAD Y CYFARFOD:
DATE OF MEETING:

28 November 2023

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

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Committee Self-Assessment 2023 

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Director of Corporate Governance

SWYDDOG ADRODD:
REPORTING OFFICER:

Head of Board Business

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 

The purpose of this report is to discuss the findings from the annual self-
assessment process in respect of the Audit, Risk and Assurance Committee.

Cefndir / Background

As set out in the Health Board’s Standing Orders (Section 10.2) the Board is 
required to undertake regular and rigorous self–assessment of its own 
operations and that of its Committees and Advisory groups. All Board Members 
are required to complete a self-assessment for each Committee on which they are 
a member, to determine its effectiveness and ability to carry out its 
responsibilities. 

The findings of the Audit, Risk, and Assurance Committee's self-assessment will 
inform areas for development and focus for the coming year, as well as the 
development of a comprehensive board business improvement plan.

Asesiad / Assessment

The self-assessment for the Audit, Risk and Assurance Committee was completed 
throughout October 2023 by both Committee members and those individuals who 

Agenda Item 3.6
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ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
MEETING

DYDDIAD Y CYFARFOD:
DATE OF MEETING:

28 November 2023

CYFARFOD O:
MEETING OF:

Audit, Risk and Assurance Committee

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Implementation of the Governance Priorities set 
out within the Integrated Medium-Term Plan 
2023-26

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Director of Corporate Governance 

SWYDDOG ADRODD:
REPORTING OFFICER:

Head of Corporate Governance

Pwrpas yr Adroddiad 
Purpose of the Report 

Er Sicrwydd/For Assurance

The purpose of this paper is to provide the Audit, Risk & Assurance Committee 
with an update in respect of implementing the governance priorities set out within 
the Integrated Medium-Term Plan 2023-26. 

ADRODDIAD SCAA
SBAR REPORT
Cefndir / Background

Aneurin Bevan University Health Board (ABUHB) recognises the importance of 
governance in ensuring that the organisation fulfils its overall purpose, achieves its 
intended aims and outcomes for our population, and operates in an effective, 
efficient, and ethical manner. The effectiveness of our governance arrangements 
will therefore have a significant impact on how well we deliver our vision, aims and 
objectives.

Within our Integrated Medium-Term Plan 2023-26, we set out our commitment to 
continually reflect upon, developing and maturing our governance systems to 
ensure that the organisation has a strong focus on integrated governance and 
leadership across quality, finance and operations as well as an emphasis on 
organisational culture, improvement and system working. In doing so, we aim to 
continuously ensure that the Health Board is a well-led organisation with effective, 
agile and proportionate structures, processes and systems of accountability, 
including the governance and management of partnerships, joint working 
arrangements and shared services, which are clearly set out and understood.
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MEETING

DYDDIAD Y CYFARFOD:
DATE OF MEETING:

28 November 2023

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

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Welsh Health Circular and Ministerial Directions 
Tracking

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Rani Dash, Director of Corporate Governance

SWYDDOG ADRODD:
REPORTING OFFICER:

Bryony Codd, Head of Corporate Governance
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ADRODDIAD SCAA
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Sefyllfa / Situation 

The paper presents the Audit, Risk and Assurance Committee with an overview of 
the current position relating to the implementation of Welsh Health Circulars (WHC) 
and Ministerial Directions (MDs) within Aneurin Bevan University Health Board.

Cefndir / Background

Welsh Health Circulars
A Welsh Health Circular (WHC) is health guidance, issued by Welsh Government to 
NHS Wales health bodies and professionals as a circular. Whilst issued as 
guidance, WHCs will often include expected actions to be implemented by 
respective organisations and individuals. The publication of WHCs can be seen at 
Health circulars | GOV.WALES. 

For Aneurin Bevan University Health Board, WHCs are received from Welsh 
Government and issued via the Corporate Governance Team for action to the 
respective director leads/professional groups. 
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Appendix 2) 2017-2021 57 Overdue Recommendations Sent to Executive Leads For Updates











Appendix 3) 2022-2023 74 Overdue Recommendations Sent To Executive Leads For Updates



















Appendix 7) External Audit: 2 Overdue Recommendations Position Following Return



Appendix 8) External Audit: 4 Revised Timescale Requests Following Return For Approval



Appendix 9) External Audit: 13 Completed Recommendations Position Following Return
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28 November 2023
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MEETING OF: Audit, Risk and Assurance Committee
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TITLE OF REPORT:

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

Er Sicrwydd/For Assurance

ADRODDIAD SCAA
SBAR REPORT
Sefyllfa / Situation 

The purpose of this report is to provide assurance to the Audit, Risk, and 
Assurance Committee that the strategic risks associated with achieving the Board's 
strategic priorities are effectively managed.

Cefndir / Background

At its meeting in July 2023, the Board approved the refreshed assessment of its 
strategic risks and agreed on 8 high-level strategic risks comprising 18 sub-risks. 
The Board delegates responsibility for receiving and scrutinising assurances 
against specific strategic risks to various committees for focus and assurance 
aligned to the agenda of the Committee.

The Audit, Risk, and Assurance Committee's role is to assure the Board that the 
risk management processes in place are effective in reducing or mitigating the 
level of risk to the Board's strategic priorities. By receiving this report, the 
Committee has oversight of the strategic risks and can determine whether the risk 
management processes, controls, and assurances in place are adequate to 
mitigate or prevent the risk being realised.
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