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AGM 20/09/001 | Welcome and Introductions

The Chair of the Board welcomed everyone to Cardiff and Vale
University Health Board’s AGM in English and Welsh and also
introduced those who would be speaking during the meeting
which included Len Richards, Chief Executive Officer,
Christopher Lewis, Interim Executive Director of Finance and
Ruth Walker Executive Nurse Director.

The Chair confirmed that whilst the AGM typically would focus
on the previous 12 months he would also additionally comment
on the preceding 6 months following the onset of the Covid-19
pandemic.

The Chair commented that the NHS had faced the biggest
challenge in its 72 year history. He highlighted how the
pandemic had impacted everybody, including the Health
Board, which had been forced into making changes to the way
in which it provided its services. He shared his thanks with the
public for the way in which they had responded to the changes
imposed, to those organisations with whom the Health Board
work and rely upon to provide its service, notably local
authority colleagues within Cardiff and the Vale of Glamorgan
and the Third Sector. Additional thanks were given to the
volunteers for the support they had provided across the Health
Board.

A special thank you was also given to Health Board’s staff
members for the outstanding commitment they had made to
ensure that superb health care continued to be provided to the
Health Board’s population. On behalf of the Board the Chair
thanked the all of the Health Board's staff for their
extraordinary effort over the previous 6 months.

A moment was taken to remember those members of staff who
had tragically lost their lives to Covid -19 and condolences
were offered to their family members.

The Chair reflected that the Health Board was not in a position
to return to business as usual in the face of an impending 2"
Wave of Covid — 19 and he reminded the meeting of all of the
prevailing Covid-19 guidelines and social distancing measures
in place and urged all in attendance and those viewing to
comply with these measures.

The Chair went on to state that the purpose of the AGM was

o5 to provide an overview to the public on the achievements of
‘P/oj,?% the Health Board during 2019/20.
v 4
95

AGM 20/09/002 | Apologies for Absence
"3
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Apologies for absence were noted. —
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AGM 20/09/003

Declarations of Interest

There were no declarations of interest noted.

AGM 20/09/004

Minutes from the Annual General Meeting held on the 25t
July 2019

The minutes of the Annual General Meeting held on the 25t
July 2019 were received and confirmed to be an accurate
record.

Resolved that:

The minutes of the Annual General Meeting held on the 25t
July 2019 were approved as a true and accurate record.

AGM 20/09/005

Annual Report 2018/19

The Chief Executive Officer echoed the comments made by the
Chair and provided a further thank you to all members of staff
for the work they had undertaken over the previous 18 months
on behalf of himself the Board and the Executive Team.

The CEO then went on to introduce the Annual Report for
2019/20 and provided an update on the good work undertaken
within the Health Board over the previous 18 months, which
included:

- The Health Board had launched the first Welsh Gender
Service which allowed transgender patients to gain
access to treatment closer to home rather than having to
travel to UK wide sites.

- Children and Adolescent Mental Health Services had
been repatriated from Cwm Taf Morgannwg University
Health Board back into the Health Board.

- The Employee Wellbeing service for children and young
people was developed further to improve mental health
services for that group.

- Improved patient access to musculoskeletal and mental
health services in the community was achieved by
making the service accessible within GP surgeries.

- Improved care for dementia patients in the community
had been developed following the introduction of
community specialist mental health practitioners who

3/6

1 . o . .
0@%9? work in partnership with mental health liaison teams in
*’/403& GP Practices.
v)
‘2, - Successfully introducing health pathways that join up
N primary and secondary care settings. This included the
© Introduction of the first sepsis pathway across the UK. —
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- The number of patients using dialysis in the community
had increased using the night time dialysis programme.

- ENT was successfully moved from University Hospital of
Wales to University Hospital Llandough so that patients
could receive care more reliably and in a timely manner.

- In response to Covid-19, the development of the second
largest nightingale hospital in the UK, the Dragon’s
Heart Hospital, at the Principality stadium.

- In the face of Covid — 19 the Health Board worked
closely with the Spire Independent Hospital to ensure
that cancer and ophthalmology services were able to be
delivered to those in end.

- Teams had worked to develop the use of the Da Vinci
robot to treat cancer patients resulting in better
outcomes and better recovery times for patients.

- Exploited technology advances in genetics and first
institution in the UK to implement whole genomics
sequencing for undiagnosed sick infants with rare illness
which significantly reduced the time taken to diagnose
and patients and move to treatment.

- Introduced a new cell and gene therapy treatment
through the advanced medicines and therapeutic
products programme to offer patients life saving
therapies.

The CEO commented that he could go and on setting out the
good work that had been undertaken during the previous 18
months and still wouldn’t be able to do justice the work
undertaken. He ended his presentation again thanking all
Health Board staff on behalf of himself, the Board and the
Executive Team.

AGM 20/09/006

Financial Accounts 2019/20

The Interim Executive Director of Finance (IEDF) introduced
the Financial Accounts for 2019/20 presentation which
provided an overview of income and expenditure for 2019/20,
performance against financial target and a financial outlook for
2020/21.

£1.482 billion was received for 2019/20, a breakdown of which
was provided alongside a full breakdown of what that income
was expended on, including £654 million on staffing costs.

He confirmed that the Health Board was required to not exceed
its funding over a three year period and advised the AGM that
whilst the Health Board had achieved a surplus of £0.058
million for 2019/20 this formed part of an accumulated deficit

over the three year period of £36.3 million. This reflected_a
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significant improvement on previous years given that the Health
Board had a deficit of £25.6 million in 2017/18 and £9.9 million
for 2018/19.

He added that the Health Board also had an approvable IMTP
for 2019/20 which was a significant milestone as it was the first
time this had been achieved since 2015/16.

The IEDF went on to confirm that the Health Board had spent
£0.089 million below its capital allocation if £58.159 million
which provided an aggregated surplus of £0.251m over the
period 2017/18 to 2018/19.

He described that the financial outlook for 2020/21 and
confirmed that whilst the UHB had an approvable plan for
2020/21 to 2022/23 due to the impact of Covid-19 Welsh
Government had paused the IMTP to allow organisation to
focus on the challenges of managing the pandemic.

The IEDF highlighted that Covid-19 expenditure at Month 5 of
2020/21 was circa £149 million, against which the Health Board
had secured £55 million in additional funding. It was expected
that further financial allocations from Welsh Government would
cover the additional costs. He added that the management of
Covid-19 had put pressure on the Health Board’s Discretionary
Capital programme and confirmed that schemes had been re-
prioritized until further capital funding to support the Covid-19
response had been secured from Welsh Government.

AGM 20/07/007 | Annual Quality Statement 2019/20

The Executive Nursing Director introduced the Annual Quality
Statement (AQS) for 2019/20 and shared a presentation with
the meeting.

She explained that the AQS was important as it shared detail of
the work undertaken to keep patients safe and to display that
the Health Board had listened to the comments and
experiences of patients and taken appropriate learning. The
AQS was a detailed document that provided an overview for the
year and the following highlights were shared:

During the period there had been 17,318 incidents reported by
staff and of those 226 had been reported to the Board and to
Welsh Government. 15,758 of those incidents had caused no

0@/0@0 harm or minor harm to patients.
SHN
OV}J The END went on to highlight some areas of positive work
@ which included some positive reports in relation to patient
s | experience, including 97% (UHW) and 93% (UHL) of patients -
CARING FOR PEOPLE a&o QG | Eaaas 2o V2o
KEEPING PEOPLE WELL 7 NHS |coamanavae

5/6 5/405



who provide feedback rating their experience of care as 8/10 or
above.

The END shared an update on work undertaken by Health
Inspectorate  Wales at the Emergency Department and
confirmed that a positive report had been received following a
further unannounced visit in March 2021 which highlighted that
improvement plans had been implemented.

She added that staff had also gone the extra mile throughout
Covid-19 and added that teams had also been on hand to
ensure that quality and safety were maintained for staff and
patients through the provision of appropriate PPE and ensuring
the IP&C teams were supported.

Thanks were given to volunteers and those who had donated
food, toiletries and clothing to improve the experiences of
patients and staff.

AGM 20/07/007 | Our Year in Review

The Chair Introduced a video presentation, ‘Our Year in Review’
which highlighted some of the good work undertaken by the
Health Board and its staff over the previous year.

AGM 20/07/008 | Closing Remarks and adoption of Annual Report and
Financial Accounts and Annual Quality Statement 2019/20

The Chair highlighted that the previous 18 months had been
extremely challenging but that it had allowed the Health Board
to better prepare for the winter ahead and the impending
second wave of Covid-19. He urged all to take personal
responsibility for complying with Covid-19 regulations for the
safety of the public and Health Board staff.

The Chair finally thanked everyone who had contributed to the
success of the Health Board the previous year.

Resolved that:
The Board adopted :

(@) The Annual Report and Accounts 2019/20.
(b) The Annual Quality Statement 2019/20.
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CARDIFF AND VALE UNIVERSITY HEALTH BOARD ANNUAL REPORT 2020-2021

About Us

Our aim is to care for people and keep
people well. The Annual Report will outline
the work of Cardiff and Vale UHB (CVUHB)
(the Health Board), highlight some of our
key achievements and demonstrate how we
are listening to the views and needs of our
population, implementing many of these

as part of our ambitious 10-year strategy:
"Shaping our Future Wellbeing Strategy".
Our priorities, key objectives and plans are
set out in our quarterly plans and the reports
presented to the Board and its Committees
provides an overview of what we are doing
well and how we are listening to our public,
patients and staff in order to achieve the
strategy.

What's in this Annual
Report?

Our Annual Report is part of a suite

of documents that tell you about our
organisation, the care we provide and

what we do to plan, deliver and improve
healthcare for you, in order to meet changing
demands and future challenges. It provides
information about our performance, what we
have achieved in 2020-2021 and how we
will improve next year. It also explains how
important it is to work with you and listen

to you to help you to take the best care of
yourselves and to deliver better services that
meet your needs and are provided as close
to you as possible.

In March 2020, due to the COVID-19
pandemic the Integrated Medium-Term Plan
(‘%\ATP) process was paused and Quarterly
eworks were introduced for NHS Wales.
09\,
2.
"8,

Organisations were required to produce
quarterly plans addressing the priorities set
out in these frameworks. Our priorities were
shaped by the 2019-2022, IMTP which set
out our objectives and plans. https://cavuhb.
nhs.wales/about-us/our-mission-vision/

cardiff-vale-integrated-medium-term-plan/

Our Annual Report for 2020-2021
includes:

* Our Performance Report which details
how we have performed against our
targets and actions planned to maintain
or improve our performance.

Our Accountability Report which
details our key accountability
requirements under the Companies Act
2006 and The Large and Medium-sized
Companies and Groups (Accounts and
Reports) Regulations 2008; including
our Annual Governance Statement
(AGS) which provides information
about how we manage and control our
resources and risks, and comply with
governance arrangements.

Our summarised Financial Statements
which detail how we have spent our
money and met our obligations under
The National Health Service Finance
(Wales) Act 2014.

The Annual Report should be read in
conjunction with other supporting
documents, sign posted by means of
web-links within this document.
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Accessibility

If you require additional copies of this
document, it can be downloaded in both
English and Welsh versions from our website.
Alternatively, if you require the document

in an alternative format, we can provide

a summary of this document in different
languages, larger print or Braille, please
contact us using the details below:

Corporate Governance Department
Cardiff and Vale University Health Board,
Corporate Headquarters,

Woodland House,

Maes-y-Coed Road,

Heath,

Cardiff

CF14 4HH

Email: governanceadvice.cav@wales.nhs.uk

Website: www.cardiffandvaleuhb.wales.nhs.
uk/

A full PDF version is available on our
website.

Contact Us

Email: news@wales.nhs.uk

Website: http://www.cavuhb.nhs.wales/
Twitter: @CV_UHB

Facebook: www.facebool.com/
cardiffandvaleuhb
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1. Welcome from our Chair
and Chief Executive

We are delighted to bring you our Annual
Report for 2020-2021.

This year has been one of the most
challenging the NHS has ever experienced,
and we have not faced a public health
emergency of this magnitude since the
Spanish flu pandemic in 1918. From its
sudden emergence in January 2020,
COVID-19 has posed significant challenges
to how we can deliver services to our
patients whilst keeping them and our staff
safe.

COVID-19 has placed a tremendous strain
on our health service provisions, testing our
ability to adapt, make agile decisions and

to find new ways of working to protect the
patient population of Cardiff and the Vale of
Glamorgan.

We have evolved, we have banded together
and we would like to express our heartfelt
appreciation, gratitude and admiration to
our staff and volunteers who have enabled
us to provide an unprecedented response,
coped with extraordinary pressures and
demonstrated teamwork, resilience and
working side-by-side in solidarity. We're
truly inspired by our workforce’s personal
commitment to making a difference during
these challenging times and the examples
of finding ways to be flexible, to do things
differently, and to make continuous
improvement makes us proud.

It is also important to pay tribute to how
national and local services have collaborated
Ot@support us in responding the COVID-19
c’&arH@nges including staff from social care,

"z

public health, Local Authorities, voluntary
and community sector, students and
Universities. We have witnessed camaraderie
to get the job done and delivered great
things through collaborative leadership.

We entered the year in the midst of

a pandemic and are at the other side
delivering the largest Mass Vaccination
programme the NHS has ever seen. In Cardiff
and the Vale of Glamorgan, at the time of
writing this, we have delivered over 400,000
doses of the vaccination in just 4 months
which equals 71% of our adult population
receiving their first dose and 27% of our
adult population receiving both doses.

This is a testament to the hard work,
dedication and commitment of our staff,
volunteers and partners in supporting each
other to protect our population and give us
hope for the future.

Many of our staff over the past year have
also been redeployed to other areas to help
the COVID-19 response and this has shown a
great commitment to caring for our patients
and keeping them well, as well as upskilling,
facing new challenges and helping other
teams so we could all fight the virus.

A key part of the work we do at Cardiff and
Vale University Health Board is delivering
innovation to improve outcomes to patients
that matter and make a difference. There
have been so many examples of this but
highlights over the last year include:

+ The design and delivery of transforming
the Principality Stadium into the second
largest field hospital in the UK — Ysbyty
Calon y Ddraig - Dragon’s Heart
Hospital in five short weeks. The 2,000
bed hospital was developed to meet the
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expected demand to care for patients
affected by COVID-19. The additional
staff and bed capacity provided was
instrumental in enabling people who

are recovering, and well enough, to

leave acute hospitals, freeing up much
needed capacity in acute and community
hospital sites. The name of the hospital
was chosen by the public and really fired
up emotions of what the hospital was
there to do.

Video Consultations — during the
COVID-19 pandemic, the Health Board
needed to review how services were
delivered to patients closer to home as
restrictions were imposed to keep people
safe. The Health Board increased the use
of video consultations for patients, with
over 15,000 consultations taking place
through the Attend Anywhere platform.
We estimate this has prevented in excess
of 150,000 miles of travel to hospital

for our patients. It adds up to around 41
tonnes of CO2 emissions having been
avoided in and around local hospitals.
The Virtual Consultations will continue
as we move out of COVID-19 so we can
provide a flexible service to our patients
depending on their needs.

'Phone First’ system: CAV 24/7 We
were the first Health Board in Wales

to introduce a new ‘Phone First’ triage
system for the Emergency Unit (EU),
Minor Injuries Unit and Out of Hours
(OOH) Service. CAV24/7 was developed
by clinicians from our EU and OOH
service in response to the challenges of
COVID-19 where it was not feasible to
continue to have people in waiting rooms
o o :

<s>/0<>>zdue to social distancing. To keep our

<

%

staff and patients safe, we implemented
the phone first service for people to call
us if it is not life or limb threatening.
Callers are triaged over the phone and
offered a time slot at an appropriate
setting if medical attention is required,
or signposted to another Primary Care
service such as Community Pharmacy.
The service has reduced the number of
attendances to our EU by a third and we
are now looking into the next phase of
the campaign to improve the uptake of
the service.

Cardiff and Vale COVID-19
Rehabilitation Model - In June, we
launched "Keeping Me Well”, the Cardiff
and Vale COVID-19 Rehabilitation
Model that identifies the significant
rehabilitation needs of people recovering
from the virus, as well as those whose
rehabilitation has been interrupted as

a result of the COVID-19 pandemic. The
Keeping Me Well site has also been
adopted as a signposting tool for other
Health Board's and is continuing to

be developed to become a therapies
‘hub’. The bespoke website offers tips,
advice and exercises for people to do

in the comfort of their own home and
was developed by our Allied Health
Professionals.

RECOVERY trial - The health board was
the first in the UK to open the RECOVERY
(Randomised Evaluation of COVID-19
therapy) trial, which found that the low-
dose steroid treatment, Dexamethasone
reduces deaths of hospitalised patients
with severe respiratory complications of
COVID-19. Dexamethasone was found

to improve survival in COVID-19. This
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was a major breakthrough for COVID-19,
which we are pleased to say Cardiff and
Vale made a substantial contribution to.
Melanie James, from the Pontprennau
area of Cardiff, was the first patient

in Wales to receive a transfusion of
monoclonal antibodies to treat COVID-19
at University Hospital Llandough,

Launch of Virtual Stay Steady Clinics

- our Physiotherapy team launched the
‘Stay Steady Virtual Clinics’ a service
which aims to provide early intervention
to individuals who are worried about
falling or are a little unsteady on their
feet. The clinic is delivered 'virtually’

by phone or video consultation, and is
available to all residents in Cardiff and
the Vale of Glamorgan.

Museum of Military Medicine - in
August, we announced we are working in
partnership with the proposed Museum
of Military Medicine, located at Cardiff
Bay. This fantastic new facility will host

a Veterans' NHS Wales Hub which will
provide specialist mental health support
for those who have served in the Armed
Forces.

Advanced Therapies Wales Launch -

the Advanced Therapies Wales (ATW)
programme officially launched its service
to the public in August and Advanced
Therapies Wales is working together

to harness the potential of Advanced
Therapeutic Medical Products (ATMP's)
to improve the health, wellbeing and
prosperity of the people of Wales.

Cardiff and Vale Recovery College - in
September we launched the Cardiff

Od%’qgnd Vale Recovery & Wellbeing College

which provides free courses on a

range of mental health and wellbeing
topics - available to people who are
currently using or have used mental
health services, their carers, and mental
health workers in the Health Board, Local
Authority and Charitable Sector. Over
the first two terms the Recovery College
has delivered 30 courses, had 641
enrolments and completed 217 hours of
teaching.

UHW Lakeside Wing — in December,
166 beds that make up the ‘Northern
Wing' of the UHW Lakeside Wing were
made available to accept patients who
need rehabilitation and are recovering
from a long period of acute illness.

The UHW Lakeside Wing adopted

a multi-disciplinary model of care,
ensuring staff such as physiotherapists,
occupational therapists, dieticians,
pharmacists, healthcare support workers
and registered nurses are working
collaboratively to provide patient care
under one roof. The second phase of
Lakeside Wing was handed over in
January 2021 which provided a total of
300 additional beds.

COVID-19 vaccine Delivery - On
Tuesday 8 December the COVID-19
vaccination campaign began in our
first Mass Vaccination Centre in Splott
with the world’s eyes on us as one

of the first countries in the World to
begin vaccinating. Since December, we
have opened an additional three Mass
Vaccination Centres, had support from
all 60 GP Practices across Cardiff and
the Vale of Glamorgan and support
from Community Pharmacies to deliver
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to our population. This capacity has
enabled us to deliver the vaccine to
the majority of our population in just
4 short months, alongside our Mobile
Vaccination Teams who went into the
community to vaccinate patients who
are housebound, our care homes, our
homeless community, Asylum Seekers,
the Traveller Community, and at our
Community Mosques to take the vaccine
to our communities.

* MOU with BAPIO - in January, the
Health Board signed a Memorandum of
Understanding (MOU) with the British
Association of Physicians of Indian Origin
(BAPIO). This is the first of its kind for the
Health Board and BAPIO, and | believe
it demonstrates our commitment and
willingness to drive forward meaningful
and tangible change. The Health Board is
an inclusive employer which thrives on
the diversity of its staff, benefiting hugely
from the multiple cultures, heritages and
nationalities we have in our employment,

*  World’s largest ICU Oxygen Trial - We
led the UK's largest ever research trial
looking at how patients are treated with
oxygen in ICU (Intensive Care Units).
Given that COVID-19 is a respiratory
disease and critically ill patients often
require the support of oxygen, the results
of this study will be used to further guide
oxygen use.

*  Our ICU Research Team also led the UK
in a trial involving patients who had a
cardiac arrest in the community. The trial
involved cooling patients when they
came into hospital to a temperature of

Ocs?%BC as cooling the body can protect the

/O%J%;Jain and potentially increase chances

<

of survival. The trial used a deemed
consent approach with retrospective
consent gained from patients or their
families afterwards. Wales contributed
54 patients to the trial.

*  We also started the engagement process
with our partners and community for
Shaping Our Future Clinical Services
to gather feedback on our plans for the
future of the Health Board, including the
development of UHW?2.

Given the prospect of further ‘waves' of
COVID-19 and uncertainty around the surge
capacity required by the NHS to manage any
resultant increases in demand, we are working
with Welsh Government to assess if field
hospital facilities should be maintained in
2021/2022. In developing local plans, we will
also consider whether existing field hospital
facilities could add value — where it is prudent
to do so - through delivery of other services
based on local population need.

COVID-19 has demonstrated that the world
can work differently, no longer needing face
to face contact in the same way. The need for
travel has been reduced whilst also creating
opportunities to change the way in which

we work, with virtual appointments and
consultations fast becoming the accepted
way of working. Greater use of technology,
adopted rapidly during the pandemic, can
support new ways of delivering health and
social care for the future. This has enabled

us to provide services closer to home and
within the local community and we will be
continuing to develop this so that services
are accessible and will work effectively as we
coexist with COVID-19. We must, however,
work both to tackle digital exclusion and




CARDIFF AND VALE UNIVERSITY HEALTH BOARD ANNUAL REPORT 2020-2021

ensure that our services do not discriminate
against those who are digitally excluded.

We have been allocated additional funding
to support us with the continuation of the
NHS response to COVID-19, and the recovery
of elective services as hospitalisations
continue to fall. The NHS has faced
significant challenges this winter and health
and care staff have worked tirelessly on the
frontline, caring for thousands of COVID-19
patients while continuing to provide urgent
treatment for those who need it. The funding
will also ensure the NHS can continue to
provide the mental health and occupational
health support services it has put in place for
nurses, paramedics, therapists, pharmacists,
and other staff working on the frontline
during the pandemic.

It is fair to say the past 12 months has
really enabled a period of reflection and
appreciation of the NHS and what it does

for our local communities and population.
We remain cautious, but optimistic, about
the impact of the exceptional progress
made with the vaccination programme

and the decline we continue to see in the
transmission of the virus. This is beginning
to show a welcome reduction in pressure on
the NHS and social care. It presents us with
an opportunity to look ahead to how we can
capture the learning and innovation of the
last year and plan for the recovery phase.

88

JhL e

Len Richards Charles Janczewski
Chief Executive UHB Chair
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2. Cardiff and Vale
UHB Profile

2.1 About Us

The Health Board is one of the largest NHS
organisations in Europe. Founded in 2009,
it provides a range of health and wellbeing
services to its population.

We spend around £1.4 billion every
year on providing our communities with
the full range of health and wellbeing
services including:

*  Public Health: we support the
communities of Cardiff and Vale
with a range of public health and
preventative health advice and
guidance

Primary and community-based
services: GP practices, Dentists,
Pharmacy and Optometry and a host
of community led therapy services
via community health teams.

Acute services through our two main
University Hospitals and Children’s
Hospital: providing abroad range of
medical and surgical treatments and
interventions.

Tertiary centre: we also serve a wider
population across Wales and often
the UK with specialist treatment

and complex services such as
neurosurgery and cardiac services.

Public Health

Improving the health of our population
and reducing inequalities. Providing
preventative health care information and
advice including access to health and
well-being services.

Primary,Community and
Intermediate Care

Offering first line health services at

GP surgeries, dentists, optomtetrists,
pharmacists and a range of therapy and
community based services accessible as
close to home as possible.

Acute and Tertiary Care

Providing unscheduled or emergency
care. Elective care and specialist services
to a wider population across Wales,
including diagnostics and therapeutic
services.

Corporate Services

Providing the support services required
to run an integrated health system across
Cardiff and Wales ensuring patient
safety, governance, quality assurance,
performance and excellent delivery of all
services.
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2.2 Our Mission & Vision

Our mission is "Caring for People, Keeping
People Well”, and our vision is that a
person’s chance of leading a healthy life
should be the same wherever they live and
whoever they are.

Cardiff and Vale University Health Board's
10-year transformation and improvement
strategy, Shaping Our Future Wellbeing, is
our chance to work collaboratively with the
public and the Health Board workforce to
make our Health Board more sustainable

for the future. Together, we can improve
equity for all of our patients - both today and
tomorrow.

To find out more, Visit our dedicated
transformation website.

2.3 Our Board

Our Board consists of 22 members, including
Chair, Vice Chair and Chief Executive. The
Health Board has 11 Independent Members,
all of whom are appointed by the Minister
for Health and Social Services and three
Associate Members.

The Board provides leadership and direction
to the organisation and is responsible

for governance, scrutiny and public
accountability, ensuring that its work is open
and transparent by holding its meetings in
public.

In addition to responsibilities and
accountabilities set out in the terms and
conditions of appointment, Board members
also fulfill a number of Champion roles
o@@/)ere they act as ambassadors for these
rs.

The Board is supported by a number

of Committees, each chaired by an
Independent Member. All Committees

are constituted to comply with The Welsh
Government Good Practice Guide — Effective
Board Committees. The Committees, which
meet in public, provide their minutes to
each Board meeting which contribute to

its assessment of assurance and provide
scrutiny against the delivery of objectives.

Copies of the papers and minutes are
available from the Director of Corporate
Governance and are also on the Health
Board's website. The website also

contains a summary of each Committee’s
responsibilities and Terms of Reference.
All action required by the Board and
Committees are included on an Action Log
and at each meeting progress is monitored,
these Action Logs are also published on the
Health Board's website.

All Committees annually review their Terms
of Reference and Work Plans to support the
Board's business. Committees also work
together on behalf of the Board to ensure
that work is planned cohesively and focusses
on matters of greatest risk that would
prevent us from meeting our mission and
objectives.



https://cavuhb.nhs.wales/about-us/our-mission-vision/shapingourfuturewellbeing.com
https://cavuhb.nhs.wales/about-us/our-mission-vision/shapingourfuturewellbeing.com
https://cavuhb.nhs.wales/about-us/our-board/
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Our Board Members

Independent Members

Charles Janczewski Professor Ceri Phillips Michael Imperato Professor. Gary Baxter

Chair Vice-Chair Independent Member - Independent Member -
Legal University

David Edwards Councillor Susan Elsmore Akmal Hanuk Sara Moseley
Independent Member - Independent Member - Independent Member - Independent Member -
Information Communication Local Authority Local Community Third (Voluntary) Sector
& Technology

Dr Rhian Thomas John Union Mike Jones
Independent Member - Independent Member - Independent Member -
Capital & Estates Finance Trade Union

Executive Directors and Officer Members

Ll
Len Richards Dr Stuart Walker Catherine Phillips Steve Curry
Chief Executive Deputy CEO & Executive Medical ~ Executive Director of Finance Chief Operating Officer
Director
Abigail Harris Dr Fiona Jenkins Fiona Kinghorn Ruth Walker Rachel Gidman
Executive Director of Executive Director of Executive Director of Executive Nurse Executive Director of
Strategic Planning Therapies & Health Sciences Public Health Director People and Culture
Other Directors
Nicola Foreman Allan Wardhaugh

Director of Corporate Governance Chief Clinical Information Officer
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2.4 Our Structure

We have a workforce of around 15,000

staff who consistently deliver high

quality services to all of our patients. Our
organisation is structured and designed into
seven Clinical Boards which were created

in June 2013 and have been successful

in providing strong leadership in clinical
areas and have resulted in the acceleration
of operational decision-making, greatly
enhancing the outcomes for patients in their
care. The Boards are held to account via the
Executive Directors.

Cardiff and Vale University Health Board

Public Health

Corporate Services

Children D_Clinical_
i) lagnostics

Women Th and :
Clinical erapeutics
Board
Board

Clinical
Board

Medicine

Mental Specialist
Health Services
Clinical Clinical
Board Board

Surgery
Clinical
Board

Primary, Community and Intermediate Care Clinical Board

General General Community
Medical Dental Pharmacy
Services Services Services

Our corporate and planning services are
an integral part of the overall structure
and smooth running of the Health Board
and include:

+ Strategy and Planning
*  Finance and Performance
*  Human Resources

+ Corporate Governance

Optometry | North West

South East
Cardiff

Clusters
Clusters

Estates and Facilities

+ Communications, Arts, Health Charity and
Engagement

The progress and scrutiny of the Corporate
Services directorates are through a
combination of governance, executive
director and senior management
accountability and progress mapped against
key projects within their areas of expertise.
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2.5 The Population We Serve

Understanding the needs of our population
is essential for robust and effective
planning. The Population Needs Assessment
undertaken for the Social Services and
Wellbeing (Wales) Act, which was developed
with our regional partners, provides a
collective view of the population challenges
on which we have based our plans. The
process of fully updating the needs
assessment will start in the next year, with
an interim update taking place during the
COVID-19 pandemic.

It is important we look beyond simply
understanding the health needs of our
citizens, and also consider the wellbeing of our

population which encompasses environmental,

social, economic, and cultural wellbeing.

Population growth

The population of Cardiff and Vale continues
to grow, with the latest Welsh Government
projections estimating an increase from
502,000 in 2021 to 521,000 in 2031,
around 4%. In contrast to the previous
projections published 4 years ago, the

rate of growth in the Vale is predicted to
exceed that of Cardiff, with growth in the
Vale of 5.3% over 10 years compared

with 3.4% in Cardiff. Actual population
growth, particularly in Cardiff, will be highly
dependent on progress with large housing
developments.

Ageing population

The average age of people in both Cardiff
and the Vale is increasing steadily, with a
projected increase in people aged 85 and
Oﬁgzej;in the Vale of 33% over the next 10
yea/r%%and 9% in Cardiff.

0.
"8

Health inequalities

There is considerable variation in healthy
behaviours and health outcomes in our area,
with variation in smoking rates, physical
activity, diet and rates of overweight and
obesity. Uptake of childhood vaccinations is
also lower in more disadvantaged areas, and
people are more likely to experience poor air
quality. Life expectancy is around ten years
lower in our most deprived areas compared
with our least deprived, and for healthy life
expectancy the gap is more than double this.
Deprivation is higher in neighbourhoods in
South Cardiff, and in Central Vale.

The COVID-19 pandemic exposed these
deep-seated inequalities, with impacts seen
more heavily in our more deprived areas, and
amongst Black, Asian and minority ethnic
communities.

Changing patterns of disease

There are an increasing number of people
in our area with diabetes, as well as more
people with dementia in our area as the
population ages. The number of people
with more than one long-term illness is
increasing.

We don't yet know the long-term health
impact of the COVID-19 pandemic on our
population’s health but expect there to

be adverse impacts on mental well-being
which could last for many years; and impacts
from "long COVID-19". We also anticipate
significant negative impacts on the wider
determinants of health, for example levels
employment and educational attainment;
however, there may also be positive changes
seen, for example in community cohesion
and levels of walking and cycling.
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COVID-19 Rehabilitation

In response to the growing number of
individuals requiring rehabilitation post-
COVID-19 infection, who are identifying as
living with ™long COVID-19", those both
hospitalised and managed at home, the
Health Board set up a multi-disciplinary
therapy rehabilitation team which has support
from our Primary Care Team with a lead GP.

The team is part of a community care
pathway but has links to specialist services
to support patients who the team identify
may require further clinical investigation/
intervention. Should medical opinion or
advice be required the team are able to refer
on as needed.

The team has been in place since January
2021, it has received over 300 referrals
from GPs, Specialist Consultants and AHPs,
and helped over 100 individuals on their
recovery journey. The team comprises an
AHP Lead, an Occupational Therapist, a
Physiotherapist, a Speech and Language
Therapist, a Dietitian, a Psychologist,
Psychology Assistance, a Rehabilitation
coach and administration support. The ethos
of the team is one of psychologically, whole
person, informed care and rehabilitation.

Patients seen by the service receive
an extensive virtual first assessment/
consultation where they are offered a co-
ordinating approach to their rehabilitation.
They are offered advice, support, direction
to existing rehab service or offered brief
specific virtual intervention or virtual group
rehabilitation. The team continues to evolve
their practice in line with ongoing research
g@garding the effects of COVID-19 and
0@%510%[ guidelines.
SHN
09{

Tobacco

One in seven adults (14%) in our area
smoke. While this number continues to fall,
which is encouraging, tobacco use remains
a significant risk factor for many diseases,
including cardiovascular disease and lung
cancer, and early death.

Food

Over two thirds of people in our area don't
eat sufficient fruit and vegetables, and over
half of adults are overweight or obese. In
some disadvantaged areas access to healthy,
affordable food is more difficult and food
insecurity is becoming more prevalent due
to increasing living costs and low wages.

Physical activity

Over 40% of adults in our area don't
undertake regular physical activity, including
three in 10 (29%) who are considered
inactive.

Social isolation and loneliness

Around a quarter of vulnerable people in our
area reported being lonely some or all of the
time, prior to the COVID-19 pandemic. We
don't yet know the longer-term impact of the
pandemic on isolation and loneliness. Social
isolation is associated with reduced mental
wellbeing and life expectancy.

Welsh language

A quarter (25%) of people of all ages in
Cardiff say they can speak Welsh, and 1 in
5(21.4%) in the Vale. Cardiff has one of
the most ethnically diverse populations in
Wales, with one in five people from a black,
Asian or minority ethnic background. ‘White
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other’ and Indian ethnicities are the second
and third most common ethnic groups after
White British.

Our population’s health -

Public Health Team

The population of Cardiff and the Vale
continues to grow, and in the next 20 years
it is projected we will serve a population
of around 535,000, or around 33,000 more
people than today.

The city region in particular has a long history
of being open and inclusive, and is the most
ethnically diverse local authority in Wales with
just over 15% of its population originating
from black and minority ethnic groups.

A combination of economic factors and
health behaviours means that Cardiff

and Vale has some of the highest health
inequalities in Wales, and the difference
in healthy life expectancy between some
of our most and least deprived areas is

24 years within Cardiff. This gap is caused
by a range of factors, including unhealthy
behaviours which increases the risk of
disease, particularly in terms of obesity,
alcohol consumption, smoking and low
levels of healthy eating and physical
activity. The ‘wider determinants’ of health
such as housing, household income and
levels of education and access to health
and healthcare services also contribute
significantly to inequality in health. The
COVID-19 pandemic will have had long-
term impacts on health inequalities (see the
population we serve, above)

As a Health Board we are committed to
;ducmg these gaps in health inequalities
W@ gh a range of health improvement activity
an@ﬁdork with partner organisations. Within

the public health team priorities include
tobacco, immunisations (including COVID-19
mass vaccination), healthy weight and a
healthy environment (including responding to
the climate emergency), and cross-cutting work
on inequalities, including food poverty; other
priority areas include alcohol, falls prevention,
sexual health, and health at work.

Human Rights

The Health Board has an Equality, Diversity
and Human Rights Policy which sets out the
organisational commitment to promoting
equality, diversity and human rights in
relation to employment. It also ensures staff
recruitment is conducted in an equal manner.

South Glamorgan Community
Health Council (CHC)

We work closely with South Glamorgan
Community Health Council (CHC), an
independent statutory organisation that
acts as a voice for patients and the public.
It is also an NHS watchdog for all aspects of
health care.

We work together to discuss the delivery
and development of the services we provide.
We welcome reports from the CHC and are
grateful for their on-going advice, challenge
and support.

For more information, please contact:

Unit 3, Pro-Copy Business Centre
Parc Ty Glas

Llanishen

Cardiff

CF14 5DU

Telephone: 02920 750112
Email; Cavog.chiefofficer@waleschc.org.uk
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2.6 Principles of Remedy

3. Being open and accountable

The Health Board has fully embraced the * We try to be open and transparent
regulations which guide the handling and  We strive to treating people without
response to concerns (complaints and bias, unlawful discrimination or
incidents) launched by Welsh Government prejudice.

in April 2011. In addition, the Health
Board's approach to dealing with concerns . . .
very much reflects the "Principles of 4. Acting fairly and proportionately
Remedy’ published by the Public Services * We consider all forms of remedy (such

Ombudsman for Wales. as an apology, an explanation, remedial
action, or financial compensation).

1. Getting it right

*+ We acknowledge when we identify 5. Putting things right

We consider all relevant factors when information on the outcome and
deciding the appropriate remedy, themes from concerns to improve
ensuring fairness for the complainant services.

and, where appropriate, for others who

have suffered injustice or hardship as

a result of the same maladministration 6. Seeking continuous improvement

or poor service. + We seek to offer a proportionate,

We apologise and explaining the reasonable investigation and response

maladministration or poor service. that aims to identify the opportunities

We try to understand and manage ol siErlee oL

people’s expectations and needs.

We always try to deal with people
professionally and sensitively.

. Being customer focused

We acknowledge and accept
responsibility for failure if/when it
occurs

We explaining clearly why the failure
happened and express sincere regret
for any resulting injustice or hardship.
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2.7 Our Strategy

Shaping our Future Wellbeing is the 10-year
strategy for transformation and improvement
at Cardiff and Vale University Health Board.
We believe that everyone should have the
opportunity to lead longer, healthier and
happier lives. But with an ageing population
and changing lifestyle habits, our health and
care systems are experiencing increasing
demand.

We need to rapidly evolve to best serve the
needs of the public and ensure that we're
able to offer sustainable health services for
everyone, no matter their circumstance.

To make this happen, we need to improve

our current health system to ensure that it

is sustainable for the future. Our strategy for
achieving this is Shaping Our Future Wellbeing,
a 10 year, system-wide plan that is set to
transform our services for the better.

We want to achieve joined-up care based upon
a ‘homefirst’ approach, empowering Cardiff
and Vale citizens to feel responsible for their
own health. We want to avoid harm, waste and
variation in our services to make them more
efficient and sustainable for the future. We
want to deliver outcomes that really matter to
patients and the public, ensuring that we all
work together to create a health system that
we're proud of.

There will be challenges along the way; we
need to take a balanced approach to achieving
change for our population based upon service
priorities, sustainability and cultural values.
But we're committed to ‘Caring for People,
Keeping People Well', ensuring that Cardiff
arnd Vale University Health Board and its many
@g’fz/gns thrive not just today, but for the many
yeaﬁs’to come.

2.8 Integrated Medium-Term
Plan (IMTP)

In March 2020 the Health Board received
confirmation from the Minister for Health
and Social Services, Vaughan Gething that
our three year Integrated Medium Term Plan
(IMTP) was approvable but due to Covid-19
the IMTP process was paused. The IMTP is a
statutory document and marks a significant
step forward. This was the first time in
three years that this had been considered
as approvable by Welsh Government

and alongside improving our position

from targeted intervention to enhanced
monitoring this was a double achievement.

In March 2020, due to the COVID-19
pandemic the IMTP process was paused and
Quarterly Frameworks were introduced for
NHS Wales. Organisations were required

to produce quarterly plans addressing the
priorities set out in these frameworks.
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2.9 Research, Development,
Innovation and Partnerships

One of the core principles of the NHS
and the Health Board strategy is to bring
benefits to patients through Research
and Development (R&D) and innovation.
Effective RGD performance is essential if
the Health Board is to meet its values and
objectives as it brings many benefits:

Benefits to patients:
Access to latest therapies

Access to latest diagnostic and
prognostic tests

Patients who are invited to participate
in clinical trials show overall increased
satisfaction and better outcomes when
compared to patients not given this
opportunity

Hospitals with a strong R&D portfolio
have better

Outcomes even for patients not in
trials.

Benefits to staff:

* Aresearch-literate workforce is
primed to participate in the process
of continual change and service
improvement required for meeting
the challenges of modern healthcare
delivery

Staff development, which leads to
increased enthusiasm, motivation,
and high quality recruitment into the
organisation

Benefits to the Health Board:

* Fulfils the Health Board's statutory
responsibilities
Enables links with similar institutions
in the rest of the world, sharing best
practice and increasing the status of
the Health Board

Exemplar as the leading Health Care
provider in Wales

Attract and retain staff

Financial offset of staff costs (through
provision from R&D income), drug/
device savings through study
participation, access to commercial
income through research and trial
participation

Direct R&D income — Welsh
Government.

The Health Board has a strong R&D ethos
and historical track record. Ongoing

changes to how R&D is funded and
approved in Wales and the United Kingdom
present major challenges but also, major
opportunities for the Health Board. The
Health Board is developing a structure
which encourages generation of funding and
resources for R&D.
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3. Performance Overview

The need to plan and respond to the
COVID-19 pandemic has had a significant
impact on the organisation, wider NHS and
society as a whole. It has required a dynamic
response which has presented a number of
opportunities in addition to risks. The need
to respond and recover from the pandemic
will continue both for the organisation and
wider society throughout 2021-2022 and
beyond. The COVID-19 pandemic presented
a number of challenges to the organisation
which are represented in the following
disclosures within the performance reporting
information.

Our Performance

3.1. Impact of COVID-19 on
delivery of services

The COVID-19 pandemic presented a number
of challenges to the organisation which are
represented in the following disclosures within
the performance reporting and scorecard.

In March 2020 the IMTP process was paused
and Quarterly Frameworks were introduced
for NHS Wales. Organisations were required
to produce quarterly plans addressing the
priorities set out in these frameworks.

In addition, the Welsh Government
published its Winter Protection Plan for
2020-21 in October and organisations were
required to ensure their plans were aligned
to the priorities identified. https://gov.wales/
winter-protection-plan-health-and-social-

care-2020-2021/. The Health Board and
artner organisations — local authorities,
/fop Ambulance NHS Trust and the third
[
%

sector — developed and published the Cardiff
and Vale of Glamorgan Regional Partnership
Board Winter Protection Plan for 2021-21:
https://cavuhb.nhs.wales/files/publications/
winter-preparedness/cardiff-and-vale-of-

lamorgan-regional-partnership-board-
winter-protection-plan-2020-21/ in October
2020. This plan aligned with the priorities set
out in the Welsh Government's overarching
Winter Protection Plan for 2020-21.

The scale and : Cardift and Vile
duration of f Linivergity Health Boarg

. COVID-19: One Year On
the pandemic

has had an
unprecedented impact on the delivery of
services. In 2020-2021 there were a number
of service delivery risks related to the impact
of COVID-19, namely:

FCANONE YearOn

* Uncertainty of the demand profile of both
COVID-19 and non-COVID-19 patient
groups — with some services receiving
exceptional demand and others where
demand was suppressed,

+ Services where the Health Board has had
to reduce its levels of activity in order to
re-prioritise resources for the COVID-19
response,

* Reduced efficiency as a result of
additional Infection, Prevention and
Control measures in place to minimise
COVID-19 transmission,

+ Extended waiting times as a result of
reduced delivery activity,

* Rebuilding confidence for clinicians and
patients to re-establish activity when safe
to do so,

* Working in a new level of complexity with
the necessity to separate patient groups
to minimise the risk of virus transmission.



https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgov.wales%2Fwinter-protection-plan-health-and-social-care-2020-2021&data=04%7C01%7CJohn.Evans%40gov.wales%7Cabfbed59707c4f0c7d3208d8bbdc3078%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637465901663184848%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=5MWl%2FjGDHfrebqssLY%2Br5H0m7kVzhTRAyGZusz%2BdF%2Bk%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgov.wales%2Fwinter-protection-plan-health-and-social-care-2020-2021&data=04%7C01%7CJohn.Evans%40gov.wales%7Cabfbed59707c4f0c7d3208d8bbdc3078%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637465901663184848%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=5MWl%2FjGDHfrebqssLY%2Br5H0m7kVzhTRAyGZusz%2BdF%2Bk%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgov.wales%2Fwinter-protection-plan-health-and-social-care-2020-2021&data=04%7C01%7CJohn.Evans%40gov.wales%7Cabfbed59707c4f0c7d3208d8bbdc3078%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637465901663184848%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=5MWl%2FjGDHfrebqssLY%2Br5H0m7kVzhTRAyGZusz%2BdF%2Bk%3D&reserved=0
https://cavuhb.nhs.wales/files/publications/winter-preparedness/cardiff-and-vale-of-glamorgan-regional-partnership-board-winter-protection-plan-2020-21/
https://cavuhb.nhs.wales/files/publications/winter-preparedness/cardiff-and-vale-of-glamorgan-regional-partnership-board-winter-protection-plan-2020-21/
https://cavuhb.nhs.wales/files/publications/winter-preparedness/cardiff-and-vale-of-glamorgan-regional-partnership-board-winter-protection-plan-2020-21/
https://cavuhb.nhs.wales/files/publications/winter-preparedness/cardiff-and-vale-of-glamorgan-regional-partnership-board-winter-protection-plan-2020-21/

CARDIFF AND VALE UNIVERSITY HEALTH BOARD ANNUAL REPORT 2020-2021

In response to the challenges, the Health
Board developed and implemented a revised
operating model designed to be highly
adaptable and provide for both COVID-19
and non- COVID-19 patient groups. The first
principle of the revised operating model

is to be COVID-19 ready. This is congruent
with the national framework. The overriding
principle of both frameworks is the need to
minimise harm, balancing risks across the
system and the four different types of harm
i.e. harm from COVID-19 itself; harm from
reduction in non- COVID-19 activity; harm
from overwhelmed NHS; and harm from
wider social actions/lockdowns.

The revised operating model means that the
Health Board has operated within four to
six week planning cycles, informed by data
and modelling. With anticipated periods

of undulating COVID-19 demand, different
responses have been required at different
times by the Health Board over the last year.

Assurance and accountability requirements
for health boards were changed to reflect
the immediate needs of safety. At the start
of the pandemic, the focus of the Health
Board switched to managing COVID-19

and maintaining essential services, in line
with national guidance. Subsequently,
comprehensive quarterly plans were
developed, with the focus of the service
delivery element of these on managing
COVID-19 demand, minimising the risk of in-
hospital COVID-19 transmission, maintaining
essential services and increasing activity
through the re-introduction of other more
routine services when it was safe to do so.

Activity data and performance against key
indicators, in line with national guidance, has

%%@gg used for management information and

v)?/.
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to provide assurance against the delivery of
quarterly plans.

Management of COVID-19 outbreaks —
throughout out the pandemic a number of
wards across the organisation have been
affected by outbreaks of COVID-19. This
became particularly challenging during

the second wave. An Infection, Prevention
and Control Cell was established with
Executive oversight which met regularly
and worked closely with the Operations
teams to ensure the safety of patients and
of staff and to maximise the availability

of in-patients beds as far as was safely
possible. At the most challenging time, the
Deputy Executive Nurse Director chaired
daily Infection Prevention and Control
meetings with senior staff to monitor the
overall situation. Lakeside Wing additional
capacity was opened on the 27 December
2020 to the first cohort of patients to
support with COVID-19 pressures within
the Health Board footprint. Clinical Boards
held operational meetings to ensure that
effective management of the clinical areas
isin place. These fed in to the outbreak
meetings outlined above. Information from
the IP&C Cell was fed in to the twice weekly
Health Board-wide COVID-19 Operations
meeting, chaired by the Chief Operating
Officer. The Executive Nurse Director or her
deputy provided information to this meeting
to ensure a cohesive approach and good
communication was in place. The Health
Board complied fully with routine daily
nosocomial reporting arrangements to Welsh
Government.
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3.2 Planning and delivery of
safe, effective and quality
services for COVID-19 and
non- COVID-19 care

At all stages of the pandemic the Health
Board has responded quickly to clinically
redesign the delivery of services, repurpose
and reconfigure the footprint and create
the capacity needed to maintain access to
essential services and provide more routine
services when safe to do so.

3.3 Redesigning primary
care services to deliver
emergency care during
acute phase of COVID-19

In Primary Care contracted providers in
General Medical Services changed their way
of working to ensure access to emergency
care during the first and second wave. This
was achieved through a move to cluster
models, with GMS COVID-19 hubs open and
a rapid expansion of virtual appointments
with all GPs moving to a telephone triage
first model.

Urgent Dental Centres and Optometry
centres were also established.

Pharmacy services also delivered rapid
transformation, maintaining continuity

of care through effective medicines
management as well as maintaining common
ailment services and working collaboratively
to ensure effective supplies of palliative
medicine in the community.

3.4 Design and
implementation of testing

and immunisation for
COoVID-19

Test Trace Protect (TTP)

TTP services in Cardiff and the Vale of
Glamorgan were set up as part of the
response to the COVID-19 pandemic,
following the publication of the Welsh
Government'’s Test Trace Protect Strategy.
First published in May 2020, this strategy
required local health boards and local
authorities to work together to deliver
systems which ‘enhance health surveillance
in the community, undertake effective and
extensive contact tracing, and support
people to self-isolate where required to do

so’ www.gov.wales/test-trace-protect-html.

The last year has seen an unprecedented
level of partnership working to deliver

this, achieving a coordinated and effective
response across the region. Partners
included Cardiff Council, Vale of Glamorgan
Council, Shared Regulatory Services and
Public Health Wales (PHW), as well as local
volunteers and voluntary organisations. The
following provides a description of some of
what has been achieved

Test

Led by the Health Board, and working with
PHW Microbiology and local authorities,

as well as Welsh Government and PHW
nationally, the local testing capacity has
been increased to be able to offer same day
PCR testing for anybody who requires it, in
line with the National Testing Plan. Drive
through and walk through testing sites have


http://www.gov.wales/test-trace-protect-html
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been established, and mobile testing units
are available to be deployed if needed to
respond to potential outbreaks. In addition,
a team of specialist nurses is available to
test people in their own homes if they are
unable to travel, or to visit settings such as
care homes. Over 95% of test results are
received within 24 hours. Regular Lateral
Flow Device (LFD) testing has also been
established in care homes, schools and
hospitals, with plans being developed for
other workplaces.

Trace

The contact tracing service for Cardiff and
the Vale of Glamorgan is hosted by Cardiff
Council on behalf of the partnership. Staff
are trained to provide advice on isolation
to anybody who has tested positive for
COVID-19 and identify their contacts
whilst they were infectious. These contacts
are then asked to isolate with the aim of
stopping further transmission. The contact
tracing service runs from 8am to 8pm, 7
days per week and was expanded rapidly
in the autumn as case numbers increased
during the second wave. More recently as
case numbers declined, contact tracing
has been extended to look back over 14
days before onset of symptoms in order to
identify possible sources of infection; this
contributes to driving down case numbers
further.

The information gathered from contact
tracing is reviewed daily by a specialist
multidisciplinary team, so that potential
clusters of infections are identified and
appropriate actions taken. A robust process
has also been established for identifying
@j@,}rkplace, school, healthcare and student

c?disf@rs, to ensure timely response and
[«
)
e

intervention; interventions may include
providing advice on improving COVID-19
secure measures in workplaces or offering
testing to identify people who may be
carrying the virus without symptoms.

To complement this, a comprehensive local
surveillance system has been developed
which monitors a suite of indicators,
including the rate of new cases, hospital
admissions and numbers of incidents in

key settings which, together with nationally
analysed data, is used to inform the
response across Cardiff and the Vale of
Glamorgan. Strong governance arrangements
have been put in place so that decisions are
made collectively with all partners involved.

Protect

Both local authorities led work in the early
stages of the pandemic to support people
who were required to shield, by ensuring
they were able to access food, medicines
and other support needs. Telephone
helplines were set up and a system for
delivering food parcels organised. These
support mechanisms were extended to
support those required to isolate. Rapid
arrangements were also put in place to
support vulnerable groups through the
course of the year, for example by arranging
safe accommodation for those who were
sleeping rough.

Finally, a partnership communications team
has been established to ensure up to date
and accurate information on all aspects

of testing, contact tracing, support and
vaccination are shared with the people

who live and work in Cardiff and the Vale of
Glamorgan. Wherever possible, opportunities
are identified to engage with individuals
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and groups to ensure this information meets
their needs.

The Health Board commenced its mass
vaccination programme in December

2020. Four Vaccination centres were fully
operational by the end of March 2021 as
well as mobile teams and local vaccination
centres. The vaccination programme has also
been supported by primary care with 59 GP
practices supporting vaccination of local
population. Up to the end of March 2021,
the Health Board has delivered 196,444 first
doses (50% of our total adult population)
and 65,155 second doses.

Listening to seldom heard groups as part of
the COVID-19 Vaccination program.

The term ‘seldom-heard groups’ refers to
under-represented people who use our
services. Many factors can contribute to
people who use services being seldom-
heard, including: Disability, Ethnicity,
Sexuality, Communication impairments,
mental health problems, Homelessness,
Geographical isolation.

Working in collaboration with our
partners we have developed plans to
reach the following groups:

* Homeless people

* Travellers

* Asylum seekers

+ Black, Asian or Minority Ethnic
Communities

* Carers

* People with sensory loss

+ Transgender communities

* People with some Mental Health
conditions

.+ Sex Workers

Approach Via the Patient Experience Team
and in collaboration with our partners, we
have been engaging with Seldom Heard
Groups to understand their needs, their
appetite for vaccination and the most
appropriate ways to reach them. We are
activating tailored approaches for each
group — drawing on the most relevant
operational capacity/channel and in
collaboration with our partners.

These plans are being developed in
collaboration with our partners

Local
authorities

Innovation
and Improvement
team

People /
community

Health care

mmunication :
(ST T professionals

team

Public Health
Wales

We have vaccinated in homeless shelters,
the traveller sites, the Indian Centre
supported by the British Association of
Physicians of Indian Origin and several
Mosques. We have established ongoing
programmes of vaccination sessions.

We have vaccinated Sex workers via a drop-
in clinic supported by Street Life. We have
liaised with local parlours where sex workers
are based.

We hosted a male and female vaccination
clinic at a Mosque over the Easter weekend.

We identified the 1,750 people in Cardiff
and Vale who are asylum seekers and
targeted vaccination sessions are planned.




CARDIFF AND VALE UNIVERSITY HEALTH BOARD ANNUAL REPORT 2020-2021

We activated an unpaid carer’s form with the
option of completing it over the telephone
via our 7 day mass vaccination helpline

We ensured that our contact centre and mass
vaccination phone lines can be accessed

Wy arm et B Aor ool it kil rond o e

by our deaf community via sign live phone — i romdt ad sk
number (provides a BSL interpreter on line). e e e 8
At each mass vaccination centre we have T
tablets in place to provide audio versions of

leaflets in all languages, BSL interpretation Easy read information in multiple languages
and 24 hour language line access to has been prepared to place in local retail
interpreters for all language requirements. and places of multi faith worship in local

communities. As we move into younger
cohorts we recognise the need to identify
social influencers and be mindful of the
messages about protection of others is
important. We also recognise the need to be
flexible with appointments as many will be
working or have childcare commitments etc.

Communication difficulties —e sw e
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We have feedback machines in each Mass
Vaccination centre to capture patient
experience and ethnicity details as people
use the centres.

It was recognised that for some people with
Learning Disabilities vaccination centres

can be very difficult environments- we
encourage contact with our team to consider
if a planned appointment at a centre is
appropriate, if the GP or local pharmacist
would be better or is a home visit required.




CARDIFF AND VALE UNIVERSITY HEALTH BOARD ANNUAL REPORT 2020-2021

3.5 Redesign of acute

* Build and commissioning of a 400-bed

services to provide temporary surge facility — the Lakeside
COVID-19 care Wing - on the UHW site — with the first
patient admitted on 27th December

2020.

A three-phase plan was rapidly put in
place by the Health Board in order to
respond to the impact of the anticipated
surge in demand:

In August 2020, the Health Board

implemented CAV 24/7 —a new and

innovative approach to how patients

* Phase 1 - Repurposing capacity and access urgent care. Traditionally, patients
zoning have been able to access the emergency

department by walking into their

local Emergency Unit (EU) or AGE. The

‘phone first’ system replaces this for

Phase 3 - 'In extremis’ commissioning non-emergencies with patients being

of capacity outside Health Board encouraged to phone ahead and, if

facilities required, they will get a booked timeslot.

The service has been receiving, on average,

180 calls per day.

Phase 2 — Commissioning additional
capacity within Health Board facilities

Key achievements have been:

+ Over 300 additional beds repurposed

on existing sites for cohorting of g '
COVID-19 patients, Cantacty iav! mvh24ﬁ
* Expansion of critical care capacity to 4 ;sfwr p m‘:

85 beds, a 124% increase,

* A number of service moves were ]
made to allow expansion of essential e 247 )
services, for example the fracture clinic : . '

at UHW was transferred to UHL,

+ Two wards in community hospitals were
re-commissioned and two other areas Are you faced Wlt!‘ 4
—one in UHW and one in UHL — were non-life-threatening

converted into additional ward areas, HI'IEI'EEI'IEH'?
.h“ “ﬂ'h'ﬂ ?
+ A 1,500 bed facility commissioned at ! b i

the Dragon'’s Heart Hospital, a field CallCAV 24/7.
hospital at the Principality Stadium — d
with the first patient admitted on 28
April 2020. The Health Board agreed
with Welsh Government and the WRU
to decommission this facility as a Field

(s
7
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3.6 Planning and delivery of
safe, effective and quality
services for non- COVID-19
care. Delivery of infection
control measures to deliver
both COVID-19 and non-
COVID-19 care

Throughout the pandemic the Health

Board has pursued options in order to
safely maintain essential and non-essential
services. A central element of this response
was the creation of dedicated 'green’ and
‘amber’ zones on both acute hospital sites
to support the segregation of COVID-19 and
non- COVID-19 patients, thereby minimising
the risk of COVID-19 transmission. The
development of Protected Elective Surgical
Units (Green zones / PESU) in particular was
intended as a 'hospital within a hospital’,
including separate access, facilities,
processes and staffing. This was supported
by a systematic clinical audit process to
capture the outcomes of all surgical patients
treated within the green zone.

The Health Board established a
multidisciplinary PPE Cell comprising

IP&C, Health and Safety, Patient Safety,
Procurement and Senior Consultants and
Clinicians from the service. Chaired by the
Executive Nurse Director that met weekly
at the beginning of the pandemic. They
discussed issues in relation to procurement,
infection prevention and control, Fit testing
and training and to monitor all reported
incidents. Day-to-day operational issues
were managed by the Health and Safety
Team to ensure that there was prudent use
0@@5)3[[ available PPE. The Board invested
sf@gﬂ;icantly in PPE for staff and despite

challenges in international availability of
some products there was never a shortage
of available PPE for staff. Initial; issues with
prudent distribution were tackled and the
PPE Cell proved to be a very effective and
efficient forum for overseeing the safe
procurement, use and distribution of PPE.
The Board received a full report on the
provision of PPE at the May 2020 meeting.
The PPE Cell continues to meet.

3.7 Delivery of essential
services

Throughout the pandemic the Health
Board has maintained access to urgent and
emergency essential services including
urgent and emergency surgery, eye care,
cancer treatments, unscheduled care and
mental health.

The Health Board maintained access to
urgent and emergency surgery through

its Protective Elective Surgical Units, with
nearly 5,000 operations undertaken in

nine months up to December 2020, with

a much-reduced cancellation rate (6%

for March to December 2020 compared

to 18% for the same period in 2019) and
zero infections. The Health Board has also
maximised the use of independent sector
capacity, including local independent
sector hospitals, endoscopy insourcing and
the use of a mobile MRI scanner. 10,074
patients were seen and treated in Spire
Health from April to December 2020. 43%
of surgical cases were cancer cases with the
remaining 57% urgent surgery. Over 90%
of outpatients seen at Spire Cardiff were for
urgent Ophthalmology treatments, Clinical
haematology and Breast Cancer patients.
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The Health Board commenced endoscopy
insourcing in January 2021 — delivering
between 200-300 cases per month.

The approach outlined above has
ensured the Health Board has safely
delivered as much non- COVID-19
Prioritisation of patients has been based elective activity as possible. Some key
on clinical urgency rather than time-based activity indicators are:

targets. For patients waiting for surgical
treatments, the Health Board has used
Royal College of Surgeon'’s Clinical guide to
surgical prioritisation during the pandemic

+ New outpatient activity is at 84% of
pre-COVID-19 levels after an initial
reduction to 29% in April 2020,

to support assigning priority levels and Elective inpatient admissions and day
timeframes for each surgical procedure. cases are at 72% of pre-COVID-19

. _ levels having initially reduced to 27%
Digital has been a key enabler of service in April 2020,
delivery during the pandemic with the
Health Board accelerating the use of virtual Radiology activity has recovered to
working through the adoption and rollout C. 90% of pre-COVID-19 levels and

of "AttendAnywhere”, a video consultation endoscopy is at 85%.
platform, and telephone appointments.

A third of outpatient activity is now
undertaken virtually. The Health Board

has also rolled out Consultant Connect, a
platform supporting more timely advice and
guidance between primary and secondary
care clinicians to 22 specialties to date.

Whilst the Health Board has maintained
access to essential planned care
services throughout the pandemic

and non-essential services when

safe to do so, the impact overall with
cessation or reduction of activity has

See on Symptoms and patient-initiated been significant. Whilst waiting lists
follow-up, alternative models of care to have not grown exponentially, patients
the traditional outpatient approach, has are now waiting longer to be seen and
been rolled out at a greater pace to reduce treated, particularly those on a Referral
unnecessary follow-up appointment and to Treatment time pathway, outpatient
ensure timely follow-ups for those patients follow-up pathway and diagnostic

who do need to be seen. In recent months, pathway. As at the end of March 2021:
just over 4,000 patients per month have - There were 92,286 patients on the RTT

been transferred to this model of care. waiting list, of which 32,938 patients

were waiting greater than 36 weeks -
an increase of 29,423 since the end of
March 2020 when 3,515 patients were
waiting greater than 36 weeks,

* Patients waiting greater than 8 weeks
for a diagnostic test increased from

004, 782 in March 2020 to 4,547 at the end
% of March 2021,
<
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* Whilst the volume of patients waiting
for a follow-up appointment at the end
of March 2021 has reduced to 170,453
(183,412 at the end of March 2020),
49,862 patients were 100% delayed
—an increase of 5,343 compared to
March 2020 (44,519 patients).

The Health Board continued to provide
essential Eye Care services throughout the
pandemic. At the end of March 2021, 96.4%
patient pathways assessed as Health Risk
Factor R1 had a target date allocated and
60.4% assessed as R1 were waiting within
their target date or within 25% beyond their
target date. Over the last year R1 compliance
has ranged from 50.4% to 60.4%.

Referrals for patients with suspected cancer
were significantly reduced at the start of

the pandemic but, following a proactive
primary care led communication campaign,
have steadily increased. For the period April
2020 to February 2021, referrals are at
81% of expected levels. The Health Board
has continued to maintain cancer activity
throughout and from December 2020, in line
with rest of Wales, moved to reporting the
Single Cancer Pathway (SCP) only. Treatment
levels this year are at 90% of pre- COVID-19
levels, with an average of 160 treatments
per month. Although the Health Board has
been successful in maintaining treatment
activity and referral rates, backlog work and
timeliness of treatment has, in some months,
resulted in cancer compliance reducing.
Compliance against the SCP for April 2020
to February 2021 has ranged from 53.9% to
81.2%.

4_
Od’/é%
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Whilst attendances at our Emergency

Unit reduced significantly at the start of

the pandemic, these have subsequently
increased — albeit it back to lower levels than
previously. In 2020/21, 106,324 patients
attended our Emergency Unit in comparison
to 149,874 in 2019/20. 81.42% of our
patients were seen, admitted or discharged
within 4 hours and 1,456 patients waited
more than 12 hours. Ambulance handover
delays reduced in comparison to last

year with 1,949 greater than 1 hour in
comparison to 4,333 the previous year.

Mental Health services have continued
throughout. Early in the pandemic, the service
undertook work to review the expected
growth demand as the psychological impacts
of the pandemic become apparent and this
informed the response. This required new
ways of working and expansion of services
around the lower tier services model to

allow the minimum and earliest intervention
possible. The response included a wide
population-based approach as well some
more targeted and specialist services, with a
particular focus on primary care. The service
also embraced virtual working with the service
being the highest user of "AttendAnywhere”
video consultations in the Health Board.
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Mental Health initially experienced a decline The Health Board has closed 3,142 concerns
in referral volumes. From May onwards, the during the period.

service started to see a recovery of referral

demand and from August onwards demand In some 30 cases failings were identified,
has grown to unprecedented levels. This has 12 of which triggered part 6 of the
resulted in some pressure on Mental Health regulations and are continuing to be
services. This has been a contributory factor managed under the Redress scheme.

to a deterioration in compliance in 28-day Upon completion of investigation 4

access for primary mental health. cases, where, failings in care had been

identified were considered to be out of

4. Putting Thlngs R'Ight (PTR) value and complainants were advised

that it was in their best interest to pursue

The central Concerns Team have continued a civilclaim.

to work in accordance with the Putting . 0.6 % (19) of cases were referred to
Things Right (PTR) Regulations. the Public Services Ombudsman Wales
At the beginning of the Pandemic, the (PSQW) (Ombudsman) during this
Concerns Team wrote to everyone who had period,

an active concern to advise that, whilst 1 was partially upheld by the

during this time, our responses may take Ombudsman,

longer than we would like, we wanted to

* 4 are currently under review by the
reassure people that we had not forgotten

_ : Ombudsman.
about them and we remained committed to
responding to their concerns.
During the period 1 April 2020 to 31 March The remainder 14 of the cases were not

investigated by the Ombudsman as they
were Premature and the HB had not had

2021 we received 3,210 concerns, which is
an increase from 3,166 when compared to

2019-2020. It is noted that at the beginning the opportunity to fully respond to ongoing
concerns raised with the Ombudsman.

of the pandemic, there was a reduction in
Concerns, however, an increasing trend has
been observed:

[ e T e [
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Performance

Whilst there is not any published
benchmarking data for concerns performance
across Wales, it is very pleasing to note that,
despite the demand on the Health Board, we
are consistently maintaining a 30 working
day performance which exceeds the Welsh
Government target of 75%.

W0 Day Pard arfsnce Cats

Concerns Themes

Comcerms Themes 01.04.2020 o 31.03. 2021
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Patients, are raising concerns relating to
delays in follow up appointments and planned
procedures, in particular elective surgical
procedures. In an attempt to manage patient
expectations, Trauma and Orthopaedic
Directorate has contacted patients on the
waiting list to apologise for the delays and to
provide an update. Some Surgical Procedures
diave been undertaken at Spire. Through the
b1ll1tat1on to Rehabilitation work we
hav&gontacted patients on elective waiting
lists ané?g?ey were provided with the Patient

Experience contact phone number to speak
with a member of the team if they had any
enquiries. The feedback has been very positive
and patients appreciated knowing that they
had not been forgotten about and that they
were on a waiting list. The program provides
information about improving and maintaining
a healthy lifestyle whist awaiting surgery. The
focus is in people seeing a waiting list as a
preparation list and to encourage people to be
as healthy as possible for surgery if required.

There has been a significant increase in

the number of concerns regarding poor
communication, in particular, in relation to
lack of information when families are worried
about their loved ones, inability to make
contact directly to the wards via the telephone
and lack of communication regarding
discharge arrangements.

In order to address/ reduce concerns and
to improve communication, the Concerns
Team have implemented a 7 day working
model since March 2020 to support/facilitate
communication between wards and relatives.

The Patient Experience Team have also
supported Virtual Visiting which has helped
to allay concerns regarding relatives not being
able to visit during this very difficult time. In
order to facilitate visiting when possible, the
Concerns Team provide a 7 day booking line
to support this — on average, we receive over a
100 calls a day.

Due to the high number of enquiries,
approximately 120 calls a day, relating to the
COVID-19 vaccine programme, the Concerns
Team are currently hosting the vaccination
enquiry line 7 days a week. This provides an
opportunity for members of the public to

be reassured regarding when to expect the
vaccine, to be signposted appropriately and
facilitate arrangements for patients with more
complex needs.
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Visitors and staff express concern about staff
not adhering to social distancing. To address
this, the Health Board has continued to highlight
the importance of social distancing in the CEO
Connects and on posters displayed across all
sites. The Executives and Communication Team
are actively reminding people of the importance
of social distancing through many social media
and other routes. The Communications Team
actively send out reminders about social
distancing through all available media channels.

5. Delivering in Partnership

COVID-19 placed a tremendous strain on
our health service provisions, testing our
ability to adapt, make agile decisions and

to find new ways of working to protect the
patient population of Cardiff and the Vale of
Glamorgan.

We have evolved, we have banded together
and we would like to express our heartfelt
appreciation, gratitude and admiration to the
NHS staff who have enabled us to provide

an unprecedented response, coped with
extraordinary pressures and demonstrated
teamwork, resilience and working side-by-
side in solidarity. We're truly inspired by our
workforce’s personal commitment to making a
difference during these challenging times and
the examples of finding ways to be flexible, to
do things differently, and to make continuous
improvement makes us proud. #ThankyouNHS

It is also important to pay tribute to how
national and local services have collaborated
to support us in responding the COVID-19
challenges, including staff from social

care, nursing homes, public health, Local
aﬁgjthormes voluntary and community
S/Q&@r students and Universities. We have

"z

witnessed camaraderie to get the job done
and delivered great things in partnership and
through collaborative leadership.

6. Workforce Management
and Wellbeing

The Health Board faced one of its most
significant staffing challenges during the
COVID-19 Pandemic as in addition to
experiencing its highest ever sickness rates
of 8.39%. We also had a high number of
staff unable to attend work as they were self-
isolating or shielding. The usual sources of
temporary staff such as our nurse bank and
external agencies were also facing similar
problems along with unprecedented demand
for staff from all sectors of healthcare.

A further challenge was the anticipated
increase in COVID-19 patients and the
additional staff required to provide care in
the Dragon'’s Heart field hospital.

Despite these challenges the Health Board
developed a clear plan to ensure we would
continue to provide safe staffing levels
for our patients. This was achieved by the
following actions:

* ldentifying those staff who could be
redeployed to care for the additional
capacity required for the COVID-19
patients. This included staff in areas
where elective activity either reduced or
ceased.

* Deploying non-ward-based nurses to
ward areas following refresher training
undertaken at very short notice for
example Clinical Nurse Specialists

* Appealing to those clinicians who had
retired and could return to work on a
temporary basis.
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+ Developing a workforce hub whose sole 6.1 |dentifying and training
purpose was to recruit large volumes of staff to undertake new roles
staff in a very short period. To date, more
than 2,000 staff have been recruited and In March 2020 discussions with workforce,
a large number of them have secured nursing and allied health professional leads
substantive appointment within the identified a need for urgent education in
Health Board. response to the first wave of the pandemic.

* Avrolling programme of nurse
recruitment. The key staff groups requiring training
comprised:

+ Using both nursing and medical students

as a temporary pool of staff. « Off ward nurses (e.g. clinical nurse

specialists, research nurses and clinic

* Deploying medical staff where the nurses) who were being redeployed into
clinical need was greatest. ward roles

Newly recruited Health Care Support
There were times during the past 12 months Workers (HCSW) for Nursing recruited via
where providing enough staff to maintain mass recruitment and newly recruited
safe levels of care were very challenging AHP assistants
however the amount of effort by those Health Board nurses who were being
working in, and managing these areas redeployed to critical care. During wave

ensured everything was done to keep our one Cardiff University also worked with
patient safe. the Consultant Nurse for Critical Care

and provided critical care specialist
education for this group.

Overseas nurses who had joined the
NMC temporary register

St Johns Ambulance Volunteers
supporting the Dragon’s Heart Field
Hospital and the Lakeside Wing

Registered nurses who had joined the
temporary NMC register to support the
Health Board during the pandemic
Allied Health Professionals (AHP) who
were supporting as HCSW on wards or
the critical care proning team (Dental
Nurses, audiologists and podiatrists)

Paediatric, surgical and mental health
nurses who were deployed into adult
medical areas

430 student nurses who opted to join
the Health Board as employees under
the Nursing and Midwifery Council (NMC)
Emergency Education standards.



CARDIFF AND VALE UNIVERSITY HEALTH BOARD ANNUAL REPORT 2020-2021

The training continued throughout the first
and second waves and comprised:

Health Care
support
Worker
Induction

Manual
Handling

Two-phase
essential
skills
programme

Student
Induction
Workshops

St Johns
Ambulance

Fit testing

A shortened 2.5-day HCSW
induction programme covering
the fundamentals of care, to
support mass recruitment and
deployment of AHPs into ward
roles

A half day manual handling
workshop was developed and
delivered by the Health and
Safety Training Unit to ensure
that staff were equipped with
the right skills

For registered nurses.
Delivered in conjunction with
the Resuscitation, Medical
Engineering, Palliative Care
and Point of Care Testing
Teams. Cardiff University also
provided clinical skills tutors
to assist with training and a
Health Board Patient Safety
Advisor was also released to
support.

Provided essential COVID-19
related education. The

LED team worked with the
Directors of Nursing to place
the students and worked
with workforce and Cardiff
University regarding the
issuing of student contracts,
deployment and termination
of contracts.

Fundamental care workshops —
delivered as part of the HCSW
induction.

LED also worked
collaboratively with the
Corporate Nursing and Medical
Education teams to undertake
fit testing and are continuing
to support the Health and
Safety Training Unit with this
function.

In 2020 the government introduced
emergency legislation to allow the
professional bodies to create a temporary
COVID-19 register. This legislation meant
that bodies such as the GMC and NMC
could temporarily re-register fit, proper and
suitably experienced individuals, so they
could help with the coronavirus pandemic
if they wanted and felt able to do so. This
included staff who had retired but wanted
to return to practice temporarily. The NMC
contacted all nurses who had lapsed their
registration in the previous 3 years to
enquire as to whether they wished to be
re-registered onto the temporary COVID-19
register. The Medical Workforce and Nursing
Hubs contacted all local registrants and this
resulted in 4 retired Consultants and 10
nurses being recruited. The nurses were all
deployed to the Cardiff Testing Unit and/or
Mass Immunisation Programme.

In addition to the retired registrants 25
Consultants and 214 junior doctors were
recruited by the Medical Workforce Hub and
by working closely with Cardiff University
and Medical Education the Hub was able to
engage 138 medical students. In March
2021 there were 75 doctors engaged
temporarily to work in Mass Immunisation.

Last year the Health Board prioritised and
implemented a range of resources to support
the health and well-being of our workforce
during COVID-19. This work continues as

a priority, as we recognise the on-going
importance to support our staff and their
wellbeing needs.

During the first wave, the Health Board
was overwhelmed by donations of gifts,
food and drinks from the public and other
organisations, which were received and
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distributed to staff across all sites by the
Cardiff & Vale Health Charity. The charity
distributed over 70,000 meals to staff as
part of their Spread the Love campaign.

A strategic Wellbeing group chaired by the
Workforce Director enabled decisions and
actions to take place at pace for the benefit
of the staff’s wellbeing.

The mental wellbeing of staff was a
particular area of focus for the Health Board
during the surge of the pandemic. In order
to support as many staff members as best
as possible, Dr Julie Highfield, a clinical
psychologist at Cardiff and Vale UHB worked
in collaboration with the internal wellbeing
service in developing a series of fact sheets
with tips for staff to better manage their
mental health in the context of specific
coronavirus-related situations. Examples
include an end of shift wellbeing checklist,
specific guidance for managers around grief
and bereavement, and wellbeing tips for
staff working at home. The Health Board
also increased the capacity of its Employee
Wellbeing Service as psychologists and staff
from other departments were redeployed
there; it is implemented telephone
psychological support for staff.

The occupational health team worked with
the dermatology department to implement
a rapid-access pathway for staff affected by
dermatology conditions associated with PPE
use and increased hand washing. This piece
of work was recognised as good practice in
the BMJ 2020.

In order that the Health Board staff's needs
as were met during COVID-19, the Health
Board arranged for a number of changes to

B . .
Qﬁgxgltes. It arranged suspension of parking
3

e

restrictions at its sites so that staff could park
in any available space regardless of whether
they carried a permit. As visitors and patients
had stopped routinely coming to hospital, this
initiative ensured that parking onsite was as
easy and convenient as possible for staff and
that they would not face penalties for parking
in available visitor spaces. Furthermore,

the Health Board's Capital, Estates and
Facilities team arranged for 24-hour hot food
provision to be implemented at the University
Hospital of Wales restaurant, Y Gegin, and the
restaurant at University Hospital Llandough.
The team also planned and installed shower
facilities at both UHW and UHL so that staff
could shower before leaving site after their
shift. There were also changing facilities

made available to staff across the Health
Board's sites. The Health Board also provided
an accommodation booking service for staff
who needed somewhere to stay urgently
following working in hospital or if they had
vulnerable family members meaning that they
were unable to return home after caring for
COVID-19 patients.

More recently, as a result of a charity
donation from Gareth Bale and family, a Staff
Haven has been integrated into the Lakeside
Wing surge hospital. This provides a quiet
environment where staff can rest, relax and
decompress in work. Additional Staff havens
have been opened in UHW and UHL with
Aroma coffee bars nearby.
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Other examples of the initiatives the thereby enabling them to staff hydrated

Well-being Team have put in place during and fed during their shifts

2020/21 include: * reviewing the capacity of the Rapid

* working with managers and senior access Trauma pathway for Health Board
managers to ensure they are aware of the staff to ensure it is sufficient to meet the
range of resources available to support increasing demands
both their own wellbeing and that of
their staff ‘Shielding’ means protecting those people

+ developed senior manager wellbeing who are Clinically Extremely Vulnerable
checklist to provide guidance on what to to the serious complications of coronavirus
consider in their areas to support their because they have a particular existing
staff health condition. These individuals

received a shielding letter from the Welsh
Government (or an equivalent letter from
their GP/Specialist) advising them that
they must remain shielded at home. Some

+ streamlined resources into a pack for
managers to access but can also be used
by individuals to support specific needs

* working collaboratively with Chaplaincy staff may have received this letter because
team to ensure that staff have access to they care for someone who is considered
pastoral support clinically extremely vulnerable (i.e. shielding

«  Head of Employee Health and Wellbeing a family member). The first wave letters
visiting COVID-19 wards to speak to staff, were sent on 24 March 2020 covered a
offer support and raise awareness of 12-week period which was later extended
support available to 16 August 2020. During the second

wave shielding was re-introduced from 20

* implemented twice weekly virtual )
P y December 2020 until 31 March 2021.

wellbeing drop-in sessions open to all

staff At the peak, during the first wave, there

- working with Remploy to offer vocational were 6_37 staff (517.64 wte) staff who were
mental health, one-to-one support, shielding.
offered over 9 month period The absence report for March 2021

«  working collaboratively with the Cardiff shows that the number of staff shielding
Recovery College to offer mental health had reduced to 270. It should be noted
training and support to all staff that Shielding does not mean that the

individual was off sick or unwell, but they
are vulnerable to the virus, and a large
proportion of these worked from home.

+ working with Time to Change Wales
to train wellbeing champions so that
staff can access wellbeing advice and
signposting in the workplace A small group was established to work

in partnership, to consider Shielding and

provide insight from different perspectives.

It was recognised that there was, at least

+ piloting a click and deliver app which
Ogs%will enable clinical staff to order
02 .
v;jfjreshments to their department
<
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initially, a lack of understanding around
Shielding and that managers should be
provided with guidance and support

for ensure consistency, help them find
meaningful work for the individuals
concerned, and make sure that the well-
being of the individual was considered at all
times.

A key tool for supporting all staff, but also
those who were shielding was the All-Wales
COVID-19 Workforce Risk Assessment Tool.
This was developed to help individuals

and their managers understand if they

were at higher risk of developing more
serious symptoms if they came into contact
with the COVID-19 virus and to agree

the right actions for them based on their
level of risk. In March 2021 there were
1083 risk assessment records recorded in
ESR, however, the completion of the risk
assessment was not mandatory, nor was the
recording of the outcomes in ESR for those
who completed it.

In addition to the All-Wales risk assessment,
the Health Board developed a separate Risk
Assessment for Pregnant Staff with Potential
Coronavirus Exposure to be completed

by managers together with their pregnant
employees at least twice during the
pregnancy (i.e. before and after 28 weeks).

6.2 COVID-19 staff deaths

provide. It is recognised that it is also very
difficult for staff who have lost colleagues
and part of the Patient Experience/
chaplaincy team’s role is to support staff as
well as patients, in these difficult times the
chaplains have been supporting staff when
very sadly their colleague has died.

With the consent of the next of kin we have
been live streaming funerals on multiple
sites, sometimes in several places to allow
colleagues to observe the funeral service
and pay their respects in a safe, socially
distanced manner. If the family request the
support of a hospital Chaplin at the actual
service this is being offered. We have agreed
with all families that we will have a memorial
service that they will be welcome to attend
and meet their loved ones colleagues when
we are able to congregate in an appropriate
and convenient location.

6.3 Local Partnership
Forum and Other Employee
Engagement Groups

During the pandemic we have sadly lost
several members of staff from different
departments and roles across the Health
Board who have died following contracting
COVID-19. The Chair writes directly to the
Oﬁgm ies of all staff offering our condolences
a/Qﬁ@ﬁermg any help that we are able to

"z

Local Partnership Forum
(LPF)

The Health Board has statutory duty to

"take account of representations made by
persons who represent the interests of the
community it serves”. This is achieved in part
by three Advisory Groups to the Board and
the Local Partnership Forum (LPF) is one of
these.

LPF is co-chaired by the Chair of Staff
Representatives and the Executive Director
of Workforce and OD. Members are Staff
Representatives (including the Independent
Member for Trade Unions), the Executive
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Team and Chief Executive, the Director

of Corporate Governance, the Assistant
Directors of Workforce and OD and the Head
of Workforce Governance. The Forum meets
6 times a year.

LPF is the formal mechanism for the Health
Board and Trade Union/Professional
Organisation Representatives to work
together to improve health services.

Its purpose, as set out in the Terms of
Reference, fall into four overarching
themes: communicate, consider, consult and
negotiate, and appraise.

Significant issues which the Local
Partnership Forum considered
during 2019-20 include:

+ Review of the initial response to
COVID-19 including the Dragon’s Heart
Hospital

Shielding the workforce
Remote/hybrid working
Transforming urgent care (CAV 24/7)

Strategic planning (recovery planning,
Quarter 3-4 planning, IMTP)

Physical Distancing Guidance for the
Health Board

Operational Updates

Health and Wellbeing in the workplace
(response to COVID-19)

Learning from COVID-19

Mass immunisation programme
Recruitment and the Workforce Hub
NHS Staff Survey

Clinical Services Strategy and UHW2

DPH annual report — re-imagining
aging into the future

LPF also regularly receives an update on

‘hot topics’ from the Chief Executive and
standing reports on WOD Key Performance
Indicators, finance and patient quality, safety
and experience.

The LPF has 3 sub-groups - the Workforce
Partnership Group, the Employment Policies
Sub Group and the Staff Benefits Group:

The Workforce Partnership Group

(WPG) is co-chaired by the Chair of Staff
Representatives and the Executive Director
of Workforce and OD (WOD). Members are
senior representatives of the WOD team,
Lead Clinical Board Staff Representatives,
the Lead Staff Representative for Health

and Safety and the Staff Side Secretary. The
Independent Member — Trade Union also has
a standing invitation to attend. The WPG
generally meets 6 times a year, alternating
with the LPF, but due to the COVID pandemic
the WPG has been meeting more frequently
since June 2020.

WPG provides a forum for the Health Board
and Trade Unions (including Professional
Organisations and Staff Associations) to work
together on issues of service development,
engagement and communication specifically
as they affect the workforce. Its purpose, as
set out in the Terms of Reference, fall into
three overarching themes: to communicate,
to consider and to discuss matters which
affect the workforce. The items discussed
tend to be more operational or detailed
than those brought to the LPF, and the LPF
regularly refers matters to the WPG for
follow up and further consideration.
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Significant issues which the WPG has
considered during 2020/21 include:

+ Employee Health and Wellbeing
* Staff Survey
* Retire and Return principles
* Pay Progression
Quarter 3 and 4 Workforce Plan

EU Settlement Scheme (implications
and support for staff)

* Health Working Relationships Review

* Internal Career Development Scheme
Generic Job Descriptions
Values Based Appraisal

* Internal Appointments Process

* General COVID updates

+ AL and breaks during COVID

+ Workforce Hub Activity

* MAAW Policy and training

* Employee Relations Activity

* Respect and Resolution Policy

The Employment Policy Sub Group

(EPSG) is made up of representatives from
Workforce and OD and Trade Unions and is
co-chaired by the Workforce Governance
Manager and a TU representative. EPSG is
the primary forum for the development and
review of employment policies, procedures
and guidelines. It usually meets 6 times a
year but due to workload pressure due to
COVID-19 this was reduced in 2020/21.

,f-
v’/%/

Over the past year the following
documents have been developed or
reviewed and approved:

+ Domestic Abuse Procedure

* Retire and Return Procedure

* Unauthorised Absence Procedure

+ Values Based Appraisals Procedure
* Redeployment Procedure

* Equality, Inclusion and Human Rights
Policy

* Managing Safeguarding Allegations
(staff) Procedure

* Annual Leave Procedure

*+ Supporting Carers Guidelines

The Staff Benefits Group explores and co-
ordinates discounts and benefits offered
by external organisations for Health Board
employees. The Group ensures and agree
‘best deals’ for staff and reports their work
to the Charitable Funds Committee and the
Local Partnership Forum.

The Staff Benefits Group meets on a bi-
monthly basis and has the following
membership:

+ Senior Management Representative
* Senior Health Charity representative
* Senior Workforce Manager

+ Staff Side representative

+ Communications representative

+ Sustainable Travel Manager

* Procurement Representative

Businesses and suppliers who wish to
provide discounted goods or services to staff
are invited to email the Communication,
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Arts, Health Charity and Engagement Team
and new proposals are taken to the Staff
Benefits Group for discussion and approval
and subsequently advertised on the Staff
Benefits website page.

In 2020-2021 progress was restricted
due to COVID-19. However, the group
continued to hold virtual meetings and
progressed the following:

Revised the Terms of Reference to include
an Executive Director lead,

+ Obtained sponsors to help with staff
welfare during COVID-19 and encouraged
ongoing support towards staff benefit
schemes,

+ Reviewed the Salary Sacrifice Schemes,

Finalised the Memorandum of
Understanding between Nathaniel Car
Sales and the Health Board ( November
2020),

* Reviewed staff benefits web pages / Staff
Connect App,

* Produced annual work plan/ union
sponsored schemes,

Obtained addition staff benefit schemes
for Christmas from major retailers,

Received and reviews suitability of new
staff benefit schemes.

At a more local level, each Clinical Board
also has monthly or bi-monthly Local
Partnership Forums which enable the Clinical
Board leadership team to engage with trade
union representatives on local matters.
These were suspended due to COVID-19
pressures in some areas and replaced with
more informal discussions with the Lead
Clinical Board Representatives but have

Oéi‘f)@gr restarted or are due to do so in the
O
eatlyfpart of 2021/22.

v
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6.4 Equality, Diversity and
Human Rights

The Health Board is required, under the
Equality Act 2010 to produce a Strategic
Equality Plan (SEP) every four years. The
purpose of a Strategic Equality Plan is to
document the steps the organisation is
taking to fulfil its Public Sector Equality
Duty) under the Equality Act 2010. In
preparing and revising its Strategic Equality
Plan the Health Board is required to engage
appropriately and have due regard to
relevant equality information.

The current SEP Caring about Inclusion
2020-2024 has a number of key delivery
objectives and is premised on the basis of
embedding equality, diversity and human
rights, and Welsh Language, into Health
Board business process. The SEP is closely
aligned to our ten year strategy ‘Shaping Our
Future Wellbeing’, our Intermediate Medium-
Term Plan as well as the Well-being of Future
Generations Act 2015. This is the first year
of the current four year Plan.

Cardiff and Vale University Health Board will
continue to look to meet and go beyond our
legal obligations, and to apply the principles
that sit within the Equality Act and the
Public Sector Equality Duty (PSED) to all our
thinking, planning and decision making. This
has included the publication of our Strategic
Equality Plan (SEP) which was reviewed in
light of recent events that took place in
2020 around issues of inequality. Reducing
Health Inequality is a strategic aim of the
organisation as set out in our ‘Shaping Our
Future Wellbeing' Strategy®.

1 http://www.cardiffandvaleuhb.wales.nhs.uk/sitesplus/
documents/1143/10%20-%20UHB%20Shaping%200ur%20
Future%20Wellbeing%20Strategy%20Final pdf
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As an organisation we, as with the rest of
NHS Wales, have faced, and continues to
face challenges, both in terms of our role
as an employer and as a service provider.
We have come under intense pressure of
demand for some of our services and there
has been untold impact on our staff.

The publication of the Black, Asian and
Minority Ethnic COVID-19 Socioeconomic
Subgroup Report has given us an
opportunity to reflect and learn whilst the
organisation works on its Strategy Equality
Plan - Caring about Inclusion. For example,
in July 2020, our Management Executive
received a presentation from the Equality
Manager and the Assistant Director of
Organisational Development laying out
some initial first steps in “Improvement
for Inclusion”. It was recognised and
accepted that inequality cannot be
tackled half-heartedly or by sporadic,
one-off, disconnected initiatives: that our
actions need to be well planned, strategic,
sustainable and taken seriously.

The organisation has decided that each
Executive Director will sponsor and support
a specific protected characteristic as this
work develops. Our CEO, to demonstrate his
personal commitment to this work, is taking
the lead for the protected characteristic of
Race.

A further review of some of our employment
policies has led to the development of a
new Equality, Inclusion and Human Rights
Policy. The Health Board wants to build a
reputation for demonstrating outstanding
practice in the field of employment relations
and service delivery and will work to ensure
Ot‘fag)t equality, inclusion, diversity and
/eofn rights principles are owned, valued
<

and demonstrated by everyone within the
organisation - the Board, members of staff
and those who provide services on behalf of
the organisation.

The Health Board has a long history of strong
partnership working. We will be looking to
work alongside others in strengthening work
to tackle inequality. For example, we are
leading the work on the health Workstream
of Cardiff Council's developing Race Equality
Taskforce.

On a wider partnership scale, our SEP was
developed with other public bodies. Our
public bodies’ partnership involved: Natural
Resources Wales (NRW), Arts Council of
Wales, National Museum Wales, Higher
Education Funding Council for Wales
(HEFCW), Welsh Language Commissioner,
Careers Wales, Welsh Revenue Authority,
Health Education Improvement Wales
(HEIW), ESTYN, Sport Wales and Velindre
University NHS Trust. Our aim is to ensure
our Equality Objectives for 2020-2024 will
address the health related challenges set out
in Is Wales Fairer? 2018. These public bodies
were keen to take steps to agree shared
objectives and wanted to take forward a
collaborative approach involving the sharing
of resource, insight and expertise. This
approach promotes smarter working and
creates capacity for widening stakeholder
and community engagement. Uniting

behind shared objectives has the potential
to influence further collaborative working
and shared practice, promoting greater
impact across the public sector and public
services in Wales contributing significantly
to tackling inequalities and the ‘prevention
agenda’. Focus was also aimed at ensuring
the objectives themselves, and the long-term


https://www.equalityhumanrights.com/en/publication-download/wales-fairer-2018
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aims to which they will contribute, are the
right ones.

Although language is not a protected
characteristic under the Equality Act 2010

- the protection of the Welsh language is
taken forward under separate legislation
(the Welsh Language (Wales) Measure 2011
and related Standards) - it has long been
recognised that the equality and Welsh
language policy agendas complement and
inform each other. It is further supported
through the Goal within the Wellbeing

of Future Generations Act — A Wales of
vibrant culture and thriving Welsh language.
Our aim is to sustain and reinforce that
principle through our new Strategic Equality

Objectives and ensure they serve to promote

and protect the Welsh language.

6.5 Welsh Language
Regulations — The Welsh
Language Standards
Regulations 2018

Please refer to paragraph 13.3 within the
Accountability Report.

6.6 Well-being of Future
Generations (Wales) Act
(WBFGA) 2015

The Well-being of Future Generations

(WFG) Act requires named statutory bodies,

including Cardiff and Vale UHB, to ensure

the needs of the current population are met

without compromising the ability of future
nerations to meet their own needs. This

© %, S .

{ag,%@mable development principle’ requires
2%

4
2
%

the organisation to routinely follow the five
ways of working from the Act (prevention,
long-term, collaboration, integration,
involvement), and contribute to the seven
national well-being goals.

A Wales of
wilbrand cullang
Al Iifving
Walah

Language

A Walod ol
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The Act introduced a number of specific
statutory duties for the Health Board,

with responsibilities both as an individual
organisation, and in partnership as a member
of the two Public Services Boards (PSBs) in
Cardiff and the Vale.

Governance arrangements in
Cardiff and Vale UHB

A Cardiff and Vale UHB WFG Steering Group,
chaired by the Executive Director of Public
Health, determines and implement the
actions required to embed the requirements
into the Health Board, and support the
culture change required for the Health Board
to implement routinely the sustainable
development principle. In order to focus on
the acute response to the pandemic, regular
meetings of this group were suspended
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during 2020-2021, but will be reinstated
from April 2021.

The Steering Group maintains and assesses
progress against an action plan, and reports
to the Strategy and Delivery Committee

of the Board. The Chair of the Board acts

as the Well-being of Future Generations
Champion for the Board. We maintain a
regular dialogue with the Office of the Future
Generations Commissioner.

In the partnership arena, we contribute
to the statutory Well-being Plans (one
for Cardiff; one for the Vale) through our
participation in the PSBs and delivery of
key actions in the Plans, individually and
together with partner organisations.

Our well-being objectives

Within the Health Board, our ten year
strategy (Shaping our Future Well-being)
objectives are the organisations’ statutory
well-being objectives under the WFG

Act, and listed below. These objectives
contribute to the seven national well-being
goals. The Strategy is implemented through
the annually updated three-year plan, our
integrated medium-term plan (IMTP).

1. Reduce health inequalities
2. Deliver outcomes that matter to people

3. All take responsibility for improving our
health and well-being

4. Offer services that deliver the population
health our citizens are entitled to expect

5. Have an unplanned (emergency) care
system that provides the right care, in
the right place, first time

1
%% Have a planned care system where
5N

2
%

demand and capacity are in balance
7. Be agreat place to work and learn

8. Work better together with partners to
deliver care and support across care
sectors, making best use of our people
and technology

9. Reduce harm, waste and variation
sustainably making best use of the
resources available to us

10. Excel at teaching, research, innovation
and improvement and provide an
environment where innovation thrives

The IMTP integrates and demonstrates the
five ways of working and action against

the well-being goals throughout the plan.
Prevention is embedded throughout our
work, with additional specialist public health
interventions described in the Cardiff and

Vale local public health plan.

In response to the COVID-19 pandemic the
traditional planning approach and rhythm
for NHS Wales was paused. Through 20-

21 organisations were asked to develop
quarterly plans whilst for 2021-22 the
direction given from Welsh Government was
that NHS Wales should move to an annual
planning cycle with the need to develop

a 12-month plan. The 21-22 planning
framework issued by Welsh Government
placed a heavy emphasis on the ongoing
planning for the COVID-19 pandemic. The
planning framework also confirmed that
was to be no formal approval (or not) of the
21-22 plans. As such this change in focus

of the plan meant that whilst the well-being
objectives were not formally reviewed by the
Health Board, those agreed as part of 20-21
were considered extant and fully reflected


https://shapingourfuturewellbeing.com/what-were-doing/our-vision/
http://www.cardiffandvaleuhb.wales.nhs.uk/key-publications
http://www.cardiffandvaleuhb.wales.nhs.uk/key-publications
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within the annual plan. We will resume
our usual annual review of our well-being
objectives during 2021-22.

Progress against our well-
being objectives

Because our corporate objectives are our
well-being objectives, progress against

our well-being objectives is demonstrated
through our routine performance reporting
against our IMTP and ten-year strategy. You
can find out more about our performance,
and where it is reported, in the Summary
of our performance and key achievements
section, above.

You can read more about specific projects
we have completed which demonstrate our
commitment to the Act on the Well-being of
Future Generations pages on our website.

Other developments

While during 2020-2021 the Health
Board has been focused on its response
to the pandemic, we have tried to do so
in a way which aligns with the sustainable
development principle, including:

+ Extensive daily partnership working
directly with statutory partners, in setting
up and implementing the Test, Trace,
Protect (TTP) programme in Cardiff and
the Vale. This has been a true partnership
endeavour, with teams made up of staff
from across the partnership leading
on strategy and surveillance through
to contact tracing. Staff and budgets
have been shared with fully integrated

0;/55 working on a daily basis
Ov,/;;z?/

<
“o.

*  Working closely with our black, Asian,
and minority ethnic communities
and community leaders to increase
engagement and reduce the unequal
impacts of COVID-19

+ Early planning and implementation of a
mass vaccination programme, to prevent
future cases of COVID-19

+ Enabling a large increase in remote
clinical consultations

* Supporting a rapid shift to home working
wherever possible for staff, and looking
at how the benefits of this can be
embedded long-term. This contributes to
increased flexibility for staff, along with
a reduction in carbon emissions from
commuting

* Some of the 'mutual aid’ and regional
service provision we have progressed
with neighbouring Health Boards not
only ensured that some immediate
threats to service sustainability were
addressed during the pandemic, but have
also proved a catalyst for accelerating
the way we work with other Health
Boards to find long term sustainable
service solutions

Other actions during the year included:

* Having declared a climate emergency
in January 2020, the Health Board has
developed an ambitious Sustainability
Action Plan, led by the Executive Director
of Strategic Planning

* The Health Board signing the Vale
Climate Charter

* The Health Board joining the Global
Green and Healthy Hospitals network


http://www.cardiffandvaleuhb.wales.nhs.uk/the-wellbeing-of-future-generations-act
http://www.cardiffandvaleuhb.wales.nhs.uk/the-wellbeing-of-future-generations-act
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Engaging with the public on Shaping Our
Clinical Services — a consideration on
how clinical services could be delivered
in the future across our system as the
healthcare needs of our population
evolves. The emphasis will be on delivery
of integrated services at home or as
close to home as possible, a focus on
wellness and prevention and only using
hospital services where necessary

The development and submission to
Welsh Government in March 2021

of a programme business case for

the Shaping Our Future Hospitals
programme. Ultimately a successor to
the current University Hospital of Wales,

The Health Board operates an
Environmental Management system
including 1ISO14001 certification by BSI.
In 2020/21 continued certification was
provided by BSI and the external audit in
January 2021 concluded with no non-
conformances identified.

3 electric vehicles have been purchased
in 2020/21 for Estates and Security
instead of fossil fuel vehicles. Electric
vehicle charging points have been
installed in Woodland House with other
charging units being considered for other
areas.

7. Decision making and
governance

which would deliver the reimagined
services being developed as part of
Shaping Our Clinical Services and have

sustainable building principles at its During the COVID-19 crisis, the Health
heart. Board has had to plan differently, operate

differently, manage its resources differently,
and govern differently to deal with the
unprecedented challenges and pressures
presented by the pandemic.

* The Health Board's Refit programme in
which significant energy and carbon
reduction measures are identified and
implemented, commenced in March

2020. Phase 1a has been delivered » Strategic Governance - In the context of

which included the works below. The
Phase 1a program will result in an
estimated annual reduction in CO2
emissions by 700 tonnes. Phases 2 and
3 of the Refit program have also been
developed and subject to approval these
phases will commence during 2021/22.

= 7,000 existing lights replaced with LED

= Over 100 ventilation motors replaced
with high efficiency units

* Half a kilometre of pipework insulation
provided

COVID-19 the strategic governance of the
organisation has been agile.

= We held more effective and efficient
board and committee meetings;

= ensured a clear focus on essential
business and COVID-19 related risks
and matters;

= maintained openness and transparency
by conducting virtual meetings online;

= ensured effective engagement with the
public and their partners; and

= made decisions at a more rapid pace.
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* Clinical Governance - In March 2020, .
due to the COVID-19 pandemic the
IMTP process was paused and Quarterly
Frameworks were introduced for NHS

Multi-agency working — the Health
Board working in collaboration across the
public, private and voluntary sectors to
transform services since the start of the

Wales. The Health Board produced
quarterly plans addressing the key
priorities. This enabled the Health Board
to allow all resources to be redirected to
sustaining key services.

Financial Governance - There are a
number of requirements that need to be
considered in terms of ‘business as usual’
as well as additional systems to record
COVID19 related expenditure. The key
principles of good financial governance
remained, and there was regular dialogue
with Welsh Government on COVID-19
expenditure

Human Resources Governance - a
significant focus was placed on the
capacity, capability and resilience of

the workforce needed to meet the
challenges of COVID-19. The Health
Board were able to make decisions
quickly, ensuring continued safety

and resilience of services, as well as
maintaining records to support COVID-19
specific expenditure.

Information Governance - the key
information governance requirements
remain, and the organisation should
continue to operate within these.

Civil Contingencies and Emergency
Planning — the Health Board continued
to deliver, safe, quality and responsive
patient care during the challenging
COVID-19 climate,

pandemic:

From continuing to provide services
under the lockdown restrictions which
supported people to stay at home,

to working with the private sector

to increase bed capacity across the
system so that patients with the
greatest need could be treated in acute
settings,

the transformations that were delivered
are a demonstration of an enormous
national, and regional cross-sector

and compassionate response to the
challenges that faced the population of
Cardiff and the Vale,

Voluntary organisations, community
groups and private sector companies
alike responded admirably to the
Welsh Government's plea for greater
collaboration, not least in the rapid
manufacturing and deployment of vital
personal protective equipment (PPE)
for health and care staff which resulted
in the NHS having sufficient Personal
Protective Equipment (PPE).

Further information on decision making
and governance is contained in the Annual
Governance Statement.
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8. Sustainability Report

The Government Financial Reporting Manual
(FReM) states that the sustainability report
is not mandatory for 2020-21, but bodies
should report on their website when metrics
are available. Therefore, the information can
be accessed on our website.

Len Richards
Chief Executive & Accountable Officer

Date: 10/06/2021
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Chapter 2a
Accountability Report

Scope of the
Accountability Report

The purpose of the accountability section

of the annual report is to meet key
accountability requirements to the Welsh
Government, and it provides an overview of
the governance, accountability arrangements
and structures that were in place across the
Health Board during 2020-2021.

Itincludes a:
* Corporate Governance Report
* Remuneration and Staff Report

* Parliamentary Accountability and
Audit Report

9. Corporate
Governance Report

9.1 Directors Report

9.1.1 The Composition of
the Board

Part 2 of The Local Health Boards
(Constitution, Membership and Procedures)

(Wales) Regulations 2009 sets out the
required membership of the Boards of Local

Health Boards, the appointment and
eligibility requirements of members, the
term of office of Independent Members
o%?d Associate Members. In line with these
@ééigglations, the Board of Cardiff and

?/.

Vale University Health (the Health Board)
comprises 19 voting members, with an
additional 3 non-voting members, including:

* aChair;

* aVice-Chair;

+  Officer members;

* Independent members; and

* Associate members.

The Board provides leadership and direction
to the organisation and is responsible

for governance, scrutiny and public
accountability, ensuring that its work is open
and transparent by holding its meetings

in public. As a result of the public health
risk linked to the pandemic the UK and
Welsh Government (WG) stopped public
gatherings of more than two people and it
has therefore not been possible to allow the
public to attend meetings of our Board and
Committees since March 2020.

The members of the Board are collectively
known as “the Board" or "Board members”;
the Officer and Independent members
(which includes the Chair) are referred to
as Executive Directors and Independent
Members respectively. All Independent
Members and Executive Director Members
have full voting rights.

The Health Board has 11 Independent
Members (including Chair and Vice-Chair),
all of whom are appointed by the Minister
for Health and Social Services. There are 8
Executive Directors.

In addition, Welsh Ministers may appoint up
to 3 Associate Members. Associate Members
have no voting rights. There are also 2
Director posts which are the Director of
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Corporate Governance, and the Chief Clinical
Information Officer (CCIO) who form part of
the Executive Team and the Board but have
no voting rights.

Before an individual may be appointed as a
member or associate member they must
meet the relevant eligibility requirements,
set out in Schedule 2 of The Local Health
Boards (Constitution, Membership and
Procedures) (Wales) Regulation 2009, and
continue to fulfil the relevant requirements
throughout the time that they hold office.

The Regulations can be accessed via the
following link:
http://www.wales.nhs.uk/governance-
emanual/regulations-constitution-
membershipand-

9.1.2 Voting Members of the
Board During 2020-2021

Please refer to paragraph 12.15 within the
Accountability Report.

9.1.3 Audit and Assurance
Committee

Q)

The membership of the Audit and Assurance
Committee during 2020-2021, providing the
required expertise was as follows:

Name Role Dates
INDEPENDENT MEMBERS
John Union | Committee Chair | April 2020-
March 2021
Eileen Committee Vice | April 2020-
4Brandreth Chair March 2021
/SV
"D3wn Ward | Independent April 2020-
v’oe Member Trade |January 2021
J -
A Union
o

9.1.4 Declaration of
Interests

Details of company directorships and other
significant interests held by members of
the Board which may conflict with their
responsibilities are maintained and updated
on a regular basis. A Register of Interests is
available on the Health Board's website

by clicking on the following link https://
cavuhb.nhs.wales/about-us/our-board/
register-of-interests/ or a hard copy can

be obtained from the Board Secretary on
request.

9.1.6 Personal Data Related
Incidents

Information on personal data related
incidents which have been formally reported
to the Information Commissioner’s office and
"serious untoward incidents” involving data
loss or confidentiality breaches and details
of how the risks to information are managed
are detailed on section 13.10 page 95 of the
Annual Governance Statement.

9.1.7.Environmental, Social
and Community Issues

These are included on 13.5 Environmental,
Social and Community Issues page 91 of the
Annual Governance Statement.


https://nwssp.nhs.wales/all-wales-programmes/governance-e-manual/
https://nwssp.nhs.wales/all-wales-programmes/governance-e-manual/
https://nwssp.nhs.wales/all-wales-programmes/governance-e-manual/
https://cavuhb.nhs.wales/about-us/our-board/register-of-interests/
https://cavuhb.nhs.wales/about-us/our-board/register-of-interests/
https://cavuhb.nhs.wales/about-us/our-board/register-of-interests/
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9.1.8 Statement of Public I can confirm that:

Sector Information Holders - To the best of my knowledge and belief;
there is no relevant audit information of

This is contained at section 19.3 Managing which Cardiff & Vale University Health

Public Money (page 129) of the Parliamentary Board Board’s auditors are unaware,

Accountability and Audit Report. and | have taken all steps that ought to

have been taken to make myself aware
/ : Mﬂ[ of any relevant audit information and
Signedby: . & established that the auditors are aware of
that information.

Len Richards, «  Cardiff & Vale University Health Board’s
Chief Executive & Accountable Officer annual report and accounts as a whole
are fair, balanced and understandable
and | take personal responsibility for
the annual report and accounts and the
judgements required for determining
that it they are fair, balanced and

10. Statement of understandable.
Accountable Officers

Date: 10th June 2021

To the best of my knowledge and belief, |

Res pOﬂSi bilities have properly discharged the responsibilities
set out in my letter of appointment as an
The Welsh Ministers have directed that the Accountable Officer.

Chief Executive should be the Accountable

Officer of Cardiff & Vale University Health //é/ ,.l"
Board. Signed by:

The relevant responsibilities of Accountable

Officers, including their responsibility for Len Richards

the propriety and regularity of the public Chief Executive & Accountable Officer
finances for which they are answerable, and

for the keeping of proper records, are set out Date: 10th June 2021

in the Accountable Officer's Memorandum
issued by the Welsh Government.
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11.Statement of Directors’
Responsibilities in Respect
of the Accounts

The directors are required under the National
Health Service Act (Wales) 2006 to prepare
accounts for each financial year.

The Welsh Ministers, with the approval of
the Treasury, direct that these accounts give
a true and fair view of the state of affairs of
the Cardiff & Vale University Health Board
and of the income and expenditure of the
Cardiff & Vale University Health Board for
that period.

In preparing those accounts, the directors
are required to:

+ apply on a consistent basis accounting
principles laid down by the Welsh
Ministers with the approval of the
Treasury

make judgements and estimates which
are responsible and prudent

state whether applicable accounting
standards have been followed, subject
to any material departures disclosed and
explained in the account.

The directors confirm that they have
complied with the above requirements in
preparing the accounts.

The directors are responsible for keeping
proper accounting records which disclose
with reasonable accuracy at any time the
financial position of the authority and to
enable them to ensure that the accounts
comply with the requirements outlined in
the above mentioned direction by the Welsh

By Order of the Board
Signed:

Chairman,

Charles Janczewski: ... “f ............................

Dated: 10th June 2021

Chief Executive & Accountable Officer,

Len Richards:

Dated: 10th June 2021
Executive Director of Finance,

Catherine Phillips: \f, .......................

Dated: 10th June 2021
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12. Annual Governance
Statement

12.1 Scope of Responsibility

The Board is accountable for Governance,
Risk Management and Internal Control.

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

This Annual Governance Statement details
the arrangements in place during 2020-2021
to discharge my responsibilities as the Chief
Executive Officer of the Health Board, and

to manage and control the Health Board's
resources. It also details the extent to which
the organisation complies with its own
governance arrangements, in place to ensure
that it fulfils its overall purpose, which is
that it is operating effectively and delivering
quality and safe care to patients, through
sound leadership, strong stewardship, clear

accountability, robust scrutiny and challenge,

ethical behaviours and adherence to our set
values and behaviours. It will set out some
of the challenges and risks we encountered
and those we will continue to face going
forward.

At the time of preparing this Annual
@vernance Statement, the Health Board
éﬁ%he NHS in Wales is focussing on the

"z

recovery phase after facing unprecedented
and increasing pressure in planning and
providing services to meet the needs of
those who have been affected by COVID-19,
whilst also planning to resume other activity
where this was impacted.

The required response has meant the

whole organisation has had to work very
differently both internally and with our
staff, partners and stakeholders and it

has been necessary to revise the way the
governance and operational framework is
discharged. In recognition of this, Dr Andrew
Goodall, Director General Health and Social
Services/NHS Wales Chief Executive wrote
to all NHS Chief Executives in Wales, with
regard to "COVID-19 - Decision Making and
Financial Guidance”. The letter recognised
that organisations would be likely to make
potentially difficult decisions at pace and
without a firm evidence base or the support
of key individuals which under normal
operating circumstances would be available.

Nevertheless, the organisation is still
required to demonstrate that decision-
making has been efficient and will stand
the test of scrutiny with respect to
compliance with Managing Welsh Public
Money and demonstrating Value for Money
after the COVID-19 crisis has abated and
the organisation returns to more normal
operating conditions.

The Annual Governance Statement details
the arrangements in place for discharging the
Chief Executive's responsibilities to manage
and control the Health Board's resources
during the financial year 2020-2021 It also
sets out the governance arrangements to
ensure probity, that strategic and delivery
plans are in place, risks are mitigated and
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that we have appropriate controls to govern
corporate and clinical situations.

Planning has and will remain fluid and
responsive to incoming data, and the

Health Board is now adjusting its planning
assumptions as it enters the recovery phase
and forecasts the potential demand for
critical care and bed capacity over the next
12 months, the timing and scale of which

is currently unknown. Any deviations from
normal operating procedures are reported

to the Board and the relevant Committees.
Therefore, the Health Board is developing
careful plans to restart normal services on a
clinically prioritised basis whilst maintaining
all essential services, alongside managing the
ongoing demands arising from COVID-19, and
understanding the impacts of suspended/
scaled back services on delivery, quality and
safety, finances and performance.

12.2 Escalation and
Intervention Arrangements

In October 2020 the Minister for Health
and Social Services confirmed that we
will be maintaining our rating of ‘routine
arrangements, on the advice of the Director
General of Health & Social Services/Chief
Executive NHS Wales which was informed
by the discussions of the Tripartite Group
(which comprises Welsh Government
officials, Health Inspectorate Wales (HIW)
and Audit Wales). The Director General of
Health & Social Services/Chief Executive
NHS Wales also recognised the professional
and considered way in which the NHS and
the UHB responded to the extraordinary
qv .
%jsgumstances of the pandemic response.
Dol?’if?zg the period 2020-2021, with the
exce%t}gn of the impact of the COVID-19
5%

pandemic, no serious issued were identified
to affect NHS delivery, quality and Safety

of care and organisational effectiveness,
and the Health Board have continued to be
monitored through “routine arrangements”
since December 2019.2

12.3 Integrated Medium-
Term Plans (IMTP)

The Health Board submitted its Integrated
Medium Term Plan (IMTP) for 2020-2023 by
the amended Welsh Government deadline
of 31 January 2020. The Welsh Government
identified the plan as approvable but due
to COVID-19 the IMTP process was paused.
The IMTP is a statutory document and
marks a significant step forward. This was
the first time in three years that this had
been considered as approvable by Welsh
Government and alongside improving our
position from targeted intervention to
enhanced monitoring this was a double
achievement.

In March 2020, due to the COVID-19
pandemic the IMTP process was paused and
Quarterly Frameworks were introduced for
NHS Wales. Organisations were required

to produce quarterly plans addressing

the priorities set out in these frameworks.
This enabled the Health Board to allow all
resources to be redirected to sustaining key
services.

The monitoring of its progress is embedded
in our approach to performance management
and governance across the Health Board.

2 Written Statement: Escalation and Intervention Arrangements

(7 October 2020) | GOV.WALES
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Our Governance Framework

12.4 Standing Orders and
Scheme of Reservation and
Delegation

At a local level, Health Boards in Wales
must agree Standing Orders for the
regulation of proceedings and business.
They are designed to translate the
statutory requirements set out in the LHB
(Constitution, Membership and Procedures)
(Wales) Regulations 2009 into day to day
operating practice, and, together with the
adoption of a scheme of matters reserved
to the Board; a Scheme of Delegation to
officers and others; and Standing Financial
Instructions, they provide the regulatory
framework for the business conduct of

the Health Board and define - its ‘ways of
working'. These documents, together with
the range of corporate policies set by the
Board make up the Governance Framework.
These are available from https://cavuhb.
nhs.wales/about-us/policies-procedures-
and-guidelines/. The Board approved the All
Wales Model Standing Orders, Reservation
and Delegation of Power for Standing Orders
and the Standing Financial Instructions
(SFI's) at the Board meeting held on 27 May
2021. The Board functions as a corporate
decision-making body with Executive
Directors and Independent Members

being equal members, sharing corporate
responsibility for all decisions and playing a
key role in monitoring performance against
strategic objectives and plans.

,f-
v’/%/

The principal role of the Board is
to exercise effective leadership,
direction and control, including:

» Setting the overall strategic direction of
the Health Board,

Establishing and maintaining high
levels of corporate governance
and accountability including risk
management and internal control,

Ensuring delivery of the Health Board's
aims and objectives through effective
challenge and scrutiny of performance
across all areas of responsibility,

Ensuring delivery of high quality and
safe patient care,

Building capacity and capability within
the workforce to build on the values of
the Health Board and creating a strong
culture of learning and development,

Enacting effective financial
stewardship by ensuring the Health
Board is administered prudently and
economically with resources applied
appropriately and efficiently,

Instigating effective communication
between the Health Board and its
community to ensure its services are
planned and responsive to identified
needs.

The Board, subject to any directions that
may be made by the Welsh Ministers, is
required to make appropriate arrangements
for certain functions to be carried out on

its behalf so that the day to day business

of the Health Board may be carried out
effectively, and in a manner that secures the


https://cavuhb.nhs.wales/about-us/policies-procedures-and-guidelines/
https://cavuhb.nhs.wales/about-us/policies-procedures-and-guidelines/
https://cavuhb.nhs.wales/about-us/policies-procedures-and-guidelines/
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achievement of its aims and objectives.

As part of its response to COVID-19, the
Board Governance Group agreed the
approach in April, with the Board endorsing
the arrangements in May 2020 for ensuring
the appropriate level of Board oversight
and scrutiny to discharge its responsibilities
effectively, whilst recognising the reality

of Executive focus and time constraints.
Part of the response was in respect of

ways of working, which had to be adapted
continually during such a pandemic;
however, part of the response required
temporary variation from its Standing Orders
(SOs) and Reservation and Delegation of
Powers. To ensure that the Health Board
could facilitate agile decision making and
reduce unnecessary bureaucracy, without
compromising strong governance, it agreed a
temporary variation to parts of the Standing
Orders. The Board agreed these at its
meeting on the 28 May 2020.

12.5 The Board and its
Committees

The Health Board has been constituted

to comply with the Local Health Boards
(Constitution, Membership and Procedures)
(Wales) Regulations 2009. In addition to
responsibilities and accountabilities set out
in terms and conditions of appointment,
Board members also fulfil a number

of Champion roles where they act as
ambassadors for these matters.

The Board provides leadership and
direction to the organisation and is
responsible for governance, scrutiny and
Q&@blic accountability. It ensures that its
W%:L%/TS open and transparent by holding

its meetings in public and where private
meetings are held the meeting agendas are
also published. The Board is supported by

a number of Committees, each chaired by
an Independent Member. All Committees
are constituted to comply with The Welsh
Government Good Practice Guide - Effective

Board Committees. The Committees, which
meet in public (except the Remuneration
and Terms of Service Committee), provide
their minutes and a written report by the
Committee Chair to each Board meeting.
This enables all Board Members to be
sighted on the major issues and contribute
to assessment of assurance and provide
scrutiny against the delivery of strategic
objectives.

Board papers are usually published on the
Health Board's website 10 days prior to

each meeting, however this was reviewed
and reduced to 7 days during the first wave
of the COVID-19 pandemic. However, since
then Board Papers have been published 10
calendar days prior to the meeting and in
line with Standing Orders further information
see section 12.7 Board & Committee
Meetings during COVID-19 page 64.

A breach log is maintained to capture

any departures from these timescales

and reports delayed or not received. The
website also contains a summary of each
Committee’s responsibilities and Terms of
Reference. All action required by the Board
and Committees is included on an Action Log
and at each meeting, progress is monitored.
The Action Logs are also published on the
Health Board’'s website. The papers for
Board meetings can be accessed here and
papers for Committee meetings here. All
Committees annually review their Terms



https://cavuhb.nhs.wales/files/board-and-committees/board-2020-21/26-05-2020-final-board-published-pdf/
https://cavuhb.nhs.wales/about-us/our-board/
https://cavuhb.nhs.wales/about-us/governance-and-assurance/committees-and-advisory-groups/
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of Reference and Work Plans to support
the Board's business. Further, in line with
Standing Orders, each Committee produces
an annual report for the Board, the annual
reports for 2020-2021 can be accessed at:

Annual Reports.
Committees also work together on behalf

of the Board to ensure that work is planned
cohesively and focusses on matters of

greatest risk that would prevent us from
meeting our mission and objectives. To
ensure consistency and links between
Committees, the Health Board has a
Governance Coordinating Group, chaired by
the Chair of the Health Board.

The Health Board’'s Board and Committee
structure in place during 2020-2021, is
outlined below.

Welsh
Government

The Board

Finance Quality, Health & Mental Remuneration Strategy & Digital Health ~ Auditand  Charitable
Committees Committee Safety & Safet Health ~ & Terms of Deliviy Intelligence  Assurance Funds
Experience y CLC Service v Committee ~ Committee ~ Committee

Advisory
Groups

Joint
Committees

Health
Professional
Forum

Stakeholder
Reference
Group

Local
Partnership
Forum

Welsh Health
Specialised Services
Committee (WHSSC)

NHS Wales Shared
Services Partnership
(NWSSP)

Emergency
Ambulance Services
Committee (EASC)

12.6 Effective Governance
During the COVID-19
Pandemic

In March 2020, the Health Board focused on

essential business only, and

established a COVID 19 Command and

Control Governance Structure to facilitate its

planning and preparations for the emerging
ogéggbal COVID-19 pandemic. This was

37

sBpforted by a COVID-19 Board Governance
[“]
<

Group and the approach was agreed by the
Board on the 28 May 2020 - https://cavuhb.
nhs.wales/files/board-and-committees/
board-2020-21/26-05-2020-final-board-
published-pdf/



https://cavuhb.nhs.wales/about-us/governance-and-assurance/
https://cavuhb.nhs.wales/files/board-and-committees/board-2020-21/26-05-2020-final-board-published-pdf/
https://cavuhb.nhs.wales/files/board-and-committees/board-2020-21/26-05-2020-final-board-published-pdf/
https://cavuhb.nhs.wales/files/board-and-committees/board-2020-21/26-05-2020-final-board-published-pdf/
https://cavuhb.nhs.wales/files/board-and-committees/board-2020-21/26-05-2020-final-board-published-pdf/

CARDIFF AND VALE UNIVERSITY HEALTH BOARD ANNUAL REPORT 2020-2021

The Board recognised that in a fast moving The Board considered and agreed new ways
pandemic such as COVID-19, governance of working to ensure the appropriate
arrangements must be strengthened, in level of Board oversight and scrutiny to
order to receive assurance on key issues discharge its responsibilities effectively,
such as: whilst recognising the reality of Executive

focus and time constraints, and its inability
to hold meetings in public due to
introduction of social distancing measures
and restrictions on public gatherings.

* service preparedness and the response
to the pandemic,

+ clinical leadership,

* engagement and ownership of

) The Figure below outlines the Governance
developing plans,

and Delivery Arrangements for the
* health and wellbeing of staff, Management of COVID-109:

+ proactive, meaningful and effective
communication with staff at all
levels; and health and care system
preparedness.

UHB Governance and Delivery Arrangements for the Management of COVID-19
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The COVID-19 Board Governance Group was
set up in April 2020 to ensure that there
was appropriate scrutiny and governance
over the decision making process during
the COVID-19 period and to provide
assurance to the Board that this was taking
place. The Board Governance Group were
able to sign off Chairs actions plus other
significant decisions which would normally
be presented to the Board.

The COVID-19 Board Governance Group

met on a weekly basis and the minutes,
resultant actions and the decision log of that
meeting were shared with the whole Board.
The Group comprised of the Interim Chair,
Interim Vice Chair, Chair of Audit Committee,
CEO plus a relevant Executive Director. The
Director of Corporate Governance was also
in attendance to support and advise on
decision making.

The COVID-19 Strategic Group met twice
weekly and was Chaired by the Chief
Executive with the Vice Chair role being
undertaken by the Medical Director. The
meeting also comprised of all Executive
Directors, the Director of Transformation

and Information, Director of Corporate
Governance and the Director of
Communications. The Group made decisions
about strategic matters which were captured
through minutes, and an action log. The
decision log from the Strategic Group

was presented to the COVID-19 Board
Governance Group for decisions, which the
Strategic Group did not have the authority to
authorise.

The Operational Group met daily, and was
Chaired by the Chief Operating Officer. It was
Oéﬁgtended by the Triumvirate from the Clinical
%ﬂfgis plus other Executive Directors. It

"z

reported into the Strategic Group and took
decisions to the Group which required the
authority of the CEO and the Executive
Directors.

The Operational Structure temporarily
moved away from the Clinical Board
Structure, due to COVID-19, and evolved
into a site based structure each led by a
Local Co-ordination Centre which was
open 7 days a week from 8am - 8pm.
The four areas were:

* University Hospital for Wales

* University Hospital for Llandough
*+ Surge Hospital
« Community

Each site had a triumvirate in place which
was led by the Clinical Board Director.

A number of changes to the Health Board's
governance arrangements were approved
by the Board Governance Group in March
2020, which were retrospectively approved
by the Board in May 2020, including:

* agreeing temporary revisions to parts of
the Standing Orders,

* introducing an authorisation framework
setting out the delegation of revenue
expenditure and capital expenditure
in line with the Health Board's Scheme
of Delegation, Standing Orders, and
Standing Financial Instructions (excluding
the Dragon’s Heart field hospital); and,

* anundertaking to keep the agendas
of Board and Committee meetings to a
minimum,
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+ the swift decisions taken by the Board
Governance Group and Strategic Group
were presented to the Board as part
of the Chair’s Report for retrospective
scrutiny and approval,

* No changes were made to the Health
Board's Scheme of Delegation. As a
result, the Health Board continued to
operate on the basis that deputies would
act up in the absence of Executive Leads
and Committee Chairs,

In revising its governance arrangements,
the Health Board did not reference the
Welsh Government guidance on discharging
Board Committee responsibilities during
COVID-19°* due to the fact they were not
published until the end of April 2020.

The Chair established a dedicated WhatsApp
Group to facilitate communication and
information sharing with Independent
Members during the pandemic. The

Chair also ensured minutes of the Board
Governance Group were shared with them in
a timely manner. Board Development days
were used to brief Independent Members on
a range of topics relating to the pandemic.

From November 2020, the Board moved
from bi-monthly public meetings to meeting
formally every month to ensure the Board
and the Public were fully aware of the
ongoing discussions in relation to COVID-19.

3 Guidance for NHS Board's on committee responsibilities
during COVID-19

https://gov.wales/guidance-nhs-boards-committee-
responsibilities-during-COVID-19

12.7 Board & Committee
Meetings during COVID-19

In March 2020, the Health Board focused
on essential business only, and established
a COVID 19 Command and Control
Governance Structure, as shown above to
facilitate its planning and preparations for
the emerging global COVID-19 pandemic.

The following paper was presented to

the Board 28 May 2020 detailing the
governance principles that were designed
to help focus consideration of governance
matters during the COVID-19 pandemic,
the revised governance Structure, the
terms of reference for the COVID-19 Board
Governance Group, the revised schedule
of Board and Committee meetings, and the
continuation of the variation to Standing
Orders https://cavuhb.nhs.wales/files/board-
and-committees/board-2020-21/26-05-
2020-final-board-published-pdf/

To facilitate as much transparency and
openness as possible, the Health Board
ensured that:

* Initially the Board met on a quorum basis
only, with public restrictions in place.
Then all meetings moved to being held
virtually to enable full Board attendance
and ensure openness and transparency,

* Arange of online video platforms were
used to enable members of the public to
observe Board meetings from July 2020
onwards, thus ensuring openness and
transparency. Links and recordings were
published on our website,

* The agendas for the Board and
Committees were kept to a minimum
and they were agreed between the


https://cavuhb.nhs.wales/files/board-and-committees/board-2020-21/26-05-2020-final-board-published-pdf/
https://cavuhb.nhs.wales/files/board-and-committees/board-2020-21/26-05-2020-final-board-published-pdf/
https://cavuhb.nhs.wales/files/board-and-committees/board-2020-21/26-05-2020-final-board-published-pdf/
https://gov.wales/guidance-nhs-boards-committee-responsibilities-during-covid-19
https://gov.wales/guidance-nhs-boards-committee-responsibilities-during-covid-19
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Chair and Executive Lead as per normal
arrangements,

» Agendas were published within 10 days
of the meeting,

« Verbal updates given at meetings were
captured in the meeting minutes,

* The draft Public Board minutes were
made available within 1 weelk of the
meeting,

* Provision was made for written questions
to be taken from Board Members who
were unable to attend the Board meeting
and a response could be provided
immediately following the meeting,

* our website pages and social media
accounts signposted that information
had been published,

+ the Board meeting page on the website
(which constitutes our official notice of
Board meetings) was updated to explain
why the Board was not meeting in
public, and that all meetings were being
virtually.

As Accountable Officer, given the ongoing
COVID-19 situation this approach will remain
under constant review with the Chair and
the Board Secretary, and further variations
will be brought to the attention of the Board,
as we continue to respond to COVID-19 and
try to resume and maintain normal business
throughout the year.

12.8 Composition of The
Board

Refer to paragraph 9.1.1 within the
Corporate Governance Statement.

Items Considered by the Board in
2020-2021 included:

* Approval of the Annual Accounts
2019-2020,

Accountability and Remuneration
Reports for 2019-2020,

The Capital Plan for 2019-20,
Monthly Corona virus reports,
Board Assurance Framework (BAF),
Strategic Clinical Services Plan,
Thoracic Surgery,

Patient stories,

Financial performance,

Regular reports on Quality, Safety and
Experience,

Performance reports in relation to key
national and local targets,

Assurance reports from the
Committees and Advisory Groups of
the Board, Terms of Reference and
Workplans,

Nurse Staffing Levels (Wales) Act.

In addition to responsibilities and
accountabilities set out in the terms and
conditions of appointment, Board members
also fulfil a number of Champion roles
where they act as ambassadors for these
matters such as carers and older people.
The Board and Committee Membership and
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Champion roles during 2020-2021 is
presented for information at Appendix 1 to
this statement.

There were some changes to the
composition of the Board over the past

12 months, including the appointment

of the Vice Chair to the position of Chair

on a substantive basis in June 2020. The
Independent Member (Legal) undertook the
role of Vice Chair on an interim basis until
31 March 2020.

The Health Board said farewell to two
serving members and warmly welcomed
three new Independent members:

+  Dawn Ward, Independent Member,
Trade Union left on the 31 January
2021, and was replaced by Mike Jones,
Independent Member, Trade Union who
commenced duties on 1 March 2021,

+ Eileen Brandreth Independent Member
ICT, left on the 31 March 2021 and David
Edwards, Independent Member ICT
commenced duties on 1 April 2021,

*  Professor Ceri Phillips commenced in the
role of Vice Chair from the 1 April 2021.

The Health Board also welcomed the
following to the Executive Team:

+ Catherine Phillips, Executive Director of
Finance from 1 March 2021,

* Rachel Gidman, Interim Executive
Director of Workforce & Organisational
Development (WODS) from 1 March
2021.

12.9 Committees

In line with Section 2 of the Health Board'’s
Standing Orders which provides that "The
Board may and, where directed by the Welsh
Government (WG), must appoint Committees
of the Health Board either to undertake
specific functions on the Board's behalf or to
provide advice and assurance to the Board
in the exercise of its functions”, the Board
has an established Committee structure
with each Statutory Committee chaired by
an Independent Member. On behalf of the
Board, they provide scrutiny, development
discussions, assessment of current risks and
performance monitoring in relation to a wide
spectrum of the Health Board's functions
and its roles and responsibilities.

Due to the pressures associated with
COVID-19, the Health Board stood down
some of the meetings of its Committees,
with the exception of Audit and Assurance
Committee, Quality, Safety & experience
Committee and one Health & Safety
Committee. This action was approved by the
Board Governance Group described below
and ratified at the Board meeting on 28 May
2020.
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The following Board Committees were in place during 2020-2021:

Committee Items Considered

Audit Committee

The role of the Audit Committee is to advise and assure the Board, and the
Accountable Officer, on whether effective arrangements are in place to support
them in their decision taking and in discharging their accountabilities in
accordance with the standards of good governance determined for the NHS

in Wales.

Internal Audit Plans were
submitted to each meeting
providing details relating to
outcomes, key findings and
conclusions;

Audit Wales reports on current
and planned audits;

Declarations of Interest Reports;

Regulatory Compliance Tracking
Reports;

Internal & External Audit Tracking
Reports;

Post Payment Verification and
Counter Fraud Reports;

Annual Accounts, Accountability
and Remuneration Reports for
2019-2020;

Losses and Special Payments.

Charitable Funds Committee

The purpose of the Charitable Funds Committee is to make and monitor
arrangements for the control and management of the UHB's Charitable Funds.
Cardiff and Vale Health Charity is the official charity supporting all the work of
the UHB. The Charity was created on 3 June 1996 by Declaration of Trust and
following reorganisations of health services, was amended by Supplementary
Deed on 12 July 2001 and 2 December 2010. The UHB is the Corporate Trustee
for the Charity.

The UHB delegates responsibility for the management of the funds to the
Charitable Funds Committee. The aim of the Corporate Trustee (Trustee) is to
raise and use charitable funds to provide the maximum benefit to the patients
of the UHB and associated local health services in Cardiff and the Vale of
Glamorgan, by supplementing and not substituting government funding of the
core services of the NHS.

Charitable Funds Bids Panel
Report

Finance Monitoring Report
Staff Benefits Group Report

New Charitable Funds
applications

Charitable funds strategy
Health charity annual report
Arts annual report
Investment update

Digital Health Intelligence Committee
The purpose of this Committee is to provide assurance to the Board that:

+ Appropriate processes and systems are in place for data, information
management and governance to allow the UHB to meet its stated objectives,
legislative responsibilities and any relevant requirements and standards
determined for the NHS in Wales;

+ There is continuous improvement in relation to information governance
within the UHB and that risks arising from this are being managed
appropriately;

Effective communication, engagement and training is in place across the

-, UHB for Information Governance.

Caldicott guardian requirements;
Freedom of Information;

General Data Protection
Regulation (GDPR);

Data breach reports;
Policies & procedures

S) .
/@ﬁy\ce Committee

O . : . . L .
Th/e’qgurpose of this Committee is to advise and assure the Board in discharging
its responsibilities with regard to its current and forecast financial position,
performarice and delivery.

IMTP;

Cost Reduction Programme;
Finance Risk Register;
Financial Monitoring Returns;
Dragon'’s Heart Hospital
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Health & Safety Committee

The purpose of the Committee is to advise and assure the Board and
Accountable Officer on whether effective arrangements are in place to ensures
organisational wide compliance of the UHB Health & Safety Policy, approve and
monitor delivery against the Health and Safety Priority Improvement plan and
ensure compliance with relevant standards for Health Services in Wales.

Fire Enforcement;

Environmental Health
Inspections;

Enforcement agencies
inspections;

Waste management compliance;
Lone worker devices;

Regulatory and review body
tracking report;

Risk register

Mental Health and Capacity
Legislation Committee

This Committee advises the Board of any areas of concern relating to
responsibilities under mental health legislation, and provides assurance that

we are discharging our statutory duties under the relevant legislation.

Mental Capacity Act and Mental
Health Act Monitoring Reports;

Deprivation of Liberty Safeguards
Internal

Audit Report;
Mental Health Measure;

Children and Adolescent Mental
Health Service;

Healthcare Inspectorate Wales
visit.

Quality, Safety and Experience Committee

The purpose of the Quality, Safety and Experience Committee is to provide
advice to the Board with regard to the quality and safety of health services
and the experience of patients, including public health, health promotion and

health protection activities.

Community Health Council (CHC)
reports

Patient Stories
Patient experience framework

Annual Quality Statement 2019-
2020

HIW reports and progress
Concerns Annual report
Ombudsman Annual Letter

Remuneration & Terms of Service Committee

The purpose of the Committee is to provide advice to the Board on
remuneration and terms of service for the Chief Executive, Executive Directors
and other senior staff within the framework set by the Welsh Government; and
assurance to the Board in relation to the Health Board's arrangements for the
remuneration and terms of service, including contractual arrangements, for all
staff, in accordance with the requirements and standards determined for the
NHS in Wales; and

Remuneration and terms of
service matters

O

Strategy and Delivery Committee

The purpose of this Committee is to advise and assure the Board on the

development and implementation of the UHB's overarching strategy, "Shaping

our Future Wellbeing”, and key enabling plans. This includes all aspects

of delivery of the strategy through the IMTP and any risks that may hinder
.achievement of the objectives set out in the strategy, including mitigating

paetions against these.
ZHIoNs ag

v)\/

Shaping our Future Wellbeing
Progress Reports;

Capital Plan;

Clinical Services Plan;

A Healthier Wales;
Commercial Developments;
Employment Policies;

Key Organisational Performance
Indicators;

Worlforce Plan;
IMTP.
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The reports, workplan and terms of reference
for the Committees are published on our

website Committees and Advisory Groups
- Cardiff and Vale University Health Board
(nhs.wales)

The table at Appendix 1, sets out details

of the Chair, Chief Executive, Executive
Directors and Independent Members and
confirms Board and Committee membership
for 2020-2021, meetings attended during
the tenure of the individual and any
Champion roles performed. The table on
page 134 sets out Board and Committee
Dates for 2020-2021.

The Chair of each Committee reports to the
Board on the Committees’ activities outlining
key risks and highlighting areas which need
to be brought to the Board's attention in
order to contribute to its assessment of
assurance and provide scrutiny against the
delivery of objectives. The Committees, as
well as reporting to the Board, also work
together on behalf of the Board to ensure,
where required, that cross reporting and
consideration takes place and assurance
and advice is provided to the Board and
the wider organisation. Further, in line

with Standing Orders, each Committee has
produced an annual report, for 2020/2021,
setting out a helpful summary of its work.

All Committees have undertaken a review of
their Terms of Reference in 2020-2021
Copies of Committee papers and minutes, a
summary of each Committee’s
responsibilities and Terms of Reference are
available on the Health Board's website:

https://cavuhb.nhs.wales/about-us/our-
rd/committees-and-advisory-gro /

Each Committee maintains and action log
which is monitored at each meeting.

Each of the main Committees of the

Board are supported by an underpinning
subcommittee structure reflecting the remit
of its roles and responsibilities.

12.10 Advisory Groups &
Joint Committees

In support of the Board, the Health Board is
also required to have three Advisory Groups.

These Advisory Groups and Joint
Committees include:

Stakeholder Reference Group (SRG)

The SRG is formed from a range of partner
organisations from across the Health Board
area. Its role is to provide independent advice
on any aspect of Health Board business.

It facilitates full engagement and active
debate amongst stakeholders from across

the communities served by the Health Board,
with the aim of presenting a cohesive and
balanced stakeholder perspective to inform
Health Board planning and decision making.

This may include:

+ Early engagement and involvement in
the determination of the Health Board's
overall strategic direction,

* Provision of advice on specific service
improvement proposals prior to formal
consultation,

* Feedback on the impact of the Health
Board's operations on the communities it
serves.
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Significant issues upon which the SRG was
engaged during 2020-2021 included:

 Tertiary Services Plan,

* The Strategic Equality Plan,

* Integrated Medium Term Plan 2020-23
*  Priority Setting,

*  Move More, Eat Well Plan 2020-23,

* Annual Quality Statement

* University Hospital of Wales 2

Local Partnership Forum (LPF)

The Local Partnership Forum (LPF) meets six
times a year and is the formal mechanism
for the Health Board and Trade Union/
Professional Organisation Representatives
to work together to improve health services.
Its purpose, as set out in the Terms of
Reference, falls into four overarching
themes: communicate, consider, consult and
negotiate, and appraise.

The LPF is co-chaired by the Chair of
Staff Representatives and the Executive
Director of Workforce and Organisational
Development. Membership is made up
of Staff Representatives (including the
Independent Member for Trade Unions),
the Executive Team and Chief Executive,
the Director of Corporate Governance,
the Assistant Directors of Workforce and
Organisational Development and the Head
of Workforce Governance.

The LPF receives for noting regular reports
from the Employment Policy Sub Group and
Staff Benefits Group.

Healthcare Professionals’ Forum
(HPF)

The Health Care Professional Forum (HPF)
comprises representatives from a range of
clinical and healthcare professions within
the Health Board and across primary care.

It has provided advice to the Board on
professional and clinical issues it considers
appropriate. This Advisory Group is currently
undergoing review and therefore has not
met during 2020-2021. The Health Board
has a number of mechanisms to seek clinical
input, for example a representative of the
Consulting body attended Board meetings,
feeding in comment from Consultant
engagement on key issues such as major
trauma and thoracic surgery. Terms of
Reference and minutes of all the Advisory
Groups are available via the following

link: https://cavuhb.nhs.wales/about-us/
governance-and-assurance/committees-and-
advisory-groups/

Welsh Health Specialised Services

Committee (WHSSC)

WHSSC was established in 2010 by

the seven Health Boards to ensure the
population has fair and equal access to the
full range of specialised services. Hosted
by Cwm Taf Morgannwg University Health
Board, the health board is represented on
the joint committee by the Chief Executive
and regular reports are received by the
board.


https://cavuhb.nhs.wales/about-us/governance-and-assurance/committees-and-advisory-groups/local-partnership-forum/
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Emergency Ambulance Services
Committee (EASC)

EASC is a joint committee of the seven
health boards, with the three NHS trusts as
associate members, and was established
in April 2014. It has responsibility for the
planning and commissioning of emergency
ambulance services on an all-Wales

basis. Hosted by Cwm Taf Morgannwg
University Health Board, the health board
is represented on the joint committee by
the Chief Executive and regular reports are
received by the board.

NHS Wales Shared Services

Partnership (NWSSP) Committee

The NWSSP Committee was established in
2012 and is hosted by Velindre NHS Trust.
It looks after the shared functions for NHS
Wales, such as procurement, recruitment
and legal services. The health board'’s
representative is the Director of Workforce
and OD and regular reports are received by
the board.

12.11 Partnerships and All
Wales Services

The Health Board delivers a range All Wales
services including:

+ Adult Cystic Fibrosis Centre;

+ Artificial Limb and Appliance Service;
* Medical Genetics Service;

* Veterans NHS Wales

Much of the funding for these services
comes from the Welsh Health Specialist
Services Committee. In addition, the Health
Board and Cardiff University have a long and
established track record of working together
to deliver exceptional services through
cutting edge innovation. Such partnership
working has led to the establishment of
Cardiff Medicentre a business incubator

for biotech and medtech startups, and the
Clinical Innovation Partnership.

12.12 Public Appointments

On 23 March 2020 the Welsh Government
suspended all Ministerial Public
Appointment campaigns with immediate
effect. However, this was lifted in September
2020 and we resumed the appointments
process warmly welcomed three new
Independent members:

* Mike Jones, Independent Member, Trade
Union commenced duties on 1 March
2021,

* David Edwards, Independent Member ICT
commenced duties on 1 April 2021,

* Professor Ceri Phillips to the role of Vice
Chair commencing on the 1 April 2021.
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12.13 Public Interest
Declaration

Each Board Member has stated in writing
that they have taken all the steps that they
ought to have taken as a Director in order
to make auditors aware of any relevant
audit information. All Board Members

and Senior Managers and their close

family members (including Directors of

all Hosted Organisations) have declared
any pecuniary interests and positions of
authority which may result in a conflict with
their responsibilities. No material interests
have been declared during 2020-2021, a
full register of interests for 2020-2021 is
available upon request from the Director of
Corporate Governance.

12.14 Board and Committee
Membership & Attendance
2020-2021

The Board has been constituted to

comply with the Local Health Boards
(Constitution, Membership and Procedures)
(Wales) Regulations 2009. In addition to
responsibilities and accountabilities set out
in terms and conditions of appointment,
Board members also fulfil a number

of Champion roles where they act as
ambassadors for these matters. The table
below outlines the Board and Committee
Membership and the record of attendance
for the period April 2020-March 2021.

During 2020-2021, there were three
independent member vacancies for Trade
Union, ICT and the Vice Chair position, all of
which were filled successfully.

During 2020-2021, there were two
Executive Director vacancies, which were
filled as follows:

+ (Catherine Phillips, Executive Director of
Finance from 1 March 2021,

* Rachel Gidman, Interim Executive
Director of Workforce & organisational
Development (WODS) from 1 March 2021
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Board and Committee Membership and the record of attendance for the period
April 2020-March 2021

Position &
Dates

Area of Expertise/
Representation

Board Committee
Membership and Record of

Champion

Roles

Role

Attendance

Charles Interim Chair Chair + Board 7/8 Disability
Janczewski | April 2020 - + Board of Trustees 5/5 protected
June 2020 + Mental Health & Capacity characteristic
Legislation (MHCL) 1/3
Chair + Quality, Safety & Experience (QSE) 1/5
* Audit & Assurance Committee 2/7
June 2020 - - Digital Health Intelligence
Present Committee (DHIC) 2/3
* Finance 11/12
+ Remuneration & Terms of Service
(RATS) 4/5
+ Strategy & Delivery 3/5
Michael Interim Vice Legal + Board 7/8 Age protected
Imperato Chair + Board of Trustees 5/5 characteristic
April 2020 - * Health & Safety 3/4
March 2021 © MHCL3/3
+ QSE5/5
+ Audit 1/7
+ DHIC3/3
+ RATS 4/5
 Strategy & Delivery 4/5
Professor | Independent University + Board 5/8
Gary Baxter | Member - + Board of Trustees 2/5
+ QSE2/5
. + DHIC1/3
ﬁz;leigzo -  Strategy & Delivery 3/5
Eileen Independent Information + Board 6/8 Lead for Children
Brandreth | Member Communication and + Board of Trustees 4/5 and Young
April 2020 - Technology + MHCL3/3 People and
March 2021 * Audit7/7 Maternity
+ DHIC3/3
- RATS 2/5 Age protected
characteristic
Councillor | Independent Local Authority * Board 6/8 Transgender
Susan Member + Board of Trustees 4/5 protected
Elsmore * Charitable Funds 2/5 characteristic
- + QSE 4/5
April 2020 - N
Present + RATS 0/5
Akmal Independent Local Community + Board 7/8 Race protected
Hanuk Member + Board of Trustees 3/5 characteristic
+ Charitable Funds 4/5
Cg% PG - Health and Safety 3/4
05'%/ Present > BlRICE
<%, - QSE2/5
‘s - RATS 1/5
XN
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Position &
Dates

Area of Expertise/

Representation
Role

Board Committee
Membership and Record of
Attendance

Champion
Roles

Sara Independent Third (Voluntary) Sector Board 6/8 Welsh Language
Mosely Member Board of Trustees 4/5 Champion
Charitable Funds 2/5
April 2020 - MHCL 3/3 Equality and
Present RATS 3/5 Human Rights
Strategy & Delivery 4/5
Dr Rhian Independent Capital & Estates Board 7/8 Religion
Thomas Member Board of Trustees 4/5 protected
Finance 11/12 characteristic
April 2020 - Health and Safety 3/4
Present RATS 4/5
Strategy & Delivery 5/5
John Union | Independent Finance Board 6/8 Sex/Gender
Member Board of Trustees 2/5 protected
Charitable Funds 2/5 characteristic
April 2020 - Finance 12/12
Present Audit 7/7
RATS 4/5
Geoffrey Associate Interim Chair, Board 0/8
Simpson Member Stakeholder Reference
Group
25 March 2020
- 23 September
2020
Sam Austin | Associate Interim Chair, Board 0/8
Member Stakeholder Reference
Group
24 November
2020 - March
2021
Sue Bailey | Associate Chair, Healthcare Board 2/8
Member Professionals' Forum
April 2020 - 10
Feb 2021
Lance Associate Director of Social Board 2/8
Carver Member Services, Vale of
Glamorgan
April 2020 -
Present
Len Chief Executive | CEO Board 7/8 Race protected
Richards Board of Trustees 1/5 characteristic
April 2020 - DHIC 1/3
d% Present RATS 4/5
o 0:9’
Vg
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Area of Expertise/ | Board Committee

PDgilet;on & Representation Membership and Record of ﬁglaergplon
Role Attendance
Robert Executive Finance Board 7/8
Chadwick | Director of Board of Trustees 5/5
Finance Charitable Funds 5/5
QSE 1/5
April 2020 - Audit 7/7
September DHIC 3/3
2020
Christopher | Interim Finance Board 7/8
Lewis Executive Board of Trustees 5/5
Director of Charitable Funds 5/5
Finance QSE 1/5
Audit 7/7
1 September DHIC 3/3
2020-28
February 2021
Catherine Executive Finance Board 1/1
Phillips Director of Board of Trustees
Finance Charitable Funds 1/1
Audit
1 March 2021 - DHIC
31 March 2021 Finance 1/1
Dr Stuart Executive Medical / Quality & Board 7/8
Walker Medical Safety Board of Trustee 1/5
Director QSE 4/5
Audit 1/7
April 2020 - Strategy & Delivery 5/5
Present
Ruth Executive Nursing / Quality & Board 7/8 Transgender
Walker Director of Safety Board of Trustee 3/5 protected
Nursing Charitable Funds 4/5 characteristic
Health and Safety 1/4
April 2020 - QSE 5/5
Present MHCL 3/3
Strategy & Delivery 2/5
Steve Curry | Chief Operating | Operations Board 7/8 Age protected
Officer Board of Trustees 2/5 characteristic
April 2020 - MHCL 2/3
Present QSE 1/4
Audit 1/7
Strategy & Delivery 3/5 (Deputy for
one)
Abigail Executive Estates & Planning Board 8/8 Welsh Language
Harris Director of Board of Trustees 5/5 Champion
Strategic Strategy & Delivery 4/5
c’tﬁ Planning
o™,
5, April 2020 -
Ty Present
2.
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Position & Dates

Area of Expertise/
Representation
Role

Board Committee
Membership and
Record of Attendance

Champion
Roles

Dr Fiona Executive Director of | Therapies and Health Board 7/8 Disability
Jenkins Therapies and Health | Sciences Board of Trustees 5/5 Characteristic
Sciences (split role Charitable Funds 4/5
50:50 with Cwm Taf YHB QSE 2/5
from 2 Nov 2020) Strategy & Delivery 1/5
April 2020 - Present
Martin Executive Director of | Workforce Board 7/8 Religion
Driscoll Workforce & OD Board of Trustees 5/5 protected
Health and Safety 1/4 characteristic
April 2020 - 28 Feb Audit 1/7
2020 RATS 4/5
Strategy & Delivery 5/5
Rachel Interim Executive Workforce + Board 1/1 Religion
Gidman Director of Workforce + Health and Safety 0/1 protected
& 0D  Strategy & Delivery 1/1 characteristic
1-31 March 2021
Fiona Executive Director of Public Health * Board 8/8 Sex/Gender
Kinghorn Public Health + Board of Trustees 4/5 protected
« QSE2/5 characteristic
April 2020 - * Strategy & Delivery 5/5
Present * Health & Safety 1/5
Dawn Ward | Independent Member | Trade Union * Board 6/8
+ Health and Safety 2/4
April 2020 - January * QSE 4/5
2021 + Audit 5/8
Mike Jones | Independent Member | Trade Union * Board 1/1

1 March 2021- 31

* Health and Safety 1/1

Q)

March 2021
Area of Expertise/ | Board Committee Champion
Name Position & Dates |Representation Membership and Rolesp
Role Record of Attendance
Non-Voting Members
Nicola Director of Corporate | Governance * Board 8/8 Disability
Foreman Governance * Board of Trustees 5/5 Characteristic
* Charitable Funds 4/5
* Health and Safety %
+ MHCL 2/3
+ QSES5/5
* Audit7/7
+ DHIC3/3
gé% « RATS 4/5
U, + Strategy & Delivery 5/5
Alfa/%z, Chief Clinical Digital + Board 5/8
Wardhé’qg\h Information Officer
(S)
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12.15 The Purpose of the
System of Internal Control

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

The system of internal control is based on
an ongoing process designed to identify and
prioritise the risks to the achievement of the
policies, aims and objectives, to evaluate
the likelihood of those risks being realised
and the impact should they be realised, and
to manage them efficiently, effectively and
economically. The system of internal control
has been in place for the year ended 31
March 2021 and up to the date of approval
of the annual report and accounts.

12.16 Capacity to handle risk

The Health Board's systems of control are
designed to manage risk to a reasonable
level rather than to eliminate all risks; it can
therefore only provide reasonable and not
absolute assurance of effectiveness.

The Health Board's system of control is
based on an ongoing process designed
to identify and prioritise the risks to the
achievement of its policies, aims and
objectives, to evaluate the likelihood of
those risks being realised and the impact
should they be realised, and to manage them
efficiently, effectively and economically. The
system of internal control has been in place
for the year ended 31 March 2021 and up
t/P the date of approval of the annual report
%fd accounts.

ZEZN

5
%

The Health Board is committed to developing
and implementing a Risk Management
system and Board Assurance Framework
(BAF) that identifies, analyses, evaluates

and controls the risks that threaten the
delivery of its strategic objectives. The
Health Board’'s Assurance Framework (BAF)
is used by the Board to identify, monitor and
evaluate risks which impact upon Strategic
Objectives and is considered alongside
other key management tools, such as the
Corporate Risk Register, performance and
quality dashboards and financial reports, to
give the Board a comprehensive picture of
the organisational risk profile.

The Health Board's Risk Management and
Board Assurance Framework Strategy (“the
Strategy”) sets out responsibilities for
strategic and operational risk management
for the Board and staff throughout the
organisation and describes the procedures to
be used in identifying, analysing, evaluating
and controlling risks to the delivery of
strategic objectives.

Strategic risks are significant risks that have
the potential to impact upon the delivery
of Strategic Objectives and are raised and
monitored by the Executive Team and

the Board. Operational risks are key risks
that affect individual Clinical Boards and
Corporate Directorates and are managed
within the Clinical Boards and Corporate
Directorates and if necessary, escalated
through the Health Board's risk reporting
structure.
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The Board Assurance Framework (BAF) is an
integral part of the system of internal control
and defines the extreme potential risks (15
& above) which impact upon the delivery

of Strategic Objectives. It also summarises
the controls and assurances that are in place
or plans to mitigate them. The BAF aligns
principal risks, key controls and assurances
on controls alongside each of the Health
Boards strategic objectives.

Gaps are identified where key controls

and assurances are insufficient to reduce
the risk of non-delivery of objectives. This
enables the development of an action plan
for closing the gaps and mitigating the risks
which is subsequently monitored by the
Board for implementation.

The Strategy applies to those members

of staff that are directly employed by

Cardiff and Vale University Health Board
0% for whom Cardiff and Vale University

I'/Pé%@ﬁ Board has legal responsibility and is
<

intended to cover all the potential risks that
the organisation could be exposed to.

A copy of the Strategy can be found at the
following link.

The objectives of Strategy are to:

* minimise impact of risks, adverse
incidents, and complaints by effective
risk identification, prioritisation,
treatment and management;

* maintain a risk management framework,
which provides assurance to the Board
that strategic and operational risks are
being managed effectively;

* maintain a cohesive approach to
corporate governance and effectively
manage risk management resources;

+ ensure that risk management is
an integral part of Cardiff and Vale
University Health Board's culture;

*  minimise avoidable financial loss, or the



https://cavuhb.nhs.wales/files/policies-procedures-and-guidelines/corporate-policy/r-corporate-policy/uhb-470-ver2-risk-management-and-baf-strategy-ver2-pdf/
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cost of risk transfer through a robust
financial strategy;

+ ensure that Cardiff and Vale University
Health Board meets its obligations in
respect of Health and Safety.

At the outset of 2020/2021 the Health
Board maintained a Board Assurance
Framework (BAF) and, in response to the
COVID-19 pandemic, a separate COVID-19
BAF document which identified the risks
posing the greatest risk to the delivery of
the Health Board's Strategy 'Shaping our
Future Wellbeing’ generally and also from a
COVID-19 perspective. Following the Health
Board’'s May 2020 Board meeting it was
agreed that a single unified BAF document
would be used moving forward that included
risks that had transpired following the onset
of COVID-19 rather than maintaining two
separate documents.

As of March 2021, the following risks
were identified as posing the greatest
risk to the delivery of the Health
Board'’s strategic objectives:

1. Workforce

2. Financial Sustainability

3. Sustainable Primary and Community
Care

4. Patient Safety

5. Sustainable Culture

6. Capital Assets

7. Test, Trace and Protect

8. The risk of inadequate planned care
capacity

9. Risk of Delivery of IMTP

Alongside the Board Assurance Framework,
the Health Board also maintains a Corporate
Risk Register that identifies the extreme
operational risks (those scored at 15/25 or
higher) that the Health Board is facing.

Following the introduction of the Corporate
Risk Register in November 2019 the
document underwent a significant period of
development and after review and scrutiny
at a number of private Board meetings the
Register was formally shared with the public
at the Health Board's January 2021 Board
meeting.

As of March 2021, there were 25 Extreme
risks detailed on the Corporate Risk
Register with the following score profile:

« 7 risks rated at 15/25,
* 8risks rated 16/25; and
* 10 risks rated 20/25.

Details of these risks and the Health Board’s
Corporate Risk Register Report and the
Health Board’s Board Assurance Framework
and covering report for April 2021 can be
found at the following link:
https://cavuhb.nhs.wales/files/board-and-
committees/audit-and-assurance-committee-
2021-22/06-04-2021-audit-and-assurance-
committee-pdf/



https://cavuhb.nhs.wales/files/board-and-committees/audit-and-assurance-committee-2021-22/06-04-2021-audit-and-assurance-committee-pdf/
https://cavuhb.nhs.wales/files/board-and-committees/audit-and-assurance-committee-2021-22/06-04-2021-audit-and-assurance-committee-pdf/
https://cavuhb.nhs.wales/files/board-and-committees/audit-and-assurance-committee-2021-22/06-04-2021-audit-and-assurance-committee-pdf/
https://cavuhb.nhs.wales/files/board-and-committees/audit-and-assurance-committee-2021-22/06-04-2021-audit-and-assurance-committee-pdf/
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12.17 Management of Risk

Overall responsibility for the Risk
Management and Board Assurance
Framework Strategy lies with the Director
of Corporate Governance who has
delegated responsibility for managing the
development and implementation of the
Risk Management and Board Assurance
Framework Strategy. Arrangements are in
place to effectively assess and manage risks
across the organisation, which includes the
ongoing review and updating of the Board
Assurance Framework and the Corporate Risk
register so that the Board maintains a line
of sight on the Health Boards key strategic
and operational risks. During 2020/21

the Director of Corporate Governance
established the Health Board's Risk and
Regulation Team (comprised of the Head

of Risk and Regulation and two Risk and
Regulation Officers) to further develop and
embed the Health Board's Risk Management
Strategy across the Health Board.

The Director of Corporate Governance
retains control of the BAF and meets

with Executive Leads for BAF risks on a
bi-monthly basis to ensure that the risks
detailed in BAF are regularly updated to
include new and emerging risks to service
areas so that the entries provide an accurate
and contemporaneous reflection of the risks
faced by the Health Board.

The BAF is also presented to the Board for
scrutiny and approval on a bi-monthly basis
and the Audit and Assurance Committee, as a
sub-committee of the Board, has oversight of
the process through which the Board gains
gssurance in relation to the management of

%o BAF.

O~
%

The Risk and Regulation Team monitor and
maintain the Corporate Risk Register. Each
Corporate Department and Clinical Board has
responsibility to maintain a comprehensive
risk register which forms the basis of the
risks that are reflected within the Corporate
Risk Register. The Risk and Regulation Team
regularly meet with Clinical Board and
Corporate Department risk leads to review
and monitor their Clinical Board/Corporate
Department and local level risk registers to
ensure that they accurately record the risks
that their areas are encountering and to
assist those areas in considering new and
emerging risks to their service. Following
that exercise extreme operational risks,
those scored 15/25 or higher, are recorded
on the Corporate Risk Register and reported
to the Board for scrutiny and approval on

a bi-monthly basis (in public since January
2021). Any risks that are identified as having
the potential to impact on the Health Board’s
Strategic Objective are added to the BAF.
Each risk detailed on the Corporate Risk
Register is also linked to a strategic link
contained in the BAF to ensure that risks are
appropriately monitored and escalated.

The key risks detailed in the BAF and
Corporate Risk Register are also shared at
relevant sub-committees of the Board for
further scrutiny and discussion.

The Corporate Risk Register entries are
referred to those Committees detailed on
the Corporate Risk Register.

The Health and Safety team provide staff with
training in the management of functional
work place risk management processes and
assessments. The management of the Health
Board's Corporate Risk Management Training
is managed by the Risk and Regulation team.
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The Risk and Regulation Team offer training
sessions to risk leads through targeted
training programmes that are informed by
the team’s regular interactions with clinical
boards and corporate departments. Alongside
this the team have provided, since March
2021, a weekly virtual Risk Management
online training session which is available to
the all staff members. The Risk and Regulation
Teams training plan is designed to embed

a consistent approach to the management,
scoring and recording of risk from ward to
board across the Health Board.

The risks detailed in the BAF and
Corporate Risk Register are considered
when determining the Health Board's risk
appetite. The Health Board acknowledges
that the delivery of healthcare cannot be
achieved unless risks are taken, as well

as the subsequent consequences and
mitigating actions. It also ensures that risks
are not considered in isolation and are
taken following consideration of all the risks
flowing through the organisation.

At the Board Development session on 29
October 2020 the Board agreed to use
the Good Governance Institute (GGI) Risk
Appetite Matrix to set its risk appetite
(current (Cautious) and ‘working towards'’
(Open) positions).

At the Board Development session on 17
December 2020 alternate methods of
describing Risk Appetite were presented

by the Director of Corporate Governance
and were examined by the Board and it was
determined that adding sub-elements to the
GGl Matrix (particularly those giving greater
emphasis to patients and workforce) would
Oé;%able better application of risk appetite at
aﬁa}a@erat]onal level. Example of potential

"z

sub-elements were revealed to the Board on
17th December 2020 and a further draft of
the Health Board's Risk Appetite Matrix was
shared with the Management Executive team
with a view to utilise the document as part
of the Health Board's Risk Appetite delivery
plan for 2021/22.

Communicating and consulting with internal
and external stakeholders and partners,

as appropriate, at each stage of the risk
management process and concerning

the process as a whole is important. The
frequency of the communication will

vary depending upon the severity of the

risk and is discussed and agreed with the
stakeholders and partners as necessary.
This process is led by the person nominated
as the lead to manage the risk and for
communication with external stakeholders
this will be the appointed executive director
lead for the risk. As the designated lead for
Risk Management the Director of Corporate
Governance also attends the Health Board's
Stakeholder Reference Group to brief public
stakeholders on the activities of the Board
including the management or risk.

Where weaknesses within the system are
identified these are reviewed and discussed
locally at clinical board and directorate
level and, where appropriate, referred to the
Risk and Regulation team for consideration
and onward transmission to the Board,

it's committees and the Health System
Management Board for further scrutiny and
action.
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12.18 Risk Management
during COVID-19

13. Mandatory Disclosures

As a consequence of responding to the
COVID-19 pandemic, the health board re-
evaluated its operational approach to ensure
that it was able to meet the ever changing
service demands posed by the pandemic.
During 2021/2021 the Health Board’s
Clinical Board directorates were temporarily
re-organised their operational structure so
that clinical activity was managed by local
command centres based in the Community
and at Key Hospital Sites (University Hospital
of Wales, University Hospital Llandough

and the Health Board’s Surge Hospitals) in
place of the historic clinical board command
structures to allow Clinical Board's to
respond at speed to the pandemic.

To support the Command Centres in their
approach and to ensure that the areas
remained accountable in terms of board
governance, transaction execution and
statutory compliance commitments Local
Command Centre Risk Registers were
established to feed into the Corporate Risk
Register so that the Health Board remained
sighted on the activities undertaken within
command centres. The local command
centre risk registers ran alongside Clinical
Board Risk Registers and provided a second
layer of assurance to the Health Board that
operational risks were being managed
appropriately throughout the year.

In addition to the need to report against
delivery of the Health and Care Standards
and the Standards for Health Services in
Wales, the Health Board is also required
to report that arrangements are in place
to manage and respond to the following
governance issues:

13.1 Health and Care
Standards

In 2017-2018 a revised set of Health and
Care Standards were issued to NHS Wales.

In particular, a new standard for Governance,
leadership and Accountability was

introduced.

Staff and Staying
Reévaiireed Healthy

Imscdivideaal

5 Parson
Lar
> Cantred
Cara

TI-."l'H"':h' Effective
Care Care
Dignified
Care

Leadarship and

The health service needs to consider the
following criteria for meeting the standard:

* Health services demonstrate effective
leadership by setting direction, igniting
passion, pace and drive, and developing
people.
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+ Strategy is set with a focus on outcomes,
and choices based on evidence and
people insight. The approach is through
collaboration building on common
purpose.

* Health services innovate and improve
delivery, plan resource and prioritise,
develop clear roles, responsibilities
and delivery models, and manage
performance and value for money.

* Health services foster a culture of
learning and self-awareness, and
personal and professional integrity.

Due to COVID-19 a more limited Health and
Care Standards self-assessment is being
undertaken this year by the specialised QSE
related Groups across the organisation. This
will be reported in full to the Quality, Safety
Experience Committee in June 2021. This
will be subject to Internal Audit oversight.

13.2 Equality, Diversity &
Human Rights

The Health Board is required, under the
Equality Act 2010 to produce a Strategic
Equality Plan (SEP) every four years. The
purpose of a Strategic Equality Plan is to
document the steps the organisation is
taking to fulfil its Public Sector Equality
Duty) under the Equality Act 2010. In
preparing and revising its Strategic Equality
Plan the Health Board is required to engage
appropriately and have due regard to
relevant equality information.

The current SEP Caring about Inclusion

%020—2024 has a number of key delivery

0@’£a(;ectives and is premised on the basis of
R

¢

embedding equality, diversity and human
rights, and Welsh Language, into Health
Board business process. The SEP is closely
aligned to our ten-year strategy ‘Shaping Our
Future Wellbeing’, our Intermediate Medium-
Term Plan as well as the Well-being of Future
Generations Act 2015. This is the first year
of the current four-year Plan.

Cardiff and Vale University Health Board will
continue to look to meet and go beyond our
legal obligations, and to apply the principles
that sit within the Equality Act and the
Public Sector Equality Duty (PSED) to all our
thinking, planning and decision making. This
has included the publication of our Strategic
Equality Plan (SEP) which was reviewed in
light of recent events that took place in
2020 around issues of inequality. Reducing
Health Inequality is a strategic aim of the
organisation as set out in our ‘Shaping Our
Future Wellbeing' Strategy*.

As an organisation we, as with the rest of
NHS Wales, have faced, and continues to
face challenges, both in terms of our role
as an employer and as a service provider.
We have come under intense pressure of
demand for some of our services and there
has been untold impact on our staff.

The publication of the Welsh Government's
Black, Asian, and minority ethnic COVID-19
Socioeconomic Subgroup Report has given
us an opportunity to reflect, learn and do
things differently whilst the organisation
works on its Strategy Equality Plan - Caring
about Inclusion. For example, in July 2020,
our Management Executive received a
presentation from the Equality Manager
and the Assistant Director of Organisational
Development laying out some initial first
steps in "Improvement for Inclusion”. It was

4 http://www.cardiffandvaleuhb.wales.nhs.uk/sitesplus/
documents/1143/10%20-%20UHB%20Shaping%200ur%20
Future%20Wellbeing%20Strategy%20Final pdf



http://www.cardiffandvaleuhb.wales.nhs.uk/sitesplus/documents/1143/10 - UHB Shaping Our Future Wellbeing Strategy Final.pdf
http://www.cardiffandvaleuhb.wales.nhs.uk/sitesplus/documents/1143/10 - UHB Shaping Our Future Wellbeing Strategy Final.pdf
http://www.cardiffandvaleuhb.wales.nhs.uk/sitesplus/documents/1143/10 - UHB Shaping Our Future Wellbeing Strategy Final.pdf
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recognised and accepted that inequality
cannot be tackled half-heartedly or by
sporadic, one-off, disconnected initiatives:
that our actions need to be well planned,
strategic, sustainable and taken seriously.

The organisation has decided that each
Executive Director will take responsibility
for a specific protected characteristic as this
work develops. Our CEO, to demonstrate his
personal commitment to this work, is taking
the lead for the protected characteristic of
Race.

A further review of some of our employment
policies has led to the development of a
new Equality, Inclusion and Human Rights
Policy. The Health Board wants to build a
reputation for demonstrating outstanding
practice in the field of employment relations
and service delivery and will work to ensure
that equality, inclusion, diversity and

human rights principles are owned, valued
and demonstrated by everyone within the
organisation - the Board, members of staff
and those who provide services on behalf of
the organisation.

Cardiff and Vale University Heath Board has
a long history of strong partnership working.
We will be looking to work alongside others
in strengthening work to tackle inequality.
For example, we are leading the work on
the health Work stream of Cardiff Council's
developing Race Equality Taskforce.

On a wider partnership scale, our SEP was
developed with other public bodies. Our
public bodies’ partnership involved: Natural
Resources Wales, Arts Council of Wales,
National Museum Wales, HEFCW, Welsh
L.anguage Commissioner, Careers Wales,

,/gh Venue Authority, HEIW, ESTYN, Sport
<

Wales and Velindre University NHS Trust. Our
aim is to ensure our Equality Objectives for
2020-2024 will address the health related
challenges set out in Is Wales Fairer? 2018.
These public bodies were keen to take steps
to agree shared objectives and wanted

to take forward a collaborative approach
involving the sharing of resource, insight and
expertise. This approach promotes smarter
working and creates capacity for widening
stakeholder and community engagement.
Uniting behind shared objectives has the
potential to influence further collaborative
working and shared practice, promoting
greater impact across the public sector

and public services in Wales contributing
significantly to tackling inequalities and the
‘prevention agenda’. Focus was also aimed at
ensuring the objectives themselves, and the
long-term aims to which they will contribute,
are the right ones.

Although language is not a protected
characteristic under the Equality Act 2010

- the protection of the Welsh language is
taken forward under separate legislation
(the Welsh Language (Wales) Measure 2011
and related Standards) - it has long been
recognised that the equality and Welsh
language policy agendas complement and
inform each other. It is further supported
through the Goal within the Wellbeing

of Future Generations Act — A Wales of
vibrant culture and thriving Welsh language.
Our aim is to sustain and reinforce that
principle through our new Strategic Equality
Objectives and ensure they serve to promote
and protect the Welsh language.
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Control measures are in place to ensure
that the organisation complies with the
requirements of equality, diversity and
human rights legislation are complied with,
including:

Developing and producing a new
Strategic Equality Plan — Caring about
Inclusion 2020- 2024;

The Annual Equality Report;

Equality reports to the Strategy and
Delivery Committee on the Health Board's
objectives and actions;

Reports/Updates to the Centre for
Equality and Human Rights as requested;

Outcome Report to the Welsh
Government Equalities Team regarding
sensory loss;

Provision of evidence to the Health and
Care Standards self- assessment;

Equality and Health Impact Assessments
to ensure that the organisation
demonstrates due regard to equality,
diversity and human rights when making
decisions and developing strategies or
policies.

Following the killing of George Floyd in
May, the subsequent Black Lives Matter
protests that took place over the summer
highlighted the systemic inequality that
Black, Asian and/or Minority Ethnic people
face not only in the USA but also here in
the UK. Also, it has been found that Black,
Asian and/or Minority Ethnic groups are
disproportionately affected by COVID-19,
with available statistics suggesting that
these groups are up to two times more
likely to die from the disease than their

Odf/;’s,;Nhite counterparts. In light of this, in

Oviéj;q/edition of Chief Executive Officer

%

Connects our Chief Executive asked
members of staff from Black, Asian and/
or Minority Ethnic backgrounds to share
their experiences of working in the
Health Board and the issues of inequality
they have faced. A report into their
experiences will be shared with the Board
early in the next financial year,

All our executives have taken up a
leadership role across the nine protected
characteristics specified in the Equality

Act 2010 (age, disability, gender identity,
marriage and civil partnership, pregnancy
and maternity, race, religion or belief, sex,
sexual orientation), the CEO is the disability
lead.

Some of our staff are members of both
the Welsh Government Race Equality
Action Plan Group and the Cardiff Race
Equality Task Force.

On 30 January 2021 a Memorandum of
understanding (MOU) was signed with
the British Association of Physicians of
Indian Origin (BAPIO). This was the first of
its kind for the Health Board and BAPIO,
and it demonstrates our commitment and
willingness to drive forward meaningful
and tangible change. Cardiff and Vale
Health Board is an inclusive employer
which thrives on the diversity of its staff,
benefiting hugely from the multiple
cultures, heritages and nationalities we
have in our employment.
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The Socio-economic Duty

The Welsh Government has under the
Equality Act 2010 introduced the Socio-
economic Duty for specified public bodies,
such as this health board, which came

into effect on 31 March 2021. There is no
reporting requirement associated with duty.

The overall aim of the duty is to deliver
better outcomes for those who experience
socio-economic disadvantage. The Socio-
economic Duty requires specified public
bodies, when making strategic decisions such
as ‘deciding priorities and setting objectives’,
to consider how their decisions might help to
reduce the inequalities associated with socio-
economic disadvantage.

The Socio-economic Duty will promote:
v" Equality of outcome.

v Opportunity to raise the profile
and understanding of Socio-economic
disadvantage and inequality.

v" Confidence to challenge decision
making in relation to inequalities.

v" Consideration of the potential
impact of decisions and potentially avert
negative outcomes.

v Consideration of the impact of
intersectionality.

v The need to involve people and
communities when planning services and
designing policy.

v" Effective use of insight and data
to make decisions for the long term,
preventing problems from getting worse.

v" Ashiftin organisational culture.

The Socio-economic Duty will support
this through ensuring that as a public
body taking strategic decisions, the
health board:

take account of evidence and potential
impact

through consultation and engagement

understand the views and needs
of those impacted by the decision,
particularly those who suffer socio-
economic disadvantage

welcome challenge and scrutiny

drive a change in the way that decisions
are made and the way that decision
makers operate

As a public body it is for the health board

to evidence how it is meeting the statutory
requirement. However, it is recommended
that relevant public bodies should evidence
a clear audit trail for all decisions made
under the Act, using existing processes, such
as impact assessment processes and systems
for engagement. The health board, through
its current Equality and Health Impact
process, is already in a good place to begin
this audit trail, but recognises that there may
still be work to be done, particularly around

+ taking an integrated approach to impact
assessment

+ taking a broader approach to
engagement and involvement to include
socio-economic disadvantage

+ developing scrutiny frameworks to
include scrutiny of impact with respect
to inequality of outcome that results
from socio-economic disadvantage
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taking an integrated approach to
planning and reporting

developing Integrated performance
measures

+ Considering prevention of inequalities
of outcome caused by socio-economic
disadvantage through application of the
Well-being of Future Generations Act's
five ways of working.

The duty applies to all decisions of the

health board made after the 31 March 2021.

The Health Board has an Equality, Diversity
and Human Rights Policy which sets out the
organisation’s commitment to promoting
equality, diversity and human rights in
relation to employment, service delivery,
goods and service suppliers, contractors
and partner agencies. It is accessible to the
public as well as staff. The Health Board
aims to ensure that no individual or group
receives less favourable treatment either
directly or indirectly.

Further information on application of

the equality, diversity and human rights
legislation in relation to our workforce can
be found at Section 6.4.

13.3 Welsh Language
Regulations - The Welsh
Language Standards (No. 7)
Regulations 2018

Regulations making the Welsh language
standards applicable to health boards and
trusts were made by the Welsh Assembly in
March 2018 (The Welsh Language Standards
No.7 Regulations 2018) and they came into
force at the end of June 2018. The Welsh
Language Commissioner has since issued
compliance notices to health boards and
trusts and they started to comply with
standards from 30 May. The Health Board's
Welsh Language Group oversees progress
and reports to the Strategy and Delivery
Committee.

During 2020-2021 the organisation
continued with its efforts to implement
the requirements of the Welsh Language
Standards, working closely with services
to ensure they all conform. We have been
working hard to raise awareness of the
requirements of the Standards through
corporate induction of all new staff,
mandatory training for current staff as well
as other events taking place across the
organisation.

Due to the COVID-10 pandemic the
Ceredigion National Eisteddfod planned

for 2020 has was postponed until 2022.
However, we continued to promote our
commitment towards the Welsh Language as
outlined below.

The Welsh Language Standards placed on
the Health Board may provide challenges
at times but they also provide us with
many opportunities which allow us to
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develop ourselves as individuals and more
importantly, as a wider team.

Meddwl (&7 1 I
Think /&5,

In the past, it was often noted that many
departments and individuals displayed

a reluctance and weariness of the Welsh
Language Standards and their intentions. In
2020/21 we launched an internal campaign
to raise awareness of the language, asking
staff to 'Think’ how considering the Welsh
language may improve the service that
they provide. This encourages staff to
consider how the Welsh Language can be
incorporated into their everyday roles, and
about the role they can play in encouraging
the growth of the language within the Health
Board and amongst colleagues.

Access to the Health board’s services in
Welsh, while showing external stakeholders
that Welsh is increasingly at the forefront of
the Health Board's thinking, will ultimately
improve the level of care our patients
receive.

The following have been implemented
in line with the ideals and aspirations
of the Welsh Language Standards and
the Meddwl Cymraeg - Think Welsh
campaign:

* Reviewed all Standards and acquired
updates from the standard owners by
utilising 'Verto’ project management
software which monitors the
implementation and progress of our
actions to meet the Welsh Language
Standards. The system will allow us
to determine the success of both the
campaign and the implementation of
the standards using a RAG rating system
that outlines the closed, open and
progressing standards. The overall plan
will be successful when the ‘Closed’
green standards outnumber the ‘Open’
and 'Progressing’ standards meaning the
Health Board is progressing towards full
compliancy. We have now closed 68 of
the 120 standards.

* Launched the Meddwl Cymraeg -Think
Welsh campaign

* Re-established the Equality Strategy
and Welsh Language Standards group

+ Appointed two Senior Welsh Language
Translators

* Health Board website translation
underway by Trosol, Wales' leading
translation and subtitling company and
all corporate social media accounts are
now run bilingually

* Health Board staff have been
challenged to learning new Welsh
Language skills as a New Year's
Resolution, training packs provided
and future virtual lessons are being
arranged
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* Working in partnership with Capital
and Estates department to ensure that
signage is bilingual across all Health
Board sites

* Pilot Admissions Pack for Welsh
Speaking Patients currently being
implemented within Mental Health,
Paediatrics and ICU with the intention of
rolling out to all wards

+ Collaborating with Cardiff University
School of Medicine in relation to
Medical students receiving training
through the medium of Welsh whilst on
placement

+ Coordinating a collaboration on behalf
of the Arts and Health Charity within
the Noah's Ark Childrens Hospital for a
Wales in space themed wall for patients
and staff to raise awareness of the Welsh
Language and culture which will allow
both Welsh speaking and non-Welsh
speaking patients to engage with before
surgery thus helping to calm and distract
the young patients

In 2020-2021 there were 6 complaints related to compliance with the Welsh Language Standards.
These are all being investigated and where possible have been rectified.

Staff in Post with Listening /Speaking Welsh skills -

September 2020
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13.4 Emergency
Preparedness

As previously highlighted, the need to plan
and respond to the COVID-19 pandemic
presented a number of challenges to

the Health Board. A number of new and
emerging risks where identified. Whilst

the organisation did have a major incident
and business continuity plan in place, as
required by the Civil Contingencies Act 2004,
the scale and impact of the pandemic has
been unprecedented. Significant action has
been taken at a national and local level to
prepare and respond to the likely impact on
the organisation and population. This has
also involved working in partnership on the
multi-agency response as a key member of
the Strategic Co-ordination Group. There
does remain a level of uncertainty about the
overall impact this will have on the immediate
and longer term delivery of services by the
organisation, although we are confident that
all appropriate action is being taken.

The Health Board continues to work closely
with a wide range of partners, including the
Welsh Government as it continues with its
response, and planning into the recovery
phase.

The scale and impact of the pandemic has
been unprecedented, and necessitated
action at both a local and national level.
The requirement to plan and respond to the
pandemic presented a number of challenges
to the Health Board. The predicted impact on
the organisation and population health was
significant. This identified risks that dictated
the activation of the Local Resilience Forum
06@555/)':) Strategic Coordination Group (SCQ).
Oe/ész
e

‘o,

A degree of uncertainty remains as to the
overall impact on both immediate and
longer term delivery of services by the
Health Board. However, a detailed proposal
for recovery detailing prioritised and
appropriate action involving all appropriate
partners has been produced. This will be
supported by a robust risk management
framework and the ability to identify, assess
and mitigate risks which may impact on the
ability to achieve the Health Board's strategic
objectives.

13.5 Environmental, Social
and Community Issues

Following the Health Board declaring a
climate emergency in January 2020, a
Sustainability Action Plan was developed
and approved by our Board, overseen by a
Sustainability Action Group. Across eight
dimensions, actions were set to improve
our carbon footprint as an organisation
and plan for changes of a strategic nature.
These dimensions are: energy; waste &
food; water; transport; people; procurement;
built environment, green infrastructure &
biodiversity; clinical care.

One example of how this action plan is being
put into action is our Shaping Our Clinical
Future programme, which is setting out how
care will be provided in the near future,
with an emphasis on prevention of illness
and management of conditions at home

and in the community through our primary
care network, which is a more sustainable
model than fixing health issues once they've
occurred in a hospital setting. The initial
findings for this programme were taken out
to engagement with our population and a
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mandate to explore further was obtained.
These plans will be subject to further
engagement and consultation as they
develop.

Considerable progress has been made on
improving the energy efficiency of our estate
and this will continue.

Cardiff Council in the last year released their
One Planet Cardiff strategy (https://www.
oneplanetcardiff.co.uk), with the aim of a

net zero city by 2030. Vale of Glamorgan
have also issued their Project Zero initiative

(https://www.valeofglamorgan.gov.uk/
Documents/Our%20Council/Achieving%20
our%?20vision/Consultation/Project-Zero-

Draft-Plan-English.pdf) with similar net-zero
aims. The Health Board are supportive of

these strategies and will collaborate with
our council partners to realise these aims.
Areas of early collaboration are expected to
include communications to our populations
and our staff to accelerate behaviour change
around areas such as reduced energy usage
and increased recycling.

Further information on can be found in the
performance report.

13.6 Carbon Reduction
Delivery Plans

The Health Board has undertaken risk
assessments and Carbon Reduction
Delivery Plans are in place in accordance
with emergency preparedness and civil
contingency requirements as based on
UKCIP 2009 weather projections to ensure
that the Health Board's obligation under
the Climate Change Act and the Adaptation
Reporting requirements are complied with.
Further information on key activities being
undertaken in relation to environmental,
social and community issues and carbon
reduction delivery can be found in the
Sustainability Report.

The organisation has undertaken risk
assessments and Carbon Reduction

Delivery Plans are in place in accordance
with emergency preparedness and civil
contingency requirements as based on UKCIP
2009 weather projections to ensure that the
organisation’s obligation under the climate
change Act and the Adaptation Reporting
requirements are complied with.



https://www.oneplanetcardiff.co.uk/
https://www.oneplanetcardiff.co.uk/
https://www.valeofglamorgan.gov.uk/Documents/Our Council/Achieving our vision/Consultation/Project-Zero-Draft-Plan-English.pdf
https://www.valeofglamorgan.gov.uk/Documents/Our Council/Achieving our vision/Consultation/Project-Zero-Draft-Plan-English.pdf
https://www.valeofglamorgan.gov.uk/Documents/Our Council/Achieving our vision/Consultation/Project-Zero-Draft-Plan-English.pdf
https://www.valeofglamorgan.gov.uk/Documents/Our Council/Achieving our vision/Consultation/Project-Zero-Draft-Plan-English.pdf
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13.7 Quality Governance
Arrangements

An essential feature of our control
framework is ensuring there is a robust
system for measuring and reporting on the
quality of our services. Our Quality Safety
and Experience Committee provides timely
evidence based advice to the Board to assist
it in discharging its functions and meeting
its responsibilities with regards to quality
and safety as well as providing assurance
in relation to improving the experience of
all those that come into contact with our
services.

Traditionally, the Annual Quality Statement
(AQS) forms part of our reporting process and
provides an opportunity for us to describe
in an open and honest way how we are
ensuring all of our services are addressing
local need and meeting the required

high standard. As there is no mandatory
requirement to produce an AQS for 2020-
2021 due to the COVID-19 pandemic
information concerning our Quality
Governance arrangement can be viewed
through the public papers for the Quality,
Safety Patient Experience Committee on our
website.
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13.8 Ministerial Directions and Welsh Health Circular’'s (WHC'S)

Ministerial Directions issued by the Welsh Government during 2020-2021 have been considered
and where appropriate implemented.

Action to Demonstrate
implementation/response

Date/Year of
Adoption

Ministerial Directions/Date of

Compliance

WHC/2020/003
Value Based Health Care Programme — Data
Requirements

4 March
2020

Circulated to key staff and
managers and discussed at
appropriate meeting.

WHC/2020/004
List of Welsh Health Circulars - 1 August 2019 -
31 January 2020

4 March 2020

WHC/2020/005
Recording of Dementia READ codes

30 Sept 2020

WHC/2020/006
COVID-19 Response - Continuation of
Immunisation Programmes

31 March 2020

Circulated to key staff and
managers and discussed at
appropriate meeting.

WHC/2020/008

Guidance for Local Health Boards and NHS
Trusts on the Reuse of End of Life Medicines in
Hospices and Care Homes

30 April 2020

Circulated to key staff and
managers and discussed at
appropriate meeting.

The National Influenza Immunisation
Programme 2020-21 (2)

WHC/2020/009 21 May 2020 Circulated to key staff and
The National Influenza Immunisation managers and discussed at
Programme 2020-2021 appropriate meeting.

WHC 2020/011 9 July 2020 Circulated to key staff and
Temporary Amendments to Model Standing managers and discussed at
Orders, Reservation and Delegation of Powers appropriate meeting.

— Local Health Boards, NHS Trusts, Welsh Health Standing Orders amended and
Specialised Services Committee, Emergency approved by Board
Ambulances Services Committee and Health

Education and Improvement Wales

WHC/2020/012 4 Aug 2020 Circulated to key staff and
Clinical Assessment of COVID-19 in the managers and discussed at
Community appropriate meeting.
WHC/2020/013 14 Aug 2020 Circulated to key staff and

managers and discussed at
appropriate meeting.

WHC/2020/014
Ear Wax Management Primary and Community
Care Pathway

29 Sept 2020

Circulated to key staff and
managers and discussed at
appropriate meeting.

4 WHC/2020/015 14 5ept 2020 | Circulated to key staff and
gy on Single-use and Reusable managers and discussed at
Lar@ngoscopes appropriate meeting.
0.
%
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Ministerial Directions/Date of Date/Year of |Action to Demonstrate
Compliance Adoption implementation/response
WHC/2020/016 10 Dec 2020
Procedure for Performance Management,
Removal or Suspension of NHS Chairs, Vice
Chairs and Independent Members/Non-Executive
Directors, including Associate Members
WHC/2020/018 1 Oct 2020 Circulated to key staff and
Last Person Standing managers and discussed at
appropriate meeting.
WHC/2020/019 30 Oct 2020 Circulated to key staff and
Expectations for NHS Health Boards and Trusts managers and discussed at
to ensure the health and wellbeing of the appropriate meeting.
workforce during the Covid-19 pandemic
WHC/2020/022 14 Dec 2020 Circulated to key staff and
NHS Wales Annual Planning Framework 2021- managers and discussed at
2022 appropriate meeting.
WHC/2020/023 22 Dec 2020 Circulated to key staff and
EU Exit — Continuity of Medicine Supply at the managers and discussed at
End of the Transition Period appropriate meeting.
WHC/2020/024 22 Dec 2020 Circulated to key staff and
Clinical Assessment of COVID-19 in the managers and discussed at
Community (Updated) appropriate meeting.
WHC/2020/025 22 Dec 2020 Circulated to key staff and
2021-2022 Health Board and Public Health managers and discussed at
Wales NHS Trust Allocations appropriate meeting.
WHC/2021/001 14 Jan 2021 Circulated to key staff and
Guidelines for Managing Patients on the managers and discussed at
Suspected Cancer Pathway appropriate meeting.
WHC/2021/002 19 Jan 2021 Circulated to key staff and
Board Champion Roles managers and discussed at
appropriate meeting.
WHC/2021/003 10 Mar 2021 Circulated to key staff and
Senedd Election 2021 managers and discussed at
appropriate meeting.
WHC/2021/004 19 Feb 2021 Circulated to key staff and
Ordering Influenza Vaccines for the 2021-2022 managers and discussed at
Season appropriate meeting.
WHC/2021/006 11 Mar 2021 Circulated to key staff and
Senedd Election 2021 - Guidance for NHS Wales managers and discussed at
appropriate meeting.
WWHC/2021/007 11 Mar 2021 Circulated to key staff and
% ‘e Healthy Child Wales Programme - The 6 managers and discussed at
: Post-natal GP Physical Examination of Child appropriate meeting.
Corftact
0.
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Ministerial Directions/Date of Date/Year of |Action to Demonstrate

Compliance Adoption implementation/response

WHC/2021/008 Awaiting
Publication

WHC/2021/009 25 Mar 2021 Circulated to key staff and
School Entry Hearing Screening Pathway managers and discussed at
appropriate meeting.

WHC/2021/010 Awaiting
Publication

WHC/2021/011 23 Apr 2021 Circulated to key staff and
2021/2022 LHB, SHA & Trust Monthly Financial managers and discussed at
Monitoring Return Guidance appropriate meeting.
13.9 Regulatory and * Anassurance Committee where

Regulatory reports may also be
presented along with action plans for
improvement where required

Inspection Reports

The Corporate Governance Directorate
track all regulatory and inspection reports
by means of a Legislative and Regulatory
Tracker report which is presented to each
meeting of the Audit Committee.

When the Legislative and Regulatory Tracker
was last reviewed by Internal Audit it
received reasonable assurance.

The Corporate Governance Directorate also
track all Internal Audit Recommendations
and all Audit Wales Recommendation
along with management responses.
Recommendations are added to the trackers
for monitoring once the reports have been
signed off by the Audit Committee. During
+ The Legislative and Regulatory Tracker the year Internal Audit have undertaken
includes the following: some work on the Internal Audit Tracker. This
was to provide assurance to the Committee
that when managers confirm something is

completed on the tracker that it has been
* The Regulatory Standard being inspected completed.

Prior to presentation to the Audit Committee
the tracker is populated with information from
Executive Director Leads and individuals who
are accountable for regulatory compliance
and after presentation to the Management
Executive Team.

* All Regulatory Bodies who inspect Cardiff
and Vale UHB

* An Executive Lead for each inspection
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13.10 Data Security and
Information Governance

CAV Digital Strategy 2020-2025

The first Digital strategy was developed
and approved by the Health Board in July
2020. The strategy is key to supporting
service transformation plans associated
with embracing new and emerging digital
technologies and adopting new ways of
working.

The strategy forms the basis of the Health
Board's IT and information plans for the
next 5 years, informed by national strategy
and developments as we all as local plans
in supporting the Health Board's strategy as

described in "Shaping our Future Wellbeing".

Implementation of the work programme

to support the Digital Strategy will be led
primarily through the Digital directorate
teams working closely with the Health
Board’s Clinical Boards and their nominated
clinical digital leads.

The Digital strategy commits the Health
Board to a direction of travel informed by
clinical services and the Health Board's
own future plans. Delivery of the plans will
require investment decisions to be made
based on business cases that will describe
the benefits to be derived from their
implementation.

The Digital strategy is likely to continue to
evolve and change as local and national
initiatives become clearer and are
implemented.

Risks relating to information are managed
Oénscgd controlled in accordance with the
I-/Fégt;h Board's Information Governance
"z

Policy through the Digital Health and
Intelligence Committee, which is chaired by
an Independent Member.

The Executive Medical Director, as Caldicott
Guardian, is responsible for the protection
of patient information. All Information
Governance issues are escalated through the
Digital Health and Intelligence Committee.
The Committee papers can be viewed here:

Digital & Health Intelligence Committee
papers.

The following items were considered by
the Committee in 2020-2021:

- Digital Strategy,

+ GDPR Audit Action Plan
* IT Delivery Programme,

* Information Governance Compliance
Reports,

* Information Governance Risk Register,

* Information Governance Policy.

The Senior Information Risk Owner (SIRO)
provides an essential role in ensuring that
identified information security risks are
addressed and incidents properly managed.
Following the Information Commissioner's
Office (ICO) audit, which took place in
February 2020, the Health Board received

a 'reasonable assurance’ assessment rating
on its assurance and compliance, and a
‘reasonable assurance’ assessment rating
on Cyber Security. An action plan, which
incorporated outstanding recommendations
from the ICO auditin 2016, the Internal
Audit on GDPR compliance, the Audit

Wales 2018 Structured Assessment and


https://cavuhb.nhs.wales/about-us/governance-and-assurance/committees-and-advisory-groups/digital-and-health-intelligence-committee/
https://cavuhb.nhs.wales/about-us/governance-and-assurance/committees-and-advisory-groups/digital-and-health-intelligence-committee/
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the Caldicott Principles in Practice (CPiP)

will be superseded by recommendations
from the ICO 2020 audit. The action plan is

a standing agenda item at the Digital Health
and Intelligence Committee. The ‘urgent’
recommendations for both the assurance and
compliance and Cyber Security audits are:

* The Health Board urgently needs to put
in place an appropriate policy document
to support the accuracy of determined
lawful bases as required by Schedule 1
of the Data Protection Act 2018,

* The organisation should consider
mandating the Cyber Awareness
e-learning solution for staff who
routinely handle digital patient
information, have email accounts or
who have any responsibility for digital
information security in their roles or
where supervising others,

* The ICO recommends that Information
Governance and cyber security training is
refreshed annually,

* The organisation should put in place
regular Training Needs Analysis for
staff with responsibilities for managing
information securely,

+ The organisation should ensure that
any trainers put in place to deliver
cybersecurity training are themselves
trained to deliver that information
effectively and field any questions.

The Board has strict responsibilities to
ensure personal data and information is held
securely. Allinformation governance related
incidents are investigated and reviewed by
the Information Governance Group.

,f-
Qé;elﬂ)ng the period April 2020 and March

ZGzzzgthere were 5 personal data security
e

incidents which were investigated fully
and were reported to the Information
Commissioners Office (ICO).

Reportable breach number 1

A staff member was alleged to have disclosed
sensitive patient information to another
patient in the absence of a legitimate business
reason. The incident was fully investigated
and the ICO have closed the report.

Reportable breach number 2

Unintentionally, the UHB disclosed a limited
amount of information to a patient which
allowed them to identify information that
related to another patient. The service has put
a procedure in place to ensure staff are extra
vigilant when disclosing any information.

Reportable breach number 3

A member of the public was arrested whilst
in possession of UHB property. Despite
investigating the circumstances, we haven't
been able to ascertain how the breach
occurred. The ICO have closed the report.

Reportable breach number 4

We reported a potential unauthorised system
access by a staff member.

Reportable breach number 5

A distribution list was inadvertently included
into a patient email. All parties were contacted
and the ICO have closed down the report.

The UHB is considering a prompt on external
emails.

Staff training numbers steadily increased
over the year, the compliance at the end of
March 2021 was 64%, a decrease from 72%
over the past 12 months. This is attributed to
the impact of the COVID-19 pandemic on the
Health Board's workforce.
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There has been a focus on keys areas
that have the most impact in terms of
compliance with the following key areas
being progressed:

* Initiating the Intelligent Audit
functionality on national systems,

* New procedure for disclosures to the
Police for the prevention of detection
of crime.

+ Ongoing priority support for TTP and
vaccination programmes,

* |CO audit recommendations,

* Development and on-going population
of an organisational-wide Information
Asset Register,

+ Personal Data Breaches Procedure (to
meet the requirement to report data
breaches within 72 hours),

* Data Protection Impact Assessment
(DPIA) Procedure (to meet the
requirement to ensure a “privacy by
design” approach and accountability
requirements),

+ Development of privacy notices,

+ Contractual reviews by local
procurement.

13.11 UK Corporate
Governance Code

In addition, advice and support is available to
contractor professions, who as independent
contractors, retain legal responsibility for the
personal identifiable data that they hold.

The Health Board continues to reinforce

awareness of key principles of Data

Protection legislation. This includes the

qverarching principle that users must only
O‘Brg:p,gle data in accordance with people’s

daf%fp'rotection rights.

\}"0.
5 Doing it bf#ggntzv Doing it Right? | Audit Wales

Whilst there is no requirement to comply
with all elements of the Corporate
Governance Code for Central Government
Departments, the Health Board considers
that it is complying with the main principles
of the Code where applicable, and follows
the spirit of the Code to good effect and is
conducting its business openly and in line
with the Code. This has been informed by
the Audit Wales "Doing it Differently, Doing
it Right? Governance in the NHS during the
COVID-19 crisis — Key themes, lessons and
opportunities” report® published in January
2021 which focuses on how NHS bodies
have governed during the COVID-19 crisis,
with a particular focus on putting citizens
first, decision making and accountability, and
gaining assurance.

An assessment against the code was
undertaken in July 2020, and a further
assessment undertaken as part of the
committee effectiveness survey in April 2021.

There were no reported/identified
departures from the Corporate Governance
Code during the year.



https://cavuhb.nhs.wales/files/board-and-committees/audit-and-assurance-committee-2021-22/13-05-2021-audit-workshop-public-pdf/
https://www.audit.wales/publication/doing-it-differently-doing-it-right
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13.12 NHS Pension Scheme 13.13 Review of
Effectiveness

As an employer with staff entitled to
membership of the NHS Pension Scheme,
control measures are in place to ensure
all employer obligations contained within
the Scheme regulations are complied with.
This includes ensuring that deductions
from salary, employer’s contributions

and payments in to the Scheme are in
accordance with the Scheme rules, and
that member Pension Scheme records are
accurately updated in accordance with the
timescales detailed in the Regulations.

As Accountable Officer, | have responsibility
for reviewing the effectiveness of the

system of internal control. My review of the
system of internal control is informed by

the work of the internal auditors, and the
Executive officers within the organisation
who have responsibility for the development
and maintenance of the internal control
framework, and comments made by external
auditors in their audit letter and other

reports.
* Performance management reports * Population Health Information
* Service change management reports * Audit Wales
*  Workforce information and surveys * Welsh Risk Pool (WRP) Assessment reports
* Benchmarking * Healthcare Inspectorate Wales (HIW)
reports

* Internal and clinical audit reports
* Community Health Council visits and

* Board and Committee reports .
scrutiny reports

e Local Counter Fraud I
ocat Lounter Fraudwork ¢ Feedback from healthcare and third sector

* Health and Care Standards assessments partners

* Executive and Independent Member Safety |+  Royal College and Deanery visits

Walk Rounds . . . .

* Regulatory, licensing and inspection
* Results of internal investigations and bodies

Serious Incident reports ) ..

* External benchmarking and statistics

¢ Concerns and compliments o
P ¢ Accreditation Schemes

*  Whistleblowi d Safety Val
istleblowing and Satrety Valve » National audits

* Infection prevention and control reports )
* Peerreviews

* Information governance toolkit self-

. .
assessment Feedback from service users

- - © . -
» Patient experience surveys and reports Heresl el (e 2 ey )

Compliance with legislation (e.g. Mental *  Welsh Government reports and feedback

|
27 4)Health Act/Health and Safety, Data
‘)/er)'rotection)
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Further sources of assurances are identified
within the Board’s own performance
management and assurance framework and
include, but are not limited to:

+ Direct assurances from management
on the operation of internal controls
through the upward chain of
accountability

* Internally assessed performance against
the Health and Care Standards

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

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

* Reviews completed by external
regulation and inspection bodies
including the Audit Wales and Healthcare
Inspectorate Wales (HIW).

The effectiveness of the system of internal
control is maintained and reviewed by

the Committees of the Board in respect of
assurances received.

This is also supported by the BAF with high
risks being closely monitored by Board and
the respective Committees.

Governance, Leadership and
Accountability

13.14 Board and Committee
Effectiveness

| have overall responsibility for risk
management and report to the Board
regarding the overall effectiveness of risk
management across the Health Board. My
advice to the Board is informed by reports
on internal controls received from all its
Committees and in particular the Audit
Committee, Quality, Safety & Experience
Committee the Finance Committee and the
Strategy & Delivery Committee ensuring
alignment and connections with the

Board's business. The Quality, Safety &

Risk Committee also provides assurance
relating to issues of clinical governance,
patient safety, patient experience and the
application of the Health and Care Standards.
In addition, reports submitted to the Board
by the Executive Team identify risk issues for
consideration.

Each of the Health Board's Committees

have considered a range of reports relating
to their areas of business during the last

year, which have included a comprehensive
range of internal audit reports and external
audit reports and reports on professional
standards and from other regulatory bodies.
The Committees have also considered and
advised on areas for local and national
strategic developments and new policy areas.

Each Committee of the Board develops
and Annual Report which is reviewed by
each Committee before presentation to
Public Board in March. The Annual Reports
are signed off by each Committee Chair
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and provide assurance to the Board that
the Committees have met their Terms of
Reference.

In addition to the above a self-effectiveness
review is undertaken by Committee
Members and Board Members. These
reviews were undertaken just after the end
of the financial year and the results are
summarised below.

Overall, | consider the arrangements
supporting the system of internal control at
Cardiff and Vale University Health Board to
be appropriate. During the year there were
three significant reviews which focussed
around governance and internal controls
during COVID 19. These were:

« Audit Wales Structured Assessment
* Internal Audit Rapid Governance Review

Principality Stadium Field Hospital Due
Diligence — KPMG report

These reports along with management
responses to recommendation were all
considered by the Audit Committee in
November 2020 and then the Board. The
recommendations have been tracked
through the Internal audit and Audit Wales
trackers.

13.15 Committee
Effectiveness Survey

Effective Board and Committee meetings
are a key part of an effective governance
structure and it is important to ensure

that the Health Board's organisational
Oggvernance is compliant with the provisions
dﬁ%t:s@Standmg Orders.

2
%

The Health Board undertook an annual
review of the effectiveness of its Board
and its sub-committees, in March/April
2021 using survey questions derived
from best practice guides, including the
NHS Handbook and using the following
principles:

* the need for sub-committees
to strengthen the governance
arrangements of the Health Board and
support the Board in the achievement
of the strategic objectives,

* the requirement for a committee
structure that strengthens the role of
the Board in strategic decision making
and supports the role of non-executive
directors in challenging executive
management actions,

* maximising the value of the input from
non-executive directors, given their
limited time commitment,

* supporting the Board in fulfilling its
role, given the nature and magnitude
of the Health Board's agenda.

The findings of the Annual Committee
Effectiveness Survey 2020-2021 can be
accessed on our website. The results and
actions plans, where relevant, will be
presented to each Committee and then to
the Board.

The overall findings were positive

providing an assurance that the governance
arrangements and Committee structure in
place are effective, and that the Committees
are effective in supporting the Board in
fulfilling its role.


https://cavuhb.nhs.wales/files/board-and-committees/audit-and-assurance-committee-2021-22/13-05-2021-audit-workshop-public-pdf/
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13.16 Escalation and
Intervention Arrangements

In October 2020 the Minister for Health
and Social Services confirmed that we

will be maintaining our rating of ‘routine
arrangements, on the advice of the Director
General of Health & Social Services/Chief
Executive NHS Wales which was informed
by the discussions of the Tripartite Group
(which comprises Welsh Government
officials, Health Inspectorate Wales (HIW)
and Audit Wales). The Director General of
Health & Social Services/Chief Executive
NHS Wales also recognised the professional
and considered way in which the NHS and
the UHB responded to the extraordinary
circumstances of the pandemic response.

During the period 2020-2021, with the
exception of the impact of the COVID-19
pandemic, no serious issued were identified
to affect NHS delivery, quality and Safety

of care and organisational effectiveness,
and the Health Board have continued to be
monitored through "routine arrangements”
since December 2019°.

6 Written Statement: Escalation and Intervention Arrangements
(7 October 2020) | GOV.WALES

14. Internal Audit

scope of this work is agreed with the Audit
Committee and is focussed on significant
risk areas and local improvement priorities.

The overall opinion by the Head of Internal
Audit on governance, risk management and
control is a function of this risk based audit
programme and contributes to the picture of
assurance available to the Board in reviewing
effectiveness and supporting our drive for
continuous improvement.

The programme has been impacted by the
need to respond to the COVID-19 pandemic
with some audits deferred, cancelled or
curtailed as the organisation responded to
the pandemic. The Head of Internal Audit

is satisfied that there has been sufficient
internal audit coverage during the reporting
period in order to provide the Head of
Internal Audit Annual Opinion. In forming
the Opinion, the Head of Internal Audit has
considered the impact of the audits that
have not been fully completed.

14.1 The Head of Internal
Audit Opinion

Internal audit provide me as Accountable
Officer and the Board through the Audit
Committee with a flow of assurance on

the system of internal control. | have
commissioned a programme of audit work
which has been delivered in accordance with
blic sector internal audit standards by the
l@tijg@/,Vales Shared Services Partnership. The

%,
‘o,

Due to the considerable impact of COVID-19
on the Health Board, the internal audit plan
has needed to be agile and responsive

to ensure that key developing risks are
covered. As a result of this approach, and
with the support of officers and independent
members across the Health Board, the

plan has been delivered substantially

in accordance with the agreed schedule

and changes required during the year,

as approved by the Audit & Assurance
Committee. In addition, regular audit
progress reports have been submitted to



https://gov.wales/written-statement-escalation-and-intervention-arrangements-2
https://gov.wales/written-statement-escalation-and-intervention-arrangements-2
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the Audit & Assurance Committee. Although
changes have been made to the plan during
the year, we can confirm that we have
undertaken sufficient audit work during the
year to be able to give an overall opinion

in line with the requirements of the Public
Sector Internal Audit Standards.

The Internal Audit Plan for the 2020/21
year was initially approved by the Audit
& Assurance Committee in April 2020.
However, as a result of the impact of the
pandemic, the plan has been subject

to significant adjustment to reflect the
Health Board's changing risk profile and
the availability of key management and
staff during the pandemic. A first round
of adjustments to the plan was formally
approved by the Audit & Assurance
Committee in July 2020 with subsequent
adjustments approved at the November
2020 and February 2021 meetings. This
Annual Report and Opinion is therefore
primarily based on the delivery of the
updated 2020/21 annual plan, reflecting all
approved adjustments.

At the time of writing, the anticipated final
position regarding the Internal Audits
delivered as part of the 2020/21 plan was:
27 Final outputs, 2 Draft outputs and 18
audits that were either removed or deferred
into the 2021-2022 Internal Audit plan.
Where changes were made to the audit
plan then the reasons were presented to
the Audit Committee for consideration and
approval. The significance of these deferred
audits has been taken into account when
assessing the rating for the overall assurance
opinion.

£
SHN

The Head of Internal Audit opinion on the
overall adequacy and effectiveness of the
organisation’s framework of governance, risk
management, and control is set out below.

The Board can take
reasonable assurance
that arrangements to
secure governance,
risk management and
internal control, within
those areas under review,
.Jﬂ are suitably designed
and applied effectively.
- + | Some matters require
management attention
in control design or
compliance with low

to moderate impact on
residual risk exposure

Reasonable assurance

until resolved.

In reaching this opinion we have identified
that the majority of reviews during the year
concluded positively with robust control
arrangements operating in some areas.

From the reports issued during the year,
seven were allocated Substantial Assurance,
eighteen were allocated Reasonable
Assurance and one was allocated Limited
Assurance. No reports were allocated no
assurance. In addition, three advisory & Non
opinion reports were also issued concerning:

* Governance during the COVID-19
Pandemic;

* Development of Integrated Audit
Plans; and

e |M&T Control & Risk Assessment.




CARDIFF AND VALE UNIVERSITY HEALTH BOARD ANNUAL REPORT 2020-2021

14.2 Limited Assurance

During the year internal audit issued

one internal audit report with a "Limited
Assurance” relating to the Monitoring of
Outpatient Clinic Cancellations within the
Mental Health Clinical Board. This reflects

a lack of reporting and monitoring of
cancellations within the Clinical Board. There
were also inconsistencies in the systems
being utilised to record cancellations

and a lack of detail around reasons for
cancellations and the level of authorisation.
Particular focus should be placed on the
agreed responses to this report and the
significance of the recommendations made.

There were no audited areas in which the
Board received a "No assurance” assessment
rating.

15. External Audit - Audit
Wales

The Auditor General for Wales is the Health
Board's statutory external auditor and the
Wales Audit Office undertakes audits on
his behalf. Since 1 April 2020 the Auditor
General for Wales and the Wales Audit
Office are known collectively as Audit
Wales. Audit Wales scrutinises the Health
Board's financial systems and processes,
performance management, key risk areas
and the Internal Audit function.

Report Month

Audit of Financial June 2020
Statements Report

Opinion on the Financial |July 2020
Statements

Audit of Accounts Report | August 2020
Addendum

Structured Assessment October 2020

2020

Effectiveness of Counter | August 2020
Fraud Arrangements

Follow-up of Operating February 2021
Theatres

Audit Plan 2021 February 2021
15.1 The Annual Audit

Report for 20207

Audit Wales' annual programme of work
at the Health Board is set out in the Audit
Plan. The 2020 Audit Wales Audit Plan
was approved by the Audit and Assurance
Committee on 3 March 2020.

Reports produced by Audit Wales in line

with the Audit Plan are presented to

the Audit and Assurance Committee. A
Management Response is prepared for
reports which contain recommendations. All
recommendations are subsequently recorded
in the External Audit Recommendations
Tracker. A Tracking Report is provided to
each Audit and Assurance Committee to
provide assurance on their implementation.

The following reports relating directly to the
work of the Health Board were presented to
the Audit and Assurance Committee:

7 Cardiff and Vale University Health Board — Annual Audit
Report 2020 | Audit Wales



https://www.audit.wales/about-us
https://www.audit.wales/publication/cardiff-and-vale-university-health-board-annual-audit-report-2020
https://www.audit.wales/publication/cardiff-and-vale-university-health-board-annual-audit-report-2020
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The Audit and Assurance Committee also
reviews the outcomes of national pan-sector
reviews at the earliest possible meeting
following their publication.

However, the audit report to drew
attention to two disclosures in the
accounts, relating to:

* the impact of COVID-19 on the
valuation of the Health Board's land
and buildings as at 31 March 2020; and

The Annual Audit Report 2020 did not
identify any material weaknesses in the

Health Board's internal controls (as relevant
to the audit) and concluded that: + the impact of a Ministerial Direction to

the Permanent Secretary of the Welsh
Government, instructing her to fund
NHS clinicians' pension tax liabilities
incurred by NHS Wales bodies in
respect of the 2019-20 financial year.

* there had been good operational
management and agile decision-
making during the pandemic despite
some limitations in the transparency
of scrutiny, assurance, and oversight of
overall governance,

The Health Board's accounts were properly
prepared and materially accurate, except for
the inventory balance as at 31 March 2020,
which resulted in a qualified limitation-
of-scope opinion on the accounts. This
qualification was necessary as there was

+ effective financial controls, monitoring
and reporting were maintained
throughout the pandemic, but the impact
of COVID-19 had created a significant
risk to the Health Board's ability to break

even. insufficient audit evidence to support the

+ operational plans were informed by Health Board's material inventory balance
robust data modelling and developed of £16.784 million as at 31 March 2020.
in a timely way, and the Health Board The qualification did not arise due to
was seeking to more fully engage shortcomings in the Health Board's systems
stakeholders in future planning. However, or actions, but because the UK's COVID-19
risks remained in the event of a second lockdown had prevented the audit team
COVID-19 peak, and arrangements to from undertaking their year-end inventory
monitor delivery of the plan needed count, being a mandated audit procedure for
strengthening, a material inventory-balance. The inventory

balance was not materially misstated, rather
that the audit team could not establish
whether it was materially true and fair.

The Annual Audit Plan for 2021 was
presented to the Audit and Assurance
Committee on 6 April 2021. The Audit

Plan sets out an initial timetable for the
completion of Audit Wales' audit work.
However, given the on-going uncertainties

* the Health Board demonstrated a
commitment to counter-fraud, has
suitable arrangements to support the
prevention and detection of fraud and
was able to respond appropriately where
fraud occurs.

Oc;% around the impact of COVID-19 on the
/09/'4;,/ sector, some timings may need to be
O‘i}
<.
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revisited. Any changes will be reported
to the Audit and Assurance Committee
accordingly.

15.2 Cardiff and Vale
University Health Board -
Structured Assessment 2020

The Audit Wales Structured Assessment

for 20208 provides and assessment of the
Health Board's corporate arrangements for
ensuring that resources are used efficiently,
effectively and economically.

The Structured assessment for 2020
found that:

* The Health Board quickly adapted its
governance arrangements to support
agile and rapid decision-making
and ensure effective operational
management during the pandemic,

* there has been good operational
management and agile decision-
making during the pandemic despite
some limitations in the transparency
of scrutiny, assurance, and oversight of
overall governance.

» effective financial controls, monitoring
and reporting have been maintained
throughout the pandemic, but the
impact of COVID-19 is creating a
significant risk to the Health Board'’s
ability to break even.

* operational plans have been
informed by robust data modelling
and developed in a timely way, and
the Health Board is seeking to more

1 fully engage stakeholders in future

d’/oj;z%lanning. However, risks remain in the

s
%

event of a second COVID-19 peak, and
arrangements to monitor delivery of the
plan need strengthening.

8 Cardiff and Vale University Health Board - Structured

Assessment 2020 | Audit Wales

16. Modern Slavery Act 2015
— Transparency in Supply
Chains

The Welsh Government’s Code of Practice:
Ethical Employment in Supply Chains was
published in May 2017 to highlight the need,
at every stage of the supply chain, to ensure
good employment practices exist for all
employees, both in the UK and overseas. It

is expected that all NHS Wales organisations
will sign up for the Code.

The Health Board fully endorses the
principles and requirements of the Code

and the Modern Slavery Act 2015 and is
committed to playing its role as a major
public sector employer, to eradicate unlawful
and unethical employment practices, such as:

* Modern Slavery and Human rights
abuses;

* The operation of blacklist/prohibited lists;
* False self-employment;

« Unfair use of umbrella schemes and zero
hours' contracts; and

* Paying the Living Wage.
The following actions are already in place
which meet the Code’s commitments:

* We have a Freedom to Speak Up
(F2SU) process and a Raising Concerns



https://www.audit.wales/publication/cardiff-and-vale-university-health-board-structured-assessment-2020
https://www.audit.wales/publication/cardiff-and-vale-university-health-board-structured-assessment-2020
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(Whistleblowing) Policy, which
provides the workforce with a fair and
transparent process, to empower and
enable them to raise suspicions of any
form of malpractice by either our staff
or suppliers/contractors working on
University Health Board premises;

* We have a target in place to pay our
suppliers within 30 days of receipt of a
valid invoice;

*  We comply with the six NHS pre-
employment check requirements
to verify that applicants meet the
preconditions of the role they are
applying for. This includes a right to
work check;

* We have introduced robust IR35
processes to ensure the fair and
appropriate engagement of all workers
and prevents individuals from avoiding
paying Tax and National Insurance
contributions;

* We do not engage or employ staff or
workers on zero hours’ contracts;

* We have in place an Equality, Diversity
and Human Rights Policy which ensures
that no potential applicant, employee
or worker engaged is in any way
unduly disadvantaged in terms of pay,
employment rights, employment or
career opportunities;

* We also seek assurances from suppliers,
via the tender process, that they do not
make use of blacklists/prohibited lists.
We are also able to provide confirmation
and assurances that they do not make use
of blacklist/prohibited list information;

0:);5 In accordance with Transfer of
/O%%ndertaking (Protection of Employment)
[
%

Regulations any Health Board staff who
may be required to transfer to a third
party will retain their NHS Terms and
Conditions of Service;

*  We use the Modern Slavery Act (2015)
compliance tracker by way of contracts
procured by NHS Wales Shared Services
Partnership (NWSSP) on behalf of
the Health Board. NWSSP is equally
committed to ensuring that procurement
activity conducted on behalf of NHS
Wales is undertaken in an ethical way.
On our behalf, they ensure that workers
within the supply chains through which
they source our goods and services
are treated fairly, in line with Welsh
Government'’s Code of Practice for
Ethical Employment in Supply Chains.

The Health Board continues to work in
partnership with relevant stakeholders

and trade union partners to develop and
implement actions which set out our
commitment to ensure the principles of
ethical employment within our supply chains
are implemented and adhered to.

17. Conclusion

As Accountable Officer, based on the
assurance process outlined above, | have
reviewed the relevant evidence and
assurances in respect of internal control. |
can confirm that the Board and its Executive
Directors are alert to their accountabilities in
respect of internal control.

No significant internal control or governance
issues have been identified or make specific
reference to those significant issues which may
have been identified above in this Statement.
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During 2020-2021, we have again
proactively identified areas requiring
improvement and requested Internal Audit
to undertake detailed assessments in order
to manage and mitigate associated risks. A
number of reports issued by Internal Audit
concur with our view and have consequently
provided the Health Board with clear
recommendations to ensure that focussed
and urgent management actions are in
place to address identified shortcomings.
These actions are then monitored through
the Board and its Committees to ensure
appropriate assurances can be provided.

| am pleased to note sufficient progress
made in relation to our Risk Management

to warrant an Internal Audit assessment
finding of reasonable assurance. In addition,
assurance is provided by the audit of the
Health Board Core Financial systems which
was also given a reasonable assurance
assessment rating.

There have been significant improvements
to risk management, with the BAF now
an integral part of the Health Board's risk
management process. The Health Board
had an approvable IMTP covering the years
2019-2020t0 2021-22. The IMTP planning
process for 2020-2021 to 2022-2023 was
paused in the March 2020 and the approval
process was not completed, therefore the
approval status remains extant as at that
point (i.e. the Health Board has an approved
IMTP). However, we have not achieved our
financial duty of break even for the three
years to 31 March 2021. We have operated
within our capital resource for the three
years to 31 March 2021, but have not done
so for the same three-year period in respect
Og?o&)ggr revenue resource limit. More detail
)

=9
v

is provided in the Financial Statements on
page 132.

As indicated throughout this statement and
the Annual Report the need to plan and
respond to the COVID-19 pandemic has had
a significant impact on the organisation,
wider NHS and society as a whole. It has
required a dynamic response which has
presented a number of opportunities in
addition the risks. The need to respond and
recover from the pandemic will be with the
organisation and wider society throughout
2020-2021 and beyond. | will ensure our
Governance Framework considers and
responds to this need.

As a result of the COVID-19 governance
structure putin place, the continuation

of the Board and key Committees and
continued presence of Executive Directors
and Independent Members, | am confident
that our systems of internal control have not
been materially affected and am assured
that there have been no significant internal
control or governance issues during the time
of pandemic.

In summary, my review confirms that the
Board has sound systems of internal control
in place to support the delivery of policy
aims and objectives and that there are no
significant internal control or governance
issues to report for 2020-2021.

>

Signed by: .. .1 .
Chief Executive & Accountable Officer:

Date: 10th June 2021
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18.Remuneration and Staff
Report

18.1 Staff Numbers

The Health Board workforce profile identifies
that approximately 76% of the workforce is
female. This is not representative of the local
community where a little more than half the
population is female. The numbers of female
and male directors, managers and employees
as at 31 March 2021 were as follows:

Director

Manager

Employee

Total

18.2 Staff Composition

The charts below indicate the following
challenges when determining optimal ways
to deploy the current and future workforce
and how to consider future supply against
service priorities:

* The Health Board has an aging workforce
with the largest age categories being
aged 51-55 years and 31-35 years
(approximately 2,130 staff in each
of these categories). The impact
of employees retiring from service
critical areas is key in Clinical Boards
undertaking local workforce planning,

The largest grade categories are staff

in Agenda for Change Bands 2, 5 and 6.
Continually reviewing skill mix and new
ways of working is important in ensuring
adequate future supply of skills in the
right place and grade,

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

The majority of the workforce is white
(78%) with 10% in Black and Minority
Ethnic categories and 12% not stated.
The Strategic Equality Plan has a number
of actions to continue review of our
workforce in this regard to ensure it
strives to reflect the local population
where relevant e.g. in recruiting
practices,

The nursing and midwifery registered
staff and unregistered nursing staff make
up just over 43% of the total workforce.
Given there is a recognised national
shortage of registered nurses, the Health
Board has made nurse sustainability a
high priority on its workforce agenda.

e Profile
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Workforce profile information collected for
the Health Board in March 2021 shows that
4% of staff consider themselves to have a
disability, but this information is not known
for a significant number of staff (34%).

Birabilsy

18.3 Sickness Absence Data

The health and wellbeing of Health Board
staff is of upmost importance, especially at
this unprecedented time and much of the
work carried out in 2020-2021 has been
described in the Performance Report.

The Health Board has achieved both the
Gold and Platinum Corporate Health
Standards and has been recognised as an
exemplar organisation. In 2020-2021 we
have continued to use the learning from
these standards to stretch our health and
wellbeing activity even further. Initially the
re-assessment was scheduled for 2020 but
this was postponed due to COVID-19 and we
will be given a revised date in April 2021.

Sickness absence remains a priority for the
Health Board. The cumulative sickness rate

for the 12-month period up to and including
March 2021 is 6.00% which is 1.40% above

Oﬁ% 2020-2021 year-end target of 4.60%.
<o

<o

<
“o.

17.50% of the total sickness recorded has
been attributed to COVID-109.

72% of this sickness was attributed to
long-term absence and 28% to short-term
absence. The Health Board top reasons
recorded for absence during 2020-2021
were Anxiety/Stress and Musculoskeletal.

The following table provides information
on the number of days lost due to sickness
during 2019-20 and 2020-2021.

2020-21 2019-20
Number Number
213,428.31 | 182,907.36

Days lost (long
term)

Days lost (short 83,687.67 |75,301.51

term)

297,115.98 | 258,208.87
13,560.93 |13,074.26

Average working k¥t 12.33
days lost

Total staff 15,580 14,658

Total days lost

Total staff years

employed in
period (headcount)

Total staff 7.602 6,144
employed in period
with no absence
(headcount)

Percentage staff 47.49% 39.81%
with no sick leave

The Health Board is passionate about caring
for the wellbeing of its staff members. In
2020-2021, 111 Wellbeing Champions were
trained. Quarterly meetings are held with the
wellbeing champions to offer them support,
share ideas and update them on any new
wellbeing initiatives. There is also a team’s
group where they can keep in contact.
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Each month we focus on a theme relating to
mental wellbeing e.g. stress awareness and

a newsletter is developed with information
about relevant workshops and how to access
support.

Training continues to be delivered by the
Employee Wellbeing Service, though this

is currently through online platforms.
Sessions available include Assertiveness,
Compassion and Self-Care, and Stress Risk
Assessment for line managers. In addition
to the rolling programme of training events,
a group session based around the theme for
that month is also held (e.g. stress awareness
Q&A).

18.4 Staff Policies

At Cardiff and Vale UHB we have 6 local
Health Board employment Policies:

* Recruitment and Selection

+ Adaptable Workforce

*  Employee Health and Wellbeing

* Learning Education and Development

+ Equality, Diversity and Human Rights
Policy

* Maternity, Adoption, Paternity and
Shared Parental Leave

These set out our organisational
commitments and what we are aiming to
achieve. Each of them is supported by a
number of Procedures which describe the
processes to follow, roles & responsibilities,
and any entitlements or obligations. This
means there is less duplication, more
transparency and information which is easier
‘?@i’&mderstand. These are in addition to the

ALL-WALES Policies which apply to us and all
other Health Boards in Wales.

All employment and other related

Human Resources (HR), Workforce and
Organisational Development (WOD) policies,
procedures and guidelines are required to
have at least two authors, i.e. 3 management
and staff representative and they are subject
to robust consultation processes. This
includes publication on the Health Board
intranet for a period of at least 28 days and
consideration at the Employment Policies
Sub Group of the Local Partnership Forum.

In January 2021 the Health Board published
its revised Equality, Inclusivity and Human
Rights Policy. This Policy replaces the
previous Equality, Diversity and Human
Rights Policy. The language has been
updated throughout and it takes account of:

* the new Socio-Economic Duty
* the Welsh Language Standards

* the new Strategic Equality Plan- Caring
About Inclusion 2020-2024

Having an Equality, Inclusion and Human
Rights Policy shows that as an employer

we are committed to providing meaningful
equality of opportunity and inclusion for
all employees, regardless of their protected
characteristics (i.e. gender identity, marital
status, race, ethnic origin, maternity status,
nationality, national origin, sex, disability,
sexual orientation, religion or age). Its remit
goes beyond strict compliance with the law
and acts as a reference point in the event of
any subsequent disputes.

In light of recent events, such as the
differential impacts of the pandemic on
different population groups, the Black Lives
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Matter movement and case law decisions,
the updated Policy has taken account of
language change and a move from equality
to inclusivity. The updated policy means that
everyone is treated fairly throughout the
recruitment and employment process; it is
about addressing the balance so everyone
feels equal and included within the
workplace. It recognises that all employees
should be treated as individuals and no
judgements should be made based on
stereotypes. Instead, all employees should
feel understood, appreciated and valued for
their own set of skills. The Policy sets out
what we will do to achieve this.

The Health Board is committed to ensuring
that the recruitment and selection of staff is
conducted in a systematic, comprehensive
and fair manner, promoting equality

of opportunity at all time, eliminating
discrimination and promoting good relations
between all. The Recruitment and Selection
Policy sets out how we will attract, appoint
and retain qualified, motivated staff with
the right skills and experience to ensure the
delivery of a quality service and support its
values. This is supported by a number of
procedures including the Recruitment and
Selection Procedure, Fixed Term Contract
Procedure and Professional Registration
Procedure.

The Health Board is committed to

equal opportunities in recruitment, and
demonstrates this by displaying the
Disability Confident symbol (which replaces
the ‘two ticks’ scheme) in all adverts, as
well as Supporting Age Positive, Mindful
Employer and Stonewall Cymru symbols.

/D’ disability | &
confident i‘

%;qpmren —

*__,___.

INVESTORS —
IN PEOPLE '““’H‘S'T" o

-4-""_..'_‘-‘-
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The Health Board is committed to supporting
its employees and keeping them well. In
2019 we adopted a new Employee Health
and Wellbeing Policy which sets out our
commitment to encourage and empower
employees to take personal responsibility
for their lifestyle choices, health and
wellbeing, and to guide managers on their
roles and responsibilities.

The NHS Wales Managing Attendance at
Work Policy assists managers in supporting
staff when they are ill, manage their absence
and help facilitate their timely return to
work, but it is about more than that - it is
also designed to help you know your staff
and focus on their health and wellbeing to
keep them well and in work.

The Managing Attendance at Work Policy
includes a number of toolkits. One of these
deals with reasonable/tailored adjustments
— it reminds managers of our legal duty to
make reasonable adjustments to ensure
workers with disabilities, or physical

or mental health impairments, are not
disadvantaged when doing their jobs or
during the recruitment process. The Policy
states that not all illnesses are disabilities,
however, if an employee is asking for
support with a health and wellbeing
condition, it is best to provide the support
accordingly, assuming it is proportionate

to do so. There are many benefits to this
including supporting the employee back into
work and helping them remain in work.

We reviewed our Redeployment Procedure
in 2020. This sets out the process by which
suitable alternative employment is sought
for employees who are unfit or no longer
Oéi;:le to carry out the duties of their current
p@si? either on a temporary or permanent

J
2
%

basis. . This can be for a number of reasons,
including health. Itis important that

staff and managers are clear about their
responsibilities and the process to be
followed to ensure that everyone is treated
fairly and equitably. Although the process

of finding a redeployment opportunity

is coordinated by Human Resources, the
responsibility and ownership for actions
taken is shared with the individual
concerned and their substantive line
manager, who are both expected to take all
possible steps to find and pursue suitable
opportunities. The Procedure aims to ensure
that clear advice, support and guidance

is provided to managers and employees
regarding their role(s) in managing situations
where employees need to be transferred into
suitable alternative posts.

By making reasonable adjustments for staff
with disabilities we have been able to retain
a number of valued employees in their
substantive role. Typical changes include
reviewing caseloads, changes to equipment
used, purchase of specialist equipment

and modifying their workplaces. We have
worked with organisations such as Access to
Work to support our disabled employees.

The Health Board has undertaken the
opportunity to develop a partnership
approach with DFN Project Search. DFN
Project Search is a one year, employment
preparation programme that takes place
entirely in the workplace. This will help to
deliver the best employment outcomes for
young adults from SEN education providers
with learning disabilities and/or autism
across the Cardiff and the Vale who are
under-represented in the workforce. This will
assist achieving part of the widening access
into employment agenda.
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Due to the current economic landscape as

a result of Covid19, many people are out of
work. A high proportion of these individuals
are young people. The government has
launched an innovative new KICKSTART
scheme, giving 16-24 year olds who are

in receipt of Universal Credit a future

of opportunity by creating high-quality,
government-subsidised jobs across the UK.
Cardiff and Vale successfully became a direct
employer since January 2020.

The Kickstart placements will last for six
months, during this period the individual will
gain extra employability skills and mentoring
to help them become successful in gaining
long term employment. Cardiff and Vale have
currently received 75 applications in the
initial few weeks.

The Health Board has successfully achieved
platinum status of corporate health
standards since 2014, which highlights a
commitment to our corporate responsibility.
The Cardiff Commitment pledge was also
signed in collaboration with Cardiff local
authority supporting the vision of working
in partnership to assist young people find
opportunities of work.
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18.5 Salary and Pension Entitlements
of Senior Managers 2020-21

Q)

Full details of senior managers’ remunerations for 2020-21
are provided in the audited tables that follow:
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18.6 Consultancy
Expenditure

As disclosed in note 3.3 of its annual
accounts, the Health Board spent £5.562m
on consultancy services during 2020-21
compared to £2.475m in 2019-20. The
majority of this expenditure going towards
projects aimed at delivering better clinical
outcomes and efficiencies.

18.7 Tax Assurance for Off-
payroll Appointees

For all off-payroll engagements as of 31
March 2021, for more than £245 per day.

No. of existing engagements
as of 31 March 2021

Of which:

No. that have existed for
less than one year at time of
reporting

No. that have existed for
between one and two years at
time of reporting

No. that have existed for
between two and three years
at time of reporting

No. that have existed for
between three and four years
at time of reporting

No. that have existed for
four or more years at time of
reporting

While the UHB is not responsible for
deducting tax and national insurance in
respect of Agency staff, we have written

to the agencies concerned stating that we
believe that our relationship with the staff is
one of employment and so they should be
paying these employees under deduction of
tax and national insurance.
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19.Parliamentary
Accountability and Audit
Report

19.1 Regularity of
Expenditure

The Health Board has a financial duty to
break even over a three year period. As a
result of pressures on public spending where
the Health Board had to meet considerable
cost pressures and increased demand for
high quality patient services, within a period
of restricted growth in funding, £9.724m has
been incurred in excess of the three year

19.1.1 Long Term
Expenditure Plans 2016-2021

resource limit. This is therefore deemed to
be irregular.

The process for approval of the 2020/2023
3 year plan was paused in the spring and
was not completed, so the approval/non-
approval status of all organisations remain
extant as at that point (i.e. the previous
January 2019 submission).

The Minister for Health and Social Services
has issued directions for NHS organisations

to develop and submit an annual plan for
2021-2022. The annual plans for 2021-2022
will not be formally approved by the Minister,
however, an assessment process will be
conducted and feedback provided to the NHS.

Performance against the Revenue Resource Limit

Net aperating coats for the year
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The LHB has not met its financial duty to break-even against its Revenue Resource Limit over the 3

years 2018-19 to 2020-2021.

The Health Board did not receive any repayable cash supportin 2020-2021.
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Performance against the Capital Resource Limit
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The LHB has met its financial duty to break-even against its Capital Resource Limit over the 3 years

2018-2019 to 2020-2021.

How the UHB Has received its Revenue Funding
INCOME GRAPHS: 2016-2017 to 2020-2021

2020-2021

Annual Income £1,683m

O Training &Education £51m

m Welsh Health Specialist
Services Committee £26Tm

@ Other LHB's £77m

@ Welsh Government
Allocations £1.210m

@ All Other Income £78m
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2019-2020

Annual Income £1,482m

0 Training & Education £50m

| Welsh Health Specialist
Services Committes £240m

@ Other LHB's £74m

o Welsh Government
Allscations £1,031m

@ All Other Income £8Tm

2018-2019

Annual Income £1,389m

1 Training & Education
(Incl HEIW) £49m

W Welsh Health Specialist

Services Committee
£222m
E Other LHB's £71m

@ Welsh Government
Allocations £940m

m All Other Income £107m

(Y
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2017-2018

Annual Income £1,280m

O Training & Education
£47Tm

m Welsh Health Speclalist
Services Committee

£204m
m Other LHB's £69m

O Welsh Government
Allocations £875m

@ All Other Income £85m

2016-2017

Annual Income £1,274m

(Q
NS

1 Training &Education £46m

m Welsh Health Specialist
Services Commlittes £191m

m Other LHBe £70m

o Welsh Government
Allocations £88Tm

& All Other Incamea EB0m
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As disclosed in the performance against to its annual revenue resource limit. For
break even duty table above, the Health the purposes of a meaningful comparison
Board is permitted to remove certain of income & cost, this has been treated as
elements of expenditure (which it incurs notional income in the above. Hence the
but over which it doesn’t have managerial expenditure figures shown below are shown
control) when comparing its expenditure gross (with no expenditure removed).

How the UHB has utilised its Revenue Funding
2020-2021

Annual Expenditure £1,683m

L Hursing Staff £300m

m Medical and Dental Staff £178m
m Other Staff Costs £266m

= Drug Costs £105m

m Primary Health Care Services £244m
m Continuing Health Care £62m

m Healthcare from Other Providers
P2489m

0 ©ther Hospital and Community
Expenditure E275m
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2019-2020

Annual Expenditure £1 482m

O Mursing Staff E270m

| Medical and Dental Staff £E1566m
m Othear Staff Costs £E228m

@ Drug Costs ES8m

| Primary Health Care Services E238m
| Continuing Health Care £58m
® Healthcare from Other Providers

Er3Zm
O Other Hospital and Community

Expenditure £201m
2018-2019
Annual Expenditure £1.399m @ Nursing Stal¥ £246m
- m Medical and Dental Staff £145m

B Other Staff Coata E209m

@ Drug Costs £92m

m Primary Healthcare £233m

m Continuing Healthcare Costs
£58m

m Haalthcare from Other Providers
E244m

4%, O Other Hospital and Community
E02 Expenditure £172m
S '?s,
J"o.




CARDIFF AND VALE UNIVERSITY HEALTH BOARD ANNUAL REPORT 2020-2021

2017-2018

Annual Expenditure £1.307m

O MNurging Staff £239m

m Medical and Dental Staff £14.3m

m Other $taff Costs £196m

@ Drug Costs £E86m

m Primary Healthcara £228m

m Continuing Healthcare Costs
ESEm

B Healthecare from Other Providars
£209m

0O Other Hospital and Community
Expenditure £151m

2016-2017

Annual Expenditure £1,303m

O Nursing Staff £214m

m Medical and Dental Staff £140m

® Other Staff Costs £208m

@ Drug Costs £83m

@ Primary Health Care E226m

B Continuing Healthcare Costs £47m
@ Healthcare from Other Providers

£180m

0 Other Hospital and Community
Expenditure £194m
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19.2 Fees and Charges

The Health Board levies charges or fees on
its patients in a number of areas. Where the
Health Board makes such charges or fees, it
does so in accordance with relevant Welsh
Health Circulars and charging guidance.
Charges are generally made on a full cost
basis. None of the items for which charges
are made are by themselves material to the
Health Board, however details of some of
the larger items (Dental Fees, Private and
Overseas Patient income) are disclosed
within Note 4 of the Annual Accounts.

19.3 Managing Public Money

This is the required Statement for Public
Sector Information Holders as referenced at
9.1.8 (page 54) of The Directors’ Report. In
line with other Welsh NHS bodies, the Health
Board has developed Standing Financial
Instructions which enforce the principles
outlined in HM Treasury on Managing Public
Money. As a result, the Health Board should
have complied with the cost allocation and
charging requirements of this guidance and
the Health Board has not been made aware of
any instances where this has not been done.

19.4 Material Remote
Contingent Liabilities

As disclosed in note 21.2 of its annual
accounts, the Health Board had net remote
contingent liabilities as at March 31 2021 of
£0.025m. This relates to Clinical Negligence
& Personal Injury claims against the Health
Oﬁpard where our legal advisors inform us that
f@e«glalmants chance of success is remote.

"z

19.5 The Certificate of the
Auditor General for Wales to
the Senedd

Opinion on financial
statements

| certify that | have audited the financial
statements of Cardiff and Vale University
Health Board for the year ended 31 March
2021 under Section 61 of the Public

Audit (Wales) Act 2004. These comprise
the Statement of Comprehensive Net
Expenditure, the Statement of Financial
Position, the Cash Flow Statement and
Statement of Changes in Taxpayers’ Equity
and related notes, including a summary of
significant accounting policies. The financial
reporting framework that has been applied
in their preparation is applicable law and
international accounting standards as
interpreted and adapted by HM Treasury's
Financial Reporting Manual.

In my opinion the financial statements:

* give a true and fair view of the state of
affairs of Cardiff and Vale University
Health Board as at 31 March 2021 and
of its net operating costs for the year
then ended;

* have been properly prepared in
accordance with international
accounting standards as interpreted
and adapted by HM Treasury’s Financial
Reporting Manual; and

* have been properly prepared in
accordance with the National Health
Service (Wales) Act 2006 and directions
made there under by Welsh Ministers.
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Basis for Qualified Opinion on
Regularity

Cardiff and Vale University Local Health
Board has breached its revenue resource
limit by spending £9.724 million over the
£3,167 million that it was authorised to
spend in the three-year period 2018-19 to
2020-21. This spend constitutes irregular
expenditure. Further detail is set out in my
Report at page 135.

Qualified Opinion on Regularity

In my opinion, except for the irregular
expenditure of £9.724 million explained in
the paragraph above, in all material respects
the expenditure and income have been
applied to the purposes intended by the
Senedd and the financial transactions conform
to the authorities which govern them.

Basis of opinions

| conducted my audit in accordance with
applicable law and International Standards
on Auditing in the UK (ISAs (UK)) and Practice
Note 10 ‘Audit of Financial Statements of

Public Sector Entities in the United Kingdom'.

My responsibilities under those standards
are further described in the auditor’s
responsibilities for the audit of the financial
statements section of my report. | am
independent of the Board in accordance with
the ethical requirements that are relevant
to my audit of the financial statements in
the UK including the Financial Reporting
Council's Ethical Standard, and | have
fulfilled my other ethical responsibilities

in accordance with these requirements.

| believe that the audit evidence | have
@;Ptamed is sufficient and appropriate to

%@@de a basis for my opinions.

"z

Emphasis of Matter

| draw attention to Note 21.1 of the financial
statements, which describes the impact

of a Ministerial Direction issued on 18
December 2019 to the Permanent Secretary
of the Welsh Government. My opinion is not
modified in respect of this matter. Further
detail is set out in my attached Report.

Conclusions relating to going
concern

In auditing the financial statements, | have
concluded that the use of the going concern
basis of accounting in the preparation of the
financial statements is appropriate.

Based on the work | have performed, | have
not identified any material uncertainties
relating to events or conditions that,
individually or collectively, may cast
significant doubt on the body’s ability to
continue to adopt the going concern basis
of accounting for a period of at least twelve
months from when the financial statements
are authorised for issue.

My responsibilities and the responsibilities
of the directors with respect to going
concern are described in the relevant
sections of this report.

Other Information

The other information comprises the
information included in the annual report
other than the financial statements and my
auditor’s report thereon. The Chief Executive
is responsible for the other information
contained within the annual report. My
opinion on the financial statements does
not cover the other information and,

except to the extent otherwise explicitly
stated in my report, | do not express any
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form of assurance conclusion thereon.

My responsibility is to read the other
information and, in doing so, consider
whether the other information is materially
inconsistent with the financial statements
or knowledge obtained in the course of the
audit, or otherwise appears to be materially
misstated. If | identify such material
inconsistencies or apparent material
misstatements, | am required to determine
whether this gives rise to a material
misstatement in the financial statements
themselves. If, based on the work | have
performed, | conclude that there is a material
misstatement of this other information, | am
required to report that fact.

| have nothing to report in this regard.

Report on other requirements
Opinion on other matters

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

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

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

« theinformation given in the Performance
Report and Accountability Report for the
Ogs,) financial year for which the financial
v’/'ﬁiatemem‘s are prepared is consistent

with the financial statements and the
Performance Report and Accountability
Report has been prepared in accordance
with Welsh Ministers’ guidance.

Matters on which | report by
exception

In the light of the knowledge and
understanding of the Board and its
environment obtained in the course of
the audit, | have not identified material
misstatements in the Performance Report
and Accountability Report.

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

« adequate accounting records have not
been kept, or returns adequate for my audit
have not been received from branches not
visited by my team;,

« thefinancial statements and the audited
part of the Remuneration Report are not
in agreement with the accounting records
and returns;

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

« | have not received all the information and
explanations | require for my audit.

Responsibilities
Responsibilities of Directors and the Chief
Executive for the financial statements

As explained more fully in the Statements
of Directors’ and Chief Executive’s
Responsibilities, the Directors and the Chief
Executive are responsible for the preparation
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of financial statements which give a true

and fair view and for such internal control as
the Directors and Chief Executive determine

is necessary to enable the preparation of
financial statements that are free from material
misstatement, whether due to fraud or error.

In preparing the financial statements,

the Directors and Chief Executive are
responsible for assessing the board’s ability
to continue as a going concern, disclosing

as applicable, matters related to going
concern and using the going concern basis of
accounting unless deemed inappropriate.

Auditor’s responsibilities for the
audit of the financial statements

My objectives are to obtain reasonable
assurance about whether the financial
statements as a whole are free from material
misstatement, whether due to fraud or

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

Irregularities, including fraud, are

instances of non-compliance with laws and
regulations. | design procedures in line
with my responsibilities, outlined above, to
detect material misstatements in respect of
irregularities, including fraud.

4_
Od’/é%
o7
T

My procedures included the following:

« Enquiring of management, the head of
internal audit and those charged with
governance, including obtaining and
reviewing supporting documentation
relating to Cardiff and Vale University
Health Board policies and procedures
concerned with:

= identifying, evaluating and complying
with laws and regulations and whether
they were aware of any instances of
non-compliance;

= detecting and responding to the risks of
fraud and whether they have knowledge
of any actual, suspected or alleged
fraud; and

= theinternal controls established to
mitigate risks related to fraud or non-
compliance with laws and regulations.

« Considering as an audit team how and
where fraud might occur in the financial
statements and any potential indicators of
fraud. As part of this discussion, | identified
potential for fraud in the following areas:
revenue recognition, posting of unusual
journals and (add as appropriate to the
audit); and

« Obtaining an understanding of Cardiff and
Vale University Health Board's framework
of authority as well as other legal and
reqgulatory frameworks that Cardiff and
Vale University Health Board operates in,
focusing on those laws and regulations
that had a direct effect on the financial
statements or that had a fundamental
effect on the operations of Cardiff and Vale
University Health Board.
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In addition to the above, my procedures
to respond to identified risks included the
following:

« reviewing the financial statement
disclosures and testing to supporting
documentation to assess compliance with
relevant laws and regulations discussed
above;

« enquiring of management, the Audit and
Risk Committee and legal advisors about
actual and potential litigation and claims;

« reading minutes of meetings of those
charged with governance and the Board: and

< inaddressing the risk of fraud through
management override of controls, testing
the appropriateness of journal entries and
other adjustments; assessing whether the
judgements made in making accounting
estimates are indicative of a potential bias;
and evaluating the business rationale of any
significant transactions that are unusual or
outside the normal course of business.

| also communicated relevant identified laws
and regulations and potential fraud risks

to all audit team and remained alert to any
indications of fraud or non-compliance with
laws and regulations throughout the audit.

The extent to which my procedures are
capable of detecting irregularities, including
fraud, is affected by the inherent difficulty

in detecting irregularities, the effectiveness
of Cardiff and Vale University Health Board's
controls, and the nature, timing and extent of
the audit procedures performed.

A further description of the auditor’s
F@sponsmmtles for the audit of the financial
Cgtgiaments is located on the Financial

9
7,
The mam?eﬁance and integrity of the Health Board’s website is the responsibility of the Accountable Officer. The work carried

out by auditors.does not involve consideration of these matters and accordingly auditors accept no responsibility for any
changes that may have occurred to the financial statements since they were initially presented on the website.

Reporting Council's website www.frc.org.

uk/auditorsresponsibilities. This description
forms part of my auditor’s report.

Responsibilities for regularity

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

| am required to obtain sufficient evidence
to give reasonable assurance that the
expenditure and income have been applied
to the purposes intended by the Senedd and
the financial transactions conform to the
authorities which govern them.

Report

Please see my Report on pages 135

to 136, in respect of my qualified
opinion on regularity and the Ministerial
Direction issued on 18 December 2019
to the Permanent Secretary of the Welsh
Government.

Adrian Crompton
Auditor General for Wales
24 Cathedral Road, Cardiff, CF11 9L]

15th June 2021


https://www.frc.org.uk/auditors/audit-assurance/auditor-s-responsibilities-for-the-audit-of-the-fi/description-of-the-auditor%e2%80%99s-responsibilities-for
https://www.frc.org.uk/auditors/audit-assurance/auditor-s-responsibilities-for-the-audit-of-the-fi/description-of-the-auditor%e2%80%99s-responsibilities-for
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19.6 Report of the Auditor
General to the Senedd

Introduction

Under the Public Audit Wales Act 2004, |

am responsible for auditing, certifying and
reporting on Cardiff and Vale University
Health Board's (the LHB's) financial
statements. | am reporting on these financial
statements for the year ended 31 March
2021 to draw attention to two key matters
for my audit. These are the failure against
the first financial duty and consequential
qualification of my ‘regularity’ opinion, and
the implications of the ministerial direction
on senior clinicians’ pensions. | have not
qualified my 'true and fair’ opinion in respect
of any of these matters.

Failure of the first financial duty

The first financial duty gives additional
flexibility to LHBs by allowing them to
balance their income with their expenditure
over a three-year rolling period. The three-
year period being measured under this duty
this year is 2018-19 to 2020-21.

As shown in Note 2.1 to the Financial
Statements, the LHB did not manage its
revenue expenditure within its resource
allocation over this three-year period,
exceeding its cumulative revenue resource
limit of £3,167 million by £9.724 million.

Where an LHB does not balance its books

over a rolling three-year period, any
expenditure over the resource allocation (i.e.
spending limit) for those three years exceeds
the LHB's authority to spend and is therefore
O/}rregular In such circumstances, | am
‘?egwred to qualify my ‘regularity opinion’
1rre§§ect1ve of the value of the excess spend.

Ministerial direction on senior
clinicians’ pensions

NHS Pension scheme and pension tax
legislation is not devolved to Wales. HM
Treasury's changes to the tax arrangements
on pension contributions in recent years
included the reduction in the annual
allowance limit from over £200,000 in
2011-12 to £40,000 in 2018-19. As a result,
in cases where an individual's pension
contributions exceed certain annual and /
or lifetime pension contribution allowance
limits, then they are taxed at a higher rate
on all their contributions, creating a sharp
increase in tax liability.

In @ Written Statement on 13 November
2019, the Minister for Health and Social
Services had noted that NHS Wales bodies
were: ‘regularly reporting that senior clinical
staff are unwilling to take on additional work
and sessions due to the potentially punitive
tax liability". In certain circumstances this
could lead to additional tax charges in excess
of any additional income earned.

On 18 December 2019, the First Minister
(mirroring earlier action by the Secretary

of State for Health and Social Care for
England) issued a Ministerial Direction to the
Permanent Secretary to proceed with plans
to commit to making payments to clinical
staff to restore the value of their pension
benefits packages. If NHS clinicians opted

to use the 'Scheme Pays’ facility to settle
annual allowance tax charges arising from
their 2019-20 NHS pension savings (i.e.
settling the charge by way of reduced annual
pension, rather than by making an immediate
one-off payment), then their NHS employers
would meet the impact of those tax charges
on their pension when they retire.
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The Ministerial Direction was required
because this solution could be viewed

by HMRC to constitute tax planning and
potentially tax avoidance, hence making
the expenditure irregular. Managing Welsh
Public Money (which mirrors its English
equivalent) specifically states that ‘public
sector organisations should not engage in
tax evasion, tax avoidance or tax planning'.

A Ministerial Direction does not make
regular what would otherwise be irregular,
but it does move the accountability for such
decisions from the Accounting Officer to the
Minister issuing the direction.

The solution applies only to annual
allowance tax charges arising from an
increase in the benefits accrued in the

NHS Pension Scheme during the tax year
ended 5 April 2020. For the tax year ended
5 April 2021, the Chancellor increased the
thresholds for the tapered annual allowance
and, as a result, it is anticipated that the

risk to the supply of clinical staff has been
mitigated.

The LHB currently has insufficient
information to calculate and recognise

an estimate of the potential costs of
compensating senior clinical staff for
pension benefits that they would otherwise
have lost, by using the ‘Scheme Pays’
arrangement. As a result no expenditure is
recognised in the financial statements but as
required the LHB has disclosed a contingent
liability in note 21 of its financial statements.

AlLNHS bodies will be held harmless for the
impact of the Ministerial Direction, however
in my opinion any transactions included in
;gse LHB's financial statements to recognise
€¥s liability would be irregular and material

<L

Q

0{}
Z
The main?eﬁance and integrity of the Health Board’s website is the responsibility of the Accountable Officer. The work carried

out by auditors.does not involve consideration of these matters and accordingly auditors accept no responsibility for any
changes that may have occurred to the financial statements since they were initially presented on the website.

by their nature. This is because the payments
are contrary to paragraph 5.6.1 of Managing
Public Money and constitute a form of tax
planning which will leave the Exchequer as

a whole worse off. The Minister’s direction
alone does not regularise the scheme.
Furthermore, the arrangements are novel
and contentious and potentially precedent
setting.

| have not modified my regularity opinion

in this respect this year because as set out
above, no expenditure has been recognised
in the year ended 31 March 2021. | have
however placed an Emphasis of Matter
paragraph in my audit report to highlight
this issue and, have prepared this report to
bring the arrangement to the attention of the
Senedd.

Adrian Crompton
Auditor General for Wales
24 Cathedral Road, Cardiff, CF11 9L]

15th June 2021
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20. Financial Statements

Foreword

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

Statutory background

The Local Health Board was established

on 1 October 2009, following the merger
of Cardiff & Vale NHS Trust, Cardiff Local
Health Board and The Vale of Glamorgan
Local Heath Board. The main purpose of
the body being, the provision of healthcare
to and the procurement of healthcare for
the populations of Cardiff and the Vale of
Glamorgan. In addition as a Tertiary Centre
the UHB serves the wider population across
Wales (and the UK) via the provision of
specialist and complex services.

Performance Management and
Financial Results

Welsh Health Circular WHC/2016/054
replaces WHC/2015/014 'Statutory and
Administrative Financial Duties of NHS
Trusts and Local Health Boards' and further
clarifies the statutory financial duties of NHS
Wales bodies and is effective for 2020-21.
The annual financial duty has been revoked
and the statutory breakeven duty has
reverted to a three year duty, with the first
assessment of this duty in 2016-17.

Local Health Boards in Wales must comply
ﬁglly with the Treasury's Financial Reporting
‘?ﬁgb;ua to the extent that it is applicable

=54

to them. As a result, the Primary Statement
of in-year income and expenditure is

the Statement of Comprehensive Net
Expenditure, which shows the net operating
cost incurred by the LHB which is funded
by the Welsh Government. This funding is
allocated on receipt directly to the General
Fund in the Statement of Financial Position.

Under the National Health Services Finance
(Wales) Act 2014, the annual requirement
to achieve balance against Resource Limits
has been replaced with a duty to ensure,

in a rolling 3 year period, that its aggregate
expenditure does not exceed its aggregate
approved limits.

The Act came into effect from 1 April 2014
and under the Act the first assessment of the
3 year rolling financial duty took place at the
end of 2016-17.
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CARDFF & VALE UNWVERSITY HEALTH E0ARD ANNUAL ACCOMINT 5 2020-21

Statement of Comprehensive Net Expenditure
for the year ended 31 March 2021
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The notes an pages 145 ta 215 form part of these accounts
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CARIAH- E VALE UNIVERSTY HEAL 1H BOAHLD ANNUAL RCCUUNT S BR0 3

Other Comprehensive Net Expendifure
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Statement of Financial Position as at 31 March 2021
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CARDIFF 2 VALE UMIVERBITY HEALTH BOARD AMNHUAL ACCOUNT 5 20 24

Statement of Changes in Taxpayers' Equity
Forthe year ended 31 March 2021

The notes on panes 145 te 215 form part of these arcounta

General Revaluation Total

Fund Rumaive Ruseves

E0D05 E000s E000s
Changes in taxpayers equity for J0-21
Ralance at 1 April 2020 450 GER 112 507 563,173
Met aperating cost for the year (1,220,308) | St {1,220, 36:0)
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Mot galnd (1ess) on resalwtion of Ananciadl assets 1] L]
Mot gaind (oS5 on revalwtion of 25500s meld for Sale 1] 1]
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Inchided im Met Welah Government Conding
Welsh Government Conid 19 Capital Funding 5174
Welsh Gowenmrnenl Covid 19 Revenue Funding 178, 130
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CARTEFF& WAL F UINIVFRSITY HFA L TH RO R A MR | & COOLINT 5 30 3#D-3H

Statement ot Changes in Taxpayers' Equity
For the yearended 31 March 2020

Chanpes in taxpayers equity for 20989 20
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CARTEFFA WAL F IINNFRSITY HFA L THRDA RDANNURL ACCDLINT S 2070-1

Statement ot Cash Flows toryear ended 21 March 2021

Cash Flowes fiom opera Bny aclvilies
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Provaminns uhiinsd
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Notes to the Accounts

1. Accounting policies

The Minister for Health and Social Services
has directed that the financial statements
of Local Health Boards (LHB) in Wales

shall meet the accounting requirements

of the NHS Wales Manual for Accounts.
Consequently, the following financial
statements have been prepared in
accordance with the 2020-21 Manual for
Accounts. The accounting policies contained
in that manual follow the 2020-21 Financial
Reporting Manual (FReM) in accordance
with international accounting standards in
conformity with the requirements of the
Companies Act 2006, except for IFRS 16
Leases, which is deferred until 1 April 2022;
to the extent that they are meaningful and
appropriate to the NHS in Wales.

Where the LHB Manual for Accounts
permits a choice of accounting policy,

the accounting policy which is judged

to be most appropriate to the particular
circumstances of the LHB for the purpose
of giving a true and fair view has been
selected. The particular policies adopted
by the LHB are described below. They have
been applied consistently in dealing with
items considered material in relation to the
accounts.

1.1. Accounting convention

These accounts have been prepared under
the historical cost convention modified to

account for the revaluation of property,
plant and equipment, intangible assets and
inventories.

4_
Od’/é%
o7
T

1.2. Acquisitions and discontinued
operations

Activities are considered to be ‘acquired’
only if they are taken on from outside the
public sector. Activities are considered to
be 'discontinued’ only if they cease entirely.
They are not considered to be ‘discontinued’
if they transfer from one public sector body
to another.

1.3. Income and funding

The main source of funding for the LHBs are
allocations (Welsh Government funding)
from the Welsh Government within an
approved cash limit, which is credited to the
General Fund of the LHB. Welsh Government
funding is recognised in the financial period
in which the cash is received.

Non-discretionary funding outside the
Revenue Resource Limit is allocated to
match actual expenditure incurred for the
provision of specific pharmaceutical, or
ophthalmic services identified by the Welsh
Government. Non-discretionary expenditure
is disclosed in the accounts and deducted
from operating costs charged against the
Revenue Resource Limit.

Funding for the acquisition of fixed assets
received from the Welsh Government is
credited to the General Fund.

Miscellaneous income is income which
relates directly to the operating activities
of the LHB and is not funded directly by the
Welsh Government. This includes payment
for services uniquely provided by the LHB
for the Welsh Government such as funding
provided to agencies and non-activity costs
incurred by the LHB in its provider role.
Income received from LHBs transacting




CARDIFF AND VALE UNIVERSITY HEALTH BOARD ANNUAL REPORT 2020-2021

with other LHBs is always treated as
miscellaneous income.

From 2018-19, IFRS 15 Revenue from
Contracts with Customers has been applied,
as interpreted and adapted for the public
sector, in the FREM. It replaces the previous
standards IAS 11 Construction Contracts and
IAS 18 Revenue and related IFRIC and SIC
interpretations. The potential amendments
identified as a result of the adoption of IFRS
15 are significantly below materiality levels.

Income is accounted for applying the
accruals convention. Income is recognised
in the period in which services are provided.
Where income had been received from third
parties for a specific activity to be delivered
in the following financial year, that income
will be deferred.

Only non-NHS income may be deferred.

1.4. Employee benefits

1.4.1. Short-term employee
benefits

Salaries, wages and employment-related
payments are recognised in the period

in which the service is received from
employees. The cost of leave earned but not
taken by employees at the end of the period
is recognised in the financial statements to
the extent that employees are permitted to

carry forward leave into the following period.

1.4.2. Retirement benefit costs

Past and present employees are covered by
the provisions of the NHS Pensions Scheme.
The scheme is an unfunded, defined benefit
. $heme that covers NHS employers, General
‘@%;es and other bodies, allowed under

2
%

the direction of the Secretary of State, in
England and Wales. The scheme is not
designed to be run in a way that would
enable NHS bodies to identify their share of
the underlying scheme assets and liabilities.
Therefore, the scheme is accounted for as if
it were a defined contribution scheme: the
cost to the NHS body of participating in the
scheme is taken as equal to the contributions
payable to the scheme for the accounting
period.

The latest NHS Pension Scheme valuation
results indicated that an increase in benefit
required a 6.3% increase (14.38% to
20.68%) which was implemented from 1
April 20109.

As an organisation within the full funding
scope, the joint (in NHS England and NHS
Wales) transitional arrangement operated
from 2019-20 where employers in the
Scheme would continue to pay 14.38%
employer contributions under their normal
monthly payment process, in Wales the
additional 6.3% being funded by Welsh
Government directly to the Pension Scheme
administrator, the NHS Business Services
Authority (BSA the NHS Pensions Agency).

However, NHS Wales' organisations are
required to account for their staff employer
contributions of 20.68% in full and on

a gross basis, in their annual accounts.
Payments made on their behalf by Welsh
Government are accounted for on a notional
basis. For detailed information see Other
Note within these accounts.

For early retirements other than those due to

ill health the additional pension liabilities are
not funded by the scheme. The full amount of
the liability for the additional costs is charged
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to expenditure at the time the NHS Wales
organisation commits itself to the retirement,
regardless of the method of payment.

Where employees are members of the
Local Government Superannuation Scheme,
which is a defined benefit pension scheme
this is disclosed. The scheme assets and
liabilities attributable to those employees
can be identified and are recognised in

the NHS Wales organisation’s accounts.

The assets are measured at fair value and
the liabilities at the present value of the
future obligations. The increase in the
liability arising from pensionable service
earned during the year is recognised

within operating expenses. The expected
gain during the year from scheme assets

is recognised within finance income. The
interest cost during the year arising from the
unwinding of the discount on the scheme
liabilities is recognised within finance costs.

1.4.3. NEST Pension Scheme

An alternative pensions scheme for
employees not eligible to join the NHS
Pensions scheme has to be offered. The
NEST (National Employment Savings Trust)
Pension scheme is a defined contribution
scheme and therefore the cost to the NHS
body of participating in the scheme is equal
to the contributions payable to the scheme
for the accounting period.

1.5. Other expenses

Other operating expenses for goods or
services are recognised when, and to the
extent that, they have been received.
They are measured at the fair value of the
JSBnsideration payable.
%
OV)/;;??/
@

1.6. Property, plant and equipment
1.6.1. Recognition

Property, plant and equipment is capitalised if:

« itis held for use in delivering services or
for administrative purposes;

< itis probable that future economic
benefits will flow to, or service potential
will be supplied to, the NHS Wales
organisation;

« itis expected to be used for more than one
financial year;

 the cost of the item can be measured
reliably; and

« theitem has cost of at least £5,000; or

«  Collectively, a number of items have a cost
of at least £5,000 and individually have a
cost of more than £250, where the assets
are functionally interdependent, they had
broadly simultaneous purchase dates, are
anticipated to have simultaneous disposal
dates and are under single managerial
control; or

« Items form part of the initial equipping
and setting-up cost of a new building,
ward or unit, irrespective of their individual
or collective cost.

Where a large asset, for example a building,
includes a number of components with
significantly different asset lives, the
components are treated as separate assets
and depreciated over their own useful
economic lives.
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1.6.2. Valuation

All property, plant and equipment are
measured initially at cost, representing the
cost directly attributable to acquiring or
constructing the asset and bringing it to the
location and condition necessary for it to be
capable of operating in the manner intended
by management.

Land and buildings used for services or
for administrative purposes are stated in
the Statement of Financial Position (SoFP)
at their revalued amounts, being the fair
value at the date of revaluation less any
subsequent accumulated depreciation
and impairment losses. Revaluations

are performed with sufficient regularity
to ensure that carrying amounts are not
materially different from those that would
be determined at the end of the reporting
period. Fair values are determined as
follows:

« Land and non-specialised buildings —
market value for existing use

« Specialised buildings — depreciated
replacement cost

HM Treasury has adopted a standard
approach to depreciated replacement cost
valuations based on modern equivalent
assets and, where it would meet the location
requirements of the service being provided,
an alternative site can be valued. NHS
Wales' organisations have applied these new
valuation requirements from 1 April 2009.

Properties in the course of construction
for service or administration purposes are
carried at cost, less any impairment loss.
@gst includes professional fees but not
%r/rfgwmg costs, which are recognised as

"z
%,

expenses immediately, as allowed by IAS

23 for assets held at fair value. Assets are
revalued and depreciation commences when
they are brought into use.

In 2017-18 a formal revaluation exercise
was applied to land and properties. The
carrying value of existing assets at that

date will be written off over their remaining
useful lives and new fixtures and equipment
are carried at depreciated historic cost

as this is not considered to be materially
different from fair value.

An increase arising on revaluation is taken
to the revaluation reserve except when it
reverses an impairment for the same asset
previously recognised in expenditure, in
which case it is credited to expenditure

to the extent of the decrease previously
charged there. A revaluation decrease that
does not result from a loss of economic
value or service potential is recognised as
an impairment charged to the revaluation
reserve to the extent that there is a balance
on the reserve for the asset and, thereafter,
to expenditure. Impairment losses that
arise from a clear consumption of economic
benefit should be taken to expenditure.

References in IAS 36 to the recognition of an
impairment loss of a revalued asset being
treated as a revaluation decrease to the
extent that the impairment does not exceed
the amount in the revaluation surplus for
the same asset, are adapted such that only
those impairment losses that do not result
from a clear consumption of economic
benefit or reduction of service potential
(including as a result of loss or damage
resulting from normal business operations)
should be taken to the revaluation reserve.
Impairment losses that arise from a clear
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consumption of economic benefit should be
taken to the Statement of Comprehensive
Net Expenditure (SOCNE).

From 2015-16, IFRS 13 Fair Value
Measurement must be complied with in

full. However IAS 16 and IAS 38 have been
adapted for the public sector context which
limits the circumstances under which a
valuation is prepared under IFRS 13. Assets
which are held for their service potential
and are in use should be measured at their
current value in existing use. For specialised
assets current value in existing use should
be interpreted as the present value of the
assets remaining service potential, which can
be assumed to be at least equal to the cost
of replacing that service potential. Where
there is no single class of asset that falls
within IFRS 13, disclosures should be for
material items only.

In accordance with the adaptation of IAS 16
in table 6.2 of the FReM, for non-specialised
assets in operational use, current value in
existing use is interpreted as market value
for existing use which is defined in the RICS
Red Book as Existing Use Value (EUV).

Assets which were most recently held for
their service potential but are surplus
should be valued at current value in
existing use, if there are restrictions on

the NHS organisation or the asset which
would prevent access to the market at the
reporting date. If the NHS organisation
could access the market then the surplus
asset should be used at fair value using IFRS
13. In determining whether such an asset
which is not in use is surplus, an assessment
should be made on whether there is a clear
/g)n to bring the asset back into use as an
o@%@,‘uonal asset. Where there is a clear

%,
‘o,

plan, the asset is not surplus and the current
value in existing use should be maintained.
Otherwise the asset should be assessed as
being surplus and valued under IFRS13.

Assets which are not held for their service
potential should be valued in accordance
with IFRS 5 or IAS 40 depending on whether
the asset is actively held for sale. Where an
asset is not being used to deliver services
and there is no plan to bring it back into use,
with no restrictions on sale, and it does not
meet the IAS 40 and IFRS 5 criterig, these
assets are surplus and are valued at fair
value using IFRS 13.

Assets which are not held for their service
potential should be valued in accordance
with IFRS 5 or IAS 40 depending on whether
the asset is actively held for sale. Where an
asset is not being used to deliver services
and there is no plan to bring it back into use,
with no restrictions on sale, and it does not
meet the IAS 40 and IFRS 5 criteria, these
assets are surplus and are valued at fair
value using IFRS 13.

1.6.3. Subsequent expenditure

Where subsequent expenditure enhances
an asset beyond its original specification,
the directly attributable cost is capitalised.
Where subsequent expenditure restores
the asset to its original specification, the
expenditure is capitalised and any carrying
value of the item replaced is written-out
and charged to the SoCNE. As highlighted
in previous years the NHS in Wales does
not have systems in place to ensure that all
items being "replaced" can be identified and
hence the cost involved to be quantified.
The NHS in Wales has thus established a
national protocol to ensure it complies with
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the standard as far as it is able to which is
outlined in the capital accounting chapter of
the Manual For Accounts. This dictates that
to ensure that asset carrying values are not
materially overstated. For All Wales Capital
Schemes that are completed in a financial
year, NHS Wales organisations are required
to obtain a revaluation during that year
(prior to them being brought into use) and
also similar revaluations are needed for all
Discretionary Building Schemes completed
which have a spend greater than £0.5m. The
write downs so identified are then charged
to operating expenses.

1.7. Intangible assets

1.7.1. Recognition

Intangible assets are non-monetary assets
without physical substance, which are
capable of sale separately from the rest of
the business or which arise from contractual
or other legal rights. They are recognised
only when it is probable that future
economic benefits will flow to, or service
potential be provided to, the NHS Wales
organisation; where the cost of the asset can
be measured reliably, and where the cost is
at least £5,000.

Intangible assets acquired separately are
initially recognised at fair value. Software
that is integral to the operating of hardware,
for example an operating system, is
capitalised as part of the relevant item of
property, plant and equipment. Software
that is not integral to the operation of
hardware, for example application software,
is capitalised as an intangible asset.
Expenditure on research is not capitalised:
oj,r/éi,g recognised as an operating expense in

tﬁei%@eriod in which it is incurred. Internally-
<

generated assets are recognised if, and
only if, all of the following have been
demonstrated:

« the technical feasibility of completing the
intangible asset so that it will be available
for use.

« theintention to complete the intangible
asset and use it.

« the ability to use the intangible asset.

« how the intangible asset will generate
probable future economic benefits.

« the availability of adequate technical,
financial and other resources to complete
the intangible asset and use it.

« the ability to measure reliably the
expenditure attributable to the intangible
asset during its development.

Measurement

The amount initially recognised for
internally-generated intangible assets is the
sum of the expenditure incurred from the
date when the criteria above are initially met.
Where no internally-generated intangible
asset can be recognised, the expenditure

is recognised in the period in which it is
incurred.

Following initial recognition, intangible
assets are carried at fair value by reference
to an active market, or, where no active
market exists, at amortised replacement cost
(modern equivalent assets basis), indexed
for relevant price increases, as a proxy for
fair value. Internally-developed software is
held at historic cost to reflect the opposing
effects of increases in development costs
and technological advances.
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1.8. Depreciation, amortisation and
impairments

Freehold land, assets under construction and
assets held for sale are not depreciated.

Otherwise, depreciation and amortisation
are charged to write off the costs or
valuation of property, plant and equipment
and intangible non-current assets, less

any residual value, over their estimated
useful lives, in a manner that reflects the
consumption of economic benefits or service
potential of the assets. The estimated useful
life of an asset is the period over which the
NHS Wales Organisation expects to obtain
economic benefits or service potential from
the asset. This is specific to the NHS Wales
organisation and may be shorter than the
physical life of the asset itself. Estimated
useful lives and residual values are reviewed
each year end, with the effect of any changes
recognised on a prospective basis. Assets
held under finance leases are depreciated
over the shorter of the lease term and
estimated useful lives.

At each reporting period end, the NHS
Wales organisation checks whether there

is any indication that any of its tangible or
intangible non-current assets have suffered
an impairment loss. If there is indication of
an impairment loss, the recoverable amount
of the asset is estimated to determine
whether there has been a loss and, if so, its
amount. Intangible assets not yet available
for use are tested for impairment annually.

Impairment losses that do not result from a
loss of economic value or service potential
are taken to the revaluation reserve to

;pe extent that there is a balance on the

0@%%;erve for the asset and, thereafter, to the
>l
<O

%

SoCNE. Impairment losses that arise from

a clear consumption of economic benefit
are taken to the SoCNE. The balance on
any revaluation reserve (up to the level of
the impairment) to which the impairment
would have been charged under IAS 36 are
transferred to retained earnings.

1.9. Research and Development

Research and development expenditure

is charged to operating costs in the year

in which it is incurred, except insofar as it
relates to a clearly defined project, which
can be separated from patient care activity
and benefits there from can reasonably

be regarded as assured. Expenditure so
deferred is limited to the value of future
benefits expected and is amortised through
the SOoCNE on a systematic basis over the
period expected to benefit from the project.

1.10 Non-current assets held for sale

Non-current assets are classified as held for
sale if their carrying amount will be recovered
principally through a sale transaction rather
than through continuing use. This condition
is regarded as met when the sale is highly
probable, the asset is available for immediate
sale in its present condition and management
is committed to the sale, which is expected

to qualify for recognition as a completed sale,
within one year from the date of classification.
Non-current assets held for sale are measured
at the lower of their previous carrying amount
and fair value less costs to sell. Fair valueis
open market value including alternative uses.

The profit or loss arising on disposal of an
asset is the difference between the sale
proceeds and the carrying amount and is
recognised in the SOCNE. On disposal, the



CARDIFF AND VALE UNIVERSITY HEALTH BOARD ANNUAL REPORT 2020-2021

balance for the asset on the revaluation
reserve, is transferred to the General Fund.

Property, plant and equipment that is to be
scrapped or demolished does not qualify
for recognition as held for sale. Instead

it is retained as an operational asset and
its economic life adjusted. The asset is
derecognised when it is scrapped or
demolished.

1.11.Leases

Leases are classified as finance leases when
substantially all the risks and rewards of
ownership are transferred to the lessee.

All other leases are classified as operating
leases.

1.11.1. The NHS Wales organisation
as lessee

Property, plant and equipment held under
finance leases are initially recognised, at
the inception of the lease, at fair value or, if
lower, at the present value of the minimum
lease payments, with a matching liability
for the lease obligation to the lessor.

Lease payments are apportioned between
finance charges and reduction of the lease
obligation so as to achieve a constant rate
of interest on the remaining balance of the
liability. Finance charges are charged directly
to the SoCNE.

Operating lease payments are recognised as
an expense on a straight-line basis over the
lease term. Lease incentives are recognised
initially as a liability and subsequently as a
reduction of rentals on a straight-line basis
over the lease term. Contingent rentals are
Ongcognised as an expense in the period in

%%chey are incurred.
O‘DJ

Where a lease is for land and buildings, the
land and building components are separated
and individually assessed as to whether they
are operating or finance leases.

1.11.2. The NHS Wales organisation
as lessor

Amounts due from lessees under finance
leases are recorded as receivables at the
amount of the NHS Wales organisation net
investment in the leases. Finance lease income
is allocated to accounting periods so as to
reflect a constant periodic rate of return on

the NHS Wales organisation’s net investment
outstanding in respect of the leases.

Rental income from operating leases is
recognised on a straight-line basis over the
term of the lease. Initial direct costs incurred
in negotiating and arranging an operating
lease are added to the carrying amount

of the leased asset and recognised on a
straight-line basis over the lease term.

1.12. Inventories

Whilst it is accounting convention for
inventories to be valued at the lower of cost
and net realisable value using the weighted
average or "first-in first-out" cost formula,

it should be recognised that the NHS is

a special case in that inventories are not
generally held for the intention of resale and
indeed there is no market readily available
where such items could be sold. Inventories
are valued at cost and this is considered to
be a reasonable approximation to fair value
due to the high turnover of stocks.

Work-in-progress comprises goods in
intermediate stages of production. Partially
completed contracts for patient services are
not accounted for as work-in-progress.
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1.13. Cash and cash equivalents

Cash is cash in hand and deposits with

any financial institution repayable without
penalty on notice of not more than 24 hours.
Cash equivalents are investments that
mature in 3 months or less from the date of
acquisition and that are readily convertible
to known amounts of cash with insignificant
risk of change in value. In the Statement of
Cash flows (SoCF), cash and cash equivalents
are shown net of bank overdrafts that are
repayable on demand and that form an
integral part of the cash management.

1.14. Provisions

Provisions are recognised when the NHS
Wales organisation has a present legal or
constructive obligation as a result of a past
event, it is probable that the NHS Wales
organisation will be required to settle the
obligation, and a reliable estimate can be
made of the amount of the obligation. The
amount recognised as a provision is the
best estimate of the expenditure required
to settle the obligation at the end of the
reporting period, taking into account the
risks and uncertainties. Where a provision is
measured using the cash flows estimated to
settle the obligation, its carrying amount is
the present value of those cash flows using
the discount rate supplied by HM Treasury.

When some or all of the economic benefits
required to settle a provision are expected
to be recovered from a third party, the
receivable is recognised as an asset if it is
virtually certain that reimbursements will be
received and the amount of the receivable
can be measured reliably.

Ogg?s?ent obligations arising under onerous

-9
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contracts are recognised and measured as a
provision. An onerous contract is considered
to exist where the NHS Wales organisation
has a contract under which the unavoidable
costs of meeting the obligations under the
contract exceed the economic benefits
expected to be received under it.

A restructuring provision is recognised when
the NHS Wales organisation has developed
a detailed formal plan for the restructuring
and has raised a valid expectation in

those affected that it will carry out the
restructuring by starting to implement

the plan or announcing its main features
to those affected by it. The measurement
of a restructuring provision includes only
the direct expenditures arising from the
restructuring, which are those amounts
that are both necessarily entailed by the
restructuring and not associated with
ongoing activities of the entity.

1.14.1. Clinical negligence and
personal injury costs

The Welsh Risk Pool Services (WRPS)
operates a risk pooling scheme which

is co-funded by the Welsh Government

with the option to access a risk sharing
agreement funded by the participative NHS
Wales bodies. The risk sharing option was
implemented in both 2020-21 and 2019-20.
The WRP is hosted by Velindre NHS Trust.

1.14.2. Future Liability Scheme (FLS)
- General Medical Practice Indemnity
(GMPI)

The FLS is a state backed scheme to
provide clinical negligence General Medical
Practice Indemnity (GMPI) for providers of
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GMP services in Wales. In March 2019, the
Minister issued a Direction to Velindre NHS
Trust to enable Legal and Risk Services

to operate the Scheme. The GMPI is
underpinned by new secondary legislation,
The NHS (Clinical Negligence Scheme)
(Wales) Regulations 2019 which came into
force on 1 April 20109.

GMP Service Providers are not direct
members of the GMPI FLS, their qualifying
liabilities are the subject of an arrangement
between them and their relevant LHB, which
is @ member of the scheme. The qualifying
reimbursements to the LHB are not subject
to the £25,000 excess.

1.15. Financial Instruments

From 2018-19 IFRS 9 Financial Instruments
has applied, as interpreted and adapted for
the public sector, in the FReM. The principal
impact of IFRS 9 adoption by NHS Wales'
organisations, was to change the calculation
basis for bad debt provisions, changing from
an incurred loss basis to a lifetime expected
credit loss (ECL) basis.

All entities applying the FReM recognised
the difference between previous carrying
amount and the carrying amount at the
beginning of the annual reporting period
that included the date of initial application
in the opening general fund within
Taxpayer's equity.

1.16. Financial assets

Financial assets are recognised on the SoFP

when the NHS Wales organisation becomes

party to the financial instrument contract

er in the case of trade receivables, when

ﬂgégoods or services have been delivered.
/ J

"z

Financial assets are derecognised when the
contractual rights have expired or the asset
has been transferred.

The accounting policy choice allowed under
IFRS 9 for long term trade receivables,
contract assets which do contain a significant
financing component (in accordance with
IFRS 15), and lease receivables within the
scope of IAS 17 has been withdrawn and
entities should always recognise a loss
allowance at an amount equal to lifetime
Expected Credit Losses. All entities applying
the FReM should utilise IFRS 9's simplified
approach to impairment for relevant assets.

IFRS 9 requirements required a revised
approach for the calculation of the bad
debt provision, applying the principles of
expected credit loss, using the practical
expedients within IFRS 9 to construct a
provision matrix.

1.16.1. Financial assets are initially
recognised at fair value

Financial assets are classified into the
following categories: financial assets ‘at

fair value through SoCNE’; *held to maturity
investments’; ‘available for sale’ financial
assets, and ‘loans and receivables’. The
classification depends on the nature and
purpose of the financial assets and is
determined at the time of initial recognition.

1.16.2. Financial assets at fair value
through SoCNE

Embedded derivatives that have different
risks and characteristics to their host
contracts, and contracts with embedded
derivatives whose separate value cannot be
ascertained, are treated as financial assets
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at fair value through SoCNE. They are held
at fair value, with any resultant gain or loss
recognised in the SOCNE. The net gain or
loss incorporates any interest earned on the
financial asset.

1.16.3 Held to maturity
investments

Held to maturity investments are non-
derivative financial assets with fixed or
determinable payments and fixed maturity,
and there is a positive intention and ability
to hold to maturity. After initial recognition,
they are held at amortised cost using

the effective interest method, less any
impairment. Interest is recognised using the
effective interest method.

1.16.4. Available for sale financial
assets

Available for sale financial assets are
non-derivative financial assets that are
designated as available for sale or that

do not fall within any of the other three
financial asset classifications. They are
measured at fair value with changes in
value taken to the revaluation reserve,

with the exception of impairment losses.
Accumulated gains or losses are recycled to
the SoCNE on de-recognition.

1.16.5. Loans and receivables

Loans and receivables are non-derivative
financial assets with fixed or determinable

payments which are not quoted in an

active market. After initial recognition,

they are measured at amortised cost using
the effective interest method, less any
%@alrment Interest is recognised using the
effeghve interest method.

Fair value is determined by reference to
quoted market prices where possible,
otherwise by valuation techniques.

The effective interest rate is the rate that
exactly discounts estimated future cash
receipts through the expected life of the
financial asset, to the net carrying amount of
the financial asset.

At the SOFP date, the NHS Wales
organisation assesses whether any financial
assets, other than those held at ‘fair value
through profit and loss’ are impaired.
Financial assets are impaired and impairment
losses recognised if there is objective
evidence of impairment as a result of one or
more events which occurred after the initial
recognition of the asset and which has an
impact on the estimated future cash flows of
the asset.

For financial assets carried at amortised
cost, the amount of the impairment loss is
measured as the difference between the
asset's carrying amount and the present
value of the revised future cash flows
discounted at the asset’s original effective
interest rate. The loss is recognised in the
SoCNE and the carrying amount of the asset
is reduced directly, or through a provision of
impairment of receivables.

If, in @ subsequent period, the amount of
the impairment loss decreases and the
decrease can be related objectively to an
event occurring after the impairment was
recognised, the previously recognised
impairment loss is reversed through the
SoCNE to the extent that the carrying
amount of the receivable at the date of the
impairment is reversed does not exceed
what the amortised cost would have been
had the impairment not been recognised.
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1.17. Financial liabilities

Financial liabilities are recognised on the
SOFP when the NHS Wales organisation
becomes party to the contractual provisions
of the financial instrument or, in the case of
trade payables, when the goods or services
have been received. Financial liabilities are
de-recognised when the liability has been
discharged, that is, the liability has been
paid or has expired.

1.17.1. Financial liabilities are
initially recognised at fair value

Financial liabilities are classified as either
financial liabilities at fair value through the
SoCNE or other financial liabilities.

1.17.2. Financial liabilities at fair
value through the SoCNE

Embedded derivatives that have different
risks and characteristics to their host
contracts, and contracts with embedded
derivatives whose separate value cannot be
ascertained, are treated as financial liabilities
at fair value through profit and loss. They are
held at fair value, with any resultant gain or
loss recognised in the SOCNE. The net gain or
loss incorporates any interest earned on the
financial asset.

1.17.3. Other financial liabilities

After initial recognition, all other financial

liabilities are measured at amortised cost

using the effective interest method. The

effective interest rate is the rate that exactly

discounts estimated future cash payments

through the life of the asset, to the net
Oqgrrying amount of the financial liability.

est is recognised using the effective
L Sy
mte’aé}st method.
<.

1.18. Value Added Tax (VAT)

Most of the activities of the NHS Wales
organisation are outside the scope of

VAT and, in general, output tax does not
apply and input tax on purchases is not
recoverable. Irrecoverable VAT is charged

to the relevant expenditure category or
included in the capitalised purchase cost of
fixed assets. Where output tax is charged or
input VAT is recoverable, the amounts are
stated net of VAT.

1.19. Foreign currencies

Transactions denominated in a foreign
currency are translated into sterling at the
exchange rate ruling on the dates of the
transactions. Resulting exchange gains
and losses are taken to the SOCNE. At the
SoFP date, monetary items denominated in
foreign currencies are retranslated at the
rates prevailing at the reporting date.

1.20. Third party assets

Assets belonging to third parties (such as
money held on behalf of patients) are not
recognised in the accounts since the NHS
Wales organisation has no beneficial interest
in them. Details of third party assets are
given in the Notes to the accounts.

1.21.Losses and Special Payments

Losses and special payments are items that
the Welsh Government would not have
contemplated when it agreed funds for the
health service or passed legislation. By their
nature they are items that ideally should

not arise. They are therefore subject to
special control procedures compared with
the generality of payments. They are divided
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into different categories, which govern the
way each individual case is handled.

Losses and special payments are charged
to the relevant functional headings in

the SOoCNE on an accruals basis, including
losses which would have been made good
through insurance cover had the NHS Wales
organisation not been bearing their own
risks (with insurance premiums then being
included as normal revenue expenditure).
However, the note on losses and special
payments is compiled directly from the
losses register which is prepared on a cash
basis.

The NHS Wales organisation accounts for all
losses and special payments gross (including
assistance from the WRP).

The NHS Wales organisation accrues or
provides for the best estimate of future
pay-outs for certain liabilities and discloses
all other potential payments as contingent
liabilities, unless the probability of the
liabilities becoming payable is remote.

All claims for losses and special payments
are provided for, where the probability

of settlement of an individual claim is

over 50%. Where reliable estimates can

be made, incidents of clinical negligence
against which a claim has not, as yet, been
received are provided in the same way.
Expected reimbursements from the WRP are
included in debtors. For those claims where
the probability of settlement is between

5- 50%, the liability is disclosed as a
contingent liability.

1.22. Pooled budget

The LHB has entered into a pooled
arrangement with Cardiff and The Vale of
Glamorgan Local Authorities, as permissible
under section 33 of the NHS (Wales)

Act 2006 for the operation of a Joint
Equipment Store (JES). The purpose of the
JES is the provision and delivery of common
equipment and consumables to patients
which are resident in the localities of the
partners to the pooled budget. The pooled
budget arrangement became operational
from 1st January 2012.

During 2020-21 the UHB received funding
from the Welsh Government's integrated
Care Fund and its Transformation Fund. The
planning and delivery of the programmes
associated with this funding has the
involvement of social services, housing and
the third independent sector.

Also during 2020-21 the UHB received
funding from Cardiff Council which had
been allocated from the Welsh Government
Families First monies. The service provided
from this funding is operationally managed
by the Local Authority with the UHB offering
professional support.

As required under Part 9 of the Social
Services and Well-being Act 2014, a pooled
budget arrangement has been agreed
between ourselves and the Cardiff and Vale
Local Authorities. This came into effect from
April 1st 2018.

Details of the operational and accounting
arrangements in place around each of the
above can be found in Note 32 of these
accounts.
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1.23. Critical Accounting
Judgements and key sources of
estimation uncertainty

In the application of the accounting
policies, management is required to make
judgements, estimates and assumptions
about the carrying amounts of assets and
liabilities that are not readily apparent from
other sources.

The estimates and associated assumptions
are based on historical experience and
other factors that are considered to be
relevant. Actual results may differ from
those estimates. The estimates and
underlying assumptions are continually
reviewed. Revisions to accounting estimates
are recognised in the period in which the
estimate is revised if the revision affects
only that period, or the period of the revision
and future periods if the revision affects
both current and future periods.

1.24. Key sources of estimation
uncertainty

The following are the key assumptions
concerning the future, and other key sources
of estimation uncertainty at the SoFP

date, that have a significant risk of causing
material adjustment to the carrying amounts
of assets and liabilities within the next
financial year.

Significant estimations are made in relation
to on-going clinical negligence and personal
injury claims. Assumptions as to the likely
outcome, the potential liabilities and

the timings of these litigation claims are
provided by independent legal advisors. Any
Oﬁ@aterlal changes in liabilities associated
m@opthese claims would be recoverable
thr&ggh the Welsh Risk Pool.

Significant estimations are also made for
continuing care costs resulting from claims
post 1 April 2003. An assessment of likely
outcomes, potential liabilities and timings

of these claims are made on a case by case
basis. Material changes associated with
these claims would be adjusted in the period
in which they are revised.

Estimates are also made for contracted
primary care services. These estimates are
based on the latest payment levels. Changes
associated with these liabilities are adjusted
in the following reporting period.

1.24.1. Provisions

The NHS Wales organisation provides for
legal or constructive obligations for clinical
negligence, personal injury and defence
costs that are of uncertain timing or amount
at the balance sheet date on the basis of the
best estimate of the expenditure required to
settle the obligation.

Claims are funded via the Welsh Risk

Pool Services (WRPS) which receives an
annual allocation from Welsh Government
to cover the cost of reimbursement
requests submitted to the bi-monthly
WRPS Committee. Following settlement
to individual claimants by the NHS Wales
organisation, the full cost is recognised

in year and matched to income (less a
£25K excess) via a WRPS debtor, until
reimbursement has been received from the
WRPS Committee.
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1.24.2. Probable & Certain Cases -
Accounting Treatment

A provision for these cases is calculated in
accordance with |AS 37. Cases are assessed
and divided into four categories according to
their probability of settlement;

Remote  Probability of 0-5%

Settlement
Accounting Contingent
Treatment Liability
Possible Probability of 6% - 49%
Settlement
Accounting Defence Fee -
Treatment Provision*
Contingent
Liability for all
other estimated
expenditure
Probable Probability of 50% - 94%
Settlement
Accounting Full Provision
Treatment

Certain  Probability of 95% - 100%
Settlement

Accounting Full Provision

Treatment

*Personal injury cases - Defence fee costs are
provided for at 100%.

The provision for probable and certain cases
is based on case estimates of individual
reported claims received by Legal & Risk
Services within NHS Wales Shared Services
Partnership.

The solicitor will estimate the case value
1pc luding defence fees, using professional
%%%ement and from obtaining counsel

=4
%

advice. Valuations are then discounted for
the future loss elements using individual life
expectancies and the Government Actuary’s
Department actuarial tables (Ogden tables)
and Personal Injury Discount Rate of minus
0.25%.

Future liabilities for certain & probable cases
with a probability of 95%-100% and 50%-
94% respectively are held as a provision

on the balance sheet. Cases typically take

a number of years to settle, particularly

for high value cases where a period of
development is necessary to establish the
full extent of the injury caused.

1.24.3. Other Critical Estimates &
Major Judgements

i) The LHB provides for potential bad debts
both as a result of specific disputes and
based on historic collectability patterns.

As a result of this, the LHB is carrying a bad
debt provision of £7.852m re non NHS
organisations and a credit note provision of
£0.831m in respect of NHS debts. While this
provision is considered prudent and accurate
as at the statement of financial position date,
due to the ongoing trading relationships

it covers, potentially there could be gains
and losses re the ultimate recoverability in
respect of amounts provided for.

ii) In line with IAS 19 the LHB has reviewed
the level of annual leave taken by its staff

to March 31st 2021. Based on a sample

the LHB has accrued £6.967m re untaken
annual leave. This is based on a sample of
the leave records of 94% of all LHB staff and
represents an increase of £6.053m in year.
The LHB has a policy of only allowing annual
leave to be carried forward into future

years under exceptional circumstances or
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when this has been necessary to help the
LHB achieve service performance targets.
The increase therefore recognises the
exceptional circumstances faced by NHS
staff in 2020/21 as a result of the pandemic
and hence the greater than usual need to
carry annual leave forward.

iii) On March 17th 2021 The Welsh
Government announced that it would fund a
bonus payment for NHS and social care staff
to recognise their extraordinary contribution
during the Covid-19 pandemic. This one-off
payment is equivalent to £735, to cover the
basic rate of tax and national contributions
incurred. After deductions most staff will
receive £500. The UHB has used ESR (its
payroll information system) to identify

the numbers of staff entitled to the bonus
and have applied this to the £735 (plus
additional employer’s costs). In this way the
UHB has calculated a liability of £17.285m
which is accrued within Note 18 of the
accounts.

iv) During 2009/10 the LHB counted
inventory (excluding drugs which were
already being counted) held on wards for the
first time as part of its year end inventory
figure. From a practical perspective it
would be extremely difficult for the LHB to
physically count all such areas immediately
prior to March 31st, hence an extrapolation
method was agreed. As a result, on a

three yearly rolling basis the stock in 20
different wards has now been counted.
This represents 462 beds out of a possible
1,827 across the LHB. In this way a figure
of £0.691m has been calculated for ward
stock and has been included within the

inventory balance shown in note 14.1 of the
Oqa//gq;%unts. As the number of wards counted
X

Y
%

increases a picture has emerged of a strata
of wards which have a relatively low level of
stockholding and one for those which have
higher than average levels. This intelligence
is now being built in to the calculation of the
balance involved.

v) As in other years due to the relatively
short timescale available to prepare

the annual accounts, the primary care
expenditure disclosed contains a number
of significant estimates where the value of
actual liabilities was not available prior to
the date of the accounts submission. The
most material areas being:

> GMS Enhanced Services £2.189m

> GMS Schemes & Frameworks £2.176m
> Prescribing £13.474m

> Pharmacy £3.866m

vi) Due to restrictions created by the Covid
19 pandemic it was not possible to count
allinventory items held at the end of March
2021. In these cases estimates have been
made as to the value held based on previous
counts. The value of these holdings included
within note 14.1is £60,591.

1.25 Private Finance Initiative
(PFI) transactions

HM Treasury has determined that
government bodies shall account for
infrastructure PFl schemes where the
government body controls the use of the
infrastructure and the residual interest in the
infrastructure at the end of the arrangement
as service concession arrangements,
following the principles of the requirements
of IFRIC 12. The NHS Wales organisation
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therefore recognises the PFl asset as an item
of property, plant and equipment together
with a liability to pay for it. The services
received under the contract are recorded as
operating expenses.

The annual unitary payment is separated
into the following component parts, using
appropriate estimation techniques where
necessary:

a) Payment for the fair value of services
received;

b) Payment for the PFI asset, including
finance costs; and

c) Payment for the replacement of
components of the asset during the contract
‘lifecycle replacement’.

1.25.1. Services received

The fair value of services received in
the year is recorded under the relevant
expenditure headings within ‘operating
expenses’.

1.25.2. PFl asset

The PFl assets are recognised as property,
plant and equipment, when they come into
use. The assets are measured initially at
fair value in accordance with the principles
of IAS 17. Subsequently, the assets are
measured at fair value, which is kept up

to date in accordance with the NHS Wales
organisation’s approach for each relevant
class of asset in accordance with the
principles of IAS 16.

1.25.2. PFl liability

A PFI liability is recognised at the same
time as the PFl assets are recognised. It

is measured initially at the same amount
as the fair value of the PFl assets and is
subsequently measured as a finance lease
liability in accordance with IAS 17.

An annual finance cost is calculated by
applying the implicit interest rate in the
lease to the opening lease liability for the
period, and is charged to ‘Finance Costs’
within the SoCNE.

The element of the annual unitary payment
that is allocated as a finance lease rental is
applied to meet the annual finance cost and to
repay the lease liability over the contract term.

An element of the annual unitary payment
increase due to cumulative indexation is
allocated to the finance lease. In accordance
with IAS 17, this amount is not included in
the minimum lease payments, but is instead
treated as contingent rent and is expensed
as incurred. In substance, this amount is a
finance cost in respect of the liability and the
expense is presented as a contingent finance
costin the SoCNE.

1.25.3. Lifecycle replacement

Components of the asset replaced by the
operator during the contract ('lifecycle
replacement’) are capitalised where they
meet the NHS Wales organisation’s criteria
for capital expenditure. They are capitalised
at the time they are provided by the operator
and are measured initially at their fair value.

The element of the annual unitary payment
allocated to lifecycle replacement is pre-
determined for each year of the contract
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from the operator’s planned programme of
lifecycle replacement. Where the lifecycle
component is provided earlier or later than
expected, a short-term finance lease liability
or prepayment is recognised respectively.

Where the fair value of the lifecycle
component is less than the amount
determined in the contract, the difference

is recognised as an expense when the
replacement is provided. If the fair value

is greater than the amount determined in
the contract, the difference is treated as a
‘free’ asset and a deferred income balance is
recognised. The deferred income is released
to the operating income over the shorter

of the remaining contract period or the
useful economic life of the replacement
component.

1.25.4. Assets contributed by the
NHS Wales organisation to the
operator for use in the scheme

Assets contributed for use in the scheme
continue to be recognised as items of
property, plant and equipment in the NHS
Wales organisation’s SoFP.

1.25.5. Other assets contributed by the NHS
Wales organisation to the operator

Assets contributed (e.g. cash payments,
surplus property) by the NHS Wales
organisation to the operator before the
asset is brought into use, which are intended
to defray the operator’s capital costs, are
recognised initially as prepayments during
the construction phase of the contract.
Subsequently, when the asset is made
available to the NHS Wales organisation, the
sepayment is treated as an initial payment
t@ﬁ;}%{fds the finance lease liability and is set

%

against the carrying value of the liability.

A PFI liability is recognised at the same
time as the PFl assets are recognised. It

is measured at the present value of the
minimum lease payments, discounted using
the implicit interest rate. It is subsequently
measured as a finance lease liability in
accordance with IAS 17.

On initial recognition of the asset, the
difference between the fair value of the
asset and the initial liability is recognised
as deferred income, representing the future
service potential to be received by the NHS
Wales organisation through the asset being
made available to third party users.

1.26. Contingencies

A contingent liability is a possible obligation
that arises from past events and whose
existence will be confirmed only by the
occurrence or non-occurrence of one or
more uncertain future events not wholly
within the control of the NHS Wales
organisation, or a present obligation that is
not recognised because it is not probable
that @ payment will be required to settle the
obligation or the amount of the obligation
cannot be measured sufficiently reliably. A
contingent liability is disclosed unless the
possibility of a payment is remote.

A contingent asset is a possible asset that
arises from past events and whose existence
will be confirmed by the occurrence or non-
occurrence of one or more uncertain future
events not wholly within the control of the
NHS Wales organisation. A contingent asset
is disclosed where an inflow of economic
benefits is probable.

Where the time value of money is material,
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contingencies are disclosed at their present
value.

Remote contingent liabilities are those that
are disclosed under Parliamentary reporting
requirements and not under IAS 37 and,
where practical, an estimate of their financial
effect is required.

1.27. Absorption accounting

Transfers of function are accounted for as
either by merger or by absorption accounting
dependent upon the treatment prescribed in
the FReM. Absorption accounting requires
that entities account for their transactions in
the period in which they took place with no
restatement of performance required.

Where transfer of function is between LHBs
the gain or loss resulting from the assets and
liabilities transferring is recognised in the
SoCNE and is disclosed separately from the
operating costs.

1.28. Accounting standards that
have been issued but not yet been
adopted

The following accounting standards have
been issued and or amended by the IASB
and IFRIC but have not been adopted
because they are not yet required to be
adopted by the FReM

IFRS14 Regulatory Deferral Accounts

Applies to first time adopters of IFRS after 1
January 2016. Therefore not applicable.

IFRS 16 Leases is to be effective from 1st
April 2022.

OI‘%RS 17 Insurance Contracts, Application
ré@tﬂgred for accounting periods beginning
"z

on or after 1 January 2021, but not yet
adopted by the FReM: early adoption is not
therefore permitted.

1.29. Accounting standards issued
that have been adopted early

During 2020-21 there have been no
accounting standards that have been
adopted early. All early adoption of
accounting standards will be led by HM
Treasury.

1.30. Charities

Following Treasury's agreement to apply IAS
27 to NHS Charities from 1 April 2013, the
NHS Wales organisation has established that
as it is the corporate trustee of the Cardiff
and Vale University LHB NHS Charitable
Fund, it is considered for accounting
standards compliance to have control of the
Cardiff & Vale University LHB NHS Charitable
Fund as a subsidiary and therefore is
required to consolidate the results of the
Cardiff & Vale University LHB NHS Charitable
Fund within the statutory accounts of the
NHS Wales organisation.

The determination of control is an
accounting standard test of control and there
has been no change to the operation of the
Cardiff & Vale University LHB NHS Charitable
Fund or its independence in its management
of charitable funds.

However, the NHS Wales organisation

has with the agreement of the Welsh
Government adopted the IAS 27 (10)
exemption to consolidate. Welsh
Government as the ultimate parent of

the Local Health Boards will disclose the
Charitable Accounts of Local Health Boards
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in the Welsh Government Consolidated the charity are included in the related
Accounts. Details of the transactions with parties’ notes.
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perod 0f BEEssEmant.

Welsh Healh Cincudar WHE20 6005 *Shlubry and Financial Defics of Local Health Boands: and MEE: Teads™ clarifcs Be stabulory fnoncial
dubes of MHS Yyaies bodies edecihe fom 209811

2.4 Reverne Be e Pedformanice
Anniaal fira neial ﬂﬂm

Cardilf Vale Linwersify LI has nol med its financial duby bo hresk-en againsd its Fewenee: Reacace Limit ouer the 3 years 20819 4o 000"

The Flealth Board did nal mosie: iy mpanabie cash suppord in 203024

209819 20184 20021 Tzl
£00 000 £000 £
Metope mting costsfor the year BR4EXY | 1 MaHE 1220355 ke
Lirmes. el expiba e seenir s, emprerdiheres ! e nomerrch Bmiierd e prafhoe {18 186) {17 7TH) {131588) {48, |
Lass reverue conaaquencas otbmngang FH echames cnb SoH? {1 025 {1, 0%) { LS 0|
Tkl prration eagprerees 5419 | 1005 A1 1 M5 855 3, 178, 5AR
Herenua Hespurs Allacaton oAl | 1S 1,80 4 ER L.
Unide rffover] spend againat Allocation {BETE ] 1] B, 7))
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1.3 Capital Beanmoe Pevlonma me

2018 18 21320 J 21 Toal

£000 £000 £000 £

Liross capital ¢x pendfus #3341 B1.353 LERE 213,
Bl Losses. o dsposal of donsled asses & 15 14 bij
Leas MEY of propcty, pland and coumpment and mimngiic 83308 deposad @ 2. %) iF. U BN
Less capilal ganks received 0 ) 538, 1536)
Les dombions roccied £ {1,550 2T [2.0%|
Chasge aqainst Capisl Peaure ARCation 15413 55,00 85343 2,E%
Capilal Resouce A localion L5 4ET 53 154 G5 447 ool
{Ove i / Unde mpend agairet Capital Resourc: Alocation T4 ] i4 26

Cendifand 'Vae Unievsity LHE ha s melils encal duly Lo beesbeen apears s Capilal Resowce Limil ove the 3 yeers 2008-19 10 203021,

CARTIFF&WAILF INYFRSITY HRL THRCR RTTA NNLIK | & COOUNT S 20500-21

A3 Duly to prepare a 3 yaar iniegraited plan

The: Winesler fn Healkh and Social S endies exianl apposl

States
Date

The LHB has therebre met £s Statutony duty to have an approwved Tnancial plan.

The LHB aubmifcd a 201922 mtcpmicd plan in sccordance wih the planning fomeviork

Mue to the pandemic, the process for the 200020 integrded plan wes paused in spring 2040 and A fempomany quartedy
planning armangemend put in place or 2020-21.

As a ezl the extant planning duty br 202021 mmalrs the requrement to submit and hawe approved 8 201923
integrated plan, as 2=t out in the HHS Wales Planning Framework 01522

Approved
26/03/2019

£ Coredilowr pra yroenid

L 0201
Oﬁ%igl nUMBer of nonHS bdis poid 286,413
{Bumber of non NHS bl paid wihin target 276,422
Percémtage of non-Hil5 bils paid within tarpet 56.2%

Ihe mt?gga mct the ta rget.
';)K\

The LHD is required to pay 35% of the number of non-W115 bills within 30 davs of receipt of goods or
3 vald imaice (whichever i ihe laiery The LHE has achienved the ipliowing mEUls:

8-0
S, S
2 515

35.0%
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G4 RDIT & WALLD UMY IRNTY NCALTH DOA RD A RHUAL & COUNT 3 20221
J. Analy SIS of Qross opcragng cosis
31 Expenditure on Primary Healthcarm Serdoes
Cash Mon cadh i g | e
limided lsmited Todal
I Fra fine b 1] Lt 1w
T — Py ComRRRITOIER A A% R
Hharmisceuticsl Saraoes Fal.c il =R i h]
Cereral Dental Danvices =0, 142 23,442 X720
G el Oufi el Serioes 1.530 7251 T. 147
C=her Frimany Hearh Cans sypenrirs [l 16, 2% 17 07
Fres oribed drugs and applances B 3 1, -
Total 290,774 MAN0 D0 es8
The fotal expendiure sbowe indudes E17, 788m innes peot of siolf costs [E16 488m in 201820}
A2 Capenditure on healthcare from other providers ke g v e
C'o0g £oon
ook = Eendces Rom ooner M-S W eks Heebh Boands 24,00 2d 03
Lo ond scraoes Fom othor NS Walkes Insits 334, T UL Y
Croods and serices fom Heath Cducation and Imgrowement Wales (HICKY) 0 ]
Clernk el sersrss boan clfisr roan ' Wek lh BHS Exafes 1, M2 7147
Gook andsemces Fom WHSSD T BAST 1375 04 13, 2
Loroal Authosritios X2 648 1E. 852
Valuniary organaadions 2,406 7.2
MH3 Fusmdead Mursing Cae 10,5051 2083
Comlring O A 13 "R 178
Hrreole prowaoors LIS 14,087
Tpeciic projecty funded by the W'elsh Government 1] 0
i 1] i
Todal 31,807 =0,5895
Cupendiure with Local Authorties includes Infemadisie Care Fund and Tramformetion funding which s receied fom Webh
Chssarmrenl kEx sl peopads . boskilen b 0T engpmalilons oslbaling bo COWD 195 Tesl, Tiae v Prodes | progeschs w
Imichud el
ch/;js
o7
OV?]
JO‘,
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A 3T zpendifure on Hospital and Community Health Services

AA-H A18-20
£00d0 £'000
Riec|as sified
Cireclons’ cosls 2. 583 2373
Cpeaioma Slal cosly 733,183 51,637
Singlc lead employ of S1aT Tralnce Cosf 7648 0
Colaboratve Bank Stal Coot 1] 0
Supples and seraces - cincal L2I,040 . 450
Supples and seraces - general 1F.M93 RN
Consutancy Sendres n G637 247
Fatahlishment 17 444 11,330
Tianspol T8 Tar
Premises a1 T8 30,138
Extamal Contractors 1] 0
Cupecidion 30,535 20 Ba2
Armwnlisation 814 855
Fixed assot impalrments and roversals (Propery, plant & couipment) 10,707 19963
Fixed assot imparments and revorsdls (ntangible assois) 1] 0
Imparments & reversals of hnancial assets ] |J
Imparments & reversala of non-Cument a33ets held for sale 0 o
Audt fees 965 381
Cther auditors” rermuneration M f
Losses specid pmymeols and imecoverable debls 2,098 337
Reswach and Devdoprent 0 1]
Criher operating &x penses 5495 1,291
Toal 1,125,784 B53 236
0:’/3%
ov,/»@%
09\}
<.
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A4 Lossog, spadcial paymante and Irrecoverable debis
charges o operating axpan s e
2041-4 207820
Increasedecrease) In provigaon or future payments £ £
Llincal neghgence,
Secondany care 24,344 At ]
Primary care f i
Redress Secondary Care 1A 406
Redress Primary Care 0 1]
Persona injury 368 228
Al pher bosses and specia pEymenls 479 1,240
Celawe lega fees and olber adminishialive cosls Tid T2
Zrogs Increase/(Gacraasa) in prodsion for fLIUre pay ments 25,836 12297
Contripution to Welsh Risk Pool 1] 0
Premiurm e ofher Insuranod amngemoents 0 Q
ITeCovirabic dobls 150 [160]
Less: income recered due from YWelah 45k Fodl [£4.80d] {1}
lotal 2.054 J374
2020 X 201820
£ K
Fommanent npury included Wihin persondl inpury £ 230,956 152 53]
o
Oe/’%}‘
09\}
<.
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4. MiscdAlnsns Income

Looal Heakh Boands
Walsh Haalth §pscislined Dardcas Committes [WHILDC M mergéncy
A bularce Serices Commira (EASC)
HHE ¥Waks mims
Healwh E deoaosn and bmprovemest VWakes (HEW )
Fowndadan Trusis
Jthier MHS bngland bodets
Dehar HHS Nindies
Lial suthark e
Wakh (auerrement
Wailkh Gouvareman: Hosmed bodas
Hon MH 3.
Fresoiplion ochamqe nosme
Lrenial e mosme
Frwate naisend incom e
Crosrmasn patssti (nan-recipnocal)
Injury Gosts Kecowny (EH ] Goheme
Cither meame Tom actuties
Patimnl Iramspan sedces
Education, ranmg ard resaach
Charaabie and mBEr cMNEADUL NS 10 Ependicare
Racaipt of WWSSP Ceud canrally purchased BEMS
Heoipt of G owd oendraly purohased assets fom sther ogansatens
Heceipt of denated assets
Heceipt of Liovwemamént granied asssls
Honspaten! care neome genecalicn schemes
HHA ¥Wales Shared Sendces P atnership (HWWA3FP)
Dia'h i & w ral ad 1o rvenue
Cont mgenl resrlal bom I |
Rancl iRComE M COAFNng MIEES
Jther inoame:

Frossien of lawndny. paihology. payroll Serdoes
Focamm odalhicn ard calenng changes
Motuany ees
ﬂ-l.'p.l:llmlu!l I waw af cars
Nualnsas et
Cithemr

Toreal

fshar incames lnchdas-

hon el SLAE with Landdt Uniersity
Creiche Foes

Com pansation Fapment s nediwed
Pharmacy aales

Equipment Evalaation Incomae

HHS Mo P xent Cam Inooma

Hon Fatend Helated Sta® Heohanpes
Uther

Takal

/?
)
Ov'gl'-h-h Sowmremant Cowd 19 moore meleded o ol aleee,

BO0-21 2018-20
E000 £000
T651E 74388
PET. 140 20284
6,562 [ RET
1,583 20,888
] 158
4421 B.282
(1
11388 8 0154
d 793 LREY
0 0
104 @
1403 B2
181 1247
03 144
FRET 2
1,598 7 144
1 (i
8,520 28,847
2,367 3200
6. BG4 0
o o
2w R
S o
2430 1 547
10 (i
308 TN
]
0 0
B2 L F!
2906 017
U S
o o
o [
9,532 14.78%
A6 430 43T 7T
R 21005
f73 T
T a0
o o
241 232
1,243 2.0m1
1133 ooe
2237 B.s4n
s 15107
B

Infory Gosts Kecowery (KM} Scheme income 8 subject to & povisicn Br impaim ent of 51.79% ne perscnsl inury

dliﬁ:{lnd 17.6M% m H1A clams o reledd epeched mies of Sollection baaed on he UHIFS past mcowrabidy
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§. Investment Revenue

Rental rewvenue :
FFIFinance |e3s o income
planned
contingant
Criher financ e l2ase revonue
Interest revenue :
Bank accounts
Cther loans and recerables
Irmgzired financial assels
DAhor inancidl assets
Tolal

6. Other gains and losses

Ganiiless) on AdSposal of propedy, plant and ogulpmisnt

Ganifosa) on Aspaasl of inanphie A5l

Ganfoss) on dsposd of asels held or sde

Gan/(oss) on dsposdl of inancial assos

Change on foreign e change

Changa in far walus of financid assels d Gain vaue through SeCHE

Change in tar value of inancial kahities A Sir value freugh 5ol

Recy cling of gainiloss) from equity on disposal of Enancial assets hald for sale
Total

T. Finance costs

Interes on loans and ovordrafs
Interest on obligations under inance leases
Inleres on obligabons wnder PF conlracts
man inance cosl
contingent finance cost
Incred on e pay ment of commercial debt
43[11 her inf RS B pEnae
%%g?hl inlere s expen s
Friisions unwndng of dscount
Dil'vn)ﬂl\,gimr_'e cosls
Toml Sy

202021 2018-20
K000 £00n
1] 0

[i] ]

1] 1]

1] 1]

1] ]

1] 1]

1] 1]

0 ]
2A0-21 J018-20
E000 £000
(63) 105
> 0

1] 2070

1] 1]

i] ]

1] Q

1] 0

0 ]
(58] L7758
2001 201320
000 £000
1] 1]

3 =,
144 1,256
1] ]

1] e

o 0
1.225 1,283
() 15

0 ]

1, 200 1,278

S6




CARDIFF AND VALE UNIVERSITY HEALTH BOARD ANNUAL REPORT 2020-2021

(\Y

-
6@

)
/Oe/"ﬁg{rr.lw able

CARMIFF R WAL F UNWFREITY HEALTH RDARD ANKLAL ACCCHNTS 2020-51

&. Operating lsases

LHE 5 e s

Anat O March 2021 tha LFN had 270 aparating lasssn agresmenta in placs for the laasen of
pramizses, I prrangement in espect of aqguipment and 31 0 respect of vehicles, with 2 prermises,

equipmient and 29 wehicle |easEs haing & pired in year

Payrmsnty moog nlssd 36 30 6 pen s

Winirmdm leas e poy misnts
Conlrsgenl renmis
Duib-leans pay rrsnta
Total

Iotal future manimum e aw payme i
Payable

Mok e thwn one year

Leiwedn ore ard B 7 aars

Afar % years

Taalal

Humiber of operating [eawes &K ng

Mak lafar than one yaar
Berween one and ive yeors
Alar 5§ pears

Total

Charged bo the imcome slalenwenl

There are no future sublease payMEnts edpeoted to be mosved

LHE 3% lassor

Rentsl revenus

Haink
Cantingent s

Tuoslal revenoe renlal

v>Oj.lnm | ar than one 7 ear
H’l!,lév--n arm arel e g oo
A“.‘I.;%\’:fl A
Total <5

Twrbal fulure mininmwm leaw paymenis

202021 20°¥8-20

[ ili] Fadlatal

Jr e . .

Li] Li]

[i] [i]

2, r .

E0D 0040

1 280

o, TRES =R e 5

1, e 2 4319

R %R 10 385

Land & Buikding % Vehiale .  Eguipment Total
4 il 4 5
1 11 1 ]
& [i] 1] R
&= Ea i s 5
1,433 o3 238 1,770
EODD £0:00

L1} W

1] 1]

1] [i]
[ e iii] PRALAR]

L1} L1}

1] [i]

[i] [i]
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9.5 Reposting of ol compemnation wdheme s - exil pachages

Exit packages oost band [maled ing any
ngrerii | g i el o e

Lo . | ey I 300 EEDGEH

E WL ECED 1o &5 00
L2 00 1o L3000
E8D, (eI 1o € 800, 00D

L 400,000 e £150.000
E150, 0040 o £2200 000

maew Than U0 000
s

Exit packages oot Band [nehsd ing amy
e | P e YL @ e )

b . e 100 0N

E T GRE fo 28 DR
F29 a0 4 80 DOO
£50, Oalny 1o £ D00 000
LTS Ba L0 50,01
E 180, 0D g £3500 000
mepre Than E200, 000
Toum

Exid cosits paid in year of depariure

Exit oodl paid n plar
T otal

3. M M FoiliBeg | g g B | M
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e panure s
walemiw
Tokald g cia |
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9.6 Remuneration
Relationship

Reporting bodies are required to disclose the
relationship between the remuneration of
the highest-paid director /employee in their
organisation and the median remuneration
of the organisation’s workforce.

The banded remuneration of the highest-
paid director in the LHB in the financial

year 2020-21 was £225,000 to £230,000
(2019-20, £220,000 - £225,000. This was
7.39 times (2019-20, 7.31 times) the median
remuneration of the workforce, which was
£30,950 (2019-20, £30,442). In both 2020-
21 and 2019-20 the highest paid director
was the Medical Director.

2020-21 2019-20

Band of Chief 210-215 |215-220
Executive

Remuneration

Median Total 30,950 30,442
Remuneration £

Ratio 6.87 7.14
Band of Highest 225-230 |220-225
Paid Director

Remuneration

Median Total 30,950 30,442
Remuneration £

Ratio 7.39 7.31

In 2020-21, 1 (2019-20, 4) employee(s)
received remuneration in excess of the
highest-paid director. Remuneration for all
staff ranged from £235,000 to £240,000
(2019-20, £230,000 to £285,000).All
employees are Medical Consultants and

Ogg@muneration for the highest paid staff
@ges payments for additional seasons

Q

%

worked, and varies from month to month.
Total remuneration includes salary and
non-consolidated performance-related pay.
It does not include severance payments,
employer pension contributions and the
cash equivalent transfer value of pensions.
The guidance also suggests that this
information should include benefits-in-
kind, the UHB does not have the relevant
information available to comply with this
requirement. In addition, please note that
overtime payments are included where
applicable in the calculation of both
elements of the relationship.

There has been an increase in year in the
median remuneration of the workforce,
which was partly the result of an average
1.67% inflationary pay increase received
by staff covered by the Agenda for Change
agreement. In addition, Medical Staff and
Executives received an inflationary pay
award of 2.8% and 2% respectively and
there were also slight changes to the
composition of the workforce which will
have contributed to the change in the ratio.

9.7 Pension cost

Past and present employees are covered

by the provisions of the two NHS Pension
Schemes. Details of the benefits payable
and rules of the Schemes can be found on
the NHS Pensions website at www.nhsbsa.
nhs.uk/pensions. Both are unfunded defined
benefit schemes that cover NHS employers,
GP practices and other bodies, allowed
under the direction of the Secretary of State
for Health and Social Care in England and
Wales. They are not designed to be run

in a way that would enable NHS bodies
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to identify their share of the underlying
scheme assets and liabilities. Therefore,
each scheme is accounted for as if it were a
defined contribution scheme: the cost to the
NHS body of participating in each scheme is
taken as equal to the contributions payable
to that scheme for the accounting period.

In order that the defined benefit obligations
recognised in the financial statements do not
differ materially from those that would be
determined at the reporting date by a formal
actuarial valuation, the FReM requires that
"the period between formal valuations shall
be four years, with approximate assessments
in intervening years”. An outline of these
follows:

a) Accounting valuation

A valuation of scheme liability is carried out
annually by the scheme actuary (currently
the Government Actuary’s Department) as at
the end of the reporting period. This utilises
an actuarial assessment for the previous
accounting period in conjunction with
updated membership and financial data for
the current reporting period, and is accepted
as providing suitably robust figures for
financial reporting purposes. The valuation of
the scheme liability as at 31 March 2021, is
based on valuation data as 31 March 2020,
updated to 31 March 2021 with summary
global member and accounting data. In
undertaking this actuarial assessment, the
methodology prescribed in IAS 19, relevant
FReM interpretations, and the discount rate
prescribed by HM Treasury have also been
used.

The latest assessment of the liabilities of
the scheme is contained in the report of the
oéiéjg)eme actuary, which forms part of the
a%}if)gwl NHS Pension Scheme Accounts. These
)

accounts can be viewed on the NHS Pensions
website and are published annually. Copies
can also be obtained from The Stationery

Office.

b) Full actuarial (funding) valuation

The purpose of this valuation is to assess the
level of liability in respect of the benefits due
under the schemes (taking into account recent
demographic experience), and to recommend
contribution rates payable by employees and
employers.

The latest actuarial valuation undertaken for
the NHS Pension Scheme was completed as at
31 March 2016. The results of this valuation
set the employer contribution rate payable
from April 2019 to 20.6% of pensionable pay.
The 2016 funding valuation was also expected
to test the cost of the Scheme relative to the
employer cost cap that was set following

the 2012 valuation. In January 2019, the
Government announced a pause to the cost
control element of the 2016 valuations, due
to the uncertainty around member benefits
caused by the discrimination ruling relating to
the McCloud case.

The Government subsequently announced

in July 2020 that the pause had been lifted,
and so the cost control element of the

2016 valuations could be completed. The
Government has set out that the costs of
remedy of the discrimination will be included
in this process. HMT valuation directions will
set out the technical detail of how the costs
of remedy will be included in the valuation
process. The Government has also confirmed
that the Government Actuary is reviewing the
cost control mechanism (as was originally
announced in 2018). The review will assess
whether the cost control mechanism is
working in line with original government
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objectives and reported to Government in
April 2021. The findings of this review will not
impact the 2016 valuations, with the aim for
any changes to the cost cap mechanism to be
made in time for the completion of the 2020
actuarial valuations.

c) National Employment Savings Trust (NEST)

NEST is a workplace pension scheme, which
was set up by legislation and is treated as a
trust-based scheme. The Trustee responsible
for running the scheme is NEST Corporation.
It's a non-departmental public body (NDPB)
that operates at arm’s length from government
and is accountable to Parliament through the
Department for Work and Pensions (DWP).

NEST Corporation has agreed a loan with the
Department for Work and Pensions (DWP).
This has paid for the scheme to be set up and
will cover expected shortfalls in scheme costs
during the earlier years while membership is
growing.

NEST Corporation aims for the scheme
to become self-financing while providing
consistently low charges to members.

Using qualifying earnings to calculate
contributions, currently the legal minimum
level of contributions is 8% of a jobholder’s
qualifying earnings, for employers whose legal
duties have started. The employer must pay at
least 3% of this.

The earnings band used to calculate minimum
contributions under existing legislation is
called qualifying earnings. Qualifying earnings
are currently those between £6,240 and
£50,000 for the 2020-2021 tax year (2019-
2020 £6,136 and £50,000).

%gstrlctlons on the annual contribution limits
Wgr@ removed on 1st April 2017.

J
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Disclosures

i) Donated Assets

Of the donated additions shown in Note
11.1, the Noah's Ark Charity funded £0.044m
of equipment for the Children's Hospital. The
LHB's Charitable Fund contributed £0.244m
towards the purchase of equipment during
the year. Other donors funded asset under
construction costs worth £0.009m.

ii) Valuations

The LHBs land and Buildings were revalued
by the Valuation Office Agency with an
effective date of 1st April 2017. The
valuation has been prepared in accordance
with the terms of the Royal Institute of
Chartered Surveyors' Valuation Standards,
6th edition.

The LHB is required to apply the revaluation
model set out in IAS 16 and value its

capital assets to fair value. Fair value is
defined by IAS 16 as the amount for which
an asset could be exchanged between
knowledgeable, willing parties in an arms
length transaction. This has been undertaken
on the assumption that the property is

sold as part of the continuing enterprise in
operation.

However, the LHB will periodically instruct
the District Valuer to Carry out "Good
Housekeeping Valuations" when assets
resulting from major capital schemes are first
brought into use. During the year the LHB
carried out 10 such revaluations, the total
effect of which were:

Impairments written off via the Statement
of Comprehensive Net Expenditure (SOCNE)
v’vgre (£24.164m), reversal of Impairments of
{%@§0m were credited to the SoCNE.

"z

The significant schemes brought into use
were:

UHW Lakeside Wing (Covid 19 Surge facility)
scheme (£10.606m) was written off the
carrying value via the SoCNE.

UHW High Consequence Infectious Diseases
Unit scheme (£4.277m) was written off the
carrying value via the SoCNE.

In addition 8 minor schemes were brought
into use and Impairments of (£9.281m) were
written off the carrying value via the SOCNE,
whilst a reversal of impairment of £1.680m
was credited to the SOCNE.

iii) The useful economic life of LHB
buildings has been determined on an asset
by asset basis by the District Valuer. These
lives are reviewed by the LHB on an annual
basis to ascertain their appropriateness and
are reviewed every five years by the District
Valuer. Major new construction projects

are allocated useful economic lives by the
District Valuer when they are first brought
into use, smaller alterations to existing
structures are initially allocated a useful life
of 30 years and alterations to mechanical
and engineering assets are allocated 15 year
lives. Equipment assets are allocated lives on
an individual basis based on the professional
judgement and past experience of clinicians,
finance staff and other LHB professionals.
Again the appropriateness of these lives is
reviewed on an annual basis.

iv) During the year the LHB has received Non
Cash Allocation from the Welsh Government
for impairment to assets charged to the
SoCNE and this Allocation is included in our
Revenue Resource Limit.
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v) As per Welsh Government guidance the
LHB has applied an Indexation factor to

its Land and Buildings for 2020/21. For

a handful of sites this has resulted in a
reversal of a prior period Impairment charge
and therefore £11.797m has been credited
to the SoCNE, a handful of sites were
impaired as a result of the application of the
indices and therefore (£0.020m) has been
debited to the SoCNE.

vi) Government Granted asset additions
2020/21 - as part of the UK response to the
Covid Pandemic the Department of Health was
purchasing and distributing equipment to NHS
Bodies across the UK. The items distributed to
the UHB have now been formally transferred
to our ownership and £0.536m equipment is
shown on the Government granted additions
line on the note.

vii) Transfers of Assets within NHS Wales. On
the 25th of March 2021 the LHB transferred
Land to Velindre NHS Trust. The Value of

this land was £6.874m. On the same date a
separate piece of Land was transferred to us
by Velindre NHS Trust at a value of £7.005m
As Velindre is outside of the whole of
government boundary these transactions are
shown within the additions/disposals figures
in Note 11.1.

viii) There has been no compensation
received from third parties for assets
impaired, lost or given up, that is included in
the income statement.

ix) The LHB does not hold any property
where the value is materially different from
its open market value.

x) All fully depreciated assets still in use are
oﬁging carried at nil net book value.

—
A
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Additional disclosures re Intangible Assets

i) On initial recognition Intangible non-
current assets are measured at cost.
Following initial recognition, intangible
assets are carried at fair value by reference
to an active market, or, where no active
market exists, at amortised replacement cost
(modern equivalent asset basis), indexed for
relevant price increases, as a proxy for fair
value.

ii) The useful economic life of Intangible
non-current assets are assigned on an
individual basis based on the professional
judgement and past experience of clinicians,
finance staff and other LHB professionals.
The appropriateness of these lives is
reviewed on an annual basis.

iii) All fully depreciated assets still in use are
being carried at nil net book value.
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ol siles (hias b remullend e sd of api paiod ligeinenl cleege ad lwdoe £11.780m b e cedled ol

S0UNE, o hondiul of & B worne imparcd 35 O resul of the applicateon of the: indicics and thesoione (R0.020m) Ros beon dchibod i
the SalHE
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CARDMFF & VALE UNIVERSTY HEALTH BOARD ARNUAL ACCOUNT S 2020-2

141 Inventoriss

Chuys
Consumables

L nergy

Woark in pmgress
Cther

Total
Of which held & realisahle wlue

142 Inventories recognised in expenses

Invventories recognised as an expanse nthe parlod
VWate down of mventones (includng losses)
Reversal of write-downs that reduced the expenae
Total

Covid 19 Disclosure

£2,195,814).

Inventores Recognised as EXpensc

im M19,20

31 March 31 March
2021 2024
£000 £00d

5,362 5477
11,253 11,273
By 24

[|] n

L] i

16, 084 16, T34
] i

31 March 31 March
2021 2020
£000 £000

2,000 2845
& 43

0 ]
7,600 7. RAR

Mue to restrictions created by the Covid 19 pandemicitwas notpossible tocount all inve ntory items
held at the end of March AX21 In these cases estimates have beenmade asto the value held based
on previous ount. The value of the se holding induded withinnote 141 15£60,591 {20019/ 20

During the production of the 2020/21 accountsit came to lghtthatprovisions for the SPARST
University Hospital Llandough had been omitted from the Inventories Recognised as Expense figures
in2019/20. This would have increasedthe value of inventories recognised as expense by £347, 716
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CARMFF & WALF UNIWVFRSTY HFALTH ADARD ARNUAL ACCOUNTS X703 1

1 Tradc and other Beceivables

Cuarrenl 21 March 31 M
FoilFg | o i ]
EQQ | e
VWEISR & ovErmirment 1, 52U 1. U
WHS55C FEASC 3,333 4 183
Walak Haalth Maards T 40 4 ekl
Welsh MHE Trusis o T oL
Health Educatoan and Improvamant Walas (HEW ) 230 198
hlew = Woalsh TrsEs 2 134 T R14
g N R LIk T4
2 -0 Seheme Foys - ¥ elsh G evermmant K| i rs & et Q o
Vileluls Risk Pomsl Claim ceiom b rasmen
FiL Yy mles Liecondany Feafth Lector R LT g F=-%-1 -
HHS Wales Primary Seotor FLS RAsimburs ermien a L]
BHS W ales Fedr e 485 438
LH e [} L]
Looml Authorities 3 T4 < BEe
Capital Jeliors « Tangikle il Li]
Capital dabiars - Inkanghls ] i}
Cher deblors o L TH. 58
Frenasion Tor inecomrable delbis {7, D3 {7,408
Péagian Prépey mects MG Panaicna i [i]
Fension Frapsy ments BEST o o
CHhEr propay man s 5 023 LR )
il mccneed income ] Li]
Sub votsl 190,014 181, &0E
Homaanrren
Welah U overnirment [4] L+
WHESE FEARG 9] o
Welakh Hesllls Boands ] [i]
WElah MS Trnusis 4] w
Healtn Eousasan and Improvemant Wales (FEWN ) a a
e = W oalah Trosts a i}
THFR#r M2 ] [ 1]
201 8-20 Soheme Foys - W elsh G ocrverninnend e oo u rs e e a o
Weluh Risb Pousl Clainm reimbu rwemenl,
N Wales Nacandany Haalh Nactar 4 i 14 %11
MHS W ales Frimiany Seoler FILS HEimburs amisnt o w
S W ales Bedress a Li]
s 4] [i]
Loosl Authonties u w
Capitsl daors - Tangibie a [1]
Clagital cheldars = e anglle i [i]
Hher debicra 2 052 o - ]
Prondsian Tfor irecocwarables debis | =81) (1,172
4;56 Fensicm Prepmy rmecls NHS Fensiom 4] 1]
P/Ov?@i'tnlmn Frepay ments MLST o o
“OjGther prepay mems %60 1,108
lﬁ'l.(h-l wecneed incorne a i)
!'-I.I@'OIIIIII 0 =l 15 S0
Tnl..lfgs 186 663 176 284




CARDIFF AND VALE UNIVERSITY HEALTH BOARD ANNUAL REPORT 2020-2021

CARDIFF & WALE UNIWERSITY HEALTH BOARD ANNUAL ACCOUNTS 2020-21
15. Trade and other Receivables (continued)

Receivahles past their due date hut not impaired
41 March
2021
£000

By up o three months 21,367
By three to six months 805

By more than six months 4,343
26,517

31 March
2020
£000

17,849
HH]
4,386
23,134

Fxpecied Credil | osses (FCL) / Provision [or impairment of receivables

Rellectiveal the fact that IFRS 9 requires bodies lo acoount Tor the pxpected oedil loss onall
outstanding Involces (not just the non-NHS ones) the UHB from 2018-19 has included its NHS
Credit note provisionwithin the tigure torirrecoverable debts innote 15 and has also
included outstanding NHS invoices within the above disclosure on receivables not impaired.

Balance at 1 Apnl 2020 (8.581) (3.082)
Transfer to other NHS Wales body 0 0
Amaunt written off dunng the year 49 141
Sumount recovoered dunng tho year 0 0
{Increase) / decrease in recenables impaired (151) 160
Dad debts recovered during year ] 0
Balance at 31 March 2021 (8,683) (8,581)

results of actinons taken to recover the debt, including reference to credit agencies

In determining whether a debt is impaired consideration is given to the age of the debt and the

Hecooivables VAL
cgﬁggdﬁ recervables 0 0
Sty 2,706 2,135
Totah, 2,706 2 135
v 0‘&&




CARDIFF AND VALE UNIVERSITY HEALTH BOARD ANNUAL REPORT 2020-2021

CARTIFF & VA LF LNV FRSITY HRA | THIR(BART) ANNLE A& CC0 BT S 13-

ke pmame I Bu= VAN Tosmpivsmread by shllened chachmins e odegps b lidallie aniyg bs Boenayg sdnilss e

Lesse Ligbaldees. resduned By 20801k
FFI liskilifes rechammd by £255

'f;jihc movano rcloics Io oosh, no companalres infonmolion & neguired by IS ¢ m GIRED G

16. Other Financial Assuls
Cament Hen-cument
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il | 21B20
Pl I
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CA ROIFF & WALE UMV ERSITY HEA LTH EDARD A NMIUR L & COOUNT 5§ 2030-31

18. Trade and other payables (continued).

drnmemarols Fa i vy dloee poecere e moone year e e pecied (o be selded as (ol lows 3 March 31 Manch
2021 X0
£ £000
Relween o and han yeas 445 415
Hetweon two ond e yeors 1,452 1,554
In 148 yeare or mors B, T95 6524
Suk-botal 0,126 0445
149, (Mher fimancial liab ilities
Current Homcument
Financil labilscs 31 March 31 Maorch 41 March 31 Maorch
2 2020 20 2020
) £0040 E000 K000
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Note 20. 2020/2021
(continued)

The expected timing of cashflows in respect
of provisions arising from clinical negligence
or personal injury claims (together with the
associated defence costs) are based on legal
opinion obtained by the UHB. The nature of
litigation however means that these could be
subject to change.

Amounts due in respect of pensions are
profiled based on the regime which the NHS
Pensions Agency currently uses to recover
payments in respect of such amounts. This
could be subject to change in the future.

The UHB is able to recover amounts paid

out in respect of clinical negligence or
personal injury claims (subject to an excess
per case of £25k) from the Welsh Risk Pool.
An amount of £154.139m has been shown
within note 15 (Trade and Other receivables)
in respect of such expected reimbursements.

Other Provisions include:

Continuing Healthcare IRP & Ombudsman
claims £0.071m

Potential Payments to staff in respect of
time off in lieu £0.323m

Employment Tribunal Litigation Cases
£0.746m

Holiday Pay on Voluntary Overtime
£1.345m

Other provisions considered commercially
sensitive £7.545m

Continuing Healthcare Cost
uncertainties

Liabilities for continuing healthcare costs
continue to be a significant financial issue for
the UHB. Following various annual deadlines
for the submission of new claims, effected
since 31st July 2014, which increased the
number of claims registered each financial
year, a rolling deadline now applies which
allows new claims to go back one year from
date of application.

Cardiff and Vale University Health Board
is responsible for post 1st April 2003
costs and the financial statements include
the following amounts relating to those
uncertain continuing healthcare costs:

Note 20 sets out the £0.069m provision
made for probable continuing care costs
relating to 6 claims received;

Note 21.1 sets out the £0.183m contingent
liability for possible continuing care costs
relating to 6 claims received;

The UHB is providing £0.018m in respect of
1 Phase 7 (18/19) claim received between
1st April 2018 and 31st March 2019.

The UHB is providing £0.051m in respect of
5 Phase 7 (19/20) claims received between
1st April2019 and 31st March 2020.

For Phase 7 (20/21) 12 claims were received
between 1st April 2020 and 31st March
2021, however, due to no claims having yet
been completed, the UHB does not currently
have sufficient information available
regarding the likelihood of claim success to
calculate a provision for this Phase.
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Note 20. 2019/2020
(continued)

The expected timing of cashflows in respect
of provisions arising from clinical negligence
or personal injury claims (together with the
associated defence costs) are based on legal
opinion obtained by the LHB. The nature of
litigation however means that these could be
subject to change.

Amounts due in respect of pensions are
profiled based on the regime which the NHS
Pensions agency currently uses to recover
payments in respect of such amounts. This
could be subject to change in the future.

The LHB is able to recover amounts paid

out in respect of clinical negligence or
personal injury claims (subject to an excess
per case of £25k) from the Welsh Risk Pool.
An amount of £140.291m has been shown
within note 15 (Trade and Other receivables)
in respect of such expected reimbursements.

Other Provisions include:

Continuing Healthcare IRP & Ombudsman
claims £0.544m

Potential Payments to staff in respect of
time off in lieu £0.307m

Employment Tribunal Litigation Cases
£0.938m

Carbon Reduction Commitments £0.024m

Holiday Pay on Voluntary Overtime
£1.143m

Other provisions considered commercially
sensitive £4.518m

Continuing Healthcare Cost
uncertainties

Liabilities for continuing healthcare costs
continue to be a significant financial issue
for the LHB. Following various annual
deadlines for the submission of new claims,
effected since 31st July 2014, which
increased the number of claims registered
each financial year, a rolling deadline now
applies which allows new claims to go back
one year from date of application.

Cardiff and Vale University Health Board
is responsible for post 1st April 2003
costs and the financial statements include
the following amounts relating to those
uncertain continuing healthcare costs:

Note [20] sets out the £0.544m provision
made for probable continuing care costs
relating to 21 claims received;

Note [21.1] sets out the £1.674m contingent
liability for possible continuing care costs
relating to 21 claims received;

The UHB is providing £0.211m in respect of
10 Phase 3 claims received between 1st May
2014 and 31st July 2014.

The UHB is providing £0.081m in respect
of 2 Phase 5 claims received between 1st
November 2015 and 31st October 2016.

The UHB is providing £0.205m in respect
of 5 Phase 6 claims received between 1st
November 2016 and 31st October 2017.

The UHB is providing £0.047m in respect
of 4 Phase 7 claims received between 1st
April2018 and 31st March 2019.

For Phase 7 (2019/2020) claims received
between 1st April 2019 and 31st March
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2020, due to the low number of claims
completed the UHB does not currently have
sufficient information available regarding

the likelihood of claim success to calculate a
provision for this Phase.
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Other litigation claims could arise in

the future due to known incidents. The
expenditure which may arise from such
claims cannot be determined and no
provision has been made for them. Liability
for Permanent Injury Benefit under the NHS

Injury Benefit Scheme lies with the employer.

Individual claims to the NHS Pensions
Agency could arise due to known incidents.
The amounts disclosed as contingent
liabilities in relation to potential clinical
negligence or personal injury claims against
the UHB arise where legal opinion as to the
possibility of the claims success has deemed
is to be possible, rather than remote, and
rT@f’gbtyvision has already been made for such
<

items within note 20. The UHB is assuming
that all such costs would be reimbursed

by the Welsh Risk Pool (subject to a £25k
excess per claim). The net contingent liability
contains £2.090m re clinical negligence and
£0.664m re personal injury.

Continuing Healthcare Cost
uncertainties

Liabilities for continuing healthcare costs
continue to be a significant financial issue
for the UHB. Following various annual
deadlines for the submission of new claims,
effected since 31st July 2014, which
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increased the number of claims registered
each financial year, a rolling deadline now
applies which allows new claims to go back
one year from date of application.

Cardiff and Vale University Health Board
is responsible for post 1st April 2003
costs and the financial statements include
the following amounts relating to those
uncertain continuing healthcare costs:

« Note 20 sets out the £0.069m provision
made for probable continuing care costs
relating to 6 claims received;

«  Note 21.1 sets out the £0.183m
contingent liability for possible continuing
care costs relating to 6 claims received.

The UHB is providing £0.018m in respect of
1 Phase 7 (18/19) claim received between
1st April 2018 and 31st March 2019.

The UHB is providing £0.051m in respect of
5 Phase 7 (19/20) claims received between
1st April 2019 and 31st March 2020.

For Phase 7 (20/21) 12 claims were received
between 1st April 2020 and 31st March
2021, however, due to no claims having yet
been completed, the UHB does not currently
have sufficient information available
regarding the likelihood of claim success to
calculate a provision for this Phase.

Scheme Pays

In accordance with a Ministerial Direction
issued on 18 December 2019, the Welsh
Government have taken action to support
circumstances where pensions tax rules are
impacting upon clinical staff who want to work
additional hours, and have determined that:

 clinical staff who are members of the NHS
Pension Scheme and who, as a result of
work undertaken in the 2019-20 tax year,
face a tax charge on the growth of their
NHS pension benefits, may opt to have this
charge paid by the NHS Pension Scheme,
with their pension reduced on retirement.

Welsh Government, on behalf of Cardiff

& Vale UHB, will pay the members who

opt for reimbursement of their pension,

a corresponding amount on retirement,
ensuring that they are fully compensated for
the effect of the deduction.

This scheme will be funded directly by the
Welsh Government to the NHS Business
Services Authority Pension Division, the
administrators on behalf of the Welsh
claimants.

Clinical staff have until 31 March 2022 to
opt for this scheme and the ability to make
changes up to 31 July 2026.

At the date of approval of these accounts,
there was insufficient data of take-up of the
scheme by the Welsh clinical staff to enable
a reasonable assessment of future take up

to be made. As no reliable estimate can
therefore be made to support the creation of
a provision at 31 March 2021, the existence
of an unquantified contingent liability is
instead disclosed.
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CARDIFF & VALE UNIVERSITY HEALTH BOARD ARMUAL ACCOUNT 3 203021

2.1 Finance leamsobligations (a% lessse e} conlinued
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CARDIFF & VALE UNIVEREITY HEALTH BOARD ANNUAL ACCOUNT & 2020 24
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25.5 The LHB had 1 Public
Private Partnerships during
the year (Continued)

26. Financial risk
management

In return for the provision of the new
serviced accommodation, the Trust
transferred a parcel of surplus land to
Charter on which seven of its existing
properties resided. These properties were
subsequently demolished and the land
sold off by Charter. The accommodation

is located on the remaining land, which
had previously housed three additional
properties. This is granted to Charter under
a 99 year head lease for a peppercorn rent.
Charter then leases the properties back

to the LHB in return for an annual unitary
payment of £0.048m. The LHB then leases
the property back to Charter under a 27 year
sub-underlease. The value of the property
transferred to Charter in 1999/2000 was
£0.763m.

The scheme has been assessed as being "on-

statement of financial position" under IFRIC
12 and therefore the building is currently
valued at £1.023m and the land at £0.574m
on the LHB's statement of financial position
(note 11).

On initial recognition of the asset a deferred
income creditor balance was recognised in
the LHB's accounts at a value of £0.454m.

In line with Department of Health Guidance
this creditor is being released to the

SoCNE annually over the 25 year life of the
contract. The amount that has been credited
to operating expenses in 2020/21 was
£0.018m.

Financial reporting standard IFRS 7

requires disclosure of the role that financial
instruments have had during the period in
creating or changing the risks a body faces
in undertaking its activities. The LHB is

not exposed to the degree of financial risk
faced by business entities. Also financial
instruments play a much more limited role
in creating or changing risk than would

be typical of listed companies, to which
these standards mainly apply. The LHB has
limited powers to invest and financial assets
and liabilities are generated by day-to-day
operational activities rather than being
held to change the risks facing the LHB in
undertaking its activities.

Currency risk

The LHB is principally a domestic
organisation with the great majority of
transactions, assets and liabilities being in
the UK and Sterling based. The LHB has no
overseas operations. The LHB therefore has
low exposure to currency rate fluctuations.

Interest rate risk

LHBs are not permitted to borrow. The LHB
therefore has low exposure to interest rate
fluctuations.

Credit risk

Because the majority of the LHB's funding
derives from funds voted by the Welsh
Government the LHB has low exposure to
credit risk.

Liquidity risk
The LHB is required to operate within cash
limits set by the Welsh Government for the
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financial year and draws down funds from arises. The LHB is not, therefore, exposed to
the Welsh Government as the requirement significant liquidity risks.
CARDIFT & YALC UNIVORETY NCALTH DOARD ANKUAL ACCOUNT 5 2020-21
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29. Events after the these accounts were approved by its Board.

Reporting Period These financial statements were authorised
_ for issue by the Chief Executive and

The LHB has not experienced any events Accountable Officer on 10th June 2021 and

having a material effect on the accounts, are expected to be certified by the Auditor

between the date of the statement of

General for Wales on 15th June 2021.
financial position and the date on which
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31. Third Party Assets

The LHB held £220,611 cash at bank and

in hand at 31 March 2021 (31 March 2020,
£192,291) which relates to monies held by
the LHB on behalf of patients. This has been
excluded from the cash and cash equivalents
figure reported in the Accounts. None of

this Cash was held in Patients' Investment
Accounts in either 2020-21 or 2019-20.

In addition the LHB had located on

its premises a significant quantity of
consignment stock. This stock remains
the property of the supplier until it is
used. The value of consignment stock at
31 March 2021 amounted to £8,621,894
(£11,080,726 as at 31st March 2020).

32. Pooled Budgets

The Health Board has entered into a pooled
budget arrangement with Cardiff and

Vale of Glamorgan Local Authorities, as
permissible under section 33 of the NHS
(Wales) Act 2006 for the operation of a Joint
Equipment Store (JES).The purpose of the
JES is the provision and delivery of common
equipment and consumables to patients
who are resident in the localities of the
partners to the pooled budget. The pooled
budget arrangement became operational
from 1st January 2012.

The pool is hosted by Cardiff Council, who
are the lead body and act as principal for
this scheme. The financial operation of
the pool is governed by a pooled budget
agreement between Cardiff Council, Vale
of Glamorgan Council and the Health
%)oard Currently the Health Board will
‘ﬁ'@ﬂg@ payments to Cardiff Council on

"z

receipt of an invoice in line with the agreed
contributions to the pooled budget as set
out in the agreement. Expenditure incurred
will be subject to regular review by the
partners to the agreement. Any expenditure
incurred by Cardiff Council above the agreed
contributions in respect of NHS equipment
and consumables will be invoiced separately.
As the funding for the UHB's contribution

to the pooled budget has not yet been top
sliced and is being provided via invoicing,
then no adjustment in respect of the income
and expenditure arising from the activities
of the pooled budget is required in these
accounts. In addition as the UHB's proportion
of the assets and liabilities held by the pool
are not material in relation to the UHB, they
have therefore not been consolidated within
these financial statements.

The JES service had an agreed budget for
the 2020-21 of £1.969m of which Cardiff

& Vale UHB's contribution was £1.276m. In
addition Cardiff and Vale made an agreed
contribution of £0.041m towards the cost of
two drivers/installers.

Overall the Pooled Budget was underspent
by £0.008m in the year. The Health element
of the underspend was £0.011m and Cardiff
& Vale has accounted for this in its annual
accounts for the year ended 31/3/21.

The UHB received £3.191m of revenue
income from the Welsh Government's
Transformation fund. The planning and
delivery of the programme is led by the
Regional Partnership Board and has the
involvement of local authorities and third
sector as set out in the submission to Welsh
Government.
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Also during 2020-21 Welsh Government
passed funding for Integrated Family
Support Services directly to Cardiff Council.
From this allocation, £92,274 was passed
to Cardiff & Vale UHB. This allocation has
funded 2 Band 7 integrated Support workers
with a Nursing background for the period
01/04/20 to 31/03/21, as part of the local
delivery mechanism to support families.
The team is operationally managed by the
Local Authority with the UHB providing
professional supervision.

Part 9 of the Social Services and Well-

being (SSWWA) (Wales) Act 2014 requires
Local Authorities and the Health Board

for each region to establish and maintain
pooled funds in relation to the exercise

of care home accommodation functions.

A pooled budget arrangement has been
agreed between Cardiff and Vale Local
Authorities and Cardiff and Vale University
Health Board in relation to the provision

of care home accommodation for older
people. The arrangement came into effect
on 1st April 2018 for a period of 12 months
renewable on an ongoing basis. Cardiff
Council is acting as host authority during this
period. Whilst there is one pooled budget

in place, the processes for commissioning
and payment for services has remained with
the three organisations, with each partner
continuing to be responsible for their own
budget and expenditure. The accountability
for the functions of the statutory bodies
remains with each individual organisation, in
accordance with the Part 9 Guidance under
SSWWA 2014. The transactions into the pool
for 2020/21 were £25,117,770.

33. Operating Segments

IFRS 8 requires bodies to report information
about each of its operating segments.

The LHB has formed the view that the
activities of its divisions are sufficiently
similar for the results of their operations
not to have to be disclosed separately. In
reaching this decision we are satisfied that
the following criteria are met:

(1) Aggregation still allows users to evaluate
the business and its operating environment.

(2) Divisions have similar economic
characteristics.

(3) The Divisions are similar re all of the
following:

(1) The nature of the services provided.

(2) The Divisions operate fundamentally
similar processes.

(3) The end customers to the processes
(the patients) fall into broadly similar
categories.

(4) They share a common regulatory
environment.

The LHB did operate as a home to one
hosted body during the period, The Wales
External Quality Assessment Service
(WEQAS). During 2020/21 these accounts
contain income of £3.568m and expenditure
of £2.938m in respect of WEQAS. The U HB
does not consider the amounts involved to
be sufficiently material to be reported as a
separate segment.
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34. Other Information This has been calculated from actual Welsh
Government expenditure for the 6.3% staff
34.1. 6.3% Staff Emp[oyer employer pension contributions between

April 2020 and February 2021 alongside

Pensmn Contrlbutlons ) Health Board/Trust/SHA data for March 2021.

Notional Element o _ _
Transactions include notional expenditure
The value of notional transactions is based in relation to the 6.3% paid to NHS BSA by
on estimated costs for the twelve month Welsh Government and notional funding to
period 1 April 2020 to 31 March 2021. cover that expenditure as follows:
L AR L 2R
Statement of Comprehensive Net L xpenditure £ 2]
for the year ended 31 March 2021
E xperditure on Primany Heallhcare Senioes &) 57T
E xpeandiure on Hospial snd Community Heakh Senicas 28,67 20,501
Staremient of Changes In Taxpayers” Fouly
For the year ended 31 March 2021
Nk Opfrifing cnad for the yasr ¥4 T O
Notna Wesh Gowsnment Funding AT 7,078
Statement of Cash Flows tor year ended 31 March 2021
Net operaing 03 ey ihe Inancal year ELE £ U
Oither canh fnwadpaiments 967 [rrglife 1]
21 Revenue Resource Perfommance
Haenus Hesoume Sliseaion 95 #T 0T
I Analysis of gros s operating costs
34 Expenditne on Primary Healthan Sendces
G ereral Meadical Serdcas 1] 0
13 Experdibure on Hospital and Cormrmun iy Health Serdoes
[ rectom’ COsis 102 ad
Stal oot 4515 FoR
9.1 Employes costs
Pcoma ncnt. Stafl
E mgdoryer onnkn baliong fo RHS Penson ohame 4617 A OFl
G harged fo capital L] 0
L harged o PevEnue B = 0fE
8. Trade and other pay alsles
9 wnt
O~
- s, slall 1] 0
<
Eﬂ.mﬁ.}:uh flow ad justments
Other mnwﬁg‘}m 29,647 7078
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CARDIIT & VALL UNIVCRSITY HCALTH DOARD ANNUAL ACCOUNT S 2020-24
34, Other Infommation

2. (Kher [continued)
Welsh Government Covid 19 Funding

Capital

Capilal Funding Fradd Hospilals
Capital Funding Equipment & Woarks
Capital Funding olher [Specily)

Welsh Government Covid 19 Capltal Funding

Revenue

Sustainability Funding

[-19 Fay Costs (1 (Future Quarers covered by S5E)
Field Hogpital (Set Up Costs, Dacommissioning & Consequential losses)
HPE (mcluding All Wales Equipment wa NWESS1T)
TTP- Testing & Samplng - Pay & Mon Pay

T - NHS & LA Tracing - Pay & Mon Pay
Vaccmahon - Extended Flu Programine

Vaccination - COVID-19

Bonus Mayment

Annual Leave Accrual - Increase due Lo Cond

Urgent & Emergency Care

Support for Adult Social Care Providers

Hospices

Independent Health Sectar

Mental Health

Dther Primany Care

Other

Waelsh Government Covid 19 Revenue Funding

2020-21
£000

36,022
17,157

33,179

50,100
11,016
53,203
R P
2,882
6,652
Lo
5,507
17,285
8,798
3,243
4,141

1,036

g05
1287
1,630

176,120
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34. Other Information

34.3 Implementation of
IFRS 16

HM Treasury agreed with the Financial
Reporting Advisory Board (FRAB), to defer
the implementation of IFRS 16 Leases until
1 April 2022, because of the circumstances
caused by Covid-19.

To ease the pressure on NHS Wales Finance
Departments the IFRS 16 detailed impact
statement has been removed by the Welsh
Government Health and Social Services
Group,Finance Department.

We expect the introduction of IFRS16 will
have a significant impact and this will be
worked through for disclosure in our 2021-
22 financial statements.

34.4) Cardiff Medicentre

On its formation on 1st October 2009 the
UHB inherited an interest in a joint venture
which had been entered into by one of its
predecessor organisations (South Glamorgan
Health Authority) in 1992,

Our original partners in this venture are
Cardiff Council, Cardiff University and the
Welsh Government. The purpose of the
venture was to provide dedicated business
incubation facilities for start-up and spin-
out companies operating in the medical
healthcare and life sciences. On 1st April
2016 Welsh Government and Cardiff Council
withdrew from the joint venture and sold
their shares in it to Cardiff University.

043«9 . .
%ﬁ@HB does not make any direct financial
/?>0‘/
<

contribution into the venture and ordinarily
does not ordinarily directly benefit
financially from its operations. Given the
immaterial amount involved, no adjustment
has been made to these accounts to reflect
the UHB's share of the joint venture. For
illustrative purposes, had the UHB fully
applied IFRS 11 "Joint Arrangements”,

then based on the last available published
accounts of the Medicentre and applying the
UHB's 11% share would mean that the UHB
would show an investment in a joint venture
(as defined by IAS 28 Investments in
Associates and Joint Ventures) of £0.430m.
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THE NATIONAL HEALTH SERVICE IN
WALES ACCOUNTS DIRECTION GIVEN

BY WELSH MINISTERS IN ACCORDANCE
WITH SCHEDULE 9 SECTION 178 PARA
3(1) OF THE NATIONAL HEALTH SERVICE
(WALES) ACT 2006 (C.42) AND WITH THE
APPROVAL OF TREASURY

LOCAL HEALTH BOARDS

1. Welsh Ministers direct that an account
shall be prepared for the financial year
ended 31 March 2011 and subsequent
financial years in respect of the Local Health
Boards (LHB)1, in the form specified in
paragraphs [2] to [7] below.

BASIS OF PREPARATION

2. The account of the LHB shall comply with:
(a) the accounting guidance of the
Government Financial Reporting Manual
(FReM), which is in force for the financial
year in which the accounts are being
prepared, and has been applied by the
Welsh Government and detailed in the NHS
Wales LHB Manual for Accounts;

(b) any other specific guidance or disclosures
required by the Welsh Government.

FORM AND CONTENT

3. The account of the LHB for the year ended
31 March 2011 and subsequent years shall
comprise a statement of comprehensive

net expenditure, a statement of financial
position, a statement of cash flows and a
statement of changes in taxpayers’ equity as
long as these statements are required by the
FReM and applied by the Welsh Assembly
Government, including such notes as are
Jigcessary to ensure a proper understanding
%ﬁib@e accounts.

=

2
%

4. For the financial year ended 31 March
2011 and subsequent years, the account of
the LHB shall give a true and fair view of the
state of affairs as at the end of the financial
year and the operating costs, changes in
taxpayers’ equity and cash flows during the
year.

5. The account shall be signed and dated by
the Chief Executive of the LHB.

MISCELLANEOUS

6. The direction shall be reproduced as an
appendix to the published accounts.

7. The notes to the accounts shall, inter alia,
include details of the accounting policies
adopted.

Signed by the authority of Welsh Ministers
Signed: Chris Hurst
Dated:

1. Please see reqgulation 3 of the 2009
No.1559 (W.154); NATIONAL HEALTH SERVICE,
WALES; The Local Health Boards (Transfer of
Staff, Property, Rights and Liabilities) (Wales)
Order 20009.
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21. Conclusion and
forward look

Looking ahead, Cardiff and Vale UHB aim
to build on some of the innovative ways of
working to improve healthcare quality and
the safety of patients and staff across the
whole patient pathway, to help evidence
the duties of quality and candour set out
in the Health and Social Care (Quality and
Engagement) (Wales) Act 2020.

As we move towards the full recovery phase
and enter a post-pandemic world, we will
reflect on the experiences of governing
during the COVID-19 crisis and ensure that
we continue to retain and refine some of our
new ways of working to ensure an effective
and efficient health care service, including:

«  We will continue to hold virtual Board
meetings as they have proven to be an
efficient and effective way of working and
have also enabled boards and committees
to maintain and, in some respects,
enhance openness and transparency.

«  We will retain and refine the agile
approaches to decision making to enable
and facilitate innovation, transformation
and learning on an ongoing basis

< reviewing and reshaping our vision and
priorities to ensure they're appropriate

« maintaining and enhancing new forms
and ways of communication introduced
during the pandemic to sustain
collaboration, partnership working, and
public engagement while we coexist with
COVID.

The recovery phase offers the opportunity
to transform patient-care, learn from patient
and staff feedback over the last year and
lock in operational improvements to make
access easier. This will be coupled with the
reset of our services as we work through

the inevitable increase in waiting times to
provide a service for our population and
building resilience for the future.

Managing public expectations about what
our services can offer, how they can be
accessed and our capabilities will be really
important as we continue with a multi
disciplinary approach to care with combined
face to face and virtual sessions appropriate
to our populations needs. Our response and
approach will be even more crucial as we
plan for the longer term as we know we will
need to continue adapting so we coexist
with COVID. The need for patients to access
COVID-19 related health and care services
are likely to continue and the longer-term
health impacts of COVID-19 may present
additional demands on services for months
and potentially years.

© Cardiff & Vale University Health Board 2020

The text of this document (this excludes all departmental
or agency logos) may be reproduced free of charge

in any format or medium provided that permission is
sought and it is reproduced accurately and not in a
misleading context. The material must be acknowledged
as Cardiff and Vale University Health Board* copyright
and the document title specified. Where third party
material has been identified, permission from the
respective copyright holder must be sought.

Cardiff and Vale
University Health Board
COVID-19: One Year On

#CAVOneYearOn
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ADRODDIAD BLYNYDDOL BWRDD IECHYD CAERDYDD A'R FRO 2020-2021

Amdanom Ni

Ein nod yw gofalu am bobl a chadw pobl
yniach. Bydd yr Adroddiad Blynyddol

yn amlinellu gwaith BIP Caerdydd a'r Fro
(BIPCF) (y Bwrdd lechyd), yn amlygu rhai o'n
llwyddiannau allweddol ac yn dangos sut

yr ydym yn gwrando ar farn ac anghenion
ein poblogaeth, gan weithredu llawer o'r
rhain fel rhan o'n strategaeth 10-mlynedd
uchelgeisiol: "Llunio ein Strategaeth Lles
aty Dyfodol”. Mae ein blaenoriaethau, ein
hamcanion a'n cynlluniau allweddol yn cael
eu gosod allan yn ein cynlluniau chwarterol,
acy mae'r adroddiadau a gyflwynir i'r Bwrdd
a'i Bwyllgorau yn rhoi trosolwg o'r hyn yr
ydym yn wneud yn dda a sut yr ydym yn
gwrando ar ein cyhoedd, ein cleifion a'n staff
er mwyn cyflawni'r strategaeth.

Beth sydd yn yr Adroddiad
Blynyddol hwn?

Mae'n Hadroddiad Blynyddol yn rhan o
gyfres o ddogfennau sy'n sén wrthych am
ein sefydliad, y gofal a roddwn a beth ydym
yn wneud i gynllunio, cyflwyno a gwella
gofal iechyd i chi er mwyn cwrdd a galwadau
sy'n newid a heriau’r dyfodol. Mae'n rhoi
gwybodaeth am ein perfformiad, beth y
gwnaethom lwyddo i'w wneud yn 2020-
2021 a suty byddwn yn gwella y flwyddyn
nesaf. Mae hefyd yn esbonio mor bwysig
yw gweithio gyda chi a gwrando arnoch i‘ch
helpu chiiofalu amdanoch eich hunyny
ffordd orau ac i roi gwella gwasanaethau i
chi sy'n ateb eich anghenion ac sy'n cael eu
darparu mor agos atoch ag sydd modd.

)érﬁn mis Mawrth 2020, oherwydd pandemig
0‘%34!&19 ataliwyd proses y Cynllun Tymor
g
<

)4

Canol Integredig (CTCI) a chyflwynwyd
Fframweithiau Chwarterol i GIG Cymru.
Roedd gofyn i sefydliadau gynhyrchu
cynlluniau chwarterol oedd yn ymdrin a'r
blaenoriaethau yn y fframweithiau hyn.
Cafodd ein blaenoriaethau eu llunio gan
CTCl 2019-2022 sydd yn gosod allan ein
hamcanion a'n cynlluniau. Cardiff & Vale

Integrated Medium Term Plan - Bwrdd lechyd
Prifysgol Caerdydd a'r Fro (gig.cymru

Mae ein Hadroddiad Blynyddol am
2020-2021 yn cynnwys:

* Ein Hadroddiad Perfformiad sydd yn
rhoi manylion amy ffordd yr ydym wedi
perfformio yn erbyn ein targedau, a'r
camau sydd ar y gweill i gynnal neu
wella ein perfformiad.

* Ein Hadroddiad Atebolrwydd sydd
yn rhoi manylion am ein gofynion
atebolrwydd allweddol dan Ddeddf
Cwmniau 2006 a Rheoliadau Cwmniau
a Grwpiau Mawr a Chanolig (Cyfrifon
ac Adroddiadau) 2008; gan gynnwys
ein Datganiad Llywodraethiant
Blynyddol (DLIB) sy'n rhoi gwybodaeth
am sut yr ydym yn cadw rheolaeth
dros ein hadnoddau a'n risgiau,
ac yn cydymffurfio a threfniadau
llywodraethiant.

+ Crynodeb o'n Datganiadau Ariannol
sydd yn rhoi manylion am sut yr ydym
wedi gwario ein harian ac ateb ein
hymrwymiadau dan Ddeddf Cyllid y
Gwasanaeth lechyd Gwladol (Cymru) 2014.

Dylid darllen yr Adroddiad Blynyddol ar
y cyd a dogfennau eraill sy'n ei gefnogi, y
gallwch fynd atynt trwy'r dolenni gwe yn
y ddogfen hon.
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Hygyrchedd

Os hoffech gael copiau ychwanegol o'r
ddogfen hon, mae modd lawrlwytho'r
fersiynau Cymraeg a Saesneg o'n gwefan.
Neu os ydych angen y ddogfen mewn
fformat gwahanol, gallwn roi crynodeb
o'r ddogfen mewn gwahanol ieithoedd,
print bras neu Braille. Cysylltwch & ni gan
ddefnyddio’r manylion isod:

Adran Llywodraethiant Corfforaethol
Bwrdd lechyd Prifysgol Caerdydd a'r Fro,
Pencadlys Corfforaethol,

Woodland House,

Heol Maes-y-Coed

Y Rhath

Caerdydd

CF14 4HH

Ebost: governanceadvice.cav@wales.nhs.uk

Gwefan: www.cardiffandvaleuhb.wales.nhs.
uk/

Mae fersiwn PDF lawn ar gael ar ein gwefan.

Cysylltwch a Ni

Ebost: news@wales.nhs.uk

Gwefan: http://www.cavuhb.nhs.wales/
Twitter: @CV_BIP

Facebook: www.facebool.com/
cardiffandvaleuhb
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1. Croeso gan ein Cadeirydd
a Phrif Weithredwr

Mae'n bleser gennym gyflwyno i chi ein
Hadroddiad Blynyddol am 2020 -2021.

Eleni oedd un o'r blynyddoedd mwyaf heriol
a brofoddy GIG erioed, ac nid ydym wedi
wynebu'r fath argyfwng iechyd cyhoeddus
ers pandemig ffliw Sbaen ym 1918. Ers iddo
ymddangos yn sydyn ym mis lonawr 2020,
mae COVID-19 wedi bod yn her sylweddol
i'r modd y gallwn gyflwyno gwasanaethau i'n
cleifion a'u cadw hwy a'n staff yn ddiogel ar

yrun pryd.

Rhoes COVID-19 straen enbyd ar ein
darpariaeth gwasanaeth iechyd, gan

roi prawf ar ein gallu i addasu, gwneud
penderfyniadau sydyn a dod o hyd i ffyrdd
newydd o weithio er mwyn gwarchod
cleifion ym mhoblogaeth Caerdydd a Bro
Morgannwg.

Rydym wedi esblygu, wedi dod ynghyd, a
hoffem fynegi diolch o waelod calon mewn
llawn edmygedd o'n staff a gwirfoddolwyr
sydd wedi ei galluogi i roi ymateb digynsail,
wedi ymdopi a phwysau eithriadol ac wedji
arddangos gwaith tim, gwytnwch a gweithio
ochr yn ochr mewn undod. Cawsom ein
hysbrydoli gan ymrwymiad personoly
gweithlu i wneud gwahaniaeth yn ystod yr
amseroedd heriol hyn, ac y mae'r enghreifftiau
o ddarganfod ffyrdd o fod yn hyblyg, o wneud
pethau'n wahanol ac i wella'n barhaus yn
destun balchder o'r mwyaf.

Mae'n bwysig hefyd talu teyrnged i'r modd
y mae gwasanaethau cenedlaethol a lleol
wedi cydweithio i'n cynnal wrth ymateb i
Jisrlau COVID-19, gan gynnwys staff gofal
cﬂsn@elthaso iechyd cyhoeddus, Awdurdodau
"z

Lleol, y sector wirfoddol a chymunedol,
myfyrwyr a'r Prifysgolion. Gwelsom bawb
yn dod ynghyd i gyflawni'r dasg a llwyddo'n
rhyfeddol trwy arwain ar y cyd.

Cychwynnwyd y flwyddyn yng nghanol
pandemig a dyma niyn awr yn dod allan

yr ochr arall trwy gyflwyno'r rhaglen

Brechu Torfol fwyaf a welodd y GIG erioed.
Yng Nghaerdydd a Bro Morgannwg, adeg
ysgrifennu hyn, rydym wedi cyflwyno dros
400,000 dos o'r brechlyn mewn ychydig
mwy na 4 mis, sy’'n golygu bod 71% o'r
oedolion yn ein poblogaeth wedi derbyn eu
dos cyntaf, a 27%wedi derbyn y ddwy ddos.

Mae hyn yn dyst i waith caled ac ymrwymiad
ein staff, gwirfoddolwyr a phartneriaid wrth
gynnal ei gilydd i amddiffyn ein poblogaeth
a rhoi gobaith i ni at y dyfodol.

Mae llawer o'n staff hefyd dros y flwyddyn a
aeth heibio wedi eu cyfeirio at feysydd eraill
i helpu gyda’r ymateb i COVID-19 a thrwy
hynny wedi dangos ymroddiad mawr i ofalu
am ein cleifion a'u cadw'n iach, yn ogystal

a dysgu sgiliau newydd, wynebu heriau
newydd a helpu timau eraill fel bod modd i
ni oll frwydro'r feirws.

Rhan allweddol o'r gwaith a wnawn ym
Mwrdd lechyd Prifysgol Caerdydd a'r Fro
yw cyflwyno arloesedd i wella deilliannau
o bwys i gleifion, a gwneud gwahaniaeth.
Cafwyd cymaint o enghreifftiau o hyn, ond
ymysgy rhai amlycaf mae:

*  Dylunio a chyflwyno trawsnewid
Stadiwm y Principality i fod yr ysbyty
maes ail fwyaf yny DU - Ysbyty Calon
y Ddraig - mewn cyn lleied @ phum
wythnos. Datblygwyd yr ysbyty 2,000
gwely i gwrdd a'r galw disgwyliedig
am ofal cleifion COVID-19. Bu'r staff a'r
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gwelyau ychwanegol yn allweddol o ran
gallu derbyn pobl oedd yn gwella, ac

yn ddigon da i adael ysbytai aciwt, gan
ryddhau lle yr oedd mawr ei angen mewn
ysbytai aciwt a chymunedol. Y cyhoedd

a ddewisodd enw'r ysbyty, ac fe wnaeth
yn wir danio emosiynau yng nghyswllt yr
hyn yr oedd yr ysbyty yno i wneud.

Ymgynghoriadau Fideo - yn ystod
pandemig COVID-19, roedd angen i'r
Bwrdd lechyd adolygu sut y byddai
gwasanaethau yn cael eu cyflwyno

i gleifion yn nes at adref wrth i
gyfyngiadau gael eu gosod i gadw

pobl yn ddiogel. Cynyddodd y Bwrdd
lechyd y defnydd o ymgynghoriadau
fideo i gleifion, gyda thros 15,000 o
ymgynghoriadau yn digwydd trwy'r
llwyfan Attend Anywhere. Yr ydym yn
amcangyfrif bod hyn wedi atal dros
150,000 o deithio i ysbytai i'n cleifion.
Mae'n golygu osgoi tua 41 tunnell o
allyriadau CO2 mewn ysbytai lleol ac
o'u cwmpas. Bydd yr Ymgynghoriadau
Rhithiol yn parhau wrth i ni symud allan
o COVID-19 er mwyn i ni roi gwasanaeth
hyblyg i'n cleifion yn dibynnu ar eu
hanghenion.

System ‘Ffonio’n Gyntaf’: CAV 24/7

Ni oedd y Bwrdd lechyd cyntaf yng
Nghymru i gyflwyno system brysbennu
‘Ffonio'n Gyntaf’ i'r Uned Frys (UF), Uned
Man Anafiadau a Gwasanaeth Tu Allan i
Oriau (TAO). Datblygwyd CAV24/7 gan
weithwyr clinigol o'n gwasanaeth UF a
TAO mewn ymateb i her COVID-19 lle
nad oedd modd parhau i gael pobl mewn
ystafelloedd arall oherwydd ymbellhau
cymdeithasol. | gadw ein staff a'n

g7 . . .
Ocs%zglemon yn ddiogel, fe roesom ar waith

S

%

y gwasanaeth ffonio'n gyntaf i bobl ein
galw os nad oes bywyd neu aelod o'r
corff mewn perygl. Mae galwyr yn cael eu
brysbennu dros y ffon ac yn cael cynnig
slot amser mewn lleoliad priodol os oes
angen sylw meddygol, neu eu cyfeirio at
wasanaeth Gofal Sylfaenol arall megis
Fferyllfa Gymunedol. Mae'r gwasanaeth
wedi lleihau'r niferoedd fu yn ein UF o
draean ac yr ydym yn awr yn ystyried
cam nesaf yr ymgyrch i wella'r nifer sy'n
manteisio ar y gwasanaeth.

Model Adsefydlu COVID-19 Caerdydd
a'r Fro - Ym mis Mehefin, fe wnaethom
lansio Model Adsefydlu COVID-19
Caerdydd a'r Fro, "Fy Nghadw i'n lach”
sy'n nodi anghenion adsefydlu sylweddol
pobl sy’'n gwella o'r feirws, yn ogystal a'r
rhaiy torrwyd ar draws eu hadsefydlu

o ganlyniad i bandemig COVID-19.

Mae'r safle Fy Nghadw i'n lach hefyd
wedi ei mabwysiadau fel erfyn cyfeirio
at Fyrddau lechyd eraill, a pharheir

i'w ddatblygu i fod yn ‘ganolbwynt’
therapiau.” Mae'r wefan unswydd yn
cynnig syniadau, cyngor ac ymarferion i
bobl eu gwneud yn eu cartrefi eu hunain,
ac fe'i datblygwyd gan ein Gweithwyr
lechyd Proffesiynol Perthynol.

Treialu RECOVERY - Y Bwrdd lechyd oedd
y cyntaf yny DU i agor y treial RECOVERY
(Gwerthuso ar Hap therapi COVID-19,

a ganfu bod y driniaeth steroid dos

isel Dexamethasone yn gostwng
marwolaethau cleifion mewn ysbytai
gyda chymhlethdodau resbiradol difrifol
COVID-19. Cafwyd bod Dexamethasone
yn gwella goroesi COVID-19. Yr oedd

hyn yn gam sylweddol ymlaen gyda
COVID-19, ac y mae'n falch gennym




ADRODDIAD BLYNYDDOL BWRDD IECHYD CAERDYDD A'R FRO 2020-2021

£

ddweud fod Caerdydd a'r Fro wedi
gwneud cyfraniad sylweddol iddo.
Melanie James, o ardal Pontprennau

yng Nghaerdydd, oedd y claf cyntaf

yng Nghymru i dderbyn trallwysiad o
wrthgyrff monoclonal i drin COVID-19 yn
Ysbyty Athrofaol Llandochau.

Lansio Clinigau Rhithiol Dal ar dy Draed
- lansiodd ein tim Ffisiotherapiy ‘Clinigau
Rhithiol Dal ar dy Draed’, gwasanaeth
sydd a'r nod o roi ymyriad cynnar i
unigolion sy'n poeni am gwympo neu
sydd dipyn yn ansad ar eu traed. Mae'r
clinig yn cael ei gyflwyno'n ‘rhithiol’ dros
y ffon neu fel ymgynghoriad fideo, acy
mae ar gael i holl drigolion Caerdydd a
Bro Morgannwg.

Amgueddfa Meddygaeth Filwrol - ym
mis Awst, gwnaethom gyhoeddi ein

bod yn gweithio mewn partneriaeth a'r
Amgueddfa Meddygaeth Filwrol, ym Mae
Caerdydd . Bu'r cyfleuster gwych hwn

yn gartref i Hwb Cyn-Filwyr GIG Cymru
fydd yn darparu cefnogaeth iechyd
meddwl arbenigol i'r sawl sydd wedi
gwasanaethu yny lluoedd arfog.

Lansio Uwch-Therapiau Cymru -
lansiodd rhaglen Uwch-Therapiau Cymru
(UThC) ei gwasanaeth yn swyddogol i'r
cyhoedd ym mis Awst ac y mae Uwch-
Therapiau Cymru yn gweithio ynghyd i
harneisio potensial Cynhyrchion Uwch
Therapiwtig Meddygol (CUThM) i wella
iechyd, lles a ffyniant pobl Cymru.

Coleg Adfer Caerdydd a'r Fro - ym Medi
fe wnaethom lansio Coleg Adfer a Lles
Caerdydd a'r Fro sy'n darparu cyrsiau
am ddim ar amrywiaeth o bynciau

Od%l)echyd meddwl a lles - fydd ar gael i

bobl sydd ar hyn o bryd yn defnyddio
gwasanaethau iechyd meddwl neu a
fu'n defnyddio, a'u gofalwyr a gweithwyr
iechyd meddwl yn y Bwrdd lechyd, yr
Awdurdod Lleol a'r sector elusennol.
Dros y ddau dymor cyntaf, mae'r Coleg
Adfer wedi cyflwyno 30 cwrs, mae 641
wedi ymuno ac wedi cwblhau 217 awr o
ddysgu.

Adain Glan Llyn YAC - ym mis Rhagfyr,
daeth y 1660 gwely sy'n ffurfio ‘Adain
Ogleddol’ Adain Glan Llyn YAC ar gael i
dderbyn cleifion sydd angen adsefydlu
ac sy'n dod atynt eu hunain wedi cyfnod
maith wedi cyfnod maith o salwch
difrifol. Mabwysiadodd Adain Glan Llyn
YAC fodel gofal amlddisgyblaethol, gan
sicrhau bod staff fel ffisiotherapyddion,
therapyddion galwedigaethol, dietegwyr,
fferyllwyr, gweithwyr cefnogi gofal
iechyd a nyrsys cofrestredig yn gweithio
ary cyd i ofalu am gleifion dan yr un

to. Trosglwyddwyd ail gan Adain Glan
Llyn ym mis lonawr 2021 gan ddarparu
cyfanswm o 300 o welyau ychwanegol.

Cyflwyno brechu rhag COVID-19 - Ar
ddydd Mawrth 8 Rhagfyr cychwynnodd
yrymgyrch i frechu rhag COVID-19 yn
ein Canolfan Brechu Torfol gyntaf yn
Sblot, gyda llygaid y byd arnom fel un
o'r gwledydd cyntaf yny byd i ddechrau
brechu. Ers mis Rhagfyr, rydym wedi agor
tair Canolfan frechu Torfol ychwanegol,
wedi derbyn cefnogaeth gany 60
practis meddyg teulu ledled Caerdydd
a Bro Morgannwg a chefnogaeth gan
Fferyllfeydd Cymunedol i frechu ein
poblogaeth. Mae hyn wedi ein galluogi

i gyflwyno'r brechlyn i'r rhan fwyaf o'n
poblogaeth mewn cwta 4 mis, ochr
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yn ochr a'n Timau Brechu Symudol

a aeth i'r gymuned i frechu cleifion
sy'n gaeth i'w tai, ein cartrefi gofal, y
gymuned ddigartref, ceiswyr lloches, y
gymuned Teithwyr, ac yn ein Mosgiau
yny gymuned i ddod &'r brechlyni'n
cymunedau.

e MD gyda BAPIO — ym mis lonawr,
llofnododd y Bwrdd lechyd Femorandwm
dealltwriaeth gyda Chymdeithas
Brydeinig y Ffisegwyr o Darddiad
Indiaidd (BAPIO). Dyma'r cyntaf o'i fath
i'r Bwrdd lechyd a BAPIO, a chredaf ei
fod yn dangos ein hymrwymiad a'n
parodrwydd i fwrw ymlaen a8 newid
ystyrlon a gweladwy. Mae'r Bwrdd
lechyd yn gyflogwr cynhwysol sy'n elwa
0 amrywiaeth ei staff, ac ar ei ennill yn
enfawr o'r diwylliannau, treftadaethau a
chenhedloedd lluosog a gyflogir gennym.

e Treial Ocsigen UGD mwyaf y byd - Fe
wnaethon arwain treial ymchwil mwyaf
y DU i weld suty mae cleifion yn cael eu
trin ag ocsigen mewn UGD (Unedau Gofal
Dwys). O gofio mai clefyd resbiradol yw
COVID-19 a bod cleifion sy'n ddifrifol
wael yn aml angen cefnogaeth ocsigen,
caiff canlyniadau'’r astudiaeth hon eu
defnyddio i roi cyfarwyddyd pellach
ynghylch y defnydd o ocsigen.

Gwnaeth ein Tim Ymchwil UGD hefyd
arwain y DU mewn treial o gleifion
gafodd ataliad ar y galon yn y gymuned.
Roeddy treial yn golygu oeri cleifion pan
fyddent yn dod i'r ysbyty i dymheredd
0 33C gan vy gall oeri’r corff amddiffyn
yr ymennydd ac o bosib gynyddu'r
posibilrwydd o oroesi. Yr oedd y treial
Od/)%/)yn cymryd agwedd o gydsynio tybiedig,
/Ov;%}/,da chydsyniad yn cael ei gymryd
<

wedyn gan y cleifion neu eu teuluoedd.
Cyfrannodd Cymru 54 o gleifion i'r treial.

* Fe wnaethom hefyd gychwyn ary broses
ymwneud &'n partneriaid a'r gymuned i
Lunio ein Gwasanaethau Clinigol at y
Dyfodol er mwyn casglu adborth am ein
cynlluniau am ddyfodol y Bwrdd lechyd,
gan gynnwys datblygu YAC2.

O ystyried bod 'tonnau’ pellach o COVID-19
yn bosib, a'r ansicrwydd ynghylch gallu'r
GIG i reoli unrhyw gynnydd yn y galw yn sgil
hynn, rydym yn gweithio gyda Llywodraeth
Cymru i asesu a ddylid cynnal cyfleusterau
ysbytai maes yn 2021/2022. Wrth ddatblygu
cynlluniau lleol, byddwn hefyd yn ystyried a
allai cyfleusterau'’r ysbytai maes presennol
ychwanegu gwerth - lle bo hynny'n
ddarbodus - trwy gyflwyno gwasanaethau
eraill ar sail anghenion y boblogaeth leol.

Dangosodd COVID-19 y gall y byd weithio’'n
wahanol, heb fod angen cyswllt wyneb yn
wyneb bellach yn yr un modd. Lleihawyd yr
angen i deithio, ac y mae hyn hefyd yn creu
cyfle i newidy ffordd yr ydym yn gweithio,
gydag apwyntiadau ac ymgynghoriadau
rhithiol yn prysur ddod yn ffordd dderbyniol o
weithio. Gall mwy o ddefnydd o dechnoleg, a
fabwysiadwyd yn sydyn yn ystod y pandemig,
gefnogi ffyrdd newydd o gyflwyno gofal
iechyd a chymdeithasol at y dyfodol. Mae hyn
wedi ein galluogi i ddarparu gwasanaethau
yn nes at adref ac yn y gymuned leol, a
byddwn yn parhau i ddatblygu hyn fel bod
gwasanaethau yn hygyrch ac yn gweithio’'n
effeithiol wrth i ni fyw gyda COVID-19.

Serch hynny, rhaid i ni weithio i fynd i'r

afael ag eithrio digidol a gofalu nad yw ein
gwasanaethau yn camwahaniaethu yn erbyn'y
sawl sydd wedi eu heithrio yn ddigidol.
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Cawsom arian ychwanegol i'n cefnogi i
barhau ag ymateb y GIG i COVID-19, ac adfer
gwasanaethau dewisol wrth i'r niferoedd
mewn ysbytai barhau i ostwng. Wynebodd y
GIG heriau enfawr y gaeaf hwn, a gweithiodd
staff iechyd a gofal yn ddiflino ary rheng
flaen, gan ofalu am filoedd o gleifion
COVID-19 a dal ati ar yr un pryd i roi triniaeth
frys i'r sawl sydd ei angen. Bydd yr arian hefyd
yn sicrhau y gall y GIG barhau i ddarparu
gwasanaethau cefnogi iechyd meddwl ac
iechyd galwedigaethol sydd ar gael i nyrsys,
parafeddygon, therapyddion, fferyllwyr, ac
aelodau eraill y staff sy'n gweithio ary rheng
flaen yn ystod y pandemig.

Teg dweud fod y 12 mis diwethaf wedi peri

i ni fyfyrio amy GIG a'i werthfawrogi, a'r hyn
mae’'n wneud i'n cymunedau a’'n poblogaeth.
Rydym yn wyliadwrus ond yn optimistaidd am
effaith y cynnydd rhyfeddol y rhaglen frechu
a'r gostyngiad a welwn yn nhrosglwyddiad

y feirws. Mae hyn yn dechrau dangos
gostyngiad sydd i'w groesawu mewn pwysau
ary GIG a gofal cymdeithasol. Mae'n gyfle i ni
edrych ymlaen a gweld suty gallwn ddysgu o
wersi ac arloesedd llynedd, a chynllunio am
adferiad.

88

flld S~

Len Richards Charles Janczewski
Prif Weithredwr Cadeirydd BIP
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2. Proffil BIP Caerdydd
a'r Fro

2.1 Amdanom Ni

Y Bwrdd lechyd yw un o sefydliadau'r GIG
mwyaf yn Ewrop. Fe'i sefydlwyd yn 2009, ac
y mae'n darparu amrywiaeth o wasanaethau
iechyd a lles i'w boblogaeth. Rydym yn
gwario tua £1.4 biliwn y flwyddyn yn rhoi
i'n cymunedau yr ystod lawn o wasanaethau
iechyd a lles, gan gynnwys:

lechyd Cyhoeddus: rydym yn cefnogi
cymunedau Caerdydd a'r Fro gydag
amrywiaeth o gyngor a chanllawiau
iechyd cyhoeddus ac iechyd ataliol

Gwasanaethau sylfaenol a
chymunedol: Practis meddygon
teulu, deintyddion, fferylliaeth ac
optometreg a llawer o wasanaethau
therapi dan arweiniad y gymuned
trwy dimau iechyd cymunedol.

Gwasanaethau aciwt trwy ein dwy
brif Ysbyty Athrofaol ac Ysbyty'r
Plant : darparu ystod eang o
driniaethau ac ymyriadau meddygol a
llawfeddygol.

Canolfan drydyddol: rydym hefyd
yn gwasanaethu poblogaeth
ehangach ledled Cymru a'r DU yn
aml gyda thriniaethau arbenigol

a gwasanaethau cymhleth megis
llawdriniaethau niwrolegol a
gwasanaethau cardiaidd

lechyd Cyhoeddus

Gwella iechyd ein poblogaeth a
lleihau anghydraddoldebau. Darparu
gwybodaeth a chyngor gofal iechyd
ataliol gan gynnwys mynediad at
wasanaethau iechyd a lles.

Gofal Sylfaenol, Cymunedol a
Chanolraddol

Cynnig gwasanaethau iechyd rheng-gyntaf
mewn meddygfeydd meddygon teuluy,
deintyddion, optometryddion, fferyllwyr
ac amrywiaeth o wasanaethau therapi a
chymunedol sy'n hygyrch ac mor agos
gartref ag sydd modd.

Gofal Aciwt a Thrydyddol

Darparu gofal annisgwyl neu frys. Gofal
dewisol a gwasanaethau arbenigol i
boblogaeth ehangach ar draws Cymru,
gan gynnwys diagnosteg a gwasanaethau
therapiwtig.

Gwasanaethau Corfforaethol

Darparu'r gwasanaethau cefnogi sydd eu
hangen i redeg system iechyd integredig
ledled Caerdydd a Chymru, gan sicrhau
diogelwch y cleifion, llywodraethiant,
sicrhau ansawdd, perfformiad a chyflwyno

pob gwasanaeth yn rhagorol.
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2.2 Ein Cenhadaeth a’'n
Gweledigaeth

Ein cenhadaeth yw "Gofalu am Bobl, Cadw
Poblyn lach”, a'n gweledigaeth yw y dylai
cyfle rhywun o fyw bywyd iach fod yr un fath
lle bynnag mae’'n byw a phwy bynnag ydyw.

Strategaeth 10-mlynedd trawsnewid a
gwella Bwrdd lechyd Prifysgol Caerdydd a'r
Fro, Llunio ein Lles at y Dyfodol, yw ein cyfle
i weithio gyda'n gilydd gyda'r cyhoedd a
gweithlu’r Bwrdd lechyd i wneud ein Bwrdd
lechyd yn fwy cynaliadwy at y dyfodol.
Gyda'n gilydd, gallwn wella cydraddoldeb i'n
holl gleifion — heddiw ac yfory.

| wybod mwy, ewch i'n gwefan drawsnewid
bwrpasol.

2.3 Ein Bwrdd

Mae 22 aelod ar ein Bwrdd, gan gynnwys
Cadeirydd, is-gadeirydd a Phrif Weithredwr.
Mae gany Bwrdd lechyd 11 Aelod
Annibynnol, sydd oll yn cael eu penodi
gany Gweinidog lechyd a Gwasanaethau
Cymdeithasol, a thri Aelod Cysylltiol.

Mae'r Bwrdd yn rhoi arweiniad a chyfeiriad
i'r sefydliad ac y mae’'n gyfrifol am
lywodraethiant, craffu ac atebolrwydd
cyhoeddus, gan sicrhau bod ei waith

yn agored a thryloyw trwy gynnal ei
gyfarfodydd yn gyhoeddus.

Yn ychwanegol at y cyfrifoldebau a'r
atebolrwydd a osodir allan yn y telerau

ac amodau penodi, mae aelodau’r Bwrdd
hefyd yn cyflawni nifer o swyddogaethau fel
Pencampwyr lle maent yn llysgenhadony

‘v .
%faterion hyn.
CXPY
O

Cefnogir y Bwrdd gan nifer o Bwyllgorau, pob
un dan gadeiryddiaeth Aelod Annibynnol.
Rhaid i bob Pwyllgor gydymffurfio a
Chanllaw Arfer Da Llywodraeth Cymru -
Pwyllgorau Effeithiol y Bwrdd. Mae'r holl
Bwyllgorau, sy'n cwrdd yn gyhoeddus,

yn darparu eu cofnodion i bob cyfarfod

o'r Bwrdd sydd yn cyfrannu at asesu eu
sicrwydd ac yn ffordd o graffu ar gyflawni
amcanion.

Mae copiau o'r papurau a'r cofnodion ar
gael gan y Cyfarwyddwr Llywodraethiant
Corfforaethol a hefyd ar wefan y Bwrdd
lechyd. Mae'r wefan hefyd yn cynnwys
crynodeb o gyfrifoldebau a Chylch Gorchwyl
pob Pwyllgor. Mae pob cam a fynnir gany
Bwrdd a Phwyllgorau yn cael eu cynnwys ar
Log Gweithredu, ac ym mhob cyfarfod, mae'r
cynnydd yn cael ei fonitro, a chyhoeddiry
Logiau Gweithredu hyn hefyd ar wefany
Bwrdd lechyd.

Bob blwyddyn, mae pob Pwyllgor yn adolygu
eu Cylch Gorchwyl a Chynlluniau Gwaith i
gefnogi busnes y Bwrdd. Mae Pwyllgorau
hefyd yn gweithio ynghyd ar ran y Bwrdd er
mwyn gwneud yn siwr fod gwaith yn cael ei
gynllunio'n gydlynus ac yn canoli ar y materion
risg mwyaf fyddai'n ein hatal rhag cyflawni ein
cenhadaeth a chwrdd &'n hamcanion



https://cavuhb.nhs.wales/about-us/our-mission-vision/shapingourfuturewellbeing.com
https://cavuhb.nhs.wales/about-us/our-mission-vision/shapingourfuturewellbeing.com
https://cavuhb.nhs.wales/about-us/our-board/
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Ein Haelodau Bwrdd

Aelodau Annibynnol

x
Charles Janczewski Yr Athro Ceri Phillips Michael Imperato Yr Athro Gary Baxter
Cadeirydd Is-Gadeirydd Aelod Annibynnol - Aelod Annibynnol -
Cyfreithiol Prifysgol
David Edwards Cynghorydd Susan Akmal Hanuk Sara Moseley
Aelod Annibynnol - Technoleg Elsmore Aelod Annibynnol - Aelod Annibynnol -
Gwybodaeth a Chyfathrebu Aelod Annibynnol - Y Gymuned Leol Trydydd Sector( Gwirfoddol)
Awdurdod Lleol
Dr Rhian Thomas John Union Mike Jones
Aelod Annibynnol - Aelod Annibynnol - Aelod Annibynnol -
Cyfalaf ac Ystadau Cyllid Undebau Llafur

Cyfarwyddwyr Gweithredol a Swyddogion sy'n Aelodau

Q@

kil
Len Richards Dr Stuart Walker Catherine Phillips Steve Curry
Prif Weithredwr Dirprwy BW a Chyfarwyddwr  Cyfarwyddwr Gweithredol Cyllid Prif Swyddog Gweithredol
Meddygol Gweithredol
Abigail Harris Dr Fiona Jenkins Fiona Kinghorn Ruth Walker Rachel Gidman
Cyfarwyddwr Gweithredol  Cyfarwyddwr Gweithredol  Cyfarwyddwr Gweithredol Cyfarwyddwr Cyfarwyddwr Gweithredol
Cynllunio Strategol Therapiau a Gwyddorau lechyd Cyhoeddus Gweithredol Nyrsio Pobl a Diwylliant
lechyd
Cyfarwyddwyr Eraill

Nicola Foreman Allan Wardhaugh
Cyfarwyddwr Llywodraethiant Prif Swyddog Gwybodaeth Glinigol
Corfforaethol
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2.4 Ein Strwythur

Mae gennym weithlu o ryw 15,000 o staff meysydd clinigol ac wedi arwain at gyflymu
sydd yn gyson yn cyflwyno gwasanaethau o gwneud penderfyniadau gweithredol, a hyn
safon uchel i'n holl gleifion. Mae strwythur yn ei dro wedi gwella deilliannau i gleifion yn
ein sefydliad wedi ei gynllunio’n saith Bwrdd eu gofal. Mae'r Byrddau yn cael eu dal i gyfrif
Clinigol a gréwyd ym Mehefin 2013 ac sydd trwy'r Cyfarwyddwyr Gweithredol.

wedi llwyddo i roi arweiniad cryf mewn

Bwrdd lechyd Prifysgol Caerdydd a’r Fro
lechyd Cyhoeddus

Gwasanaethau Corfforaethol

Bwrdd Clinigol
Diagnosteg
Clinigol a
Therapiwteg

Clinigol

Meddygaeth Clinigol

lechyd
Meddwl

Menywod

Bwrdd Clinigol Gofal Sylfaenol, Cymunedol a Chanolraddol

Clystyrau'r Clystyrau'r
Gogledd- De-Ddwyrain
Orllewin Caerdydd

Gwasanaethau
Optometreg

Gwasanaeth Gwasanaethau
C'V'y?f‘:gz,'ﬁ, Deintyddol Fferylliaeth
Cyffredinol Gymunedol

Mae ein gwasanaethau corfforaethol a + Stadau a Chyfleusterau
chynllunio yn rhan annatod o strwythur . Cyfathrebu, Celfyddydau, Elusennau
cyffredinol a rhedeg y Bwrdd lechyd yn lechyd ac Ymwneud
llyfn, ac y maent yn cynnwys:

Strategaeth a Chynllunio Cedwir golwg ar gynnydd y cyfarwyddiaethau
+  Cyllid a Pherfformiad Gwasanaethau Corfforaethol trwy gyfuniad o
» Adnoddau Dynol lywodraethiant, atebolrwydd y cyfarwyddwyr

gweithredol a'r uwch-reolwyr, a chaiff
cynnydd ei fapio yn erbyn prosiectau
allweddol yn eu meysydd arbenigedd.

Llywodraethiant Corfforaethol
043%Gwasanaethau Gwybodaeth a
“95Fhechnegol
>
<
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2.5 Y Boblogaeth Rydym yn
ei Gwasanaethu

Mae deall anghenion ein poblogaeth yn
hanfodol er mwyn cynllunio cadarn ac
effeithiol. Cynhaliwyd Asesiad Angheniony
Boblogaeth ar gyfer Deddf Gwasanaethau
Cymdeithasol a Lles (Cymru), a ddatblygwyd
gyda’n partneriaid rhanbarthol, yn rhoi golwg
gyfun o'r heriau poblogaeth y seiliwyd ein
cynlluniau arnynt. Bydd y broses o gyfoesi'r
asesiad anghenion yn llawn yn cychwyn'y
flwyddyn nesaf, gyda chyfoesiad interim i
ddigwydd yn ystod y pandemig COVID-19.

Mae'n bwysig ini edrychy tu hwnt i
anghenion iechyd ein dinasyddion, ac
ystyried hefyd les ein poblogaeth sydd yn
cwmpasu lles amgylcheddol, cymdeithasol,
economaidd a diwylliannol.

Twf poblogaeth

Parhau i dyfu y mae poblogaeth Caerdydd
a'r Fro, gyda rhagamcanion diweddaraf
Llywodraeth Cymru yn amcangyfrif cynnydd
0 502,000 yn 20211 521,000 yn 2031, tua
4%. Yn groes i ragamcanion blaenorol a
gyhoeddwyd 4 blynedd yn 61, amcenir y bydd
cyfradd twf yny Fro yn fwy nag un Caerdydd,
gyda thwfyny Fro 0 5.3% dros 10 mlynedd,
0 gymharu a 3.4% yng Nghaerdydd. Bydd
union dwfy boblogaeth, yn enwedig yng
Nghaerdydd, yn dibynnu llawer ar gynnydd
gyda datblygiadau tai mawr.

Poblogaeth sy’n heneiddio

Mae oedran cyfartalog pobl yng Nghaerdydd
a'r Fro yn codi'n raddol, gyda rhagamcan
0 gynnydd mewn pobl 85 a hynyny Fro o
o?p',%o/o dros y 10 mlynedd nesaf, a 9% yng
c&E@%erdydd.
54

%

Anghydraddoldebau iechyd

Mae cryn amrywiaeth mewn ymddygiad

iach a deilliannau iechyd yn ein hardal,

gydag amrywiadau mewn cyfraddau smygu,
gweithgaredd corfforol, diet a chyfraddau
gordewdra a bod dros bwysau. Mae cyfraddau
brechu mewn plentyndod hefyd yn is mewn
ardaloedd difreintiedig, a phobl yn fwy
tebygol o brofi ansawdd aer gwaeth. Mae
disgwyliad einioes rhyw ddeng mlynedd yn is
yn ein hardaloedd mwy difreintiedig, ac o ran
disgwyliad einioes iach, mae'r bwlch yn fwy
na dwbl hyn. Mae amddifadedd yn uwch yng
nghymdogaethau De Caerdydd, a Chanoly Fro.

Amlygodd pandemig COVID-19 yr
anghydraddoldebau dyfnion hyn, gyda'r
effeithiau yn drymach yn ein hardaloedd
mwy difreintiedig, ac ymysg cymunedau Du,
Asiaidd a lleiafrifoedd ethnig.

Newid ym mhatrwm
clefydau

Mae nifer cynyddol o bobl yn ein hardal

a diabetes, yn ogystal 8 mwy o bobl gyda
dementia wrth i'r boblogaeth heneiddio.
Cynyddu mae nifer y bobl gyda mwy nag un
salwch tymor-hir.

Ni wyddom eto beth fydd effaith hirdymor
pandemig COVID-19 ar iechyd ein
poblogaeth, ond rydym yn disgwyl y bydd
effeithiau andwyol ar les meddyliol a

allai bara am flynyddoedd lawer; a hefyd
effeithiau "COVID-19 hir". Rydym hefyd

yn disgwy!l effeithiau negyddol sylweddol

ar benderfynynnau iechyd, ehangach, er
enghraifft, lefelau cyflogaeth a chyrhaeddiad
addysgol; fodd bynnag, efallai y gwelwn
newidiadau cadarnhaol, er enghraifft, mewn
cydlynu cymunedau, a mwy o gerdded a beicio.
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Adfer wedi COVID-19

Mewn ymateb i nifer cynyddol yr unigolion
fydd angen adsefydlu ar 6l eu heintio a
COVID-19, a nodwyd fel rhai sy'n byw gyda
"COVID-19 hir”, yn yr ysbyty ac yn y cartref,
sefydlodd y Bwrdd lechyd dim therapi
adsefydlu amlddisgyblaethol a gefnogir gan
ein Tim Gofal Sylfaenol dan arweiniad meddyg
teulu.

Mae'r tim yn rhan o lwybr gofal yn y gymuned,
ond gyda chysylltiadau a gwasanaethau
arbenigol i gefnogi cleifion a all, ym marny
tim, fod angen mwy o ymchwiliad/ymyriad
clinigol. Petai angen cyngor neu farn feddygol,
gally tim gyfeirio ymlaen yn 6ly galw.

Bu'r tim yn ei le ers lonawr 2021, a
chyfeiriwyd dros 300 o bobl ato gan
feddygon teulu, ymgynghorwyr arbenigol a
gweithwyr iechyd proffesiynol cysylltiedig
(GIPC), gan helpu dros 100 o unigolion ar
eu taith i adferiad. Mae'r tim yn cynnwys
Arweinydd GIPG, therapydd galwedigaethol,
ffisiotherapydd, therapydd iaith a lleferydd,
dietegydd, seicolegydd, cymorth seicolegol,
hyfforddwr adsefydlu, a chefnogaeth
weinyddol. Ethos y tim yw un o ofal ac
adsefydlu seicolegol i'r person cyfan.

Mae cleifion a welir gan y gwasanaeth yn
derbyn asesiad/ymgynghoriad rhithiol
cyntaf estynedig lle cynigir iddynt agwedd
gydlynus at adsefydlu. Maent yn cael
cyngor, cefnogaeth, eu cyfeirio at wasanaeth
adsefydlu sy'n bodoli eisoes, neu’'n cael
ymyriad rhithiol penodol byr neu adsefydlu
mewn grwp rhithiol. Mae'r tim yn datblygu
eu harfer yn unol &a'r ymchwil sy'n digwydd

i effeithiau COVID-19 a chanllawiau

grenedlaethol.
06’/6%
OV)/;;?

Tybaco

Mae un o bob saith o oedolion (14%) yn ein
hardal yn smygu. Er bod y niferoedd yn dal i
ddisgyn, sydd yn galonogol, erys y defnydd

o dybaco yn ffactor risg o bwys mewn llawer
clefyd, gan gynnwys clefydau cardiofasgwlaidd
a chanser yr ysgyfaint, a marwolaeth gynnar.

Bwyd

Mae dros ddwy ran o dair o bobl yn ein hardal
heb fod yn bwyta digon o ffrwythau a llysiau,
acy mae dros hanner yr oedolion dros eu
pwysau neu yn ordew. Mewn rhai ardaloedd
difreintiedig, mae’'n anodd cyrchu bwyd iach
a fforddiadwy, ac y mae ansicrwydd bwyd yn
dod yn fwy amlwg oherwydd cynnydd mewn
costau byw a chyflogau isel.

Ymarfer corff

Mae dros 40% o oedolion yn ein hardal
heb fod yn ymarfer corff yn rheolaidd, gan
gynnwys tri o bob deg (29%) a ystyrir nad
ydynt yn weithredol.

Ynysu cymdeithasol ac
unigrwydd

Dywedodd rhyw chwarter o bobl fregus yn
ein hardal eu bod yn unig ran o'r amser neu
drwy'r amser, cyn pandemig COVID-19. Ni
wyddom eto beth fydd effaith y pandemig
yny tymor hwy ar unigrwydd ac ynysu.
Cysylltir unigrwydd cymdeithasol a llai o les
meddyliol a disgwyliad einioes is.

Yr iaith Gymraeg

Dywed chwarter (25%) o bobl o bob oed
yng Nghaerdydd y gallant siarad Cymraeg, ac
1 0bob 5(21.4%) yny fro. Caerdydd sydd
ag un o'r poblogaethau mwyaf amrywiol o
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ran ethnigrwydd yng Nghymru, gydag un

0 bob pump o bobl o gefndir du, Asiaidd
neu ethnig lleiafrifol. Y grwpiau ethnig ail
a thrydydd mwyaf cyffredin wedi Prydeinig
Gwyn yw ‘Gwyn arall’ ac Indiaidd.

lechyd ein poblogaeth - Tim
lechyd Cyhoeddus

Dal i dyfuy mae poblogaeth Caerdydd a'r Fro, a
thros yr 20 mlynedd nesaf, rhagwelir y byddwn
yn gwasanaethu poblogaeth o ryw 535,000,
neu tua 33,000 yn fwy o bobl na heddiw.

Mae gan y ddinas-ranbarth yn arbennig hanes
maith o fod yn agored a chynhwysol, a hi

yw'r awdurdod lleol mwyaf amrywiol o ran
ethnigrwydd yng Nghymru gydag ychydig dros
15% 0o'i phoblogaeth yn tarddu o grwpiau
duon ac ethnig lleiafrifol.

Mae cyfuniad o ffactorau economaidd

ac ymddygiad iechyd yn golygu bod gan
Gaerdydd a'r Fro rai o'r anghydraddoldebau
iechyd uchaf yng Nghymru, acy mae'r
gwahaniaeth mewn disgwyliad einioes iach
rhwng rhai o'n hardaloedd mwyaf a lleiaf
difreintiedig yn 24 mlynedd yng Nghaerdydd.
Mae nifer o ffactorau i gyfrif am y bwlch hwn,
gan gynnwys ymddygiad sy'n cynyddu'r

risg o glefyd, yn enwedig o ran gordewdra,
yfed alcohol, smygu a lefelau isel o fwyta'n
iach ac ymarfer corff. Mae ‘penderfynynnau
ehangach’ iechyd megis tai, incwm yr aelwyd
a lefelau addysg a mynediad at wasanaethau
iechyd a gofal iechyd hefyd yn cyfrannu’n
sylweddol at anghydraddoldeb iechyd. Bydd
pandemig COVID-19 yn cael effeithiau tymor-
hir ar anghydraddoldebau iechyd (gweler y
boblogaeth rydym yn ei gwasanaethu, uchod).

Fel Bwrdd lechyd rydym wedi ymrwymo i
ogay’r bylchau hyn mewn anghydraddoldeb

27

1éeyd trwy amrywiaeth o weithgareddau

gwella iechyd a gwaith gyda sefydliadau sy'n
bartneriaid. Yn y tim iechyd cyhoeddus, mae'r
blaenoriaethau yn cynnwys tybaco, brechiadau
(gan gynnwys brechu graddfa eang rhag
COVID-19), pwysau iach ac amgylchedd iach
(gan gynnwys ymateb i'r argyfwng hinsawdd),
a gwaith trawsffiniol ar anghydraddoldebau,
gan gynnwys tlodi bwyd; ymysg meysydd eraill
mae alcohol, atal cwympo, iechyd rhywiol ac
iechyd yny gwaith.

Hawliau Dynol

Mae gan y Bwrdd lechyd Bolisi
Cydraddoldeb, Amrywiaeth a Hawliau Dynol
sydd yn ymrwymo'r sefydliad i hyrwyddo
cydraddoldeb, amrywiaeth a hawliau dynol
o ran cyflogaeth. Mae hefyd yn sicrhau bod
staff yn cael eu recriwtio mewn dull cyfartal.

Cyngor lechyd Cymuned (CIC)
De Morgannwg

Rydym yn cydweithio'n agos gyda Chyngor
lechyd Cymuned (CIC) De Morgannwg,
sefydliad statudol annibynnol sy'n
gweithredu fel llais i gleifion a'r cyhoedd.
Mae hefyd yn gwneud gwaith gwarchod dros
y GIG ar bob agwedd o ofal iechyd.

Rydym yn gweithio gyda'n gilydd i drafod
cyflwyno a datblygu'r gwasanaethau a
ddarperir gennym. Byddwn yn croesawu
adroddiadau gany CIC ac yr ydym yn
ddiolchgar am eu cyngor, eu her a'u
cefnogaeth

Am fwy o wybodaeth, cysylltwch ag:

Uned 3, Canolfan Fusnes Pro-Copy
Parc Ty Glas, Llanisien, Caerdydd
CF14 5DU

Telephone: 02920 750112
Email; Cavog.chiefofficer@waleschc.org.uk
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2.6 EgWyd_dorion 3. Bod yn agored ac atebol
Rhwymedlau * Rydym yn ceisio bod yn agored ac yn
dryloyw

Mae'r Bwrdd lechyd wedi derbyn yn llawn

y rheoliadau sydd yn cyfarwyddo trin ac
ymateb i bryderon (cwynion a digwyddiadau)
a lansiwyd gan Lywodraeth Cymru ym mis

* Rydym yn anelu i drin pobl heb ragfarn
na chamwahaniaethu anghyfreithlon.

Ebrill 2011. Hefyd, mae agwedd y Bwrdd . Gweithredu’n deg a chymesur
lechyd at drin pryderon yn adlewyrchu i * Byddwn yn ystyried pob ffurf ar
raddau helaeth yr ‘Egwyddorion Rhwymediau’ rwymedi (megis ymddiheuriad,

a gyhoeddwyd gan Ombwdsmon esboniad, camau unioni, neu iawndal

Gwasanaethau Cyhoeddus Cymru. ariannol).

1. Cael pethau’niawn - Unioni pethau
* Rydym yn cydnabod pryd y nodwn Rydym yn canolbwyntio ar ddefnyddio

bethau y gellid bod wedi eu gwella. gwybodaeth amy deilliant a themau o

bryderon i well thau.

perthnasol wrth benderfynu ar yr
ateb priodol, gan sicrhau tegwch i'r N _ »
achwynydd 3, lle bo hynny'n briodol, i * Rydymyn ceisio cynnig ymchwiliad

eraill sydd wedi dioddef anghyfiawnder ac ymateb cymesur a rhesymol, gyda'r

. Ceisio gwella’n gyson

camweinyddu neu wasanaeth gwael. gwasanaeth.

* Byddwn yn ymddiheuro ac yn
esbonio’r camweinyddu neu'’r
gwasanaeth gwael.

* Yrydym yn ceisio deall a rheoli
disgwyliadau ac anghenion pobl.

* Byddwn bob amser yn ceisio trin pobl
yn broffesiynol ac yn sensitif.

. Canoli ar y cwsmer

* Rydym yn cydnabod ac yn derbyn
cyfrifoldeb am fethiant pan/os bydd yn
digwydd

* Byddwn yn esbonio’'n glir pamy bu'r
methiant ac yn gresynu’'n ddidwyll
bod unrhyw anghyfiawnder neu galedi
wedi deillio o hynny.
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2.7 Ein Strategaeth

Llunio ein Lles aty Dyfodol yw'r strategaeth
10-mlynedd ar gyfer trawsnewid a gwella
Bwrdd lechyd Prifysgol Caerdydd a'r Fro.
Credwny dylai pawb gael cyfle i fyw

bywydau hwy, iachach a hapusach. Ond gyda
phoblogaeth sy'n heneiddio a dulliau o fyw yn
newid, mae mwy a mwy o alw ar ein systemau
iechyd a gofal.

Mae angen i ni esblygu'n sydyn i wasanaethu
anghenion y cyhoedd yn y ffordd orau

a gofalu y gallwn gynnig gwasanaethau
iechyd cynaliadwy i bawb, waeth beth fo'u
hamgylchiadau.

| wneud i hyn ddigwydd, rhaid i ni wella ein
system iechyd bresennol er mwyn gwneud

yn siwr ei bod yn gynaliadwy aty dyfodol. Ein
strategaeth i wneud hyn yw Llunio ein Lles at
y Dyfodol, cynllun 10 mlynedd dros y system
gyfan fydd yn trawsnewid ein gwasanaethau er
gwell.

Rydym eisiau gofal cydlynus ar sail agwedd
‘gartref gyntaf’, gan roi'r grym i ddinasyddion
Caerdydd a'r Fro deimlo’n gyfrifol dros eu
hiechyd eu hunain. Rydym eisiau 0sgoi niwed,
gwastraff ac amrywio yn ein gwasanaethau i'w
gwneud yn fwy effeithiol a chynaliadwy aty
dyfodol. Rydym eisiau rhoi deilliannau sydd o
wir bwys i gleifion a'r cyhoedd, gan sicrhau ein
bod oll yn gweithio gyda'n gilydd i greu system
iechyd i ymfalchio ynddi.

Bydd amli her ary ffordd; rhaid i ni gymryd
agwedd gytbwys i beri newid i'n poblogaeth
ar sail blaenoriaethau'r gwasanaeth,,
cynaliadwyedd a gwerthoedd diwylliannol. Ond
rydym wedi ymrwymo i ‘Ofalu am Bobl, cadw
%oblyn lach’, gan sicrhau bod Bwrdd lechyd
0%@[ Caerdydd a'r Fro a'i dinasyddion
lu @ﬁynnu, nid yn unig heddiw ond am
flynyddgedd i ddod.

RN

2.8 Cynllun Tymor Canol
Integredig (CTCI)

Ym mis Mawrth 2020 derbyniodd y Bwrdd
lechyd gadarnhad gan y Gweinidog lechyd
a Gwasanaethau Cymdeithasol, Vaughan
Gething, fod modd cymeradwyo ein Cynllun
Tymor Canol Integredig (CTCI) tair-blynedd,
ond oherwydd Covid-19 fod proses 'y CTCI
wedi ei atal. Dogfen statudol yw'r CTCl ac

y mae’'n gam sylweddol ymlaen. Dyma'r

tro cyntaf mewn tair blynedd i hyn gael

ei ystyried fel un i'w gymeradwyo gan
Lywodraeth Cymru ac, ochr yn ochr a gwella
ein sefyllfa o ymyriad wedi'i dargedu i well
monitro, yr oedd hyn yn llwyddiant deublyg.

Ym Mawrth 2020, oherwydd pandemig
COVID-19, ataliwyd y broses CTCl a
chyflwynwyd Fframweithiau Chwarterol

i GIG Cymru. Yr oedd gofyn i sefydliadau
gynhyrchu cynlluniau chwarterol i ymdrin a'r
blaenoriaethau oedd yn cael eu gosod allan
yny fframweithiau hyn.
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2.9 Ymchwil, Datblygu,
Arloesedd a Phartneriaethau

Un o egwyddorion creiddioly GIG a
strategaeth y Bwrdd lechyd yw dod

a manteision i gleifion trwy Ymchwil

a Datblygu (YaD) ac arloesedd. Mae
perfformiad YaD effeithiol yn hanfodol os
yw'r Bwrdd lechyd am ateb ei werthoedd
a'i amcanion, oherwydd ei fod yn dwyn
manteision lu:

Manteision i gleifion:
* Mynediad at y therapiau diweddaraf

* Mynediad at y profion diagnostig a
phrognosis diweddaraf

* Mae cleifion a wahoddir i gymryd
rhan mewn treialon clinigol yn dangos

Manteision i'r Bwrdd lechyd:

* Cyflawni cyfrifoldebau statudoly

Bwrdd lechyd

+ Creu cysylltiadau gyda sefydliadau

tebyg yng ngweddill y byd, gan rannu
arfer da a chynyddu statws y Bwrdd
lechyd

Esiampl fel y darparwr gofal iechyd
arweiniol yng Nghymru

* Denu a chadw staff
+ Cyllid wedi ei osod yn erbyn costau

staff (trwy ddarpariaeth incwm YaD),
arbedion ar gyffuriau/dyfeisiadau

trwy gymryd rhan mewn astudiaethau,
mynediad at incwm masnachol trwy
gymryd rhan mewn ymchwil a threialon

Incwm YaD uniongyrchol — Llywodraeth
Cymru.

mwy o foddhad cyffredinol a gwell
deilliannau o gymharu a chleifion na

M Bwrdd lechyd ethos YaD cryf
chawsant y cyfle hwn ae gany Bwrdd lechyd ethos YaD cryf a

record hanesyddol. Mae newidiadau i'r modd

* Mae gan ysbytai a phortffolio YaD cryf y cyllidir YaD a'i gymeradwyo yng Nghymru a'r
well deilliannau hyd yn oed i gleifion Deyrnas Unedig yn heriau o bwys, ond yn gyfle
nad ydynt mewn treialon. mawr hefyd i'r Bwrdd lechyd. Mae'r Bwrdd

lechyd yn datblygu strwythur sy'n annog

cynhyrchu cyllid ac adnoddau ar gyfer YaD.

Manteision i'r staff:

* Mae gweithlu sy'n llythrennog mewn
ymchwil yn barod i gymryd rhan yn
y broses o newid parhaus a gwella
gwasanaeth sy’'n angenrheidiol i gwrdd
a heriau cyflwyno gofal iechyd modern

Datblygu staff, sy'n arwain at fwy o
frwdfrydedd, symbyliad a recriwtio
pobl 0 ansawdd uchel i'r sefydliad
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Rhan 1

Adroddiad am
Berfformiad

23/142 252/405



ADRODDIAD BLYNYDDOL BWRDD IECHYD CAERDYDD A'R FRO 2020-2021

3. Trosolwg o Berfformiad

Cafodd yr angen i gynllunio ac ymateb i
bandemig COVID-19 effaith sylweddol ary
sefydliad, y GIG yn ehangach, a chymdeithas
gyfan. Yr oedd angen ymateb deinamig, sydd
wedi codi nifer o gyfleoedd yn ogystal &
risgiau. Bydd yr angen i ymateb i'r pandemig
ac adfer ohono yn parhau i'r sefydliad

a chymdeithas ar hyd 2021-2022 a thu
hwnt. Golygodd pandemig COVID-19 fod y
sefydliad yn wynebu nifer o heriau, a welir
yny datgeliadau a ganlynol yn y wybodaeth
am berfformiad.

Ein Perfformiad

3.1. Effaith COVID-19 ar
gyflwyno gwasanaethau

Golygodd pandemig COVID-19 fod y sefydliad
yn wynebu nifer o heriau, a weliryny
datgeliadau a ganlynol yn y wybodaeth a'r
cerdyn sgorio am berfformiad.

Ym Mawrth 2020 ataliwyd y broses CTCI dros
dro a chyflwynwyd Fframweithiau Chwarterol

i GIG Cymru. Yr oedd gofyn i sefydliadau
gynhyrchu cynlluniau chwarterol i ymdrin &'r
blaenoriaethau oedd yn cael eu gosod allan yn
y fframweithiau hyn.

Hefyd, cyhoeddodd Llywodraeth Cymru ei
Gynllun Gwarchod y Gaeaf am 2020-21 ym
mis Hydref, ac yr oedd gofyn i sefydliadau
ofalu bod eu cynlluniau yn asio gyda'r
blaenoriaethau a nodwyd https://gov.wales/
winter-protection-plan-health-and-social-
care-2020-2021. Datblygodd y Bwrdd lechyd
a'r sefydliadau sy'n bartneriaid - awdurdodau
gﬁgol Ymddiriedolaeth Ambiwlans GIG Cymru
é’éz_;%mgdydd sector - a chyhoeddi Cynllun

"z

Gwarchod y Gaeaf Bwrdd Partneriaeth
Rhanbarthol Caerdydd a Bro Morgannwg am
2021-21: https://cavuhb.nhs.wales/files/

ublications/winter-preparedness/cardiff-and-
vale-of-glamorgan-regional-partnership-board-
winter-protection-plan-2020-21/ ym mis
Hydref 2020. Yr oedd y cynllun hwn yn asio
gyda'r blaenoriaethau a osodwyd allan yng
Nghynllun hollgyffredinol Gwarchod y Gaeaf
Llywodraeth Cymru am 2020-21.

Eanndd bechyd Prifysgo
Caordydd a'r Fro
COVD- 19 Un bharyddyn ar 81

Cafodd maint a hyd y pandemig effaith

na welwyd mo'i fath o'r blaen ar gyflwyno
gwasanaethau. Yn 2020-2021 yr oedd nifer
o risgiau i gyflwyno gwasanaethau oedd yn
ymwneud ag effaith COVID-19, sef:

+ Ansicrwydd ynghylch proffil y galwadau o
du grwpiau cleifion COVID-19 a rhai heb
fod a8 COVID-19 - gyda rhai gwasanaethau
yn derbyn galwadau trwm, ac eraill lle na
fu cymaint o alw,

+ Gwasanaethau lle bu'n rhaid i'r Bwrdd
lechyd ostwng ei lefelau gweithgaredd
er mwyn ail-gyfeirio adnoddau i ymateb i
COVID-19,

+ Llai o effeithiolrwydd o ganlyniad i fesurau
ychwanegol Atal a Rheoli Heintiad a
roddwyd ar waith i leihau trosglwyddiad
COVID-19,

* Amseroedd aros hwy o ganlyniad i lai o
weithgaredd cyflwyno,

* Ail-ennyn hyder gweithwyr clinigol a
chleifion i ail-gychwyn gweithgareddau
pan fydd yn ddiogel gwneud hynny,

+ Gweithio ar lefel uwch o gymhlethdod
gyda’r angen i wahanu grwpiau o gleifion i
leihau'r risg o drosglwyddo'r feirws.



https://llyw.cymru/cynllun-diogelur-gaeaf-ar-gyfer-iechyd-gofal-cymdeithasol-2020-i-2021
https://llyw.cymru/cynllun-diogelur-gaeaf-ar-gyfer-iechyd-gofal-cymdeithasol-2020-i-2021
https://llyw.cymru/cynllun-diogelur-gaeaf-ar-gyfer-iechyd-gofal-cymdeithasol-2020-i-2021
https://cavuhb.nhs.wales/files/publications/winter-preparedness/cardiff-and-vale-of-glamorgan-regional-partnership-board-winter-protection-plan-2020-21/
https://cavuhb.nhs.wales/files/publications/winter-preparedness/cardiff-and-vale-of-glamorgan-regional-partnership-board-winter-protection-plan-2020-21/
https://cavuhb.nhs.wales/files/publications/winter-preparedness/cardiff-and-vale-of-glamorgan-regional-partnership-board-winter-protection-plan-2020-21/
https://cavuhb.nhs.wales/files/publications/winter-preparedness/cardiff-and-vale-of-glamorgan-regional-partnership-board-winter-protection-plan-2020-21/
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| ymateb i'r heriau hyn, datblygodd a
gweithredodd y Bwrdd lechyd fodel
gweithredu diwygiedig fyddai modd ei
addasu’'n hawdd i drin grwpiau cleifion
oedd & COVID-19 a rhai heb. Prif egwyddor
y model gweithredu diwygiedig yw bod yn
barod am COVID-19. Mae hyn yn cyd-fynd
a'r fframwaith cenedlaethol. Prif egwyddor
y ddau fframwaith yw'r angen i leihau
niwed, gan gydbwyso risgiau ar draws y
system a'r pedwar math o niwed; h.y., niwed
o COVID-19 ei hun; niwed o ostyngiad
mewn gweithgaredd heb fod yn ymwneud
a COVID-19; niwed o lethu'r GIG; a niwed

o weithredoedd cymdeithasol ehangach/
cyfnodau clo.

Mae'r model gweithredu diwygiedig yn
golygu bod y Bwrdd lechyd wedi gweithredu
mewn cylchoedd cynllunio pedair i chwe
wythnos, ar sail data a modelu. Gan ragweld
y bydd y galw oherwydd COVID-19 yn codi a
gostwng, bu'n rhaid i'r Bwrdd lechyd ymateb
mewn ffyrdd gwahanol dros y flwyddyn a
aeth heibio.

Newidiwyd gofynion sicrwydd ac
atebolrwydd i fyrddau iechyd i adlewyrchu
anghenion diogelwch ary pryd. Ar ddechrau'r
pandemig, newidiodd ffocws y Bwrdd lechyd
i reoli COVID-19 a chynnal gwasanaethau
hanfodol, yn unol a chanllawiau
cenedlaethol. Wedyn, datblygwyd cynlluniau
chwarterol cynhwysfawr, gyda chanolbwynt
yr elfen cyflwyno gwasanaeth y rhain

ar reoli'r galw adeg COVID-19, lleihau'r

risg o drosglwyddo COVID-19 mewn

ysbytai, cynnal gwasanaethau hanfodol a
chynyddu gweithgaredd trwy ail-gyflwyno
gwasanaethau eraill mwy arferol pan oedd
yn ddiogel gwneud hynny. Defnyddiwyd
O@roﬁ;agweithgaredd a pherfformiad yn

erbyn dangosyddion allweddol, yn unol

a chanllawiau cenedlaethol, ar gyfer
gwybodaeth rheoli, ac i roi sicrwydd yn erbyn
cyflwyno cynlluniau chwarterol.

Rheoli digwyddiadau o COVID-19- trwy
gydol y pandemig, cafwyd digwyddiadau o
a COVID-19 mewn nifer o wardiau ledled

y sefydliad. Yr oedd hyn yn arbennig o
heriol yn ystod yr ail don. Sefydlwyd Cell
Atal a Rheoli Heintiad gyda goruchwyliaeth
y Cyfarwyddwyr Gweithredol oedd yn
cyfarfod yn rheolaidd ac yn gweithio'n
agos gyda'r timau Gweithrediadau i sicrhau
diogelwch cleifion a staff ac i gael cynifer
ag oedd yn ddiogel bosib o welyau yn yr
ysbytai. Yn y cyfnod mwyaf heriol, yr oedd
y Dirprwy Gyfarwyddwr Nyrsio Gweithredol
yn cadeirio cyfarfodydd Atal a Rheoli
Heintiad dyddiol gyda'r staff uwch i fonitro'r
sefyllfa yn gyffredinol. Agorwyd Adain Glan
Llyn gyda gallu ychwanegol ar 27 Rhagfyr
2020 i dderbyn y garfan gyntaf o gleifion i
helpu i ymdopi a phwysau COVID-19 yny
Bwrdd lechyd. Byddai Byrddau Clinigol yn
cynnal cyfarfodydd gweithredol er mwyn
gofalu bod y meysydd clinigol yn cael eu
rheoli'n effeithiol. Yr oedd y rhain yn bwydo
i mewn i'r cyfarfodydd am ddigwyddiadau
a amlinellwyd uchod. Byddai gwybodaeth
o'r Gell AaRhH yn cael ei fwydo i mewni
gyfarfodydd Gweithrediadau COVID-19
ledled y Bwrdd lechyd, oedd yn cael

eu cynnal ddwywaith yr wythnos dan
gadeiryddiaeth y Prif Swyddog Gweithredol.
Byddai'r Cyfarwyddwr Nyrsio Gweithredol
neu ei dirprwy yn rhoi gwybodaeth i'r
cyfarfod hwn er mwyn sicrhau agwedd
gydlynus a bod cyfathrebu da yn digwydd.
Cydymffurfiodd y Bwrdd lechyd yn llawn

a'r trefniadau adrodd dyddiol arferol i
Lywodraeth Cymru.
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3.2 Cynllunio a chyflwyno
gwasanaethau diogel,
effeithiol a safonol am
ofal COVID-19 a heb fod yn
COVID-19

Trwy'r pandemig, ymatebodd y Bwrdd lechyd
yn sydyn i ail-lunio cyflwyno gwasanaethau
clinigol, ail-bwrpasu ac ail-gyflunio’r 6l

troed a chreu'r gallu angenrheidiol i gynnal
mynediad at wasanaethau hanfodol a
darparu gwasanaethau mwy arferol pan fydd
yn ddiogel gwneud hynny.

3.3 Ail-ddylunio
gwasanaethau gofal
sylfaenol i gyflwyno gofal
brys yn ystod cyfnod aciwt
COVID-19

Mewn Gofal Sylfaenol, newidiodd darparwyr
dan gontract mewn Gwasanaethau Meddygol
Cyffredinol eu ffyrdd o weithio er mwyn
sicrhau mynediad at ofal brys yn ystod

y don gyntaf a'r ail. Llwyddwyd i wneud

hyn trwy symud at fodel o glystyrau, gyda
chanolfannau GMC COVID-19 yn agor, ac
apwyntiadau rhithiol yn ehangu’n gyflym,

a phob meddyg teulu yn symud i fodel o
frysbennu yn gyntaf dros y ffon.

Hefyd, sefydlwyd Canolfannau Deintyddol
Brys a chanolfannau Optometreg.

Trawsnewidiwyd gwasanaethau fferyllol
hefyd yn gyflym, gan barhau i ddarparu

gofal trwy reoli meddyginiaethau yn
effeithiol yn ogystal & chynnal gwasanaethau

anhwylderau cyffredin a gweithio ary
cyd i sicrhau cyflenwadau effeithiol o
feddyginiaethau lliniarol yn y gymuned.

3.4 Dylunio a gweithredu
profiam COVID-19 a brechu
yn ei erbyn

Profi Olrhain Diogelu (POD)

Sefydlwyd gwasanaethau POD Caerdydd

a Bro Morgannwg fel rhan o'r ymateb i
bandemig COVID-19, yn dilyn cyhoeddi
Strategaeth Profi Olrhain Diogelu
Llywodraeth Cymru. Fe'i cyhoeddwyd gyntaf
ym mis Mai 2020, ac yr oedd y strategaeth
yn mynnu bod byrddau iechyd lleol ac
awdurdodau lleol yn gweithio ynghyd

i gyflwyno systemau sydd yn ‘gwella
gwyliadwriaeth iechyd yny gymuned, yn
olrhain cysylltiadau yn effeithiol a helaeth,
ac yn cefnogi pobl i hunan-ynysu pan fo

angen gwneud hynny’ www.gov.wales/test-
trace-protect-htmlL

Llynedd, cafwyd lefel ddigynsail o weithio
mewn partneriaeth i gyflwyno hyn, gan
greu ymateb cydlynus ac effeithiol ledled

y rhanbarth. Ymysg y partneriaid yr oedd
Cyngor Caerdydd, Cyngor Bro Morgannwg,
Cyd-Wasanaethau Rheoleiddio ac lechyd
Cyhoeddus Cymru (ICC), yn ogystal a
gwirfoddolwyr lleol @ mudiadau gwirfoddol.
Mae'r isod yn disgrifio rhai o'r llwyddiannau.

Profi

Dan arweiniad y Bwrdd lechyd, a chan weithio
gyda Microbioleg ICC ac awdurdodau lleol, yn
ogystal a Llywodraeth Cymru ac ICC ledled
Prydain, cynyddwyd y gallu i brofi yn lleol er


http://www.gov.wales/test-trace-protect-html
http://www.gov.wales/test-trace-protect-html
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mwyn gallu cynnig profion PCR yr un dydd i
unrhyw un sydd ei angen, yn unol a'r Cynllun
Profi cenedlaethol. Sefydlwyd safleoedd profi
gyrru a cherdded drwodd, ac y mae unedau
profi symudol ar gael i'w defnyddio os bydd
angen i ymateb i ddigwyddiadau o'r haint.
Hefyd, mae tim o nyrsys arbenigol ar gael

i gynnal profion ar bobl yn eu cartrefi eu
hunain os na fedrant deithio, neu i ymweld

a mannau fel cartrefi gofal. Derbynnir 95%
o ganlyniadau profion ymhen 24 awr. Hefyd,
sefydlwyd profi Dyfais LLif Ochrol (DLLO)
rheolaidd mewn cartrefi gofal, ysgolion ac
ysbytai, ac y mae cynlluniau ary gweill ar
gyfer gweithleoedd eraill.

Olrhain

Cyngor Caerdydd sy'n cynnal y gwasanaeth
olrhain cysylltiadau i Gaerdydd a Bro
Morgannwg ar ran y bartneriaeth. Hyfforddir
staff i roi cyngor ar ynysu i unrhyw un
gafodd brawf positif am COVID-19 a nodi a
phwy y buont mewn cysylltiad tra’r oeddent
yn heintus. Gofynnir i'r bob hyn wedyn
hunanynysu gyda'r nod o atal unrhyw
drosglwyddo pellach. Mae'r gwasanaeth
olrhain cysylltiadau yn rhedeg o 8am tan
8pm, 7 diwrnod yr wythnos, a chafodd ei
ehangu'n sylweddol yn yr hydref wrth i nifer
yr achosion godi yn ystod yr ail don. Yn fwy
diweddar, wrth i nifer yr achosion leihau,
estynnwyd olrhain cysylltiadau i edrych

yn 8l dros 14 diwrnod cyn i symptomau
ymddangos er mwyn nodi ffynonellau posib
yr heintiad; mae hyn yn cyfrannu at ostwng
nifer yr achosion eto.

Mae'r wybodaeth a gesglir o olrhain

cysylltiadau yn cael ei adolygu'n ddyddiol

gan dim amlddisgyblaethol arbenigol, fel
@g clystyrau posib o heintiadau yn cael eu

2 ) .
n@@%{a r camau priodol yn cael eu cymryd.

Hefyd, sefydlwyd proses gadarn i nodi
clystyrau mewn gweithleoedd, ysgolion,
mewn gofal iechyd ac ymysg myfyrwyr, er
mwyn sicrhau ymateb ac ymyriad amserol;
gall ymyriadau olygu rhoi cyngor ar wella
mesurau rhag COVID-19 mewn gweithleoedd
neu gynnig profion i adnabod pobl a all fod
yn cludo'r feirws heb symptomau.

| ategu hyn, datblygwyd system gynhwysfawr
o wyliadwriaeth leol sy'n cadw llygad ar
gyfres o ddangosyddion, gan gynnwys
cyfradd achosion newydd, nifer derbyniadau
i ysbytai a nifer od digwyddiadau mewn
lleoliadau allweddol sydd, ynghyd & data a
ddadansoddir yn genedlaethol, yn cael ei
ddefnyddio i fod yn sail i'r ymateb ar hyd a
lled Caerdydd a Bro Morgannwg. Sefydlwyd
trefniadau llywodraethiant cryf fel bod
penderfyniadau yn cael eu gwneud ary cyd
gyda'r holl bartneriaid yn rhan o hyn

Diogelu

Arweiniodd y ddau awdurdod lleol waith
yng nghyfnodau cynnar y pandemig i
gefnogi pobl oedd angen help i gysgodi,
trwy wneud yn siwr eu bod yn gallu cael
bwyd, meddyginiaeth ac anghenion eraill.
Sefydlwyd llinellau cymorth dros y ffén a
threfnwyd system o gludo parseli bwyd.
Estynnwyd y mecanweithiau cefnogi hynny
i gefnogi'r sawl yr oedd gofyn iddynt
hunan-ynysu. Hefyd, gwnaed trefniadau
brys i gefnogi grwpiau bregus trwy gydol
y flwyddyn, er enghraifft trwy drefnu llety
diogel i'r rhai hynny oedd yn cysgu allan.

Yn olaf, sefydlwyd tim cyfathrebu mewn
partneriaeth i sicrhau bod gwybodaeth

gyfoes a chywir am bob agwedd o brofj,
olrhain cysylltiadau cefnogi a brechu yn
cael ei rannu gyda'r bobl sy'n byw ac yn
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gweithio yng Nghaerdydd a Bro Morgannwg.
Lle bo modd, nodir cyfleoedd i ymwneud ag
unigolion a grwpiau er mwyn sicrhau bod'y
wybodaeth yn cwrdd &'u hanghenion.

Cychwynnodd y Bwrdd lechyd ar eu rhaglen
frechu dorfol ym mis Rhagfyr 2020. Yr oedd
pedair canolfan frechu yn gweithredu'n
llawn erbyn diwedd Mawrth 2021, yn
ogystal & thimau symudol a chanolfannau
brechu lleol. Mae'r rhaglen frechu hefyd
wedi ei chefnogi gan ofal sylfaenol, gyda 59
practis meddyg teulu yn cefnogi brechu'’r
boblogaeth leol. Hyd at ddiwedd Mawrth
2021, mae'r Bwrdd lechyd wedi cyflwyno
196,444 dos gyntaf (50% o'r holl oedolion
yn ein poblogaeth) a 65,155 ail ddos.

Gwrando ar grwpiau na chlywir eu lleisiau yn
aml fel rhan o raglen frechu COVID-19.

Mae'r term ‘grwpiau na chlywir eu lleisiau

yn aml’ yn cyfeirio at bobl a dangynrychiolir
sy'n defnyddio ein gwasanaethau. Gall llawer
o ffactorau gyfrannu at anwybyddu lleisiau
pobl sy’'n defnyddio gwasanaethau, gan

gynnwys: anabledd, ethnigrwydd, rhywioldeb,

nam cyfathrebu, problemau iechyd meddwl,
digartrefedd, pellter daearyddol.

Q

Gan gydweithio a'n partneriaid, rydym
wedi datblygu cynlluniau i gyrraedd y
grwpiau isod:
* Pobl ddigartref
+ Teithwyr
+ Ceiswyr lloches
+ Cymunedau Du, Asiaidd neu o
Leiafrifoedd Ethnig
+ Gofalwyr
* Pobl @ nam synhwyraidd
+ Cymunedau trawsryweddol
/Uﬁ/)Pobl a rhai cyflyrau iechyd meddwl

3

1K
CGweithwyr rhyw
A
4

‘o,

Cyrraedd Trwy Dim Profiadau’r Cleifion ac
ary cyd a'n partneriaid, buom yn ymwneud

a grwpiau na chlywir eu lleisiau yn aml i
ddeall eu hanghenion, eu hawydd i gael eu
brechu a'r ffyrdd mwyaf priodol o'u cyrraedd.
Rydym yn rhoi agweddau wedi eu teilwrio

ar waith i bob grivp — gan dynnu ary gallu/
sianel gweithredol mwyaf perthnasol a thrwy
gydweithio &'n partneriaid.

Datblygir y cynlluniau hyn trwy
gydweithrediad gyda’n partneriaid

Awdurdodau
Lleol

Arloesi
aGwella

Pobl /
cymuned

Gofal iechyd

Tim cyfathrebu proffesiynol

lechyd
Cyhoeddus

Rydym wedi brechu mewn llochesi i'r
digartref, safleoedd teithwyr, y Ganolfan
Indiaidd gyda chefnogaeth y Gymdeithas
Brydeinig o Ffisegwyr o Darddiad Indiaidd,
a sawl Mosg. Rydym wedi sefydlu rhaglenni
cyson o sesiynau brechu.

Rydym wedi brechu gweithwyr rhyw trwy
glinig galw heibio a gefnogir gan Street Life.
Buom yn cysylltu & pharlyrau lleol lle mae
gweithwyr rhyw wedi eu lleoli.

Gwnaethom gynnal clinig brechu i ddynion ac'i
fenywod mewn Mosg dros benwythnos y Pasg.

Rydym wedi adnabod y 1,750 o bobl yng
Nghaerdydd a'r Fro sy'n geiswyr lloches ac
y mae sesiynau brechu wedi'u targedu arvy
gweill.
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Rhoesom ffurflen gofalwr di-dal ar waith,
gyda'r dewis 0'i gwblhau dros y ffén trwy ein
llinell gymorth frechu torfol 7-diwrnod

Fe wnaethom yn siwr y gall ein cymuned
fyddar gyrchu ein canolfan gyswllt a'r linellau
ffon brechu torfol trwy rif ffon arwyddo byw
(sy'n darparu cyfieithydd IAP ary lein).

Ym mhob canolfan frechu torfol mae gennym
ddyfeisiadau tabled i roi fersiynau sain o
daflenni ym mhob iaith, dehongliad IAP a
llinell iaith 24 awr i gyfieithwyr ar gyfer pob
gofyniad iaith.

Communication difficulties —se s -

o isiepd Do i Thep Beoaiiinng CEni g dondl @igeery Lrap

g 4
‘We're heve o Felip
—
v i W

———

Fus pmae o s e o aad
L e e T
e e Ce—iren

‘i;:, E-u gn Lpl.-f_] 'i;

Mae gennym beiriannau adborth ym mhob
canolfan Brechu Torfol i ddal profiad 'y
cleifion a manylion eu hethnigrwydd wrth i
bobl ddefnyddio’r canolfannau.

Yr oeddem yn cydnabod y gall canolfannau
brechu fod yn amgylcheddau anodd iawn

i rai pobl ag anableddau dysgu — rydym yn
annog cysylltiad a'n tim os bydd apwyntiad
mewn canolfan wedi ei gynllunio yn briodol,
a fyddai meddyg teulu neu fferyllydd lleol yn
well, neu a oes angen ymweld a'r cartref.

sclidadbadl rond i ol —alin

R o T s R

Paratowyd gwybodaeth mewn nifer o
ieithoedd i'w gosod mewn siopau @ mannau
addoli aml-ffydd mewn cymunedau lleol.
Wrth i ni symud at garfannau iau, rydym yn
cydnabod yr angen i adnabod dylanwadwyr
cymdeithasol a chadw mewn cof
bwysigrwydd negeseuon am amddiffyn eraill.
Rydym hefyd yn cydnabod yr angen i fod

yn hyblyg gydag apwyntiadau, gan y bydd
llawer yn gweithio neu ag ymrwymiadau
gofal plant ac ati.
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3.5 Ail-ddylunio
gwasanaethau aciwt i roi
gofal COVID-19

\Y

Rhoddwyd cynllun tri-chyfnod yn ei
le ar fyrder gan y Bwrdd lechyd er
mwyn i ymateb i effaith yr ymchwydd
disgwyliedig yny galw:

Cyfnod 1 - Ailbwrpasu a gallu a chreu
parthau

Cyfnod 2 — Comisiynu mwy o allu

gweithredol yng nghyfleusterau'r

Bwrdd lechyd

Cyfnod 3 — Comisiynu gallu ‘In
extremis’ o'r tu allan i gyfleusterau'r
Bwrdd lechyd

* Adeiladu a chomisiynu cyfleuster
ymchwydd 400 gwely dros dro — Adain
Glan Llyn —ar safle YAC— gyda'r claf
cyntaf yn cael ei dderbyn ar 27 Rhagfyr
2020.

Yn Awst 2020, gweithredodd y Bwrdd
lechyd CAV 24/7 — agwedd newydd,
arloesol at y ffordd mae cleifion yn mynd

at ofal brys. Yn draddodiadol, mae cleifion
wedi gallu mynd i'r adran frys trwy gerdded
i mewn i'w Huned Frys (UF) leol neu’r adran
ddamweiniau. Mae'r system ‘ffonio gyntaf’
yn cymryd lle hyn i achosion heb fod yn
rhai brys trwy annog cleifion i ffonio ymlaen
llaw, ac os bydd angen, cant slot amser wedi
ei archebu. Ar gyfartaledd, mae’ gwasanaeth
wedi bod yn derbyn 180 galwad y dydd.

Dyma rai llwyddiannau allweddol:

* Ail-bwrpasu dros 300 o welyau
ychwanegol ar safleoedd presennol i
garfannau cleifion COVID-19,

+ » Ehangu'r gallu gofal critigol i 85

gwely, cynnydd o 124%,

* Symudwyd nifer o wasanaethau

i ganiatau ehangu gwasanaethau
hanfodol, er enghraifft, trosglwyddwyd
y clinig toresgyrn yn YAC i YALL,

* Ail-gomisiynwyd dwy ward mewn
ysbytai cymuned a chomisiynwyd dwy
ardal arall = un yn YAC ac un yn YALL -
yn wardiau ychwanegol,

+ « Comisiynwyd cyfleuster 1,500

gwely yn Ysbyty Calon y Ddraig, ysbyty
maes yn Stadiwm y Principality— gyda'r
claf cyntaf yn cael ei dderbyn ar 28
Ebrill 2020. Cytunodd y Bwrdd lechyd

4_
&?quda Llywodraeth Cymru a'r WRU i
%ﬁdatgomisiynu'r cyfleuster hwn fel

sbyty Maes o 12 Tachwedd 2020,
Y

Save CAV 24/7
to your phone
~ address bot_:k.

L
s CAV
o g 2417 _J

Are you faced with a
non-life-threatening
emergency?

Unsure of where to go?

CallCAV 24/7.
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3.6 Cynllunio a chyflwyno
diogel, effeithiol a safonol
am ofal heb fod yn COVID-19
Cyflwyno camau rheoli
heintiad i roi gofal COVID-19
a heb fod yn COVID-19

Trwy gydol 'y pandemig, mae'r Bwrdd lechyd
wedi mynd ar 6l dewisiadau er mwyn cynnal
gwasanaethau hanfodol a rhai heb fod yn
hanfodol. Elfen ganolog i'r ymateb hwn
oedd creu parthau unswydd ‘gwyrdd’ ac
‘oren’ ar safle’r ddau ysbyty aciwt i gefnogi
gwahanu cleifion oedd &8 COVID-19 a rhai
heb COVID-19, a thrwy hynny leihau'r

risg o drosglwyddo COVID-19. Bwriadwyd
datblygu Unedau Llawdriniaethau Dewisol
Gwarchodedig (parthau gwyrdd / ULIDG) yn
benodol fel 'ysbyty y tu mewn iysbyty’, gan
gynnwys mynediad, cyfleusterau, prosesau
a staff ar wahan. Cefnogwyd hyn gan broses
archwilio clinigol systemaidd i ddal holl
ddeilliannau’r cleifion a gafodd lawdriniaeth
yny parth gwyrdd.

Sefydlodd y Bwrdd lechyd Gell PPE
amlddisgyblaethol sef IPaC, lechyd a
Diogelwch, Diogelwch Cleifion, Caffael, ac
Uwch-Ymgynghorwyr a Gweithwyr Clinigol
o'r gwasanaeth. Dan gadeiryddiaeth y
Cyfarwyddwr Nyrsio Gweithredol, roeddent
yn cyfarfod yn wythnosol ar ddechrau'r
pandemig, gan drafod materion yn ymwneud
a chaffael, atal a rheoli heintiad, profion
addasrwydd a hyfforddiant, a monitro pob
digwyddiad y cafwyd adroddiad amdano.

Yr oedd materion gweithredol o ddydd i
ddydd yn cael eu rheoli gan y Tim lechyd

a Diogelwch i wneud yn siwr bod yr holl
OI?;?E oedd ar gael yn cael ei ddefnyddio'n
d@%th Buddsoddodd y Bwrdd yn sylweddol

"z

mewn PPE i'r staff ac ar waethaf yr her o
geisio cael rhai cynhyrchion yn rhyngwladol,
ni fu erioed brinder PPE i'r staff. Cafodd
problemau cychwynnol gyda dosbarthu
doeth eu trin, a bu'r Gell PPE yn fforwm
effeithiol ac effeithlon i oruchwylio caffael,
defnyddio a dosbarthu PPE yn ddiogel.
Derbyniodd y Bwrdd adroddiad llawn am
ddarpariaeth PPE yn eu cyfarfod ar Fai 2020.
Mae'r Gell PPE yn parhau i gyfarfod.

3.7 Cyflwyno gwasanaethau
hanfodol

Trwy gydoly pandemig, mae'r Bwrdd lechyd
wedi cynnal mynediad at wasanaethau

brys ac argyfwng hanfodol gan gynnwys
llawdriniaethau brys ac argyfwng, gofal y
llygaid, triniaethau canser, gofal annisgwyl ac
iechyd meddwl.

Cadwodd y Bwrdd lechyd fynediad

at lawdriniaethau brys ac argyfwng

trwy Unedau Llawdriniaethau Dewisol
Gwarchodedig, gyda bron i 5,000 o
driniaethau yn cael eu cynnal yn y naw mis
hyd at Ragfyr 2020, gyda chyfradd ganslo
is o lawer (6% am Fawrth i Ragfyr 2020

o gymharu ag 18% am yr un cyfnod yn
2019) a dim heintiadau. Gwnaeth y Bwrdd
lechyd hefyd y defnydd mwyaf o allu'r
sector annibynnol, gan gynnwys ysbytai
lleol yn y sector annibynnol, defnydd
mewnol o endosgopi a defnyddio sganiwr
MRI symudol. Cafodd 10,074 o gleifion

eu gweld a'u trin yn Spire Health o Ebrill i
Ragfyr 2020. Achosion canser oedd 43% o'r
achosion gafodd lawdriniaeth, a'r 57% yn
llawdriniaethau brys. Yr oedd dros 90% o
gleifion allanol a welwyd yn Spire Caerdydd
yn gleifion offthalmoleg brys, haematoleg
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glinigol a chansery fron. Dechreuodd y
Bwrdd lechyd gael adnoddau mewnol
endosgopi ym mis lonawr 2021 - gan drin
rhwng 200-300 o achosion y mis.

Seiliwyd blaenoriaethu cleifion ary

brys clinigol yn hytrach na thargedau
seiliedig ar amser. | gleifion oedd yn

aros am lawdriniaethau, defnyddiodd

y Bwrdd lechyd Ganllaw Clinigol Coleg
Brenhinol y Llawfeddygon ar flaenoriaethu
llawdriniaethol yn ystod y pandemig i gefnogi
neilltuo lefelau blaenoriaeth ac amserlenni ar
gyfer pob triniaeth lawfeddygol.

Bu digidol yn alluogwr allweddol o gyflwyno
gwasanaethau yn ystod y pandemig gyda'r
Bwrdd lechyd yn cyflymu'r defnydd o
weithio rhithiol trwy fabwysiadu a chyflwyno
"AttendAnywhere”, llwyfan ymgynghori
fideo, ac apwyntiadau dros y ffon. Mae traean
o weithgaredd cleifion allanol yn awr yn
digwydd yn rhithiol. Mae'r Bwrdd lechyd hefyd
wedi cyflwyno Consultant Connect, llwyfan i
gefnogi cyngor a chanllawiau mwy amserol
rhwng gweithwyr clinigol gofal sylfaenol ac
eilaidd i 22 o feysydd arbenigol hyd yma.

Mae See on Symptoms a dilyniant a
sbardunir gan gleifion, modelau amgen o
ofal yn hytrach na'r agwedd draddodiadol
at gleifion allanol, wedi eu cyflwyno yn
gynt i leihau apwyntiadau dilynol diangen

a sicrhau bod dilyniant amserol yn digwydd
i'r cleifion hynny sydd angen eu gweld. Dros
y misoedd diwethaf, trosglwyddwyd dros
4,000 o gleifion y mis i'r model gofal hwn.

Mae'r agwedd a amlinellir uchod wedi
sicrhau bod y Bwrdd lechyd wedi
cyflwyno cymaint o weithgaredd
dewisol heb fod yn ymwneud a
COVID-19 ag sydd modd. Dyma rai
dangosyddion gweithgaredd allweddol:

* Mae gweithgaredd cleifion allanol ar
84% o lefelau cyn COVID-19 wedi
gostyngiad cychwynnol i 29% yn Ebrill
2020,

* Mae derbyniadau cleifion mewnol
dewisol ac achosion dydd ar 72% o
lefelau cyn COVID-19 wedi gostyngiad
cychwynnol i 27% yn Ebrill 2020,

+ Dychwelodd gweithgaredd radioleg i
ryw 90% o lefelau cyn COVID-19 acy
mae endoscopi ar 85%.

Er bod y Bwrdd lechyd wedi cynnal
mynediad at wasanaethau gofal
cynlluniedig hanfodol trwy gydoly
pandemig a gwasanaethau heb fod yn
hanfodol pan mae’n ddiogel gwneud
hynny, mae’r effaith cyffredinol o

ran atal neu leihau gweithgaredd yn
arwyddocaol. Er nad yw rhestrau aros
wedi cynyddu’n esbonyddol, mae
cleifion yn awr aros yn hwy cyn cael

eu gweld a’u trin, yn enwedig y rhai

ar lwybr Amser Cyfeirio at Driniaeth,
llwybr dilynol cleifion allanol, a llwybr
diagnostig. Fel ar ddiwedd Mawrth 2021:

* Yroedd 92,286 o gleifion ar y rhestr
aros CAD, gyda 32,938 o gleifion yn
aros mwy na 36 wythnos - cynnydd o
29,423 ers diwedd Mawrth 2020 pan
oedd 3,515 o gleifion yn aros mwy na
36 wythnos,
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+ Cynyddodd nifery cleifion oedd
yn aros dros 8 wythnos am brawf
diagnostig o 782 ym Mawrth 2020 i
4,547 ar ddiwedd Mawrth 2021,

+ Tra bod swmy cleifion oedd yn aros
am apwyntiad dilynol ar ddiwedd
Mawrth 2021 wedi gostwng i 170,453
(183,412 ar ddiwedd Mawrth 2020),
cafodd 49,862 o gleifion oedi 0 100%
- cynnydd o 5,343 o gymharu & Mawrth
2020 (44,519 o gleifion).

Parhaodd y Bwrdd lechyd i ddarparu
gwasanaethau gofal llygaid hanfodol trwy

gydoly pandemig. Ar ddiwedd Mawrth 2021,

yr oedd gan 96.4% o lwybrau cleifion a
aseswyd fel Ffactor Risg lechyd R1 ddyddiad
targed wedi ei neilltuo ac yr oedd 60.4% a
aseswyd fel R1 yn aros o fewn eu dyddiad
targed neu o fewn 25% vy tu hwnt i'w
dyddiad targed. Dros y flwyddyn ddiwethaf,
mae cydymffurfio R1 wedi amrywio rhwng
50.4% a 60.4%.

Yr oedd cyfeiriadau cleifion yr amheuwyd
fod canser arnynt wedi gostwng yn
sylweddol ar gychwyn y pandemig, ond

yn dilyn ymgyrch gyfathrebu ragweithiol
dan arweiniad gofal sylfaenol, maent wedi
cynyddu’n raddol. Amy cyfnod Ebrill 2020
i Chwefror 2021, mae cyfeiriadau ar 81%
o lefelau disgwyliedig. Mae'r Bwrdd lechyd
wedi parhau i gynnal gweithgaredd canser
trwy gydol yr amser, ac o Ragfyr 2020,

yn unol & gweddill Cymru, symudwyd i'r
Llwybr Canser Unigol (LLCU) yn unig. Mae
lefelau triniaeth eleni ar 90% o lefelau
cyn COVID-19, gyda 160 triniaeth y mis.
Ery llwyddodd y Bwrdd lechyd i gynnal

Ogﬁgﬂlthgaredd triniaeth a chyfraddau cyfeirio,

ma/éofg'gwaith oedd wedi cronni ac amser
J"o,

triniaethau, yn ystod rhai misoedd, wedi
golygu bod cydymffurfio & thargedau canser
wedi gostwng. Mae cydymffurfio &'r LICU am
Ebrill 2020 at Chwefror 2021 wedi amrywio
053.9% 181.2%.

Er bod y niferoedd ddaeth i'n Hunedau Brys
wedi gostwng yn sylweddol ar ddechrau'r
pandemig, maent bellach wedi cynyddu’n
sylweddol - er i lefelau is na'r hyn oeddent
yn flaenorol. Yn 2020/21, daeth 106,324 0
gleifion i'n Huned Frys o gymharu @ 149,874
yn 2019/20. Cafodd 81.42% o'n cleifion eu
gweld, eu derbyn neu eu rhyddhau ymhen

4 awr a bu'n rhaid i 1,456 o gleifion aros
mwy na 12 awr. Gostyngodd amseroedd oedi
cyn trosglwyddo o'r ambiwlans o gymharu

a llynedd, gyda 1,949 yn aros dros awr, 0
gymharu a 4,333 y flwyddyn flaenorol.

Mae gwasanaethau iechyd meddwl

wedi parhau. Yn gynnar yn y pandemig,
cynhaliodd y gwasanaeth waith i adolygu'r
twf disgwyliedig wrth i effeithiau seicolegol
y pandemig ddod yn amlwg, ac yr oedd

hyn yn sail i'r ymateb. Yr oedd hyn yn

galw am ffyrdd newydd o weithio, ac
ehangu gwasanaethau o gwmpas y model
gwasanaeth haen is er mwyn caniatau'’r
isafswm ymyriad mor gynnar ag oedd modd.
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Yr oedd yr ymateb yn cynnwys agwedd
seiliedig ar yr holl boblogaeth yn ogystal

a rhai gwasanaethau arbenigol wedi eu
targedu, gan ganolbwyntio’n arbennig ar ofal
sylfaenol. Cymerodd y gwasanaeth hefyd

at weithio rhithiol gyda'r gwasanaeth yn
gwneud y defnydd mwyaf o ymgynghoriadau
fideo "AttendAnywhere” yn y Bwrdd lechyd.

| ddechrau, cafwyd llai o gyfeiriadau iechyd
meddwl. O fis Mai ymlaen, dechreuoddy
gwasanaeth weld mwy o alw am gyfeiriadau,
ac o fis Awst ymlaen, mae'r galw wedi codi i
lefelau digynsail. Arweiniodd hyn at bwysau
ar wasanaethau iechyd meddwl. Bu hyn yn
ffactor a gyfrannodd at ddirywiad mewn
cydymffurfio @ mynediad 28-diwrnod at
wasanaethau iechyd meddwl.

4. Unioni Pethau (UP)
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Mae'r Bwrdd lechyd wedi cau 3,142 o
bryderon yn ystod y cyfnod.

Mae'r Tim Pryderon canolog wedi parhau i
weithio yn unol &'r Rheoliadau Unioni Pethau
(UP).

Ar ddechrau’r pandemig, ysgrifennodd y

Tim Pryderon at bawb oedd a phryder oedd
ar waith i ddweud wrthynt er, yn ystod yr
amser hwn, y gall ein hymatebion gymryd
mwy 0 amser nag y buasem yn dymuno,
roeddem eisiau tawelu meddyliau pobl nad
oeddem wedi eu hanghofio a'n bod yn dal yn
ymrwymedig i ymateb i'w pryderon.

Yn ystody cyfnod 1 Ebrill 20201 31 Mawrth
2021 gwnaethom dderbyn 3,210 pryder, sy'n
gynnydd o 3,166 0'i gymharu @ 2019-2020.
Dylid nodi, ar gychwyn y pandemig, fod
gostyngiad mewn pryderon; fodd bynnag,
gwelwyd cynnydd yn y duedd:

Mewn rhyw 30 o achosion, nodwyd
methiannau, gyda 12 yn taniorhan 6y
rheoliadau a pharheir i'w rheoli dany
cynllun Gwneud lawn. Pan gwblhawyd
ymchwilio i 4 achos lle nodwyd
methiannau mewn gofal a'u bod wedji
eu hystyried allan o werth, dywedwyd
wrth achwynwyr mai'r peth gorau iddynt
fuasai cychwyn hawliad sifil.

+ Cyfeiriwyd 0.6 % (19) o achosion
at Ombwdsmon Gwasanaethau
Cyhoeddus Cymru (OGCC) (yr
Ombwdsmon) yn ystod y cyfnod hwn,

+ Cadarnhawyd 1 yn rhannol gan yr
Ombwdsmon,

* Mae 4 yn cael eu hadolygu ar hyn o
bryd gan yr Ombwdsmon.

Niwnaeth yr Ombwdsmon i'r 14 achos arall
am eu bod yn Gynamserol ac na chafodd y B
gyfle i ymateb yn llawn i bryderon cyfredol a
godwyd gyda'r Ombwdsmon.
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Perfformiad

Er nad oes unrhyw ddata meincnodi wedi
ei gyhoeddi ynghylch perfformiad pryderon
ledled Cymru, pleser yw nodi, ar waethaf

y galwadau ary Bwrdd lechyd, ein bod yn
gyson yn cadw at berfformiad 30 diwrnod
gwaith, sy'n well na tharged Llywodraeth
Cymru 0 75%.
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Mae cleifion yn lleisio pryderon am oedi
mewn apwyntiadau dilynol a thriniaethau
a gynlluniwyd, yn enwedig llawdriniaethau
dewisol penodol. Mewn ymgais i geisio
rheoli disgwyliadau'r cleifion, mae'r
Gyfarwyddiaeth Trawma ac Orthopedig
wedi cysylltu a chleifion ary rhestr aros i
ymddiheuro am yr oedi a rhoi cyfoesiad.
ocﬁ/wnaed rhai triniaethau yn y Spire. Trwy'r
g@dg"@h Cynadsefydlu at Adsefydlu, rydym

wedi cysylltu & chleifion ar restrau aros
dewisol a rhoddwyd rhif ffon cyswllt Profiad
y Cleifion iddynt i siarad ag aelod o'r tim
petae ganddynt unrhyw ymholiadau. Bu'r
adborth yn gadarnhaol iawn, ac yr oedd
cleifion yn gwerthfawrogi'r ffaith nad
oeddent wedi eu hanghofio a'u bod ar restr
aros. Mae'r rhaglen yn rhoi gwybodaeth am
wella a chynnal dull iach o fyw tra'u bod yn
aros am lawdriniaeth. Y canolbwynt yw ar
bobl yn gweld rhestr aros fel rhestr baratoi
ac annog pobl i fod mor iach ag sydd modd
ar gyfer llawdriniaeth os bydd angen.

Cafwyd cryn gynnydd yn nifer y pryderon
am gyfathrebu gwael, yn enwedig o ran
diffyg gwybodaeth pan fo teuluoedd yn
poeni am eu hanwyliaid, anallu i gysylltu'n
uniongyrchol & wardiau dros y ffon a diffyg
cyfathrebu ynghylch trefniadau rhyddhau.

Er mwyn ymdrin & phryderon neu eu lleihau
a gwella cyfathrebu, rhoes y Tim Pryderon
fodel gweithio 7 diwrnod ers Mawrth 2020 i
gefnogi/hwyluso cyfathrebu rhwng wardiau
a pherthnasau.

Mae Tim Profiadau’r Cleifion hefyd wedi
cefnogi Ymweld Rhithiol sydd wedi helpu

i liniaru pryderon ynghylch perthnasau yn
methu ymweld yn ystod y cyfnod anodd
iawn hwn. Er mwyn hwyluso ymweld lle bo
modd, mae'r TIm Pryderon yn darparu Llinell
gymorth archebu 7 diwrnod i gefnogi hyn -
ar gyfartaledd, rydym yn derbyn dros 100 o
alwadau y dydd.

Oherwydd nifer uchel yr ymholiadau, rhyw
120 galwad y dydd, ynghylch rhaglen frechu
COVID-19, mae'r Tim Pryderon ar hyn o bryd
yn cynnal y llinell ymholiadau am frechu

7 diwrnod yr wythnos. Mae hyn yn gyfle

i dawelu meddyliau aelodau’r cyhoedd
ynghylch pryd i dderbyn y brechiad, i gael
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eu cyfeirio yn briodol a hwyluso trefniadau i
gleifion ag anghenion mwy cymhleth.

Mae ymwelwyr a staff yn mynegi pryderon
am staff yn peidio & chadw at reolau
ymbellhau cymdeithasol. | ymdrin & hyn,
mae'r Bwrdd lechyd wedi parhau i amlygu
pwysigrwydd ymbellhau cymdeithasol yny
CEO Connects ac ar bosteri a arddangosir ar
draws pob safle. Mae'r Uwch Swyddogion a'r
Tim Cyfathrebu yn parhau i atgoffa pobl o
bwysigrwydd ymbellhau cymdeithasol trwy'r
cyfryngau cymdeithasol a dulliau eraill.
Bydd y Tim Cyfathrebu yn anfon negeseuon
atgoffa am ymbellhau cymdeithasol trwy
bob cyfrwng sydd ar gael.

5. Cyflwyno mewn
Partneriaeth

Rhoddodd COVID-19 straen enfawr ar ein
darpariaethau gwasanaeth iechyd, gan roi
prawf ar ein gallu i ymaddasu, gwneud
penderfyniadau sydyn a darganfod ffyrdd
newydd do weithio i amddiffyn poblogaeth
cleifion Caerdydd a Bro Morgannwg.

Rydym wedji esblygu, wedi dod ynghyd

ac fe garem fynegi ein gwerthfawrogiad,
diolchgarwch ac edmygedd di-ben-draw

i staff y GIG sydd wedi ein galluogi i roi
ymateb digynsail ac wedi dangos gwaith
tim, gwytnwch a chydweithio gyda'n gilydd.
Rydym yn wir wedi ein hysbrydoli gan
ymrwymiad personol ein gweithlu i wneud
gwahaniaeth yn ystod yr amseroedd heriol
hyn a’r enghreifftiau o ddarganfod ffyrdd o
fod yn hyblyg, gwneud pethau’'n wahanol, a
gwella'n gyson sydd yn gwneud i ni deimlo
mor falch. #DiolchGIG

o
‘S/%};;n bwysig hefyd talu teyrnged i'r modd
oY
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y mae gwasanaethau cenedlaethol a lleol
wedi cydweithio i'n cefnogi i ymateb i
heriau COVID-19, gan gynnwys staff o

ofal cymdeithasol, cartrefi nyrsio, iechyd
cyhoeddus, awdurdodau lleol, y sector
gwirfoddol a chymunedol, myfyrwyr

a phrifysgolion. Rydym wedi gweld
cyfeillgarwch wrth gyflawni tasgau a
chyflwyno pethau gwych mewn partneriaeth
a thrwy arwain ary cyd.

6. Rheolaeth a Lles y Gweithlu

Wynebodd y Bwrdd lechyd un o'i heriau
staffio mwyaf sylweddol yn ystod y
pandemig COVID-19 oherwydd, yn ogystal
ag wynebu ei gyfraddau salwch uchaf erioed,
sef 8.39%. Yr oedd llawer iawn o staff yn
methu dod i'r gwaith am eu bod yn hunan-
ynysu neu'n cysgodi. Yr oedd ein ffynonellau
arferol o staff dros dro megis ein banc nyrsys
ac asiantaethau allanol hefyd yn wynebu
problemau tebyg, ynghyd a galw na welwyd
erioed mo'i fath o bob sector o ofal iechyd.
Her arall oedd y cynnydd a ragwelwyd mewn
cleifion COVID-19 a'r staff ychwanegol fyddai
eu hangen i ddarparu gofal yn ysbyty maes
Calony Ddraig.

Ar waethaf yr heriau hyn, datblygodd y
Bwrdd lechyd gynllun clir i sicrhau y buasem
yn parhau i ddarparu lefelau staffio diogel
i'n cleifion. Gwnaed hyn fel a ganlyn:

* Adnabod yr aelodau hynny o staff y gellid
eu symud i ofalu amy cleifionCOVID-19.
Yr oedd hyn yn cynnwys staff mewn
meysydd lle'r oedd gweithgaredd dewisol
naill ai wedi gostwng neu ei atal.

+ Defnyddio nyrsys nad ydynt ar wardiau
i wardiau yn dilyn hyfforddiant gloywi
ar rybudd byr iawn, er enghraifft, Nyrsys
Clinigol Arbenigol
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Apelio aty gweithwyr clinigol
hynny oedd wedi ymddeol ac a allai
ddychwelyd i waith dros dro.

Datblygu canolfan gweithlu yn un swydd
i recriwtio nifer fawr o staff mewn cyfnod
byr iawn. Hyd yma, recriwtiwyd dros
2,000 aelod o staff, ac y mae llawer
ohonynt wedi cael swyddi parhaol yny
Bwrdd lechyd.

Rhaglen dreigl o recriwtio nyrsys.

Defnyddio myfyrwyr nyrsio a meddygol
fel cronfa dros dro o staff.

Defnyddio staff meddygol lle'r oedd yr
angen clinigol fwyaf.

Bu adegau yn ystod y 12 mis a aeth heibio
lle’r oedd darparu digon o staff i gynnal
lefelau diogel o ofal yn heriol dros ben; fodd
bynnag, yr oedd ymdrechion y sawl oedd yn
gweithio yn y meysydd hyn ac yn eu rheoli
wedi sicrhau bod popeth wedi ei wneud i
gadw ein cleifion yn ddiogel.

6.1 Nodi a hyfforddi staff i
ymgymryd a swyddogaethau
newydd

Ym Mawrth 2020 nododd trafodaethau gyda'r
gweithlu, arweinwyr nyrsio proffesiynol a
gweithwyr iechyd cysylltiedig angen am
addysg frys i ymateb i don gyntaf y pandemig.

Dyma’r grwpiau staff allweddol oedd
angen hyfforddiant:

* Nyrsys heb fod ar y wardiau (e.e. nyrsys
clinigol arbenigol, nyrsys ymchwil a
nyrsys clinig) oedd yn cael eu hail-gyfeirio
at waith ward

+ Gweithwyr Cefnogi Gofal lechyd (GCGlI)
newydd eu recriwtio i nyrsio trwy recriwtio
torfol a chymorthyddion GIPC newydd eu
recriwtio

* Nyrsys y Bwrdd lechyd oedd yn cael eu
hail-gyfeirio at ofal critigol. Yn ystod y don
gyntaf, gweithiodd Prifysgol Caerdydd
hefyd gyda'r Nyrs Ymgynghorol dros Ofal
Critigol gan ddarparu addysg arbenigol
mewn gofal critigoli'r grwp hwn

* Nyrsys tramor oedd wedi ymuno a
chofrestr dros droy CNB

+ Gwirfoddolwyr Brigad Ambiwlans Sant
loan oedd yn cefnogi Ysbyty Maes Calony
Ddraig ac Adain Glan Llyn

* Nyrsys cofrestredig oedd wedi ymuno a
chofrestr dros dro y CNB i gefnogi'r Bwrdd
lechyd yn ystod y pandemig

+ Gweithwyr lechyd Proffesiynol Cysylltiol
(GIPC) oedd yn cefnogi fel GCGI ar wardiau
neu'r tim gofal critigol (Nyrsys deintyddol,
awdiolegwyr a phodiatryddion)

* Nyrsys pediatrig, llawfeddygol ac iechyd
meddwl oedd wedi eu hail-gyfeirio i
feysydd meddygol oedolion

* 430 o fyfyrwyr nyrsio a ddewisodd ymuno
a'r Bwrdd lechyd fel gweithwyr dan
safonau Addysg Argyfwng y Cyngor Nyrsio
a Bydwreigiaeth (CNB)
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Parhaodd yr hyfforddiant trwy'r don gyntaf
a'r ail, ac yr oedd yn golygu:

Cynefino i Rhaglen gynefino fyrrach
Weithwyr 2.5-diwrnod GCGl yn ymdrin
(NGRS sylfeini gofal, | gefnogi
lechyd recriwtio torfol ac ail-gyfeirio
GIPC i waith mewn wardiau

Trin 3 Llaw Datblygwyd a chyflwyno
gweithdy hanner diwrnod ar drin
a llaw gan yr Uned Hyfforddi
lechyd a Diogelwch i ofalu bod

gan y staff y sgiliau iawn

RUETA))] | nyrsys cofrestredig.

sgiliau Cyflwynwyd ary cyd a'r Timau
GECLGINGEITE Dadebru, Peirianneg Feddygol,
gyfnod Gofal Lliniarol a Phrofi ar
Bwynt Gofal. Darparodd
Prifysgol Caerdydd hefyd
diwtoriaid sgiliau clinigol i
helpu gyda'r hyfforddiant a
rhyddhawyd Ymgynghorydd
Diogelwch Cleifion o'r Bwrdd
lechyd i roi cefnogaeth.

Gweithdai
Cynefino i
Fyfyrwyr

Darparu addysg hanfodol
cysylltiedig a COVID-19.
Gweithiodd y tim LED gyda'r
Cyfarwyddwyr Nyrsio i leoli'r
myfyrwyr gan weithio gyda'r
gweithlu a Phrifysgol Caerdydd
ar faterion cyhoeddi contractau
myfyrwyr, defnyddio a therfynu
contractau.

Ambiwlans
Sant loan

Gweithdai gofal sylfaenol
- cyflwynwyd fel rhan o
hyfforddiant cynefino GCGI.

ProfionFit Gweithiodd LED hefyd ary cyd
a'r timau Nyrsio Corfforaethol
ac Addysg Feddygol i gynnal
profion fit ac y maent yn dal

i gefnogi'r Uned Hyfforddi
lechyd a Diogelwch gyda'r

swyddogaeth hwn.

Yn 2020 cyflwynodd y llywodraeth
ddeddfwriaeth frys i ganiatau i gyrff
proffesiynol greu cofrestr COVID-19 dros
dro. Golygodd y ddeddfwriaeth y gallai
cyrff fely CMC a'r CNB fel cam dros dro
ail-gofrestru unigolion cymwys, addas a
phrofiadol, fel bod modd iddynt helpu gyda'r
pandemig coronafeirws petaent am wneud
hynny. Yr oedd hyn yn cynnwys staff oedd
wedi ymddeol ond yn dymuno dychwelyd i
weithio dros dro. Cysylltodd y CNB a phob
nyrs yr oedd eu cofrestriad wedi dod i ben
ynystody 3 blynedd a aeth heibio i holi a
fuasent yn dymuno cael eu hail-gofrestru
ary gofrestr COVID-19 dros dro. Cysylltodd
y Canolfannau Gweithlu Meddygol a Nyrsio
a phawb yn lleol oedd wedi cofrestru, ac
arweiniodd hyn at recriwtio 4 Meddyg
Ymgynghorol a 10 nyrs oedd wedi ymddeol.
Aeth yr holl nyrsys i weithio yn Uned Brofi
Caerdydd a/neu'r Rhaglen Brechu Dorfol.

Yn ychwanegol at y rhai cofrestredig oedd
wedi ymddeol, recriwtiodd y Ganolfan
Gweithlu Meddygol 25 o feddygon
Ymgynghorol a 214 meddyg iau, a thrwy
weithio'n agos gyda Phrifysgol Caerdydd
ac Addysg feddygol, medrodd y ganolfan
gymryd 138 o fyfyrwyr meddygol. Ym mis
Mawrth 2021 yr oedd 75 o feddygon yn
gweithio dros dro ar Frechu Torfol.

Llynedd, rhoddodd y Bwrdd lechyd
flaenoriaeth i amrywiaeth o adnoddau i
gefnogi iechyd a lles ein gweithlu yn ystod
COVID-19, a rhoi hyn ar waith. Mae'r gwaith
hwn yn dal yn flaenoriaeth, am ein bod yn
cydnabod pwysigrwydd parhau i gefnogi ein
staff a'u hanghenion lles.

Yn ystod y don gyntaf, llethwyd y Bwrdd
lechyd gan roddion o anrhegion, bwyd a
diod gany cyhoedd a mudiadau eraill, a
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dderbyniwyd ac a ddosbarthwyd i'r staff ar
draws pob safle gan Elusen lechyd Caerdydd
a'r Fro. Dosbarthodd yr elusen dros 70,000
o0 brydau i staff fel rhan o'u hymgyrch
Lledaenu'r Cariad.

Yr oedd grwp Lles strategol dan
gadeiryddiaeth y Cyfarwyddwr Gweithlu
wedi galluogi i benderfyniadau a chamau
gael eu cymryd ar frys er lles y staff.

Yr oedd lles meddyliol y staff yn ganolbwynt
arbennig i'r Bwrdd lechyd yn ystod
ymchwydd y pandemig. Er mwyn cefnogi
cymaint o aelodau staff ag oedd modd,
gweithiodd Dr Julie Highfield, seicolegydd
clinigol yn BIP Caerdydd a'r Fro ary cyd a'r
gwasanaeth lles mewnol i ddatblygu cyfres
o daflenni ffeithiol gyda syniadau i'r staff
reoli eu hiechyd meddwl yn well yng nghyd-
destun sefyllfacedd penodol yn ymwneud

a coronafeirws. Ymysg enghreifftiau yr

oedd rhestr wirio lles ar ddiwedd shifft,
canllawiau penodol i reolwyr ynghylch galar
a phrofedigaeth, a syniadau am les i staff
oedd yn gweithio o gartref. Cynyddodd y
Bwrdd lechyd hefyd allu ei Wasanaeth Lles
Gweithwyr wrth i seicolegwyr ac aelodau
eraill o staff o adrannau eraill fynd i weithio
yno; gweithredodd gefnogaeth seicolegol
dros y ffon i staff.

Gweithiodd y tim iechyd galwedigaethol
gyda'r adran dermatoleg i greu llwybr
sydyn i'r staff oedd a chyflyrau ary croen
cysylltiedig a defnyddio PPE a golchi dwylo
yn amlach. Cydnabuwyd y darn hwn o waith
fel arfer da yny BM] 2020.

Er mwyn ateb anghenion staff y Bwrdd
lechyd yn ystod COVID-19, trefnodd y Bwrdd
lechyd nifer o newidiadau i'w safleoedd.

O@{i@ﬁfnodd i atal cyfyngiadau parcio ar ei
o,

safleoedd fel y gallai staff barcio yn unrhyw
le oedd ar gael, boed ganddynt drwydded
neu beidio. Oherwydd bod ymwelwyr a
chleifion wedi peidio & dod i'r ysbyty yn
rheolaidd, sicrhaodd y fenter hon fod parcio
ary safle mor rhwydd a chyfleus ag oedd
modd i'r staff ac na fuasent yn cael eu

cosbi am barcio mewn llefydd i ymwelwyr.
Ymhellach, trefnodd tim Cyfalaf, Stadau a
Chyfleusterau’r Bwrdd lechyd i fwyd poeth
gael ei ddarparu am 24 awr ym mwyty
Ysbyty Athrofaol Cymru, Y Gegin, a'r bwyty yn
Ysbyty Athrofaol Llandochau. Yr oedd y tim
hefyd wedi cynllunio a gosod cyfleusterau
cawod yn YAC ac YALL fel y gallai'r staff gael
cawod cyn gadael y safle ar 6l eu shifft.
Gwnaed cyfleusterau newid ar gael i staff
hefyd ar draws safleoedd y Bwrdd lechyd.
Hefyd, darparodd y Bwrdd lechyd wasanaeth
archebu llety i staff oedd angen rhywle i aros
ar frys wedi iddynt weithio yn yr ysbyty neu
os oedd ganddynt aelodau bregus o'r teulu,
oedd yn golygu na allent ddychwelyd adref
ar 6l gofalu am gleifion COVID-19.

Yn fwy diweddar, o ganlyniad i rodd
elusennol gan Gareth Bale a'i deulu, gwnaed
Hafan i'r Staff yn rhan o ysbyty ymchwydd
Adain Glan Llyn. Mae hyn yn rhoi lle tawel i'r
staff orffwys, ymlacio ac ymryddhau o straen
ar 6l gweithio. Agorwyd hafanau ychwanegol
i'r staff yn YAC ac YALL gyda bariau coffi
Aroma gerllaw.
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Dyma rai enghreifftiau eraill o fentrau
aroddodd y Tim Lles ar waith yn ystod
2020/21:

gweithio gyda rheolwyr ac uwch-reolwyr
i sicrhau eu bod yn ymwybodol o'r
amrywiaeth o adnoddau sydd ar gael i
gefnogi eu lles eu hunain a'u staff

datblygu rhestr wirio lles uwch-reolwyr i
roi cyfarwyddyd am beth i'w ystyried yn
eu meysydd i gefnogi eu staff

mireinio adnoddau yn becyn i reolwyr,
ond gellir eu defnyddio hefyd gan
unigolion i gefnogi anghenion penodol

gweithio ary cyd a thim y Gaplaniaeth i
sicrhau y gall y staff fynd at gefnogaeth
fugeiliol

* vy Pennaeth lechyd a Lles Gweithwyr
yn ymweld & wardiauCOVID-19 i siarad
a'r staff, cynnig cefnogaeth a chodi
ymwybyddiaeth o'r gefnogaeth sydd ar
gael

+ gweithredu sesiynau lles galw heibio
rhithiol ddwywaith yr wythnos sydd yn
agored i'r holl staff

gweithio gyda Remploy i gynnig
cefnogaeth iechyd meddwl
galwedigaethol, cefnogaeth un-i-un, dros
gyfnod o 9 mis

+ gweithio ary cyd a Choleg Adfer
Caerdydd i gynnig hyfforddiant a
chefnogaeth iechyd meddwl i'r holl staff

+ gweithio gydag Amser i Newid Cymru i
helpu i hyfforddi pencampwyr lles fely
gall staff gyrchu cyngor ar les a chyfeirio
aty cymorth hwn yny gweithlu

cynllun peilot ap clicio a chyflwyno
0@?@ fydd yn galluogi staff clinigol i archebu
0%@niaeth i'w hadrannau, gan alluogi staff
[«
<

i gael bwyd a diod yn ystod eu shifftiau

+ adolygu gallu’r lwybr Cyrchu Trawma
Sydyn i staff y Bwrdd lechyd er mwyn
sicrhau ei fod yn ddigonol i gwrdd a'r
galw cynyddol

Ystyr *Cysgodi’ yw gwarchod y bobl hynny
sy'n Glinigol Eithriadol Fregus ac yn agored
i gymhlethdodau difrifol coronafeirws
oherwydd bod ganddynt gyflwr iechyd
presennol eisoes. Derbyniodd yr unigolion
hyn lythyr cysgodi gan Lywodraeth Cymru
(neu lythyr cyfatebol gan eu meddyg teulu/
arbenigwr) yn eu cynghori i gysgodi yn

eu cartref. Efallai bod rhai aelodau staff
wedi derbyn y llythyr hwn am eu bod

yn gofalu am rywun a ystyrir yn glinigol
eithriadol fregus (h.y., cysgodi aelod o'r
teulu). Anfonwyd llythyrau'r don gyntaf ar
24 Mawrth 2020 ac yr oeddent yn ymdrin a
chyfnod o 12 wythnos a estynnwyd yn nes
ymlaen at 16 Awst 2020. Yn ystod yr ail don,
ail-gyflwynwyd cysgodi o 20 Rhagfyr 2020
tan 31 Mawrth 2021.

Ar frigy don gyntaf, yr oedd 637 o staff
(517.64 clla) yn cysgodi.

Dengys yr adroddiad absenoldeb am Fawrth

2021 fod nifer y staff oedd yn cysgodi wedi

gostwng i 270. Dylid nodi nad yw Cysgodi yn
golygu bod yr unigolyn yn wael, ond eu bod

yn agored i'r feirws, ac yr oedd cyfran uchel

o'r rhain yn gweithio o gartref.

Sefydlwyd grwp bychan i weithio mewn
partneriaeth, i ystyried Cysgodi a rhoi
mewnwelediad o wahanol safbwyntiau. Yr
oedd yn cael ei gydnabod, ar y dechrau o
leiaf, fod diffyg dealltwriaeth am Gysgodi
acy dylai rheolwyr gael canllawiau a
chefnogaeth i sicrhau cysondeb, a'u helpu i
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ddod o hyd i waith ystyrlon i'r unigolion dan
sylw, a gofalu bod lles yr unigolyn yn cael ei
ystyried bob amser.

Erfyn allweddol i gefnogi'r holl all staff, ond
hefyd y sawl oedd yn cysgodi, oedd Erfyn
Asesu Risg Gweithlu COVID-19 Cymru
Gyfan. Datblygwyd hwn i helpu unigolion
a'u rheolwyr ddeall eu bod a risg uwch o
ddatblygu symptomau mwy difrifol petaent
yn dod i gysylltiad a feirws COVID-19 a
chytuno ary camau iawn iddynt, ar sail lefel
eu risg. Ym Mawrth 2021 cofnodwyd 1083
cofnod asesiad risg yn ESR; fodd bynnag, nid
oedd cofnodi'r asesiad risg yn orfodol, na
chwaith gofnodi'r deilliannau yn ESR i'r sawl
oedd yn ei gwblhau.

Yn ychwanegol at asesiad risg Cymru Gyfan,
datblygodd y Bwrdd lechyd Asesiad Risg

ar wahan i Staff Beichiog a all Wynebu
Coronafeirws i'w gwblhau gan reolwyr
ynghyd a'u gweithwyr beichiog o leiaf
ddwywaith yn ystod y beichiogrwydd (h.y.,
cyn ac ar 6l 28 wythnos).

6.2 Marwolaethau staff
oherwydd COVID-19

cydweithiwr wedi marw.

Gyda chydsyniad y teulu agos, rydym

wedi bod yn ffrydio angladdau yn fyw ar
sawl safle, mewn mwy nag un lle yn aml,
fel y gall cydweithwyr weld y gwasanaeth
angladdol a thalu eu teyrngedau mewn

dull diogel o bellter cymdeithasol. Os bydd
teulu yn galw am gefnogaeth Caplan ysbyty
yny gwasanaeth ei hun, mae hyn yn cael

ei gynnig. Rydym wedi cytuno gyda'r holl
deuluoedd y cawn wasanaeth coffa y bydd
croeso iddynt oll ddod iddo a chwrdd a
chydweithwyr eu hanwyliaid pan fydd modd
i ni ymgasglu mewn lle priodol a chyfleus.

6.3 Fforwm Partneriaeth
Lleol a Grwpiau Eraill yn
Ymwneud a’r Gweithwyr

Yn ystod y pandemig, gwaetha'r modd

yr ydym wedi colli sawl aelod o staff o
adrannau a swyddogaethau gwahanol ar
draws y Bwrdd lechyd a fu farw wedi dal
COVID-19. Mae'r Cadeirydd yn ysgrifennu’n
uniongyrchol at deuluoedd yr holl staff i
gydymdeimlo ac i gynnig unrhyw help y
gallwn roi. Yr ydym hefyd yn cydnabod ei
bod yn anodd iawn i staff sydd wedi colli
cydweithwyr, a rhan o rély tim Profiad y
Cleifion/caplaniaeth yw cefnogi staff yn

0§g stal & chleifion. Yny cyfnod trist hwn,

E%fg?@aplaniaid yn cefnogi staff pan fu
[«
<

Fforwm Partneriaeth Lleol
(FFPLL)

Mae gan y Bwrdd lechyd ddyletswydd
statudol i "ystyried sylwadau a wneir gan
bobl sy'n cynrychioli buddiannau’r gymuned
y mae'n ei gwasanaethu.” Gwneir hyn yn
rhannol gan dri o Grwpiau Ymgynghorol i'r
Bwrdd acy mae'r Fforwm Partneriaeth Lleol
(FfPLL) yn un o'r rhain.

Mae'r FfPLLyn cael ei gadeirio ar y cyd

gan Gadeirydd Cynrychiolwyr y Staff a'r
Cyfarwyddwr Gweithredol Gweithlu a DG.

Yr aelodau yw cynrychiolwyr y staff (gan
gynnwys yr Aelod Annibynnol dros Undebau
Llafur), y Tim Gweithredol a'r Prif Weithredwr,
y Cyfarwyddwr Llywodraethiant Corfforaethol,
y Cyfarwyddwyr Cynorthwyol Gweithlu a DG
a'r Pennaeth Llywodraethiant Gweithlu. Mae'r
Fforwm yn cwrdd 6 gwaith y flwyddyn.
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Y FfPLL yw'r mecanwaith ffurfiol i'r Bwrdd
lechyd a chynrychiolwyr yr Undebau Llafur/
Sefydliadau proffesiynol i weithio ynghyd i
wella gwasanaethau iechyd. Mae ei bwrpas, fel
sy'n cael ei osod allan yn y Cylch Gorchwyl, yn
dod dan bedair thema: cyfathrebu, ystyried,
ymgynghori a thrafod, a mantoli.

Ymysg materion arwyddocaol a
ystyriwyd gan y Fforwm Partneriaeth
Lleol yn ystod 2019-20 mae:

+ Adolygu’r ymateb cychwynnol i
COVID-19 gan gynnwys Ysbyty Calony
Ddraig

+ Cysgodi'r gweithlu
+ Gweithio o bell/hybrid
*+ Trawsnewid gofal brys (CAV 24/7)

+ Cynllunio strategol (cynllunio am adfer,
cynllunio Chwarter 3-4, CTCI)

* Canllawiau Pellter Gweithredol i'r
Bwrdd lechyd

+ Cyfoesiadau gweithredol

* lechyd a Lles yn y gweithle (ymateb i
COVID-19)

* Dysgu o COVID-19

* Rhaglen frechu graddfa eang
Recriwtio a Hwb y Gweithlu

* Arolwg Staffy GIG

* Strategaeth Gwasanaethau Clinigol ac
YAC2

* Adroddiad blynyddol AIC - ail-
ddychmygu heneiddio at y dyfodol

Mae'r FfPLL hefyd yn derbyn cyfoesiadau
yn rheolaidd ar ‘bynciau o bwys’ gany Prif
Weithredwr ac adroddiadau sefydlog ar

Q@ﬁ@ngosyddion Perfformiad Allweddol GDS,
X

-39
%
<

cyllid ac ansawdd, diogelwch a phrofiad
cleifion.

Mae gany FfPLL 3 is-grwp - Grwp
Partneriaeth y Gweithlu, yr Is-Grwp Polisiau
Cyflogaeth a Grwp Buddion y Staff :

Cyd-gadeiryddion Grwp Partneriaethy
Gweithlu (GPG) yw Cadeirydd Cynrychiolwyr
y Staff a'r Cyfarwyddwr Gweithredol
Gweithlu a DG (GDS). Yr aelodau yw uwch-
gynrychiolwyr y tim GDS, Cynrychiolwyr Staff
Bwrdd Clinigol Arweiniol, Cynrychiolydd
Arweiniol y Staff dros lechyd a Diogelwch

ac Ysgrifennydd Ochr y Staff. Hefyd, mae
gwahoddiad sefydlog i'r Aelod Annibynnol

- Undebau Llafur fynychu. Fel rheol, mae'r
GPG yn cwrdd 6 gwaith y flwyddyn, ar yn ail
a'r FfPLL, ond oherwydd pandemig COVID
bu'r GPG yn cwrdd yn fwy rheolaidd ers
Mehefin 2020.

Mae'r GPG yn fforwm i'r Bwrdd lechyd a'r
Undebau Llafur (gan gynnwys Sefydliadau
Proffesiynol a Chymdeithasau Staff)
weithio gyda'i gilydd ar faterion datblygu
gwasanaeth, ymwneud a chyfathrebu

yn benodol fel y maent yn effeithio ar

y gweithlu. Mae tair thema i'w bwrpas,

fel sy'n cael ei osod allan yny Cylch
Gorchwyl: cyfathrebu, ystyried a thrafod
materion sy'n effeithio ar y gweithlu. Mae'r
eitemau a drafodir yn dueddol o fod yn
fwy gweithredol a manwl na'r rhai a ddygir
i'r FfPLL, ac y mae’r FfPLL yn rheolaidd yn
cyfeirio materion aty GPG i'w dilyn i fyny a'u
hystyried ymhellach.
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Ymysg materion arwyddocaol

a ystyriwyd gan y GPG yn ystod
2020/21 mae:

* lechyd a Lles Gweithwyr

* Arolwg Staff

+ Egwyddorion Ymddeol a Dychwelyd
+ Cynnydd Tal

* Cynllun Gweithlu Chwarter 3 a 4

+ Cynllun Setlo UF (oblygiadau a
chefnogaeth i'r staff)

+ Adolygu Perthynas Waith lach

* Cynllun Mewnol Datblygu Gyrfa
+ Swydd-Ddisgrifiadau Generig

* Mantoli Seiliedig ar Werthoedd
* Proses Penodiadau Mewnol

+ Cyfoesiadau COVID cyffredinol
* AL a seibiannau yn ystod COVID
+ Gweithgaredd Hwb Gweithlu

* Polisi @ Hyfforddiant MAAW

+ Gweithgaredd Cysylltiadau Gweithwyr
* Polisi Parch a Datrys

Mae'r Is-Grwp Polisi Cyflogaeth (IGPC) wedi
ei ffurfio o gynrychiolwyr y gweithlu a DG
a'r Undebau Llafur a'r cyd-gadeiryddion
yw'r Rheolwr Llywodraethiant Gweithlu a
chynrychiolydd o'r Undebau Llafur. Yr IGPC
yw'r brif fforwm i ddatblygu ac adolygu
polisiau, gweithdrefnau a chanllawiau
cyflogaeth. Mae fel arfer yn cwrdd 6 gwaith
y flwyddyn ond oherwydd pwysau gwaith yn
sgil COVID-19 gostyngwyd hyn yn 2020/21.
(p/@

Dros y flwyddyn a aeth heibio,
datblygwyd neu adolygwyd a
chymeradwyo’r dogfennau a ganlyn:

+ Gweithdrefn Cam-drin Domestig
+ Gweithdrefn Ymddeol a Dychwelyd

* Gweithdrefn Absenoldeb Heb
Awdurdod

+ Gweithdrefn Mantoli Seiliedig ar
Werthoedd

+ Gweithdrefn Ail-gyfeirio

* Polisi Cydraddoldeb, Cynhwysiant a
Hawliau Dynol

+ Gweithdrefn Rheoli Honiadau Diogelu
(staff)

+ Gweithdrefn Gwyliau Blynyddol

+ Canllawiau Cefnogi Gofalwyr

Mae'r Grwp Buddion Staff yn ymchwilio ac
yn cyd-gordio gostyngiadau a buddion a
gynigir gan gyrff allanol i weithwyr y Bwrdd
lechyd. Mae'r griwp yn sicrhau ac yn cytuno ar
y ‘bargeinion gorau’ i staff ac yn adrodd am
eu gwaith i'r Pwyllgor Cronfeydd Elusennol
a'r Fforwm Partneriaeth Lleol.

Mae’r Grwp Buddion Staff yn cwrdd bob
deufis a dyma’r aelodaeth:

* Cynrychiolydd Uwch-Reolwyr

* Uwch-Gynrychiolydd Elusennau lechyd
* Uwch-Reolwr Gweithlu

* Cynrychiolydd ochr vy staff

* Cynrychiolydd cyfathrebu

* Rheolwr Teithio Cynaliadwy

* Cynrychiolydd Caffael
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Gwahoddir busnesau a chyflenwyr sydd eisiau
darparu nwyddau wasanaethau ar ddisgownt i
staff i e-bostio’r Tim Cyfathrebu, Celfyddydav,
Elusennau lechyd ac Ymwneud, a chymerir
cynigion newydd at y Griwp Buddion Staff i'w
trafod a'u cymeradwyo ac yna maent yn cael eu
hysbysebu ar dudalen y wefan Buddion Staff.

Yr oedd cynnydd yn gyfyngedig yn 2020-
2021 oherwydd COVID-19. Fodd bynnag,
daliodd y grwp ati i gynnal cyfarfodydd
rhithiol a bwrw ymlaen &’r canlynol:

Adolygu’r Cylch Gorchwyl i gynnwys
arweinydd Cyfarwyddwr Gweithredol,

+ Cael noddwyr i helpu gyda lles y staff yn
ystod COVID-19 ac annog cefnogaeth
gyson i gynlluniau buddion staff,

* Adolygu'r Cynlluniau Aberthu Cyflog,

Rhoi ffurf derfynol ar y memorandwm
dealltwriaeth rhwng Nathaniel Car Sales
a'r Bwrdd lechyd (Tachwedd 2020),

Adolygu’r tudalennau gwe buddion staff /
Ap Staff Connect,

+ Cynhyrchu cynllun gwaith blynyddol/
cynlluniau a noddwyd gan yr undebau,

Cael cynlluniau buddion staff ychwanegol
ar gyfer y Nadolig gan siopau mawr,

Derbyn ac adolygu addasrwydd
cynlluniau newydd am fuddion staff.

Ar lefel fwy lleol, mae gan bob Bwrdd
Clinigol hefyd Fforymau Partneriaeth
Lleol misol neu ddeufisol sy'n galluogi tim
arweiniol y Bwrdd Clinigol i ymwneud a
chynrychiolwyr yr undebau llafur ar faterion
lleol. Ataliwyd y rhain oherwydd pwysau
COVID-19 mewn rhai ardaloedd, a rhoi yn
0§@ lle drafodaethau mwy anffurfiol gyda
C%ychmlwyr Arweiniol y Clinigol y Bwrdd,
ond ﬁzgnaent naill ai wedi ail-gychwyn neu ar
fin gwneu%d hynny yn gynnar yn 2021/22.

6.4 Cydraddoldeb,
Amrywiaeth a Hawliau Dynol

Mae gofyn i'r Bwrdd lechyd, dan Ddeddf
Cydraddoldeb 2010 gynhyrchu Cynllun
Cydraddoldeb Strategol (CCS) bob tair
blynedd. Pwrpas Cynllun Cydraddoldeb
Strategol yw dogfennu’r camau'y

mae'r sefydliad yn gymryd i gyflawni

ei Ddyletswydd Cydraddoldeb Sector
Cyhoeddus dan Ddeddf Cydraddoldeb
2010. Wrth baratoi ac adolygu ei Gynllun
Cydraddoldeb Strategol mae gofyn i'r
Bwrdd lechyd ymwneud yn briodol a chadw
mewn cof y wybodaeth berthnasol am
gydraddoldeb.

Mae gany CCS Gofalu am Gynhwysiant 2020-
2024 nifer o amcanion cyflwyno allweddol

ac fe'i seilir ar wreiddio cydraddoldeb,
amrywiaeth a hawliau dynol, a'r iaith Gymraeg,
ym mhrosesau busnes y Bwrdd lechyd . Mae'r
CCS wedi asio’'n agos a'n strategaeth deng-
mlynedd, ‘Llunio ein Lles at y Dyfodol’ ein
Cynllun Tymor Canol Integredig yn ogystal a
Deddf Llesiant Cenedlaethau’r Dyfodol 2015.
Dyma flwyddyn gyntaf y Cynllun pedair-
blynedd cyfredol.

Bydd Bwrdd lechyd Prifysgol Caerdydd

a'r Fro yn parhau i geisio cwrdd a'n
hymrwymiadau cyfreithiol a mynd y tu hwnt
iddynt, a chymhwyso'r egwyddorion sydd
yn Neddf Cydraddoldeb a'r Ddyletswydd
Cydraddoldeb Sector (DCSC) i'n holl feddwl,
cynllunio a phenderfyniadau. Mae hyn wedi
cynnwys cyhoeddi ein Cynllun Cydraddoldeb
Strategol (CCS) a adolygwyd yng ngoleuni
digwyddiadau diweddar yn 2020 ynghylch
materion anghydraddoldeb. Mae gostwng
anghydraddoldeb iechyd yn nod strategol i'r
sefydliad fel sydd wedi ei osod allan yn ein

1 http://www.cardiffandvaleuhb.wales.nhs.uk/sitesplus/
documents/1143/10%20-%20UHB%20Shaping%200ur%20
Future%20Wellbeing%20Strategy%20Final.pdf
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Strategaeth 'Llunio ein Lles at y Dyfodol' .

Fel sefydliad, yr ydym ni, fel gweddill GIG
Cymru, wedi wynebu ac yn dal i wynebu
heriau, o ran ein rol fel cyflogwr a darparwr
gwasanaeth. Daethom dan bwysau enfawr o
ran galw am rai o'n gwasanaethau a chafwyd
effaith sylweddol ar ein staff.

Mae cyhoeddi Adroddiad Is-Grwp Du, Asiaidd
a Lleiafrifol Ethnig Cymdeithasol-Economaidd
COVID-19 wedi rhoi cyfle i ni adlewyrchu a
dysgu tra bod y sefydliad yn gweithio ar ei
Gynllun Cydraddoldeb Strategol - Gofalu am
Gynhwysiant. Er enghraifft, ym mis Gorffennaf
2020, derbyniodd ein Rheoli Gweithredol
gyflwyniad gany Rheolwr Cydraddoldeb

a'r Cyfarwyddwr Cynorthwyol Datblygu'r
Sefydliadol i osod allan rai o'r camau cyntaf
mewn “Gwelliant er mwyn Cynhwysiant”.
Cydnabuwyd a derbyn nad oes modd mynd i'r
afael ag anghydraddoldeb yn ddiofal na chan
fentrau ysbeidiol, digyswllt: fod angen i'n
gweithredoedd gael eu cynllunio’'n dda, fod
yn strategol, cynaliadwy a'u cymryd o ddifrif.

Penderfynodd y sefydliad y bydd pob
Cyfarwyddwr Gweithredol yn noddi ac yn
cefnogi nodwedd warchodedig benodol
wrth i'r gwaith hwn ddatblygu. Mae ein
prif Weithredwr, i ddangos ei ymrwymiad
personol i'r gwaith hwn yn arwain ary
nodwedd warchodedig Hil.

Mae adolygiad pellach o'n polisiau cyflogaeth
wedi arwain at ddatblygu Polisi Cydraddoldeb,
Cynhwysiant a Hawliau Dynol newydd. Mae'r
Bwrdd lechyd eisiau ennill enw da am ddangos
arferion eithriadol ym maes cysylltiadau
cyflogaeth a chyflwyno gwasanaethau, ac
fe fyddwn yn gweithio i wneud yn siwr fod
wyddorion cydraddoldeb, cynhwysiant,
O‘Sg;)}:f¥$wiaeth a hawliau dynol yn cael eu
O

perchenogi, y rhoddir gwerth arnynt a'u
harddangos gan bawb yny sefydliad -y
Bwrdd, aelodau staff a'r sawl sy'n darparu
gwasanaethau ar ran y sefydliad.

Mae gany Bwrdd lechyd hanes hirfaith o
weithio’'n gryf mewn partneriaeth. Yr ydym
am weithio gydag eraill i gryfhau gwaith

i fynd i'r afael ag anghydraddoldeb. Er
enghraifft, yr ydym yn arwain ar Ffrwd Waith
lechyd Cyngor Caerdydd i ddatblygu Tasglu
Cydraddoldeb Hil.

Ar raddfa partneriaethau ehangach,
datblygwyd ein CCS gyda chyrff cyhoeddus
eraill. Yr oedd ein partneriaeth gyda chyrff
cyhoeddus yn cynnwys y canlynol: Cyfoeth
Naturiol Cymru (CNC), Cyngor Celfyddydau
Cymru, Amgueddfa Genedlaethol Cymruy,
Cyngor Cyllido Addysg Uwch Cymru (CCAUC),
Comisiynydd yr iaith Gymraeg, Awdurdod
refeniw Cymru, Gwella Addysg lechyd

Cymru (GAIC), ESTYN, Chwaraeon Cymru

ac Ymddiriedolaeth Prifysgol GIG Felindre.
Ein nod yw sicrhau y bydd ein Hamcanion
Cydraddoldeb am 2020-2024 yn ymdrin a'r
heriau iechyd a osodir allan yn ‘A Yw Cymru'n
Decach?' 2018. Yr oedd y cyrff cyhoeddus
hyn yn awyddus i gymryd camau i gytuno

ar amcanion ary cyd ac eisiau cydweithio

i rannu adnoddau, mewnwelediad ac
arbenigedd. Mae'r agwedd hon yn hyrwyddo
gweithio clyfrach ac yn creu'r gallu i ehangu
ymwneud rhanddeiliaid a'r gymuned.

Mae gan unoy tu 6l i amcanion a renniry
potensial i ddylanwadu ar fwy o weithio

ary cyd a rhannu arferion, hyrwyddo mwy

o effaith ar draws y sector cyhoeddus a
gwasanaethau cyhoeddus yng Nghymru,

gan gyfrannu’n sylweddol at fynd i'r afael ag
anghydraddoldebau a'r ‘agenda atal’. Yr oedd
canolbwynt hefyd ar sicrhau mai’r amcanion
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eu hunain, a'r nodau tymor-hir y byddant yn
cyfrannu atynt, yw'r rhai iawn.

Er nad yw iaith yn nodwedd warchodedig
dan Ddeddf Cydraddoldeb 2010 -
hyrwyddir amddiffyn yr iaith Gymraeg

dan ddeddfwriaeth ar wahan (Mesur yr
laith Gymraeg (Cymru) 2011 a'r Safonau
Cysylltiedig) - cydnabuwyd ers amser

fod yr agenda cydraddoldeb a pholisiau’r
iaith Gymraeg yn ategu ei gilydd. Fe'i
cefnogir ymhellach trwy Nod yn Neddf
Llesiant Cenedlaethau’r Dyfodol - Cymru o
ddiwylliant bywiog ac iaith Gymraeg sy'n
ffynnu. Ein nod yw cynnal a chryfhau'r
egwyddor hon trwy ein Hamcanion
Cydraddoldeb Strategol a gofalu eu bod yn
hyrwyddo ac yn gwarchod y Gymraeg.

6.5 Rheoliadau laith Gymraeg
—Rheoliadau Safonau’r iaith
Gymraeg 2018

Cyfeirier at baragraff 13.3 yn yr Adroddiad
Atebolrwydd.

6.6 Deddf Llesiant
Cenedlaethau’r Dyfodol
(Cymru) (DLLCD) 2015

Mae Deddf Llesiant Cenedlaethau'r Dyfodol
(LLCD) yn mynnu bod cyrff statudol a enwir,
gan gynnwys BIP Caerdydd a'r Fro i sicrhau
yr atebir anghenion y boblogaeth gyfredol
heb beryglu gallu cenedlaethau'r dyfodol

i gwrdd a'u hanghenion eu hunain. Mae'r
‘egwyddor datblygu cynaliadwy’ yn mynnu
Q_Od y sefydliad fel mater o drefn yn dilyny

Oﬁgfggﬁordd o weithio o'r Ddeddf (atal, tymor-

hir, cydweithredu integreiddio, ymwneud),
a chyfrannu at y saith nod llesiant
cenedlaethol.

e T L E]
Erpwiog e mac'r
Gymraeg v Mynaa

Cymaru #y'n
ey Cytarial

Cyflwynodd y Ddeddf nifer o ddyletswyddau
statudol penodol i'r Bwrdd lechyd, gyda
chyfrifoldebau fel sefydliad unigol ac

mewn partneriaeth fel aelod o'r ddau

Fwrdd Gwasanaeth Cyhoeddus (BGC) yng
Nghaerdydd a'r Fro.

Trefniadau llywodraethiant
yn BIP Caerdydd a‘r Fro

Mae Grwp Llywio LICD BIP Caerdydd a'r
Fro, dan gadeiryddiaeth y Cyfarwyddwr
Gweithredol lechyd Cyhoeddus, yn pennu
ac yn gweithredu'r camau sydd eu hangen

i wreiddio'r gofynion yn y Bwrdd lechyd, a
chefnogi'r newid diwylliant sydd angen i'r
Bwrdd lechyd weithredu fel mater o drefn
yr egwyddor datblygu cynaliadwy. Er mwyn
canolbwyntio ar yr ymateb llym i'r pandemig,
ataliwyd cyfarfodydd rheolaidd y grivp hwn
yn ystod 2020-2021, ond byddant yn ail-
gychwyn o Ebrill 2021 ymlaen.
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Mae'r Grwp Llywio yn cynnal ac yn asesu
cynnydd yn erbyn cynllun gweithredu, ac yn
adrodd i Bwyllgor Strategaeth a Chyflwyno'r
Bwrdd. Cadeirydd y Bwrdd yw Pencampwr
Llesiant Cenedlaethau'r Dyfodol i'r Bwrdd.
Byddwn yn cynnal deialog barhaus & Swyddfa
Comisiynydd Cenedlaethau’r Dyfodol.

Ym maes partneriaeth, rydym yn cyfrannu
aty Cynlluniau Llesiant statudol (un i
Gaerdydd; un i'r Fro) trwy gymryd rhan
yny BGC a chyflwyno camau allweddoly
Cynlluniau, yn unigol a chyda sefydliadau
sy'n bartneriaid.

Ein hamcanion lles

Yny Bwrdd lechyd, amcanion ein strategaeth
deng-mlynedd (Llunio ein Lles at y Dyfodol)
yw amcanion lles statudol y sefydliad

dan Ddeddf LICD, ac fe'u rhestrir isod.

Mae'r amcanion hyn yn cyfrannu at y saith
nod llesiant cenedlaethol. Gweithredir y
Strategaeth trwy'r cynllun tair blynedd a
gyfoesir yn flynyddol, ein cynllun tymor
canol integredig (CTCI).

=

Lleihau anghydraddoldebau iechyd
2. Cyflwyno deilliannau sydd o bwys i bobl

3. Pawb i gymryd cyfrifoldeb dros wella ein
hiechyd a'n lles

4. Cynnig gwasanaethau sy'n rhoi i'n
poblogaeth yr iechyd y mae gan ein
dinasyddion hawl i'w ddisgwyl

5. Bod & system gofal annisgwyl (brys) sy'n
rhoi’r gofal iawn, yn y lle iawn, ar yr adeg
iawn, y tro cyntaf

6. Bod a system o ofal cynlluniedig lle
+ mae’r galw ar gallu yn gytbwys

0&6@/)
’@%ﬁgd yn lle gwych i weithio a dysgu
Q
<

8. Gweithio'n well gyda phartneriaid i roi
gofal a chefnogaeth ar draws sectorau
gofal, gan wneud y defnydd gorau o'n
pobl ac o dechnoleg

9. Lleihau niwed, gwastraff ac amrywiadau
yn gynaliadwy gan wneud y defnydd
gorau o'r adnoddau sydd ar gael i ni

10. Rhagori mewn dysgu, ymchwil, arloesedd
a gwelliant, a darparu amgylchedd lle
mae arloesedd yn ffynnu

Mae'r CTCl yn integreiddio ac yn dangos'y
pum ffordd o weithio a'r camau yn erbyn

y nodau llesiant ledled y cynllun. Mae

atal wedi ei wreiddio trwy ein gwaith i

gyd, gydag ymyriadau iechyd cyhoeddus
arbenigol ychwanegol yn cael eu disgrifio yng

Nghynllun iechyd cyhoeddus lleol Caerdydd
a'r Fro.

Mewn ymateb i bandemig COVID-19 ataliwyd
yr agwedd gynllunio a'r rhythm traddodiadol
i GIG Cymru. Trwy gydol 20-21 gofynnwyd i
sefydliadau ddatblygu cynlluniau strategol,
ac ar gyfer2021-22 cyfarwyddyd Llywodraeth
Cymru oedd y dylai GIG Cymru symud at
gylch cynllunio gyda'r angen i ddatblygu
cynllun 12 mis. Yr oedd fframwaith cynllunio
21-22 a gyhoeddwyd gan Lywodraeth Cymru
ar gynllunio cyson am bandemig COVID-109.
Yr oedd y fframwaith cynllunio hefyd yn
cadarnhau na fyddai angen cadarnhau
cynlluniau 21-22 (neu beidio) yn ffurfiol. O'r
herwydd, mae’r newid hwn yng nghanolbwynt
y cynllun yn golygu na chafodd yr amcanion
llesiant eu hadolygu'n ffurfiol gan y Bwrdd
lechyd, yr oedd y rhaiy cytunwyd arnynt fel
rhan o0 20-21 yn bodoli a'u hadlewyrchu yn
llawn yny cynllun blynyddol. Byddwn yn ail-
gychwyn ein hadolygiad blynyddol arferol o'n
hamcanion llesiant yn ystod 2021-22.


https://shapingourfuturewellbeing.com/what-were-doing/our-vision/
http://www.cardiffandvaleuhb.wales.nhs.uk/key-publications
http://www.cardiffandvaleuhb.wales.nhs.uk/key-publications
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Cynnydd yn erbyn ein
hamcanion lles

Oherwydd mai ein hamcanion corfforaethol
yw ein hamcanion lles, dangosir cynnydd yn
erbyn ein hamcanion lles trwy ein hadrodd
arferol am berfformiad yn erbyn in CTCl

a'n strategaeth deng-mlynedd. Gallwch
ddod i wybod mwy am ein perfformiad, a
lle’r adroddir amdano yn y Crynodeb o'n

perfformiad a'r adran llwyddiannau allweddol.

Gallwch ddarllen mwy am brosiectau
penodol a gwblhawyd gennym sy’'n dangos
ein hymrwymiad i'r Ddeddf ar dudalennau

Llesiant Cenedlaethau’r Dyfodol ar ein
gwefan.

Datblygiadau eraill

Er, yn ystod 2020-2021, fod y Bwrdd

lechyd wedi canolbwyntio ar ei ymateb i'r
pandemig, rydym wedi ceisio gwneud hynny
mewn ffordd sy’'n asio gyda'r egwyddor
datblygu cynaliadwy, gan gynnwys:

Gweithio dyddiol helaeth mewn
partneriaeth yn uniongyrchol gyda
phartneriaid statudol, yn sefydlu'r
rhaglen Profi, Olrhain, Diogelu (POD)
yng Nghaerdydd a'r Fro. Bu hyn yn

ymdrech wirioneddol mewn partneriaeth,

gyda thimau o staff o bob cwr o'r
bartneriaeth yn arwain ar strategaeth
a gwyliadwriaeth trwodd at olrhain
cysylltiadau. Mae staff a chyllidebau
wedi eu rhannu trwy weithio'n llawn
integredig yn ddyddiol

+  Gweithio gyda'n cymunedau du,
Asiaidd a lleiafrifol ethnig ac arweinwyr
/5 cymunedol i ymwneud mwy a lleihau
95 @g‘felthlau anghyfartal COVID-19
"z

*  Cynllunio a gweithredu rhaglen frechu
dorfol yn gynnar, i atal achosion pellach
o COVID-19

*  Galluogi cynnydd mewn ymgynghoriadau
clinigol o bell

* Cynnal symudiad sydyn at weithio o gartref
lle bo modd i'r staff, ac edrych i weld sut
y gellir gwreiddio manteision hynyny
tymor hir. Mae hyn yn cyfrannu at well
hyblygrwydd i'r staff, ynghyd & gostyngiad
mewn allyriadau carbon o gymudo

* Yroedd rhai o'r ddarpariaeth ‘cymorth
cilyddol" a gwasanaethau rhanbarthol
y bwriwyd ymlaen a hwy gyda Byrddau
lechyd gerllaw nid yn unig wedi sicrhau
yr ymdriniwyd a rhai bygythiadau i
gynaliadwyedd y gwasanaeth yn ystod y
pandemig, ond buont yn gatalydd hefyd i
gyflymu'r ffordd yr ydym yn gweithio gyda
Byrddau lechyd i ddarganfod atebion
gwasanaeth cynaliadwy tymor hir

Ymysg camau eraill yn ystod y flwyddyn mae:

* Wedi datgan argyfwng hinsawdd ym mis
lonawr 2020, datblygodd y Bwrdd lechyd
Gynllun Gweithredu Cynaliadwyedd
uchelgeisiol, dan arweiniad y
Cyfarwyddwr Gweithredol Cynllunio
Strategol

* Y Bwrdd lechyd yn llofnodi Siarter
Hinsawdd y Fro

* Y Bwrdd lechyd yn ymuno a'r rhwydwaith
Ysbytai Gwyrdd ac lach Byd-eang

*  Ymwneud a'r cyhoedd i Lunio ein
Gwasanaethau Clinigol-ystyriaeth am suty
mae modd cyflwyno gwasanaethau clinigol
yny dyfodol ar draws ein system wrth i
anghenion gofal iechyd ein poblogaeth
esblygu. Bydd y pwyslais ar gyflwyno



http://www.cardiffandvaleuhb.wales.nhs.uk/the-wellbeing-of-future-generations-act
http://www.cardiffandvaleuhb.wales.nhs.uk/the-wellbeing-of-future-generations-act
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gwasanaethau integredig gartref neu mor *  Prynwyd 3 cerbyd trydan yn 2020/21
agos aty cartref ag sydd modd, canoli ar les i Stadau a Diogelwch yn lle cerbydau
ac atal a defnyddio gwasanaethau ysbytai tanwydd ffosil. Gosodwyd pwyntiau
yn unig lle'r oedd angen gwefru cerbydau trydan yn Nhy

Woodland, ac ystyrir unedau gwefrio i

Datblygu a chyflwyno i Lywodraeth Cymru _
ardaloedd eraill.

ym Mawrth 2021 achos busnes dros raglen
Llunio ein Hysbytai aty Dyfodol. Olynydd i
Ysbyty Athrofaol Cymru fydd hwn, fydd yn

cyflwyno'r gwasanaethau newydd fel rhan 7. Gwneud penderfyr“adau a

o Lunio ein Gwasanaethau Clinigol gydag llyWOd raethiant
egwyddorion adeiladu cynaliadwy wrth ei —
ganol. Yn ystod argyfwng COVID-19, bu'n rhaid i'r
Bwrdd lechyd gynllunio'n wahanol, gweithio
*  Cafodd rhaglen Ail-ffitio’r Bwrdd lechyd yn wahanol, rheoli ei adnoddau yn wahanol,
le nodir mesurau sylweddol i leihau a llywodraethu’n wahanol i ymdrin & heriau a
ynni a charbon, a'u gweithredu, ei phwysau digynsail y pandemig.
chychwyn ym Mawrth 2020. Cyflwynwyd
Cyfnod 1a sydd yn cynnwys y gwaith * Llywodraethiant Strategol - Yng nghyd-
isod. Bydd rhaglen Cyfnod 1a yn arwain destun COVID-19 bu llywodraethiant
at amcangyfrif o ostyngiad blynyddol strategoly sefydliad yn ystwyth.
mewn allyriadau CO2 erbyn 700 tunnell. = gwnaethom gynnal cyfarfodydd bwrdd
Datblygwyd Cyfnodau 2 a 3 o'r rhaglen a phwyllgorau mwy effeithiol ac
Ail-ffitio ac os cant eu cymeradwyo, bydd effeithlon
gég?\/(;dzau hynyn cychwyn yn ystod = sicrhau ffocws clir ar fusnesau
hanfodol a risgiau a materion
= Rhoi LED yn lle 7,000 o leuadau cysylltiedig G COVID-19 ;
presennol

= bod yn agored a chynnal tryloywder

= Rhoi unedau effeithlonrwydd uchel yn trwy gynnal cyfarfodydd rhithiol ar-lein;

lle moduron awyru 100 ) o ,
= sicthau ymwneud effeithiol gyda'r

= Darparu hanner kilometr o insiwleiddio cyhoedd a'u partneriaid: a gwnaed

ibelli
pioett = penderfyniadau yn fwy sydyn.
Mae gan y Bwrdd lechyd system Rheoli

Amgylcheddol gan gynnwys ardystiad * Llywodraethiant Clinigol - Ym Mawrth
ISO14001 gan BSI. Yn 2020/21 2020, oherwydd pandemig COVID-19,
darparwyd parhad o'r ardystiad gan'y ataliwyd proses y CTCl a chyflwynwyd
BSI a daeth yr archwiliad allanol ym mis Fframweithiau Chwarterol i GIG Cymru.
lonawr 2021 i ben heb nodi unrhyw Cynhyrchodd y Bwrdd lechyd gynlluniau
ddiffyg cydymffurfio. chwarterol i drin'y blaenoriaethau

. allweddol. Galluogodd hyny Bwrdd lechyd

0% . .. .

‘9/0‘9’24) i ganiatau ail-gyfeirio’r holl adnoddau at

9/0@/ gynnal gwasanaethau allweddol.

<
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Llywodraethiant Ariannol - Mae nifer o
ofynion y mae'n rhaid eu hystyried o ran
‘busnes fel arfer’ yn ogystal a systemau
ychwanegol i gofnodi gwariant yn
ymwneud & COVID19. Erys egwyddorion
allweddol llywodraethiant ariannol

da, a chynhaliwyd deialog reolaidd a
Llywodraeth Cymru ar wariant COVID-19

Llywodraethiant Adnoddau Dynol

- rhoddwyd cryn bwyslais ar allu,
galluoedd a gwytnwch y gweithlu i gwrdd
a heriau COVID-19. Gallodd y Bwrdd
lechyd wneud penderfyniadau yn sydyn,
sicrhau parhad diogelwch a gwytnwch

= mae'’r trawsnewidiadau a gyflwynwyd
yn dangos ymateb rhyfeddol a
thrugarog cenedlaethol a rhanbarthol
traws-sectorol i'r heriau oedd yn
wynebu poblogaeth Caerdydd a'r Fro,

* Ymatebodd sefydliadau gwirfoddol,
grwpiau cymunedol a chwmniau'r
sector preifat oll yn ardderchog i gais
Llywodraeth Cymru am fwy o gydweithio,
yn enwedig cynhyrchu a defnyddio
cyfarpar gwarchod personol (PPE)
hanfodol i staff iechyd a gofal a olygodd
fod gan y GIG ddigon o'r cyfarpar hwn

Mae gwybodaeth bellach ar wneud
penderfyniadau a llywodraethiantyny
Datganiad Llywodraethiant Blynyddol.

gwasanaethau, yn ogystal a chynnal
cofnodion i gefnogi gwariant penodol i
COVID-19.

Llywodraethiant Gwybodaeth - erys y
gofynion llywodraethiant gwybodaeth
allweddol, a dylai'r sefydliad barhau i
weithredu y tu mewn iddynt.

Cyfyngau Sifil a Chynllunio Argyfwng —
parhaodd y Bwrdd lechyd i gyflwyno gofal
diogel, safonol ac ymatebol i gleifion yn
ystod hinsawdd heriol COVID-19,

Gweithio amlasiantaethol - mae'r Bwrdd
lechyd wedi gweithio ary cyd ar draws y

sectorau cyhoeddus, preifat a gwirfoddol
i drawsnewid gwasanaethau ers cychwyn
y pandemig:

= 0 barhau i ddarparu gwasanaethau
dany cyfyngiadau cloi oedd yn cefnogi
pobli aros gartref,

= jweithio gyda'r sector preifat i
gynyddu’r gwelyau oedd ar gael ar
draws y system fel bod modd trin
cleifion gyda’r anghenion mwyaf mewn
lleoliadau aciwt,
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8. Adroddiad Cynaliadwyedd

Dywed Llawlyfr Adrodd Ariannol y
Llywodraeth (FReM) nad yw'r adroddiad
cynaliadwyedd yn orfodol ar gyfer 2020-

21, ond dylai cyrff adrodd ar eu gwefan pan
fydd metrigau ar gael. Felly mae modd cael y
wybodaeth ar ein gwefan.

Len Richards
Prif Weithredwr a Swyddog Atebol

Dyddiad: 10/06/2021
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Rhan 2a

Adroddiad
Atebolrwydd
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Pennod 2a
Adroddiad Atebolrwydd

Cwmpas yr Adroddiad
Atebolrwydd

Pwrpas adran atebolrwydd yr adroddiad
blynyddol yw cwrdd &'i gofynion
atebolrwydd allweddol i Lywodraeth Cymruy,
acy mae'n rhoi trosolwg o'r llywodraethiant,
trefniadau atebolrwydd a strwythurau oedd
ar gael ar hyd y Bwrdd lechyd yn ystod
2020-2021.

Mae’n cynnwys:

* Adroddiad Llywodraethiant
Corfforaethol

e Adroddiad Tal a Staff

* Adroddiad Atebolrwydd Seneddol ac
Archwilio

9. Adroddiad Llywodraethiant
Corfforaethol

9.1 Adroddiad y Cyfarwyddwyr
9.1.1 Cyfansoddiad y Bwrdd

Mae Rhan 2 Rheoliadau Byrddau lechyd Lleol
(Cyfansoddiad, Aelodaeth a Gweithdrefnau)
(Cymru) 2009 yn gosod allan pwy ddylai
fod yn aelodau o Fyrddau Byrddau lechyd
Lleol, penodiad a gofynion cymhwystra
aelodau, termau Aelodau Annibynnol ac
Aelodau Cysylltiol yn eu swydd. Yn unol &'r
Rheoliadau hyn, mae gan Fwrdd Prifysgol
Caerdydd a'r Fro (y Bwrdd lechyd) 19 aelod
ogﬁgoll bleidleisio, gyda 3 aelod arall na chant

b/‘fe"{%jeisio, gan gynnwys:
Y

+ (Cadeirydd;

* Is-Gadeirydd;

* Aelodau sy’'n Swyddogion;
* Aelodau annibynnol; ac

* Aelodau cysylltiol.

Mae'r Bwrdd yn rhoi arweiniad a chyfeiriad
i'r sefydliad ac y mae'n gyfrifol am
lywodraethiant, craffu ac atebolrwydd
cyhoeddus, gan sicrhau bod ei waith yn
agored a thryloyw trwy gynnal ei gyfarfodydd
yn gyhoeddus. O ganlyniad i'r risg i iechyd
cyhoeddus cysylltiedig &'r pandemig,
ataliodd Llywodraeth y DU a Llywodraeth
Cymru (LIC) gynulliadau cyhoeddus o

fwy na dau o bobl ac felly ni fu modd i'r
cyhoedd fynychu cyfarfodydd ein Bwrdd a'n
Pwyllgorau ers Mawrth 2020.

Adwaenir aelodau’r Bwrdd gyda'i gilydd fel
"y Bwrdd"” neu “aelodau’r Bwrdd"”; cyfeirir
at yr Aelodau sy'n Swyddogion ac Aelodau
Annibynnol (sydd yn cynnwys y Cadeirydd)
fel Cyfarwyddwyr Gweithredol ac Aelodau
Annibynnol. Mae gan yr holl Aelodau
Annibynnol ac Aelodau sy'n Gyfarwyddwr
Gweithredol hawliau pleidleisio llawn.

Mae gany Bwrdd lechyd 11 Aelod
Annibynnol (gan gynnwys Cadeirydd ac
Is-Gadeirydd), sydd oll wedi eu penodi
gany Gweinidog lechyd a Gwasanaethau
Cymdeithasol. Mae 8 Cyfarwyddwr
Gweithredol.

Hefyd, gall Gweinidogion Cymru benodi hyd
at 3 Aelod Cysylltiol. Nid oes gan Aelodau
Cysylltiol hawliau pleidleisio. Hefyd, mae

2 swydd Cyfarwyddwr sef Cyfarwyddwr
Llywodraethiant Corfforaethol a'r Prif
Swyddog Gwybodaeth Glinigol (PSGQG) sy'n
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ffurfio rhan o'r Tim Gweithredol a'r Bwrdd
ond nid oes ganddynt hawliau pleidleisio.

Cyn iunigolyn allu cael ei benodi fel aelod
neu aelod cysylltiol, rhaid iddo ateb y
gofynion cymhwyster perthnasol, a osodir
allan yn Atodlen 2 Rheoliad Byrddau
lechyd Lleol (Cyfansoddiad, Aelodaeth a
Gweithdrefnau) (Cymru) 2009, a pharhau

i ateb y gofynion perthnasol trwy gydol yr
amser y maent yny swydd.

Gellir cyrchu'r Rheoliadau trwy'r ddolen
ganlynol:

http://www.wales.nhs.uk/governance-
emanual/regulations-constitution-
membershipand-

9.1.2 Aelodau o'r Bwrdd a
Gaiff Bleidleisio yn ystod
2020-2021

Gweler paragraph 12.15 yn yr Adroddiad
Atebolrwydd.

9.1.3 Pwyllgor Archwilio a
Sicrwydd

Dyma oedd aelodaeth y Pwyllgor Archwilio
a Sicrwydd yn ystod 2020-2021, oedd yn
darparu'r arbenigedd angenrheidiol:

Enw Rol Dyddiadau
AELODAU ANNIBYNNOL
John Union | Cadeiryddy Ebrill 2020 -
Pwyllgor Mawrth 2021
Eileen Is-Gadeirydd y Ebrill 2020 -
Brandreth | Pwyllgor Mawrth 2021
¢iBawn Ward | Aelod Ebrill 2020 -
/09/'439/ Annibynnol lonawr 2021
0, Undebau Llafur
.

9.1.4 Datgan Buddiannau

Mae manylion am gyfarwyddiaethau
cwmniau a buddiannau arwyddocaol eraill

a ddelir gan aelodau’r Bwrdd a all wrthdaro
d'u cyfrifoldebau yn cael eu cadw a'u cyfoesi
yn rheolaidd. Mae Cofrestr o Fuddiannau ar
gael ar wefan y Bwrdd lechyd trwy glicio ar

ddolen a ganlyn https://cavuhb.nhs.wales/

about-us/our-board/register-of-interests/
neu gellir cael copi caled gan Ysgrifennydd y

Bwrdd o wneud cais.

9.1.6 Digwyddiadau yn
Ymwneud a Data Personol

Mae manylion am wybodaeth am
ddigwyddiadau sy'n ymwneud a data
personol yr adroddwyd amdanynt yn ffurfiol
i Swyddfa'r Comisiynydd Gwybodaeth

a "digwyddiadau anffodus difrifol” sy’'n
golygu colli data neu dorri cyfrinachedd a
manylion suty rheolir y risgiau i wybodaeth
yn adran 13.10 ar dudalen 95 y Datganiad
Llywodraethiant Blynyddol.

9.1.7.Materion
Amgylcheddol, Cymdeithasol
a Chymunedol

Mae'r rhain wedi eu cynnwys ar 13.5
Materion Amgylcheddol. Cymdeithasol a
Chymunedol ar dudalen 91 o'r Datganiad
Llywodraethiant Blynyddol.



http://www.wales.nhs.uk/governance-emanual/regulations-constitution-membershipand-
http://www.wales.nhs.uk/governance-emanual/regulations-constitution-membershipand-
http://www.wales.nhs.uk/governance-emanual/regulations-constitution-membershipand-
https://cavuhb.nhs.wales/about-us/our-board/register-of-interests/
https://cavuhb.nhs.wales/about-us/our-board/register-of-interests/
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9.1.8 Datganiad Deiliaid
Gwybodaeth Sector
Cyhoeddus

Mae hwn yn adran 19.3 Rheoli Arian
Cyhoeddus (tudalen 129) yr Adroddiad
Atebolrwydd ac Archwilio Seneddol.

Len Richards,
Prif Weithredwr a Swyddog Atebol

Dyddiad: 10 Mehefin 2021

10. Datganiad o
Gyfrifoldebau Swyddogion
Atebol

Cyfarwyddodd Gweinidogion Cymru mai'r
Prif Weithredwr fydd Swyddog Atebol Bwrdd
lechyd Prifysgol Caerdydd a'r Fro

Mae cyfrifoldebau perthnasol Swyddogion
Atebol, gan gynnwys eu cyfrifoldeb

dros briodoldeb a rheoleidd-dra’r arian
cyhoeddus y maent yn atebol amdano, ac
am gadw cofnodion cywir, wedi eu gosod
allan ym Memorandwm y Swyddog Atebol a
gyhoeddwyd gan Lywodraeth Cymru.

Gallaf gadarnhau:

* Hyd eithaf fy ngwybodaeth a’m cred,
nid oes unrhyw wybodaeth archwilio
berthnasol nad yw archwilwyr Bwrdd
lechyd Prifysgol Caerdydd a’r Fro heb
wybod amdano, a fy mod wedi cymryd yr
holl gamau y dylid bod wedi eu cymryd
i beri fy mod yn ymwybodol o unrhyw
wybodaeth archwilio berthnasol ac wedi
sefydlu bod yr archwilwyr yn ymwybodol
o’r wybodaeth honno.

* Mae adroddiad a chyfrifon blynyddol
Bwrdd lechyd Prifysgol Caerdydd a’r Fro
ary cyfan yn deg, cytbwys a dealladwy,
a chymeraf gyfrifoldeb personol dros yr
adroddiad a’r cyfrifon blynyddol a’r farn
sydd ei angen er mwyn pennu eu bod yn
deg, cytbwys a dealladwy.

Hyd eithaf fy ngwybodaeth a’'m cred, yr wyf
wedi cyflawni’n gywir y cyfrifoldebau a osodir
allan yn fy llythyr penodiad fel Swyddog
Atebol.

Len Richards,
Prif Weithredwr a Swyddog Atebol

Dyddiad: 10 Mehefin 2021
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11. Datganiad o
Gyfrifoldebau Cyfarwyddwyr
Parthed y Cyfrifon

Mae gofyn i'r cyfarwyddwr dan Ddeddf
Gwasanaeth lechyd Gwladol Cenedlaethol
(Cymru) 2006 baratoi cyfrifon ar gyfer pob
blwyddyn ariannol.

Mae Gweinidogion Cymru, gyda
chymeradwyaeth y Trysorlys, yn cyfarwyddo
bod y cyfrifon hyn yn rhoi golwg gywir a theg
o sefyllfa Bwrdd lechyd Prifysgol Caerdydd
a'r Fro Caerdydd ac o incwm a gwariant
Bwrdd lechyd Prifysgol Caerdydd a’r Fro amy
cyfnod hwnnw.

Wrth baratoi’r cyfrifon hynny, mae gofyn i'r
cyfarwyddwyr wneud y canlynol:

gymhwyso ar sail gyson egwyddorion
cyfrifo a osodwyd gan Weinidogion
Cymru gyda chymeradwyaeth y Trysorlys

gwneud barn ac amcangyfrifon sy'n
gyfrifol a darbodus

datgan a ddilynwyd safonau cyfrifo
cymwys ai peidio, yn amodol ar unrhyw
wyriadau perthnasol a ddatgelwyd ac a
esboniwyd yny cyfrif.

Mae'r cyfarwyddwyr yn cadarnhau eu bod
wedi cydymffurfio a'r gofynion uchod wrth
baratoi'r cyfrifon.

Mae'r cyfarwyddwyr yn gyfrifol am gadw
cofnodion cyfrifo cywir sydd yn datgelu
yn rhesymol gywir ar unrhyw adeg sefyllfa
ariannol yr awdurdod a'u galluogi i sicrhau
bod y cyfrifon yn cydymffurfio &'r gofynion
a amlinellir yny cyfarwyddyd a grybwyllwyd
% . .
Qp/fét;od gan Weinidogion Cymru.
h,
<
“o.

Trwy Orchymyn y Bwrdd

Llofnodwyd:

Cadeirydd,

7 4

Charles Janczewski: ... 00 s .

Dyddiedig: 10 Mehefin 2021

Prif Weithredwr a Swyddog Atebol,

Dyddiedig: 10 Mehefin 2021
Cyfarwyddwr Gweithredol Cyllid,

. i1 iy L
Catherine Phillips: ... .0 T,

Dyddiedig: 10 Mehefin 2021
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12. Datganiad
Llywodraethiant Blynyddol

12.1 Cwmpas Cyfrifoldeb

Mae'r Bwrdd yn atebol am Lywodraethiant,
Rheoli Risg a Rheolaeth Fewnol. Fel Prif
Weithredwr y Bwrdd, mae gennyf gyfrifoldeb
am gynnal strwythurau a gweithdrefnau
llywodraethiant priodol yn ogystal a system
gadarn o reolaeth fewnol sydd yn cefnogi
cyrraedd polisiau, nodau ac amcanion y
sefydliad, gan ddiogelu ar yr un prydy
cronfeydd cyhoeddus ac asedau’r sefydliad
yr wyf i'n bersonol gyfrifol amdanynt.
Gweithredir y rhain yn unol &'r cyfrifoldebau

a neilltuwyd gan Swyddog Atebol GIG Cymru.

Mae'r Datganiad Llywodraethiant Blynyddol
hwn yn rhoi manylion y trefniadau sydd

ar gael yn ystod 2020-2021 i gyflawni fy
nghyfrifoldebau fel Prif Swyddog Gweithredol
y Bwrdd lechyd, ac i reoli adnoddau’r Bwrdd
lechyd. Mae hefyd yn rhoi manylion amy
graddau y mae'r sefydliad yn cydymffurfio

a'i drefniadau llywodraethiant, sydd yn
bodoli er mwyn gwneud yn siwr bod hyn yn
cyflawni ei bwrpas cyffredinol, sef ei fod yn
gweithredu’n effeithiol ac yn cyflwyno gofal
safonol a diogel i gleifion, trwy arweiniad clir,
stiwardiaeth gref, atebolrwydd clir, craffu a
herio cadarn, ymddygiad moesegol a glynu
at ein gwerthoedd a'n hymddygiad. Bydd yn
gosod allan rai o'r heriau a'r risgiau a ddaeth
i'n rhan a'r sawl y byddwn yn parhau i'w
hwynebu at y dyfodol.

Adeg paratoi'r Datganiad Llywodraethiant
Blynyddol hwn, mae’r Bwrdd lechyd a'r
GIG yng Nghymru yn canolbwyntio ar
,%yfnod adfer wedi wynebu pwysau
d@%}@sail a chynyddol ar gynllunio a darparu
O‘)\/

gwasanaethau i gwrdd ag anghenion y sawl
yr effeithiodd COVID-19 arnynt, a chynllunio
aryrun pryd i ail-gychwyn gweithgareddau
eraill lle cafwyd effaith hefyd.

Mae'r ymateb oedd ei angen yn golygu y bu'n
rhaid i'r holl sefydliad weithio'n wahanol
iawn yn fewnol a chyda'n staff, partneriaid a
rhanddeiliaid, a bu'n rhaid adolygu'r ffordd

y cyflawnir y fframwaith llywodraethiant a
gweithredol. | gydnabod hyn, ysgrifennodd
Dr Andrew Goodall, Cyfarwyddwr Cyffredinol
lechyd a Gwasanaethau Cymdeithasol/

Prif Weithredwr GIG Cymru at holl Brif
Weithredwyr y GIG yng Nghymru, am
"COVID-19 - Gwneud Penderfyniadau a
Chanllawiau Ariannol”. Yr oedd y llythyr yn
cydnabod y byddai sefydliadau yn debyg

o gymryd penderfyniadau a allasai fod yn
anodd ar gyflymder a heb sylfaen gadarn

o dystiolaeth na chefnogaeth unigolion
allweddol a fyddai ar gael dan amgylchiadau
arferol.

Serch hynny, mae gofyn i'r sefydliad o

hyd ddangos y gwnaed penderfyniadau
effeithiol ac y bydd yn pasio’r prawf craffu o
ran cydymffurfio 8 Rheoli Arian Cyhoeddus
Cymru a dangos Gwerth am Arian wedi i
argyfwng COVID-19 ddod i ben a bod y
sefydliad yn dychwelyd i amodau gweithredu
mwy normal.

Mae'r Datganiad Llywodraethiant Blynyddol
yn rhoi manylion am vy trefniadau sydd

ar gael i gyflawni cyfrifoldebau'r Prif
Weithredwr i reoli adnoddau’r Bwrdd

lechyd yn ystod blwyddyn ariannol
2020-2021 Mae hefyd yn gosod allany
trefniadau llywodraethiant sydd yn eu lle i
sicrhau cywirdeb, fod cynllunio strategol a
chyflwyno yn eu lle, risgiau’n cael eu Lliniaru
a bod gennym gamau rheoli priodol i reoli
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sefyllfaoedd corfforaethol a chlinigol.

Erys cynllunio yn hyblyg ac yn ymatebol i
ddata sy'n dod i mewn, ac y mae'r Bwrdd
lechyd yn awr yn addasu ei ragdybiaethau
cynllunio wrth ddod i mewn i'r cyfnod

adfer ac yn rhagfynegi'r galw posib am ofal
critigol a gwelyau sydd ar gael dros 'y 12 mis
nesaf. Ni wyddom eto beth fydd amseriad
na graddfa hyn. Adroddir am unrhyw wyriad
oddi wrth y gweithdrefnau gweithredu
normal wrth y Bwrdd a'r Pwyllgorau
perthnasol. Felly mae'r Bwrdd lechyd yn
datblygu cynlluniau gofalus i ail-gychwyn
gwasanaethau normal ar sail blaenoriaeth
glinigol gan gadw'r holl wasanaethau
hanfodol, ochr yn ochr a rheoli'r galwadau
cyson sy'n codi o COVID-19, a deall effeithia
gwasanaethau a ataliwyd/gwtogwyd ar
gyflwyno, ansawdd a diogelwch, cyllid a
pherfformiad.

12.2 Trefniadau
Uwchgyfeirio ac Ymyrryd

Yn ystod y cyfnod 2020-2021, ac eithrio

am effaith pandemig COVID-19, ni nodwyd
unrhyw broblemau difrifol fyddai'n effeithio
ar gyflwyno gany GIG, ansawdd a diogelwch
gofal ac effeithiolrwydd sefydliadol, a
pharhawyd i fonitro’r Bwrdd lechyd trwy
"drefniadau arferol” ers mis Rhagfyr 20192

12.3 Cynlluniau Tymor Canol
Integredig (CTCI)

Ym mis Hydref 2020 cadarnhaodd y
Gweinidog lechyd a Gwasanaethau
Cymdeithasol y byddwn yn cynnal ein
graddio ‘trefniadau arferol’, ar gyngor
Cyfarwyddwr Cyffredinol lechyd a
Gwasanaethau Cymdeithasol/Prif
Weithredwr GIG Cymru gyda thrafodaethau'r
Grwp Tridarn yn sail iddynt. Y Grwp yw
swyddogion Llywodraeth Cymru, Arolygiaeth
lechyd Cymru (AIC) ac Archwilio Cymru).
Cydnabu’r Cyfarwyddwr Cyffredinol
lechyd a Gwasanaethau Cymdeithasol/
Prif Weithredwr GIG Cymru hefyd vy ffordd
broffesiynol ac ystyrlon yr ymatebodd y GIG
0&,’{9 BIP i amgylchiadau eithriadol yr ymateb
%v@%ndemig.
=4
<

Cyflwynodd y Bwrdd lechyd ei Gynllun
Tymor Canol Integredig (CTCI) am 2020-2023
erbyn terfyn amser diwygiedig Llywodraeth
Cymru o 31 lonawr 2020. Nododd
Llywodraeth Cymru fod y cynllun yn barod
i'w gymeradwyo, ond oherwydd COVID-19,
ataliwyd proses y CTCI. Dogfen statudol yw'r
CTCl acy mae'n gryn gam ymlaen. Dyma'r
tro cyntaf mewn tair blynedd iddo gael

ei ystyried yn barod i'w gymeradwyo gan
Lywodraeth Cymru ac ochr yn ochr a gwella
ein sefyllfa o ymyriad wedi'i dargedu at fwy
o fonitro, yr oedd hyn yn llwyddiant dwbl.

Ym Mawrth 2020, oherwydd pandemig
COVID-19, talwyd y broses CTCl, a
chyflwynwyd Fframweithiau Chwarterol

i GIG Cymru. Yr oedd gofyn i sefydliadau
gynhyrchu cynlluniau chwarterol i ymdrin

a'r blaenoriaethau a osodwyd allan yny
fframweithiau hyn. Galluogodd hyny Bwrdd
lechyd i ganiatau ail-gyfeirio’r holl adnoddau
tuag at gynnal gwasanaethau allweddol .

Mae monitro ei gynnydd wedi ei wreiddio
yn ein hagwedd at reoli perfformiad a
llywodraethiant ar draws y Bwrdd lechyd.

2 Datganiad Ysgrifenedig: Trefniadau Uwchgyfieiro ac Ymyrryd

(7 Hydref 2020) | LLYW.CYMRU



https://llyw.cymru/datganiad-ysgrifenedig-trefniadau-uwchgyfeirio-ac-ymyrryd-2
https://llyw.cymru/datganiad-ysgrifenedig-trefniadau-uwchgyfeirio-ac-ymyrryd-2
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Ein Fframwaith
Llywodraethiant

12.4 Rheolau Sefydlog
a Chynllun Cadw'n Ol a
Dirprwyo

Ar lefel leol, rhaid i Fyrddau lechyd yng
Nghymru gytuno ar Reolau Sefydlog i
reoleiddio trafodaethau a busnes. Fe'u
bwriadwyd i drosi'r gofynion statudol

a osodir allan yn Rheoliadau BILL
(Cyfansoddiad, Aelodaeth a Gweithdrefnau)
(Cymru) 2009 yn arfer gweithredol o

ddydd i ddydd, ac, ynghyd & mabwysiadu
cynllun o faterion a gedwir yn 6l i'r Bwrdd;
Cynllun Dirprwyo i swyddogion ac eraill; a
Chyfarwyddiadau Ariannol Sefydlog, hwy
yw'r fframwaith rheolaethol i gynnal busnes
y Bwrdd lechyd ac sy’'n diffinio ei 'ffyrdd o
weithio’. Y dogfennau hyn, ynghyd a'r ystod
o bolisiau corfforaethol a osodwyd gany
Bwrdd, yw'r Fframwaith Llywodraethiant.

Mae'r rhain ar gael o https://cavuhb.nhs.

wales/about-us/policies-procedures-and-
guidelines/. Cymeradwyodd y Bwrdd Fodel

Rheolau Sefydlog Cymru, Cadw a Dirprwyo
Pwerau ar gyfer Rheolau Sefydlog a'r
Cyfarwyddiadau Ariannol Sefydlog (CAS)
yng nghyfarfod y Bwrdd a gynhaliwyd ar 27
Mai 2021. Mae'r Bwrdd yn gweithredu fel
corff i wneud penderfyniadau corfforaethol
gyda Chyfarwyddwyr Gweithredol ac
Aelodau Annibynnol yn aelodau cyfartal,
gan rannu cyfrifoldeb corfforaethol am bob
penderfyniad a chwarae rhan allweddol
mewn monitro perfformiad yn erbyn
amcanion a chynlluniau strategol.

dD/ S)
O
v’/%/

Prif rol y Bwrdd yw arfer arweiniad,
cyfeiriad a rheolaeth effeithiol, gan

gynnwys:

» Gosod cyfeiriad strategol cyffredinoly
Bwrdd lechyd,

Sefydlu a chynnal lefelau uchel

o lywodraethiant ac atebolrwydd
corfforaethol gan gynnwys rheoli risg a
chamu rheoli mewnol,

Sicrhau y cyflenwir nodau ac amcanion
y Bwrdd lechyd trwy herio a chraffu’n
effeithiol ar berfformiad ar draws pob
maes cyfrifoldeb,

Sicrhau y cyflwynir gofal diogel ac o'r

safon uchaf i gleifion,

Adeiladu capasiti a gallu yn y gweithlu i
adeiladu ar werthoedd y Bwrdd lechyd
a chreu diwylliant cryf o ddysgu a
datblygu

Arfer stiwardiaeth ariannol effeithiol
trwy sicrhau bod y Bwrdd lechyd yn
cael ei weinyddu yn ddarbodus ac yn
economaidd gydag adnoddau yn cael eu
defnyddio’n briodol ac effeithlon,

Cyfathrebu’n effeithiol rhwng y Bwrdd
lechyd a'i gymuned i sicrhau bod ei
wasanaethau wedi eu cynllunio a'u bod
yn ymatebol i anghenion a nodwyd.

Mae gofyn i'r Bwrdd, yn amodol ar unrhyw
gyfarwyddiadau a all gael eu gwneud gan
Weinidogion Cymru, wneud trefniadau
priodol i rai swyddogaethau gael eu
gweithredu ar ei ran er mwyn i fusnes
beunyddiol y Bwrdd lechyd gael ei gynnal
yn effeithiol, ac mewn modd sy'n sicrhau
cyrraedd ei nodau a'i amcanion.


https://cavuhb.nhs.wales/about-us/policies-procedures-and-guidelines/
https://cavuhb.nhs.wales/about-us/policies-procedures-and-guidelines/
https://cavuhb.nhs.wales/about-us/policies-procedures-and-guidelines/
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Fel rhan o1 ymateb i COVID-19, cytunodd
Grwp Llywodraethiant y Bwrdd ar yr agwedd
ym mis Ebrill, gyda'r Bwrdd yn cadarnhau'r
trefniadau ym Mai 2020 er mwyn sicrhau

lefel briodol o oruchwyliaeth a chraffu gany
Bwrdd i gyflawni ei gyfrifoldebau yn effeithiol,
a chydnabod ar yr un pryd realiti canolbwynt
y Bwrdd Gweithredol a'r cyfyngiadau amser
arnynt. Yr oedd rhan o'r ymateb yn ymwneud
a ffyrdd o weithio, y bu'n rhaid eu haddasu’n
gyson yn ystod pandemig o'r fath; fodd
bynnag, yr oedd rhan o'r ymateb yn galw am
amrywiad dros dro o'i Reolau Sefydlog (RhS)

a Chadw'n Ol a Dirprwyo Pwerau. Er mwyn
sicrhau y gallai'r Bwrdd lechyd hwyluso
gwneud penderfyniadau yn gyflym a lleihau
biwrocratiaeth ddiangen, heb beryglu
llywodraethiant cryf, cytunodd i amrywiad dros
droirannau o'r Rheolau Sefydlog. Cytunoddy
Bwrdd i'r rhain yn eu cyfarfod ar 28 Mai 2020.

12.5 Y Bwrdd a'i Bwyllgorau

Cyfansoddwyd y Bwrdd lechyd er

mwyn cydymffurfio @ Rheoliad Byrddau
lechyd Lleol (Cyfansoddiad, Aelodaeth

a Gweithdrefnau) (Cymru) 2009. Yn
ychwanegol at gyfrifoldebau ac atebolrwydd
a osodir allan yn y telerau ac amodau
penodi, mae aelodau’r Bwrdd hefyd

yn cyflawni nifer o swyddogaethau fel
Pencampwyr lle maent yn gweithredu fel
llysgenhadon i'r materion hyn.

Mae'r Bwrdd yn rhoi arweiniad a chyfeiriad

i'r sefydliad ac y mae'n gyfrifol am

lywodraethiant, craffu ac atebolrwydd

cyhoeddus. Mae'n sicrhau bod ei waith

yn agored a thryloyw trwy gynnal ei

gyfarfodydd yn gyhoeddus a lle cynhelir
Onf%fggfodydd preifat, mae agenda'r cyfarfod

he’ﬁ%"yn cael ei gyhoeddi. Cefnogiry

e

‘o,

Bwrdd gan nifer o Bwyllgorau, pob un

dan gadeiryddiaeth Aelod Annibynnol.
Cyfansoddwyd yr holl Bwyllgorau er

mwyn cydymffurfio & Chanllaw Arfer Da
Llywodraeth Cymru - Pwyllgorau Bwrdd
Effeithiol. Mae'r Pwyllgorau, sy'n cyfarfod
yn gyhoeddus (ac eithrio am y Pwyllgor Tal
a Thelerau Gwasanaeth ), yn darparu eu
cofnodion ac adroddiad ysgrifenedig gan
Gadeirydd y Pwyllgor i bob cyfarfod o'r
Bwrdd. Mae hyn yn galluogi i holl Aelodau’r
Bwrdd gael golwg o'r holl brif bynciau a
chyfrannu at asesiad o sicrwydd a darparu
craffu yn erbyn cyflwyno amcanion strategol.

Mae papurau’r Bwrdd fel arfer yn cael eu
cyhoeddi ar wefan y Bwrdd lechyd 10 diwrnod
cyn pob cyfarfod; fodd bynnag, adolygwyd
hyn a'i ostwng i 7 diwrnod yn ystod cam
cyntaf pandemig COVID-19. Fodd bynnag,

ers hynny, cyhoeddwyd Papurau’r Bwrdd 10
diwrnod calendr cyny cyfarfod ac yn unol a
gwybodaeth bellach yn y Rheolau Sefydlog
—gweler adran 12.7 Cyfarfodydd y Bwrdd a'i
Bwyllgorau yn ystod COVID-19 —tudalen 64.

Cedwir log o dorri rheolau i gofnodi unrhyw
wyriad oddi wrth yr amseroedd hyn ac
adegau pan fo adroddiadau wedi eu hoedi
neu heb eu derbyn. Mae'r wefan hefyd yn
cynnwys crynodeb o gyfrifoldebau a Chylch
Gorchwyl pob Pwyllgor. Mae pob cam sydd
eiangen o du'r Bwrdd a'i Bwyllgorau ar

Log Gweithredu ac ym mhob cyfarfod, mae
cynnydd yn cael ei fonitro. Mae'r Logiau
Gweithredu hefyd wedi eu cyhoeddi ar
wefan y Bwrdd lechyd. Gellir cyrchu'r
papurau ar gyfer cyfarfodydd y Bwrdd yma
a phapurau am gyfarfodydd Pwyllgorau
yma. Mae pob Pwyllgor yn adolygu ei Gylch
Gorchwyl a Chynllun Gwaith yn flynyddol er
mwyn cefnogi busnes y Bwrdd. Ymhellach,


https://cavuhb.nhs.wales/files/board-and-committees/board-2020-21/26-05-2020-final-board-published-pdf/
https://cavuhb.nhs.wales/about-us/our-board/
https://cavuhb.nhs.wales/about-us/governance-and-assurance/committees-and-advisory-groups/%3e.
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yn unol &'r Rheolau Sefydlog, bydd pob
Pwyllgor yn cynhyrchu adroddiad blynyddol
i'r Bwrdd; gellir cyrchu’r adroddiadau am

2020-2021 ar: Adroddiadau Blynyddol.

Mae Pwyllgorau hefyd yn gweithio gyda'i
gilydd ar ran y Bwrdd er mwyn sicrhau bod
gwaith yn cael ei gynllunio’n gydlynus a'i fod
yn canolbwyntio ar y materion risg mwyaf

fyddai'n ein hatal rhag cwrdd a'n cenhadaeth
a’n hamcanion. Er mwyn sicrhau cysondeb a
chysylltiadau rhwng Pwyllgorau, mae gany
Bwrdd lechyd Grwp Cydgordio Llywodraethiant,
dan gadeiryddiaeth Cadeirydd y Bwrdd lechyd.

Amlinellir isod strwythur Bwrdd a
Phwyllgorau'r Bwrdd lechyd fel yr oedd yn
ystod 2020-2021.

Llywodraeth
Cymru

Y Bwrdd

Ansawdd, Pwyllgor Pwyllgor Pwyllgor
VIR POVIET piogelwcha (STVA2 echyd e Thelerau :‘crﬁ;‘:lgae:; Gwybodaeth  Archwilioa  Cronfeydd
y Phrofiad g WY echyd Ddigidol ~ Sicrwydd  Elusennol

Fforwm
Gweithwyr lechyd
Profesiynol

GrWwpiau

Ymgynghorol

Fforwm
Partneriaeth Lleol

Grwp Cyfeirio
Rhanddeiliad

Pwyllgor Gwasanaethau
lechyd Arbenigol Cymru
(PGIAC)

Cyd-
Bwyllgorau

Partneriaeth
Cydwasanaethau GIG
Cymru (PCGC)

Pwyllgor
Gwasanaethau
Ambiwlans Brys (PGAB)

12.6 Llywodraethiant
Effeithiol yn ystod Pandemig
COVID-19

Ym Mawrth 2020, canolbwyntiodd y

Bwrdd lechyd ar fusnes hanfodol yn unig,

gan sefydlu Strwythur Llywodraethiant

Gorchymyn a Rheoli COVID 19 i hwyluso'r

cynllunio a'r paratoadau am y pandemig
%@VID—M byd-eang oedd yn dod i'r amlwg.

CQ%@gwyd hyn gan Grwp Llywodraethiant

O‘DJ

COVID-19 y Bwrdd, a chytunodd y Bwrdd
a'r trefniant hwn ar 28 Mai 2020 - https://
cavuhb.nhs.wales/files/board-and-
committees/board-2020-21/26-05-2020-
final-board-published-pdf/



https://cavuhb.nhs.wales/about-us/governance-and-assurance/committees-and-advisory-groups/%3e.
https://cavuhb.nhs.wales/files/board-and-committees/board-2020-21/26-05-2020-final-board-published-pdf/
https://cavuhb.nhs.wales/files/board-and-committees/board-2020-21/26-05-2020-final-board-published-pdf/
https://cavuhb.nhs.wales/files/board-and-committees/board-2020-21/26-05-2020-final-board-published-pdf/
https://cavuhb.nhs.wales/files/board-and-committees/board-2020-21/26-05-2020-final-board-published-pdf/
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Yr oedd y Bwrdd yn cydnabod, mewn
pandemig fel COVID-19 oedd yn symud mor
gyflym, fod yn rhaid cryfhau trefniadau
llywodraethiant er mwyn cael sicrwydd ar
faterion allweddol megis:

+ parodrwydd y gwasanaeth a'r ymateb i'r
pandemig,

+ arweiniad clinigol,

+ ymwneud a pherchenogaeth datblygu
cynlluniavy,

+ iechyd a lles y staff,

+ cyfathrebu rhagweithiol, ystyrlon ac
effeithio gyda'r staff ar bob lefel; a

+ parodrwydd systemau iechyd a gofal.

Roedd y Bwrdd wedi ystyried a chytuno ar
ffyrdd newydd o weithio er mwyn sicrhau
lefel briodol goruchwylio a chraffu gan

y Bwrdd i gyflawni ei gyfrifoldebau yn
effeithiol, a chydnabod ar yr un pryd yr

hyn yr oedd yn rhaid i'r Cyfarwyddwyr
Gweithredol ganolbwyntio a chyfyngiadau
amser, a'i anallu i gyfarfodydd yn gyhoeddus
oherwydd cyflwyno mesurau ymbellhau
cymdeithasol a chyfyngiadau ar gynulliadau
cyhoeddus.

Mae'r ffigwr isod yn amlinellu’r Trefniadau
Llywodraethiant a Chyflwyno ar gyfer Rheoli
COVID-19:

Strwythur

Llywodraeth
Cymru

Adran lechyd
Cyhoeddus

Bwrdd Gwasanaethau [E BIP
Cyhoeddus : Grwp
: Cydlynu
. : Strategol
Bwrdd Partneriaeth [

Rhanbarthol
Awdurdodau Lleol

Fforwm Gwytnwch De

Grwp Strategol COVID-19 BIP
Cadeirydd: Prif Weithredwr Dirprwy :
Gadeirydd: Cyfarwyddwr Gweithredol

Meddygol :

Gweithrediadau :
Cadeirydd: Prif Weithredwr IP&C & PPE Cyfarwyddwr

Trefniadau Llywodraethiant a Chyflwyno’r BIP i Reoli COVID-19

Bwrdd
Cadeirydd Dros Dro Is -
Gadeirydd Interim

Grwp Bwrdd Llywodraethiant
CcoviD-19
Cadeirydd, Is-Gadeirydd

Cyfathrebu
i  Cyfarwyddwr Cyfathrebu

Cynllunio Gallu
Cyfarwyddwr Cynllunio

Gweithlu Cyfarwyddwr
Bl Gweithredol Gweithlo a DS

Nyrsio Gweithredol

Ystadau a Chyfleusterau Cyf.
: Gweithredol Cyllid

Grwp Rheoli
Gweithredol
Gofal
Sylfaenol
Cymunedol a
Chymdeithasol

: Llinell Gynghop i Cleifion
B a'r Cyhoedd; Cyfarwyddwr
Gweithredol Nyrsio

Cymru
YAC Grwp YAC Grwp
Rheoli Rheolii
Rhanddeiliaid Gweithredol | Gweithredol
Allweddol Eraill, e.e.,
Prif, CIC
,f-
7%
)
v
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Sefydlwyd Grwp Llywodraethiant COVID-19
y Bwrdd yn Ebrill 2020 er mwyn sicrhau
bod craffu a llywodraethiant priodol dros

y broses o wneud penderfyniadau yn

ystod cyfnod COVID-19 a rhoi sicrwydd

i'r Bwrdd fod hyn yn digwydd. Gallodd
Grwp Llywodraethiant y Bwrdd gadarnhau
gweithredoedd y Cadeirydd ynghyd a
phenderfyniadau arwyddocaol fyddai fel
arfer yn cael eu cyflwyno i'r Bwrdd.

Yr oedd Grwp Llywodraethiant COVID-19 y
Bwrdd yn cyfarfod yn wythnosol, a rhannwyd
y cofnodion, y camau yn deilio ohonynt

a log penderfyniadau’r cyfarfod hwnnw
gyda’r Bwrdd cyfan. Aelodaeth y Grwp oedd
Cadeirydd Interim, yr Is-Gadeirydd Interim,
Cadeirydd y Pwyllgor Archwilio, y Prif
Weithredwr a Chyfarwyddwr Gweithredol
perthnasol. Yr oedd y Cyfarwyddwr
Llywodraethiant Corfforaethol hefyd yn
bresennol i gefnogi a rhoi cyngor ar wneud
penderfyniadau.

Yr oedd y Grwp Strategol COVID-19

yn cyfarfod ddwywaith yr wythnos

dan gadeiryddiaeth y Prif Weithredwr
gyda swydd yr Is-Gadeirydd yn cael ei
gymryd gany Cyfarwyddwr Meddygol.
Yny cyfarfod hefyd yr oedd yr holl
Gyfarwyddwyr Gweithredol, y Cyfarwyddwr
Trawsnewid a Gwybodaeth, y Cyfarwyddwr
Llywodraethiant Corfforaethol a'r
Cyfarwyddwr Cyfathrebu. Gwnaeth

y Grwp benderfyniadau am faterion
strategol a ddaliwyd trwy'r cofnodion,

a log gweithrediadau. Cyflwynwyd y

log penderfyniadau o'r Grwp Strategol

i'r Grwp Llywodraethiant COVID-19 am
benderfyniadau nad oedd gany Grwp
§rtrategol awdurdod i'w caniatau.

Yr oedd y Grwp Gweithredol yn cyfarfod yn
ddyddiol, gan gadeiryddiaeth y Prif swyddog
Gweithredol. Yn bresennol yr oedd y Triawd
o'r Byrddau Clinigol a'r Cyfarwyddwyr
Gweithredol. Yr oedd yn adrodd i'r Grwp
Strategol ac yn cymryd penderfyniadau

aty Grwp a oedd angen awdurdod vy Prif
Weithredwr a'r Cyfarwyddwyr Gweithredol.

Symudodd y Strwythur Gweithredol
dros dro ymaith oddi wrth Strwythur y
Bwrdd Clinigol oherwydd COVID-19, gan
esblygu i strwythur ar safle, pob un dan
arweiniad Canolfan Cydgordio Leol oedd
ar agor 7 diwrnod yr wythnos o 8am -

8pm. Dyma oedd y pedwar maes:
* Ysbyty Athrofaol Cymru

* Ysbyty Athrofaol Llandochau

* Ysbyty'r Ymchwydd

* Y Gymuned

Yr oedd gany safle driawd dan arweiniad
Cyfarwyddwr y Bwrdd Clinigol.

Cymeradwywyd nifer o newidiadau i
drefniadau llywodraethiant y Bwrdd lechyd
gan Grwp Llywodraethiant y Bwrdd ym
Mawrth 2020, a chawsant eu cymeradwyo
yn 6l-weithredol gan y Bwrdd ym Mai 2020,

gan gynnwys:
* cytunoinewidiadau dros dro i rannau o'r
Rheolau Sefydlog,

+ cyflwyno fframwaith awdurdodi yn gosod
allany trefniadau dirprwyo gwariant
refeniw a gwariant cyfalaf yn unol a
Chynllun Dirprwyo'r Bwrdd lechyd, y
Rheolau Sefydlog, a'r Cyfarwyddiadau
Ariannol Sefydlog (ac eithrio ysbyty maes
Calony Ddraig); ac,
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ymrwymiad i gadw agendau cyfarfodydd
y Bwrdd a'r Pwyllgorau mor fyr ag sydd
modd,

cafodd y penderfyniadau cyflym a
gymerwyd gan Grwp Llywodraethianty
Bwrdd a'r Grwp Strategol i'r Bwrdd fel
rhan o Adroddiad y Cadeirydd i graffu
arnynt a'u cymeradwyo yn 6l-weithredol,

* Niwnaed unrhyw newidiadau i Gynllun
Dirprwyo’r Bwrdd lechyd. O'r herwydd,
daliodd y Bwrdd lechyd i weithredu ary
sail y byddai'r dirprwyon yn gweithredu
yn absenoldeb yr Arweinwyr Gweithredol
a Chadeiryddion Pwyllgorau.

Wrth adolygu ei drefniadau llywodraethiant,
ni chyfeiriodd y Bwrdd lechyd at ganllawiau
Llywodraeth Cymru ar gyflawni cyfrifoldebau
Pwyllgorau’r Bwrdd yn ystod COVID-193
oherwydd na chawsant eu cyhoeddi tan
ddiwedd Ebrill 2020.

Sefydlodd y Cadeirydd Grwp WhatsApp
unswydd i hwyluso cyfathrebu a rhannu
gwybodaeth gyda'r Aelodau Annibynnol

yn ystod the pandemig. Gwnaethy
Cadeirydd yn siwr hefyd fod cofnodiony
Grwp Llywodraethianty Bwrdd yn cael eu
rhannu gyda hwy yn amserol. Defnyddiwyd
dyddiau Datblygu'r Bwrdd i roi gwybodaeth
i'r Aelodau Annibynnol am amrywiaeth o
bynciau yn ymwneud a'r pandemig.

O fis Tachwedd 2020 ymlaen, symudodd
y Bwrdd o gyfarfodydd cyhoeddus bob
deufis i gwrdd yn ffurfiol bob mis er mwyn
sicrhau bod y Bwrdd a'r cyhoedd yn llawn
ymwybodol o'r trafodaethau oedd yn
digwydd yng nghyswllt COVID-19.

£
Oéé’gnllawiau i Fyrddau'r GIG ar gyfrifoldebau pwyllgor yn ystod
C&Z&@gw Rheoli'r GIG [ Is-bwnc | LLYW.CYMRU
[«
Al
e

12.7 Cyfarfodydd y Bwrdd
a'i Bwyllgorau yn ystod
COoVID-19

Ym Mawrth 2020, canolbwyntiodd y

Bwrdd lechyd ar fusnes hanfodol yn unig,
gan sefydlu Strwythur Llywodraethiant
Gorchymyn a Rheoli COVID 19 i hwyluso'r
cynllunio a'r paratoadau am y pandemig
COVID-19 byd-eang oedd yn dod i'r amlwg.

Cyflwynwyd y papur isod i'r Bwrdd

ar 28 Mai 2020 yn rhoi manylion am

yr egwyddorion llywodraethiant a
gynlluniwyd i helpu i ganolbwyntio ar
ystyried materion llywodraethiant yn

ystod pandemig COVID-19, y Strwythur
llywodraethiant diwygiedig, cylch gorchwyl
Grwp Llywodraethiant COVID-19, atodlen
ddiwygiedig cyfarfodydd y Bwrdd a'r
Pwyllgorau, a pharhau &'r amrywiad i'r

Rheolau Sefydlog https://cavuhb.nhs.wales/
files/board-and-committees/board-2020-

21/26-05-2020-final-board-published-pdf/

I hwyluso cymaint o dryloywder a natur
agored ag oedd modd, sicrhaodd y Bwrdd
lechyd y canlynol:

* | ddechrau, cyfarfu'r Bwrdd ar sail
cworwm yn unig, gyda chyfyngiadau
cyhoeddus. Yna symudodd yr holl
gyfarfodydd i fod yn rhithiol fel y gallai
pawb fynychu'r Bwrdd a sicrhau eu bod
yn agored a thryloyw,

+ Defnyddiwyd amrywiaeth o lwyfannau
fideo ar-lein i alluogi aelodau'r
cyhoeddus i arsylwi cyfarfodydd y
Bwrdd o fis Gorffennaf 2020 ymlaen,
trwy hynny sicrhau eu bod yn agored
a thryloyw. Cyhoeddwyd dolenni a
recordiadau ar ein gwefan,


https://cavuhb.nhs.wales/files/board-and-committees/board-2020-21/26-05-2020-final-board-published-pdf/
https://cavuhb.nhs.wales/files/board-and-committees/board-2020-21/26-05-2020-final-board-published-pdf/
https://cavuhb.nhs.wales/files/board-and-committees/board-2020-21/26-05-2020-final-board-published-pdf/
https://llyw.cymru/rheolir-GIG
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Cadwyd agendau'r Bwrdd a'r Pwyllgorau
yn fyr, a chytunwyd arnynt rhwngy
Cadeirydd a'r Arweinwyr Gweithredol yn
Oly trefniadau normal,

Cyhoeddwyd pob agenda o fewn 10
diwrnod o'r cyfarfod,

* Roedd cyfoesiadau llafar a roddwyd
mewn cyfarfodydd wedi eu rhoiyny
cofnodion,

+ Gwnaed drafft o gofnodion cyhoeddus
y Bwrdd ar gael o fewn1 wythnos o'r
cyfarfod,

Gwnaed darpariaeth i gwestiynau
ysgrifenedig gael eu cymryd gan
Aelodau’r Bwrdd nad oedd yn medru
mynychu cyfarfod y Bwrdd, ac yr oedd
modd rhoi ateb yn syth wedi'r cyfarfod,

Yr oedd tudalennau ein gwefan a'n
cyfrifon cyfryngau cymdeithasol
yn dangos fod gwybodaeth wedi ei
gyhoeddj,

+ Cyfoeswyd tudalen gyfarfodydd y Bwrdd
ary wefan (sef ein hysbysiad swyddogol
o gyfarfodydd y Bwrdd) i esbonio
pam nad oedd y Bwrdd yn cyfarfod yn
gyhoeddus, a bod yr holl gyfarfodydd yn
rhithiol.

Fel Swyddog Atebol, o ystyried sefyllfa
barhaus COVID-19, adolygir yr agwedd hon
yn gyson gany Cadeirydd ac Ysgrifennydd y
Bwrdd, a dygir amrywiadau pellach i sylw'r
Bwrdd, wrth i ni barhau i ymateb i COVID-19
a cheisio cynnal busnes normal trwy gydoly
flwyddyn.

12.8 Cyfansoddiad y Bwrdd

Cyfeiriwch at baragraff 9.1.1 yn y Datganiad
Llywodraethiant Corfforaethol.

Ymysg eitemau a ystyriwyd gan y Bwrdd
yn 2020-2021 yr oedd:

» Cymeradwyo Cyfrifon Blynyddol 2019-
2020,

Adroddiadau Atebolrwydd a Thal am
2019-2020,

Cynllun Cyfalaf 2019-20,

Adroddiadau Coronafeirws misol,

Fframwaith Sicrwydd y Bwrdd (FfSB),

Cynllun Strategol Gwasanaethau
Clinigol,

Llawdriniaethau Thorasig,
Storiau cleifion,
Perfformiad ariannol,

Adroddiadau rheoliad am Ansawdd,
Diogelwch a Phrofiad,

Adroddiadau perfformiad o ran
adroddiadau cenedlaethol a lleol
allweddol,

Adroddiadau sicrwydd gan Bwyllgorau
a Grwpiau Ymgynghorol 'y Bwrdd,
Cylchoedd Gorchwyl a Chynlluniau
Gwaith,

Deddf Lefelau Staffio Nyrsys (Cymru).

Yn ychwanegol at y cyfrifoldebau a'r
atebolrwydd a osodir allan yn y telerau

ac amodau penodi, mae aelodau'r Bwrdd
hefyd yn cyflawni nifer o swyddogaethau

fel Pencampwyr lle maent yn gweithredu fel
llysgenhadon i faterion megis gofalwyr a hen
bobl. Cyflwynir aelodau a rolau Pencampwyry
Bwrdd a'r Pwyllgorau yn ystod 2020-2021 er
gwybodaeth yn Atodiad 1 i'r datganiad hwn.
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Bu rhai newidiadau i gyfansoddiad y Bwrdd
dros y 12 mis a aeth heibio, gan gynnwys
penodi Is-Gadeirydd i safle’r Cadeirydd
gwirioneddol ym Mehefin 2020. Cymerodd
yr Aelod Annibynnol (Cyfreithiol) rél Is-
Gadeirydd dros dro tan 31 Mawrth 2021.

Ffarweliodd y Bwrdd lechyd a dau aelod
oedd wedi gwasanaethu, gan estyn croeso
cynnes i dri aelod Annibynnol newydd:

Gadawodd Dawn Ward, Aelod
Annibynnol, Undebau Llafur ar 31 lonawr
2021, ac yn ei lle daeth Mike Jones,
Aelod Annibynnol, Undebau Llafur a
gychwynnodd ar ei ddyletswyddau ar 1
Mawrth 2021,

« (Gadawodd Eileen Brandreth, Aelod
Annibynnol TGCh, ar 31 Mawrth 2021
a chychwynnodd David Edwards, Aelod
Annibynnol TGCh ei ddyletswyddau ar 1
Ebrill 2021,

* Ymgymerodd yr Athro Ceri Phillips a
swydd Is-Gadeirydd o 1 Ebrill 2021
ymlaen.

Croesawodd y Bwrdd lechyd hefyd y bobl
ganlynoli’'r Tim Gweithredol:

Catherine Phillips, Cyfarwyddwr
Gweithredol Cyllid o 1 Mawrth 2021,

* Rachel Gidman, Cyfarwyddwr
Gweithredol Interim Gweithlu a
Datblygu'r Sefydliad (GDS) o 1 Mawrth
2021.

12.9 Pwyllgorau

Yn unol ag Adran 2 Rheolau Sefydlogy
Bwrdd lechyd sy’'n dweud y "Gall y Bwrdd,

a lle mae Llywodraeth Cymru (LLC) yn
cyfarwyddo hynny, rhaid penodi Pwyllgorau'r
Bwrdd lechyd naill ai i ymgymryd &
swyddogaethau penodol ar ran y Bwrdd

neu i roi cyngor a sicrwydd i'r Bwrdd wrth
arfer ei swyddogaethau”, mae'r Bwrdd wedi
sefydlu strwythur Pwyllgorau gyda phobl
Pwyllgor Statudol wedi ei gadeirio gan

Aelod Annibynnol. Ar ran y Bwrdd, maent yn
darparu, yn datblygu trafodaethau, asesu
risgiau cyfredol a monitro perfformiad yng
nghyswllt sbectrwm eang o swyddogaethau'r
Bwrdd lechyd a'i rolau a'i gyfrifoldebau.

Oherwydd y pwysau cysylltiedig 8 COVID-19,
ataliodd y Bwrdd lechyd rai o gyfarfodydd

ei Bwyllgorau, ac eithrio am y Pwyllgor
Archwilio a Sicrwydd, y Pwyllgor Ansawdd,
Diogelwch a Phrofiad. Cymeradwywyd y cam
hwn gan Grwp Llywodraethiant y Bwrdd

a ddisgrifir isod ac fe'i cadarnhawyd yng
nghyfarfod y Bwrdd ar 28 Mai 2020.
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Yr oedd Pwyllgorau canlynol y Bwrdd yn eu lle yn ystod 2020-2021:

Pwyllgor Eitemau a Ystyriwyd

Pwyllgor Archwilio

ROLly Pwyllgor Archwilio yw rhoi cyngor a sicrwydd i'r Bwrdd a'r Swyddog
Atebol ynglyn ag a oes trefniadau effeithiol ar gael i'w cefnogi wrth
gymryd penderfyniadau ac wrth fod yn atebol yn unol &'r safonau
llywodraethiant da a bennwyd ar gyfer y GIG yng Nghymru.

Cyflwynwyd Cynlluniau Archwilio
Mewnol i bob cyfarfod gan roi manylion
am ddeilliannau, canfyddiadau
allweddol a chasgliadau;

Adroddiadau Archwilio Cymru am
archwiliadau cyfredol a rhai sydd ary
gweill;

Adroddiadau Datgan Buddiannau;
Adroddiadau Olrhain Cydymffurfio
Rheolaethol;

Adroddiadau Olrhain Archwilio Mewnol
ac Allanol;

Adroddiadau Dilysu wedi Taliad a
Gwrth-Dwyll ;

Adroddiadau Cyfrifon Blynyddol,
Atebolrwydd a Thal am for 2019-2020;

Colledion a Thaliadau Arbennig.

Pwyllgor Cronfeydd Elusennol

Pwrpas y Pwyllgor Cronfeydd Elusennol yw gwneud a monitro trefniadau
i reoli Cronfeydd Elusennol y BIP

Elusen lechyd Caerdydd a'r Fro yw'r elusen swyddogol sy'n cefnogi
holl waith y BIP. Créwyd yr Elusen ar 3 Mehefin 1996 trwy ddatganiad
Ymddiriedolaeth,, ac yn dilyn ad-drefnu gwasanaethau iechyd, fe'i

Y BIP yw'r Ymddiriedolwr Corfforaethol i'r Elusen. Mae'r BIP yn dirprwyo'r
cyfrifoldeb am reoli’r cronfeydd i'r Pwyllgor Cronfeydd Elusennol

Nod yr Ymddiriedolwr Corfforaethol

(Ymddiriedolwr) yw codi a defnyddio arian elusennol i roi'r budd mwyaf
i gleifion y BIP a gwasanaethau iechyd lleol cysylltiedig yng Nghaerdydd
a Bro Morgannwg, trwy ategu talu am wasanaethau craidd y GIG, ond nid
trwy gymryd lle cyllid y llywodraeth.

diwygiwyd trwy Weithred Ategol ar 12 Gorffennaf 2001 a 2 Rhagfyr 2010.

Adroddiad i'r Panel Bidiau i'r Cronfeydd
Elusennol

Adroddiad Monitro Cyllid
Adroddiad Grwp Buddion Staff

Ceisiadau newydd i'r Cronfeydd
Elusennol

Strategaeth cronfeydd elusennol
Adroddiad blynyddol elusen iechyd
Adroddiad blynyddol celfyddydau
Cyfoesiad am fuddsoddiadau

Pwyllgor Gwybodaeth lechyd Digidol

Pwrpas y Pwyllgor yw rhoi sicrwydd i'r Bwrdd fod:

* Prosesau a systemau priodol yn eu lle ar gyfer data, rheoli a
llywodraethiant gwybodaeth i ganiatau i'r BIP gwrdd a'i amcanion fel
y'u datganwyd, ei gyfrifoldebau statudol ac unrhyw ofynion a safonau
angenrheidiol a bennir ar gyfer y GIG yng Nghymru;

* Mae gwella parhaus yn digwydd o ran llywodraethiant gwybodaeth yn
y BIP ac yr ydym yn rheoli’'n briodol y risgiau sy'n deillio o hyn;

+ Mae cyfathrebu, ymwneud a hyfforddiant effeithiol yn ei le ar draws y
BIP am Lywodraethiant Gwybodaeth.

Gofynion gwarcheidwaid Caldicott ;
Rhyddid Gwybodaeth;

Rheoliadau Diogelu Data Cyffredinol
(GDPR);

Adroddiadau am dorri rheolau data;

Polisiau a gweithdrefnau

’f?wyllgor Cyllid

Q)

pf@grpas y Pwyllgor hwn yw rhoi cyngor a sicrwydd i'r Bwrdd o ran cyflawni
& frifoldebau o ran ei sefyllfa, perfformiad a chyflwyno ariannol
preSennol a'r hyn a ragwelir.
‘0.

CTCl;

Rhaglen Lleihau Cost;

Cofrestr Risgiau Cyllid;
Adroddiadau Monitro Ariannol;
Ysbyty Calon y Ddraig
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Pwyllgor lechyd a Diogelwch

Pwrpas y Pwyllgor yw rhoi cyngor a sicrwydd i'r Bwrdd a'r Swyddog Atebol
ynglyn ag a oes trefniadau effeithiol ar gael i sicrhau bod y sefydliad
cyfan yn cydymffurfio a Pholisi lechyd a Diogelwch y BIP, cymeradwyo

a monitro cyflwyno yn erbyn y Cynllun Gwella Blaenoriaeth lechyd a
Diogelwch, a sicrhau cydymffurfio a'r safonau perthnasol i Wasanaethau
lechyd yng Nghymru.

Gorfodaeth Tan;

Archwiliadau lechyd Amgylchedd;
Archwiliadau asiantaethau gorfodi;
Cydymffurfio ym maes rheoli gwastraff;

Dyfeisiadau i weithwyr ar eu pennau eu
hunain

Adroddiad olrhain cyrff rheoleiddio ac
adolygu;

Cofrestr Risg

Pwyllgor Deddfwriaeth lechyd Meddwl a Galluedd Meddyliol

Mae'r Pwyllgor yn cynghori’'r Bwrdd am unrhyw feysydd pryder ynghylch
cyfrifoldebau dan ddeddfwriaeth iechyd meddwl, a rhoi sicrwydd ein bod
yn cyflawni ein dyletswyddau statudol dan y ddeddfwriaeth berthnasol.

Adroddiadau Monitro’r Ddeddf
Galluedd Meddyliol ac lechyd Meddwl

Adroddiadau Archwilio Camau Diogelu
Gwadu Rhyddid Mesur lechyd Meddwl;

Gwasanaeth lechyd Meddwl Plant a
Phobl Ifang;

Ymweliad Arolygiaeth Gofal lechyd
Cymru.

Pwyllgor Ansawdd, Diogelwch a Phrofiad

Pwrpas y Pwyllgor Ansawdd, Diogelwch a Phrofiad yw rhoi cyngor i'r
Bwrdd am ansawdd a diogelwch gwasanaethau iechyd a phrofiad cleifion,
gan gynnwys iechyd cyhoeddus, hyrwyddo iechyd a gweithgareddau
gwarchod iechyd.

Adroddiadau Cyngor lechyd Cymuned
(CIC

Storfau Cleifion
Fframwaith profiad y cleifion

Datganiad Ansawdd Blynyddol 2019-
2020

Adroddiadau a Chynnydd AIC
Adroddiad Pryderon blynyddol
Llythyr Blynyddol yr Ombwdsmon

Pwyllgor Tal a Thelerau Gwasanaeth

Pwrpas y Pwyllgor yw rhoi cyngor i'r Bwrdd ar dal a thelerau gwasanaeth
i'r Prif Weithredwr, Cyfarwyddwyr Gweithredol ac aelodau uwch eraill o'r
staff o fewn y fframwaith a osodir gan Lywodraeth Cymru; a sicrwydd i'r
Bwrdd o ran trefniadau’r Bwrdd lechyd am dal a thelerau gwasanaeth,
gan gynnwys trefniadau contractaidd, i'r holl staff, yn unol a'r gofynion a
safonau a bennwyd i'r GIG yng Nghymru.

Materion tal a thelerau gwasanaeth

Pwyllgor Strategaeth a Chyflwyno

Pwrpas y Pwyllgor hwn yw rhoi cyngor a sicrwydd i'r Bwrdd am ddatblygu
a gweithredu strategaeth gyffredinol y BIP, “Llunio ein Lles at y Dyfodol”,
a chynlluniau galluogi allweddol. Mae hyn yn cynnwys pob agwedd o
gyflwyno'r strategaeth trwy’r CTCl ac unrhyw risgiau a all rwystro cyrraedd
yr amcanion a osodir allan yn y strategaeth, gan gynnwys camau lliniaru
yn eu herbyn.

Adroddiadau Cynnydd Llunio ein Lles
aty Dyfodol;

Cynllun Cyfalaf;

Cynllun Gwasanaethau Clinigol;
Cymru lachach;

Datblygiadau Masnachol;
Polisiau Cyflogaeth;

Dangosyddion Perfformiad Allweddol y
Sefydliad;

Cynllun Gweithlu;
CTCl.
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Cyhoeddir adroddiadau, cynllun gwaith a

chylch gorchwyl y Pwyllgorau ar ein gwefan
Pwyllgorau and Grwpiau Ymgynghorol -
Bwrdd lechyd Prifysgol Caerdydd a'r Fro (nhs.
wales).

Mae'r tabl yn Atodiad 1 yn gosod allan
fanylion y Cadeirydd, y Prif Weithredwr,
Cyfarwyddwyr Gweithredol ac Aelodau
Annibynnol ac yn cadarnhau aelodaeth

y Bwrdd a'r Pwyllgorau am 2020-2021,
cyfarfodydd a fynychwyd yn ystod tymor
yr unigolyn mewn swydd ac unrhyw rolau
pencampwr a wnaed. Mae'r tabl ar dudalen
134 yn gosod allan ddyddiadau’r Bwrdd a'r
Pwyllgorau am 2020-2021.

Bydd Cadeirydd pob Pwyllgor yn adrodd i'r
Bwrdd ar weithgareddau'r Pwyllgorau yn
amlinellu'r risgiau allweddol ac yn amlygu
meysydd y mae angen eu dwyn i sylw'r
Bwrdd er mwyn cyfrannu at ei asesiad

o sicrwydd a chraffu yn erbyn cyflwyno
amcanion. Mae'r Pwyllgorau, yn ogystal ag
adrodd i'r Bwrdd, hefyd yn gweithio ynghyd
ar ran y Bwrdd i sicrhau, lle bo angen, fod
croes-adrodd ac ystyriaeth yn digwydd ac
y darperir sicrwydd a chyngor i'r Bwrdd

a'r sefydliad ehangach. Ymhellach, yn

unol &'r Rheolau Sefydlog, cynhyrchodd
pob Pwyllgor adroddiad blynyddol am
2020/2021, oedd yn rhoi crynodeb fuddiol
0'i waith.

Mae'r holl Bwyllgorau wedi cynnal adolygiad
o'u Cylch Gorchwyl yn 2020-2021, copiau

o bapurau a chofnodion y Pwyllgor a
chrynodeb o gyfrifoldebau a Chylch
Gorchwyl pob Pwyllgor ar gael ar wefany
Bwrdd lechyd:
https://cavuhb.nhs.wales/about-us/our-

Qﬁrgw ard/committees-and-advisory-groups/

Mae pob Pwyllgor yn cynnal log
gweithrediadau sy'n cael ei fonitro ym mhob
cyfarfod. Cefnogir pob un o brif Bwyllgorau'r
Bwrdd gan strwythur is-bwyllgorau sy'n
adlewyrchu cwmpas ei rol a' i gyfrifoldebau.

12.10 Grwpiau Ymgynghorol
a Chydbwyllgorau

Wrth gefnogi'r Bwrdd, mae gofyn i'r Bwrdd
lechyd hefyd fod a thri Grwp Ymgynghorol.

Mae’r Grwpiau Ymgynghorol a'r
Cydbwyllgorau hyn yn cynnwys:

Grwp Cyfeirio Rhanddeiliaid (GCRh)
Mae'r GCRh wedi ei ffurfio o amrywiaeth

o sefydliadau sy'n bartneriaid o bob cwr

o ardaly Bwrdd lechyd. Ei r6l yw rhoi
cyngor annibynnol ar unrhyw agwedd o
fusnes y Bwrdd lechyd. Mae'n hwyluso
ymwneud llawn a thrafodaeth fywiog
ymysg rhanddeiliaid o'r cymunedau a
wasanaethir gan y Bwrdd lechyd, gyda'r nod
o gyflwyno safbwynt cytbwys a chydlynus y
rhanddeiliaid fel gwybodaeth i gynllunio a
gwneud penderfyniadau’r Bwrdd lechyd.

Gall hyn gynnwys:

*  Ymwneud cynnar a bod yn rhan o bennu
cyfeiriad strategol cyffredinol y Bwrdd
lechyd,

* Darparu cyngor ar gynigion penodol i
wella'r gwasanaeth cyn ymgynghori yn
ffurfiol,

+ Adborth ar effaith gweithrediadau'r
Bwrdd lechyd ar y cymunedau mae'n
wasanaethu.


https://cavuhb.nhs.wales/about-us/our-board/committees-and-advisory-groups/
https://cavuhb.nhs.wales/about-us/our-board/committees-and-advisory-groups/
https://cavuhb.nhs.wales/about-us/our-board/committees-and-advisory-groups/
https://cavuhb.nhs.wales/about-us/our-board/committees-and-advisory-groups/
https://cavuhb.nhs.wales/about-us/our-board/committees-and-advisory-groups/
https://cavuhb.nhs.wales/about-us/our-board/committees-and-advisory-groups/
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Ymysg materion arwyddocaol yr oedd y GCRh
ynymwneud a hwy yn ystod 2020-2021:
Cynllun Gwasanaethau Trydyddol,
Y Cynllun Strategol Cydraddoldeb,
* Cynllun Tymor Canol Integredig 2020-23
Gosod Blaenoriaethau,
Cynllun Symud Mwy, Bwyta'n lach 2020-23,
+ Datganiad Ansawdd Blynyddol
Ysbyty Athrofaol Cymru 2

Fforwm Partneriaeth Lleol (FfPLL)

Mae'r Fforwm Partneriaeth Lleol (FfPLl) yn
cwrdd chwe gwaith y flwyddyn a dyma'r

mecanwaith ffurfiol i'r Bwrdd lechyd

a Chynrychiolwyr yr Undebau Llafur/
Mudiadau Proffesiynol i weithio ynghyd i
wella gwasanaethau iechyd. Ei bwrpas, fel
sy'n cael ei osod allan yny Cylch Gorchwyl,
yn dod dan bedair them gyffredinol:
cyfathrebu, ystyried, ymgynghori a thrafod, a
mantoli.

Cyd-gadeirydd y FfPLL yw Cadeirydd
Cynrychiolwyr y Staff a'r Cyfarwyddwr

Gweithredol Gweithlu a Datblygu'r Sefydliad.

Ymysg yr aelodau mae cynrychiolwyr y staff
(gan gynnwys yr Aelod Annibynnol dros
Undebau Llafur), y Tim Gweithredol a'r Prif
Weithredwr, y Cyfarwyddwr Llywodraethiant
Corfforaethol, y Cyfarwyddwyr Cynorthwyol
Gweithlu a Datblygu'r Sefydliad a Phennaeth
Llywodraethiant y Gweithlu.

Mae'r FfPLL yn derbyn adroddiadau, i'w nodj,
adroddiadau gan yr is-grwp Polisi Cyflogaeth
a Grwp Buddion y Staff.

Fforwm Gofal lechyd Proffesiynol

(FFGIP)

Ary Fforwm Gofal lechyd Proffesiynol (FfGIP)
mae cynrychiolwyr o blith amrywiaeth o
broffesiynau clinigol a gofal iechyd yny
Bwrdd lechyd ac ar draws gofal sylfaenol.
Mae wedi rhoi cyngor i'r Bwrdd ar faterion
proffesiynol a materion clinigol sydd

yn eu barn hwy yn briodol. Mae'r Grwp
Ymgynghorol hwn ar hyn o bryd yn cael

ei adolygu ac nid yw felly wedi cyfarfod

yn ystod 2020-2021. Mae gan y Bwrdd
lechyd nifer o fecanweithiau i geisio
cyfraniadau clinigol, er enghraifft, yr oedd
cynrychiolydd o'r corff ymgynghorol yn
mynychu cyfarfodydd y Bwrdd, gan fwydo i
mewn sylwadau o ymgynghori gan Feddygon
Ymgynghorol ar faterion allweddol megis
trawma mawr a llawdriniaeth thorasig.

Mae Cylch Gorchwyl a chofnodion yr holl
Grwpiau Ymgynghorol ar gael trwy'r ddolen

a ganlyn: https://cavuhb.nhs.wales/about-us/
governance-and-assurance/committees-and-
advisory-groups/

Pwyllgor Gwasanaethau lechyd

Arbenigol Cymru (PGIAC)

Sefydlwyd PGIAC yn 2010 gan y saith Bwrdd
lechyd i sicrhau bod gan y boblogaeth
fynediad teg a chyfartal at amrediad lawn

y gwasanaethau arbenigol. Bwrdd lechyd
Prifysgol Cwm Taf Morgannwg sy'n cynnal
hwn, a chynrychiolir y bwrdd iechyd ary
cydbwyllgor gan y Prif Weithredwr ac'y mae'r
bwrdd yn derbyn adroddiadau rheolaidd.


https://cavuhb.nhs.wales/about-us/governance-and-assurance/committees-and-advisory-groups/local-partnership-forum/
https://cavuhb.nhs.wales/about-us/governance-and-assurance/committees-and-advisory-groups/
https://cavuhb.nhs.wales/about-us/governance-and-assurance/committees-and-advisory-groups/
https://cavuhb.nhs.wales/about-us/governance-and-assurance/committees-and-advisory-groups/
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Pwyllgor Gwasanaethau Ambiwlans
Brys (PGAB)

Mae PGAB yn gydbwyllgor o'r saith bwrdd
iechyd, gyda'r tair ymddiriedolaeth GIG

yn aelodau cysylltiol, ac fe'i sefydlwyd ym
mis Ebrill 2014. Mae ganddo gyfrifoldeb
dros gynllunio a chomisiynu gwasanaethau
ambiwlans brys ledled Cymru. Bwrdd lechyd
Prifysgol Cwm Taf Morgannwg sy'n cynnal
hwn, a chynrychiolir y bwrdd iechyd ary
cydbwyllgor gan y Prif Weithredwr ac'y mae'r
bwrdd yn derbyn adroddiadau rheolaidd.

Pwyllgor Partneriaethau Cyd-

Wasanaethau GIG Cymru (PCGC)

Sefydlwyd y Pwyllgor PCGC gan
Ymddiriedolaeth GIG Felindre. Mae'n edrych
ar 6l y cyd-swyddogaethau i GIG Cymruy,
megis caffael, recriwtio a gwasanaethau
cyfreithiol. Cynrychiolydd y bwrdd iechyd
yw'r Cyfarwyddwr Gweithlu a DG ac'y mae'r
bwrdd yn derbyn adroddiadau rheolaidd.

12.11 Partneriaethau a
Gwasanaethau Cymru Gyfan

Mae’r Bwrdd lechyd yn cyflwyno ystod o
wasanaethau Cymru Gyfan gan gynnwys:

+ Canolfan Ffibrosis Cystig Oedolion;

+ Gwasanaethau Aelodau Artiffisial ac Offer;
+ (Gwasanaeth Geneteg Feddygol;

* Cyn-filwyr GIG Cymru

Daw llawer o'r cyllid i'r gwasanaethau

hyn o Bwyllgor Gwasanaethau lechyd
Arbenigol Cymru. Hefyd, mae gany Bwrdd
lechyd a Phrifysgol Caerdydd record hir a
sefydledig o weithio gyda'i gilydd i gyflwyno
gwasanaethau eithriadol trwy arloesedd
blaengar. Mae gweithio mewn partneriaeth
fel hyn wedi arwain at sefydlu Canolfan
Feddygol Caerdydd, deorfa fusnes i egin-
fusnesau biodechnoleg a thechnoleg
feddygol, a'r Bartneriaeth Arloesedd Clinigol.

12.12 Penodiadau
Cyhoeddus

Ar 23 Mawrth 2020 ataliodd Llywodraeth
Cymru bob ymgyrch Penodiadau Cyhoeddus
Gweinidogol yn syth. Fodd bynnag, codwyd
hyn ym Medi 2020 ac fe wnaethom ail-
gychwyn y broses benodiadau, ac estynnwyd
croeso cynnes i dri aeloda Annibynnol newydd:

*  Cychwynnodd Mike Jones, Aelod
Annibynnol, Undebau Llafur ar ei
ddyletswyddau ar 1 Mawrth 2021,

*  Cychwynnodd David Edwards, Aelod
Annibynnol TGCh ar ei ddyletswyddau ar
1 Ebrill 2021,

* Ymgymerodd yr Athro Ceri Phillips a rol Is-
Gadeirydd, gan gychwyn ar 1 Ebrill 2021.
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12.13 Datganiad Budd
Cyhoeddus

Mae pob Aelod o'r Bwrdd wedi datgan yn
ysgrifenedig eu bod wedi cymryd yr holl
gamau y dylasent fod wedi eu cymryd

fel Cyfarwyddwr i wneud archwilwyr yn
ymwybodol o unrhyw wybodaeth archwilio
berthnasol. Mae pob Aelod o'r Bwrdd a'r
Uwch-Reolwyr ac aelodau eu teuluoedd
agos (gan gynnwys Cyfarwyddwyr yr

holl sefydliadau cynnal) wedi datgan
unrhyw fuddiannau ariannol a safleoedd o
awdurdod a allai arwain at wrthdaro gyda'r
cyfrifoldebau. Ni ddatganwyd unrhyw
fuddiannau perthnasol yn ystod 2020-
2021, ac y mae cofrestr lawn o fuddiannau
am 2020-2021 ar gael o wneud cais aty
Cyfarwyddwr Llywodraethiant Corfforaethol.

12.14 Aelodaeth a
Phresenoldeb y Bwrdd a
Phwyllgorau 2020-2021

Cyfansoddwyd y Bwrdd i gydymffurfio

a Rheoliadau Byrddau lechyd Lleol
(Cyfansoddiad, Aelodaeth a Gweithdrefnau)
(Cymru) 2009. Yn ychwanegol at y
cyfrifoldebau ac atebolrwydd a osodir
allan yny telerau ac amodau penodiad,
mae aelodau’r Bwrdd hefyd yn cyflawni
nifer o swyddogaethau fel Pencampwyr

lle maent yn gweithredu fel llysgenhadon
dros y materion hyn. Mae'r tabl isod yn
amlinellu aelodaeth y Bwrdd a'r Pwyllgor a
chofnod eu presenoldeb am y cyfnod Ebrill
2020-Mawrth 2021.

Yn ystod 2020-2021, cafwyd tair swydd wag
am aelodau annibynnol dros Undebau Llafur,
TGCh a'r Is-Gadeirydd, a llenwyd hwy oll yn
llwyddiannus.

Yn ystod 2020-2021, cafwyd dwy swydd
wag am Gyfarwyddwyr Gweithredol, a
lenwyd fel a ganlyn:

+ Catherine Phillips, Cyfarwyddwr
Gweithredol Cyllid o 1 Mawrth 2021,

* Rachel Gidman Cyfarwyddwr
Gweithredol Interim Gweithlu a
Datblygu'r Sefydliadol (GDS) o 1 Mawrth
2021
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Aelodaeth y Bwrdd a Phwyllgorau a chofnod presenoldeb am y cyfnod Ebrill 2020-Mawrth 2021

Aelodaeth o Bwyllgorau'r

Safle a Maes Arbenigedd/ Rol fel
h N o1, Bwrdd a Chofnod
Dyddiadau | Rél Gynrychioli Presenoldeb Pencampwr
Charles Cadeirydd Cadeirydd + Bwrdd 7/8 Nodwedd
Janczewski | Interim Ebrill * Bwrdd Ymddiriedolwyr 5/5 warchodedig
2020 - Mehefin + Deddfwriaeth lechyd a Galluedd anabledd
2020 Meddyliol (DIGM) 1/3
. * Ansawdd, Diogelwch a Phrofiad
Cadeirydd (ADPh) 1/5
Mehefin 2020 * Pwyllgor Archwilio a Sicrwydd 2/7
—Presennol * Pwyllgor Gwybodaeth Digidol am
lechyd (PGDI) 2/3
+ Cyllid 11/12
+ Tal a Thelerau Gwasanaeth (TThG) 4/5
+ Strategaeth a Chyflwyno 3/5
Michael Is-Gadeirydd Cyfreithiol Bwrdd 7/8 Nodwedd
Imperato Interim Bwrdd Ymddiriedolwyr 5/5 warchodedig
Ebrill 2020 lechyd a Diogelwch 3/4 oedran
Mawrth 2021 LIl 27
ADPh 5/5
Archwilio 1/7
PGDI 3/3
TThG 4/5
Strategaeth a Chyflwyno 4/5
Yr Athro Aelod Prifysgol + Bwrdd 5/8
Gary Baxter | Annibynnol - * Bwrdd Ymddiriedolwyr 2/5
. + ADPh 2/5
itzon- e
+ Strategaeth a Chyflwyno 3/5
Eileen Aelod Gwybodaeth, + Bwrdd 6/8 Arwain ar Blant
Brandreth | Annibynnol Cyfathrebu a * Bwrdd Ymddiriedolwyr 4/5 aPhoblifanca
Ebrill 2020 — Thechnoleg EIGhM '3['/37/7 Mamolaeth
Mawrth 2021 renwito Nodwedd
" RODIS3 warchodedi
- TThG 2/5 &
oedran
Cynghorydd | Aelod Awdurdod Lleol * Bwrdd 6/8 Nodwedd
Susan Annibynnol Bwrdd Ymddiriedolwyr 4/5 warchodedig
Elsmore Ebrill 2020 — Cronfeydd Elusennol 2/5 trawsrywedd
Presennol AR 4
TThG 0/5
Akmal Aelod Y Gymuned Leol + Bwrdd 7/8 Nodwedd
Hanuk Annibynnol * Bwrdd Ymddiriedolwyr 3/5 warchodedig
Ebrill 2020 — ° Cronfeydd.Elusennol 4/5 hil
+ lechyd a Diogelwch 3/4
Presennol
. + DICM 2/3
G, - ADPh2/5
R - TThG 1/5
S
Vg
2.




ADRODDIAD BLYNYDDOL BWRDD IECHYD CAERDYDD A'R FRO 2020-2021

Safle a

Dyddiadau

Maes Arbenigedd/

R6l Gynrychioli

Aelodaeth o Bwyllgorau’r
Bwrdd a Chofnod
Presenoldeb

Rol fel
Pencampwr

Sara Aelod Trydydd Sector Bwrdd 6/8 Pencampwr laith
Mosely Annibynnol (Gwirfoddol) Bwrdd Ymddiriedolwyr 4/5 Gymraeg,
. Cronfeydd Elusennol 2/5
Ebrill 2020 DIGM 3/3 Cydraddoldeb a
Presennol TThG 3/5 Hawliau Dynol
Strategaeth a Chyflwyno 4/5
Dr Rhian Aelod Cyfalaf a Stadau Bwrdd 7/8 Nodwedd
Thomas Annibynnol Bwrdd Ymddiriedolwyr 4/5 warchodedig
Ebrill 2020 — Cyllid 11/1.2 crefydd
Presennol lechyd a Diogelwch 2/3
TThG 4/5
Strategaeth a Chyflwyno 5/5
John Union | Aelod Cyllid Bwrdd 6/8 Nodwedd
Annibynnol Bwrdd Ymddiriedolwyr 2/5 warchodedig
Ebrill 2020 — Cror.wfeydd Elusennol 2/5 rhyw/rhywedd
Presennol Cyllid 12/12
Archwilio 7/7
TThG 4/5
Geoffrey Aelod Cysylltiol | Cadeirydd Interim, Bwrdd 0/8
SImPSOn | 25 Mawren | Grip Cyfeirio
2020-23 Medi | ondenal
2020
Sam Austin | Aelod Cysylltiol | Cadeirydd Interim, Bwrdd 0/8
24 November :;WP di\jf_el_l n-z
2020 - Mawrth anddethial
2021
Sue Bailey | Aelod Cysylltiol | Cadeirydd, Fforwm Bwrdd 2/8
Ebrill 2020 - 10 gw:thyvyr I.Gofal lechyd
Chwef 2021 rotresiyno
Lance Aelod Cysylltiol | Cyfarwyddwr Bwrdd 2/8
Carver Ebrill 2020 — Gwasar.iaethau
Cymdeithasol, Bro
Presennol
Morgannwg
Len Prif PW Bwrdd 7/8 Nodwedd
Richards Weithredwr Bwrdd Ymddiriedolwyr 1/5 warchodedig hil
PGDI 1/3
Ebrill 2020 - TThG 4/5
Presennol
Robert Cyfarwyddwr Cyllid Bwrdd 7/8
Chadwick | Gweithredol Bwrdd Ymddiriedolwyr 5/5
Cyllid Cronfeydd Elusennol 5/5
,f,
G, Ebrill 2020 - ADPh 1/5
ARy Medi 2020 Archwilio 7/7
0, PGDI 3/3
Yo
"3
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Aelodaeth o Bwyllgorau’r

Safle a Maes Arbenigedd/ Rol fel
. o o1, Bwrdd a Chofnod
Dyddiadau | Rdl Gynrychioli Presenoldeb Pencampwr
Christopher | Cyfarwyddwr Cyllid Bwrdd 7/8
Lewis Gweithredol Bwrdd of Ymddiriedolwyr 5/5
Cyllid Cronfeydd Elusennol 5/5
Interim ADPh 1/5
1 Medi 2020 ﬁgcglwll/lo Ui
- 28 Chwefror 313
2021
Catherine | Cyfarwyddwr Cyllid * Bwrdd 1/1
Phillips Gweithredol * Bwrdd Ymddiriedolwyr
Cyllid + Cronfeydd Elusennol 1/1
1 Mawrth 2021 + Archwilio
+ PGDI
~ 31 Mawrth + Cylid 1/1
2021 y
Dr Stuart Cyfarwyddwr Meddygol / Ansawdda |+ Bwrdd 7/8
Walker Gweithredol Diogelwch * Bwrdd Ymddiriedolwyr 1/5
Meddygol + ADPh 4/5
. * Archwilio 1/7
Ebrill 2020 -
Presennol Strategaeth a Chyflwyno 5/5
Ruth Cyfarwyddwr Nyrsio / Ansawdd a + Bwrdd 7/8 Nodwedd
Walker Gweithredol Diogelwch * Bwrdd Ymddiriedolwyr 3/5 warchodedig
Nyrsio + Cronfeydd Elusennol 4/5 trawsrywedd
. * lechyd a Diogelwch 1/4
+ DIGM 3/3
+ Strategaeth a Chyflwyno 2/5
Steve Curry | Prif Swyddog Gweithrediadau * Bwrdd 7/8 Nodwedd
Gweithrediadau * Bwrdd Ymddiriedolwyr 2/5 warchodedig
. + DIGM 2/3 oedran
it zoe- - o
*+ Archwilio 1/7
+ Strategaeth a Chyflwyno 3/5
(Dirprwy am un)
Abigail Cyfarwyddwr Stadau a Chynllunio + Bwrdd 8/8 Pencampwr laith
Harris Gweithredol * Bwrdd Ymddiriedolwyr 5/5 Gymraeg
Cynllunio * Strategaeth a Chyflwyno 4/5
Strategol
Ebrill 2020 -
Presennol
Dr Fiona Cyfarwyddwr Therapiau a Gwyddorau |+ Bwrdd 7/8 Nodwedd
Jenkins Gweithredol lechyd * Bwrdd Ymddiriedolwyr 5/5 anabledd
Therapiau a + Cronfeydd Elusennol 4/5
h Gwyddorau + ADPh 2/5
Cﬁ@ lechyd (rhannu’r + Strategaeth a Chyflwyno 1/5
05’%} , rél 50:50 gyda
09] Bl Cwm Taf o 2
5 Tach 2020)
-o| Ebrill 2020 -
Presennol
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Safle a

Maes Arbenigedd/

Aelodaeth o
Bwyllgorau’r Bwrdd a

Rél fel

Dyddiadau R6l Gynrychioli Chofnod Presenoldeb |Pencampwr
Martin Cyfarwyddwr Gweithlu + Bwrdd 7/8 Nodwedd
Driscoll Gweithredol Gweithlu Bwrdd Ymddiriedolwyr 5/5 | warchodedig
aDG lechyd a Diogelwch 1/4 crefydd
Ebrill 2020 - 28 Chwef Archwilio 1/7
2020 TThG 4/5
Strategaeth a Chyflwyno 5/5
Rachel Cyfarwyddwr Gweithlu Bwrdd 1/1 Nodwedd
Gidman Gweithredol Interim lechyd a Diogelwch 0/1 warchodedig
Gweithlu a DG * Strategaeth a Chyflwyno 1/1 | crefydd
1-31 Mawrth 2021
Fiona Cyfarwyddwr lechyd Cyhoeddus + Bwrdd 8/8 Nodwedd
Kinghorn Gweithredol lechyd + Bwrdd Ymddiriedolwyr 4/5 | warchodedig
Cyhoeddus + ADPh 2/5 rhyw/rhywedd
Ebrill 2020 — 0 Strategaeth a Chyflwyno 5/5
* lechyd a Diogelwch 1/5
Presennol
Dawn Ward | Aelod Annibynnol Undebau Llafur + Bwrdd 6/8
. * lechyd a Diogelwch 2/4
Ebrill 2020 - lonawr
2021 + ADPh 4/5
+ Archwilio 5/8
Milke Jones | Aelod Annibynnol Undebau Llafur * Bwrdd 1/1
* lechyd a Diogelwch 1/1
1 Mawrth 2021- 31
Mawrth 2021

Aelodaeth o

Safle a Maes Arbenigedd/ f Rél fel
Enw h A DL Bwyllgorau’r Bwrdd a
Dyddiadau R6l Gynrychioli Chgfn%d Presenoldeb |Pencampwr
Aelodau Heb Bleidlais
Nicola Cyfarwyddwr Llywodraethiant Bwrdd 8/8 Nodwedd
Foreman Llywodraethiant Bwrdd Ymddiriedolwyr 5/5 | anabledd
Corfforaethol Cronfeydd Elusennol 4/5
lechyd a Diogelwch %
DIGM 2/3
* ADPh 5/5
* Archwilio 7/7
+ PGDI3/3
* TThG 4/5
+ Strategaeth a Chyflwyno 5/5
Allan Prif Swyddog Digidol o o Bwrdd 5/8
Wardhaugh | Gwybodaeth Glinigol
Og‘%
8,
4
<
2.
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12.15 Pwrpas y System
Reolaeth Fewnol

Cynlluniwyd y system o reolaeth fewnol
i reoli risg i lefel resymol yn hytrach na
dileu pob risg; felly gall roi sicrwydd am
effeithiolrwydd rhesymol yn hytrach nag
absoliwt.

Seiliry system o reolaeth fewnol ar

broses gyson a fwriadwyd i nodi a
blaenoriaethu'r risgiau ar y ffordd i gyrraedd
y polisiau, nodau ac amcanion, i werthuso
tebygolrwydd gwireddu'r risgiau hynny,

a'r effaith petaent yn cael eu gwireddu,

a'u rheoli'n effeithiol, yn effeithlon ac

yn economaidd. Bu'r system o reolaeth
fewnol yn ei lle am y flwyddyn yn diweddu
31 Mawrth 2021 a hyd at ddyddiad
cymeradwyo'r adroddiad blynyddol a'r
cyfrifon.

12.16 Galluidrinrisg

Bwriadwyd systemau’r Bwrdd lechyd o
reoli risg i lefel resymol yn hytrach na
dileu pob risg; felly gall roi sicrwydd am
effeithiolrwydd rhesymol yn hytrach nag
absoliwt.

Seilir y system o reolaeth fewnol ar broses
gyson a fwriadwyd i nodi a blaenoriaethu'r
risgiau ary ffordd i gyrraedd y polisiay,
nodau ac amcanion, i werthuso tebygolrwydd
gwireddu'r risgiau hynny, a'r effaith petaent
yn cael eu gwiredduy, a'u rheoli'n effeithiol,
yn effeithlon ac yn economaidd. Bu'r system
o reolaeth fewnol yn ei lle am y flwyddyn yn
diweddu 31 Mawrth 2021 a hyd at ddyddiad

gymeradwyo’r adroddiad blynyddol a'r cyfrifon.
0&6@

078
25
=5

?/.

Mae'r Bwrdd lechyd wedi ymrwymo i
ddatblygu a gweithredu system o Reoli Risg a
Fframwaith Sicrwydd y Bwrdd (FfSB) sydd yn
adnabod, dadansoddi, gwerthuso a rheoli'r
risgiau sy'n bygwth cyflwyno ei amcanion
strategol. Defnyddir Fframwaith Sicrwydd y
Bwrdd lechyd (FfSB) gan y Bwrdd i adnabod,
monitro a gwerthuso risgiau sy'n cael effaith
ar Amcanion Strategol ac fe'i hystyrir ochr
yn ochr ag arfau rheoli allweddol eraill,
megis y Gofrestr Risgiau Corfforaethol,
dangosfyrddau perfformiad ac ansawdd ac
adroddiadau ariannol, i roi darlun cyflawn i'r
Bwrdd o broffil risg y sefydliad.

Mae Strategaeth Fframwaith Rheoli Risg a
Sicrwydd y Bwrdd lechyd ("y Strategaeth”)
yn gosod allan gyfrifoldebau rheoli

risgiau strategol a gweithredol i'r Bwrdd

a'r staff ledled y sefydliad ac yn disgrifio’r
gweithdrefnau i'w defnyddio i ddadansoddi,
gwerthuso a rheoli risgiau i gyflwyno'r
amcanion strategol.

Risgiau strategol yw risgiau arwyddocaol

a all effeithio ar gyflwyno Amcanion
Strategol ac fe'u codir a'u monitro gany Tim
Gweithredol a'r Bwrdd. Risgiau gweithredol
yw risgiau allweddol sy'n effeithio ar Fyrddau
Clinigol a Chyfarwyddiaethau Corfforaethol
unigol ac a reolir yn y Byrddau Clinigol a'r
Cyfarwyddiaethau Corfforaethol ac, os bydd
angen, cant eu huwchgyfeirio trwy strwythur
y Bwrdd lechyd i adrodd am risgiau.
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Mae Fframwaith Sicrwydd y Bwrdd (FfSB) yn
rhan annatod o'r system o reolaeth fewnol
acy mae'n diffinio’r risgiau eithafol posib
(15 ac uwch) sy'n cael effaith ar gyflwyno'r
Amcanion Strategol. Mae hefyd yn crynhoi'r
camau rheoli a sicrwydd sydd ar gael neu
gynlluniau i'w lliniaru. Mae'r FfSB yn asio prif
risgiau, camau rheoli a sicrwydd allweddol ar
y camau ochr yn ochr @ phob un o amcanion
strategol y Bwrdd lechyd.

Nodir bylchau lle nad yw'r camau rheoli a'r
sicrwydd allweddol yn ddigonol i leihau'r
risg o beidio a chyflawni’r amcanion. Mae
hyn yn rhoi bod i gynllun gweithredu i gau'r
bylchau a lliniaru'r risgiau sydd yn ei dro yn
cael ei fonitro gan y Bwrdd o ran gweithredu.

Mae'r Strategaeth yn gymwys i'r aelodau
hynny o'r staff a gyflogir yn uniongyrchol
gan Fwrdd lechyd Prifysgol Caerdydd a'r Fro
a'r sawly mae gan Fwrdd lechyd Prifysgol

oﬁ@grdydd a'r Fro gyfrifoldeb drostynt ac
f@:i;ﬁyvr]edlr i ymdrin &'r holl risgiau posib y
galla‘ﬁ)r sefydhad wynebu.

Gallwch weld copi o'r Strategaeth ary
ddolen a ganlyn.

Amcanion y Strategaeth yw:

* lleihau effaith risgiau, digwyddiadau
andwyol, a chwynion trwy adnabod risgiau
yn effeithiol, eu blaenoriaethu, eu trin a'u
rheoli

+ cynnal fframwaith rheoli risg, sydd yn rhoi
sicrwydd i'r Bwrdd fod risgiau strategol a
risgiau gweithredol yn cael eu rheoli yn
effeithiol;

+ cynnal agwedd gydlynus at lywodraethiant
corfforaethol a rheoli adnoddau rheoli risg
yn effeithiol;

* sicrhau bod rheoli risg yn rhan annatod
o ddiwylliant Bwrdd lechyd Prifysgol
Caerdydd a'r Fro;

* lleihau colledion ariannol y mae modd
eu hosgoi, neu gost trosglwyddo risg trwy
strategaeth ariannol gadarn;



https://cavuhb.nhs.wales/files/policies-procedures-and-guidelines/corporate-policy/r-corporate-policy/uhb-470-ver2-risk-management-and-baf-strategy-ver2-pdf/
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sicrhau bod Bwrdd lechyd Prifysgol
Caerdydd a'r Fro yn cwrdd &'
rwymedigaethau parthed lechyd a
Diogelwch.

Ar ddechrau 2020/2021 cynhaliodd y Bwrdd
lechyd Fframwaith Sicrwydd y Bwrdd (FfSB)
ac mewn ymateb i bandemig COVID-19,
dogfen ar wahan gan y FfSB am COVID-19
oedd yn nodi'r risgiau mwyaf i gyflwyno
Strategaeth y Bwrdd lechyd 'Llunio ein

Lles at y Dyfodol’ yn gyffredinol a hefyd

o safbwynt COVID-19. Yn dilyn cyfarfod

y Bwrdd lechyd ym Mai 2020 cytunwyd y
byddid yn defnyddio un ddogfen unedig
gany FfSB at y dyfodol fyddai'n cynnwys
risgiau oedd wedi codi yn dilyn COVID-19 yn
hytrach na chadw dwy ddogfen ar wahan.

O Fawrth 2021 ymlaen, nodwyd y
risgiau a ganlyn fel y bygythiadau
mwyaf i gyflwyno amcanion strategoly
Bwrdd lechyd:

1. Gweithlu
2. Cynaliadwyedd Ariannol

3. Gofal Sylfaenol a Chymunedol
Cynaliadwy

4. Diogelwch Cleifion

5. Diwylliant Cynaliadwy
6. Asedau Cyfalaf

7. Profi, Olrhain a Diogelu

8. Risg gallu annigonol i roi gofal
cynlluniedig

9. Risg Cyflwyno'r CTCI

Ochr yn ochr a Fframwaith Sicrwydd y Bwrdd,
mae'r Bwrdd lechyd hefyd yn cadw Cofrestr
Risgiau Corfforaethol sy'n nodi'r risgiau
gweithredol eithafol (y rhai sy'n sgorio 15/25
neu’n uwch) a wynebir gan y Bwrdd lechyd.

Yn dilyn cyflwyno'r Gofrestr Risgiau
Corfforaethol ym mis Tachwedd 2019 aeth
y ddogfen trwy gyfnod arwyddocaol o
ddatblygu, ac yn dilyn adolygu a chraffu
yn nifer o gyfarfodydd preifat y Bwrdd,
rhannwyd y Gofrestr yn ffurfiol gyda'r
cyhoedd yng nghyfarfod Bwrdd y Bwrdd
lechyd yn lonawr 2021.

O Fawrth 2021, ymlaen, rhoddwyd
manylion am 25 risg eithafol ary
Gofrestr Risgiau Corfforaethol gyda'r
proffil sgorio isod:

+ 7 risg wedi'u graddio ar 15/25,
+ 8 risg wedi'u graddio ar 16/25; a
* 10 risg wedi'u graddio ar 20/25.

Mae manylion y risgiau hyn ac Adroddiad
Cofrestr Risgiau Corfforaethol y Bwrdd lechyd
a Fframwaith Sicrwydd y Bwrdd lechyd a'r
adroddiad sy’'n ymdrin a hwy am Ebrill 2021
i'w gweld trwy ddilyn y ddolen isod:
https://cavuhb.nhs.wales/files/board-and-
committees/audit-and-assurance-committee-
2021-22/06-04-2021-audit-and-assurance-

committee-pdf/


https://cavuhb.nhs.wales/files/board-and-committees/audit-and-assurance-committee-2021-22/06-04-2021-audit-and-assurance-committee-pdf/
https://cavuhb.nhs.wales/files/board-and-committees/audit-and-assurance-committee-2021-22/06-04-2021-audit-and-assurance-committee-pdf/
https://cavuhb.nhs.wales/files/board-and-committees/audit-and-assurance-committee-2021-22/06-04-2021-audit-and-assurance-committee-pdf/
https://cavuhb.nhs.wales/files/board-and-committees/audit-and-assurance-committee-2021-22/06-04-2021-audit-and-assurance-committee-pdf/
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12.17 Rheoli Risg

Mae'r cyfrifoldeb cyffredinol drosy
Strategaeth Rheoli Risg a Fframwaith
Sicrwydd y Bwrdd yn gorwedd gyda'r
Cyfarwyddwr Llywodraethiant Corfforaethol
sydd wedi dirprwyo'r cyfrifoldeb dros reoli
datblygiad a gweithredu'r Strategaeth Rheoli
Risg a Fframwaith Sicrwydd. Mae trefniadau
ar gael i asesu a rheoli risgiau yn effeithiol ar
draws y sefydliad, sydd yn cynnwys parhau

i adolygu a chyfoesi Fframwaith Sicrwydd

y Bwrdd a'r Gofrestr Risgiau Corfforaethol
fel bod y Bwrdd yn gallu cael golwg glir ar
risgiau strategol a gweithredol allweddol y
Bwrdd lechyd. Yn ystod 2020/21 sefydlodd y
Cyfarwyddwr Llywodraethiant Corfforaethol
Dim Risg a Rheoleiddio’r Bwrdd lechyd (sefy
Pennaeth Risg a Rheoleiddio a dau Swyddog
Risg a Rheoleiddio) i ddatblygu mwy ar
Strategaeth Rheoli Risg y Bwrdd lechyd a'i
wreiddio ar draws y Bwrdd lechyd.

Mae'r Cyfarwyddwr Llywodraethiant
Corfforaethol yn cadw rheolaeth dros y FfSB
a bydd yn cyfarfod yr Arweinwyr Gweithredol
dros risgiau FfSB bob deufis i ofalu bod y
risgiau y rhoddir manylion amdanyntyny
FfSB yn cael eu cyfoesi'n rheolaidd i gynnwys
risgiau newydd a rhai sy'n dod i'r amlwg i
feysydd gwasanaeth fel bod y cofnodion yn
adlewyrchu yn gywir ac yn gyfoes y risgiau a
wynebir gan y Bwrdd lechyd.

Mae'r FfSB hefyd yn cael ei gyflwyno i'r
Bwrdd er mwyn craffu a chymeradwyo

bob deufis, ac y mae'r Pwyllgor Archwilio a
Sicrwydd, fel un o is-bwyllgorau’r Bwrdd, yn
goruchwylio’r broses o roi sicrwydd i'r Bwrdd
yng nghyswllt rheoli'r FfSB.

J@@e r Tim Risg a Rheoleiddio yn monitro ac
yﬂ:}:@énna y Gofrestr Risgiau Corfforaethol.

"z

Mae gan bob Adran Gorfforaethol a Bwrdd
Clinigol gyfrifoldeb i gynnal cofrestr

risgiau corfforaethol fydd yn sail i'r

risgiau a adlewyrchir yn y Gofrestr Risgiau
Corfforaethol. Mae'r Tim Risg a Rheoleiddio
yn cwrdd yn rheolaidd ag arweinwyr risg

y Bwrdd Clinigol a'r Adran Gorfforaethol i
adolygu a monitro cofrestri risg eu Bwrdd
Clinigol/Adran Gorfforaethol a lefelau lleol
er mwyn sicrhau eu bod yn cofnodi'n gywir
y risgiau y daw eu hardaloedd ar eu traws ac
i helpu'r meysydd hynny i risgiau newydd

a rhai sy'n dod i'r amlwg i'w gwasanaeth.

Yn dilyn yr ymarferiad hwnnw, mae risgiau
gweithredol eithafol, y rhai sy’'n sgorio 15/25
neu'n uwch, yn cael eu cofnodi ar y Gofrestr
Risgiau Corfforaethol a'u hadrodd i'r Bwrdd
er mwyn craffu a chymeradwyo bob deufis
(yn gyhoedd ers lonawr 2021). Mae unrhyw
risgiau a nodir fel rhai sydd a'r potensial i
effeithio ar Amcan Strategol y Bwrdd lechyd
yn cael eu hychwanegu at y FfSB. Mae
manylion am bob risg ar y Gofrestr Risgiau
Corfforaethol hefyd yn cael eu cysylltu i
ddolen strategol sydd yn yr FfSB er mwyn
sicrhau bod risgiau yn cael eu monitro a'u
huwchgyfeirio'n briodol.

Mae'r risgiau allweddol y rhoddir manylion
amdanynt ar yr FfSB a'r Gofrestr Risgiau
Corfforaethol hefyd yn cael eu rhannu ar
lefel is-bwyllgor y Bwrdd priodol er mwyn
craffu a thrafodaeth bellach.

Cyfeirir y cofnodion ar y Gofrestr Risgiau
Corfforaethol at y Pwyllgorau hynny a enwir
ary Gofrestr Risgiau Corfforaethol.

Mae'r tim lechyd a Diogelwch yn hyfforddi
staff i reoli prosesau ac asesiadau rheoli

risg yn y gweithle. Mae Hyfforddiant Rheoli
Risgiau Corfforaethol y Bwrdd lechyd yn cael
eireoli gan y Tim Risg a Rheoleiddio.
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Mae'r Tim Risg a Rheoleiddio yn cynnig
sesiynau hyfforddi i arweinwyr risg trwy
raglenni hyfforddi wedi eu targedu, a sail

o wybodaeth i hyn yw ymwneud rheolaidd

y tim & byrddau clinigol ac adrannau
corfforaethol. Ochr yn ochr & hyn, mae'r

tim, ers Mawrth 2021, wedi cynnig sesiwn
hyfforddi ar-lein wythnosol ar Reoli Risg
sydd ar gael i holl aelodau'r staff. Bwriadwyd
cynllun hyfforddi'r Tim Risg a Rheoleiddio

i wreiddio agwedd gyson at reoli, sgorio a
chofnodi risg o'r wardiau i'r byrddau ar draws
y Bwrdd lechyd.

Mae'r risgiau y rhoddir manylion amdanynt
yn yr FfSB a'r Gofrestr Risgiau Corfforaethol
yn cael eu hystyried wrth bennu awch y
Bwrdd lechyd am risg. Mae'r Bwrdd lechyd
yn cydnabod nad oes modd cyflwyno gofal
iechyd oni chymerir risgiau, yn ogystal ag
ystyried y canlyniadau a chamau Lliniaru.
Mae hefyd yn gwneud yn siwr nad yw risgiau
yn cael eu hystyried ar eu pennau eu hunain
a'u bod yn cael eu cymryd wedi ystyried yr
holl risgiau sy'n llifo drwy'r sefydliad.

Yn sesiwn Datblygu'r Bwrdd ar 29

Hydref 2020 cytunodd y Bwrdd i
ddefnyddio Matrics Awch Risg y Sefydliad
Llywodraethiant Da (GGl) i osod ei awch risg
(cyfredol- (Gwyliadwrus) a ‘gweithio tuag at’
safbwyntiau (Agored).

Yn sesiwn Datblygu'r Bwrdd ar 17 Rhagfyr
2020 cyflwynodd y Cyfarwyddwr of
Llywodraethiant Corfforaethol ddulliau
amgen o ddisgrifio Awch Risg a'u harchwilio
gany Bwrdd a phennwyd byddai ychwanegu
is-elfennau at Fatrics GGl (yn enwedigy

rhai sy’n rhoi mwy o bwyslais ar gleifion a'r
gweithlu) fyddai'n galluogi gosod ei awch
Orfr%g yn well ar lefel weithredol. Datgelwyd
e@aig]pl o is-elfennau posib i'r Bwrdd ar

"z

17 Rhagfyr 2020 a rhannwyd drafft pellach
o Fatrics Awch Risg y Bwrdd lechyd gyda'r
tim Rheolwyr Gweithredol gyda golwg ar
ddefnyddio’r ddogfen fel rhan o gynllun
cyflwyno Awch Risg y Bwrdd lechyd am
2021/22.

Mae cyfathrebu ac ymgynghori gyda
rhanddeiliaid a phartneriaid mewnol ac
allanol, fel sy'n briodol, ar bob cyfnod o'r
broses o reoli risg ac ymwneud a'r broses
yn bwysig iawn. Bydd amlder cyfathrebu
yn amrywio yn dibynnu ar ddifrifoldeb y
risg, a chaiff ei drafod a chytunir arno gyda'r
rhanddeiliaid a'r partneriaid yn 6l y galw.
Arweinir y broses hon gany sawl a enwebir
i arwain ar reoli'r risg, ac i gyfathrebu

a rhanddeiliaid allanol, y cyfarwyddwr
gweithredol a bennir i arwain ar risg fydd
hwn/hon. Fel arweinydd dynodedig Rheoli
Risg, mae'r Cyfarwyddwr Llywodraethiant
Corfforaethol hefyd yn mynychu Grwp
Cyfeirio Rhanddeiliaid y Bwrdd lechyd i roi
gwybodaeth i randdeiliaid cyhoeddus am
weithgareddau'r Bwrdd gan gynnwys rheoli
risg.

Lle nodir gwendidau yny system, caiff y
rhain eu hadolygu a'u trafod yn lleol ar lefel
bwrdd clinigol a chyfarwyddiaeth, a lle bo
hyn yn briodol, fe'u cyfeirir aty Tim Risg a
Rheoleiddio i'w hystyried a'u hanfon ymlaen
aty Bwrdd, ei bwyllgorau a'r Bwrdd Rheoli
Systemau lechyd ar gyfer craffu a chamau
pellach.
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12.18 Rheoli Risgiau yn
ystod COVID-19

O ganlyniad i ymateb i bandemig COVID-19,
ail-werthusodd y bwrdd iechyd eu hagwedd
weithredol er mwyn gwneud yn siwr y gallai
gwrdd a'r galwadau cynyddol newidiol ar

y gwasanaeth yn sgil y pandemig. Yn ystod
2021/2021 ail-drefnwyd strwythurau
gweithredu cyfarwyddiaethau Byrddau
Clinigol y Bwrdd lechyd dros dro fel bod
gweithgaredd clinigol yn cael ei reoli

gan ganolfannau gorchymyn lleol ar
safleoedd ysbytai allweddol a chymunedol
(Ysbyty Athrofaol Cymru, Ysbyty Athrofaol
Llandochau ac Ysbytai Ymchwydd y Bwrdd
lechyd) yn lle strwythurau gorchymyn
hanesyddol y byrddau clinigol i ganiatau

i Fyrddau Clinigol ymateb yn gyflym i'r
pandemig.

| gefnogi'r Canolfannau Gorchymyn yn eu
hymagwedd ac er mwyn gwneud yn siwr
bod y meysydd yn dal yn atebol o ran
llywodraethiant eu byrddau, gweithredu
trafodion ac ymrwymiadau cydymffurfio
statudol, sefydlwyd Cofrestri Risgiau
Canolfannau Gorchymyn Lleol i fwydo

i'r Gofrestr Risgiau Corfforaethol fel bod
y Bwrdd lechyd yn dal i allu cael golwg
ary gweithgareddau yn y canolfannau
gorchymyn. Yr oedd cofrestri risgiau'r
canolfannau gorchymyn lleol yn bodoli ochr

yn ochr a Chofrestri Risgiau Byrddau Clinigol,

gan fod yn ail haen o sicrwydd i'r Bwrdd
lechyd fod risgiau gweithredol yn cael eu
rheoli yn briodol trwy gydol y flwyddyn.

13. Datgeliadau Gorfodol

Yn ychwanegol at yr angen i adrodd yn

erbyn cyflwyno'r Safonau lechyd a Gofal a'r
Safonau Gwasanaethau lechyd yng Nghymru,
mae angen i'r Bwrdd lechyd hefyd adrodd
fod trefniadau ar gael i reoli ac ymateb i'r
materion llywodraethiant isod:

13.1 Safonau lechyd a Gofal

Yn 2017-2018, cyhoeddwyd set ddiwygiedig
o Safonau lechyd a Gofal i GIG Cymru. Yn
benodol, cyflwynwyd safon newydd am
Lvwodraethiant, arwain at Atebolrwydd.

Staff ac
Adnoddau lach

Gofal
Bmserol

Mae angen i'r gwasanaeth iechyd ystyried y
meini prawf isod i gwrdd &'r safon:

+ (Gwasanaethau iechyd i ddangos
arweiniad effeithiol trwy osod cyfeiriad,
tanio brwdfrydedd, cyflymder a symud, a
datblygu pobl.

+ (Gosod strategaeth gan ganoli ar
ddeilliannau, a dewisiadau seiliedig
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ar dystiolaeth a mewnwelediad pobl.
Agwedd o gydweithredu yw hyn seiliedig
ar bwrpas cyffredin.

Gwasanaethau iechyd i arloesi a
chyflwyno, cynllunio adnoddau

a blaenoriaeth, datblygu rolay,
cyfrifoldebau a modelau cyflwyno clir, a
rheoli perfformiad a gwerth am arian.

+ Gwasanaethau iechyd i feithrin diwylliant
o ddysgu a hunanymwybyddiaeth, ac
uniondeb personol a phroffesiynol.

Oherwydd COVID-19 cynhelir hunanasesiad
Safonau lechyd a Gofal mwy cyfyngedig
eleni gan y Grwpiau ADPh arbenigol ar draws
y sefydliad. Adroddir yn llawn am hyn i'r
Pwyllgor Ansawdd, Diogelwch a Phrofiad

ym Mehefin 2021. Caiff ei oruchwylio gan
Archwilwyr Mewnol.

13.2 Cydraddoldeb,
Amrywiaeth a Hawliau
Dynol

Mae gofyn i'r Bwrdd lechyd, dan Ddeddf
Cydraddoldeb 2010 gynhyrchu Cynllun
Cydraddoldeb Strategol (CCS) bob pedair
blynedd. Pwrpas Cynllun Cydraddoldeb
Strategol yw dogfennu’r camau a gymer

y sefydliad i gyflawni ei Ddyletswydd
Cydraddoldeb Sector Cyhoeddus dan
Ddeddf Cydraddoldeb 2010. Wrth baratoi ac
adolygu eu Cynllun Cydraddoldeb Strategol,
mae gofyn i'r Bwrdd lechyd ymwneud yn
briodol a chadw mewn cof wybodaeth
berthnasol.

Mae r CCS cyfredol, Gofalu am Gynhwysiant
Q%?&O -2024 yn cynnwys nifer o amcanion

cyflwyno allweddol ac fe'i seilir ar wreiddio
cydraddoldeb, amrywiaeth a hawliau dynol,
a'riaith Gymraeg ym mhrosesau busnesy
Bwrdd lechyd . Mae'r CCS yn asio’'n agos

a'n strategaeth deng-mlynedd ‘Llunio Ein
Lles at y Dyfodol’, ein Cynllun Tymor canol
Integredig yn ogystal @ Deddf Llesiant
Cenedlaethau'r Dyfodol 2015. Dyma
flwyddyn gyntaf ein Cynllun pedair-blynedd
cyfredol.

Bydd Bwrdd lechyd Prifysgol Caerdydd

a'r Fro yn parhau i geisio cwrdd ein
hymrwymiadau cyfreithiol a mynd y tu hwnt
iddynt, a chymhwyso'r egwyddorion sydd
yn Neddf Cydraddoldeb a'r Ddyletswydd
Cydraddoldeb Sector Cyhoeddus (DCSC)
i'n holl feddwl, cynllunio a gwneud
penderfyniadau. Mae hyn wedi cynnwys
cyhoeddi ein Cynllun Cydraddoldeb
Strategol (CCS) a adolygwyd yng ngoleuni
digwyddiadau diweddar yn 2020 ynghylch
materion anghydraddoldeb. Mae lleihau
anghydraddoldeb iechyd yn un o nodau
strategol y sefydliad fel sydd yn ein
Strategaeth ‘Llunio Ein Lles at y Dyfodol™.

Fel sefydliad yr ydym ni, fel gweddill GIG
Cymru, wedi wynebu heriau ac yn dal i
wneud, o ran ein rol fel cyflogwr a darparwr
gwasanaeth. Daethom dan bwysau galwadau
enfawr am rai o'n gwasanaethau a bu effaith
na welwyd erioed mo'i fath ar ein staff.

Mae cyhoeddi Adroddiad Is-grwp COVID-19
Cymdeithasol-economaidd Du, Asiaidd a
lleiafrifol ethnig Llywodraeth Cymru wedi
rhoi cyfle i ni adfyfyrio, dysgu a gwneud
pethau'n wahanol tra bod y sefydliad yn
gweithio ar ei Strategaeth Cydraddoldeb
Plan — Gofalu am Gynhwysiant. Er enghraifft,
ym mis Gorffennaf 2020, derbyniodd

ein Rheoli Gweithredol gyflwyniad gany

4 http://www.cardiffandvaleuhb.wales.nhs.uk/sitesplus/
documents/1143/10%20-%20UHB%20Shaping%200ur%20

Future%20Wellbeing%20Strategy%20Final pdf
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Rheolwr Cydraddoldeb a'r Cyfarwyddwr
Cynorthwyol Datblygu'r Sefydliadol i osod
allan rai o'r camau cyntaf mewn “"Gwelliant
er mwyn Cynhwysiant”. Cydnabuwyd a
derbyn nad oes modd mynd i'r afael ag
anghydraddoldeb yn ddiofal na chan
fentrau ysbeidiol, digyswllt: fod angen i'n
gweithredoedd gael eu cynllunio’'n dda, fod
yn strategol, cynaliadwy a'u cymryd o ddifrif.

Penderfynodd y sefydliad y bydd pob
Cyfarwyddwr Gweithredol yn ymgymryd a
chyfrifoldeb dros nodwedd warchodedig
benodol wrth i'r gwaith hwn ddatblygu. Mae
ein prif Weithredwr, i ddangos ei ymrwymiad
personol i'r gwaith hwn, yn arwain ar
nodwedd warchodedig Hil.

Mae adolygiad pellach o rai o'n polisiau
cyflogaeth wedi arwain at ddatblygu Polisi
Cydraddoldeb, Cynhwysiant a Hawliau Dynol
newydd. Mae'r Bwrdd lechyd eisiau adeiladu
enw da am ddangos arfer eithriadol ym
maes cysylltiadau cyflogaeth a chyflwyno
gwasanaethau, ac fe fyddwn yn gweithio i

wneud yn siwr fod egwyddorion cydraddoldeb,

cynhwysiant, amrywiaeth a hawliau dynol yn
cael eu perchenogi, eu dangos ac y rhoddir
gwerth arnynt gan bawb yn y sefydliad -y
Bwrdd, aelodau'r staff a'r sawl sy’'n darparu
gwasanaethau ar ran y sefydliad.

Mae gan y Bwrdd lechyd hanes hirfaith o
weithio'n gryf mewn partneriaeth. Yr ydym am
weithio gydag eraill i gryfhau gwaith i fynd

i'r afael ag anghydraddoldeb. Er enghraifft, yr
ydym yn arwain ar Ffrwd Waith lechyd Cyngor

Caerdydd i ddatblygu Tasglu Cydraddoldeb Hil.

Ar raddfa partneriaethau ehangach,
datblygwyd ein CCS gyda chyrff cyhoeddus
eraill. Yr oedd ein partneriaeth gyda chyrff
Oqgl(hoeddus yn cynnwys y canlynol: Cyfoeth
‘?@lﬁgol Cymru (CNC), Cyngor Celfyddydau
/eoez

Cymru, Amgueddfa Genedlaethol Cymru,
Cyngor Cyllido Addysg Uwch Cymru (CCAUC),
Comisiynydd yr iaith Gymraeg, Awdurdod
refeniw Cymru, Gwella Addysg lechyd

Cymru (GAIC), ESTYN, Chwaraeon Cymru

ac Ymddiriedolaeth Prifysgol GIG Felindre.
Ein nod yw sicrhau y bydd ein Hamcanion
Cydraddoldeb am 2020-2024 yn ymdrin a'r
heriau iechyd a osodir allan yn ‘A Yw Cymru'n
Decach?' 2018. Yr oedd y cyrff cyhoeddus
hyn yn awyddus i gymryd camau i gytuno

ar amcanion ary cyd ac eisiau cydweithio

i rannu adnoddau, mewnwelediad ac
arbenigedd. Mae'r agwedd hon yn hyrwyddo
gweithio clyfrach ac yn creu'’r gallu i ehangu
ymwneud rhanddeiliaid a'r gymuned.

Mae gan unoy tu oliamcanion a renniry
potensial i ddylanwadu ar fwy o weithio

ary cyd a rhannu arferion, hyrwyddo mwy

o effaith ar draws y sector cyhoeddus a
gwasanaethau cyhoeddus yng Nghymru,

gan gyfrannu’n sylweddol at fynd i'r afael ag
anghydraddoldebau a'r ‘agenda atal’. Yr oedd
canolbwynt hefyd ar sicrhau mai’r amcanion
eu hunain, a'r nodau tymor-hir y byddant yn
cyfrannu atynt, yw'r rhai iawn.

Er nad yw iaith yn nodwedd warchodedig
dan Ddeddf Cydraddoldeb 2010 -
hyrwyddir amddiffyn yr iaith Gymraeg

dan ddeddfwriaeth ar wahan (Mesur yr
laith Gymraeg (Cymru) 2011 a'r Safonau
Cysylltiedig) - cydnabuwyd ers amser

fod yr agenda cydraddoldeb a pholisiau'r
iaith Gymraeg yn ategu ei gilydd. Fe'i
cefnogir ymhellach trwy Nod yn Neddf
Llesiant Cenedlaethau’r Dyfodol - Cymru o
ddiwylliant bywiog ac iaith Gymraeg sy'n
ffynnu. Ein nod yw cynnal a chryfhau'r
egwyddor hon trwy ein Hamcanion
Cydraddoldeb Strategol a gofalu eu bod yn
hyrwyddo ac yn gwarchod y Gymraeg.
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Mae camau rheoli yn eu lle i wneud yn siwr
bod y sefydliad yn cydymffurfio a gofynion
deddfwriaeth cydraddoldeb, amrywiaeth a
hawliau dynol, gan gynnwys:

Datblygu a chynhyrchu Cynllun
Cydraddoldeb Strategol newydd — Gofalu
am Gynhwysiant 2020- 2024;

Yr Adroddiad Cydraddoldeb Blynyddol;

Adroddiadau cydraddoldeb i'r Pwyllgor
Strategaeth a chyflwyno ar amcanion a
gweithredoedd y Bwrdd lechyd;

Adroddiadau/Cyfoesiadau ar gais i'r
Ganolfan Cydraddoldeb a Hawliau Dynol;

Adroddiad Deilliannau i Dim
Cydraddoldeb Llywodraeth Cymru
ynghylch coll synhwyraidd;

Darparu tystiolaeth i'r hunanasesiad
Safonau lechyd a Gofal ;

+ Asesiadau Effaith Cydraddoldeb ac lechyd
er mwyn sicrhau bod y sefydliad yn rhoi
ystyriaeth ddyladwy i gydraddoldeb,
amrywiaeth a hawliau dynol wrth wneud
penderfyniadau a datblygu strategaethau
neu bolisiau.

Yn dilyn lladd George Floyd ym mai,
tynnodd protestiadau Mae Bywydau
Duon yn Cyfrif a ddigwyddodd dros yr haf
sylw at yr anghydraddoldeb systemaidd
a wynebir gan bobl Ddu, Asiaidd a/
neu o Leiafrifoedd Ethnig nid yn unig
yn UDA ond hefyd yma yny DU. Mae
COVID-19, yn effeithio’n anghymesur ar
grwpiau ethnig, gyda'r ystadegau sydd
ar gael yn awgrymu bod y grwpiau hyn
hyd at ddwywaith yn fwy tebygol o farw
o o'r clefyd na’.u cymheiriaid gwynion. .
d’/oié(pg ngoleuni hyn, mewn rhifyn o'r Prif

Swyddog Gweithredol yn Cysylltu,
gofynnodd ein Prif Weithredwr i aelodau
o staff o gefndiroedd Du, Asiaidd a/neu
Leiafrifoedd Ethnig rannu eu profiadau o
weithio yn y Bwrdd lechyd a phroblemau
anghydraddoldeb y daethant ar eu traws.
Rhennir adroddiad am eu profiadau gyda'r
Bwrdd yn gynnar yny flwyddyn ariannol
nesaf,

Mae ein holl gyfarwyddwyr gweithredol
wedi cymryd rél arweiniol ar draws y
naw nodwedd warchodedig a bennir

yn Neddf Cydraddoldeb 2010 (oedran,
anabledd, hunaniaeth ryweddol, priodas
a phartneriaeth sifil, beichiogrwydd a
mamolaeth, hil, crefydd neu gred, rhyw,
cyfeiriadedd rhywiol. Y Prif Weithredwr
sy'n arwain ar anabledd.

Mae rhai o'n staff yn aelodau o grwp
Cynllun Cydraddoldeb Hil Llywodraeth
Cymru ac o Dasglu Cydraddoldeb Hil
Caerdydd.

Ar 30 lonawr 2021 llofnodwyd
Memorandwm Dealltwriaeth (MD) gyda
Chymdeithas Brydeinigy Ffisegwyr

o Darddiad Indiaidd (BAPIO). Dyma'r
cyntaf o'i fath i'r Bwrdd lechyd a BAPIO,
acy mae'n dangos ein hymrwymiad

a'n parodrwydd i fwrw ymlaen & newid
ystyrlon a gweladwy. Mae'r Bwrdd
lechyd yn gyflogwr cynhwysol sy'n elwa
0 amrywiaeth ei staff, ac ar ei ennill yn
enfawr o'r diwylliannau, treftadaethau a
chenhedloedd lluosog a gyflogir gennym.
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Y Ddyletswydd Cymdeithasol-
economaidd

Mae Llywodraeth Cymru dan Ddeddf
Cydraddoldeb 2010 wedi cyflwyno'r
Ddyletswydd Cymdeithasol-economaidd

i gyrff cyhoeddus penodol, megis y

bwrdd iechyd hwn, a ddaeth irymar 31
Mawrth 2021. Nid oes gofyniad adrodd yn
gysylltiedig a'r ddyletswydd.

Nod cyffredinol y ddyletswydd yw cyflwyno
gwell deilliannau i'r sawl sy'n profi

anfantais cymdeithasol-economaidd. Mae'r
Ddyletswydd Cymdeithasol-economaidd yn
gofyn i gyrff cyhoeddus penodol, wrth wneud
penderfyniadau strategol megis ‘penderfynu
blaenoriaethau a gosod amcanion’, i ystyried
suty gallai eu penderfyniadau helpu i leihau'r
anghydraddoldebau sy’'n gysylltiedig ag
anfantais cymdeithasol-economaidd.

Bydd y Ddyletswydd Cymdeithasol-
economaidd yn hyrwyddo’r canlynol:

v Cydraddoldeb deilliant.

v Cyfle i godi proffil a dealltwriaeth o
anfantais cymdeithasol-economaidd ac
anghydraddoldeb.

v" Hyder i herio gwneud
penderfyniadau o ran
anghydraddoldebau.

V" Ystyried effaith posib penderfyniadau
a cheisio osgoi deilliannau negyddol.

V" Ystyried effaith natur ryngadrannol

v Yrangen i ddwyn pobl a chymunedau
i mewn wrth gynllunio gwasanaethau a
chynllunio polisiau.

v Defnydd effeithiol o fewnwelediad a
data i wneud penderfyniadau aty tymor
| hir, gan osgoi problemau rhag gwaethygu.

v' “Symudiad yn niwylliant y sefydliad.

Bydd y Ddyletswydd Cymdeithasol-
economaidd yn cefnogi hyn trwy
sicrhau, fel corff cyhoeddus sy’'n cymryd
penderfyniadau strategol, y bydd y
bwrdd iechyd yn:

+ cymryd i ystyriaeth dystiolaeth a'r
effaith posib trwy ymgynghori ac
ymwneud

* deall barn ac anghenion y rhai sydd
wedi dioddef effeithiau o ganlyniad
i'r penderfyniad, yn enwedigy sawl
sydd dan anfantais cymdeithasol-
economaidd

croesawu herio a chraffu

+ gyrru newid yn y ffordd y gwneir
penderfyniadau a'r ffordd mae'r rhai
sy'n gwneud penderfyniadau yn
gweithredu

Fel corff cyhoeddus, mater i'r bwrdd iechyd
yw dangos tystiolaeth sut y mae'n cwrdd a'r
gofyniad statudol. Fodd bynnag, argymhellir
y dylai cyrff cyhoeddus perthnasol

ddangos trywydd archwilio clir am yr holl
benderfyniadau a wneir dan y Ddeddf, gan
ddefnyddio prosesau sy'n bodoli eisoes,
megis prosesau asesu effaith a systemau
ymgysylltu. Mae'r bwrdd iechyd, trwy eu
proses Effaith Cydraddoldeb ac iechyd, eisoes
mewn lle da i gychwyn y trywydd archwilio
hwn, ond mae’'n cydnabod y gall fod gwaith
i'w wneud o hyd, yn enwedig ynghylch

+ cymryd agwedd integredig at asesu effaith

* cymryd agwedd ehangach at ymwneud
ac ymgysylltu i gynnwys anfantais
cymdeithasol-economaidd

+ datblygu fframweithiau craffu i
gynnwys craffu ar effaith parthed
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anghydraddoldeb deilliant sy'n codi o
anfantais cymdeithasol-economaidd

cymryd agwedd integredig at gynllunio
ac adrodd

+ datblygu mesurau perfformiad integredig

 ystyried atal anghydraddoldebau
deilliant a achosir gan anfantais
cymdeithasol-economaidd trwy
gymhwyso pum ffordd o weithio Deddf
Llesiant Cenedlaethau’r Dyfodol.

Mae'r ddyletswydd yn gymwys i holl
benderfyniadau'r bwrdd iechyd a wnaed
wedi 31 Mawrth 2021.

Mae gan y Bwrdd lechyd Bolisi
Cydraddoldeb, Amrywiaeth a Hawliau
Dynol sy'n gosod allan ymrwymiad y
sefydliad i hyrwyddo cydraddoldeb,
amrywiaeth a hawliau dynol yng nghyswillt
cyflogaeth, cyflwyno gwasanaethau,
cyflenwyr nwyddau a gwasanaethau,
contractwyr ac asiantaethau sy'n bartneriaid.
Mae'n hygyrch i'r cyhoedd yn ogystal a staff.
Nod y Bwrdd lechyd yw sicrhau na fydd yr
un grwp nac unigolyn yn derbyn triniaeth
lai ffafriol naill ai'n uniongyrchol neu’'n
anuniongyrchol.

Mae mwy o wybodaeth am gymhwyso'r
ddeddfwriaeth cydraddoldeb, amrywiaeth a
hawliau dynol yng nghyswllt ein gweithlu yn
Adran 6.4.

13.3 Rheoliadau'r laith
Gymraeg - Rheoliadau
Safonau’r laith Gymraeg
(Rhif 7) 2018

Gwnaed rheoliadau oedd yn gwneud
safonau’r iaith Gymraeg yn gymwys i fyrddau
ac ymddiriedolaethau iechyd gan Gynulliad
Cymru ym Mawrth 2018 (Rheoliadau
Safonau'r laith Gymraeg Rhif 7 2018) a
daethantirym ar ddiwedd Mehefin 2018. Ers
hynny mae Comisiynydd yr laith Gymraeg
wedi cyhoeddi hysbysiadau cydymffurfio i
fyrddau ac ymddiriedolaethau iechyd acy
maent wedi dechrau cydymffurfio a'r safonau
0 30 Mai ymlaen. Mae Grwp laith Gymraegy
Bwrdd lechyd yn goruchwylio cynnydd ac yn
adrodd i'r Pwyllgor Strategaeth a Chyflwyno.

Yn ystod 2020-2021 daliodd y sefydliad
ymlaen gyda'u hymdrechion i weithredu
gofynion Safonau'r laith Gymraeg, gan
weithio'n agos gyda gwasanaethau i sicrhau

eu bod oll yn cydymffurfio. Buom yn
gweithio'n galed i godi ymwybyddiaeth o
ofyniony Safonau trwy hyfforddiant cynefino
corfforaethol i'r holl staff newydd, hyfforddiant
gorfodol i'r staff presennol yn ogystal &
digwyddiadau eraill ledled y sefydliad.

Oherwydd pandemig COVID-90, gohiriwyd
yr Eisteddfod Genedlaethol oed di fod i'w
chynnal yng Ngheredigion yn 2020 tan
2022. Fodd bynnag, yr ydym yn parhau i
hyrwyddo ein hymrwymiad i'r Gymraeg fel yr
amlinellir isod.

Gall Safonau’r laith Gymraeg a osodir ary
Bwrdd lechyd fod yn heriol ar adegau, ond
maent hefyd yn rhoi sawl cyfle i ni ddatblygu
ein hunain fel unigolion, ac yn bwysicach, fel
tim ehangach.
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Meddwl &V 1 I
Think {3 G5,

Yny gorffennol,. Gwelwyd yn aml fod llawer
adran ac unigolyn yn gyndyn i gydnabod
Safonau'r laith Gymraeg a’'u bwriadau. Yn
2020/21 fe wnaethom lansio ymgyrch
fewnol i godi ymwybyddiaeth o'r iaith, gan
ofyn i'r staff ‘Feddwl’ sut y gallai ystyried y
Gymraeg wella'r gwasanaeth maent yn ei
ddarparu. Mae hyn yn annog v staff i ystyried
sut y mae modd ymgorffori'r Gymraeg yn eu
gwaith bob-dydd, a'r hyn y gallant hwy ei
wneud i annog twf yriaith yn y Bwrdd lechyd
ac ymysg cydweithwyr.

Bydd mynediad at wasanaethau'r Bwrdd
lechyd yn Gymraeg, tra bydd yn dangos i
randdeiliaid allanol fod yr iaith Gymraeg yn
gynyddol ar flaen meddwl y Bwrdd lechyd,
yny pen draw yn arwain at wella lefel y gofal
mae ein cleifion yn ei dderbyn.

Gweithredwyd y canlynol yn unol &
delfrydau a dyheadau Safonau’r laith
Gymraeg a'r ymgyrch Meddwl Cymraeg
- Think Welsh campaign:

+ Adolygu'r holl Safonau a chael
cyfoesiadau gan berchenogion y
Safonau trwy ddefnyddio meddalwedd
rheoli prosiect 'Verto’ sydd yn monitro
gweithredu a chynnydd ein camau
i gwrdd a Safonau'r laith Gymraeg.
Bydd y system yn caniatau i ni bennu
llwyddiant yr ymgyrch a gweithredu'r
safonau gan ddefnyddio system raddio
RAG sy'n amlinellu safonau caeedig,
agored a chynyddu. Bydd y cynllun yn
ei gyfanrwydd yn llwyddiannus pan
fydd mwy o safonau gwyrdd ‘Caeedig’
na safonau ‘Agored’ a ‘Chynyddu’ sy'n
golygu bod y Bwrdd lechyd yn symud
tuag at gydymffurfio llawn. Yr ydym
bellach wedi cau 68 o'r 120 safon.

* Lansio ymgyrch Meddwl Cymraeg -Think
Welsh

* Ail-sefydlu’r grivp Strategaeth
Cydraddoldeb a Safonau'r laith Gymraeg

* Penodi dau Uwch-gyfieithydd

* Y gwaith o gyfieithu gwefan y Bwrdd
lechyd ar waith gan Trosol, un o brif
gwmniau cyfieithu ac isdeitlo Cymry,
acy mae'r holl gyfrifon cyfryngau
cymdeithasol corfforaethol yn awr yn
cael eu rhedeg yn ddwyieithog

* Heriwyd staff y Bwrdd lechyd i ddysgu
sgiliau iaith Gymraeg newydd fel
adduned blwyddyn newydd; darparwyd
pecynnau hyfforddi ac y mae gwersi
rhithiol yn cael eu trefnu at y dyfodol
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+ Gweithio mewn partneriaeth a'r adran
Cyfalaf a Stadau i sicrhau bod arwyddion
yn ddwyieithog ar draws holl saflecedd y
Bwrdd lechyd

+ Cydgordio cydweithrediad ar ran yr
Elusen Celfyddydau ac lechyd yn Ysbyty
Plant Arch Noa Cymru mewn mur ar
thema'r gofod i gleifion a staff i godi

ymwybyddiaeth o'r iaith a'r diwylliant
Cymraeg fydd yn caniatdu i gleifion
sy'n siarad Cymraeg a'r di-Gymraeg
ymwneud a hyn cyn llawdriniaethau,
fydd yn helpu i dawelu meddyliau a
thynnu sylw'r cleifion ifanc

* Cynllun peilot o Becynnau Derbyn i
gleifion Cymraeg eu hiaith ar hyn o
bryd yn cael eu cyflwyno mewn iechyd
meddwl, pediatreg a'r UGD, gyda'r bwriad
o'u cyflwyno i'r wardiau i gyd

* Cydweithredu gydag Ysgol Feddygaeth
Prifysgol Caerdydd yng nghyswllt myfyrwyr
meddygol i gael hyfforddiant trwy gyfrwng
y Gymraeg tra'u bod ar leoliad

Yn 2020-2021 cafwyd 6 o gwynion ynghylch cydymffurfio a'r Safonau laith Gymraeg.
Ymchwiliwyd i'r rhain oll, a lle bo modd, eu hunioni.

Staff mewn Swydd gyda sgiliau Gwrando/Siarad
Cymraeg - Medi 2020

-
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13.4 Parodrwydd am
Argyfyngau

Fel yr amlygwyd eisoes, yr oedd yr angen i
gynllunio ac ymateb i bandemig COVID-19
wedi golygu bod y Bwrdd lechyd wedji
wynebu sawl her. Nodwyd nifer o risgiau
newydd a daeth eraill i'r golwg. Er bod

gan y sefydliad gynllun digwyddiad mawr

a pharhad busnes, yn 6l gofynion Deddf
Argyfyngau Sifil Posib 2004, bu graddfa ac
effaith y pandemig yn ddigynsail. Cymerwyd
camau arwyddocaol ar lefel genedlaethol a
lleol i baratoi ac ymateb i'r effaith tebygol ar
y sefydliad a'r boblogaeth. Mae hyn hefyd
wedi golygu gweithio mewn partneriaeth ar yr
ymateb amlasiantaethol fel aelod allweddol
o'r Grwp Cydgordio Strategol. Erys lefel o
ansicrwydd am yr effaith gyffredinol a gaiff
hyn ar wasanaethau yn syth ac yn y tymor hir
gan y sefydliad, er ein bod yn hyderus fod yr
holl gamau priodol yn cael eu cymryd.

Mae'r Bwrdd lechyd yn parhau i weithio'n
agos gydag ystod eang o bartneriaid, gan
gynnwys Llywodraeth Cymru wrth ddal ati
gyda‘'u hymateb, a chynllunio ar gyfery
cyfnod adfer.

Bu graddfa ac effaith y pandemig yn
ddigynsail, ac yr oedd yn galw am weithredu
ar lefel leol a chenedlaethol. Yr oedd y
gofyniad i gynllunio ac ymateb i'r pandemig
yn golygu sawl her i'r Bwrdd lechyd.
Rhagwelwyd y byddai'r effaith ar y sefydliad
ac ar iechyd y boblogaeth yn fawr. Yr oedd y
risgiau hyn yn galw am roi Grwp Cydgordio
Strategol (GCS) y Fforwm Gwytnwch Lleol
(FfGLL) ar waith.

E_rys peth ansicrwydd am yr effaith cyffredinol
O@/'gsgxﬂwyno gwasanaethau yn syth acyny
SN

tymor hir gan y Bwrdd lechyd. Fodd bynnag,
cynhyrchwyd cynnig manwl am adferiad,
sydd yn rhoi manylion am y camau priodol

a flaenoriaethwyd ac sy’'n dwyn i mewn yr
holl bartneriaid. Cefnogir hyn gan fframwaith
cadarn o reoli risg, a'r gallu i adnabod, asesu
a liniaru risgiau a all gael effaith y gallu i
gyrraedd amcanion strategol y Bwrdd lechyd.

13.5 Materion
Amgylcheddol, Cymdeithasol
a Chymunedol

Wedi i'r Bwrdd lechyd gyhoeddi argyfwng
hinsawdd yn lonawr 2020, datblygwyd
Cynllun Gweithredu Cynaliadwyedd

a'i gymeradwyo gan ein Bwrdd, wedi'i
oruchwylio gan Grwp Gweithredu
Cynaliadwyedd. Ar draws wyth dimensiwn,
gosodwyd camau i wella ein hol troed carbon
fel sefydliad a chynllunio am newidiadau
strategol. Y dimensiynau hyn yw: ynni;
gwastraff a bwyd; dwr; trafnidiaeth; pobl;
caffael; yr amgylchedd adeiledig, seilwaith
gwyrdd a bioamrywiaeth; gofal clinigol.

Un enghraifft o'r modd y rhoddir y cynllun
gweithredu hwn ar waith yw ein rhaglen
Llunio ein Dyfodol Clinigol, sydd yn gosod
allan suty darperir gofal yn y dyfodol agos,
gyda phwyslais ar atal salwch a rheoli
cyflyrau gartref ac yn y gymuned trwy ein
rhwydwaith gofal sylfaenol, sy’'n fodel mwy
cynaliadwy na datrys problemau iechyd
unwaith iddynt godi yn yr ysbyty. Cymerwyd
canfyddiadau cychwynnoly rhaglen hon i
ddigwyddiadau ymwneud a'n poblogaeth

a chafwyd mandad i ymchwilio ymhellach.
Bydd y cynlluniau hyn yn amodol ar fwy

o ymwneud ac ymgynghori wrth iddynt
ddatblygu.
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Gwnaed cryn gynnydd i wella
effeithlonrwydd ynni ein stad a bydd hyn yn
parhau.

Llynedd, rhyddhaodd Cyngor Caerdydd eu
strategaeth Caerdydd Un Blaned, gyda'r nod
0 gael dinas sero net erbyn 2030. Mae Bro
Morgannwg hefyd wedi cyhoeddi eu menter
Prosiect Sero (Cynllun Drafft Proisect Sero)
gyda nodau sero-net tebyg. Mae'r Bwrdd
lechyd yn cefnogi'r strategaethau hyn a
byddwn yn cydweithio gyda'n partneriaid
ary cyngor i wireddu'r nodau hyn. Mae
disgwyl i feysydd cydweithio cynnar
gynnwys cyfathrebu gyda'n poblogaeth a'n
staff i gyflymu newid ymddygiad ynghylch
meysydd fel defnyddio llai o ynni a mwy o
ailgylchu.

Mae mwy o wybodaeth yn yr adroddiad am
berfformiad.

13.6 Cynlluniau Cyflwyno
Lleihau Carbon

Cynhaliodd y Bwrdd lechyd asesiadau

risg ac y mae Cynlluniau Cyflwyno Lleihau
Carbon ar gael yn unol & pharodrwydd

am argyfyngau a gofynion argyfyngau

sifil ar sail rhagfynegiadau tywydd UKCIP
2009 er mwyn sicrhau cydymffurfio a
rhwymedigaeth y Bwrdd lechyd dan Ddeddf
Newid Hinsawdd ac y cydymffurfir @ gofynion
Adrodd am Addasu. Mae gwybodaeth
bellach am weithgareddau allweddol a wneir
yng nghyswllt materion amgylcheddol,
cymdeithasol a chymunedol a lleihau carbon
yn yr Adroddiad Cynaliadwyedd.

Cynhaliodd y Bwrdd lechyd asesiadau risg

ac y mae Cynlluniau Cyflwyno Lleihau

Carbon ar gael yn unol d pharodrwydd am
argyfyngau a gofynion argyfyngau sifil ar sail
rhagfynegiadau tywydd UKCIP 2009 er mwyn
sicrhau cydymffurfio a rhwymedigaeth y Bwrdd
lechyd dan Ddeddf Newid Hinsawdd ac y
cydymffurfir a gofynion Adrodd am Addasu.


https://www.oneplanetcardiff.co.uk/
https://www.valeofglamorgan.gov.uk/Documents/Our Council/Achieving our vision/Consultation/Project-Zero-Draft-Plan-Welsh.pdf

ADRODDIAD BLYNYDDOL BWRDD IECHYD CAERDYDD A'R FRO 2020-2021

13.7 Trefniadau
Llywodraethiant Ansawdd

Un o nodweddion hanfodol ein fframwaith
rheoli yw sicrhau bod system gadarn ar
gael i fesur ac adrodd am ansawdd ein
gwasanaethau. Mae ein Pwyllgor Ansawdd
Diogelwch a Phrofiad yn rhoi cyngor ar sail
tystiolaeth i'r Bwrdd i'w helpu i weithredu ei
swyddogaethau a chwrdd &'i gyfrifoldebau
0 ran ansawdd a diogelu yn ogystal a rhoi
sicrwydd mewn perthynas & gwella profiad

pawb sy’'n dod i gysylltiad a'n gwasanaethau.

Yn draddodiadol, mae’r Datganiad Ansawdd
Blynyddol (DAB) yn ffurfio rhan o'n proses
adrodd ac yn rhoi cyfle i ni ddisgrifio

mewn ffordd agored a gonest sut yr ydym
yn sicrhau bod ein holl wasanaethau yn
ymdrin ag anghenion lleol ac yn cwrdd &'r
safon uchel angenrheidiol. Gan nad oes
gofyniad gorfodol i gynhyrchu DAB ar gyfer
2020-2021 oherwydd pandemig COVID-19,
gellir gweld gwybodaeth am ein trefniant
Llywodraethiant Ansawdd trwy'r papurau
cyhoeddus ar gyfer y Pwyllgor Ansawdd,
Diogelwch a Phrofiad y Cleifion ar ein

gwefan.

Pesyligor Ansawdd, Disgelwieh a Phrafiad Bwrdd lechyd Prifysgol Caerdydd a°r Fro a Stresythur Grwpiau
I R el
i tn Miakl Lichs . ! : ' tylch Sorhwyl i'w gytunn
¢ Dieh Dangosturdd ADPh/Signalau o sin
e g | e

Drwddau Chninsd
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CwrmoD Wlaethised s s
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https://cavuhb.nhs.wales/about-us/governance-and-assurance/committees-and-advisory-groups/quality-safety-and-experience-committee/
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13.8 Cyfarwyddiadau Gweinidogol a Chylchlythyrau lechyd Cymru (CIC)

Cafodd Cyfarwyddiadau Gweinidogol a gyhoeddwyd gan Lywodraeth Cymru yn ystod 2020-2021
eu hystyried a, lle bo hynny'n briodol, eu gweithredu.

Cyfarwyddiadau Gweinidogol/Dyddiad

Cydymffurfio

Dyddiad/
Blwyddyn

Cam i ddangos gweithredu/
ymateb

ClC/2020/003
Rhaglen Gofal iechyd seiliedig ar Werth -
Gofynion Data

Mabwysiadu
4 Mawrth 2020

Dosbarthwyd i staff a rheolwyr
allweddol a'i drafod yn y cyfarfod
priodol.

CIC/2020/004
Rhestr o Gylchlythyrau lechyd Cymru - 1 Awst
2019 - 31 lonawr 2020

4 Mawrth 2020

CIC/2020/005
Cofnodi Codau READ Dementia

30 Medi 2020

CIC/2020/006
Ymateb i COVID-19 - Parhau & Rhaglenni Brechu

31 Mawrth 2020

Dosbarthwyd i staff a rheolwyr
allweddol a'i drafod yn y cyfarfod
priodol.

CiC/2020/008

Canllaw i Fyrddau lechyd Lleol ac
Ymddiriedolaethau GIG ar Ail-Ddefnyddio
Meddyginiaethau Diwedd Oes mewn Hosbisau a
Chartrefi Gofal

30 Ebrill 2020

Dosbarthwyd i staff a rheolwyr
allweddol a'i drafod yn y cyfarfod
priodol.

Q)

CIC/2020/009 21 Mai 2020 Dosbarthwyd i staff a rheolwyr

Y Rhaglen Genedlaethol i Frechu rhag y Ffliw allweddol a'i drafod yn y cyfarfod

2020-2021 priodol.

CiC2020/011 9 Gorffennaf Dosbarthwyd i staff a rheolwyr

Newidiadau Dros Dro i Fodelau o Reolau 2020 allweddol a'i drafod yn y cyfarfod

Sefydlog, Cadw Pwerau’n Ol a'u Dirprwyo’n priodol Y Rheolau Sefydlog wedi

- Byrddau lechyd Lleol, Ymddiriedolaethau eu diwygio a'u cymeradwyo gany

GIG, Pwyllgor Gwasanaethau Arbenigol lechyd Bwrdd

Cymru, Pwyllgor Gwasanaethau Ambiwlans Brys

ac Addysg a Gwella lechyd Cymru

ClC/2020/012 4 Awst 2020 Dosbarthwyd i staff a rheolwyr

Asesiad Clinigol COVID-19 yn y Gymuned allweddol a'i drafod yn y cyfarfod
priodol.

CIC/2020/013 14 Awst 2020 Dosbarthwyd i staff a rheolwyr

Y Rhaglen Genedlaethol i Frechu rhag y Ffliw allweddol a'i drafod yn y cyfarfod

2020-21(2) priodol.

CIC/2020/014 29 Medi 2020 Dosbarthwyd i staff a rheolwyr

Llwybr Gofal Sylfaenol a Gofal Cymunedol allweddol a'i drafod yn y cyfarfod

‘Rheoli Cwyr Clustiau priodol.

6?6?0;&020/015 14 Medi 2020 Dosbarthwyd i staff a rheolwyr

Polisi-ar Laryngosgopau Untro ac Ail- allweddol a'i drafod yn y cyfarfod

ddefn{;@gl(i\adwy priodol.

s
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Cyfarwyddiadau Gweinidogol/Dyddiad

Cydymffurfio

Dyddiad/
Blwyddyn

Cam i ddangos gweithredu/
ymateb

ClC/2020/016

Gweithdrefn Rheoli Perfformiad, Symud neu Atal
Cadeiryddion GIG, Is-Gadeiryddion ac Aelodau
Annibynnol/Cyfarwyddwyr Anweithredol, gan
gynnwys Aelodau Cysylltiol

Mabwysiadu
10 Rhag 2020

Dosbarthwyd i staff a rheolwyr
allweddol a'i drafod yn y cyfarfod
priodol.

Fframwaith Cynllunio Blynyddol GIG Cymru
2021- 2022

CiC/2020/018 1 Hyd 2020 Dosbarthwyd i staff a rheolwyr

Person Olaf Yno allweddol a'i drafod yn y cyfarfod
priodol.

ClC/2020/019 30 Hyd 2020 Dosbarthwyd i staff a rheolwyr

Disgwyliadau Byrddau lechyd ac allweddol a'i drafod yn y cyfarfod

Ymddiriedolaethau GIG i sicrhau iechyd a lles y priodol.

gweithlu yn ystod pandemig Covid-19

CIC/2020/022 14 Rhag 2020 Dosbarthwyd i staff a rheolwyr

allweddol a'i drafod yn y cyfarfod
priodol.

CIC/2020/023
Gadael UE - Parhad Cyflenwad Meddyginiaethau
ar Derfyn y Cyfnod Trosiannol

22 Rhag 2020

Dosbarthwyd i staff a rheolwyr
allweddol a'i drafod yn y cyfarfod
priodol.

CIC/2020/024
Asesiad Clinigol COVID-19 yn y Gymuned
(Cyfoeswyd)

22 Rhag 2020

Dosbarthwyd i staff a rheolwyr
allweddol a'i drafod yn y cyfarfod
priodol.

ClC/2020/025
Dyraniadau Byrddau lechyd ac Ymddiriedolaeth
lechyd Cyhoeddus GIG Cymru 2021-2022

22 Rhag 2020

Dosbarthwyd i staff a rheolwyr
allweddol a'i drafod yn y cyfarfod
priodol.

Rolau Pencampwyr Byrddau

ClC/2021/001 141lon 2021 Dosbarthwyd i staff a rheolwyr
Canllawiau am Reoli Cleifion ar y Llwybr allweddol a'i drafod yn y cyfarfod
Ambheuaeth o Ganser priodol.

ClC/2021/002 19 lon 2021 Dosbarthwyd i staff a rheolwyr

allweddol a'i drafod yn y cyfarfod
priodol.

CiC/2021/003
Etholiad y Senedd 2021

10 Mawrth 2021

Dosbarthwyd i staff a rheolwyr
allweddol a'i drafod yn y cyfarfod
priodol.

ClC/2021/004
Archebu Brechlynnau Ffliw am Dymor 2021-
2022

19 Chwef 2021

Dosbarthwyd i staff a rheolwyr
allweddol a'i drafod yn y cyfarfod
priodol.

CIC/2021/006
Etholiad Senedd 2021 - Canllawiau i GIG Cymru

11 Mawrth 2021

Dosbarthwyd i staff a rheolwyr
allweddol a'i drafod yn y cyfarfod
priodol.

CiC/2021/007
Rhaglen Plant lach Cymru — Archwiliad Corfforol o
gBol,entyn gan Feddyg Teulu 6 Wythnos Wedi Geni

O

11 Mawrth 2021

Dosbarthwyd i staff a rheolwyr
allweddol a'i drafod yn y cyfarfod
priodol.

5,
o
v)\/
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Cyfarwyddiadau Gweinidogol/Dyddiad

Cydymffurfio

Dyddiad/ Cam i ddangos gweithredu/
Blwyddyn ymateb

CiC/2021/008

Mabwysiadu

Disgwyl
Cyhoeddi

CiC/2021/009
Llwybr Sgrinio Clyw Adeg Derbyn i'r Ysgol

25 Mawrth 2021 | Dosbarthwyd i staff a rheolwyr
allweddol a'i drafod yn y cyfarfod

priodol.
CIC/2021/010 Disgwyl
Cyhoeddi
ClC/2021/011 23 Ebr 2021 Dosbarthwyd i staff a rheolwyr
2021/2022 Canllawiau Monitro Cyllidol Misol ar allweddol a'i drafod yn y cyfarfod
Elw BILL, SHA ac Ymddiriedolaethau priodol.

13.9 Adroddiadau
Rheoleiddiol ac Archwilio

Mae'r Gyfarwyddiaeth Llywodraethiant
Corfforaeth yn olrhain yr holl adroddiadau
rheoleiddio ac archwilio trwy adroddiad
Olrhain Deddfwriaethol a Rheoleiddiol a
gyflwynir i bob cyfarfod o'r Pwyllgor Archwilio.

Cyn ei gyflwyno i'r Pwyllgor Archwilio

mae'r olrheiniwr yn cael gwybodaeth gan

y Cyfarwyddwyr Gweithredol Arweiniol

ac unigolion sy'n gyfrifol am gydymffurfio
rheolaethol ac ar 6l ei gyflwyno i'r Tim Rheoli
Gweithredol.

Mae'r Olrheiniwr Deddfwriaethol a
Rheolaethol yn cynnwys y canlynol:

Pob Corff Rheolaethol sy'n archwilio BIP
Caerdydd a'r Fro

* Y Safon Reoleiddiol a archwilir

Arweinydd Gweithredol ar gyfer pob
ymchwiliad

* Pwyllgor Sicrwydd lle gellir cyflwyno

/55 adroddiadau Rheoleiddio hefyd ochr yn
gchr a chynlluniau gweithredu ar gyfer
gwe lla lle mae angen

Pan adolygwyd yr Olrheiniwr Deddfwriaethol
a Rheolaethol olaf gan Archwilio Mewnol,
derbyniwyd sicrwydd rhesymol.

Mae'r Gyfarwyddiaeth Llywodraethiant
Corfforaethol hefyd yn olrhain yr holl
Argymhellion Archwilio Mewnol a holl
Argymhellion Archwilio Cymru ynghyd

ag ymatebion y rheolwyr. Ychwanegir
argymhellion at yr olrheinwyr i'w monitro
unwaith i'r Pwyllgor Archwilio lofnodi iddynt
gael eu cadarnhau. Yn ystod y flwyddyn,
cynhaliodd Archwilio Mewnol beth gwaith ar
yr Olrheiniwr Archwilio Mewnol. Yr oedd hyn
er mwyn rhoi sicrwydd i'r Pwyllgor, pan fydd
rheolwyr yn cadarnhau bod rhywbeth wedi
ei gwblhau ar yr olrheiniwr, ei fod wedi ei
gwblhau.
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13.10 Diogelwch
Data a Gwybodaeth
Llywodraethiant

Strategaeth Ddigidol CAF 2020-

2025

Cafodd y strategaeth Ddigidol gyntaf ei
ddatblygu a'i gymeradwyo gan y Bwrdd
lechyd ym mis Gorffennaf 2020. Mae'r
strategaeth yn allweddol i gefnogi cynlluniau
trawsnewid y gwasanaeth sy'n gysylltiedig

a chroesawu technolegau digidol newydd

ac egin-dechnolegau a mabwysiadu ffyrdd
newydd o weithio.

Mae'r strategaeth yn sail i gynlluniau TG a
gwybodaeth y Bwrdd lechyd amy 5 mlynedd
nesaf, gyda'r strategaeth a datblygiadau
cenedlaethol yn sail yn ogystal & chynlluniau
lleol sy’'n cefnogi strategaeth y Bwrdd

lechyd fel y'i disgrifir yn ‘Llunio ein Lles aty
Dyfodol”.

Bydd gweithredu'r rhaglen waith i gefnogi'r
Strategaeth Ddigidol yn cael ei arwain yn
bennaf trwy dimau cyfarwyddiaeth ddigidol
yn gweithio'n agos gyda Byrddau Clinigoly
Bwrdd lechyd a'u harweinwyr clinigol digidol
a enwebwyd.

Mae'r strategaeth Ddigidol yn ymrwymo'r
Bwrdd lechyd i gyfeiriad teithio gyda sail
gwybodaeth o wasanaethau clinigol a
chynlluniau’r Bwrdd lechyd ei hun aty
dyfodol. | gyflwyno'r cynlluniau, bydd angen
gwneud penderfyniadau buddsoddi ar sail
achosion busnes fydd yn disgrifio’r buddion
a fydd yn deillio o'u gweithredu.

Mae'r strategaeth Ddigidol yn debygol i
barhau i esblygu a newid wrth i fentrau lleol
a chenedlaethol ddod yn gliriach ac y cant

Og)% gweithredu.

N
@
<

Mae risgiau sy'n ymwneud & gwybodaeth

yn cael eu rheoli yn unol & Pholisi
Llywodraethiant Gwybodaeth y Bwrdd
lechyd trwy'r Pwyllgor lechyd a Gwybodaeth
Ddigidol, dan gadeiryddiaeth Aelod
Annibynnol.

Y Cyfarwyddwr Meddygol Gweithredol, fel
Gwarcheidwad Caldicott, sy'n gyfrifol am
warchod gwybodaeth am gleifion. Mae pob
problem Llywodraethiant Gwybodaeth yn
cael ei huwchgyfeirio trwy'r Pwyllgor lechyd
a Gwybodaeth Ddigidol. Gallwch weld

papurau’r Pwyllgor yma: Papurau Pwyllgor
Deallusrwydd lechyd a Digidol.

Ystyriwyd yr eitemau canlynol gany
Pwyllgor yn 2020-2021:

* Strategaeth Ddigidol,
* Cynllun Gweithredu Archwilio GDPR,

* Rhaglen Gyflwyno TG,

Adroddiadau Cydymffurfio Gwybodaeth
Llywodraethiant,

+ Cofrestr Risg Gwybodaeth
Llywodraethiant,

* Polisi Gwybodaeth Llywodraethiant.

Mae gan yr Uwch Berchennog Risgiau
Gwybodaeth (UBRG) rél hanfodol o ran
sicrhau yr ymdrinnir & risgiau diogelwch
gwybodaeth a nodwyd a bod digwyddiadau
yn cael eu rheoli'n gywir. Yn dilyn archwiliad
Swyddfa'r Comisiynydd Gwybodaeth

(SCQ), a gynhaliwyd ym mis Chwefror
2020,derbyniodd the Bwrdd lechyd raddfa
asesiad am ei sicrwydd a'i gydymffurfio,

a graddfa asesiad ‘sicrwydd rhesymol’

ar Seibr-Ddiogelwch. Argymhellion o


https://bipcaf.gig.cymru/about-us/our-board/committees-and-advisory-groups/digital-and-health-intelligence-committee/
https://bipcaf.gig.cymru/about-us/our-board/committees-and-advisory-groups/digital-and-health-intelligence-committee/
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archwiliad y SCG yn 20202 yn cymryd lle'r
cynllun gweithredu, oedd yn ymgorffori
argymhellion heb eu gweithredu o archwilio
y SCG yn 2016, yr Archwiliad Mewnol ar
gydymffurfio GDPR, Asesiad Strwythuredig

Archwilio Cymru 2018 ac Egwyddorion
Caldicott ar Waith (ACaW). Mae'r cynllun
gweithredu yn eitem sefydlog ar agenda'r
Pwyllgor lechyd a Gwybodaeth Ddigidol.
Dyma'r argymhellion ‘brys’ ar gyfer yr
archwiliadau sicrwydd a chydymffurfio a
Seibr-Ddiogelwch:

* Mae angen i'r Bwrdd lechyd fel mater o
frys roi dogfen bolisi yn ei lle i gefnogi
cywirdeb seiliau cyfreithiol a bennwyd
yn 6l gofynion Atodlen 1 Deddf Diogelu
Data 2018,

* Dylai'r sefydliad ystyried gwneud yr
ateb e-ddysgu Seibr-Ymwybyddiaeth
yn orfodol i staff sy'n trin gwybodaeth
ddigidol am gleifion fel mater o drefn,
sydd a chyfrifon e-bost, neu sydd ag
unrhyw gyfrifoldeb dros ddiogelwch
gwybodaeth ddigidol yn rhinwedd eu
swyddi neu lle maent yn goruchwylio
eraill,

*  Mae'r SCG yn argymell bod hyfforddiant
Gwybodaeth Llywodraethiant a seibr-
ddiogelwch yn cael ei loywi'n flynyddol,

+ Dylai'r sefydliad osod mewn lle
Ddadansoddiad Anghenion Hyfforddi
rheolaidd i staff sydd a chyfrifoldebau
dros reoli gwybodaeth yn ddiogel,

Dylai'r sefydliad ofalu bod unrhyw
hyfforddwyr sydd yn cyflwyno
hyfforddiant seibr-ddiogelwch eu
hunain wedi eu hyfforddi i gyflwyno'r
OEsowybodaeth honno yn effeithiol ac ateb
Oifgmrhyw gwestiynau.
<

Mae gany Bwrdd gyfrifoldeb cadarn dros ofalu
bod data a gwybodaeth bersonol yn cael ei
gadw'n ddiogel. Mae'r Grwp Llywodraethiant
Gwybodaeth yn ymchwilio i bob digwyddiad
sy'n ymwneud & llywodraethiant gwybodaeth
acyn eu hadolygu.

Yn ystod y cyfnod Ebrill 2020 a Mawrth
2021 cafwyd 5 o ddigwyddiadau diogelwch
data personol yr ymchwiliwyd iddynt yn
llawn ac adroddwyd amdanynt i Swyddfa'r
Comisiynydd Gwybodaeth (SCG).

Torri adroddadwy rhif 1

Honnwyd fod aelod o'r staff wedi datgelu
gwybodaeth sensitif am glaf i glaf arall heb
reswm busnes cyfreithlon. Ymchwiliwyd yn
llawn i'r digwyddiad ac y mae SCG wedi cau'r
adroddiad.

Torri adroddadwy rhif 2

Yn anfwriadol, datgelodd y BIP swm cyfyngedig
o wybodaeth i glaf a'i caniataodd i adnabod
gwybodaeth oedd yn ymwneud a chlaf arall.
Mae’r gwasanaeth wedi rhoi gweithdrefn ar
waith i sicrhau bod staff yn hynod ofalus wrth
ddatgelu unrhyw wybodaeth.

Torri adroddadwy rhif 3

Arestiwyd aelod o'r cyhoedd tra’r oedd ym
meddiant eiddo’r BIP. Er i ni ymchwilio i'r
amgylchiadau, nid ydym wedi llwyddo i
ddarganfod sut y digwyddodd hyn. Mae’r SCG
wedi cau’r adroddiad.

Torri adroddadwy rhif 4

Gwnaethom adrodd am aelod staff yn cyrchu
system o bosib heb awdurdod.

Torri adroddadwy rhif 5.

Cafodd rhestr ddosbarthu ei chynnwys trwy
amryfusedd mewn e-bost i glaf. Cysylltwyd a'r
holl bartion ac y mae SCG wedi cau’r adroddiad.
Mae’r BIP yn ystyried anogwr ar e-byst allanol.



ADRODDIAD BLYNYDDOL BWRDD IECHYD CAERDYDD A'R FRO 2020-2021

Mae niferoedd vy staff a hyfforddwyd wedi
cynyddu’n raddol dros y flwyddyn. Yr oedd

y cydymffurfio ar ddiwedd Mawrth 2021 yn
64%, gostyngiad 0 72% dros 'y 12 mis a aeth
heibio. Mae hyn i'w briodoli i effaith pandemig
COVID-19 ar weithlu'r Bwrdd lechyd.

Canolbwyntiwyd ar feysydd
allweddol sydd a’r effaith fwyaf o ran
cydymffurfio, a bwriwyd ymlaen &'r
meysydd allweddol isod:

* Rhoi'r swyddogaeth Archwilio Deallus
ar waith ar systemau cenedlaethol

+ Gweithdrefn newydd o ddatgeliadau i'r
Heddlu i atal neu ganfod troseddau.

 Daliroi blaenoriaeth i gefnogi
rhaglenni POD a brechu,

* Argymhellion archwilio SCG,

+ Datblygu Cofrestr Asedau Gwybodaeth
cynhwysfawr ledled y sefydliad,

+ Gweithdrefn Toriadau Data Personol
(i gwrdd &'r gofyniad i adrodd am
doriadau data ymhen 72 awr),

+ Gweithdrefn Asesu Effaith Diogelu
Data (AEDD) (i gwrdd a'r gofyniad i
sicrhau agwedd "preifatrwydd trwy
ddylunio a gofynion atebolrwydd),

+ Datblygu hysbysiadau preifatrwydd,

+ Adolygiadau contractaidd trwy gaffael
lleol.

Hefyd, mae cyngor a chefnogaeth ar gael i
broffesiynau contractio sydd, fel contractwyr
annibynnol, a chyfrifoldeb cyfreithiol drosy
data a ddaliant sy’'n peri adnabod pobl.

Oﬁt‘;ge’r Bwrdd lechyd yn dal i ategu

cs>VQB;’V%J/byddiae‘th o egwyddorion deddfwriaeth

%,
%

5 Doing it D?\#ggentzv Doing it Right? | Audit Wales
[}

Diogelu Data. Mae hyn yn cynnwys yr egwyddor
hollbwysig y dylai defnyddwyr drin data yn unig
yn unol & hawliau diogelu data pobl.

13.11 Cod Llywodraethiant
Corfforaetholy DU

Er nad oes gofyniad i gydymffurfio a holl
elfennau’r Cod Llywodraethiant Corfforaethol i
Adrannau'’r Llywodraeth Ganolog, mae’r Bwrdd
lechyd yn ystyried ei fod yn cydymffurfio a phrif
egwyddorion y Cod lle bo hynny'n gymwys,

ac yn dilyn ysbryd y Cod yn effeithiol a'i fod

yn cynnal ei fusnes yn agored ac yn unol &'
Cod. Sail hyn yw adroddiad Archwilio Cymru

"Ei Wneud yn Wahanol, Ei Wneud yn lawn?
Llywodraethiant yn y GIG yn ystod argyfwng
COVID-19 - Themau allweddol, gwersi a
chyfleoedd" a gyhoeddwyd ym mis lonawr
2021 sy'n canolbwyntio ar suty mae cyrffy

GIG wedi llywodraethu yn ystod argyfwng
COVID-19, gan ganolbwyntio'n arbennig ar roi
dinasyddion yn gyntaf, gwneud penderfyniadau
ac atebolrwydd, a chael sicrwydd.

Cynhaliwyd asesiad yn erbyny cod ym mis
Gorffennaf 2020, a chynhaliwyd asesiad
pellach fel rhan o arolwg effeithiolrwydd
pwyllgorau yn Ebrill 2021.

Ni adroddwyd/nodwyd unrhyw wyriadau o'r
Cod Llywodraethiant Corfforaethol yn ystod y
flwyddyn.



https://cavuhb.nhs.wales/files/board-and-committees/audit-and-assurance-committee-2021-22/13-05-2021-audit-workshop-public-pdf/
https://www.audit.wales/publication/doing-it-differently-doing-it-right
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13.12 Cynllun Pensiwny GIG

Fel cyflogwr gyda staff sydd a hawl i
aelodaeth o Gynllun Pensiwn y GIG, mae
camau rheoli yn eu lle i sicrhau cydymffurfio
a'r holl rwymedigaethau ar gyflogwyr sydd
yn rheoliadau’r Cynllun. Mae hyn yn cynnwys
bod didyniadau o gyflog, cyfraniadau'r
cyflogwr a thaliadau i mewn i'r Cynllun yn
unol a rheolau’r Cynllun, a bod cofnodion
Cynllun Pensiwn yn cael eu cyfoesi'n gywir
yn unol &r amserlenniy rhoddir manylion
amdanynt yny Rheoliadau.

13.13 Adolygu
Effeithiolrwydd

Fel Swyddog Atebol, mae gennyf gyfrifoldeb
dros adolygu effeithiolrwydd y system o
reolaeth fewnol. Mae gwaith yr archwilwyr
mewnol yn sail o wybodaeth i'm hadolygiad
o'r system reolaeth fewnol, a'r Swyddogion
Gweithredol yn y sefydliad sydd a
chyfrifoldeb dros ddatblygu a chynnal y
fframwaith rheoli mewnol, a sylwadau a
wnaed gan archwilwyr allanol yn eu llythyr
archwilio ac adroddiadau eraill.

Ffynonellau Mewnol Ffynonellau Allanol

* Adroddiadau rheoli perfformiad

* Adroddiadau rheoli newid y gwasanaeth
* Gwybodaeth amy gweithlu ac arolygon
* Meincnodi

¢ Adroddiadau archwiliadau mewnol a
chlinigol

* Adroddiadau’r Bwrdd a Phwyllgorau
* Gwaith lleol Gwrth-Dwyll

* Asesiadau Safonau lechyd a Gofal

Cerdded o Gwmpas i Adolygu Diogelwch

» Canlyniadau ymchwiliadau mewnol ac
adroddiadau am Ddigwyddiadau Difrifol

* Pryderon a chanmoliaeth
* Falf Lleisio Pryderon a Diogelwch
* Adroddiadau atal a rheoli heintiau

» Erfyn hunanasesu llywodraethiant
gwybodaeth

* Arolygon ac adroddiadau profiadau’r
cleifion

%, Cydymffurfio a deddfwriaeth (e.e. Deddf
Oij;cbechyd Meddwl/lechyd a Diogelwch,
Diogelu Data)

Q)

* Tim Gweithredol ac Aelodau Annibynnol yn

Gwybodaeth lechyd y Boblogaeth
Archwilio Cymru

Adroddiadau asesiadau Cronfa Risg Cymru
(CRC)

Adroddiadau Arolygiaeth Gofal lechyd
Cymru (AGIC)

Ymweliadau ac adroddiadau craffu
Cynghorau lechyd Cymuned

Adborth gan bartneriaid gofal iechyd a
thrydydd sector

Ymweliadau Colegau Brenhinol a
Deoniaethau

Cyrff rheoleiddio, trwyddedu ac archwilio
Meincnodi allanol ac ystadegau
Cynlluniau Achredu

Archwiliadau cenedlaethol

Adolygiadau cyfoedion

Adborth gan ddefnyddwyr gwasanaeth

Rhwydweithiau lleol (e.e. rhwydweithiau
canser)

Adroddiadau ac adborth Llywodraeth
Cymru

SR
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Nodir ffynonellau sicrwydd pellach yn
fframwaith rheoli perfformiad a sicrwydd y
Bwrdd, ac y mae’n cynnwys yr isod, ond nid
y rhain yn unig:

Sicrwydd uniongyrchol gan reolwyr ar
y ffordd mae camau rheoli mewnol yn
rhedeg trwy'r gadwyn atebolrwydd tuag

i fyny

Asesu perfformiad yn fewnol yn erbyny
Safonau lechyd a Gofal

Canlyniadau swyddogaethau
cydymffurfio mewnol gan gynnwys
Gwrth-Dwyll Lleol, Dilysu Wedi Taliad, a
rheoli risg

* Adrodd am gydymffurfio trwy Gronfa
Risg Cymru ynghylch safonau hawliadau
a safonau arbenigol penodol eraill a
adolygwyd yn ystod y cyfnod

Adolygiadau a gwblhawyd gan gyrff
rheoleiddio ac archwilio allanol gan
gynnwys Archwilio Cymru ac Arolygiaeth
Gofal lechyd Cymru (AGIC).

Mae effeithiolrwydd y system o reolaeth
fewnol yn cael ei gynnal a'i adolygu gan
Bwyllgorau’r Bwrdd o ran sicrwydd a
dderbyniwyd. Cefnogir hyn gany FfSB gyda
risgiau uchel yn cael eu monitro'n agos gany
Bwrdd a'i Bwyllgorau.

Llywodraethiant,
Arweinyddiaeth ac
Atebolrwydd

13.14 Effeithiolrwydd y
Bwrdd a Phwyllgorau

Mae gennyf gyfrifoldeb cyffredinol dros reoli
risg ac adrodd i'r Bwrdd am effeithiolrwydd
rheoli risg ar draws y Bwrdd lechyd. Mae

fy nghyngor i'r Bwrdd yn seiliedig ar
adroddiadau ar gamau rheoli mewnol a
dderbyniwyd gan ei holl Bwyllgorau ac yn
enwedig y Pwyllgor Archwilio, Ansawdd,
Diogelwch a Phrofiad, y Pwyllgor Cyllid, a'r
Pwyllgor Strategaeth a Chyflwyno, gan sicrhau
asio a chysylltiadau & busnes y Bwrdd. Mae'r
Pwyllgor Ansawdd, Diogelwch a Risg hefyd
yn rhoi sicrwydd ar faterion llywodraethiant
clinigol, diogelwch cleifion, profiadau’r
cleifion a chymhwyso'r Safonau lechyd a
Gofal. Hefyd, mae adroddiadau a gyflwynir
i'r Bwrdd gan y Tim Gweithredol yn nodi
materion risg i'w hystyried.

Mae pob un o Bwyllgorau'r Bwrdd lechyd
wedi ystyried amrywiaeth o adroddiadau yn
ymwneud a’'u meysydd busnes yn ystod y
flwyddyn a aeth heibio, sydd wedi cynnwys
ystod gynhwysfawr o adroddiadau archwilio
mewnol ac archwilio allanol, ac adroddiadau
ar safonau proffesiynol a rhai gan gyrff
rheoleiddio eraill. Mae'r Pwyllgorau hefyd
wedji ystyried ac wedi rhoi cyngor ar feysydd
datblygu strategol lleol a chenedlaethol a
meysydd polisi newydd.

Mae pob un o Bwyllgorau'r Bwrdd yn datblygu
Adroddiad Blynyddol a adolygir gan bob
Pwyllgor cyn ei gyflwyno i'r Bwrdd Cyhoeddus
ym mis Mawrth. Mae Cadeirydd pob Pwyllgor
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yn llofnodi'r Adroddiadau Blynyddol ac yn
rhoi sicrwydd i'r Bwrdd fod y Pwyllgorau wedi
ateb eu Cylch Gorchwyl.

Yn ychwanegol at yr uchod, mae Aelodau'’r
Pwyllgorau a'r Bwrdd yn cynnal adolygiad
hunan-effeithiolrwydd. Cynhaliwyd yr
adolygiadau hyn yn syth wedi diwedd y
flwyddyn ariannol a chrynhoir y canlyniadau
isod.

Yn gyffredinol, rwyf yn ystyried bod y
trefniadau sy'n cynnal y system o reolaeth
fewnol ym Mwrdd lechyd Prifysgol Caerdydd
a'r Fro yn briodol. Yn ystod y flwyddyn,
cafwyd tri adolygiad arwyddocaol oedd yn
canolbwyntio ar lywodraethiant a rheolaeth
fewnol yn ystod COVID 19, sef:

+ Asesiad Strwythuredig Archwilio Cymru

Adolygiad Llywodraethiant Sydyn
Archwilio Mewnol

*  Diwydrwydd Dyladwy Ysbyty Maes
Stadiwm y Principality — adroddiad KPMG

Cafodd yr adroddiadau hyn, ynghyd ag
ymatebion y rheolwyr i argymhellion, oll

eu hystyried gan y Pwyllgor Archwilio

ym mis Tachwedd 2020 ac yna i'r Bwrdd.
Olrheiniwyd yr argymhellion gan olrheinwyr
Archwilio Mewnol ac Archwilio Cymru.

13.15 Arolwg
Effeithiolrwydd Pwyllgorau

Mae cyfarfodydd effeithiol y Bwrdd a'i
Bwyllgorau yn rhan allweddol o strwythur
llywodraethiant effeithiol, ac y mae'n

bwysig gofalu bod llywodraethiant
Oagfyd liadol'y Bwrdd lechyd yn cydymffurfio a
d’@é@gnaethau ei Reolau Sefydlog.

"z

Cynhaliodd y Bwrdd lechyd adolygiad
blynyddol o effeithiolrwydd ei Fwrdd a'i
is-bwyllgorau ym Mawrth/Ebrill 2021
gan ddefnyddio cwestiynau arolwg oedd
yn deillio o ganllawiau arferion gorau,
gan gynnwys Llawlyfr y GIG a chan
ddefnyddio’r egwyddorion a ganlyn:

* yrangeniis-bwyllgorau gryfhau
trefniadau llywodraethiant y Bwrdd
lechyd a chefnogi'r Bwrdd i gyrraedd ei
amcanion strategol,

* y gofyniad am strwythur pwyllgorau
sy'n cryfhau rél y Bwrdd wrth wneud
penderfyniadau ac sy'n cefnogi rol
cyfarwyddwyr anweithredol i herio
camau'r rheolwyr gweithredol,

+ caely gwerth mwyaf o gyfraniad
cyfarwyddwyr anweithredol, o ystyried
y cyfyngiadau ar eu hamser,

+ cefnogi'r Bwrdd i gyflawni ei swydd,
gan gadw mewn cof natur a maint
agenda’r Bwrdd lechyd.

Mae modd mynd at ganfyddiadau'r Arolwg
Blynyddol o Effeithiolrwydd Pwyllgorau
2020-2021 ar ein gwefan. Caiff y
canlyniadau a chynlluniau gweithredu, lle
maent yn berthnasol, eu cyflwyno i bob
Pwyllgor ac yna i'r Bwrdd.

Yr oedd y canfyddiadau cyffredinol yn
effeithiol, ac yn rhoi sicrwydd fod y
trefniadau llywodraethiant a strwythur
Pwyllgorau yn effeithiol, a bod y Pwyllgorau
yn effeithiol wrth gefnogi'r Bwrdd i gyflawni
ei swyddogaeth.


https://cavuhb.nhs.wales/files/board-and-committees/audit-and-assurance-committee-2021-22/13-05-2021-audit-workshop-public-pdf/
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13.16 Trefniadau
Uwchgyfeirio ac Ymyriad

Ym mis Hydref 2020 cadarnhaoddy
Gweinidog lechyd a Gwasanaethau
Cymdeithasol y byddwn yn cynnal ein
graddio ‘trefniadau arferol’, ar gyngor
Cyfarwyddwr Cyffredinol lechyd a
Gwasanaethau Cymdeithasol/Prif
Weithredwr GIG Cymru gyda sail o
wybodaeth yn deillio o drafodaethau’r Grwp
teir-ran (sef swyddogion Llywodraeth Cymru,
Arolygiaeth Gofal lechyd Cymru (AGIC) ac
Archwilio Cymru). Ystyriodd Cyfarwyddwr
Cyffredinol lechyd a Gwasanaethau
Cymdeithasol/Prif Weithredwr GIG Cymru
hefyd y ffordd broffesiynol ac ystyrlony
gwnaeth y GIG a'r BIP ymateb i amgylchiadau
eithriadol y pandemig.

Yn ystod y cyfnod 2020-2021, ac eithrio
am effaith pandemig COVID-19, ni nodwyd
unrhyw faterion difrifol oedd yn effeithio
ar gyflwyno, ansawdd a diogelwch gofal

ac effeithiolrwydd sefydliadoly GIG, a
pharhawyd i fonitro'r Bwrdd lechyd trwy
“drefniadau arferol” ers Rhagfyr 2019°.

6 Datganiad Ysgrifenedig: Trefniadau Uwchgyfeirio ac Ymyrryd
(7 Hydref 2020) | LLYW.CYMRU

14. Archwilio Mewnol

ar gwmpas y gwaith hwn acy mae'n
canolbwyntio ar feysydd risg arwyddocaol a
blaenoriaethau gwella lleol.

Mae barn gyffredinol y Pennaeth Archwilio
Mewnol ar lywodraethiant a rheoli risg yn
swyddogaeth o'r rhaglen archwilio hon
seiliedig ar risg, ac y mae'n cyfrannu aty
darlun o sicrwydd sydd ar gael i'r Bwrdd
wrth adolygu effeithiolrwydd a chefnogi ein
hymgyrch i wella’'n barhaus.

Effeithiwyd ar y rhaglen hon gan yr angen

i ymateb i bandemig COVID-19 gyda rhai
archwiliadau yn cael eu gohirio, eu canslo
neu eu cwtogi wrth i'r sefydliad ymateb i'r
pandemig. Mae'r Pennaeth Archwilio Mewnol
yn fodlon y bu digon o ymdriniaeth archwilio
mewnol yn ystod y cyfnod adrodd er mwyn
darparu Barn Flynyddol y Pennaeth Archwilio
. Wrth ffurfio’r Farn, mae’r Pennaeth Archwilio
Mewnol wedi ystyried effaith yr archwiliadau
na chwblhawyd yn llawn.

14.1 Barn y Pennaeth
Archwilio Mewnol

Mae archwilio mewnol yn rhoi i mi fel
Swyddog Atebol a'r Bwrdd trwy'r Pwyllgor
Archwilio lif o sicrwydd ar y system o reoli
mewnol. Rwyf wedi comisiynu rhaglen
o waith archwilio a gyflwynwyd yn unol
a safonau archwilio’r sector cyhoeddus

an Bartneriaeth Cydwasanaethau GIG
o . s
%&. Mae'r Pwyllgor Archwilio yn cytuno

Oherwydd effaith sylweddol COVID-19 ary
Bwrdd lechyd, bu'n rhaid i'r cynllun archwilio
mewnol fod yn ystwyth ac ymatebol

er mwyn sicrhau yr ymdrinnir a risgiau
allweddol sy'n dod i'r amlwg. O ganlyniad

i'r agwedd hon, a chyda chefnogaeth
swyddogion ac aelodau annibynnol ar draws
y Bwrdd lechyd, cyflwynwyd y cynllun yn
sylweddol yn unol &'r atodlen a’r newidiadau
oedd eu hangeny cytunwyd arnynt yn

ystod y flwyddyn, fel y'i cymeradwywyd
gany Pwyllgor Archwilio a Sicrwydd. Hefyd,
cyflwynwyd adroddiadau cynnydd archwilio
yn rheolaidd i'r Pwyllgor Archwilio a


https://llyw.cymru/datganiad-ysgrifenedig-trefniadau-uwchgyfeirio-ac-ymyrryd-2
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Sicrwydd. Ery gwnaed newidiadau i'r cynllun

yn ystody flwyddyn, gallwn gadarnhau ein

bod wedi gwneud digon o waith archwilio yn

ystod y flwyddyn i allu rhoi barn gyffredinol
yn unol a gofynion Safonau Archwilio
Mewnoly Sector Cyhoeddus.

| ddechrau, cymeradwywyd y Cynllun
Archwilio Mewnol am flwyddyn 2020/21
gan y Pwyllgor Archwilio a Sicrwydd yn
Ebrill 2020. Fodd bynnag, o ganlyniad

i effaith y pandemig, bu'r cynllun yn
destun cryn addasu er mwyn adlewyrchu
newid ym mhroffil risg y Bwrdd lechyd’, ac
argaeledd rheolwyr a staff allweddol yn
ystod y pandemig. Cafodd rownd gyntaf

0 addasiadau i'r cynllun yn ffurfiol gan

y Pwyllgor Archwilio a Sicrwydd ym mis
Gorffennaf 2020 gydag addasiadau wedyn
yn cael eu cymeradwyo yng nghyfarfodydd
Tachwedd 2020 a Chwefror 2021. Mae'r
Adroddiad Blynyddol a'r Farn hon felly
wedi eu seilio yn bennaf ar gyflwyno
cynllun blynyddol 2020/21 a gyfoeswyd,
oedd yn adlewyrchu’r holl addasiadau a
gymeradwywyd.

Adeg ysgrifennu hyn, y sefyllfa derfynol a
ragwelwyd ynghylch Archwiliadau Mewnol
a gyflwynwyd fel rhan o gynllun 2020/21
oedd: 27 allbwn terfynol, 2 allbwn drafft ac
18 archwiliad gafodd naill ai eu symud neu
eu gohirio tan gynllun Archwilio Mewnol
2021-2022. Lle gwnaed newidiadau i'r
cynllun archwilio, cyflwynwyd y rhesymau
i'r Pwyllgor Archwilio i'w hystyried a'u
cymeradwyo. Ystyriwyd arwyddocad yr
archwiliadau gohiriedig hyn wrth asesu
graddio’r farn sicrwydd cyffredinol.

Gosodir allan farn y Pennaeth Archwilio

,f-
%%,
274

>

N2

Mewnol am ddigonoldeb ac effeithiolrwydd
cyffredinol fframwaith y sefydliad o
lywodraethiant a rheoli risg isod.

Gally Bwrdd gymryd
sicrwydd rhesymol
fod trefniadau i sicrhau
llywodraethiant, rheoli
risg a rheolaeth fewnol,
yny meysydd hynny
a adolygir, wedi eu
.Jﬂ dylunio a'u cymhwyso
yn effeithiol. Mae

- + rhai materion yn galw
am sylw'r rheolwyr i
ddylunio camau rheoli
neu gydymffurfio gydag
effaith isel neu gymedrol
ar fod yn agored i risg
weddilliol hyd nes bod
hyn wedi ei ddatrys.

Sicrwydd rhesymol

Wrth ddod i'r farn hon, yr ydym wedi nodi
bod mwyafrif yr adolygiadau yn ystod y
flwyddyn wedi dod i ben yn gadarnhaol gyda
threfniadau rheoli cadarn yn gweithredu
mewn rhai meysydd.

O'r adroddiadau a gyhoeddwyd yn ystod y
flwyddyn, cafodd saith Sicrwydd Sylweddol,
deunaw Sicrwydd Rhesymol a chafodd

un Sicrwydd Cyfyngedig. Nid oedd yr un
adroddiad heb fod a dim sicrwydd. Hefyd,
cyhoeddwyd tri adroddiad cynghori a heb
fod & barn ynghylch:

* Llywodraethiant yn ystod Pandemig
COVID-19;

* Datblygu Cynlluniau Archwilio
Integredig; ac

* Rheoli ac Asesu Risg IMaT
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14.2 Sicrwydd Cyfyngedig

Yn ystod y flwyddyn cyhoeddodd yr
archwilwyr mewnol un adroddiad gyda
"Sicrwydd Cyfyngedig” ynghylch Monitro
Canslo Clinigau Allanol yn y Bwrdd Clinigol
lechyd Meddwl. Mae hyn yn adlewyrchu
diffyg adrodd a monitro clinigau gafodd

eu canslo yny Bwrdd Clinigol. Yr oedd
anghysonderau hefyd yny systemau a
ddefnyddiwyd i gofnodi canslo, a diffyg
manylion am y rhesymau dros ganslo a
lefel yr awdurdodi. Dylid rhoi pwyslais
arbennig ar yr ymatebion y cytunwyd
arnynt i'r adroddiad hwn ac arwyddocad yr
argymhellion a wnaed.

Nid oedd unrhyw feysydd archwilio lle
derbyniodd y Bwrdd raddfa asesiad "Dim
Sicrwydd”.

15. Archwilio Allanol -
Archwilio Cymru

15.1 Adroddiad Archwilio
Blynyddol 20207

Archwilydd Cyffredinol Cymru yw archwiliwr
allanol statudol y Bwrdd lechyd acy

mae Swyddfa Archwilio Cymru yn cynnal
archwiliadau ar ei ran. Ers 1 Ebrill 2020
adnabyddir Archwilydd Cyffredinol Cymru
a Swyddfa Archwilio Cymru fel Archwilio
Cymru. Archwilio Cymru sydd yn craffu ar
systemau a phrosesau ariannol 'y Bwrdd
lechyd’, y ffordd mae’'n rheoli perfformiad,
meysydd risg allwedd a'r swyddogaeth
Archwilio Mewnol.

Mae rhaglen waith flynyddol Archwilio
Cymru yn y Bwrdd lechyd wedi ei osod allan
yny Cynllun Archwilio. Cymeradwywyd
Cynllun Archwilio 2020 Archwilio Cymru gan
y Pwyllgor Archwilio a Sicrwydd ar 3 Mawrth
2020.

Mae adroddiadau a gynhyrchir gan Archwilio
Cymru yn unol &r Cynllun Archwilio yn

cael eu cyflwyno i'r Pwyllgor Archwilio and
Sicrwydd . Paratoir Ymateb y Rheolwyr i
adroddiadau sydd yn cynnwys argymhellion.
Mae'r holl argymhellion wedyn yn cael

eu cofnodi yn yr Olrheiniwr Argymhellion
Archwilio Allanol. Darperir Adroddiad Olrhain
i bob Pwyllgor Archwilio a Sicrwydd i roi
sicrwydd eu bod wedi eu gweithredu.

Cyflwynwyd yr adroddiadau canlynol oedd yn
ymwneud yn uniongyrchol & gwaith y Bwrdd
lechyd i'r Pwyllgor Archwilio a Sicrwydd:

Adroddiad Mis

Adroddiad Archwiliad Mehefin 2020
Datganiadau Ariannol

Barn am y Datganiadau Gorffennaf
Ariannol 2020
Adendwm i'r Adroddiad | Awst 2020
Archwilio Cyfrifon

Asesiad Strwythuredig Hydref 2020
2020

Effeithiolrwydd Awst 2020
Trefniadau Gwrth-Dwyll

Dilyniant Theatrau Chwefror 2021
Llawdriniaeth

Cynllun Archwilio 2021 | Chwefror 2021

7 Bwrdd lechyd Prifysgol Caerdydd a’r Fro — Adroddiad Archwilio

Mewnol 2020 | Archwilio Cymru
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Mae'r Pwyllgor Archwilio a Sicrwydd
hefyd yn adolygu deilliannau adolygiadau
cenedlaethol ar draws pob sector yny
cyfarfod cyntaf posib wedi eu cyhoeddi.

Ni nododd Adroddiad Archwilio Blynyddol
2020 unrhyw wendidau o bwys yng
nghamau rheoli mewnol y Bwrdd lechyd
(fel sy’'n berthnasol i'r archwiliad) a dod i'r
casgliadau isod:

* bu rheolaeth weithredol dda a gwnaed
penderfyniadau ystwyth yn ystod y
pandemig ar waethaf rhai cyfyngiadau
yn nhryloywder craffu, sicrwydd
a goruchwylio llywodraethiant yn
gyffredinol,

cadwyd camau rheoli ariannol, monitro
ac adrodd effeithiol trwy gydoly
pandemig, ond yr oedd effaith COVID-19
wedi creu risg arwyddocaol i allu’r Bwrdd
lechyd i adennill costau,

yn sail i'r cynlluniau gweithredol yr oedd
data modelu cadarn ac fe'i datblygwyd
mewn ffordd amserol, ac yr oedd y Bwrdd
lechyd yn ceisio dwyn rhanddeiliaid

i mewn yn llawnach i gynllunio aty
dyfodol. Fodd bynnag, yr oedd risgiau’'n
parhau petai ail begwn o COVID-19 yn
digwydd, ac yr oedd angen cryfhau'r
trefniadau o fonitro cyflwyno cynllun,

dangosodd y Bwrdd lechyd ymrwymiad
i wrth-dwyll, mae ganddynt drefniadau
addas i gefnogi atal a chanfod twyll, a
medrodd ymateb yn briodol lle'r oedd
twyll yn digwydd.

Fodd bynnag, tynnodd yr adroddiad
archwilio sylw at ddau ddatgeliad yny
cyfrifon, ynghylch:

+ effaith COVID-19 ar brisio tai ac
adeiladau’r Bwrdd lechyd fel ar 31
Mawrth 2020; ac

+ effaith Cyfarwyddyd Gweinidogol i
Ysgrifennydd Parhaol Llywodraeth
Cymru, yn ei chyfarwyddo i dalu
rhwymedigaethau treth pensiynau
gweithwyr clinigoly GIG a ddaeth i
ran cyrff GIG Cymru parthed blwyddyn
ariannol 2019-20.

Cafodd cyfrifon y Bwrdd lechyd eu paratoi'n
gywir ac yr oeddent fwy neu lai yn gywir,

ac eithrio am falans y stocrestr fel ar 31
Mawrth 2020, a arweiniodd at farn cyfyngiad-
cwmpas wedi ei goleddfu ary cyfrifon. Yr
oedd angen y goleddfiad hwn oherwydd nad
oedd digon o dystiolaeth archwilio i gefnogi
balans stocrestr perthnasol y Bwrdd lechyd

0 £16.784 miliwn fel ar 31 Mawrth 2020.

Nid oedd y goleddfiad wedi codi oherwydd
diffygion yn systemau na gweithredoedd y
Bwrdd lechyd, ond am fod cyfnod cloy DU
oherwydd COVID-19 wedi atal y tim archwilio
rhag cynnal eu cyfrif stocrestr diwedd
blwyddyn, sef gweithdrefn archwilio orfodol
ar gyfer balans-stocrestr perthnasol. Nid oedd
y balans stocrestr wedi ei gam-ddatgan; yn
hytrach, ni allai’r tim archwilio weld a oedd yn
sylweddol gywir a theg ai peidio.

Cyflwynwyd y Cynllun Archwilio Blynyddol
am 2021 i'r Pwyllgor Archwilio a Sicrwydd
ar 6 Ebrill 2021. Mae'r Cynllun Archwilio yn
gosod allan amserlen gychwynnol i gwblhau
gwaith archwilio Archwilio Cymru. Fodd
bynnag, o gofio'r ansicrwydd sy'n parhau
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ynghylch effaith COVID-19 ary sector, efallai
y bydd angen ail-drefnu peth o'r amseru.
Felly, adroddir am unrhyw newidiadau i'r
Pwyllgor Archwilio a Sicrwydd.

15.2 Bwrdd lechyd Prifysgol
Caerdydd a'r Fro - Asesiad
Strwythuredig 2020

oedd risgiau’n parhau petai ail begwn o
COVID-19 yn digwydd, ac yr oedd angen
cryfhau’r trefniadau o fonitro cyflwyno'r
cynllun.

8 Bwrdd lechyd Prifysgol Caerdydd a'r Fro — Asesiad
Strwythuredig 2020 | Archwilio Cymru

Mae Asesiad Strwythuredig Archwilio Cymru
am 202082 yn rhoi asesiad o drefniadau
corfforaethol y Bwrdd lechyd i sicrhau bod
adnoddau’n cael eu defnyddio yn effeithiol,
yn effeithlon ac economaidd.

Canfu'r Asesiad Strwythuredig am 2020 fod:

* vy Bwrdd lechyd wedi mynd ati'n sydyn
i addasu ei drefniadau llywodraethiant
i gefnogi gwneud penderfyniadau yn
ystwyth ac yn sydyn a sicrhau rheolaeth
weithredol effeithiol yn ystod y
pandemig,

* burheolaeth weithredol dda a gwnaed
penderfyniadau ystwyth yn ystod y
pandemig ar waethaf rhai cyfyngiadau
yn nhryloywder craffu, sicrwydd
a goruchwylio llywodraethiant yn
gyffredinol,

» cadwyd camau rheoli ariannol, monitro
ac adrodd effeithiol trwy gydol y
pandemig, ond yr oedd effaith COVID-19
wedi creu risg arwyddocaol i allu’r
Bwrdd lechyd i adennill costau,

* ynsaili'r cynlluniau gweithredol
yr oedd data modelu cadarn ac fe'i
datblygwyd mewn ffordd amserol, ac
yr oedd y Bwrdd lechyd yn ceisio dwyn
odf}%rhanddeiliaid i mewn yn llawnach i
Ov’/'g/nllunio aty dyfodol. Fodd bynnag, yr
<

‘o,

16. Deddf Caethwasiaeth
Fodern 2015 - Tryloywder
mewn Cadwyni Cyflenwi

Cyhoeddwyd Cod Ymarfer Llywodraeth
Cymru: Cyflogaeth Foesegol mewn Cadwyni
Cyflenwi ym mis Mai 2017 i amlygu’r angen,
ar bob cam o'r gadwyn gyflenwi, i sicrhau
bod arferion cyflogaeth da yn bodoli ar gyfer
pob gweithiwr, yn'y DU a thramor. Disgwylir

i holl sefydliadau GIG Cymru ymuno i fod yn
rhan o'r Cod.

Mae'r Bwrdd lechyd yn llawn gefnogi
egwyddorion a gofynion y Cod a Deddf
Caethwasiaeth Fodern 2015 acy mae
wedi ymrwymo i chwarae ei ran, felun o
brif gyflogwyr y sector cyhoeddus, i ddileu
arferion cyflogaeth anghyfreithlon ac
anfoesol, megis:

+ Caethwasiaeth Fodern a thramgwyddo
hawliau dynol;

* Rhedeg rhestrau duon a rhestrau
gweithwyr gwaharddedig;

* Hunan-gyflogaeth ffug;

+ Defnydd annheg o gynlluniau ambarél a
chontractau dim oriau; a

+ Talu'r Cyflog Byw.
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Mae’r camau canlynol eisoes yn eu lle i
gwrdd ag ymrwymiadau’'r Cod:

Mae gennym broses Rhyddid i Godi Llais
(F2SU) a Pholisi Codi Pryderon (Chwythu'r
Chwiban), sy’n rhoi proses deg a

thryloyw i'r gweithlu, i'w grymuso a’'u
galluogi i godi amheuon o unrhyw fath o
gamymddygiad naill ai gan ein staff neu
gyflenwyr/contractwyr yn gweithio ar
eiddo’r Bwrdd lechyd Prifysgol;

Mae gennym darged ar gael i dalu ein
cyflenwyr ymhen 30 diwrnod o dderbyn
anfoneb ddilys;

Yr ydym yn cydymffurfio a'r chwech o
ofynion cyn-gyflogaeth y GIG i wirio bod
ymgeiswyr yn cwrdd a rhag-amodau’r rél
y maent yn ymgeisio amdani. Mae hyn
yn cynnwys gwiriad hawl i weithio ;

Rydym wedi cyflwyno prosesau IR35
cadarn i sicrhau ymwneud teg a phriodol
yr holl weithwyr ac sy’n atal unigolion
rhag osgoi talu cyfraniadau Treth ac
Yswiriant Gwladol;

Nid ydym yn cyflogi staff na gweithwyr
ar gontractau dim oriau;

Mae gennym Bolisi Cydraddoldeb,
Amrywiaeth a Hawliau Dynol sy'n sicrhau
na fydd unrhyw ymgeisydd posib na
gweithiwr a gyflogir dan anfantais mewn
unrhyw fodd o ran tal, hawliau cyflogaeth,
cyflogaeth na chyfleoedd gyrfa;

Rydym hefyd yn ceisio sicrwydd gan
gyflenwyr, trwy'r broses dendro, nad ydynt
yn defnyddio rhestrau duon/rhestrau
gweithwyr gwaharddedig. Gallwn hefyd
roi cadarnhad a sicrwydd nad ydynt yn

Odf?so, defnyddio gwybodaeth am restrau duon/

/O%f@estrau gweithwyr gwaharddedig;
[

%

*  Ynunol &'r Rheoliadau Trosglwyddo
Tasgau (Gwarchod Cyflogaeth), bydd
unrhyw rai o staff y Bwrdd lechyd a all
fod angen iddynt drosglwyddo i drydydd
parti yn cadw eu Telerau ac Amodau
Gwasanaeth GIG;

*  Rydym yn defnyddio olrheiniwr
cydymffurfio Deddf Caethwasiaeth
Fodern (2015) trwy gontractau
gafodd eu caffael gan Bartneriaeth
Cydwasanaethau GIG Cymru (PCGC)
ar ran y Bwrdd lechyd. Mae’r PCGC
yr un mor ymrwymedig i sicrhau bod
gweithgaredd caffael a wneir ar ran
GIG Cymru yn cael ei wneud mewn dull
moesegol. Ar ein rhan, maent yn gofalu
bod gweithwyr yn y gadwyn gyflenwi
lle maent yn cael ein nwyddau a’'n
gwasanaethau yn cael eu trin yn deg,
yn unol & Chod Ymarfer Cyflogaeth
Foesegol mewn cadwyni Cyflenwi
Llywodraeth Cymru.

Mae'r Bwrdd lechyd yn parhau i weithio
mewn partneriaeth gyda rhanddeiliaid
perthnasol a phartneriaid yn yr undebau
llafur i ddatblygu a gweithredu camau
sy'n datgan ein hymrwymiad i sicrhau'y
gweithredir ac y cedwir at egwyddorion
cyflogaeth foesegol yn ein cadwyni cyflenwi.

17. Casgliad

Fel Swyddog Atebol, ar sail y broses
sicrwydd a amlinellwyd uchod, rwyf wedi
adolygu'r dystiolaeth a'r sicrwydd perthnasol
o ran rheolaeth fewnol. Gallaf gadarnhau
fod y Bwrdd a'i Gyfarwyddwyr Gweithredol
yn effro i'w hatebolrwydd o ran rheolaeth
fewnol.
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Ni nodwyd unrhyw broblemau rheoli
mewnol na llywodraethiant ac ni wnaed
unrhyw gyfeiriad penodol at y materion
arwyddocaol hynny a all fod wedi eu nodi
uchod yny Datganiad hwn.

Yn ystod 2020-2021, rydym eto wedi

mynd ati i adnabod meysydd sydd angen
gwella a gofyn i Archwilio Mewnol i gynnal
asesiadau manwl er mwyn rheoli a lliniaru
risgiau cysylltiedig. Mae nifer o adroddiadau
a gyhoeddwyd gan Archwilio Mewnol yn
cyd-fynd &'n barn, ac felly yr ydym wedi

rhoi argymhellion clir i'r Bwrdd lechyd er
mwyn sicrhau bod camau rheoli brys ar gael
i ganolbwyntio ar ddiffygion a nodwyd, a'u
hunioni. Mae'r camau hyn wedyn yn cael eu
monitro trwy'r Bwrdd a'i Bwyllgorau er mwyn
sicrhau y gellir rhoi'r sicrwydd priodol.

Rwy'n falch o nid fod digon o gynnydd wedi
ei wneud o ran ein Rheoli Risg i gyfiawnhau
canfyddiad asesiad Archwilio Mewnol o
sicrwydd rhesymol. Hefyd, mae sicrwydd
wedi ei roi trwy archwilio system Ariannol
Craidd y Bwrdd lechyd oedd hefyd wedi cael
graddfa asesiad o sicrwydd rhesymol.

Bu gwelliannau sylweddol i reoli risg, gyda'r
FfSB yn awr yn rhan annatod o broses rheoli
risg y Bwrdd lechyd. Yr oedd gany Bwrdd
lechyd CTCl y gellid ei gymeradwyo fyddai'n
ymdrin &'r blynyddoedd 2019-20201i 2021-
22. Ataliwyd proses gynllunio’r CTCl am
2020-202112022-2023 ym Mawrth 2020
ac ni chwblhawyd y broses gymeradwyo,
felly mae'r broses gymeradwyo yn dal ar
y pwynt hwnnw (h.y., mae gany Bwrdd
lechyd CTCl a gymeradwywyd). Fodd bynnag,
nid ydym wedi cyflawni ein dyletswydd
ariannol i adennill costau am vy tair blynedd
S g at 31 Mawrth 2021. Yr ydym wedi
gw%;@hredu o fewn ein hadnoddau cyfalaf
<

am y tair blynedd hyd at 31 Mawrth

2021, ond heb wneud hynny am yr un
cyfnod od air blynedd o ran y terfyn ar ein
hadnoddau refeniw. Mae mwy o fanylion yn
y Datganiadau Ariannol ar dudalen 132.

Fel y nodir yn y datganiad hwn drwyddo
draw a'r Adroddiad Blynyddol, cafodd yr
angen i gynllunio ac ymateb i bandemig
COVID-19 effaith sylweddol ar y sefydliad,

y GIG yn ehangach a chymdeithas gyfan.

Bu gofyn am ymateb deinamig sydd wedi
rhoi nifer o gyfleoedd yn ychwanegol aty
risgiau. Bydd yr angen i ymateb ac adfer o'r
pandemig gyda'r sefydliad a chymdeithas
yn ehangach trwy gydol 2020-2021 a thu
hwnt. Fe wnaf yn siwr y bydd ein Fframwaith
Llywodraethiant yn ystyried yr angen hwn ac
yn ymateb iddo.

O ganlyniad i'r strwythur llywodraethiant
COVID-19 a roddwyd yn ei le, parhad

y Bwrdd a'r Pwyllgorau allweddol, a
phresenoldeb cyson y Cyfarwyddwyr
Gweithredol a'r Aelodau Annibynnol, yr wyf
yn hyderus nad effeithiwyd yn andwyol ar
ein systemau rheoli mewnol, ac yr wyf wedi
cael sicrwydd na fu unrhyw broblemau
rheoli mewnol na llywodraethiant yn ystod
cyfnod y pandemig.

| grynhoi, mae f'adolygiad yn cadarnhau fod
gan y Bwrdd systemau rheoli mewnol cadarn
i gefnogi cyflwyno nodau ac amcanion polisi,
ac nad oes unrhyw faterion rheoli mewnol
na llywodraethiant i adrodd amdanynt am
2020-2021.

Prif Weithredwr a Swyddog Atebol:

Date: 10 Mehefin 2021
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18. Adroddiad Tal a Staff
18.1 Niferoedd Staff

Mae proffil gweithlu'r Bwrdd lechyd yn nodi
fod tua 76% o'r gweithlu yn fenywod. Nid yw
hyn yn cynrychioli'r gymuned leol, lle mae
ychydig dros hanner y gweithlu yn fenywod.
Dyma oedd niferoedd y cyfarwyddwyr,
rheolwyr a gweithwyr gwryw a benyw a
gyflogwyd fel ar 31 Mawrth 2021:

Benyw Gwryw Cyfanswm

Cyfarwyddwr gk 23
Rheolwr 211
Gweithiwr 16291
Cyfanswm 16525

18.2 Cyfansoddiad Staff

Mae'r siartiau isod yn dangos yr heriau
canlynol wrth bennu'r ffyrdd gorau o
ddefnyddio’r gweithlu presennol a rhai'’r
dyfodol, a sut i ystyried cyflenwad y dyfodol
yn erbyn blaenoriaethau’r gwasanaeth:

Mae gan y Bwrdd lechyd weithlu sy'n
heneiddio, a'r categoriau oedran mwyaf
yw 51-55 oed a 31-35 oed (tua 2,130
aelod o staff yn y naill gategori a'r llall)
Mae effaith gweithwyr yn ymddeol o'r
gwasanaeth mewn meysydd hollbwysig
yn allweddol i Fyrddau Clinigol sy'n
cynllunio’r gweithlu yn lleol.

/A Y categoriau graddfa mwyaf yw staff ym
Od;g%Mandiau 2,5 a 6 Agenda dros Newid.
v)/’ , .
Mae adolygu'r gymysgedd sgiliau a ffyrdd

newyd do weithio yn gyson yn bwysig i
sicrhau cyflenwad digonol o sgiliau aty
dyfodol yny lle iawn ac ar y raddfa iawn.

Mae mwyafrif y gweithlu yn fenywod
(76%) gyda rhaniad cyfartal yny grivp
hwn o weithio llawn-amser (38%) a
rhan-amser (38%). Mae defnyddio ein
polisiau cyflogaeth, fel y Polisi Gweithlu
Addasadwy a'r Weithdrefn Gweithio
Hyblyg, yn hanfodol er mwyn cadw
doniau a gofalu bod y staff yn teimlo eu
bod yn perthyn.

Mae mwyafrif y gweithlu yn wyn (78%)
gyda 10% yny categoriau Du a lleiafrifol
Ethnig, @ 12% heb ddatgan. Mae gany
Cynllun Cydraddoldeb Strategol nifer o
gamau i barhau i adolygu ein gweithlu
yn hyn o beth er mwyn sicrhau ei fod

yn ceisio adlewyrchu’r boblogaeth leol
lle mae hynny'n berthnasol, e.e., mewn
arferion recriwtio.

Mae'r staff nyrsio a bydwreigiaeth
cofrestredig a staff nyrsio heb gofrestru
yn ffurfio ychydig dros 43% o gyfanswm
y gweithlu. A derbyn fod prinder
cenedlaethol o nyrsys cofrestredig,
gwnaeth y Bwrdd lechyd gynaliadwyedd
nyrsys yn flaenoriaeth uchel ar ei agenda
o0 ran gweithlu.
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Dengys gwybodaeth proffil y gweithlu a
gasglwyd i'r Bwrdd lechyd ym Mawrth 2021
fod 4% o'r staff yn ystyried bod ganddynt
anabledd, ond nid yw'r wybodaeth hon yn

hysbys ar gyfer nifer sylweddol o'r staff (34%).

Anshledd

P g

18.3 Data Salwch ac
Absenoldeb

Mae iechyd a lles staff y Bwrdd lechyd

o'r pwys mwyaf, yn enwedig yny cyfnod
digynsail hwn, a chafodd llawer o'r gwaith
a wnaed yn 2020-2021 ei ddisgrifio yn yr
Adroddiad Perfformiad.

Enillodd y Bwrdd lechyd Safonau lechyd
Corfforaethol Aur a Phlatinwm ac fe'i
cydnabuwyd fel esiampl o sefydliad.

Yn 2020-2021 yr ydym wedi parhau i
ddefnyddio’r gwersi o'r safonau hyn i
ymestyn ein gweithgaredd iechyd a lles
yn fwy fyth. Yr oedd yr ail-asesu i fod i
ddigwydd yn 2020 ond gohiriwyd hyn
oherwydd COVID-19 ac fe gawn ddyddiad
diwygiedig ym mis Ebrill 2021.

Erys absenoldeb salwch yn flaenoriaeth i'r
Bwrdd lechyd. Mae'r gyfradd salwch gronnus
MY cyfnod 12-mis hyd at a chan gynnwys
‘%@@h 2021 yn 6.00% sydd 1.40% yn

2
%

uwch na tharged diwedd-blwyddyn 2020-
2021 0 4.60%. Priodolwyd 17.50% o
gyfanswm vy salwch a gofnodwyd i COVID-19.

Priodolwyd 72% o'r salwch hwn i
absenoldeb tymor-hir a 28% i absenoldeb
tymor-byr. Y prif resymau a gofnododd y
Bwrdd lechyd am absenoldeb yn ystod
2020-2021 oedd Pryder/Straen ac
anhwylderau Cyhyrysgerbydol.

Mae'r tabl isod yn rhoi gwybodaeth am nifer
y dyddiau a gollwyd oherwydd salwch yn
ystod 2019-20 a 2020-2021.

2020-21 2019-20
Nifer Nifer

DML TGETTERGUNNTG Y 213,428.31 | 182,907.36
(tymor hir)

DG ETER-GIT B 83,687.67 | 75,301.51
(tymor byr)

GV ERB G GIEITE 297,115.98 | 258,208.87
a gollwyd

Cyfanswm 13,560.93 |(13,074.26
blynyddoedd staff

Cyfartaledd 13.68 12.33
dyddiau gwaith a
gollwyd

Cyfanswm staff 15,580 14,658
a gyflogwyd yn
y cyfnod (cyfrif
pennau)

Cyfanswm staff 7,602 6,144
a gyflogwyd yn

y cyfnod heb
absenoldeb (cyfrif
pennau)

Canran staff heb 47.49% 39.81%
absenoldeb salwch

Mae'r Bwrdd lechyd yn frwd dros ofalu

am les aelodau ei staff. Yn 2020-2021,
hyfforddwyd 111 o Bencampwyr Lles.
Cynhelir cyfarfodydd chwarterol gyda'r
pencampwyr lles i gynnig iddynt gefnogaeth,
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rhannu syniadau a'u cyfoesi am unrhyw
fentrau lles newydd. Mae grwp timau ar gael
hefyd iddynt gadw mewn cysylltiad.

Bob mis byddwn yn canoli ar thema

yn ymwneud & lles meddyliol, e.e,
ymwybyddiaeth o straen, a datblygir llythyr
newyddion gyda gwybodaeth am weithdai
perthnasol a sut i gael cefnogaeth.

Mae hyfforddiant yn dal i gael ei gyflwyno
gany Gwasanaeth Lles Gweithwyr, er

mai ar lwyfannau ar-lein y mae hyn yn
digwydd ar hyn o bryd. Mae sesiynau

yn cynnwys Pendantrwydd, Trugaredd a
Hunanofal, ac Asesu Risg Straen i reolwyr
llinell. Yn ychwanegol at 'y rhaglen dreigl o
ddigwyddiadau hyfforddi, cynhelir hefyd
sesiwn grwp ynghylch thema'’r mis (e.e. seiat
holi ymwybyddiaeth straen).

18.4 Polisiau Staff

Yn BIP Caerdydd a’'r Fro mae gennym 6 o
Bolisiau cyflogaeth lleol i'r Bwrdd lechyd:

Recriwtio a Dethol
Gweithlu a all Ymaddasu

* lechyd a Lles Gweithwyr

*  Dysgu, Addysg a Datblygiad

+ Polisi Cydraddoldeb, Amrywiaeth a
Hawliau Dynol

Absenoldeb Mamolaeth, Mabwysiadu,
Tadolaeth a Rhannu Cyfrifoldeb Rhieni

Mae'r rhain yn gosod allan ein h
ymrwymiadau sefydliadol a'r hyn yr ydym
yn anelu at ei gyflawni. Cefnogir pob un
an nifer o Weithdrefnau sy’'n disgrifio’r
gptgsesau i'w dilyn, rolau a chyfrifoldebau,
Ov’"%.
<

ac unrhyw hawliau neu ymrwymiadau. Mae
hyn yn golygu bod llai o ddyblygu, mwy

o dryloywder a gwybodaeth sy'n haws ei
ddeall. Mae'r rhain yn ychwanegol at y
Polisiau CYMRU GYFAN sy'n gymwys i ni a
phob Bwrdd lechyd arall yng Nghymru

Mae gofyn i bob polisi, gweithdrefn a
chanllaw cyflogaeth a rhai Adnoddau Dynol
(AD), Gweithlu a Datblygu'r Sefydliad (GDS)
cysylltiedig fod ag o leiaf ddau awdur, h.y.,
cynrychiolydd rheolwyr a staff, ac y maent yn
destun proses ymgynghori gadarn. Mae hyn
yn cynnwys cyhoeddi ar fewnrwyd y Bwrdd
lechyd am gyfnod o 28 diwrnod o leiaf ac
ystyriaeth yn Is-grwp Polisiau Cyflogaeth y
Fforwm Partneriaeth Lleol.

Yn lonawr 2021 cyhoeddodd y Bwrdd lechyd
ei Bolisi Cydraddoldeb, Cynhwysiant a
Hawliau Dynol diwygiedig. Mae'r Polisi

hwn yn cymryd Lle'r Polisi Cydraddoldeb,
Amrywiaeth a Hawliau Dynol blaenorol.
Mae'r iaith wedi ei chyfoesi drwyddo draw ac
y mae'n ystyried yr isod:

* vy Ddyletswydd Cymdeithasol-
Economaidd newydd

+ Safonau'r laith Gymraeg

* vy Cynllun Cydraddoldeb Strategol
newydd- Gofalu am Gynhwysiant 2020-
2024

Mae meddu ar Bolisi Cydraddoldeb,
Cynhwysiant a Hawliau Dynol yn dangos
ein bod fel cyflogwr wedi ymrwymo i roi
cydraddoldeb cyfle a chynhwysianti'r holl
weithwyr, waeth beth fo'u nodweddion
gwarchodedig (h.y., hunaniaeth rhywedd,
statws priodasol, hil, tarddiad ethnig,
statws mamolaeth, cenedligrwydd, tarddiad
cenedlaethol, rhyw, anabledd, cyfeiriadedd
rhywiol, crefydd neu oedran). Mae ei gylch
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gorchwyl yn mynd y tu hwnt i gydymffurfio
llym &'r gyfraith ac yn gweithredu fel pwynt
cyfeirio os cyfyd unrhyw anghydfod.

Yng ngoleuni digwyddiadau diweddar,
megis effeithiau gwahaniaethol'y

pandemig ar wahanol grwpiau poblogaeth,
y mudiadau Mae Bywydau Duon yn

Cyfrif, a phenderfyniadau mewn cyfraith
achos, mae'r Polisi fel y'i cyfoeswyd wedi
ystyried newidiadau mewn iaith a symud o
gydraddoldeb i gynhwysiant. Mae'r cyfoesiad
hwn i'r polisi yn golygu bod pawb yn cael
eu trin yn deg trwy gydol y polisi recriwtio

a chyflogaeth; mae'n fater o ymdrin a'r
cydbwysedd fel bod pawb yn teimlo eu bod
wedi eu cynnwys a'u bod yn gyfartal yny
gweithle. Mae'n cydnabod y dylid trin pob
gweithiwr fel unigolyn, ac na ddylid barnu
ar sail stereodeipiau. Yn hytrach, dylai pob
gweithiwr deimlo fod pobl yn eu deall, eu
bod yn cael eu gwerthfawrogi am y sgiliau
sydd ganddynt. Mae'r Polisi yn dweud beth a
wnawn i gyrraedd y nod hwn.

/D’ disability | &
confident i‘

%;qpmren —

Mae'r Bwrdd lechyd wedi ymrwymo i sicrhau
bod recriwtio a dewis staff yn cael ei gynnal
mewn dull systemaidd, cynhwysfawr a theg,
gan hyrwyddo cydraddoldeb cyfle bob
amser, dileu camwahaniaethu a hyrwyddo
cysylltiadau da rhwng pawb. Mae'r Polisi
Recriwtio a Dewis yn gosod allan suty
byddwn yn denu, penodi ac yn cadw staff
cymwys gyda'r symbyliad, y sgiliau a’r profiad
iawn i sicrhau y cyflwynir gwasanaeth o safon
a rhai sy'n cefnogi ei gwerthoedd. Cefnogir
hyn gan nifer o weithdrefnau gan gynnwys y
Weithdrefn Recriwtio a Dewis, Gweithdrefn
Contract Tymor Penodol a Gweithdrefn
Cofrestru Proffesiynol.

Mae'r Bwrdd lechyd wedi ymrwymo i gyfle
cyfartal mewn recriwtio, ac yn dangos

hyn trwy arddangos y symbol Hyderus am
Anabledd (sy'n cymryd lle’r cynllun ‘dau dic’)
yn ei holl hysbysebion, yn ogystal & chefnogi
symbolau Cefnogi Oed Cadarnhaol, Cyflogwr
Ystyrlon a Stonewall Cymru.
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Mae'r Bwrdd lechyd wedi ymrwymo i gefnogi
ei weithwyr a'u cadw'n iach. Yn 2019 fe
wnaethom fabwysiadu Polisi lechyd a Lles

y Gweithwyr newydd sy’'n gosod allan ein
hymrwymiad i annog a grymuso gweithwyr

i gymryd cyfrifoldeb personol dros eu
dewisiadau mewn bywyd, eu hiechyd a'u
lles, ac i gyfarwyddo rheolwyr am eu rolau
a'u cyfrifoldebau.

Mae Polisi Rheoli Presenoldeb yn y Gwaith
GIG Cymru yn helpu rheolwyr i gefnogi staff
pan fyddant yn sal, rheoli eu habsenoldeb

a helpu i hwyluso eu dychweliad amserol

i'w gwaith, ond mae'n fwy na hynny — fe'i
bwriadwyd hefyd i‘ch helpu i adnabod eich
gweithwyr a chanolbwyntio ar eu hiechyd a'u
lles i'w cadw'n iach ac yn eu gwaith.

Mae nifer o becynnau offer yn y Polisi Rheoli
Presenoldeb yn y Gwaith. Mae un o'r rhain
yn ymdrin ag addasiadau rhesymol/wedi

eu teilwrio - mae’'n atgoffa rheolwyr o'n
dyletswydd gyfreithiol i wneud addasiadau
rhesymol i sicrhau nad yw gweithwyr ag
anableddau, neu nam iechyd corfforol

neu feddyliol dan anfantais wrth wneud

eu gwaith neu yn ystod y broses recriwtio.
Dywed y Polisi nad yw pob salwch yn
anabledd; fodd bynnag, os yw gweithiwr yn
gofyn am gefnogaeth gyda chyflwr iechyd

a lles, ei bod yn well rhoi'r gefnogaeth yn
unol & hynny, a rhagdybio ei bod yn gymesur
gwneud hynny. Mae llawer o fanteision i hyn,
gan gynnwys cefnogi'r gweithiwr yn 6Li'r
gwaith a'u helpu i aros yny gwaith.

Fe wnaethom adolygu ein Gweithdrefn
Adleoli yn 2020. Mae hyn yn gosod allan
y broses o geisio gwaith amgen addas i
weithwyr nad ydynt yn ffit ac nad ydynt
Orﬁgellach yn gallu cyflawni dyletswyddau eu
S/@@d bresennol, naill ai dros dro neu yn

"z

barhaol. Gall hyn fod am nifer o resymau, gan
gynnwys iechyd. Mae'n bwysig i'r holl staff

a rheolwyr fod yn glir am eu cyfrifoldebau

a'r broses i'w dilyn er mwyn sicrhau bod
pawb yn cael eu trin yn deg a chyfartal. Er
mai Adnoddau Dynol sydd yn cydgordio’r
broses o ddarganfod cyfle i adleoli, mae'r
cyfrifoldeb a pherchenogaeth y camau a
gymerir yn cael ei rannu gyda'r unigolyn

dan sylw a'i r/rheolwr llinell, a disgwylir i'r
naill a'r Llall gymryd pob cam posib i ganfod
cyfleoedd addas a mynd ar eu h6l. Nod y
Weithdrefn yw sicrhau y rhoddir cyngor,
cefnogaeth a chanllawiau clir i reolwyr a
gweithwyr ynghylch eu swyddogaeth(au) i
reoli sefyllfaoedd lle mae angen trosglwyddo
gweithwyr i swyddi amgen addas.

Trwy wneud addasiadau rhesymol i staff ag
anableddau, yr ydym wedi llwyddo i gadw
nifer o weithwyr gwerthfawr yn eu swyddi.
Ymysg newidiadau nodweddiadol mae
adolygu beichiau achos, newid y cyfarpar
a ddefnyddir, prynu cyfarpar arbenigol

ac addasu’r mannau gwaith. Rydym wedi
gweithio gyda sefydliadau megis Access to
Work i gefnogi ein gweithwyr anabl.

Manteisiodd y Bwrdd lechyd ary cyfle

i ddatblygu agwedd bartneriaeth gyda

DFN Project Search. Rhaglen flwyddyn i
baratoi am gyflogaeth yw hon, a gynhelir
yn gyfan gwbl yn y gweithle. Byd dyn helpu
i gyflwyno'r deilliannau cyflogaeth gorau i
oedolion ifanc o ddarparwyr addysg AAA
gydag anableddau dysgu a/neu awtistiaeth
ledled Caerdydd a'r Fro a dangynrychiolir
yny gweithlu. Bydd hyn yn helpu i gyflawni
rhan o'r agenda ehangu mynediad i waith.

Oherwydd y sefyllfa economaidd gyfredol
yn deillio o Covid19, mae llawer o bobl allan
o waith. Poblifanc yw cyfran uchel iawn
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o'r rhain. Mae'r llywodraeth wedi lansio
cynllun KICKSTART newydd, i roi cyfleyny
dyfodol i bobl 16-24 oed sy'n derbyn Credyd
Cynhwysol trwy greu swyddi o ansawdd
uchel, gyda chymhorthdal y llywodraeth,
ledled y DU. Liwyddodd Caerdydd a'r Fro i
ddod yn gyflogwr uniongyrchol ers lonawr
2020.

Bydd lleoliadau Kickstart yn para am chwe
mis, ac yn ystod y cyfnod hwn, bydd yr
unigolyn yn ennill sgiliau cyflogadwyedd
newydd ac yn cael ei f/mentora i'w helpu

i ennill gwaith am y tymor hir. Yn ystod yr
wythnosau cyntaf, derbyniodd Caerdydd a'r
Fro 75 cais.

Llwyddodd y Bwrdd lechyd i ennill statws
platinwm mewn safonau iechyd corfforaethol
ers 2014, sydd yn dyst i'n hymrwymiad i'n
cyfrifoldeb corfforaethol. Cafodd addewid
Ymrwymiad Caerdydd hefyd ei lofnodi ary
cyd ag awdurdod lleol Caerdydd i gefnogi'r
weledigaeth o weithio mewn partneriaeth i
helpu poblifanci gael cyfle am waith.
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18.5 Hawliau Cyflog a Phensiwn
Uwch-Reolwyr 2020-21

Mae manylion llawn tal uwch-reolwyr am 2020-21
yny tablau archwiliedig a ganlyn:
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18.6 Gwariant ar
Ymgynghorwyr

Fely datgelwyd yn nodyn 3.3 ei gyfrifon
blynyddol, gwariodd y Bwrdd lechyd
£5.562m ar wasanaethau ymgynghorwyr yn
ystod 2020-21, o gymharu & £2.475m yn
2019-20. Aeth y rhan fwyaf o'r gwariant hwn
tuag at brosiectau gyda'r nod o gyflwyno
gwell deilliannau clinigol ac effeithlonrwydd.

18.7 Sicrwydd Treth i'r sawl
a benodwyd heb fod ary
Gyflogres

Am bob ymrwymiad oddi ar y gyflogres ar 31
Mawrth 2021, am fwy na £245 y dydd.

Nifer yr ymrwymiadau
presennol ar 31 Mawrth 2021

Ac o’r rhain:

Nifer sydd wedi bodoli am
lai na blwyddyn ar adeg yr
adroddiad

Nifer sydd wedi bodoli rhwng [¢

blwyddyn a dwy flynedd ar
adeg yr adroddiad

Nifer sydd wedi bodoli rhwng [
tair a phedair blynedd ar adeg

yr adroddiad

Nifer sydd wedi bodoli am

bedair blynedd neu fwy ar

adeg yr adroddiad

Er nad yw'r BIP yn gyfrifol am ddidynnu
treth ac yswiriant gwladol mewn perthynas
a Staff Asiantaeth, rydym wedi ysgrifennu

at yr asiantaethau dan sylw yn dweud ein
bod yn credu bod ein perthynas a'r staff

yn un o gyflogaeth ac felly dylent fod yn
talu'r gweithwyr hyn drwy ddidynnu treth ac
yswiriant gwladol.
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19. Adroddiad Atebolrwydd
Seneddol ac Archwilio

19.1 Cysondeb Gwariant

Mae gany Bwrdd lechyd ddyletswydd
ariannol i adennill costau dros gyfnod o
dair blynedd. O ganlyniad i bwysau ar wario
cyhoeddus lle bu'n rhaid i'r Bwrdd lechyd
fynd i gryn gost a lle bu mwy o alw am
wasanaethau o ansawdd uchel i gleifion,

a hynny mewn cyfnod o gyfyngu ar gyllid,
daeth £9.724m dros y terfyn adnoddau tair
blynedd i'w rhan. Bernir felly bod hyn yn
afreolaidd.

Ataliwyd y broses gymeradwyo cynllun
tair-blynedd 2020/2023 3 yn y gwanwyn,
ac ni chafodd ei gwblhauy, felly mae statws
cymeradwywyd/heb gymeradwyo pob
sefydliad yn aros fel yr oeddent ar y pwynt
hwnnw (h.y., cyflwyniad blaenorol lonawr
2019).

Rhoes y Gweinidog lechyd a Gwasanaethau
Cymdeithasol gyfarwyddiadau i sefydliadau’r
GIG ddatblygu a chyflwyno cynllun blynyddol
am 2021-2022. Ni fydd cynlluniau blynyddol
2021-2022 yn cael eu cymeradwyo'n ffurfiol
gany Gweinidog, ond fe gynhelir proses
asesu a rhoddir adborth i'r GIG.

19.1.1 Cynlluniau Gwariant Tymor Hir 2016-2021

Perfformiad yn erbyny Terfyn Adnoddau Refeniw

Coslaw pweilhredu net am y Maryddyn

Tonirad cardymisdmu referiw o ddod & chyriliurisu MEP | 5aFP
Cylangwm v pwansnt gweithredal

Lryranfu Adngddau Heferiny

Tarwariant/Garwaniant yn erbym deraniad

Tyrenu pwwmriant pvassneethau offthalmig oyffredingl & gevarisnt heb derfyn snian percsd arall (21 5070 (132500 006 NTE95 1 15

HABAT HATAS DRSO 30300
CDM) 0D DR (L] (Rl

SMEIE 8434 SEIAXY 1043 518 1 X 3Ee

(1008 (1030 (1AM (1A {1 G2

T44251 BO9060 DAEAN T0561T 100506

BHSTE BTLINT 305,07 VEISETD 1200845

(F24)] (6E53) HET) =B 2

Nid yw'r BILl wedi ateb ei ddyletswydd ariannol i adennill costau yn erbyn ei Derfyn Adnoddau

Refeniw dros y 3 blynedd 2018-19 i 2020-2021.

Ni dderbyniodd y Bwrdd lechyd unrhyw gefnogaeth arian ad-daladwy yn 2020-2021.
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Perfformiad yn erbyn y Terfyn Adnoddau Cyfalaf

MEAT ANTRE 28NS 2000 X200
2000 C0dd D00 S0 L)
Gwariant cyfalat gros MPE1 SSEN W@I3E 6133 10982
YEFERaEL- Colladich with wansdu 35ea5u & raddawsd ] Q 4 13 gL
Tyninu GAN o sidda, offer B chyfarpar 5c Bedau arninaathal & wiredwyd (B2 2280 3 2Wh (TR
Ty grantisy cyfalaf 5 pahas L L o o =36
Tynnu rhadeion 3 gatwyd R "= T T . N T -2
Tl yn erbyn Dyraniad Adnoddeu Crfslaf 20 a0 a2 S30T0 98]
Chraraad Adneddau Cvfalaf LM FAN 84T BYS B
Gorwariant/tanwariant yn erbyn Dyraniad Adnoddau Cyfalaf il E 74 ﬂ..-’ 104

Mae'r BILL wedi ateb ei ddyletswydd ariannol i adennill costau yn erbyn ei Derfyn Adnoddau
Cyfalaf drosy 3 blynedd 2018-2019 1 2020-2021.

Sut y derbyniodd y BIP ei Gyllid Refeniw
GRAFFIAU INCWM: 2016-2017 to 2020-2021
2020-2021

Incwm Blynyddol £1,683m

0 Hyfforddiant ar Addysg £51m

m Pwyllgor lechyd Arbenigol
Cymiru £267m

@ BIL EraillE77m

@ Uyraniadau Lhywodracth
Cymru £1,210m

@ Pob lnoamm Arall £78m
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2019-2020

Incwm Blynyddol £1,482m

O Hylforddiant ac Addysg £50m

w Pwyligor lechyd Arbenigol
Cymru £240m
@ BIL) Eraill€Tam

@iyraniadau Lhywodrasth
Cymru £1,031m

3 Pob Incwm &rall L8/m

2018-2019

Incwm Blynyddol £1,389m

0 Hyfforddiant ac Addysg £48m

m Pwyllgor lechyd Aarbenigol
Cymru £222m

@ BILl EraillETim

@ Dyraniadau Lywodraeth
Cymru F9anm
@ Pob Incwm Arall £107m
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2017-2018

Incwm Blynyddol £1,280m

O wyfforddiant ac Addysg £17m

| Pwyllgor lechyd Arbenigol
Cymiru £204m
@ BILl EraillE 6om

@ Dyraniadau Liywodraeth
Cymru E875sm

@ Pob inowm Arall £85m

2016-2017

Incwm Blynyddol £1,274m

O Hyffarddiant ac Addysg £46m

| Peryllgor lechyd Arbenigol
Cymru E191m

& BILl ErailleTom

@ Dyraniadau Liywodraeth
Cymru £387m

B Pab Incwm Arall E80m

Q
N3
>
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Fely datgelir yny tabl perfformiad yn erbyn At ddibenion cymharu incwm a chost yn
dyletswydd adennill costau uchod, caniateir ystyrlon, triniwyd hyn fel incwm tybiannol
i'r Bwrdd lechyd dynnu ymaith rai elfennau o yn yr uchod . Felly mae'r fiigyrau gwariant
wariant (a ddaw i'w ran ond nad oes ganddo a ddangosir isod yn cael eu dangos fel rhai
reolaeth drostynt) wrth gymharu ei wariant gros (heb unrhyw wariant wedi ei dynnu
a'i derfyn adnoddau refeniw blynyddol. allan).

Sut y defnyddiodd y BIP ei Gyllid Refeniw
2020-2021

Gwariant Blynyddol £1,683m

01 Statt Nyrsio £300m

m —laff Meddygol a Deintyddol
£170m

| Costau Staff Eraill £265m

o Coctau Cyffuriou £109m

m —wasanaethau Uotal lechyd
Sylfaenol £244m

m Gofal lechyd Parhaus £36m

ofal lechyd gan Ddarparayr
B Eraill £249m

o Swariant Arall ar Ysbytai a
Chymunedau £2/5m
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2019-2020

Gwariant Blynyddol £1,482m

‘.___..-'_ _"-|._‘_“

e P

O Staff Myrsio £270m m

g Staff Meddygol a Deintyddol
f.156m

m Costau Staft Eraill E£28m

@ Costau Cyffuriau £5%m

Gwasanaathau Gofal lechyd

¥ 5yitaencl £238m

& Gofal lechyd Parhaus £59m

Gakal lechyd gan D danparanyT
Eralll £233m

- Zwvariant Arall & Ysbviais
Gymuneday £207m

2018-2019

Gwariant Blynyddol £1,398m

T —

T

T,

b

Q)

O Staff Nyrsio £246m

g Staff Meddygol a Deintyddol
£145m

B Costau Stat Eraill E2009m

@ Costau Cyffuriau £92m

@ Gwasanasthau Gofal lechyd
Sylfaensl £E233m

W Gofal lechyd Parhaus £E58m
@ofal lechyd gan Ddarparwyr
Eraill £244m

m Gwanant Arall ar Ysbytai a
Chymunedau £172m
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2017-2018

Gwariant Blynyddol £1,307m

O Staff Myrsio £239m
T —

o e, m Staff Meddygol a Deintyddal
£143m

B Costau Staff Eraill £196m

@ Cosiau Cyffuriau £35m

Gwasanaethau Gofal lechyd
oyltaenol £E228m

m Gofal lechyd Parhaus £26m

m Gofal lechyd gan Ddarparwyr
Fraill £209m|

., Gwarnant Arall ar Ysbytai a
Chymunedau £151m

2016-2017

Gwariant Blynyddel £1,303m

O Staff Myrsio £214m

——

s e 0

£ e m Staff Meddygol a Deintyddol
E140m

W Costau Staff Eraill £209m
m Costau Cyffunau £EA3m

Gwasanaethau Gofal lechyd
Syifaencl £E226m

m Gofal lechyd Parhaus £47m

m Gofal lechyd gan Ddarparwyr
Eraill £1%0m

gy Swariant Arall ar Ysbytai a
Chymunedau E19%dm
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19.2 Ffioedd a Chostau

Mae'r Bwrdd lechyd yn codi ffioedd neu
gostau ar ei gleifion mewn nifer o feysydd.
Lle mae'r Bwrdd lechyd yn codi'r cyfryw
fioedd neu gostau, mae’'n gwneud hynny
yn unol @ Chylchlythyrau lechyd Cymru a
chanllawiau codi arian perthnasol.

Mae costau fel arfer yn cael eu codi ar

sail cost lawn. Nid oes yr un o'r eitemau y
codir cost arnynt eu hunain yn berthnasol
i'r Bwrdd lechyd, ond fe ddatgelir rhai o'r
eitemau mwy (Ffioedd Deintyddol, incwm
gan Gleifion Preifat a Thramor) yn Nodyn 4y
Cyfrifon Blynyddol

19.3 Rheoli Arian Cyhoeddus

Dyma'r Datganiad sydd ei angen am
Ddeiliaid Gwybodaeth Sector Cyhoeddus
fel y cyfeirir ato yn 9.1.8 (tudalen 54)
Adroddiad y Cyfarwyddwyr. Yn unol &

chyrff eraill GIG Cymru, mae’r Bwrdd lechyd
wedi datblygu Cyfarwyddiadau Ariannol
Sefydlog sydd yn gorfodi'r egwyddorion a
amlinellir yn Llawlyfr Trysorlys EM ar Reoli
Arian Cyhoeddus. O ganlyniad, dylai'r Bwrdd
lechyd fod wedi cydymffurfio a'r dyraniad
cost a'r gofynion codi tal yn y canllaw hwn,
ac niwnaed y Bwrdd lechyd yn ymwybodol o
unrhyw adegau pan na wnaed hyn.

19.4 Rhwymedigaethau
Amodol Pell Perthnasol

Fely datgelwyd yn nodyn 21.2 ei gyfrifon
blynyddol, yr oedd gan y Bwrdd lechyd
4\_Nymed1gaethau amodol pell net fel ar
@g%yrth 312021 0 £0.025m. Mae a wnelo
hy@§’hawl1adau Esgeulustod Clinigol ac Anaf
Persoﬁ%l yn erbyn y Bwrdd lechyd, lle dywed
ein cyngﬁovgwyr cyfreithiol wrthym mai pell
iawn yw sians yr hawlwyr o lwyddo.

19.5 Tystysgrif Archwilydd
Cyffredinol Cymrui'r
Senedd

Barn ar y datganiadau
ariannol

Ardystiaf fy mod wedi archwilio datganiadau
ariannol Bwrdd lechyd Prifysgol Caerdydd
a'r Fro amy flwyddyn yn diweddu 31
Mawrth 2021 dan Adran 61 Deddf Archwilio
Cyhoeddus (Cymru) 2004. Y rhain yw'r
Datganiad Gwariant Cynhwysfawr Net, y
datganiad Sefyllfa Ariannol, Y Datganiad

Llif Arian a'r Datganiad o Newidiadau yn
Ecwiti Trethdalwyr a nodiadau cysylltiedig,
gan gynnwys crynodeb o bolisiau cyfrifo
arwyddocaol. Y fframwaith adrodd ariannol
a gymhwyswyd wrth eu paratoi yw'r
cyfreithiau a'r safonau cyfrifo rhyngwladol
cymwys fel y'u dehonglir gan Lawlyfr Adrodd
Ariannol Trysorlys EM a’u haddasu ganddo.

Yn fy marn i, mae’r datganiadau ariannol:

* ynrhoidarlun cywir a theg o gyflwr
Bwrdd lechyd Prifysgol Caerdydd a'r
Fro fel ar 31 Mawrth 2021 ac o'u costau
rhedeg net am y flwyddyn yn diweddu
bryd hynny;

* wedi eu paratoi’'n gywir yn unol
a safonau cyfrifo safonau cyfrifo
rhyngwladol fel y'u dehonglir gan
Lawlyfr Adrodd Ariannol Trysorlys EM
a'u haddasu ganddo; ac

* wedi eu paratoi yn gywir yn unol &
Deddf Gwasanaeth lechyd Gwladol
(Cymru) 2006 a chyfarwyddiadau a
wnaed dani gan Weinidogion Cymru.
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Sail dros Farn Amodol am
Reoleidd-dra

Mae Bwrdd lechyd Lleol Prifysgol Caerdydd
a'r Fro wedi torri eu terfyn gwario adnoddau
refeniw trwy wario £9.724 miliwn dros 'y
£3,167 miliwn y cawsant awdurdod i'w wario
yny cyfnod tair blynedd 2018-19 1 2020-21.
Mae hyn yn wariant afreolaidd. Ceir manylion
pellach yn f'’Adroddiad ar dudalen 135.

Barn Amodol ar Reoleidd-dra

Yn fy marn i, ac eithrio am y gwariant
afreolaidd o £9.724 miliwn a esboniwyd yn'y
paragraff uchod, ym mhob ystyr perthnasol,
mae’r gwariant a'r incwm wedi eu cymhwyso
aty dibenion a fwriadwyd gany Senedd acy
mae'r trafodion ariannol yn cydymffurfio a'r
awdurdodau sy'n eu llywodraethu.

Sail pob Barn

Cynhaliais f'archwiliad yn unol &'r cyfreithiau
perthnasol a'r Safonau Rhyngwladol ar
Archwilio yn 'y DU (ISAs (UK)) a Nodyn Arfer
10 ‘Archwilio Datganiadau Ariannol Endidau’r
Sector Cyhoeddus yn y Deyrnas Unedig'.
Disgrifir fy nghyfrifoldebau dan y safonau
hynny ymhellach yn yr adran o'r adroddiad
sy'n ymdrin & chyfrifoldebau'r archwilydd
am archwilio datganiadau ariannol. Yr wyf yn
annibynnol ar y Bwrdd yn unol &'r gofynion
moesegol sy'n berthnasol i'm harchwiliad o'r
datganiadau ariannol yn y DU gan gynnwys
Safon Foesegol y Cyngor Adrodd Ariannol,

ac yr wyf wedi cyflawni fy nghyfrifoldebau
moesegol eraill yn unol a'r gofynion hyn.
Credaf fod y dystiolaeth archwilio a gefais yn
ddigonol ac yn briodol i roi sail i'm barn.

Pwyslais Mater

oﬁ;maf sylw at Nodyn 21.1 o'r datganiadau
aﬁ}aﬁnol sy'n disgrifio effaith Cyfarwyddyd

Gweinidogol a gyhoeddwyd ar 18 Rhagfyr
2019 i Ysgrifennydd Parhaol Llywodraeth
Cymru. Ni addaswyd fy marn yng nghyswllt
y mater hwn. Mae mwy o fanylion yn
f’Adroddiad a atodir.

Casgliadau ynghylch busnes hyfyw

Wrth archwilio'r datganiadau ariannol,
deuthum i'r casgliad fod defnyddio
sail busnes hyfyw cyfrifo wrth baratoi'r
datganiadau ariannol yn briodol.

Ar sail y gwaith a wneuthum, nid welais
unrhyw ansicrwydd o bwys ynghylch
digwyddiadau neu gyflyrau a allai, yn

unigol neu gyda'i gilydd, fwrw amheuaeth
sylweddol ar allu'r corff i barhau i fabwysiadu'r
sail busnes hyfyw o gyfrifo am gyfnod o
ddeuddeng mis o leiaf ers awdurdodi'r
datganiadau ariannol i'w cyhoeddi.

Disgrifir fy nghyfrifoldebau i a chyfrifoldebau'r
cyfarwyddwyr parthed y busnes hyfyw yn
adrannau perthnasol yr adroddiad hwn.

Gwybodaeth Arall

Y wybodaeth arall yw'r wybodaeth a
gynhwysir yn yr adroddiad blynyddol

ar wahan i'r datganiadau ariannol a'm
hadroddiad archwilio arnynt. Y Prif
Weithredwr sy'n gyfrifol am y wybodaeth
arall sydd yn yr adroddiad blynyddol. Nid
yw fy marn am y datganiadau ariannol yn
ymdrin &'r wybodaeth arall ac, ac eithrio
i'r graddau a ddatgenir yn benodol i'r
gwrthwyneb yn f'adroddiad, nid wyf yn
mynegi unrhyw fath o gasgliad sicrwydd
ar hynny. Fy nghyfrifoldeb i yw darlleny
wybodaeth arall, ac 0 wneud hynny, ystyried
a yw'r wybodaeth arall yn sylweddol
anghyson a'r datganiadau ariannol neu
wybodaeth a gafwyd wrth gynnal yr
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archwiliad, neu a yw fel arall yn ymddangos
wedi ei gam-ddatgan yn faterol berthnasol.
Petawn yn dod o hyd i unrhyw gyfryw
anghysonderau materol berthnasol neu
gamddatganiadau sy'n ymddangos yn faterol
berthnasol, mae gofyn i mi bennu a yw hyn
yn peri camddatganiad materol berthnasol
neu beidio yn y datganiadau ariannol eu
hunain. Os, ar sail y gwaith a wneuthum, y
dof i'r casgliad fod cam-ddatganiad materol
berthnasol am y wybodaeth arall hon, mae
gofyn i mi adrodd am y ffaith honno.

Nid oes gennyf ddim i'w adrodd yn hyn o beth.

Adroddiad ar ofynion eraill
Barn ar faterion eraill

Yn fy marn i, mae'r rhan o'r adroddiad tal a
archwilir wedi ei baratoi yn gywir yn unol a
Deddfy Gwasanaeth lechyd Gwladol (Cymru)
2006 a chyfarwyddiadau a wnaed dany
ddeddf honno gan Weinidogion Cymru.

Yn fy marn i, ar sail y gwaith a wnaed yn
ystod f'archwiliad:

« mae’r wybodaeth a roddir yn y Datganiad
Llywodraethiant am y flwyddyn ariannol
y paratowyd y datganiadau ariannol
ar ei chyfer yn gyson a'r datganiadau
ariannol, a pharatowyd y Datganiad
Llywodraethiant yn unol a chanllawiau
Gweinidogion Cymru;

« mae’r wybodaeth a roddir yn yr Adroddiad

Perfformiad a’r Adroddiad Atebolrwydd
am y flwyddyn ariannol y paratowyd y
datganiadau ariannol ar ei chyfer yn gyson
d'r datganiadau ariannol, a pharatowyd
yr Adroddiad Perfformiad a'r Adroddiad
Atebolrwydd yn unol G chanllawiau

9%, Gweinidogion Cymru.

G g Y

274
=

Materion yr adroddaf amdanynt
trwy eithriad

Yng ngoleuni gwybodaeth o'r Bwrdd a
dealltwriaeth ohono a'i amgylchedd a
gafwyd yn ystod yr archwiliad, ni ddeuthum
ar draws camddatganiadau materol
berthnasol yn yr Adroddiad Perfformiad na'r
Adroddiad Atebolrwydd.

Nid oes gennyf ddim i adrodd amdano
parthed y materion canlynol, yr adroddaf
amdanynt wrthych, os, yn fy marn i:

na chadwyd cofnodion digonol, neu
na dderbyniwyd ffurflenni digonol
i'm harchwiliad gan ganghennau nad
ymwelodd fy nhim @ hwy;

nad yw'r datganiadau ariannol a’r rhan o'r
Adroddiad Tal a archwiliwyd yn cytuno a’r
cofnodion a'r ffurflenni cyfrifo;

na ddatgelir gwybodaeth a ffynnir gan
Drysorlys EM neu Weinidogion Cymru am
dal a thrafodion eraill; neu

na dderbyniais yr holl wybodaeth a'r
esboniadau y mae arnaf eu hangen ar
gyfer f'archwiliad.

Cyfrifoldebau

Cyfrifoldebau’r Cyfarwyddwyr a’r Prif
Weithredwr am y datganiadau ariannol

Fel yr esboniwyd yn llawnach yny
Datganiadau o Gyfrifoldebau’r Cyfarwyddwyr
a'r Prif Weithredwr, y Cyfarwyddwyr a'r Prif
Weithredwr sydd yn gyfrifol am baratoi
datganiadau ariannol sydd yn rhoi golwg
gywir a theg ac am y camau rheoli mewnol
hynny y tybia'r Cyfarwyddwyr a'r Prif
Weithredwr sy’'n angenrheidiol i alluogi
paratoi datganiadau ariannol sy'n rhydd

0 gamddatganiad materol, boed hynny




ADRODDIAD BLYNYDDOL BWRDD IECHYD CAERDYDD A'R FRO 2020-2021

oherwydd twyll neu wall.

Wrth baratoi’r datganiadau ariannol, mae'r
Cyfarwyddwyr a'r Prif Weithredwr yn gyfrifol
am asesu gallu’r bwrdd i barhau fel busnes
hyfyw, gan ddatgelu, fel sy'n gymwys,
faterion yn ymwneud a busnes hyfyw a
defnyddio sail cyfrifo busnes hyfyw oni
phennir nad yw hyn yn briodol.

Cyfrifoldebau'r Archwilydd am
archwilio’r datganiadau ariannol

Fy amcanion yw ceisio sicrwydd rhesymol
ynghylch a yw'r datganiadau ariannol yn

eu cyfanrwydd yn rhydd o gamddatganiad
materol berthnasol ai peidio, boed hynny
oherwydd twyll neu wall, ac i gyhoeddi
adroddiad archwilydd sydd yn cynnwys

fy marn. Mae sicrwydd rhesymol yn lefel
uchel o sicrwydd, ond nid yw’'n gwarantu y
bydd archwiliad a gynhelir yn unol ag ISAs
(UK) yn wastad yn canfod camddatganiad
materol berthnasol pan fo'n bodoli. Gall
camddatganiadau godi o dwyll neu wall, ac
fe'u hystyrir yn faterol berthnasol pe gellid
yn rhesymol ddisgwyl iddynt, yn unigol neu
gyda'i gilydd, ddylanwadu ar benderfyniadau
economaidd defnyddwyr a gymerir ar sail y
datganiadau ariannol hyn.

Mae afreoleidd-dra, gan gynnwys twyll, yn
ddigwyddiadau o beidio cydymffurfio a
chyfreithiau a rheoliadau. Byddaf yn dylunio
gweithdrefnau yn unol 8'm cyfrifoldebau, a
amlinellir uchod, i ganfod camddatganiadau
materol berthnasol parthed afreoleidd-dra,
gan gynnwys twyll.

Yr oedd fy ngweithdrefnau yn cynnwys y
canlynol:

s Holi'r rheolwyr, y pennaeth archwilio
%%, La'r sawl sydd fol
ov,/;gjrewno a’r sawl sydd yn gyfrifol am

2
%

lywodraethiant, gan gynnwys cael ac
adolygu dogfennaeth gefnogol yng
nghyswllt polisiau a gweithdrefnau Bwrdd
lechyd Prifysgol Caerdydd a'r Fro sydd yn
ymwneud a'r isod:

= adnabod, gwerthuso a chydymffurfio a
chyfreithiau a rheoliadau ac a oeddent
yn ymwybodol o unrhyw ddigwyddiadau
o beidio a chydymffurfio;

= canfod ac ymateb i risgiau o dwyll ac
a oes ganddynt unrhyw wybodaeth am
dwyll gwirioneddol, amheuaeth neu
honiad o dwyll; a

=y camau rheoli mewnol a sefydlwyd i
liniaru risgiau yn ymwneud a thwyll neu
ddiffyg cydymffurfio a chyfreithiau a
rheoliadau.

Ystyried fel tim archwilio sut a lle y gall
twyll godi yn y datganiadau ariannol ac
unrhyw ddangosyddion posib o dwyll. Fel
rhan o’r drafodaeth hon, nodais botensial
am dwyll yn y meysydd canlynol: adnabod
refeniw, postio dyddlyfrau anarferol ac
(ychwaneger fel sy’'n briodol i'r archwiliad);

Cael dealltwriaeth o fframwaith awdurdod
Bwrdd lechyd Prifysgol Caerdydd a’r Fro
yn ogystal a fframweithiau cyfreithiol

a rheolaethol eraill y mae Bwrdd

lechyd Prifysgol Caerdydd a'r Fro yn
gweithredu ynddynt, gan ganolbwyntio
ary cyfreithiau a’r rheoliadau a gafodd
effaith uniongyrchol ar y datganiadau
ariannol neu a gafodd effaith sylfaenol
ar weithrediadau Bwrdd lechyd Prifysgol
Caerdydd a'r Fro.
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Yn ychwanegol at yr uchod, yr oedd fy
ngweithdrefnau i ymateb i risgiau a nodwyd
yn cynnwys y canlynol:

adolygu'r datgeliadau yn y datganiadau
ariannol a rhoi prawf ar ddogfennaeth
gefnogol i asesu cydymffurfio a
chyfreithiau a rheoliadau perthnasol a
drafodwyd uchod;

« holi'r rheolwyr, y Pwyllgor Archwilio a Risg
a chynghorwyr cyfreithiol am ymgyfreitha
a hawliadau gwir a phosib;

darllen cofnodion cyfarfodydd y rhai sy’'n
gyfrifol am lywodraethiant a’r Bwrdd; and

wrth ymdrin a'’r risg o dwyll trwy reoli
gwrthwneud camau rheoli, rhoi prawf ar
briodoldeb cofnodion mewn dyddlyfrau ac
addasiadau eraill; asesu a yw'r dyfarniadau
a wneir wrth wneud amcangyfrifon cyfrifo
yn arwyddion o ogwydd posib; a gwerthuso
rhesymeg busnes unrhyw drafodion
arwyddocaol sy'n anarferol neu y tu hwnt i
drefn arferol busnes.

Fe wneuthum hefyd grybwyll cyfreithiau a
rheoliadau perthnasol a nodwyd a risgiau
twyll posib wrth yr holl dim archwilio a gofyn
iddynt fod yn effro i unrhyw arwyddion o
dwyll neu ddiffyg cydymffurfio a chyfreithiau
a rheoliadau trwy gydol yr archwiliad.

Mae'r graddau y gall fy ngweithdrefnau
ganfod afreoleidd-dra, gan gynnwys twyll, yn
dod dan ddylanwad yr anhawster cynhenid
canfod afreoleidd-dra, effeithiolrwydd
camau rheoli Bwrdd lechyd Prifysgol
Caerdydd a'r Fro, a natur, amseriad a mainty
ngelthdrefnau archwilio a wnaed.

5,

2
"z

Mae disgrifiad pellach o gyfrifoldebau'r
archwilydd am archwilio’r datganiadau
ariannol ar wefan y Cyngor Adrodd Ariannol
www.frc.org.uk/auditorsresponsibilities.
Mae'r disgrifiad hwn yn ffurfio rhan o'm
hadroddiad archwilydd.

Cyfrifoldebau am reoleidd-dra

Y Prif Weithredwr sy'n gyfrifol am sicrhau
rheoleidd-dra trafodion ariannol.

Mae gofyn i mi gael tystiolaeth ddigonol

i roi sicrwydd rhesymol y cymhwyswyd y
gwariant a'rincwm i'r dibenion a fwriadwyd
gany Senedd a bod y trafodion ariannol

yn cydymffurfio &'r awdurdodau sy'n eu
llywodraethu.

Adroddiad

Gweler fy Adroddiad ar dudalennau 135 i
136, parthed fy marn amodol ar reoleidd-dra
a'r Cyfarwyddyd Gweinidogol a gyhoeddwyd
ar 18 Rhagfyr 2019 i Ysgrifennydd Parhaol
Llywodraeth Cymru.

Adrian Crompton
Archwilydd Cyffredinol Cymru
24 Heol y Gadeirlan, Caerdydd, CF11 9L]

15 Mehefin 2021
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archwilwyr yn’&styrred y materion hyn ac yn unol G hynny nid yw archwilwyr yn derbyn unrhyw gyfrifoldeb am unrhyw newid-
iadau a allai fod wedi digwydd i'r datganiadau ariannol ers iddynt gael eu cyflwyno’'n wreiddiol ar y wefan.
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19.6 Adroddiad yr Archwilydd
Cyffredinol i'r Senedd

Cyflwyniad

Dan Ddeddf Archwilio Cyhoeddus Cymru
2004, yr wyf yn gyfrifol am archwilio,
ardystio ac adrodd am ddatganiadau ariannol
Bwrdd lechyd Prifysgol Caerdydd a'r Fro (y
BILL) . Yr wyf yn adrodd am y datganiadau
ariannol hyn am vy flwyddyn yn diweddu 31
Mawrth 2021 i dynnu sylw at ddau fater
allweddol i'm harchwiliad. Y rhain yw y
methiant yn erbyn y ddyletswydd ariannol
gyntaf ac amodi fy marn ‘rheoleidd-dra’ yn
sgil hynny, ac oblygiadau'r cyfarwyddyd
gweinidogol ar bensiynau uwch-weithwyr
clinigol. Nid wyf wedi amodi fy marn ‘gywir a
theg' parthed unrhyw rai o'r materion hyn.

Methiant y ddyletswydd ariannol
gyntaf

Mae'r ddyletswydd ariannol gyntaf yn rhoi
hyblygrwydd ychwanegol i BILL trwy ganiatau
iddynt gydbwyso eu hincwm gyda’u gwariant
dros gyfnod treigl tair blynedd. Yn y cyfnod
tair-blynedd a fesurir dan y ddyletswydd hon
eleniyw 2018-19112020-21.

Fely dangosir yn Nodyn 2.1 i'r Datganiadau
Ariannol, ni wnaeth y BILL reoli eu gwariant
refeniw o fewn eu dyraniad adnoddau dros
y cyfnod tair blynedd hwn, gan fynd dros eu
terfyn adnoddau refeniw cronnus o £3,167
miliwn o £9.724 miliwn.

Lle nad yw BILLyn cydbwyso eu llyfrau dros
gyfnod treigl tair-blynedd, mae unrhyw
wariant dros y dyraniad adnoddau (hy., y
terfyn gwario) am vy tair blynedd yn fwy nag
arwdurdod y BILl ac y mae felly yn ‘afreolaidd".

0@5%14)\/ fath amgylchiadau, mae gofyn imi
anfadi fy ‘marn rheoleidd-dra’ waeth beth
oed g\y.erth y gwariant gormodol.

Cyfarwyddyd Gweinidogol ar
bensiynau uwch weithwyr clinigol

Nid yw Cynllun Pensiwny GIG a
deddfwriaeth ar dreth pensiynau wedi eu
datganoli i Gymru. Yr oedd newidiadau
Trysorlys EM i'r trefniadau treth ar
gyfraniadau pensiwn dros y blynyddoedd
diwethaf wedi cynnwys y gostyngiad

yn nherfyn y lwfans blynyddol o fwy na
£200,000 yn 2011-12 i £40,000 yn 2018-
19. O ganlyniad, mewn achosion lle mae
cyfraniadau pensiwn unigolyn yn fwy na
rhai terfynau lwfans cyfraniadau pensiwn
blynyddol a /neu oes, yna maent yn cael
eu trethu ar gyfradd uwch ar eu holl
gyfraniadau, sy'n codi eu hatebolrwydd am
dreth yn uwch ar fyrder.

Mewn Datganiad Ysgrifenedig ar 13
Tachwedd 2019, nododd y Gweinidog
lechyd a Gwasanaethau Cymdeithasol fod
cyrff GIG Cymru yn: ‘rheolaidd yn adrodd
nad yw uwch-staff clinigol yn barod i
ymgymryd a gwaith a sesiynau ychwanegol
oherwyddy gallai hyn eu gwneud yn agored
i dalu symiau mawr mewn trethi’. Dan rai
amgylchiadau gallai hyn arwain at orfod talu
treth eto, yn ychwanegol at unrhyw incwm
ychwanegol a enillwyd.

Ar 18 Rhagfyr 2019, cyhoeddodd y Prif
Weinidog (mewn cam tebygi'r hyn a
gymerwyd yn gynharach gan Ysgrifennydd
Gwladol lechyd a Gofal Cymdeithasol

yn Lloegr) Gyfarwyddyd Gweinidogol i'r
Ysgrifennydd Parhaol i fwrw ymlaen a
chynlluniau i ymrwymo i wneud unrhyw
daliadau i staff clinigol i adfer gwerth eu
pecynnau buddion pensiwn. Petae gweithwyr
clinigoly GIG yn dewis defnyddio’r cyfleuster
‘Cynllun yn Talu" i setlo costau lwfans treth
blynyddol yn deillio o'u cynilion pensiwn

GIG am 2019-20 (h.y. setlo’r gost trwy
bensiwn blynyddol is, yn hytrach na thrwy
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wneud un taliad unwaith-am-byth yn syth),
yna byddai eu cyflogwyr yny GIG yn cwrdd
ag effaith y costau treth hynny ar eu pensiwn
pan fyddant yn ymddeol.

Yr oedd angen y Cyfarwyddyd Gweinidogol
oherwydd y gallai Adran Cyllid a Thollau EM
ystyried yr ateb hwn fel cynllunio treth, ac o
bosib osgoi treth, gan wneud y gwariant yn
afreolaidd. Dywed Rheoli Arian Cyhoeddus
Cymru (sydd yn cyfateb i'r hyn sydd ar gael
yn Lloegr) yn benodol 'na ddylai sefydliadau’r
sector cyhoeddus weithredu i beidio a thalu
trethi, osgoi talu treth na chynllunio trethi".

Nid yw Cyfarwyddyd Gweinidogol yn
gwneud yr hyn fuasai fel arall yn afreolaidd
yn rheolaidd, ond y mae’'n symud yr
atebolrwydd am benderfyniadau o'r fath
oddi wrth y Swyddog Cyfrifo at y Gweinidog
a gyhoeddodd y cyfarwyddyd.

Mae'r ateb yn gymwys yn unig i gostau treth
lwfans blynyddol sy'n deillio o gynnydd yn
y buddiannau a gronnwyd yng Nghynllun
Pensiwn y GIG yn ystod y flwyddyn dreth yn
diweddu 5 Ebrill 2020. Am y flwyddyn dreth
yn diweddu 5 Ebrill 2021, cynyddodd y
Canghellory trothwyau i'r lwfans blynyddol
taprog, ac o ganlyniad, rhagwelir fod y risg i'r
cyflenwad o staff clinigol wedi ei lliniaru.

Ar hyn o bryd, nid oes gany BILL ddigon

o wybodaeth i weithio allan ac adnabod
amcangyfrif o gostau posib gwneud iawn i
uwch-staff clinigol am fuddiannau pensiwn

y buasent fel arall wedi eu colli, trwy
ddenfyddio’r trefniant ‘Cynllun yn talu”. O'r
herwydd, nid oes unrhyw wariant yn cael ei
adnabod yn y datganiadau ariannol ond yn 6ly
gofyn, mae'r BILl wedi datgelu rhwymedigaeth

armodolyn nodyn 21 eu datganiadau ariannol.
%%,

6%,

~,

Ni fydd unrhyw un o gyrff y GIG yn cael eu
dwyn i gyfrif am niwed oherwydd effaith y
Cyfarwyddyd Gweinidogol; fodd bynnag, yn
fy marn i, byddai unrhyw drafodion fyddai'n
cael eu cynnwys yn natganiadau ariannol

y BILLi gydnabod y rhwymedigaeth hon

yn eu hanfod yn afreolaidd ac yn faterol
berthnasol. Y rheswm am hyn yw bod 'y
taliadau yn groes i baragraff 5.6.1 Rheoli
Arian Cyhoeddus ac yn ffurf ar gynllunio
treth fydd yn gadael y Trysorlys ary cyfan ar
ei golled. Nid yw cyfarwyddyd y Gweinidog
ar ei ben ei hun yn gwneud y cynllun yn
rheolaidd. Ymhellach, trefniadau newydd a
dadleuol yw'r rhain, a gallant osod cynsail.

Nid wyf wedi addasu fy marn am reoleidd-
dra yng nghyswllt hyn eleni oherwydd, fel

y crybwyllwyd uchod, ni chafodd unrhyw
wariant ei gydnabod yn y flwyddyn yn
diweddu 31 Mawrth 2021. Serch hynny, yr
wyf wedi gosod paragraff Pwyslais Mater

yn fy adroddiad archwilio i dynnu sylw aty
mater hwn, ac wedi paratoi’r adroddiad hwn i
ddwyn y trefniant i sylw'r Senedd.

Adrian Crompton
Archwilydd Cyffredinol Cymru
24 Heol y Gadeirlan, Caerdydd, CF11 9L]

15 Mehefin 2021
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Gellir atgynhyrchu testun y ddogfen hon (ac eithrio pob logo
adrannol neu asiantaethol) am ddim ar unrhyw fformat neu
gyfrwng ar yr amod fod caniatdd wedi ei geisio ac y caiff ei
atgynhyrchu’n gywir ac nid mewn cyd-destun camarweiniol.
Rhaid cydnabod y deunydd fel hawlfraint Bwrdd lechyd Prifysgol
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We spend around £1.4
billion every year on
providing our
communities with the full
range of health and
wellbeing services

We have a workforce of

around 15,000 staff who

consistently deliver high
quality services to all of our

patients.
% ), SIG | e
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The population of Cardiff
and Vale continues to grow, /i oF
with the latest Welsh '
Government projections
estimating an increase from 7
502,000 in 2021to 521,000 in =+
2031, around 4%.

Over 15,000 consultations took
place through the Attend
Anywhere platform.

This has prevented in excess of
150,000 miles of travel to
hospital for our patients.

Bwrdd lechyd Prifysgol

Caerdydd a'r Fro #CAVYea ri N ReVi ew

Cardiff and Vale
University Health Board
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We were the first Health
Board in Wales to
introduce a new ‘Phone

We transformed the
Principality Stadium into the
second largest field hospital in
the UK in just 5 weeks. Ysbyty
Calon y Ddraig — Dragon’s
Heart Hospital admitted its
first patient in April 2020.

gwrddd (Ijedch):dFPrifysgol . .
ot et vl #CAVYearinReview

University Health Board




We launched “Keeping Me Well”,
the Cardiff and Vale COVID-19
Rehabilitation Model that
identifies the significant
rehabilitation needs of people
recovering from Covid 19, as well
as those whose rehabilitation
was interrupted as a result of the
pandemic

The health board was the first in ’
the UK to open the RECOVERY

(Randomised Evaluation of o

COVID-19 therapy) trial.

Dexamethasone was found to
improve survival in COVID-19.

Bwrdd lechyd Prifysgol
Caerdydd a'r Fro

A K N #CAVYearinReview
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Our Physiotherapy team
launched the ‘Stay Steady Virtual
Clinics’ a service which aims to
provide early intervention to
individuals who are worried
about falling or are a little
unsteady on their feet

;. Cardiff and Vale
v Recovery &
Wellbeing College

R’I/—/QQ

Cardiff and Vale Recovery College was launched and
provides free courses on a range of mental health and
wellbeing topics. During the first two terms the Recovery
College delivered 30 courses, had 641 enrolments and
completed 217 hours of teaching.

Bwrdd lechyd Prifysgol
Caerdydd a'r Fro
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In December 2020, we gt

f i
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UHW Lakeside to accept
patients who need
rehabilitation and are
recovering from a long
period of acute illness.

On Tuesday 8 December the
COVID-19 vaccination
campaign began in our Mass 7

Vaccination Centre in Splott |, gt
with the world's eyeson usas
one of the first countries in the

World to begin vaccinating

against the virus.

Bwrdd lechyd Prifysgol
Caerdydd a'r Fro

A e #CAVYearinReview




COVID - 19 : STAY ALERT * CONTROL THE VIRUS * SAVE LIVES

In January, the Health Board sighed a Memorandum
of Understanding (MOU) with the British Association
of Physicians of Indian Origin (BAPIO). This is the first
of its kind for the Health Board and BAPIO, and
demonstrates our commitment and willingness to
drive forward meaningful and tangible change.

We led the UKs largest ICU A
Oxygen Trial to look at how 9 y
patients are treated with \/

oxygen in ICU (Intensive \ /
Care Units). | ‘

7\ QG | B oo
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We started the engagement
process with our partners and
community for Shaping Our
Future Clinical Services to gather
feedback on our plans for the
future of the Health Board,
including the development of '

UHW2. B 5 s

~unva FOR PEOPLE, KEEPING PEOPLE WELL '

Over 300 additional beds
were repurposed on existing
sites for COVID-19 patients
and we expanded critical
care capacity to 85 beds- a
124% increase

gwrddd (Ije;ch)lrdFPrifysgol . .
ot Ve #CAVYearinReview
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We developed Protected
Elective Surgical Units
(Green zones) to continue
surgeries with nearly 5,000 ©
operations undertaken in

nine months in these areas

10,074 patients were seen
and treated in Spire Health
from April to December 2020

Cardiff Hospital

Bwrdd lechyd Prifysgol
Caerdydd a'r Fro
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Local testing capacity was
increased to be offer same day PCR
testing for anybody who requires it.

Drive through, walk through and
mobile testing sites were
established

Over 95% of test results are
received within 24 hours.

Having declared a climate
emergency in January 2020, the
Health Board has developed an

ambitious Sustainability Action Plan
We sighed the Vale Climate Charter
And joined the Global Green and
Healthy Hospitals network

Bwrdd lechyd Prifysgol
Caerdydd a'r Fro

Cardiff and Vale
University Health Board
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Financial Accounts 2020/21

Cardiff and Vale University
Local Health Board

Chris Lewis, Deputy Director of Finance




Income and Expenditure for the year ended
31 March 2021

Annual Income £1,683m

O Training &Education £51m

m Welsh Health Specialist
Services Committee £267m

@ Other LHB's £77m

@ Welsh Government
Allocations £1,210m

@ All Other Income £78m




Income and Expenditure for the year ended
31 March 2021

Annual Expenditure £1,683m

O Nursing Staff £300m

®m Medical and Dental Staff £178m
@ Other Staff Costs £266m

@ Drug Costs £109m

@ Primary Health Care Services £244m
® Continuing Health Care £62m

@ Healthcare from Other Providers
£249m

O Other Hospital and Community
i Expenditure £275m




Staff Numbers at 31 March 2021

Total Employees 16,525

Staff Group

Add Prof Scientific
and Technic

Unregistered [
”‘i;ﬁ}':g Additional
Chnical Services

7%
Students
0%
Administrative
and Clerical
17%
Mursing and
Midwifery
Registered
19% Allied Health
Professionals
%

Estates and

Medical and Healthcare Ancillary
Dental Scientists 9%
9% 3%



Financial Targets 2020/21

The Welsh Government amended the financial performance duties
applicable to LHB’s in 2014/2015 under the National Health Services
Finance Act 2014. Two financial duties now apply:

e The duty to ensure that our spending does not exceed the
aggregate of the funding allotted to us over a period of 3
financial years (section 175 (1)).

* The duty to prepare and get approved by the Welsh Ministers a
s, plan which achieves the above objective while improving the
health of and the provision of health to the population for which
we are responsible (section 175 (2a)).

T T T T T




Financial Targets 2020/21
Revenue Expenditure

e The LHB’s Integrated Medium Term Plan for the period 2019/20 -
2021/22 was approved by the Welsh Ministers.

 Due to the pandemic the planning process for 2020/21 — 2022/23
was paused in March 2020 and a quarterly planning arrangement
was put on place for 2020/21. As the approval process was not
completed, the approval status remains extant (i.e. the UHB has an
approved IMTP). The UHB therefore, achieved its financial duty

Yy under section 175(2a).

T T T T T




Financial Targets 2020/21

Revenue Expenditure

The LHB had a surplus of £0.090m against its revenue resource
allocation in 2020/21. This formed part of an accumulated deficit
over the 3 year period of £9.7m. Hence the UHB did not achieve its

statutory duty under section 175 (1).

Net operating costs for the year

Less general ophthalmic services expenditure and other non-cash limited expenditure
Less revenue consequences of bringing PFl schemes onto SoFP

Total operating expenses

Revenue Resource Allocation

Under /(over) spend against Allocation

Annual financial performance

2018-19  2019-20 2020-21 Total
£'000 £'000 £'000 £'000
964,633 1,043,916 1,220,369 3,228,918
(18,186)  (17,276) (13,386) (48,848)
(1,028) (1,028) (1,028) (3,084)
945419 1,025,612 1,205,955 3,176,986
935,547 1,025,670 1,206,045 3,167,262
(9,872) 58 90 (9,724)




Financial Targets 2020/21
Capital Expenditure

* |n addition to the financial duties on Revenue, the Health Board must
contain its capital expenditure within its Capital Resource Allocation
(which is set by the Welsh Government) over the same three year period.

* |In 2020/21 the Health Board spent £0.104m below its capital allocation.
Over the three year period 2018/19 — 2020/21, the aggregated spend on
capital showed a surplus of £0.267m against the aggregated capital
resource limit. Thus the UHB achieved this financial duty.

2018-19 2019-20 2020-21 Total
£000 £'000 £'000 £'000

Gross capital expenditure 49,349 61,333 103,182 213,864

Add: Losses on disposal of donated assets 4 13 14 31
o Less NBV of property, plant and equipment and intangible assets disposed (310) (2,167) (7,020) (9,497)
@/03243& . Less capital grants received 0 0 (536) (536)
eov} Less donations received (630) (1,109) (297) (2,036)
JQ‘&&Charge against Capital Resource Allocation 48,413 58,070 95,343 201,826
’f?apital Resource Allocation 48,487 58,159 95,447 202,093

(Over) / Underspend against Capital Resource Allocation 74 89 104 267

;--‘::n
T B o 11 o n_-




Capital Expenditure 2020/21

The Health Board spent £95.3m on capital in 2020/21 and the largest
areas of expenditure were:

e £33.2m COVID-19 surge capacity at UHW (Lakeside Wing)
* £11.0m Upgrading and maintaining the estate
* £10.9m Medical equipment
* £6.3m High Consequence Infectious Disease unit (HCID)
e £5.2m CRI Links
e £4.8m IT infrastructure and equipment
e f4.6m New facility to replace Rookwood Hospital
. * £2.8m COVID 19 green zones
“% < £2.1m CRl chapel
v, ¢ £2.0m Refit 2020 programme
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Financial Outlook 2021/22 — Revenue (1)

 The pandemic impacted on the UHB’s ability to deliver the required
recurrent savings in 2020/21 to meet the costs of inflationary and
demand growth. The UHB has been told to assume that this shortfall
(£21.3m) will be funded non recurrently in 2021/22.

* Whilst this will be subject to external review, the UHB has also been
told to assume funding to meet the ongoing COVID-19 response
costs. These were £176.1m in 2020/21 and at month 2 are forecast
to be £93.9m this year. There is however a great degree of
uncertainty around this.

“2:, * In addition the UHB has already been successful in securing £13.7m
=, for COVID-19 service recovery, with a further £23.6m being
" requested from Welsh Government.

g 111 o o oy 111 o e ' v,




Financial Outlook 2021/22 — Revenue (2)

* The normal IMTP planning process remains paused. As
requested by Welsh Government, the UHB has submitted a
one year Operational Plan for their review.

* This plan sets out the UHB ongoing response to COVID-19,
service recovery proposals and other developments to meet
national and local priorities.

* The Financial plan is incorporated within this Operational

Plan. Following resource planning assumptions issued by

Dy, Welsh Government, the UHB has put forward a balanced
., financial plan for 2021/22.

T T T T T




Financial Outlook 2021/22 - Capital

* At month 3 the Health Board has a confirmed Capital Resource
Allocation of £33.9m
— £14.9m discretionary allocation
— £9.8m Maelfa Wellbeing Hub

— £6.4m National Programmes (fire, infrastructure, imaging,
decarbonization and Mental Health)

— £2.8m other all Wales capital projects (Rookwood, eye care, SARC)

* Further funding will be requested to support COVID-19 recovery
plans and other strategic priorities.




Final Reflections On UHB Finances
e 2020/21 was an extremely challenging year having to manage
through the service and financial uncertainties of the pandemic.

e Substantial additional funding was provided by Welsh Government
to support the UHB’s response to the pandemic.

— £176.1m COVID-19 revenue funding received
— £53.2m COVID-19 capital funding received

 The UHB achieved a successful conclusion to the financial year with
in year break even positions on both revenue and capital.

— £90k surplus on Revenue Resource Limit against a £1.683bn turnover

— £104k surplus on Capital Resource Limit against a £95.5m capital programme

. * Delivery of the UHB Financial Plan in 2021/22 (i.e. break even) will
“%  allow the UHB to achieve its statutory 3 year break even duty on

“, revenue expenditure for the first time since the implementation of
"~ the NHS Finance Act.
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Our Challenges

Over the next year #TeamCAV will be
dealing with significant health and
social care challenges

Reset and Recovery

Dealing with a significant backlog at
the same time as co-existing with
Covid-19

Delivery of our strategy

Continuing to delivery our ambitious 10
year strategy alongside or organisational
strategic and operational priorities

Digital, innovation and Recruitment

o, Affordability and integration of new
=% technologies
> ’
2. Development of a world class Dragon’s
N

Heart Institute
Recruitment and retention of our most
precious asset- our staff #TeamCAV

2/11 396/405



New Chief Executive
The Plan: Leading us through the next 6-12 months

*  Recruitment process for a New CEO has already started overseen by
our Chair of the Board, Charles (Jan ) Janczewski

* Aglobal search to attract the most dynamic and innovative Chief
Executive to lead our organisation through the next stage has begun

* Interviews in September with a multi-agency and partnership
process to test the very best

*  Professor Stuart Walker has been appointed as interim Chief
Executive from October 2021

*  Stuart will be shadowing Len throughout August and September to
ease the transition

* Aninterim Deputy CEO will be appointed once Professor Stuart
Walker takes up the post

*  Professor Meriel Jenney is appointed interim Medical Director from
1 August 2021

*  Dr Richard Skone will lead the Medical workforce

*  DrRaj Krishnan will take on a leadership role for Clinical Governance

*  Dr Rachel Lee has been appointed Associate Medical Director for
Cancer from September 2021 to lead the UHB’s Cancer Strategy

CONNECTS / ReRiiidhe
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Shaping our Future Wellbeing Strategy

* There are no plans to change the strategy- it is still relevant to the
work and the direction of travel of the UHB

* The strategy remains relevant and positions us well for Reset and
Recovery and the future challenges

* Tackling the big health challenges of our time with targeted
innovations that benefit the health and wealth of Wales and improve

patient outcomes remains our priority

* How we do this co-existing with Covid-19 will remain a challenge

Structure
* Our current structures may have to adapt to the challenges ahead
and will form part of the key discussion at interview with a new CEO

and the Board

* We are committed to providing as much stability through a period of

o, leadership transition and will be calling on all of our leaders across
/Oe/jo’e, the UHB to support steer us though the transition
e‘}«’o * LCCis still in place and we have appointed two programme directors
‘1&% to lead us through the change and Reset and Recovery programmes
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Shaping our
Future Wellbeing

ﬁ? Clinical Services
-
Wil Community Care

Shaping our Future

Hospitals

> Population Health

5/11

Direction of Travel

* We are committed to the direction of travel of the
organisation

*  We will continue with all of our key priority programmes

* Shaping our Future Clinical Services Plan

* We are continuing with our ambitious plans for a new
UHW

* Shaping our Future Community Services

* Hugely important population health agenda of
intervention and prevention

* We are continuing to transform and embed our research
and development including the Joint Research Office
with Cardiff University

* We are continuing to work around our people and
culture programme

* We will continue to develop the international ambitions
of the Dragon’s Heart Institute to lead and transform
services and innovation

* Continue to drive quality and improvement

We will not stop any of our key areas of business but
will continue to deliver our Annual Plan (commitment to
Welsh Government)
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Covid Plans

* Reality: Living with Covid-19 and variants for some
time

e Continue with our extensive Public Health support,
TTP, Vaccination Programme, epidemiology support
IP&C

* Reset and Recovery - a strong operational plan to
continue with service delivery across all of our
hospital services and clinics

* Primary Care- Continuing the work with our GPs,
community providers

* Social care: continue to work and develop system
care with the Local Authority for health and social
care

* Preparedness: continue to build and develop plans,
be pragmatic and agile in approach and mindset

A Pragmatic
Plan

Buwredd lechyd Prifysgel
Caerdydd 4% Fra

Cardiff and Vale
Uniwersity Health Board
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Living with Covid

* Reset and Recovery Programme will provide us
with operational stability and enable us to continue
to deliver the annual plan

* Focus on the backlog of patients, identifying those
most clinically in need; cancer and mental health

* Priority programme continues with 9 Executive led
priority programmes under two portfolios: a
strategic portfolio and an operational portfolio

* Developed a Change Hub in order to delivery this in
a coherent and consistent way

e Supporting our staff through this change to ensure
delivery on an ambitious programme

Bwrdd lechyd Prifysgol
Caerdydd a'r Fro
Cardiff and Vale
Uniwersity Health Board
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Our staff are our most precious asset

Supporting our staff through transition and change will be
vital.

*  Continuing the Wellbeing of staff programme to listen,
understand and act upon staff issues and concerns

* To offer support to individuals and teams

* To continue the ethos we have built up in
empowerment and giving our people the “freedom to
act”

* To support the continuation of hybrid working — to
support a healthy work life balance

* Toretain our established staff and look at ways to
improve our retention rates

* To proactively recruit health professionals that are in
demand but short supply and the challenges
recruitment brings with delivery of services

* To continue being an inclusive employer. The UHB
wants to encourage, support and benefit from equality
and diversity in all our staff.

* Continuing to promote the freedom to act and the
empowering our leaders and staff.
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Our patients

*  Will continue to be engaged and involved in our developments
and direction of travel

* Toinvolve our patients in the co-productive of any new services
or service change.

Our staff and their wellbeing

EMPLOYEE HEALTH &

; WELLBEING SERVICE

*  Wellbeing programme

* Tired workforce

* Support in the workplace
* Building resilience

Digital in the workplace

* Adigital evolution

* Supporting staff to enable
them to work more
effectively/efficiently

Oc%q * More clinically led patients
“%’;‘j,f centred technological
J“o, solutions
: * Ambitious hardware

programme
* All within appropriate

timescales Qlg e
Nl 15 JRIer |““
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Partnerships

* We have a strong track record of working with a range of
partners: the two Local Authorities, Universities, a range
of stakeholders, third sector and our patients

* Our patients: Its important we continue the dialogue and
to engage and involve people in health service changes
and any deviation in either their personal health plan or
a broader community and population change

* We liaise with the Community Health Council on service
change to ensure our patients and the public are
involved in any processes or decision making about them
or services they use

* Through a period of uncertainty we need to involve and
engage our stakeholders including our staff

D()ing things * We ne('ad to pro'wde.reassqrance through difficult times
by talking and listening to issues and concerns
together
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How to get involved

* Any change is unsettling — we want to involve our staff
as much as possible in continuing to deliver Shaping our
Future wellbeing

* A number of events will be set up across the UHB

* You can get involved in the fortnightly “Ask Len”
sessions

* You can keep yourself updated via reading Weekly CEO
Connects, Our UHB corporate Twitter and Facebook

* If you have a concern- speak to your line manager or
use “ Freedom to speak up”

Health is a team sport #TeamCAV is a team
and together we can look forward to an
exciting future
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