Public Audit Committee Meeting

Tue 04 July 2023, 09:00 - 12:00

Agenda

09:00-09:10 1, Welcome and Introductions

10 min

John Union

09:10-09:10 2, Apologies for Absence

0 min

09:10-09:10 3, Declarations of Interest

0 min

09:10-09:10 4, Minutes of the Committee meeting held on 11th May 2023

0 min
Bj 04 Draft Public Audit Minutes MayMD.pdf (12 pages)

09:10-09:10 5, Action log following meeting held on 11th May 2023

0 min
B 05 Draft Public Action Log - JulyMD.pdf (2 pages)

09:10-09:10 6, Any other urgent business: To agree any additional items of urgent
0 min
business that may need to be considered during the meeting

09:10-11:20 7 |tems for Review and Assurance
130 min

7.1. Internal Audit Progress Report

lan Virgil

B 7.1 Internal Audit Progress Report July 23 Cover.pdf (2 pages)
B 7.1a Internal Audit Progress Report July 23.pdf (15 pages)

7.2. Audit Wales Update

Wales Audit
B 7.2 Audit Wales Update (July 2023).pdf (12 pages)
eﬁ% 7.3. Audit Wales Orthopaedic Report
—
X Wales Audit
Oe’\% ales Audi

O O
%% 7.3 CVUHB_Orthopaedics_Health_Board_report (1).pdf (28 pages)
<.

¢
7.4° Declarations of Interest, Gifts and Hospitality Report



James Quance

Bj 7.4 Declarations of Interest Gifts and Hospitality Tracking Report 04.07.2023.pdf (4 pages)
Bj 7.4(a) Declarations of Interest Table.pdf (30 pages)

7.5. Internal Audit Recommendation Tracker Report

James Quance

7.5 Internal Audit Tracking Report - July 2023jq(1).pdf (4 pages)

7.5a Internal Audit Tracker - July 2023.pdf (14 pages)

7.5b Internal Audit Tracker - July 2023.pdf (1 pages)

7.5¢ Internal Audit Tracker - July 2023.pdf (4 pages)

7.5d Appendix 2 - Internal Audit Summary Tables - July 2023.pdf (4 pages)

o oo o

7.6. Audit Wales Recommendation Tracking Report

James Quance

Bj 7.6 Audit Wales Recommendation Tracking Report - 04.07.2023.pdf (2 pages)
B 7.6a Audit Wales Tracker - July 2023.pdf (12 pages)
Bj 7.6b Audit Wales Recommendation Table - July 2023.pdf (1 pages)

7.7. Regulatory Compliance Tracking Report

James Quance

Bj 7.7 Regulatory Compliance Tracking Report July 2023.pdf (5 pages)
Bj 7.7a Regulatory Compliance Tracking Report - July 2023.pdf (3 pages)

7.8. BREAK - 10 Mins

7.9. Updated Policies Plan

James Quance/Marcia Donovan

Bj 7.9 Updated Policies Plan.pdf (3 pages)
B 7.9aPolicies Plan 2023-24.pdf (8 pages)

7.10. Procurement Compliance Report

Catherine Phillips Claire Salisbury
B 7.10 Procurement Compliance Report.pdf (8 pages)

7.11. Counter Fraud Progress Report

Catherine Phillips Gareth Lavington

Bj 7.11a Q1 Counter Fraud Progress Report Cover Sheet.pdf (2 pages)

Bi 7.11a Q1 Counter Fraud Progress Report.pdf (17 pages)

B 7.11b Q1 Counter Fraud Progress Report Supplementary - NHSCFA Thematic Exercise Cover Sheet.pdf (2 pages)
Bi 7.11b Q1 Counter Fraud Progress Report Supplementary - NHSCFA Thematic Exercise.pdf (16 pages)

11:20-11:25 8, [tems for Approval / Ratification

5 min
4, 8.1. Losses and Special payments Report
0%
9,
06/3)@0 Catherine Phillips Robert Mahoney
0 -

S
> 9B 8.1 Report of the May 2023 Losses and Special Payments Panel.pdf (3 pages)
8.1a Appendix 1 - Minutes of the May 2023 Losses Special Payments Panel.pdf (11 pages)
¥.
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11:25-11:45 9, [tems for Information and Noting
20 min

9.1. Internal Audit reports for information:
lan Virgil
B 9.1 Internal Audit Reports for Information Cover.pdf (2 pages)
9.1.1. Planned Care Transformation Delivery - (Reasonable Assurance)

B 9.1a Final Internal Audit Report Planned Care Transformation Delivery.pdf (11 pages)

9.1.2. UHW-Hybrid & Major Trauma Theatres — (Reasonable Assurance)

Bj 9.1b CV UHW Hybrid Theatres Final Report June 2023.pdf (19 pages)

9.2. Forward Work Programme 2023-2026

Wales Audit
B 9.2 Audit Forward Work Programme 202223.pdf (14 pages)

9.3. Post Payment Verification (PPV) Annual Report 2022/23

Catherine Phillips / Amanda Legge

B 9.3 Post Payment Verification End of Year Report 2022-2023.pdf (3 pages)
Bi 9.3a C&VUHB Audit Report Apr 22 - Mar 23 - Anonymised..pdf (1 pages)
B 9.3b C&VUHB Audit Report Apr 22 - Mar 23 - Anonymised.pdf (2 pages)
Bj 9.3c C&VUHB Audit Report Apr 22 - Mar 23 - Anonymised.pdf (1 pages)

11:45-11:45 10. Agenda for Private Audit and Assurance Committee

0 min

John Union

10.1. Counter Fraud Progress Update (Confidential — ongoing investigations)

10.2. People and Culture Compliance Report (Confidential — this report contains sensitive
information and/or personal data)

10.3. Overpayment of Health Board Salaries (Confidential)

11:45-11:45 11, Any Other Business

0 min

John Union

11:45-11:45 12, Review and Final Closure

0 min

12.1. Items to be deferred to Board / Committee

9 . . .
0@;%%2.2. Date, time and venue of the next Committee meeting:
0%
9,
'fs{?}sday 25th July 2023 at 9am via MS Teams
o



11:45-11:45 13, Declaration
0 min
To consider a resolution that representatives of the press and other members of the public be excluded from the remainder of
this meeting having regard to the confidential nature of the business to be transacted, publicity on which would be prejudicial to
the public interest [Section 1(2) Public Bodies (Admission to Meetings) Act 1960].
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Unconfirmed Minutes of the Public Audit & Assurance Committee Meeting
Held On 11th May 2023 at 9:00am

Bwrdd lechyd Prifysgol
Caerdydd a’r Fro

Cardiff and Vale
University Health Board

GlIG
NHS

Via MS Teams
Chair:
John Union JuU Independent Member for Finance and
Committee Chair
Present:
Mike Jones MJ Independent Member for Trade Union
Rhian Thomas RT Independent Member for Capital and Estates
Ceri Phillips CP UHB Vice Chair
In Attendance:
Rachel Gidman RG Executive Director of People & Culture
Catherine Phillips CP Executive Director of Finance
lan Virgil \% Head of Internal Audit
Lucy Jugessur WW | Interim Deputy Head of Internal Audit
Robert Mahoney RM Deputy Director of Finance (Operational)
Gareth Lavington GL Lead Local Counter Fraud Specialist
Claire Salisbury CS Head of Procurement
Aaron Fowler AF Head of Risk and Regulation
Mark Jones MJ Audit Wales
James Quance JQ Interim Director of Corporate Governance
Lianne Morse LM Assistant Director of Workforce
David Thomas DT Director of Digital & Health Intelligence
Observers:
Marcia Donovan MD Head of Corporate Governance
Secretariat:
Sarah Mohamed SM Corporate Governance Officer
Apologies:
David Edwards DE Independent Member for ICT and Committee
Vice Chair
Urvisha Perez UP Audit Wales
Item No Agenda Item Action

AAC 11/5/23 001

Welcome & Introduction

The Committee Chair (CC) welcomed everyone to the meeting.

AAC 11/5/23 002

Apologies for Absence

The Committee resolved that:

9;/7% a) Apologies were noted.
00“/)7@
AAC Wﬁg3 003 | Declarations of Interest
%%
97;9 The Committee resolved that:

(%

1/278



2/12

a) No Declarations of Interest were noted.

AAC 11/5/23 004

Minutes of the Meeting Held on 4t April 2023
The Minutes were received.

Mark Jones (MJ) advised that Urvisha Perez (UP) had made
amendments to the minutes and had sent these to the Corporate
Governance Officer (CGO).

The Head of Internal Audit (HIA) advised that Lucy Jugessur’'s
titte should be amended to Interim Deputy Head of Internal Audit.

The Committee resolved that:
a) Pending the above amendments, the draft minutes of the

meeting held on 4" April 2023 were held to be a true and
accurate record of the meeting.

AAC 11/5/23 005

Action Log — Following Meeting held on 4t April 2023
The Action Log was received.

AAC 7/2/23 015 - The Executive Director of Finance (EDF)
commented that the Chief Operating Officer (COO) and Executive
Medical Director (EMD) were working with the team to find a
suitable solution. They have agreed to have a Locum in
Gastroenterology for a further six months.

AAC 7/2/23 007 — The Interim Director of Corporate Governance
(IDCG) advised that good progress had been made with the Audit
so far. A more detailed discussion would come to a later
Committee meeting.

The Committee resolved that:

a) The Action Log was discussed and noted.

Action
Log

AAC 11/5/23 006

Any Other Urgent Business
The Committee resolved that:

a) No other urgent business was noted.

Items for Review and Assurance

AAC 11/5/23 007

Internal Audit Progress Report

The Head of Internal Audit (HIA) presented the Internal Audit
Progress Report and highlighted the following:

e The progress report provided the Committee with the
current position regarding the work to be undertaken by the
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Audit and Assurance Service as part of the delivery of the
approved 2022/23 Internal Audit plan.

Section 2

e 4 audits that were scheduled for the May Committee
meeting were not finalised in time.

e That was due to lack of resources within Internal Audit and
lack of engagement from the Health Board.

e It was not an overly concerning situation due to only 4
audits being delayed.

Section 3

¢ 9 audits were finalised in time for today’s Committee

meeting.
¢ Details of those audits were included in the meeting pack
papers.
Section 4

e Of the total 37 reviews in the plan, 32 audits had been
finalised so far this year and 1 had reached the draft report
stage.

e In addition, there were 3 audits that were currently in
progress with a further 1 at the planning stage.

e The HIA advised that he was comfortable with the delivery
of the audits and those would still allow sufficient coverage
for the provision for the HIA annual opinion at the end of
the year.

Appendix B highlighted the times for responding to Internal Audit
reports. There had been twelve instances where management
responses had not been provided within the required 15 working
days, as stipulated in the Internal Audit Charter.

Section 5

It was noted that the Performance Reporting Audit had been
identified for removal from the 2022/23 plan. The planned
Advisory Audit had also been identified for removal from the
2022/23 plan.

An assurance review of performance reporting had been included
in the plan for 2023/24.

The 37 audits remaining within the 2022/23 plan would still allow
sufficient coverage for the provision of the full HIA annual opinion

50 at the end of the year.
9/06@
%?)QO
%, Section 6
0925

%o 6.1 Individual Patient Funding Requests (IPFR)

3/12 3/278
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— The purpose of the audit was to establish and review the
systems and processes in place to assess, making
decisions on, and monitoring spending related to Individual
Patient Funding Requests (IPFRs).

— Substantial assurance was issued.

— There was one medium priority matter in relation to the
consistent use of standard documentation and ensuring
the timely processing of IPFR applications, as outlined in
the IPFR Policy.

— The appropriate management action plan had been
agreed.

6.2 Follow-up: Clinical Audit

— The overall objective of the audit was to provide the Health
Board with assurance regarding the implementation of the
agreed management actions from the Clinical Audit review
that was reported as part of the 2021/22 work programme.

— The original audit had received limited assurance and the
follow up audit outcome was now substantial assurance.

— There was only one outstanding high recommendation
which had been moved to low priority as actions had been
undertaken to address that recommendation.

— However, the Clinical Audit Policy was yet to be formally
approved by the Quality, Safety and Experience
Committee.

The Interim Director of Corporate Governance (IDCG)
commented that the clinical audit follow up result was outstanding
and very unusual in his experience.

The IDHIA responded that a lot of the audit recommendations
related to the system which had now been put in place.

6.3 Follow-up: Nurse Bank (Temporary Staffing Department)

— The overall objective of this audit was to provide the Health
Board with assurance regarding the implementation of the
agreed management actions from the ‘Nurse Bank
(Temporary Staffing Department)’ review that was reported
as part of the 2021/22 work programme.

— The audit was initially awarded limited assurance. That had
now improved to reasonable assurance.

— Of the eight recommendations made, five of them had
been closed including one high priority recommendation.

— Two of the recommendations had been moved to low
priority as actions had been undertaken within those areas.

— One of the high recommendations had moved down to
medium assurance and still required a review to be
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undertaken of the agencies, as no further agencies were
currently being utilised by the Health Board.

— The approach had now changed to getting more nurses
onto the Bank rather than utilising agencies.

The Executive Director of People and Culture (EDPC) advised
that the Nurse Bank came under her work remit and there was
still a lot of work to do in that area.

6.4 Charitable funds

— The objective of the audit was to review the processes in
place within the Health Board to ensure that the Charitable
Funds were appropriately managed and administered in
accordance with relevant legislation and Charity
Commission guidance.

— Reasonable assurance was issued in that area.

— 2 medium priorities were made which included ensuring
consistent compliance with the processes for requesting
and approving expenditure from Charitable Funds. The
governance arrangements for fundraising events also
required reviewing and enhancement.

— The recommendations were agreed by management and
would be logged through the tracker.

The Independent Member for Capital and Estates (IMCE)
commented that as a Trustee she was glad to see the audit
completed.

The EDF stated that the Charitable Funds Committee should
approve the audit first, before it went to Board of Trustees. There
were also actions that would need to be incorporated into the
work plan.

6.5 Community Patient Appliances (Specialist Services CB)

— The purpose of the audit was to review the systems in
place to monitor and manage the risks of posture and
mobility equipment that needed to be repaired or replaced.

— Reasonable assurance was issued.

— One high priority recommendation was made in relation to
reviewing the systems in place to monitor and manage the
risks of posture and mobility equipment that needed to be
repaired or replaced.

— 5 medium recommendations were also made.

6.6 Data Warehouse

EDF
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- The purpose of the audit was to review the effectiveness of
the data warehouse and ensure that it continued to be fit
for purpose.

- Reasonable assurance was issued.

- Matters which required management attention included:

Upgrading the database to a newer, more secure version;
Defining a structure to fully identify Health Board needs;
Developing advanced analytical skills;

Developing a data strategy and plan.

O O O O

6.6 Risk Management

- The overall objective of the review was to determine and
evaluate the ongoing development and implementation of
the Risk Management and Board Risk Assurance
Framework Strategy and associated Risk Management
Procedures.

- Reasonable assurance was issued.

- 4 medium recommendations were made.

- Further training across the Health Board was required to
ensure everyone was following procedures.

The IDCG commented that he was not happy with the findings
around the Surgery Clinical Board and he had raised this with the
Chief Operating Officer (COQ). There needed to be consistency
across the Health Board.

6.7 Inclusion and equity

- The purpose of the audit was to review the structure of the
Equity and Inclusion Team and the plans in place to take
key actions forward relating to areas such as the Welsh
Government’s Anti-Racist Wales Action Plan.

- Reasonable assurance was issued.

- One high recommendation was made in relation to
requiring a review of the responsibilities of the Equity and
Inclusion team and the structures in place within the Health
Board to support them in delivery.

The EDPC stated there was a large workload for the team
regarding the Anti-Racist Wales Action Plan, especially with the
Human Rights Standards due to be issued. Following a
conversation with the CEOQ, it was agreed that this would be
brought to Management Executive and Board. The EDPC added
that more resourcing was required.

6.9 Management of Health Board Policies

— The overall objective of the audit was to review the
arrangements in place for the creation, management and
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review of Health Board'’s corporate policies and
procedures.

— Limited assurance was issued.

— One high priority recommendation was made in relation to
there being many out of date policies and procedures.

— The plan for updating processes stated that the deadline
for updating all policies was May 2023, which was
unrealistic.

It was agreed that an updated plan should be brought back to a
later Committee meeting.

The IDCG stated that the outcome of the audit was not surprising
as it was a known issue. Lots of Health Boards were facing the
same issues in relation to out of date policies since coming out of
the pandemic. The updated plan would be brought to the next
Committee and would need to be realistic in both timescales and
resources.

The Committee resolved that:

a) The Internal Audit Progress Report was noted.

IDCG/HC
G

AAC 11/5/23 008

Compliance with the UK Corporate Governance Code

The IDCG presented the Compliance with the UK Corporate
Governance Code Paper and highlighted the following:

— It was noted that the Code was the primary reference and
overview of good practice for corporate governance in
central government departments.

— The NHS Wales organisations were not required to comply
with all elements of the Code. That said, the main
principles of the Code stood as they were relevant to all
public sector bodies.

— An assessment had been undertaken against the
applicable elements of the Code and the findings were
presented within Appendix 1 for information.

— There were no reported/identified departures from the
Code during the reporting period.

The Committee resolved that:

a) The assessment of compliance against the UK Code of
Corporate Governance for April 2022 - March 2023 was
noted.

b) The self-assessment of compliance against the UK Code
of Corporate Governance for inclusion in the Accountability
Report for 2022-2023 was approved.

7/278



AAC 11/5/23 009

Board and Committee Effectiveness Surveys 2022-23

The IDCG presented the Board and Committee Effectiveness
Surveys 2022-23 and highlighted the following:

e The Health Board undertook an annual review of the
effectiveness of its Board and Committees during February
and March 2023 using survey questions derived from best
practice guides, including the NHS Handbook.

e This year, as part of the annual review, a session was
scheduled to take place at the Board Development
Session being held on 27 April 2023 so that the Board
Members could discuss any common themes and
Committee wider learning from the Board and Committees’
survey results.

The UHB Vice Chair stated the number of people who responded
to the survey was small. That destroyed any validity and
requested whether this could be assessed.

The IDCG responded that the survey recipient list was widened
this year compared to the past. It was part of a wider programme
as part of upcoming Board Development sessions. Work had
already started with Michael West and more sessions would
continue to take place.

The EDPC advised that a standardised induction process for
Independent Members was needed.

The EDF stated that previous organisations would have a
conversation about the effectiveness of the surveys. It allowed
people to feel comfortable to say how they felt and this could be
built into the work plan.

The Committee resolved that:

a) The results of the Annual Board Effectiveness Survey
2022-2023, and the action plan for 2022-2023, to be
progressed via Board Development sessions were noted.

b) The completed actions within the Board Committee
Effectiveness Action plan 2021-2022 were noted.

AAC 11/5/23 010

Annual Review of the Standing Orders

The Annual Review of the Standing Orders was presented.

The Annual Review had been concluded and no significant
changes to the Health Board’'s Standing Orders were noted. They

remained fit for purpose and applicable to the Health Board.

The Committee resolved that:
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a) The update, as set out in the body of the report, with
regards to the Health Board’s Standing Orders was noted.

AAC 11/5/23 011

Audit Wales Annual Plan

Mark Jones (MJ) presented the Audit Wales Annual Plan and
highlighted the following:

e The Plan expanded the outline plan considered last month.

e Page 3 detailed materiality figures. The figures were based
on the draft accounts from last year. Those had now been
updated to include the draft accounts for this year.

e The £17.3m has increased to £18.6m. The reported
threshold has also increased to £930,000.

e Most of the planning work had been completed.

¢ The Plan also set out the Audit fee. There was an increase
of 13%. A key factor of that was the introduction of a new
accounting standard.

The EDF queried whether MJ wanted to use the opportunity to
inform the Committee about the pay settlement in 2022-23 and
how that would affect the pay accounts.

MJ responded that there may be a material accrual. MJ queried
whether the pay award was factored into the draft accounts.

The Interim Deputy Director of Finance (Operational) (IDDFO)
stated that it related to a recovery payment and non-consolidated
recovery payment which would be about £14.5m. Most recently,
the Nurse Unions have rejected the pay offer. Discussions would
need to take place between the Health Boards, Welsh
Government (WG) and Audit Wales about the various pay offers.

The IDDFO added that the £14.5m was not in the draft accounts.
The working assumption was that it would be covered by WG.

The Committee resolved that:

a) The Audit Wales Annual Plan was noted.

Items for Approval / Ratification

AAC 11/5/23 012

Counter Fraud Annual Report 2022/23

The Lead Local Counter Fraud Specialist (LLCFS)
presented the Counter Fraud Annual Report 2022/23 and
highlighted the following:

e It was written in conjunction with the Government
Functional Standards. A summary of compliance
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against each of the standards was provided within
the report.

e The Health Board was marked as green in most
areas.

e Two items were marked as amber.

e The Counter Fraud Policy and Procedure would be
approved at the meeting today and could be
marked as green.

e The risk assessment was also marked as amber as
work was needed to record the risks in line with the
Risk Management Policy.

The IMTU stated that the attendees for the Counter Fraud
awareness sessions was low and queried how they
compared with other Health Boards.

The LLCFS agreed that 310 out of 15000 was low. The
Counter Fraud team had introduced a new e-learning
package. The awareness sessions had also increased the
uptake of training sessions. Monthly webinar sessions had
also been introduced.

The LLCFS added that the Health Board did provide more
training sessions than other Health Boards, although he
was not sure about the uptake. WG figures tended to be
benchmarked against corporate induction rather than
Counter Fraud.

The IMTU advised that it may be helpful for he and the
EDPC liaised with trade union colleagues to encourage
their members to pursue the Counter Fraud awareness
sessions.

The EDF stated that awareness would drive more fraud
activity. Her team was working on making sure staff
management process was in place.

The Committee resolved that:

a) The report was an accurate assessment of the work
undertaken during the year and a measure of compliance
with the standards set out by the NHS CFA Review and
was discussed, questioned and approved.

AAC 11/5/23 013 | Policies:

7
e%:% i) Counter Fraud and Corruption Policy and
5%s, Procedure (UHB 054)
‘900"3,5
9,
%, The LLCFS advised that this was a new policy. The old

Yo

policy went out of date in December 2022.

10
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The EDPC requested that HR should be changed to
People Services.

The Committee resolved that:

a) The Counter Fraud Bribery and Corruption Policy (UHB
054); and the (ii) Counter Fraud Bribery and Corruption
Procedure (UHB 054) were reviewed, discussed and
approved.

AAC 11/5/23 014 | Standing Orders — Temporary variation (AGM date)

The IDCG presented the Standing Orders — Temporary
variation (AGM date).

A later sign off date had been agreed by WG for the
submission of the Annual Accounts at the request of Audit
Wales.

The temporary variation should be referred to the Board for
approval upon recommendation by the Audit Committee.

The Committee resolved that:

a) The proposed variation (as set out in the body of
this report) to Standing Order 7.2.5 was considered
and endorsed; and

b) Recommendation was made to the Board to
formally approve the proposed variation to Standing
Order 7.2.5.

Items for information and noting
AAC 11/5/23 015 | Internal Audit reports for information:

a) Individual Patient Funding Requests

b) Follow-up: Clinical Audit

c) Follow-up: Nurse Bank (Temporary Staffing Department)
d) Charitable Funds

e) Community Patient Appliances (Specialist Services CB)
f) Data Warehouse

g) Inclusion & Equality

h) Risk Management

i) Management of Health Board Policies

The Committee resolved that:

e%é@ a) The final Internal Audit reports were considered and noted.
XN
AAC f’ﬂ%3 016 | Audit & Assurance External Quality Assessment of
%7 Conformance to the Public Sector Internal Audit Standards
R

11
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The HIA advised the Committee that the report provided the
outcome of the external assessment of Internal Audit completed
by External Quality Assessment (EQA) in April 2023.

Overall the outcome of the Audit was positive.

The Committee resolved that:

a) The positive outcome of the External Quality Assessment
was noted.

AAC 11/5/23 017

Agenda for Private Audit and Assurance Committee

i.  Private Audit Minutes — 4t April 2023
ii. ~ Counter Fraud Progress Update (Confidential — ongoing
investigations)
iii. Salary Overpayment (Confidential Discussion)

AAC 11/5/23 018

Any Other Business

No Other Business was discussed.

Review and Final Closure

AAC 11/5/23 019

Items to be deferred to Board / Committee

No items were deferred to Board / Committees.

Date and time of next committee meeting

Tuesday 4th July 2023 at 9:00 am via MS Teams

12/12

12
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Public Action Log
Following Audit & Assurance Committee Meeting
11 May 2023
(For the Meeting 4 July 2023)

REF | SUBJECT AGREED ACTIONS | LEAD | DATE | STATUS/COMMENTS
Completed Actions

AAC 7/2/23 015 Single Tender Actions The EDF and the EDPC to consider, outside of Catherine 4/04/2023 Completed
the Committee meeting, whether the locum Phillips/Rache
amount for Gastroenterology should follow IGidman Operational issues driving
normal HR policy. significant service impact within the

Medical Clinical Board led them to
procure a locum at a total cost to
31 March 2023 of £149k. That
contract will not be extended into
2023/24 as an alternative model
has been developed with the team
to ensure service continuity and
value for money. The locum was
supported by the COO, Medical,
workforce and finance director.
AAC 11/5/23 005
They have agreed to have a Locum
in Gastroenterology for a further six

months.
Actions in Progress
AAQZ%;/B 007 Internal Audit Progress | Follow up audit report in relation to the Internal Audit | September Update in September 2023
/0%)@0 Report Medical Records Tracking (CD&T Clinical 2023
0{,)‘*% Board) to be brought to Committee. To be provided in September
0&33 meeting.
%

_:
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Cardiff and Vale
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The IDCG and DM to discuss how best to set | James

up governance arrangements relating to Quance/Sion O
medical record tracking. Keefe
AAC 11/5/23 007 | Management of Health | To bring an up to date and realistic plan for | James 4 July 2023 Update in July 2023
Board Policies updating all policies. Quance/Marci
a Donovan See agenda item 7.9

Actions referred to Board / Committees

AAC 11/5/23 007 | Charitable Funds Audit | CFC to approve the Audit. James 20 June Completed
Once approved by CFC it should go to BOT. Quance/lan 2023
Virgil Audit Report due to go to the CFC

Committee on 20 June 2023 for
noting and recommending to Board
of Trustees for approval.

5,
06/3)@0
%
%%
097,
- :
CARING FOR PEOPLE G,LQ?O SIS | & aa s
KEEPING PEOPLE WELL O LS | e asha soara
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_ _ Agenda Item
Report Title: Internal Audit Progress Report no. 7.1
Meeting: Audit & Assurance Pgbllc bl Meeting 04/07/23
Committee Private
Assurance bl Approval Information
please tick one only):
Lead Executive: Director of Corporate Governance

Ffl_?tﬁ)sr_t Aingy Head of Internal Audit

Main Report
Background and current situation:

The NHS Wales Shared Services Partnership (NWSSP) Audit and Assurance Service provides an
Internal Audit service to the Cardiff and Vale University Health Board.

The work undertaken by the Audit & Assurance Service is in accordance with its annual plan, which is
prepared following a detailed planning process, including consultation with the Executive Directors,
and is subject to Audit & Assurance Committee approval. The plan sets out the program of work for
the year ahead as well as describing how we deliver that work in accordance with professional
standards and the engagement process established with the UHB.

The 2023/24 plan was formally approved by the Audit Committee at its April 23 meeting.
The progress report provides the Audit & Assurance Committee with information regarding the
progress of Internal Audit work in accordance with the agreed plan; including details and outcomes of

reports finalised since the previous meeting of the committee and proposed amendments to the plan.

Appendix A of the progress report sets out the Internal Audit plan as agreed by the committee,
including commentary as to progress with the delivery of assignments.

Executive Director Opinion and Key Issues to bring to the attention of the Board/Committee:
The progress report highlights the conclusions and assurance ratings for audits finalised in the current
period.

The following reports from the 2022/23 plan have been finalised since the May 23 meeting:
e Planned Care Transformation Delivery - (Reasonable Assurance)
e UHW-Hybrid and Major Trauma Theatres - (Reasonable Assurance)

The progress report also includes details of proposed adjustments to the 2023/24 plan.

Recommendation:

The Audit & Assurance Committee are requested to:

e Consider the Internal Audit Progress Report, including the findings and conclusions from the
finalised individual audit reports.
e Approve the proposed adjustments to the 2023/24 plan.

Y
o7

Link to SI'i'ategic Objectives of Shaping our Future Wellbeing:
Please tick as relevant

1. Reduce%galth inequalities 6. Have a planned care system where X
2 demand and capacity are in balance
2. Deliver outcomes that matter to X 7. Be agreat place to work and learn X
people

1/2 15/278



care system that provides the right
care, in the right place, first time

Please tick as relevant

Impact Assessment:

Risk: Yes/Ne

3. All take responsibility for improving 8. Work better together with partners to
our health and wellbeing deliver care and support across care
sectors, making best use of our people
and technology
4. Offer services that deliver the 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the
entitled to expect resources available to us
5. Have an unplanned (emergency) 10. Excel at teaching, research, innovation

and improvement and provide an
environment where innovation thrives

Five Ways of Working (Sustainable Development Principles) considered

Prevention I Long term Integration Collaboration Involvement

Please state yes or no for each category. If yes please provide further details.

assurance ratings.

The progress report provides the Committee with a level of assurance around the management of a
series of risks covered within the specific audit assignments delivered as part of the Internal Audit
Plan. The report also provides information regarding the areas requiring improvement and assigned

Safety: Yes/Ne

The progress report provides an update on the delivery of the Internal Audit plan for 2022/23, which
includes an audit that provides assurance around controls and processes relating to patient safety.

Financial: Yes/Ne

The progress report provides an update on the delivery of the Internal Audit plan for 2022/23, which
includes an audit that provides assurance around financial controls and processes.

Workforce: ¥es/No

Legal: ¥es/No

Reputational: Yes/Neo

The progress report provides an update on the delivery of the Internal Audit plan for 2022/23, which
includes audits which provide assurance around reputational risks.

Socio Economic: ¥es/No

Equality and Health: Yes/Ne

The progress report provides an update on the delivery of the Internal Audit plan for 2022/23, which
includes an audit which provides assurance around equality.

Decarbonisation: ¥es/No

Committee/Group/Exec | Date:

Approval/Scrutiny Route:

2/2
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Internal Audit Progress Report July 2023

1. Introduction

This progress report provides the Audit & Assurance Committee with the current
position regarding the work to be undertaken by the Audit & Assurance Service as part
of the delivery of the approved 2023/24 Internal Audit plan.

The report includes details of the progress made to date against individual assignments
along with details regarding the delivery of the plan and any required updates.

The plan for 2023/24 was agreed by the Audit & Assurance Committee in April 2023
and is delivered as part of the arrangements established for the NHS Wales Shared
Service Partnership - Audit and Assurance Services.

2. Outcomes from Completed Audit Reviews

Three audit reports from the 2022/23 plan were not finalised in time for submission
to the Audit Committee in May 23, although the outcomes will be included within the
Head of Internal Audit Opinion and Annual Report for 2022/23.

Two of the audits have now been finalised, as detailed in the table below. The
Executive Summaries from the final reports are provided in Section six. The full reports
are included separately within the Audit Committee agenda for information.

The remaining audit of Consultants Job Planning within the Surgery Clinical Board is
still to be finalised and will be reported to the September meeting of the Committee.

FINALISED AUDIT REPORTS ASSURANCE RATING

Planned Care Transformation Delivery

Reasonable & L”/
UHW-Hybrid and Major Trauma Theatres _

3. Delivery of the 2023/24 Internal Audit Plan

There are a total of 37 reviews within the 2023/24 Internal Audit Plan (including the
additions highlighted below), and overall progress at this early stage of the year is
summarised below.

NWSSP Audit and Assurance Services 3
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Cardiff and Vale UHB

0 10 20 30 40 50
B Final/Complete Draft Work in progress M At planning stage ™ Not started

The illustration shows that there are six audits that are currently work in progress with
a further twelve at the planning stage.

Full details of the current year’s audit plan along with progress with delivery and
commentary against individual assignments regarding their status is included at
Appendix A.

Appendix A also includes details of the two audits from the 2022/23 plan that will not
been sufficiently progressed to be included within the Head of Internal Audit Opinion
for 2022/23. The outcomes from these audits will feed into the 2023/24 Opinion.

4. Changes to the 2023/24 Plan

The following audits have been proposed for addition to the plan:

e ChemoCare IT System follow-up - The follow-up was agreed for deferral from the
2022/23 after the 2023/24 plan was agreed; and

¢ Management of Health Board Policies Follow-up — The audit was reported as Limited
Assurance after the 2023/24 plan had been agreed.

The following audits have also been identified for completion during 2023/24 as part
of the work around the development of Integrated Audit Plans:

e UHL - Endoscopy Unit Development; and
e UHW - Vascular Hybrid Theatre & MTC Theatre.

The planned timing of the audit of ISO Accreditation within ALAC has moved from Q1
to Q2 at the request of the service.

NWSSP Audit and Assurance Services 4
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5. Assurance on Recommendation Tracking

The Health Board’s Internal Audit Recommendation Tracker provides the Audit
Committee with information on the current progress that has been made towards the
implementation of outstanding Internal Audit Recommendations. The information
within the Tracker is based on responses provided by Health Board management
confirming the current progress.

Each year we undertake a process of reviewing a sample of the entries within the
tracker, in order to validate the stated position and provide additional assurance to
the Audit Committee.

Appendix B provides detail of the entries from the Tracker for which we attempted to
validate implementation.

Our audit sample focused on the recommendations reported as being complete to the
Audit Committee through 2022/23. From a total of 96 High and Medium priority
recommendations reported as complete, we selected 18 to form our sample across the
following split of committees; April 2022 (3), July 2022 (5), September 2022 (2), and
February 2023 (8).

The overall outcome of the 18 recommendations sampled can be summarised as
follows:

e Sufficient information was provided to validate as complete (15); and
e Recommendations incorrectly identified as completed on tracker when work is still
ongoing (3).

The exercise has highlighted that the Audit Committee can be reasonably assured that
the progress information detailed within the Tracker for 2022/23 was accurate. Further
work however is required to explore why some recommendations were incorrectly
categorised as complete.

A full review of the Health Boards Audit Tracker forms part of the 2023/24 Internal
Audit Plan and the issues identified here will be further considered as part of the work.

NWSSP Audit and Assurance Services 5
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6. Final Report Summaries

6.1 Planned Care Transformation Delivery

Purpose Report Opinion
The overall objective of the audit was to
review the systems and controls in
place to deliver the transformation of

planned care during 2022/23. Reasonable ~ Some matters require
management attention in
Overview control design or
;.f compliance.

We have issued reasonable assurance
on this area. ‘

f
A ‘ Low to moderate impact
on residual risk exposure

Whilst we have identified only one - .
until resolved.

significant matter for reporting in our
review, our overall assurance rating
takes into consideration that the Health
Board has been unable to meet two of ASSUrance summary:

the ministerial ambitions for 2022/23.

We noted that the Health Board has not ~ Objectives Assurance
committed to these ambitions as part of

its Integrated Medium Term Plan 1 Governance Arrangements Reasonable
IMTP).

( ) 2 Programme Deliverables are | g pstantial
We can confirm that during quarter 4 of appropriate

2022/23, the Health Board has made

several improvements to the systems 3 Monitoring Arrangements Substantial

and controls in place specifically in - — _ : :
relation to the governance model and The obJectlve§ an.d associated assurance ratings are'not.n.ecessarlly
given equal weighting when formulating the overall audit opinion.

monitoring arrangements and is in a
strong position to continue its
progression with the Transformation
Programme for Planned Care.

. control Recommendation
Key Matters Arising Objective  Design or Brioit
; Y
Operation
Tern'_ls of Reference and work programmes 1 Design Medium
require updating
%,
06};?@
2%,
O
v>7
"%
NWSSP Audit and Assurance Services 6
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6.2 UHW-Hybrid and Major Trauma Theatres

Purpose

The audit was undertaken to review the delivery
and management arrangements in place to
progress the Hybrid/Major Trauma Theatres at the
University Hospital of Wales Cardiff. The review
also considered the performance to date against
its key delivery objectives i.e. time, cost and
quality. This was the first audit of the project.

Overall Audit Opinion and Overview

The Full Business case for this scheme was
submitted to Welsh Government in December
2022, with an estimated cost of £40.6m and an
anticipated delivery date of 24" March 2025.

At this early stage of the construction phase, the
project remained within key time, cost and quality
parameters.

The audit found the following key issues:

e The project did not have a dedicated
Project Board with oversight provided by a
wider Programme Board. The review
identified gaps in assurance arising from
this arrangement.

e The UHB continues to have issues in the
timely and appropriate execution of
contractual documentation.

Other recommendations are provided within the
detail of the report.

Noting the above, whilst there are important
issues to address as outlined, the positive
assurance across the broader objectives covered
allow reasonable assurance to be determined.

Report Classification

Reasonable

£/

risk exposure until resolved.

Some matters require management
attention in control design or
compliance.

Low to moderate impact on residual

Assurance Summary !

Assurance objectives Assurance

1 Governance Arrangements  Reasonable

> Fina_ncia_ll _ Reasonable
Monitoring/Reporting

3 Target Cost Substantial

4 Contractual Appointments Reasonable
5 Design Substantial
6 Planning Substantial

! The objectives and associated assurance ratings are not

necessarily given equal weighting when formulating the
overall audit opinion

. Assurance Control Recommendation
Key Matters Arising Objective ~ oe9n of Priority
Operation
Arrangements in respect of the Project Board
2 are not delivering the required oversight for a 1 Design Medium
scheme of this financial value.
41 The SCP call off contracF will be resubmitted 4 Operation Medium
for signature by the Chair.
260
/%237@
2%,
O
v>7
"%
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Appendix A

ASSIGNMENT STATUS SCHEDULE

Planned output.

2022/23 Plan

Exec Director
Lead

Assurance

Current Status Rating

Planning (Final brief

Planned /
Actual
Commiittee

Medical Staff Additional Sessions Medical issued for October start) February
Shaping Our Future Wellbeing — Future Finance Work in Progress September
Hospitals Programme
2023/24 Plan
Estates Assurance - Estate Condition 4 Finance Q1 Work in Progress September
Recommendation Tracking 6 Corporate Q1 Work in Progress September
Governance
Leadership and Management Training .
and Development (Advisory) 10 People & Culture Q1 Work in Progress September
, . . Planning (Draft brief
Refresh of the Health Board’s Strategy 18 Strategic Planning Q1 issued) September
Mental Health Clinical Board Governance 24 COOo Q1 PIanmri\SSL(JIZ;a;ft brief September
QS&E Governance (Duty of Quality and . . .
Candour) (Advisory) 28 Nursing / Medical Q1 Work in Progress September
Digital & Health ;
CheA?‘noCare IT System Follow-up 36 Intelligence Q1 Work in Progress September
N o o
Fm&ae@@l Management within Clinical > Finance Q2 Planning November
Boards, .
O A .

. O, Digital & Health .

Paris IT Sy%%g\m 12 Intelligence Q2 Work in Progress November
YO

NWSSP Audit and Assurance Services
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Planned output.

Exec Director
Lead

Digital & Health

Qtr

Current Status

Planning (Draft brief

Planned /
Y {TE]
Committee

Assurance
Rating

Technical Continuity 13 Intelligence Q2 issued) November
Urgent & Emergency Care - WG 6 Goals 22 CoOo Q2 Planning November
Programme
PCIC CB Governance 25 COO Q2 Planning November
Patient Safety Incident Management 29 Nursing Q2 Planning November
ISO Accreditation within ALAC 32 Therapies Qt Q2 Planning November
Mortality Reviews 33 Medical Q2 Planning November
Implementation of Health Roster System 9 People & Culture Q2/3 Planning November
Alcohol Standards 21 Public Health Q2/3 PIannlrimgst(lelc‘la)ft brief November
Core Financial Systems 1 Finance Q2/3 Planning February
People & Culture /
Payroll Costs 7 Finance Q3 February
. Digital & Health
InfoA:matlon Governance 14 Intelligence Q3 February
V:QU’%, Digi
2 . ) gital & Health
Cyb&%%iurlty Follow-up 15 Intelligence Q3 February
\"u) Q)A
Business @@htinuity Planning 17 Strategic Planning Q3 February
(%

NWSSP Audit and Assurance Services
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Planned output.

Exec Director
Lead

Pind
(0] d¢

Adj Assurance

Current Status

Qtr Rating

Planned /
Y {TE]

Medicine CB - Acute Model / Same Day

Committee

26 COO Q3 February

Emergency Care
r;:dlcal Records Tracking (CD&T) Follow- 27 o0 Q3 February
IMTP Development Process 16 Strategic Planning Q3 April
Cancer Services 23 COO Q3 April
Infection Prevention & Control 30 Nursing Q3 April
Capital Systems 3 Finance Q4 April
Risk Management / Board Assurance 5 Corporate Q4 April
Framework Governance
Implementation of People & Culture Plan 8 People & Culture Q4 April

. Digital & Health .
Performance Reporting 11 Intelligence Q4 April
Maternity Care - Ockenden Review 31 Nursing Q4 April
Management of Health Board Policies 35 Nursing Q4 April
Follow-up
Dc—;gﬁgbonisation 19 Strategic Planning TBC TBC

0%,
Q .

Shapmﬁqgur Future Hospitals 20 Strategic Planning TBC TBC

Programie;,

S
Developmensi‘l@f Integrated Audit Plans:

NWSSP Audit and Assurance Services
10/15
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Exec Director Pind Adj

Lead Qtr Qtr Current Status

Planned output.

Assurance
Rating

Planned /
Actual

e UHL - Endoscopy Unit Development 34 Strategic Planning TBC

e UHW - Vascular Hybrid Theatre & 37 Strategic Planning TBC
MTC Theatre

Committee
TBC
TBC

Reviews removed from the plan

NWSSP Audit and Assurance Services
11/15

11
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ASSURANCE ON RECOMMENDATION TRACKER

Audit Information

Audit Title Recommendation
3. Timeliness of the F2SU Combplete
Raising Staff Concerns (Whistle communication campaign P
i - Evi i he H
plowing) (CVI2122705) 4. Greater clarity within the Complete o;nlgieszcaen%rz\ggﬁgt?gntcgnfier?r(ljed
Final Report Issued: 17/03/22 F2SU Staff Concern Log .
completion.
Rating: Reasonable Assurance 5. Compliance with Complete
Governance arrangements P
1. Recruitment and Comblete
Retention Strategy P
Final Report Issued: 24/01/22 Framework Assistant Director of People and
Rating: Reasonable Assurance 4. Evaluation of retention Complete Culture confirmed completion
initiatives
5. Leavers’ Checklists Complete
Stock Management (CVU2223-42) @ 2. Storage of security of Complete Evidence provided by the
Final Report issued: 19/08/22 stock Directorate Manager,
_ Neurosciences confirmed
Rating: Reasonable Assurance 5. Missing stock High Complete completion.
1. Policy and Procedure High Complete
Th@&ge Utilisation (CVU2122-25) 5 1ncomplete records on Comblete Evidence provided by General
Finaf@é%pgrt issued: 21/01/22 Theatreman P Manager, Perioperative Care
. : i
Rating: ‘Reasonable Assurance 3. Maximising existing confirmed completion.
. Complete
v’g,b resources
(4

NWSSP Audit and Assurance Services
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Audit Information

Audit Title

Recommendation
4. Reports and subsequent

. Complete
analysis
4. Governance Complete Evidence provided by the
Welsh Language Standards (CVU = arrangements. Equality Manager confirmed
2122-08) 5. Policy and Procedures Complete completion.

Final Report issued: 21/01/22
Rating: Reasonable Assurance

6. Risk Mitigation

Partially Complete — work in
progress

Evidence requested from the
Equality Manager to confirm
completion.

Medical Equipment and Devices
(CVU 2223-25)

Final Report issued: 24/10/22
Rating: Reasonable Assurance

5. User Feedback on
Health Pathways

Incomplete

6. Performance Metrics
and Reporting

Partially Complete - evidence was
provided to support part of the
recommendation.

Evidence requested from the
Head of Clinical Engineering who
confirmed that both
recommendations relate to
rewrite of the Medical Equipment
Procedure which is still ongoing.

NWSSP Audit and Assurance Services
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Assurance Ratings

. Few matters require attention and are compliance or advisory in
Substantial nature 9 P y
— assurance '
o Low impact on residual risk exposure.

Some matters require management attention in control design or

/'.,'! Reasonable compliance.
|fi"l assurance

Low to moderate impact on residual risk exposure until resolved.

\:\ Limited More significant matters require management attention.
' ":] ‘ assurance Moderate impact on residual risk exposure until resolved.

Action is required to address the whole control framework in this

‘ ‘ No assurance area.
0 High impact on residual risk exposure until resolved.

Given to reviews and support provided to management which form
part of the internal audit plan, to which the assurance definitions
are not appropriate.

- li | . . . .
C}f’f applicable These reviews are still relevant to the evidence base upon which
the overall opinion is formed.

Assurance not

NWSSP Audit and Assurance Services 14
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Partneriaeth
d&DGIG Cydwasanaethau
‘b' NHS
Shared Services

Partnership

Office details:

Audit and Assurance Services
15t Floor, Woodland House
Maes y Coed Road

Cardiff

CF14 4HH.

Contact details

/%Ian Virgill (Head of Internal Audit) - ian.virgil@wales.nhs.uk
(6)
%
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This document has been prepared for the internal use of Cardiff and Vale University
Health Board as part of work performed / to be performed in accordance with statutory
functions.

The Auditor General has a wide range of audit and related functions, including
auditing the accounts of Welsh NHS bodies, and reporting on the economy, efficiency,
and effectiveness with which those organisations have used their resources. The
Auditor General undertakes his work using staff and other resources provided by the
Wales Audit Office, which is a statutory board established for that purpose and to
monitor and advise the Auditor General.

Audit Wales is the non-statutory collective name for the Auditor General for Wales and
the Wales Audit Office, which are separate legal entities each with their own legal
functions as described above. Audit Wales is not a legal entity and itself does not have
any functions.

© Auditor General for Wales 2023. No liability is accepted by the Auditor General or
staff of the Wales Audit Office in relation to any member, director, officer, or other
employee in their individual capacity, or to any third party, in respect of this report.

In the event of receiving a request for information to which this document may be
relevant, attention is drawn to the Code of Practice issued under section 45 of the
Freedom of Information Act 2000. The section 45 Code sets out the practice in the
handling of requests that is expected of public authorities, including consultation with
relevant third parties. In relation to this document, the Auditor General for Wales, the
Wales Audit Office and, where applicable, the appointed auditor are relevant third
parties. Any enquiries regarding disclosure or re-use of this document should be sent
to Audit Wales at infoofficer@audit.wales.
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About this document

1 This document provides the Audit and Assurance Committee with an update on our
current and planned accounts and performance audit work at Cardiff and Vale
University Health Board.

2 We also provide additional information on:
o Other relevant examinations and studies published by the Auditor General.
o Relevant corporate documents published by Audit Wales (e.g. fee schemes,
annual plans, annual reports), as well as details of any consultations
underway.
3 Details of future and past Good Practice Exchange (GPX) events are available on
our website.
v’g’%
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R
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Financial audit update

4 Exhibit 1 summarises the status of our current and planned accounts audit work.

Exhibit 1 — Accounts audit work

Area of work

Executive Lead

Focus of the work

Current status

Planned date for
consideration

2022-23
Performance
Report,
Accountability
Report and
Financial
Statements

Page 5 of 12 — Audit and Assurance Committee Update — Cardiff and Vale University Health Board

Executive
Director of
Finance and the
Director of
Corporate
Governance

The statutory audit of the Health
Board’s 2022-23 Performance Report,
Accountability Report and Financial
Statements, which are prepared and
audited in accordance with the Welsh
Government’s 2022-23 ‘Manual for
Accounts’ guidance.

We are
undertaking the
audit.

Scheduled to be
considered by the Audit
and Assurance
Committee on 25 July
and by the Board on 27
July, with audit
certification scheduled
for 28 July.
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Performance audit update

5 Exhibit 2 summarises the status of our current and planned performance audit work.

Exhibit 2 — Performance audit work

Area of work

Executive Lead

Focus of the work

Current status

Planned date for
consideration

Orthopaedic
Services:
Follow-up

Chief Operating
Officer

This review examined the progress made in
response to our 2015 recommendations.
The reports take stock of the significant
elective backlog challenges and considers
the impact of the pandemic and orthopaedic
service recovery.

Page 6 of 12 - Audit and Assurance Committee Update — Cardiff and Vale University Health Board

All Wales
summary report
and CVUHB local
report published
on 2 March 2023.
Links to both
reports provided at
Exhibit 3.

Awaiting
completed
management
response.

To be confirmed
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Area of work Executive Lead Focus of the work Current status Planned date for
consideration

Review of Chief Operating This work examines different aspects of the Report drafting To be confirmed
Unscheduled Officer unscheduled care system and will include
Care analysis of national data sets to present a

high-level picture of how the unscheduled
care system is currently working. The work
includes an examination of the actions being
taken by NHS bodies, local government,
and Regional Partnership Boards to secure
timely and safe discharge of patients from
hospital to help improve patient flow. We
also plan to review progress being made in
managing unscheduled care demand by
helping patients access services which are
most appropriate for their unscheduled care

needs.
All-Wales Executive This work will examine the workforce risks Fieldwork To be confirmed
thematic on Director of that NHS bodies are experiencing currently
workforce People and and are likely to experience in the future. It Wie A B e
planning Culture will examine how local and national latter stages of
arrangements workforce planning activities are being taken el

forward to manage those risks and address
short-, medium- and longer-term workforce
needs.

Page 7 of 12 - Audit and Assurance Committee Update — Cardiff and Vale University Health Board
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Area of work Executive Lead Focus of the work Current status Planned date for
consideration
Primary Care Chief Operating In 2018, we conducted a review of primary Fieldwork To be confirmed
Services - Officer care services, specifically considering
Follow-up whether the Health Board was well placed
Review (2022 to deliver the national vision for primary care
Local Work) as set out in the national plan. We made a
number of recommendations to the Health
Board. This work will follow-up progress
against these recommendations.
Structured Director of Our structured assessment work is Set-up stage To be confirmed
Assessment Corporate designed to examine the existence of proper
2023 — Core Governance arrangements for the efficient, effective, and Sl i
economical use of resources. Qur 2(-)23. commence during
Structured Assessment work will review: The ST
° Board and committee cohesion and
effectiveness;
° Corporate systems of assurance;
° Corporate planning arrangements;
and
° Corporate financial planning and
management arrangements.
7
R
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5
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Area of work Executive Lead Focus of the work Current status Planned date for
consideration
Structured To be confirmed In addition to the core structured Planning To be confirmed
Assessment assessment work described above, we will
2023 — Deep also review certain arrangements at NHS
Dive bodies in more depth. This year, we will
examine digital arrangements, with a
particular focus on how NHS bodies are
investing in digital technologies, solutions,
and capabilities to support the workforce,
transform patient care, meet demand, and
improve productivity and efficiency.
All-Wales Chief Operating This work will follow on from our 2022 Planning To be confirmed
thematic review Officer review. The specific focus of this work is to
of planned care be confirmed.
Examination of Executive This work will assess the extent to which the Planning To be confirmed
the Setting of Director of Health Board has acted in accordance with
Well-being Strategic the sustainable development principle when
Objectives Planning and setting its well-being objectives as part of its
(2023 Local Executive arrangements for refreshing the
Work) Director of Public organisation’s long-term strategy.
Health
%,
O3,
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Area of work

Executive Lead

Focus of the work

Current status

Planned date for
consideration

Follow-up of
2019 Clinical
Coding follow-
up review (2023
Local Work)

Page 10 of 12 - Audit and Assurance Committee Update — Cardiff and Vale University Health Board

To be confirmed

This work will review the Health Board’s
progress in addressing the
recommendations made in our 2019 clinical
coding follow-up review.

Planning

To be confirmed
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Other relevant publications

6 Exhibit 3 provides information on other relevant examinations and studies
published by the Auditor General in the last six months. The links to the reports on
our website are provided. The reports highlighted in bold have been published
since the last committee update.

Exhibit 3 — Relevant examinations and studies published by the Auditor General

Title Publication Date

Orthopaedic Services in Wales — Tackling the Waiting March 2023
List Backlog (National Report)

Cardiff and Vale University Health Board — Tackling
the Orthopaedic Services' Waiting List Backlog (Local
Report)

Digital inclusion in Wales and Key questions for public March 2023
bodies

Additional information

7 Exhibit 4 provides information on corporate documents published by Audit Wales
since the last committee update. Links to the documents on our website are
provided.

Exhibit 4 — Audit Wales corporate documents

Title Publication Date
Our work programme for 2023-2026 May 2023
o5
%%
R
< . .
8 Thé’p%ogre no relevant Audit Wales consultations currently underway.
es?
¢\90
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https://www.audit.wales/publication/cardiff-and-vale-university-health-board-tackling-orthopaedic-services-waiting-list
https://www.audit.wales/publication/cardiff-and-vale-university-health-board-tackling-orthopaedic-services-waiting-list
https://www.audit.wales/publication/digital-inclusion-wales
https://www.audit.wales/sites/default/files/2023-03/digital-inclusion-key-questions-eng.pdf
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This document has been prepared for the internal use of Cardiff & Vale University
Health Board as part of work performed in accordance with statutory functions.

The Auditor General has a wide range of audit and related functions, including
auditing the accounts of Welsh NHS bodies, and reporting to the Senedd on the
economy, efficiency, and effectiveness with which those organisations have used their
resources. The Auditor General undertakes his work using staff and other resources
provided by the Wales Audit Office, which is a statutory board established for that
purpose and to monitor and advise the Auditor General.

Audit Wales is the non-statutory collective name for the Auditor General for Wales and
the Wales Audit Office, which are separate legal entities each with their own legal
functions as described above. Audit Wales is not a legal entity and itself does not have
any functions.

© Auditor General for Wales 2020. No liability is accepted by the Auditor General or
staff of the Wales Audit Office in relation to any member, director, officer, or other
employee in their individual capacity, or to any third party, in respect of this report.

In the event of receiving a request for information to which this document may be
relevant, attention is drawn to the Code of Practice issued under section 45 of the
Freedom of Information Act 2000. The section 45 Code sets out the practice in the
handling of requests that is expected of public authorities, including consultation with
relevant third parties. In relation to this document, the Auditor General for Wales and
the Wales Audit Office are relevant third parties. Any enquiries regarding disclosure or
re-use of this document should be sent to Audit Wales at infoofficer@audit.wales.

We welcome correspondence and telephone calls in Welsh and English.
Corresponding in Welsh will not lead to delay. Rydym yn croesawu gohebiaeth a
galwadau ffén yn Gymraeg a Saesneg. Ni fydd gohebu yn Gymraeg yn arwain at oedi.

Mae’r ddogfen hon hefyd ar gael yn Gymraeg. This document is also available in
Welsh.
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Summary

Introduction

1 This report supplements our national report on orthopaedics services and provides
additional analysis of the orthopaedic waiting list position at Cardiff & Vale
University Health Board (the Health Board). The report presents a range of data to
inform discussion and oversight of the current challenges associated with the
recovery of orthopaedic services at the Health Board. It includes several prompts
and questions for board members to inform debate and obtain assurance that
improvement actions are having the desired effect.

2 A note on the data: In some instances, the most up to date data available is prior
to the pandemic. In others, the data available since the onset of the pandemic is
not comparable because of service changes over this period. Therefore, we have:

o selected data and indicators to help stimulate board member and senior
manager discussion and scrutiny on specific aspects of orthopaedic service
delivery.

o used long-term trends and calculations to help present a perspective on

orthopaedic services both in relation to the current position and taking a
more strategic longer-term outlook.

3 In May 2022, the Getting It Right First-Time (GIRFT) team? issued its national
report on orthopaedic services in Wales and provided additional local feedback to
each health board. The local report for the Health Board was finalised in April
2022. The findings presented here seek to complement rather than duplicate the
GIRFT reviews. We have recommended that relevant health board committees
receive a progress update against the GIRFT recommendations alongside the
Audit Wales national report and the locally tailored data briefing.

4 We have presented the findings in this report under the following headings:

o The scale of the waiting list
o Referrals and demand
o Resources and capacity
o Outpatient models
&
RN
0%,
=%
[N
vz,s ‘9/&
0%

1 Getting It Right First-Time is a national programme designed to improve the treatment
and care of patients through review and benchmarking.
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Detailed report

The scale of the waiting list

5 Exhibit 1 shows the overall trend in orthopaedic waits at the Health Board since
2016. It shows a picture common to most health boards with a sharp increase in
the numbers waiting since the start of the pandemic and within those figures, a
significant increase in the numbers facing longer waits.

Exhibit 1: total orthopaedic waits, by weeks waiting — Cardiff & Vale University
Health Board (April 2016 — November 2022)
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Source: Audit Wales analysis of Stats Wales
6 Comparatively the number of patients on orthopaedic waiting lists relative to

population varies across Wales. Exhibit 2 shows the number of orthopaedic open
pathways (waits) per 100,000 population as of November 2022, with the Health
Board having the second lowest figure in Wales. This variance may occur because
of demographic differences, such as age and deprivation, different primary care
referral approaches, different community-based approaches for prevention,
treatment, and onward referral. But it is also likely to show that some health boards
have been able to a secure a better match between capacity and demand than
e\go,%:)thers.

Page 5 of 28 - Orthopaedic Services in Wales — Tackling the Waiting List Backlog

5/28

48/278



6/28

Exhibit 2: total number of orthopaedic waits per 100,000 population, November

2022

Number of waits mmm \\\/aits per 100,000 population Wales average
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Source: Audit Wales analysis of Stats Wales

Suggested board member questions

e What factors are contributing to the Health Board’s
3 X g

comparative performance on overall orthopaedic waits relative
to population?

%7

In April 2022, Welsh Government published its programme for transforming and
modernising planned care and reducing waiting lists in Wales. This sets out five
ambitions to reduce waiting times in Wales. The first one being ‘No one should be
waiting longer than a year for their first outpatient appointment by the end of 2022’
Exhibit 3 shows the number of orthopaedic waits for first outpatient appointment

< longer than a year. As of November 2022, there were 2,008 patient pathways in
7
Oo;gi@OHealth Board which were waiting longer than a year.

%,
%%

’ 97.
"
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Exhibit 3: total number of orthopaedic waits over a year, waiting for a first
outpatient appointment — Cardiff & Vale University Health Board

Number of waits —Cardiff and Vale = ——Wales Average
3500 -
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S=2~32Sss2°>828=32"°>82
Source: Audit Wales analysis of Stats Wales
8 The second key ambition set out in the Welsh Government’s planned care

programme is to eliminate the number of people waiting longer than two years in
most specialities by March 2023. As at the end of November 2022, there were
around 1,225 patient pathways waiting over two years for orthopaedic services in
the Health Board. This number is the second lowest in Wales. From our wider
analysis, the trends across Wales indicate that health boards are now starting to
focus on the growth in extremely long waits. But there is clearly more to do and a
finite capacity. Exhibit 4 shows a comparative picture of long waits. As a
proportion of total waits, the proportion waiting over two years in the Health Board
is the lowest in Wales. Exhibit 4 indicates that there is inequality for long waits
depending on where people live.
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Exhibit 4: percentage of orthopaedic waits over 2 years, by residence, November
2022

Percentage of mmmm Percentage waiting over 2 years Wales average
total waits
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Vale Morgannwg Bevan Cadwaladr Bay

Source: Audit Wales analysis of Stats Wales

Suggested board member questions

e Is the Health Board likely to meet the targets set out in the
Welsh Government’s national recovery plan for planned care?
If not, when does it anticipate achieving the key milestones
set out in the plan?

How is the Health Board communicating with patients to tell
them how long their wait is likely to be and what to do if their
condition deteriorates?

e What is the Health Board doing to prioritise those most at risk
of coming to harm because of a delay?

e Does the Health Board have information to indicate whether
orthopaedic patients are coming to harm because of delays in
their diagnosis and treatment? If so, what does this show and
what action is being done to minimise the harm?

=§%
o,
9 ’Eﬁlﬂ\'&bit 5 provides an illustrative scenario (optimistic, realistic, and pessimistic) for
the”@?gs/&ible length of time that it could take to return orthopaedic waits to pre-
v>7
%
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10

11

pandemic levels2. Our scenario model is based on pre-pandemic levels of capacity,
new demand (additions) and activity (removals), future growth in referral demand,
and future growth in capacity and/or activity levels.

The scenario model also assumes the levels of pent-up demand hitting the system.
Pent-up demand being caused by lower-than-expected referrals since the onset of
the pandemic. The model does not assume growth in referral demand due to

population changes. The scenarios we have presented are based on assumptions
which may alter over the coming years.

Even in the most optimistic model scenario, the Health Board’s orthopaedic waits
would not return to pre-pandemic levels until January 2025. This is based on a
move towards a 5% increase in orthopaedic surgical capacity and activity
compared to pre-pandemic levels. Clearly the timeframe for recovery will reduce if
the pent-up demand does not materialise, demand does not grow year-on-year, the
Health Board increases internal capacity or productivity, or if there are
opportunities for outsourcing. The realistic and more pessimistic modelling

scenarios would not see waiting list number return to pre-pandemic for many
years, if at all.

Exhibit 5: illustrative scenarios of orthopaedic waiting list numbers — Cardiff & Vale
University Health Board
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2 Appendix 1 sets out how we modelled the scenarios.

Page 9 of 28 - Orthopaedic Services in Wales — Tackling the Waiting List Backlog

52/278



12 Exhibit 6 shows the extent of the variation in waits for hip and knee replacement
surgery across Wales prior to the pandemic when this data was last available in
2020. At that time, waits for knee and hip replacements in the Health Board were
about average for Wales. Variation shows differences between service capacity

and waiting list management. As health boards across Wales try to reduce waiting

lists through outsourcing, there is potential for further widening of inequalities of

access to care.

Exhibit 6: mean waiting times (in days) for knee and hip replacement and revision

surgery, 2019-203

Health Board

County

Knee Hip
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229 216.3
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v>7.
3 Table Key: [NEEHEEIEEEE 26°36'Weeks
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Suggested board member questions

‘ e Has the Health Board undertaken any recent analysis of

D variation in waiting times by type of surgery and hospital site?
* If so, what does the analysis show?
e What action is the Health Board taking to reduce variations in

lengths of wait for the same treatment across different hospital
sites?

Referrals and demand

13 Exhibit 7 shows the trend in the Health Board’s orthopaedic referrals over time
and the significant reduction in referrals during the pandemic. The volume of the

Health Board’s orthopaedic referrals continues to remain below pre-pandemic
average referral levels®.

Exhibit 7: trend in referrals to the orthopaedic waiting list, April 2012 to November
2022 — Cardiff & Vale University Health Board
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14  The extent of the lower levels of referrals during the last couple of years suggests
that patients who would have normally been referred potentially still have a need
for treatment. Our calculations suggest around 135,000 orthopaedics latent or ‘lost’
referrals across Wales. The numbers vary quite significantly by health board with
the Health Board accounting for 13% of the total across Wales (Exhibit 8). The
effect of this latent demand returning to the system and referral demand returning
to pre-pandemic levels more generally, will be to make an already challenging

waiting list recovery position even more daunting.

Exhibit 8: number of potentially latent ‘lost patients’ between March 2020 and

March 2022

Health Board

Latent ‘lost’ referrals

Percentage of all-Wales total

Aneurin Bevan 42,438 32%
Hywel Dda 22,860 17%
Cwm Taf Morgannwg 18,294 14%
Cardiff and Vale 17,576 13%
Betsi Cadwaladr 15,987 12%
Swansea Bay 13,046 10%
Powys 4,204 3%
Total 134,406

Source: Audit Wales analysis of Stats Wales

Suggested board member questions

To what extent is the Health Board seeing, or expecting to
see, the latent demand return? If not expected to return, does
the Health Board know where the demand has gone?

Does the Health Board have a good understanding of the
current and future demand for orthopaedic services?

How is the Health Board ensuring that only appropriate
referrals are made into secondary care services?

Are community-based prevention and treatment approaches
such as Clinical Musculoskeletal Assessment and Treatment

e;/%% Services operating effectively, and are there opportunities to
%% exploit community-based services further?
v>/)<7r\
v’\,}“@/&
%%
3
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15 Exhibit 9 shows a month-on-month trend of orthopaedic waits, i.e., whether and by
how much each month the waiting list has increased or decreased. Across Wales,
some health boards have recently managed to stem the growth in waits in some
months, either using short-term additional capacity to meet demand or through
validation exercises to cleanse waiting lists. But these reductions have not been
sustained. With referrals starting to return to pre-pandemic levels, it illustrates the
difficulty health boards are having balancing capacity to meet levels of demand.

Exhibit 9: month-on-month change in numbers of orthopaedic waits — Cardiff &
Vale University Health Board
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Source: Audit Wales analysis of Stats Wales

Suggested board member questions

e What is the Health Board doing to stem the growth in the
numbers of people waiting?

e To what extent has list validation been the main factor in
reducing waiting lists? To what extent are removals because

of validation due to administrative issues? If so, what lessons

260 :
%Z% are being learnt?
2y
4 . . . :
90{,\%# e How is the Health Board ensuring the elective orthopaedic
%% capacity is protected from unscheduled care and wider
3. pressures?
‘90
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16  Exhibit 10 provides a comparative historical average trend in the rate of hip
revisions or replacements over three years from 2017 to 2020 per 100,000
population. While there are demographic differences in each health board, the
exhibit shows quite wide variation which is unlikely due to demographics alone.

Exhibit 10: admission rates for hip replacements/revisions per 100,000 population
based on athree-year average, 2017-18 to 2019-20
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Source: Audit Wales analysis of Health Maps Wales

Board member questions

e Has the Health Board undertaken any analysis to understand

D . o whether there is a higher or lower rate of procedures, such as
hip and knee replacements, than would be expected for the
A local population? If so, what does it show and are there

opportunities for improving productivity and efficiency?

e Does the Health Board understand whether the procedures
are delivering positive outcomes for patients?
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Resources and capacity

17  Exhibit 11 provides a long-term perspective on actual spend® on orthopaedic
services in the Health Board, and the spend adjusted for inflation (i.e., real terms).
In general, and across Wales, the pre-pandemic ‘real terms’ spend on
orthopaedics has remained largely static up until the impact of the pandemic.

18  Service demand is linked to an aging population, with the number of people aged
75 and over increasing by around 19% between 2009 and 2020. This trend is
expected to continue. Between 2020 and 2032 across Wales the number of people
aged 75 and over is forecast to grow by a further 27%, which could create
additional strain on orthopaedic services already struggling to recover.

Exhibit 11: actual spend and real terms spend on orthopaedics vs aging population
profile — Cardiff & Vale University Health Board
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——Real terms spend using 2009-10 as a baseline accounting for inflation
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Source: Audit Wales analysis of Stats Wales - Health programme budget and population

midayear estimates
<%,

5 Based on NHS Programme Budget spend for musculoskeletal system problems
(excluding traurna)
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Suggested board member questions

0% e If the older population continues to grow, but real terms spend
A on orthopaedics does not keep pace, can the Health Board
ensure that future service models will be sustainable?

19  Exhibit 12 and Exhibit 13 provide trend and comparative data on the number of
available orthopaedic beds. The Health Board has the highest level of beds per
1,000 finished consultant episodes. Given the potential increase in orthopaedic
demand due to a growing elderly population, health boards will need to assess
whether they can meet demand within existing bed capacity. The extent that
efficiencies in bed utilisation can be made and the extent that elective orthopaedic
beds can be protected from wider unscheduled care pressures will determine
whether current and future demand can be met with the current bed capacity.

Exhibit 12: trauma and orthopaedic bed availability — Cardiff & Vale University
Health Board
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Source: Audit Wales analysis of Stats Wales
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Exhibit 13: comparison of trauma and orthopaedic beds per 1,000 finished
consultant episodes 2019-20

Aneurin Bevan

Betsi Cadwaladr
Swansea Bay
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Cardiff and Vale
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Number of beds per 1,000 finished consultant episodes

Source: Audit Wales analysis of Stats Wales and PEDW data

20 Exhibit 14 provides a comparative perspective of the medical workforce. The
Health Board has the highest level of medical staff per 1,000 finished consultant
episodes. The variation visible across Wales may be due to operational differences
in ways of working. However, there is a need to consider optimal staffing levels,
efficiencies, productivity, and different pathway models that maximise prudent
healthcare principles. As part of this we would expect to see health boards
planning on a regional footing to develop high-volume low complexity regional
capacity to improve productivity and reviewing consultant job plans as part of
pathway redesign.
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Exhibit 14: comparison of trauma and orthopaedic medical workforce (WTE) per

1,000 finished consultant episodes 2019-20
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Source: Audit Wales analysis of Stats Wales and PEDW data

Board member questions

e To what extent does the Health Board currently have the
capacity to meet orthopaedic service demand? Where are

) . ) there capacity gaps?

A e What are the workforce risks and challenges?

e How is the Health Board working regionally to create high
volume low complexity capacity?

e What is the Health Board doing to create greater levels of
efficiency in orthopaedic pathways?

21  People with musculoskeletal conditions often need diagnostic tests to provide
clarity on the cause and extent of their problems. The Welsh Government targets
say that patients should wait no longer than eight weeks for diagnostic tests. The
Health Board has comparative low waits for diagnostic tests. Delays in diagnostic

v,\;%étests are likely to impact on the overall timeliness of orthopaedic treatment. At
/oéia;esent there is wide variation in the number and proportion of delays in access to
F’aﬁqgogy services across Wales (Exhibits 15 and 16).

0%

97.
‘O

(%
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Exhibit 15: number and percentage of waits for consultant referred radiology
waiting eight weeks or over, November 2022

Number of iy
people waiting m 8 to 14 Weeks Over 14 Weeks — Percentage waiting 8 weeks or over
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Source: Audit Wales analysis of Stats Wales
Note: Powys consultant referred radiology requests are too low to be visible in the chart.
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Exhibit 16: number and percentage of waits for GP referred radiology waiting eight

weeks or over, November 2022

Number of
people waiting ™ 8 to 14 Weeks 1 Over 14 Weeks —Percentage waiting 8 weeks or over
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Source: Audit Wales analysis of Stats Wales

22 People with musculoskeletal conditions also often require physiotherapy. Exhibit
17 shows the proportion of people waiting for physiotherapy who are waiting over
the Welsh Government target of 14 weeks. The Health Board has no patients
waiting over 14 weeks and is the best in Wales.
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Exhibit 17: percentage of waits over 14 weeks for physiotherapy, November 2022

Percentage of

all waits mmm % waiting over 14 weeks Wales average
14% - 13.2%
12% -
10% -
8% -
6% - 5.8%
4% 3.3%
2.5%
2%
0.0% 0.1% 0-3%
0% I
Cardiffand Cwm Taf Aneurin  Swansea Betsi Powys Hywel Dda
Vale  Morgannwg Bevan Bay Cadwaladr

Source: Audit Wales analysis of Stats Wales

Board member questions

e To what extent is radiology or physiotherapy capacity having
(3 )

an impact on the timeliness of the overall orthopaedic
A pathway?

e Are there costed plans to match demand and capacity in
those areas if required?

Outpatient models

23 Health boards are implementing new ways of working. The pandemic resulted in a
greater extent of ‘digitally enabled’ working. This helped enable continuation of
some services at times where face-to-face appointments were not available. Health
boards are also on a journey of implementing new outpatient pathways known as

V’\ooéssee on symptom (SOS)’ and ‘patient initiated follow up (PIFU).” These approaches
0 designed to reduce unnecessary follow up outpatient appointments. The aim is
mﬁggve efficiency, reduce unnecessary patient journeys, empower patients to

manag:g their own condition and provide access when they need it.
3
(2
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24 Exhibit 18 and 19 show the trend in the uptake of new ‘see on symptom’ and

‘patient initiated follow up’ pathways. In most health boards in Wales, we are
seeing growth in the use of these new pathways but compared to overall numbers
of follow up outpatient appointments, these new approaches remain in the minority.
For the Health Board, positive progress has been made with implementing SOS
pathways, with the highest level of pathways in Wales although numbers have
been declining recently. The Health Board has not adopted PIFU pathways.

Exhibit 18: trend in adoption of new Patient Initiated Follow Up and See on

Symptom pathways per month — Cardiff & Vale University Health Board (September
2020 - July 2022)

Number per
month
2000

1800
1600
1400
1200
1000
800
600 -
400 -
200 -

0

New PIFU pathways per month
New See on Symptom pathways per month

Sep-2020
Oct-2020 A
Nov-2020 -
Dec-2020 A
Jan-2021 A
Feb-2021 -
Mar-2021
Apr-2021 -
May-2021 -
Jun-2021 A
Jul-2021 -
Aug-2021 A
Sep-2021 -
Oct-2021 A
Nov-2021 A
Dec-2021 A
Jan-2022 A
Feb-2022 -
Mar-2022
Apr-2022
May-2022 -
Jun-2022
Jul-2022 -

Source: Audit Wales analysis of Welsh Government provided data
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Exhibit 19: average number of Patient Initiated Follow Up and See on Symptom
pathways per month compared to average number of follow up outpatient
appointments (based on 2018-19 activity levels)®

Health Board Follow up outpatient  ‘Patient Initiated ‘See on symptoms’
appointments per Follow up’ pathways per

month (18/19) pathways per month (21/22

average month (21/22) average)

Abertawe Bro Morgannwg 5283 N/A N/A
Aneurin Bevan 5840 31 607

Betsi Cadwaladr 4352 15 128

Cardiff and Vale 4317 0 1275

Cwm Taf 2529 N/A N/A

Cwm Taf Morgannwg N/A 3 15
Hywel Dda 3428 53 336

Powys 98 11 259

Swansea Bay N/A 38 507

Source: Audit Wales analysis of Welsh Government provided data

25 Exhibits 20 and 21 provide a comparison of the numbers of new ‘see on symptom’
and ‘patient initiated follow up’ pathways. These are actual numbers and have not
been adjusted or weighted for organisational size.

%%
6 Total followhp outpatient activity levels have not been publicly reported on StatsWales
since 2018-190
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Exhibit 20: comparison of total new Trauma and Orthopaedic patient initiated
follow up appointment pathways by Health Board, most recent 12-month period
(August 2021 to July 2022)

Cardiff and Vale
Powys

Betsi Cadwaladr
Swansea Bay

Cwm Taf Morgannwg
Aneurin Bevan
Hywel Dda

I

0 200 400 600 800 1000 1200 1400
Number of new patient initiated follow up appointment pathways

T

Source: Audit Wales analysis of Welsh Government provided data

Exhibit 21: comparison of total new Trauma and Orthopaedic See on Symptom
Pathways by Health Board, most recent 12-month period (August 2021 to July
2022)

Cwm Taf Morgannwg
Betsi Cadwaladr
Powys

Hywel Dda

Swansea Bay
Aneurin Bevan

Cardiff and Vale

@ I T T T T T 1
‘)9/22% 0 5000 10000 15000 20000 25000 30000
(V)
/V’og\% Number of new see on symptom pathways
0’0\;@/5
2

Source: Audit Wales analysis of Welsh Government provided data
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Board member questions

e Is the Health Board adopting Patient Initiated Follow Ups and
See on Symptoms pathways at sufficient pace? If not, what

. ‘ . are the barriers?

A e Are consultant job plans being reviewed to adapt to new

outpatient models and maximise use of their time?

e To what extent are digital/virtual outpatient appointments
being used? Is this delivering a better and more efficient
service?
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Appendix 1

Scenario modelling

Our scenario modelling in Exhibit 5 draws on some initial modelling work conducted by
the NHS Delivery Unit. The calculation we used, following the work of the Delivery Unit,
was:

Removals are calculated by taking the number of patients waiting over 4 weeks (i.e.,
they are not new patients that month) and subtracting that from the total waiting list in
the previous month. This gives a proxy for the numbers of patients removed from one
month to the next.

Additions are the people reported in the monthly figures who have been waiting less
than 4 weeks — indicating they have been added to the waiting list in the last month.
Whilst monthly additions give a reasonable measure of additions, some of those
included may have already been waiting but had their ‘clock’ reset for some reason,
for example not turning up for multiple appointments. It is also possible that some
people may not be counted if they were added and removed before the data was
captured at the end of each month.

Our modelling provides scenarios for the length of time it could take NHS Wales to bring
orthopaedic waiting lists back to March 2020 levels using three scenarios: reasonable,
pessimistic, and optimistic (Exhibit 5). We accounted for the possible pent-up demand
(see Exhibit 8) by evenly spreading differing proportions of the potential missing 135,000
referrals over 2022 to 2024. Those proportions varied depending on a reasonable,
pessimistic, or optimistic scenario. Exhibit 22 sets out our modelling assumptions.

Exhibit 22: Waiting list modelling assumptions

Assumptions Reasonable  Pessimistic  Optimistic
Additions 2022-2025 compared to 2019-20 87.5% 90% 85%
Annual increase in additions 2025 onwards 99% 100% 98%
Latent ‘missing’ referral demand presenting 5% 10% 0%
Activity/removals compared to 2019-20 levels

during:

2022-23 80% 80% 80%
2023-24 90% 85% 95%
2024-25 100% 90% 105%
2025 onwards 102.5% 100% 105%

Source: Audit Wales

&
5%

@)
Our zﬁ%}ws highlights the scale of the possible challenge and the length of time it could
take to d’eg?;ghe backlog of people waiting for treatment. The scenarios we have

presented m@he report are based on assumptions which may alter over the coming

years. %
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: : Declarations of Interest, Gifts and Agenda ltem &
I'Report Title: Hospitality Tracking Report no.

Audit and [Public B\
Meeting: Assurance . ; 9 04.07.2023

. Private Date:
Committee -
Assurance Approval Y@l Information

please tick one only):

Lead Executive Director of Corporate Governance

Report Author
(Title):

Main Report

Head of Risk and Regulation

Background and current situation:

As required by the Audit and Assurance Committee (“the Committee”) an update on Declarations of
Interest, Gifts, Hospitality and Sponsorship will be provided at each Committee meeting for noting and
approval of the approach taken by the Corporate Governance Directorate.

Since November 2021 the procedure for Declarations of Interest has required employees to make a
single declaration of interest during their period of employment, only altering it if their circumstances
change (for example undertaking secondary employment). The procedure for declarations of Gifts,
Hospitality and Sponsorship has remained unaltered and staff are required to make relevant
declarations on an ‘as required’ basis.

The Risk and Regulation Team have worked with Corporate Communications to design and implement
a Communication Plan that informs staff members of the following:

e The requirement to now submit a declaration of interest once. But, reinforcing the requirement
to update if personal circumstances change.

e That Declarations of Interest should now only be made on ESR, and signposting to User and
Manager guides.

e The continuing need to declare Gifts, Hospitality and Sponsorship with specific emphasis being
given in Autumn (for Autumn International Rugby Tickets) and Christmas/New Year (for
seasonal gifts).

In addition to this plan the Risk and Regulation Team and the Health Board’s ESR lead have delivered
a ‘Declarations of Interest Power Hour’ and will continue to deliver further sessions to provide guided
examples of how to make use of ESR to declare interests and also to answer queries raised by those
in attendance. Similar sessions will be delivered throughout the year and in between sessions a
recording of the meeting is available online for all staff.

It is hoped that the number of declarations returned will continue to increase by enhancing visibility of
the process, and the ease by which declarations can be recorded via ESR.

Executive Director Opinion and Key Issues to bring to the attention of the Board/Committee:

7
At the ovember 2022 Committee meeting it was agreed that the Health Board would use ESR as
the sol&g}gjthod for the recording of Declarations of Interest, Gifts and Hospitality.
> O
0%
Following th9e>4}lovember 2022 Committee additional software was procured to assist with the
analysis of datzrheld with ESR and, for the first time, an accurate Register has been able to be
populated utilising the live staff information held within the ESR system.

1/4 72/278



As of the 5™ June 2023 ESR holds the following records:

4,000
3,500

3,000

2300 m Declarations of Interests, Gifts,
Hospitality and Sponsorship

'2,000

1,500 m Entries recording ‘No Interest”
to be declared

1,000

500 I
lan-23

Fen-23 Mar-23 May-23 Jun-23

The Declarations of Interests, Gifts, Hospitality and Sponsorship forms received are RAG rated by
the Corporate Governance team to ensure appropriate action and monitoring.
The RAG rating system is as follows:

Level of Conflict
Key:

High Conflict which needs 97% of Declarations received are rated Green
managing (467 Declarations)

Potential Conflict - Line Manager | 2 5% of Declarations received are rated
should be made aware and (1 2 Declarations)

expectation that declaration is
updated should conflict arise

0.5% of Declarations received are rated Red
(2 Declarations)

No cause for concern

It should be noted that those declarations rated Red and Orange (which all relate to external
employment) have declared their interests to line managers and executive leads who monitor and
mitigate the risks that the declarations present. In addition to this the Risk and Regulation team
continuously monitor declarations and, where appropriate, flag such declarations with procurement
and counter fraud colleagues.

As of the 5 June 2023 ESR held 21,873 live staff records which includes contracted employees,
Locum and Bank Staff members.

Total ESR returns of 4,262 equates to a return rate of 19.5% (up from 13.5% in March 2023) for all
staff currently recorded as operational within ESR. It is appreciated that this figure will need to improve
given that there are still 17,611 staff members who are yet to declare.

The continuous increase in declarations can largely be attributed to
the circulation of Health Board wide emails requesting that
declarations are made by all staff via ESR. Following the success of
this afﬁé‘@ach discussions will continue with the Health Board’s ESR
lead to %ﬁl‘oﬁge targeted communications with the remaining 17,611
recorded sﬁaﬁ members who are yet to declare via ESR.

N7

m Staff who have declared m Staff yet to declare

Prior to the next update shared with the Committee a review of the 4,262 declarations made (and any
additional declarations) will be undertaken to better understand the staff mix (banding, role etc.) within
this group. This data will inform targeted approaches to capture declarations from decision makers

2/4 73/278




within the Health Board. As a base line, this exercise will initially focus on those staff members
employed as a Band 8A or above.

A register of all declared interests can be found at the following link (which will need to be copied and
pasted into a web browser to access):
https://cavuhb.nhs.wales/about-us/governance-and-assurance/reqister-of-interests-qifts-and-hospitality/.

Recommendation:

The Committee are requested to:

e NOTE the ongoing work being undertaken within Standards of Behaviour
e NOTE the proposals to improve Declaration of Interest reporting across the Health Board.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

1. Reduce health inequalities 6. Have a planned care system where
demand and capacity are in balance
2. Deliver outcomes that matter to 7. Be a great place to work and learn
people
3. All take responsibility for improving 8. Work better together with partners to
our health and wellbeing deliver care and support across care

sectors, making best use of our people
and technology

4. Offer services that deliver the X 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the
entitled to expect resources available to us

5. Have an unplanned (emergency) 10. Excel at teaching, research, innovation
care system that provides the right and improvement and provide an

care, in the right place, first time environment where innovation thrives

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant

Prevention I. Integration . Collaboration .

Impact Assessment:

Please state yes or no for each category. If yes please provide further details.

Risk: Yes

There is a risk that non-declaration of an interest by staff members could result in breaches of legal and/or
regulatory requirements, specifically in a procurement context. The ongoing management and development of
the Health Board’'s Standards of Behaviour Policy and associated procedures mitigates this risk by ensuring
that staff members are aware of their obligations in this regard.

Safety: Yes/No
N/A

Financial: Yes/No
N/A

Worgf@[ce Yes/No

N/A

90
Legal: Yes/l%ﬁé
N/A .,

o

Reputational: Yes
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Should staff members fail to comply with the Health Board’s Standards of Behaviour Policy and examples of
this are made public, there is a possibility that this could have an adverse reputational impact on the Health
Board and its staff body. The ongoing management and development of the Health Board’s Standards of
Behaviour Policy and associated procedures mitigates this risk by ensuring that staff members are aware of
their obligations in this regard.

Socio Economic: Yes/No
N/A

Equality and Health: Yes/No
N/A

Decarbonisation: Yes/No
N/A

Approval/Scrutiny Route:

Committee/Group/Exec | Date:
N/A
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Marie
1 Adams, Ms. Sandra
Jean
1 Addis, Miss Jessica
Katie Edgington
1 Addy, Dr Charlotte
Louise
Agarwala, Ms. Emma
1 .
Caroline
1 Ahuja, Mr. Sashin
1 Alden, Dr Katrin
Aldridge, Dr Rona
1
Alexandra
1 Allen, Mrs. Kathryn
Louise (Louise)
1 Allen, Mrs. Kathryn
Louise (Louise)
1 Allen-Ridge, Mr.
Callum Charles
1 Al-Rajoodi, Ms. Sheha
Jameel Mohaisen
1 Anand, Dr Bawani
1 Andrews, Mrs. Angela
1 Arkless, Miss Lucy
Dorothy
1 Assiratti, Mrs. Dianne
Julie
1 Ateleanu, Dr Bazil
1 Atkin, Dr Philip Alan
e;’%
o,
e
(2]
1 vﬁ%ﬁ.r, Mr. James
Dayid
%
Lo :
1 Attewefﬁ Mrs. Lois

Adams, Miss Lisa

Jane

Physiotherapist

Counsellor

Technician

Consultant

High Intensity
Therapist

Consultant

Specialty Doctor
Applied Psychologist -
Clinical

Pharmacist

Pharmacist

Senior Manager

Financial interests

Financial interests

Financial interests

Financial interests

Financial interests

Financial interests
Financial interests

Financial interests

Non-financial personal
interests

Non-financial
professional interest

Financial interests

Chiropodist/Podiatrist Financial interests

Consultant

Pharmacist

Staff Nurse

Officer

Consultant

Consultant

Physiotherapist

Specialist Healthcare
Science Practitioner

Financial interests

Financial interests

Financial interests

Non-financial
professional interest

Financial interests

Financial interests

Financial interests

Financial interests

Clinical private
practice
Clinical private
practice

Outside employment

Sponsored events

Outside employment

Sponsored events

Outside employment
Clinical private
practice
Shareholdings and
other ownership
interests

Hospitality

Outside employment

Clinical private
practice

Sponsored research

Sponsored events

Outside employment

Outside employment
Clinical private
practice
Shareholdings and

other ownership
interests

Clinical private
practice

Outside employment

| work one evening a week in a private Musculoskeletal Physiotherapy clinic (JD Physiotherapy).
| am a Counsellor & Clinical Supervisor in private practice.
Bar Staff - The Waterguard Cardiff bay

Support for educational lectures/activities from Gilead/Chiesi

| work a couple of hours per week for Canopi offering Cognitive Behavioural Therapy to social
and health service staff. | offer some private Eye Movement Desensitization and Reprocesing
supervision to staff working in England | have previously (and may in future) work offer private
therapy and sub-contracted services.

Chaired Scientific Advisory Board Meeting for Cerapaedics Ltd
| create and deliver training for Atrainability, a medical training company in my own time.

| undertake private assessments of autism for people aged 16+ as part of Autism Wales

Directorship of Davies Homes Ltd

Invite to Welsh Pharmacy Awards held at Vale Hotel on October 13th 2021 to include dinner
and awards ceremony. http://welshpharmacyawards.info/

Bank Work for North Bristol NHS Trust

| work with Murray Medical private practice. Currently still employed.

| have undertaken Astra Zeneca sponsored research for the Health Board. Performing tests out
of hospital hours. Directorate and Consultant will receive renumeration for the study

Honoraria received from Merck Group for presenting at a MS nurses area group meeting.

Ad Hoc - Agency work

Working one day a week for Barod, who are a service provider commissioned within the
CAVDAS Alliance contract. My role is to support the PARIS team in order for them to have
more capacity to deliver enhancements to the PARIS system for the addictions services
including CAVDAS. This will be a 3 month contract initially with a view to extending 3 months

at a time as needed.

| undertake outside Private Practice at Spire Hospital, the Vale Clinic Cardiff and St. Joseph's

Hospital in Newport.

| am a company director of:

- Nuform Medical Aesthetics Ltd, a healthcare delivery company for aesthetic medicine
-Brynmill Ltd, a healthcare delivery company for aesthetic medicine and orthodontic services

| own a private physiotherapy practice as a self employed practitioner. This involves running
private clinics in Cyncoed Consulting Rooms and in iCare Clinics, Ely. Through my private
practice, | also run injection clinics for GP practices. At present this is Llanishen Court Surgery
and Practice of Health, Barry.

Part time employment at Swansea University as a BSc. Healthcare Sciences lecturer

06/04/2017
02/07/2023
13/03/2022

11/03/2022

11/10/2022

Chaired a clinical advisory group meeting for

. Y eToup & 11/09/2020
Cerapaedics Ltd on osteobiologics.

03/08/2022

I do not offer private autism assessments to residents of

14/02/2023
Cardiff or the Vale of Glamorgan. 102/

Ongoing to date - silent director of family building

01/01/2010
business for no financial gain, non NHS e

Invite from Kyron Media- organiser of the annual event. 13/11/2021
http://welshpharmacyawards.info/ Loyalty interest

| am registered to work for North Bristol NHS Trust for
both clinical bank work and also consultancy work
around performance management and quality
improvement.

25/06/2018

20/08/2019

01/04/2022

27/09/2018

30/01/2023

01/05/2023

06/03/2022

01.11.2019

01.03.2013

01/11/2021

10/08/2015

10/02/2023

11/09/2020

14/02/2023

17/11/2021

27/09/2018
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Attridge, Mr. Stewart

. Adviser Staff Nurse  Financial interests Outside employment Work as HIV Clinical Nurse Specialist in Aneurin Bevan UHB 21/11/2022
William Alexander
Attwell, Mrs. Julia . R . R . . L . L. .
Anne Senior Manager Financial interests Outside employment As a Non Executive Director with Linc Cymru Housing Association, | receive an annual payment. 01/03/2022
Bailey, Mrs. Sarah L Non-professional . | wrote and article for the April 2022 edition of the Nutrition Digest magazine. £100 received
. Y Dietitian Manager . p. . Gifts . P . . & & 08/03/2022
Elizabeth financial interest for this. Money used to buy books for the dietetic department not for personal use.
. . . . o . Ad-hoc weekends, evenings event support at
Balci, Ms. Elit Officer Financial interests Outside employment Compass Group Casual Worker ) . 27/01/2023
Millennium Centre.
Baldwin, Mrs. Julie i i i . . . i :
Ann (Ann) Physiotherapist Indirect interests Loyalty interests Husband undertakes private Musculoskeletal Practice for Nuffield Health 01/05/2000
On a yearly basis | receive a contract to mark one set of examination papers for GCSE .
Bales, Mr. Henr I have informed the manager of the department and |
y Accountant Finacial interests Outside employment Mathematics with Oxford, Cambridge and RSA Examinations Board. | complete this work . g . P 30/05/2022
Edward Howard . . am aware of my responsibilities.
outside of my contracted hours with the NHS.
Ball, Mr. Phili . | am member of Janssen Pharmaceuticals sponsored All Wales Nurse Forum and this ma
r. Fhillp Staff Nurse Financial interests Sponsored events . utie p' . . ! ! ! L 29/03/2022
Edward attract a payment depending upon my contribution in the sessions
S d t | attend and participate i ti ding Anti V lar Endothelial Growth Fact
ponsored events attend and participate in meetings regarding Anti Vascular Endothelial Growth Factor 15/02/2023  02/03/2023
. . . treatments for eyes
Banerjee, Dr Sanjeev  Consultant Finacial interests Clinical private
. P . L . 01/03/2023 01/03/2023
practice | have a private practice in spire
Banner, Mr. Timoth . . . . . . . .
Elliott 4 Pharmacist Indirect interests Loyalty interests My Wife works for Lloyds Pharmacy as Pharmacist manager in Gorseinon, Swansea. 01/08/2007
. 30th May to 2nd June ERAS world congress as a guest speaker. Conference paying for 1 night
Barlow, Miss Rachael . . L . .
Catherine Researcher Financial interests Hospitality 30th May accommodation and conference fees wavered. Onkohealth (TradeMark) paying for 03/10/2022  31/10/2023
my return flights and 4 nights accommodation. 29th May and 31st, 1 and 2nd June.
Barnett, Mrs. Sarah Clinical private
. " Chiropodist/Podiatrist Financial interests ! |c. priv Work occasionally for a private practitioner 13/02/2023
Louisa practice
Shareholdi d
Indirect interests Non- arenolcings ?n Chair of 1st Llanishen Scout group . . .
Barr, Mrs. Cathryn . . . other ownership . . . Ongoing. | only work part time but volunteer my time to
Midwife financial personal . Chair of Caerphilly County Swim Squad 28/01/2023
Anne (Cath) . interests Loyalty . o these groups.
interests . Safeguarding lead Taf Wenallt Ministry Area.
interests
Barrell, Mrs. Suzanne . . . . . . . .
(sue) Officer Financial interests Outside employment | have work 18.75 hours in my NHS role and 12 hours in an admin role outside of the NHS. 02/09/2023
Barrett-Naylor, Dr Rutt Applied Psychologist - ' Financial interests Clinial private practice Clinical private practice Practising privately as a Clinical Psychologist 03/01/2021
Bartush, Mrs. Emma Non-financial personal o . o . . Attendance at Practice Christmas party at a cost of
. Manager . . Hospitality Receipt of Hospitality from West Quay Medical Practice e 12/10/2022  12/10/2022
Louise interests £43.50
Items relating to Cardiff and Vale UHB to Note in 2021:-
Honorarium from Canon Medical (UHB supplier) for
presentation at a Continuing Professional Development
Beattie, Dr Robert . L Clinical private Founder and Director of Innermost Secrets Limited trading as Innermost Healthcare (private event (completed
! Consultant Financial interests ! . priv .u. . ! . . . fmt ) 'ne . ] (p |-v vent ( P ) . 01/01/2006
Bryan (Bryan) practice clinical practice also including teaching presentation honorariums and medicolegal services). - Awarded a contract from Cardiff and Vale UHB through
the formal contracting process for the provision of baby
hip scanning services (yet to commence any service
delivery)
Bennett, Mrs. Lorna . Non-financial i i .
Senior Manager Outside employment | hold an honorary contract for out of hours / on-call work with Public Health Wales 31/03/2022

professional interest
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Bevan, Miss Jemima
Ellen Grace (Jamie)

Beyer, Dr Annie
Louise

Beynon, Mrs. Claire

Bhat, Dr Vineet
Srikrishna

Bird, Mr. David
William (David)

Birdsey, Dr Nicola
Emma-Louise (Nicki)

Bloodworth, Miss
Charlotte

Bourne, Dr Michael
William (Mike)

Bourne, Mrs. Kim

Boyd, Dr Jane

Bradley, Dr Paul

Brambhall, Mr. Neil
Denis

NS
v?%ﬁreton, Mrs. Emma

K&tes

Bridﬁes Mr. Carwyn
3

Geraint”

Dietitian

Applied Psychologist -

Clinical

Senior Manager

Consultant

Healthcare Science
Practitioner

Applied Psychologist -

Clinical

Specialist Nurse
Practitioner

Consultant

Health Care Support
Worker

Applied Psychologist -

Clinical

Applied Psychologist -

Neuropsychologist

Specialist Healthcare
Science Practitioner

Occupational
Therapist

Physiotherapist

Financial interests

Financial interests

Financial interests

Indirect interests

Financial interests

Financial interests

Financial interests

Non-financial
professional interest

Financial interests

Financial interests

Indirect interests

Financial interests

Non-financial
professional interest

Finacial interests

Indirect interests

Outside employment

Clinical private
practice

Outside employment

Outside employment

Loyalty interests

Clinical private
practice
Shareholdings and
other ownership
interests

Outside employment

Sponsored events

Outside employment
Outside employment

Loyalty interests

Clinical private
practice

Outside employment

Clinical private

practice

Sponsored events

| have accepted a contract with Abbott to provide a presentation at a study day on 14th June
around service development. The presentation | have been asked to provide is to share my
personal experiences of the challenges/processes involved in setting up a service. The aim is to
provide advice for other professionals setting up services in all clinical areas. The target
audience is dietitians and other professionals working in nutrition.

I am the Director of a private psychology practice (Beyer Psychology Services) in the Cardiff
area which offers individual therapy, supervision, teaching and consultancy for individuals and
organisations across the UK

| am employed part time as a senior lecturer on the Professional Doctorate in Counselling
Psychology at the University of South Wales.

I am employed on an ad hoc basis to teach for Cardiff University, Cardiff Metropolitan
University, Swansea University, University of South Wales and the Faculty of Public Health.

| am also an Royal Air Force reservist. | am paid for these additional duties.

I hold an honorary contract with Public Health Wales to allow me to undertake on call duties. |
may on occasion be paid to undertake additional shifts which are paid. | undertake roles for the
Faculty of Public Health and may claim travel expenses to undertake these duties.

My husband is a lecturer at Cardiff Metropolitan University.
| undertake Private Practice at Nuffield Cardiff and Spire Cardiff.

Directorship and Shareholder of 54 Penarth Road Management Ltd, Company number
10257923.

Occasional tutoring for University psychology module - will be weekend or evening sessions
outside of NHS working hours.

Attendance at a Medical advisory Group for Lymphoma Action charity

Paid assessor for SWEDAC (the national accreditation body for Sweden).

Private Practice as a Personal Assistant for a child 3 hrs a week.

My son Doctor Thomas Boyd is employed by Cardiff and Vale UHB as a Foundaton Year 1
Doctor as from August 2022

Private psychotherapy practice.

Several times a year | have been asked to attend a Cardiac Risk in the Young Clinics.

Employed as an Independent Occupational Therapist at Priory Mount Eveswell - Nursing home
for Adults with Neurological impairment. | work one day a week in this capacity

Attendance at an Insmed Ltd event to provide expert opinion in receipt of an honorarium for
my time.

The task involves a small number of hours preparing a
presentation, and a full days work attending and
presenting at the study day in London on 14th June. All
of the above will be done in my own time outside
working hours and using annual leave. This contract
terminates on the last date of work provided or 31st
July 2023 (whichever comes first) and will not be
renewed.

Medical advisory group for Lymphoma Action charity-
unpaid Work with WMUK charity-
education/conference doing a talk in August 2023

unpaid Chairing pharma evening talk on May 25th 2023-
paid Agreed to present a talk for pharm in October 2023

national education - paid

No paid activity as yet undertaken.

This is ongoing. Appointments are limited and
scheduled in the evenings or on weekends.

This work is commissioned by a charity. Clinics are
usually on weekends and the charity
scans/Electrocardiograms young people for signs of
sudden cardiac death.

This was a one-off arrangement and no further work is
currently planned.

16/03/2023

01/05/2023

05/04/2018

19/09/2022

30/12/2022

27/01/2023

25/02/2020

10/01/2022

01/03/2018

01/01/2022

02/01/2023

14/01/2021

03/11/2022

21/01/2023

02/03/2016

04/02/2022

31/07/2023

04/02/2022
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Brooks, Mr. Francis
Michael

Brooks, Mrs. Zoe
Mary

Broome, Miss Rachael

Brown, Mr. James

Bruce, Mrs. Claire

Bryant, Dr Catherine
(Kate)

Buchmuller, Mrs.
Joanne Heather (Jo)

Bulpin, Mr. Gareth
Charles

Burgess, Mrs. Anna
Christina

Burke, Miss Kathryn
Louise Helen
Burnett, Ms. Judith

Burrows, Dr Peter

Burrows, Mr. Ross
Michael

Burton, Mrs. Tanya
Margaret

Butterworth, Mrs.
Claire

Canter, Mrs. Rachel

Capleton, Mr.
e@oap eton r

Ovﬁ%l(ander Charles
Capp; Mrs. Rachel
Ann -

Carr, MY, Thomas
Alexander

Consultant

Dietitian

Senior Manager

Officer

Physiotherapist

Consultant Healthcare
Scientist Specialist
Healthcare Scientist

Applied Psychologist -
Clinical

Senior Manager

Pharmacist

Occupational
Therapist
Staff Nurse

Consultant

Pharmacist

Nurse Manager Staff
Nurse

Physiotherapist

Midwife Staff Nurse

Specialist Healthcare
Science Practitioner
Occupational
Therapist
Occupational
Therapist

Financial interests

Financial interests

Indirect Interests

Financial interests

Financial interests

Financial interests

Financial interests

Non-financial
professional interest

Financial interests

Financial interests

Financial interests

Non-financial personal
interests

Non-financial
professional interest

Finacial interests

Financial interests

Financial interests

Non-financial personal
interests

Financial interests

Financial interests

Clinical private
practice

Outside employment

Loyalty Interests

Clinical private
practice

Clinical private
practice

Clinical private
practice

Outside employment

Hospitality
Sponsored events

Outside employment

Outside employment

Sponsored events

Sponsored events

Clinical private
practice

Clinical private
practice

Outside employment

Outside employment

Clinical private
practice
Clinical private
practice

I am on-call once a month for this and perform the
reviews outside of NHS time and paid a fee per review.

Employment as a virtual specialist for Doctor Care anywhere who are a virtual GP practice.

Associate Tutor at Cardiff Met University - Adhoc work/zero hours contract

My partner works in the Health Board Primary Care Team

| co-ordinate and type letters for the audio vestibular private clinics. | do this outside of my NHS
hours and are around 1-2 hours work a week. This does not affect my NHS work load in
anyway.

| undertake private physiotherapy practice in my spare time at Celtic Community Physiotherapy

Private patient Doppler scanning at St Joseph's Hospital

| occasionally work for a private company 'Partnership Projects' (not associated with the NHS)
which provides parenting support and professional training. This is part of my private practice.

| occasionally work as a coach/psychotherapist in private practice.

Attedance at an Optometry Wales Dinner.

Lecture to Avon Learning Disabilities Education & Research Network Sponsored by Desitin

Pharma. antiepileptic medicines.

Additional employment as a self employed swimming teacher. 6 hours per week.

| am currently on a 12 month secondment with HEIW for 30 hours per week.

My wife is an Account Manager for Boston Scientific Medical device company in the endoscopy
division. | perform EUS and use products sold by her company, although | was not involved in
the trial of her products or the clinical decision to stock this equipment. Boston Scientific also
sponsor training courses which | plan to attend (as have other colleagues of mine in the past).
There is no financial incentive, only support with training. My wife is currently on maternity
leave but will be returning to work in July

A Gordon.

Sponsored registration fees to attend European Society for Paediatric Endocrinology (ESPE) and
British Society of Paediatric Endocrinology and Diabetes (BPSED) conferences. Funding was
provided by Novo Nordisk. ESPE conference - 22/09/21 - 26/09/21 BSPED conference -
24/11/21 - 26/11/21 All virtual conferences - total cost of registration fees £181.40

Private aesthetics | do privates aesthetics which is ongoing
Private practice for patients with neurological conditions. Some of these patients may have

been treated by CAVUHB or still be under its care. Patients are always directed to the

Associated of Chartered Physiotherapists in Neurology UK private physio register to seek own

choice of physiotherapy provider and assurances are made that everyone is aware of, referred

to and receiving the NHS care/rehab/intervention that they should, if they so choose.

| have a Private Property Rental Business

Employee of All Nations Church (two days/week). Primarily responsible for community
engagement in Adamsdown, Cardiff.

Work x 1 evening a week at SPIRE Cardiff in Hand Therapy in my own independent practice

Owner - Mindful Walks in the local community

Honorarium paid for one-off lecture on excipients in

| have discussed the above with my clinical director - Dr

01/01/2021

03/10/2022

03/11/2020

24/04/2023

20/02/2017

14/07/2022

02/02/2023

20/11/2022

26/05/2021

27/09/2022

04/10/2021

01/07/2023

22/09/2021

01/09/2021

05/04/2022

14/02/2020

09/01/2014

01/04/2018

01/01/2018

20/11/2022

26/05/2021

03/10/2022

01/05/2024

26/11/2021

31/01/2025
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Cash, Mrs. Lowri

Speech and Language

Financial interests

Clinical private

taking part in a vlog for Welsh Government proof reading a translation of resource material for

Vlod - 06/03/23 Proof reading - 10 hours from March- 27/01/2023
- 40 hours from April-July

Therapist ractice Welsh Government training session for Opthalmology students in Cardiff Universit
. : . s - v 2023 (approx) Training session - 26/06/2023 06/03/2023
Cawkwell, Mr. Mark EmpowerthePeople.earth - Self Employment Debttactics.co.uk - Self Employment
Officer Indirect interests Outside employment P P ploy ploy None of these appointments affect my NHS role. 23/11/2020
John CymruTrust.Net - Trustee Glamorgannwg.org - Founder
Cawley, Ms. Gemma . Non-financial i . i .
. ¥ Healthcare Assistant . . Outside employment Teaching yoga - outside of work hours, usually for no more than 3 hours per week maximum. 26/04/2023  26/04/2024
Marie professional interest
Clinical private | undertake private assessments through Clinical Partners and Summerfield Health Care totally
Chakraborty, Dr Arpita Consultant Financial interests racticep outside my working hours. | have started a Limited Company on 27/3/2023 and the name is 09/03/2022
P Arpita Chakraborty Limited and | am the Director of the company.
Chaudhri, Ms. Orthoptist Specialist . . . . . .
. p : Financial interests Outside employment Part time self-employed locum optometrist in community. 20/02/2019
Shamiala Practitioner
Chopra, Dr Igroop . o Clinical private . ) . ) .
) Consultant Financial interests . Private Practice both at Spire and Nuffield Vale hospitals 01/09/2008
Singh practice
Chowdhury, Dr . o Clinical private . . . .
1 Consultant Financial interests . | undertake Private Practice and | am a Director of private company Dr MMU Chowdhury Ltd 10/03/2022
Mohammed Mahbub practice
Clinical private . . .
. 2 private clinic sessions every months 2 hours from 5-7pm on Monday
practice
Choy, Professor . . .
2 Consultant Financial interests Attending Rheumatology Congress from Janssen and UCB. 15/02/2023
Ernest Ho Sponsored events
Sponsored resrach to Cardiff University by Biocancer, Pfizer, Biogen and Sanofi
Sponsored research
Donations Consultancy from Abbvie, Amgen, Biogen, Biocon, Chugai Pharma, Eli Lilly, Fresenius Kai,
Choy, Professor i L Gilead, Janssen, Merck Serono, Novartis, Pfizer, Regeneron, Roche, RPharm and Sanofi. Lecture
2 Consultant Financial interests ! . . . o . . 15/02/2023
Ernest Ho Gifts fees from Abbvie, Amgen, BMS, Boehringer Ingelheim, Chugai Pharma, Eli Lilly, Fresenius Kai,
Galapagos, Gilead, Hospira, MSD, Novartis, Pfizer, Regeneron, Roche, Sanofi-Aventis, and UCB.
Christian, Dr Adam . o Clinical private I report/conSLfIt'for external companies, this is generally through my ow.n limited company, AC . . '
2 Consultant Financial interests . Pathology. This is usually reporting of backlog cases sent from NHS labs in England to a central There is no conflict with my NHS work 01/10/2019
Donald practice . . . .
hub for distribution. | use my NHS office and microscope for most of this work.
Chung, Dr Yiu Fai i L Clinical private . . . . . .
1 . < . Consultant Financial interests . . | have practiced as an independent contractor at the Spire Cardiff Hospital since June 2019. 14/06/2019
Daniel (Daniel) practice
Clarke-Williams, Dr . . Lo Clinical private o . . . . Private patients for menopause advice- both over the
1 . Specialty Doctor Financial interests . P Menopause specialist undertaking private practice for Octavia Healthcare P P . 01/07/2020
Jane Elizabeth practice phone and face-to-face Once or twice a month
Cleaver, Mrs. Angela L. i L i | am an accreditation assessor for the British Dietetic Association. | will be paid for any courses |
1 s Dietitian Manager Financial interests Outside employment . . . . P ¥ 28/02/2023
Jean assess, this work is done in my own time between May and July.
Funding for a service development project using systems thinking methodology. Grant of 24/08/2022  24/08/2022
Donations £15,000, from Takeda Pharmaceutical Company paid to UHB.
2 Cole, Dr Duncan Sean Consultant Financial interests
Gifts Sponsorship for registration to WORLD Symposium 2023 on-demand virtual conference -
provided by Takeda Pharmaceutical Company. 27/02/2023  27/02/2023
Lamzede clinical expert interview for National Institute for Health and Care Excellence
submission. Consultation fee paid by Chiesi. £600. 11/04/2022  11/04/2022
2 Cole, Dr Duncan Sean Consultant Financial interests Outside employment . . . . . i
4 e Rare disease elearning module development. Consultation fee for my time paid to Cardiff
990,5(9 University by Amicus. Value: £2649. 07/09/2023 07/09/2023
O
G
A
1 0 \@Es, Mrs. Sandra Staff Nurse Financial interests Outside employment Occasional work as an agency nurse. 02/01/2021
Callitis, Professor . . . Advisory board meeting about postpartum haemorrhage with CSL Behring - work performed
1 ‘H? Consultant Financial interests Outside employment ¥ g postp g g P 04/02/2021  05/02/2021

PetérWilliam during annual leave. Honorarium £1800

Non-financial

Con noﬁ@, Mr. Martin
Peter

Specialist Nurse
Practitioner

professional interest

Loyalty interests

| am an unpaid member of the Board of Trustees of The Kent Autistic Trust who provide
support to individuals on the autism spectrum in Kent.

09/10/2016
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Peter (Philip)

Cook, Dr Sara-Catrin
Cooke, Dr Emma

Victoria

Coombs, Mr. Stephen
John

Cordery-Bruce, Mrs.
Lisa Marianne

Coulson, Dr James
Michael

Coundley, Miss
Leanne

Cousins, Dr Darren
Everton

Crandon, Miss Katie

Creedon, Mrs. Emma
Jane

Cunningham, Dr Laura
Faith

Datta, Dr Dev
Borunendra

Davies, Miss Rhian

Davies, Mr. Huw
Owain Bleddyn

Davies, Mrs. Rebekah
Louise (Becky)

Davies, Ms. Catherine
Sarah (Catherine
Washbrook)

. Davies, Ms. Holly

e
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%%
Davfzgf.\lgr Karl Robert
o

Consultant

Consultant
Multi Therapist

Manager

Chiropodist/Podiatrist

Community Nurse

Consultant

Assistant Psychologist

Consultant

Radiographer -
Diagnostic

Staff Nurse

Consultant

Consultant
Counsellor
Consultant
Occupational
Therapist

Dietitian

Applied Psychologist -
Clinical

Consultant

Indirect interests

Financial interests

Financial interests

Financial interests

Non-financial personal
interests

Financial interests

Financial interests

Financial interests

Financial interests

Financial interests

Financial interests

Non-financial
professional interest

Financial interests

Financial interests

Financial interests

Financial interests

Financial interests

Financial interests

Non-financial personal
interests

Sponsored events

Outside employment

Clinical private
practice
Clinical private
practice

Loyalty Interests

Loyalty interests

Shareholdings and
other ownership
interests

Outside employment

Sponsored events

Outside employment

Outside employment

Sponsored research

Clinical private
practice
Clinical private
practice
Clinical private
practice

Outside employment

Outside employment

Clinical private
practice

Loyalty interests

Attendance at an Advisory Board for Clinigen Group

Associate Dean in Simulation & Clinical Skills Health Education and Improvement Wales, from
July 2020 to date

Private physio practice. Bespoke Physio Llandaff
Private practice at the Feetness Centre

Chairman of Wales Branch College of Podiatry

| am a trustee for Pride Cymru and for The Amelia Trust Farm, both are charities.

Director and Shareholder of Medical, Scientific & Toxicology Consultancy Ltd.

| am employed by Foster Wales as a respite foster carer
I am employed on a 6 hr contract with Cardiff council as a youth worker

Sponsored registration to international Fast Track Cities 2022 conference. Free registration
provided to Fast Track Cities Cardiff & Vale by conference organisers International Association
of Providers of AIDS Care. | am speaker at conference and receive free registration in order to
attend the conference and present Welsh specific findings.

Bank Radiographer work at Swansea Bay UHB

Agency work for Thornbury Nursing Services

Receipt of grant payment on behalf of the Health Board for an additional PA staff member for
12 months. This grant was applied for by the Health Board team and awarded by a Gilead
panel who sit separately to the commercial team and to any pharmaceutical representatives
that visit the department. The grant is to be used to fund new staff posts and to increase
patient engagement with the Health Board HIV clinic and reduce loss to follow up. Most of the
funding is for the new support worker post and for other staffing costs, including my role as
project lead. The grant has been received by the Primary Care & Intermediate Care clinical
board.

Clinical Private Practice via Spire Cardiff

| have a private practise as well as working for the NHS.

Private Clinical Practice - Nuffield Health

Qualified personal trainer outside of NHS work and therefore engage in outside employment

for 1-3 hours / week outside of work time.

Article written for Primary Care Diabetes Society journal/online in December 2021

| undertake private practice as a Clinical Psychologist. | work as an associate practitioner
through an organisation called Headwise.
| am Vice Chair of Welsh British Geriatrics Society (BGS)

| am a member of the BGS and Vice Chair of the Welsh sub-group of the BGS

Ongoing

I have no pay or renumeration for either role and
undertake any volunteering in my own time outside of
working hours or during my annual leave. | made my
managers aware prior to joining both charities.

| use this Limited Company for private practice, which
for me is the production of medicolegal and scientific
reports and other expert witness work.

Ongoing private practice

| have given evidence and supported BGS submission to

Welsh Government

23/03/2022

16/07/2020

28/03/2022

01/10/2006

15/11/2021

27/01/2023

01/04/2016

27/01/2023

11/10/2022

02/01/2023

21/01/2023

03/01/2023

03/01/2011

15/05/2023

31/05/2022

04/04/2022

23/03/2021

29/10/2021

18/10/2022

23/03/2022

13/10/2022

81/278



7/30

1%

1

1,

2

(®)
Loui
/06‘% ouise

o
Omtt, Mrs. Vivienne

Davis, Dr Megan
(Meg)

Deglurkar, Miss Indu

Denbow, Mr. Mark

Denny, Mr. Nick

Doman, Ms. Catherine

Louise (Cath Doman)

Doman, Ms. Catherine

Louise (Cath Doman)

Applied Psychologist -

Clinical

Consultant

Consultant

Senior Manager

Senior Manager

Senior Manager

Donald, Mrs. Cathryn Clerical Worker

Dowd, Miss Charlotte

Louise

Doyle, Ms. Aileen

Drage, Mr. Nicholas

Dietitian

Counsellor

Consultant

Dring, Mr. Simon Senior Manager

Dunford, Mr. Anthony Occupational Therapy
Specialist Practitioner

Mark (Mark)

Edwards, Dr Martin

i Consultant
Oliver

Elliott, Dr Natalie

Dietitian

(Vi)
~%.
%

Speech and Language
Therapist Consultant

Financial interests

Financial interests

Financial interests

Financial interests

Indirect interests

Non-financial
professional interest

Non-financial
professional interest

Financial interests

Financial interests

Financial interests

Financial interests

Non-financial
professional interest

Non-financial personal

interests

Financial interests

Financial interests

Indirect interests

Financial interests

Clinical private
practice

Clinical private
practice

Clinical private
practice

Loyalty interests

Outside employment

Hospitality

Loyalty interests

Outside employment

Gifts

Clinical private
practice

Outside employment

Outside employment

Loyalty interests

Clinical private
practice

Outside employment

Loyalty interests

Outside employment

| am an associate member of Forensic Psychology Consultancy Limited. This involves
assessment of prisoners and writing reports for the parole board. This is on an ad hoc basis
when | choose to take on additional work.

Private Clinical Practice - Spire Healthcare

| have a medicolegal practice, Grange Obstetric Medico Legal. | write reports for the court for
which | am paid.
This is performed in my own time at home and does no affect my NHS work

| currently work as a Registered Nurse for MPS, working in Cwm Taf Health Board My wife
works within Cardiff and Vales Health Board as a Specialist Nurse in Neuroendocrine Tumours

Attendance at reception hosted by Q5 on 02.12.21

Trustee on the Board of Trustees for Llamau.

Private secretary for Dr Bolusani Consultant in Diabetes & Endocrinology - working practice
undertaken on my days off.

Prize money £100 for presenting at Welsh Association for Gastroenterology and Endoscopy
conference 3rd place abstract (outside of working hours)

| work privately as a counsellor and trauma therapist as a sole trader.

Lecturing to dentists and dental care professionals on all aspects of dental radiology mainly for

Health Education and Improvement Wales. Text book writing

| am a member of the Royal British Legion Pencoed Branch.

| am a Trustee and Lay Chair of the Pedair Afon Ministry Area Council, part of the Church in
Wales

| am a volunteer Community First Responder (CFR) for Welsh Ambulance Service Trust

| hold the rank of Squadron Leader the RAFAC (Air Cadets) for which | occasionally receive
remuneration.

| undertake private practice for PhysioSpace based in Penylan Cardiff

| work 2.5 sessions for Health Education and Improvement Wales as a deputy director for
Secondary Care

Partner is an Executive at Taff Housing, Cardiff.

Bank worker for Somerset foundation trust

01/01/2021
31/01/2023
31/01/2023
01/12/2016
18/05/2023
02/12/2021

Voluntary, unpaid position. 22/06/2021
12/05/2022
11/07/2022  11/07/2022
02/01/2023
20/09/2022  20/09/2023

| am the treasurer for the branch, standard bearer and a

member of the committee. | run a veteran's support

hub on a monthly basis.

The Pedair Afon Ministry Area Council (MAC) is

responsible for the running of a group of 10 churches

supporting the Clergy. The MAC is responsible for the

finances, fund raising and general running of the

churches. 11/01/2022

The RAFAC is a youth organisation sponsored by the

RAF and MOD. | hold the positions of Sector

commander and Wing First Aid Officer. | am responsible

for first aid training and compliance across the wing in

Southwest Wales.

On-going self employment 02/08/2019
01/04/2021
22/06/2021

Ongoing 21/07/2022
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Counsellor Financial interests

Play Specialist Financial interests

Consultant Financial interests

Applied Psychologist -

. Financial interests
Clinical

Consultant Healthcare . .
. Indirect interests
Scientist

Consultant Financial interests

Applied Psychologist -
Clinical

Nurse - Advanced
Practitioner
Healthcare Science
Practitioner

Financial interests

Financial interests

Financial interests

Officer Financial interests
Officer Indirect interests
Consultant Financial interests

Radiographer - . s
. . Financial interests
Diagnostic
Financial interests
Healthcare Scientist
Indirect interests
Applied Psychologist -

. Financial interests
Clinical

Clinical private
practice

Clinical private
practice

Clinical private
practice
Clinical private
practice

Sponsored research

Clinical private
practice
Clinical private
practice

Outside employment

Outside employment

Outside employment

Loyalty interests

Clinical private
practice

Clinical private
practice

Outside employment

Loyalty interests
Clinical private
practice

Private Supervision of Interpersonal Therapy Trainees

| will be speaking about the role of a health play specialist for a private medical company.

Private Practice at Spire Cardiff Hospital and HMT Sancta Maria Hospital in Swansea.

Work few hours per week in clinical private practice via R&R Consulting Rooms

Abbott diagnostics have partly funded a quality improvement project to distinguish between
type 1 and type 2 diabetics. This is forl c peptide kit to be provided for lab use. There is no
personal financial gain

| cover 2 half days per month in Spire Hospital Cardiff Plastic surgery
Private clinical practice from R&R Consulting Centre

Pilates Instructor

| undertake private graphic design work as a sole trader.

| currently have a second employment role with Newport City Council (NCC), working 2 days a
week (Mon & Tues) as a Higher Level Teaching Assistant in a specialist school for Autism in
Newport.

From the 06/02/2023 | will be leaving this role to take up another post within Newport City
Council as a Deputy Team Leader for Early Years on a 2.5 day per week basis (Mon-Wed).

| am a member and contributor to the Strategic Board at The Beacon Centre, which will soon be

part of The Here for Good Collective under the working name Hope St Mellons.

| will be voted in as a Trustee and Secretary of the Board when the Charitable Incorporated
Organisation incorporation is complete. Application ref 5204808 is currently with Charity
Commission.

Private Practice at the Spire Hospital in Cardiff.
Private Ultrasound practice

| work in a secretarial/administrative role for my husband who is a self-employed GP for a few
hours a week, with no impact on my CAVUHB role. Income is declared to HMRC.

Temporary Associate Lecturing Contract - Cardiff Met University, Psychology Undergraduate
Programme

| currently privately supervise 1 Interpersonal Therapy
(IPT) Trainee since April 2022 who works for CAVUHB. |
am also due to take on another trainee in April 2023.
Both trainees work for the Service for High-Risk Eating
Disorders based at Cardiff Royal Infirmary, and both
trainees are part of the South Wales IPT Centre run by
Debbie Woodward. All supervision and associated work
of these trainees is done outside of CAVUHB work time
with clear boundaries in place. My manager Peter
Meades is aware.

| have taken annual leave to attend.

Both roles (current & future) are part time and enable
me to work part-time on the Vale of Glamorgan Healthy
and Sustainable Pre-School Scheme, employed by
CAVUHB (currently 3 days per week, reducing to 2.5 in
the new role)

There is no end date to my second employment as it
is/will be a permanent position.

Hope St Mellons is a community development
organisation based at The Beacon Centre, Harrison
Drive, St Mellons, CF3 OPJ.

Trustees serve terms up to 3 years and can serve a
maximum of 2 consecutive terms.
Ongoing

Ongoing private practice. Employed by Innermost
Healthcare (private Ultrasound scans)

04/01/2022

04/04/2023

25/04/2023
01/04/2022

01/04/2023

21/04/2022

11/03/2022

26/01/2023

09/01/2023

01/01/2022

27/01/2023

27/01/2023

05/04/2021

07/11/2008

27/01/2023

29/09/2022

25/04/2023

31/03/2023

31/03/2024

15/12/2022
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1 Forster, Mr. Mark
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1 Fowler, Mr. Aaron
Martyn
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Mrs. Cerian Charlotte
1 Fox, Dr Joanna
Catherine Oram
1 Fox, Mr. Adam Daniel
1 Fraser, Mrs. Helen
Louise
1 Fullick, Miss Jade
1 Furnish, Ms. Amanda
Jane
2 Gable, Mr. Scott
1 Gajraj, Dr Malcolm
Galvin, Mr. Peter
1
(Pete)
1 Ganderton, Mrs.
Claire
1 Gape, Mr. Nicholas
James
Gaston, Miss Naomi
1 Jane Margaret
Elizabeth
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Gldmar‘ﬁ Mrs. Rachel

Louise

Healthcare Assistant

Consultant

Senior Manager

Manager

Consultant

Chiropodist/Podiatrist

Healthcare Science
Practitioner

Assistant Psychologist

Medical Secretary

Manager

Consultant

Clerical Worker
Telephonist

Pharmacist

Occupational
Therapist

Applied Psychologist -
Clinical

Consultant
Consultant

Physiotherapist

Counsellor

Board Level Director

Financial interests

Financial interests

Indirect interests

Financial interests

Financial interests

Financial interests

Non-financial personal
interests

Non-financial
professional interest

Financial interests

Non-financial personal
interests

Financial interests

Financial interests

Financial interests

Financial interests

Financial interests

Financial interests

Financial interests

Financial interests

Indirect interests

Indirect interests

Outside employment

Clinical private
practice

Loyalty interests
Shareholdings and

other ownership
interests

Clinical private
practice

Outside employment

Loyalty interests

Outside employment

Outside employment

Shareholdings and
other ownership
interests

Outside employment

Outside employment

Shareholdings and
other ownership
interests

Clinical private
practice

Outside employment

Outside employment

Clinical private
practice

Outside employment

Clinical private
practice

Loyalty interests

Self-employed tennis coach and Mackintosh LTC and David Lloyd Cardiff

| run my private practice through my company Cardiff Knee Surgery Limited

My wife is employed by NHS Wales Shared Services Partnership Legal and Risk, who the Health
Board contract for legal advice.
Non-Executive Director of a family limited company - Accelerate Freight Ltd

Director of limited company - Fowler Consultancies Ltd - Public protection training, assessing
and consultancy.
| own my own aesthetics business, Dr Jo Aesthetics.

Clinical consultancy for Coloplast, 3 year contract and paid on a honorarium basis when
requested days. These will be around 2 days a year for the 3 year period.

| foster dogs (and occasionally volunteer to perform collections from the public to raise funds
for the charity) for Hope Rescue Wales (Reg Charity No: 1129629)

Trustee and co-founder of The Belay Foundation (Registered Charity Number: 1192653)

Steward @ Cardiff City Football Club - March 2020 - present
Steward @ Principality Stadium Cardiff - December 2019 - present

Board Director at LabXcell Limited

Health Education and Improvement Wales role as Director of Quality Management (NHS)
General Medical Council: Enhanced Monitoring Associate (variable requirements, ad hoc
payment)

| have a contracted shift working every other Saturday for Cardiff and Vale GP Out of Hours
Service for 6 hours.

| work other shifts across the service when cover is needed, mostly at weekends.

| am listed as a Director in my husband's company, Llandough Medical Services Ltd.

| have a small private practice, working 1 evening per week at Spire Hospital, Cardiff.

| occasionally supervise Trainee Forensic Psychologists in their writing of risk assessments for
the parole board. They work within a prison system, mainly in England.

| also write parole reports for English and Welsh prisoners on occasion. In the past year | have
written two reports for the parole board.

Roche Advisory Board participation

Clinical private practice in evenings at Spire Cardiff.

Pilates instructor in a private studio - teach x1 hour class per week in the evening

| have my own private counselling practice, called Grace Counselling

Husband works as a Directorate Manager in Cardio-thoracic for the UHB

When my employment at UHW stated in November |
was working approximately 10hrs/week as a self
employed tennis coach. This reduced to 3hrs/week in
Jan 2023 and was reduced to ad-hoc only from April
2023.

I work in my own counselling private practice outside of
my NHS role. My manager is aware and this has never
caused a conflict of interest or impacted upon my NHS
role.

02/05/2021

07/03/2022

20/09/2021

27/05/2008

01/04/2021

10/11/2021

02/01/2023

06/01/2020

30/01/2023

01/04/2020

10/03/2022

05/05/2012

11/09/2017

04/02/2018

06/01/2022

05/05/2021

04/05/2004

17/01/2023

24/04/2023

02/03/2023

19/09/2023

01/04/2022

02/01/2024

28/05/2021

24/04/2024
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Giovannone King, Ms. Clinical private

1 Donna Counsellor Financial interests practice Small self employed private counselling practice with approximately 4 clients per week 02/07/2023
Gladwyn-Khan, Dr Applied Psychologist - _ . Clinical private Private work in my free time. R&R Consulting Centres 46 St Isan Road Cardiff. CF14 4LW Talk in No impact on NHS work and vice versa. In my free time.
1 . ¥ F.)p. ¥ & Financial interests . P v & P v 05/10/2020
Misbah Clinical practice the Bay W Bute Street CF10 5LH Declared when employment began.
| was the project manager for OBS Cymru, a postpartum haemorrhage Ql initiative in Wales
that received funding from Welsh Government, and our industry partner Werfen. This ran from
Goldsmith, Dr Sarah Non-financial 2017 to 2019.
1 Consultant . . Sponsored research 01/01/2017 04/03/2022
Frances professional interest
| have also agreed to speak at two Werfen-sponsored meetings. At my request, all payments
related to this are being transferred directly to MSF from Werfen without my involvement.
Goulding, Mrs. . . . . . Non-financial . . . .
1 € . Chiropodist/Podiatrist . . Outside employment Honorary lecturer for Cardiff University 01/01/2018 14/03/2024
Vanessa Louise professional interest
. X L Clinical private . L. . . . . .
1 Goyal, Dr Sumit MBE Consultant Financial interests practice | am the director of Dr Goyal Ltd, a limited company related to my private practice This post is current and ongoing 01/10/2014
Brotner-in-1aw Is a UIrector or a private consuitancy NK
Change Ltd.
Global Ambassador for Hillary Leadership Institute (New
. . Zealand).
Employed by Singapore as above - clear arrangement - | stop C&VUHB pay during 2 months.
Health Foundation/IHI Fellow.
Global Healthcare advisor contracted only for work outside Wales with: /
as Member Institute of Directors.
Billions Institute .
. Fellow of Better Value Healthcare - Led by Professor Sir
Becton Dickinson Muir Gray (Not lative)
uir Gray (Not a relative
Strasys Ltd and y
Financial interests CHi/Singapore
. . . . /Singap Deputy Lead - Centre For Healthcare Innovation
Gray, Professor Non Executive Indirect interests Outside employment
Jonathon Robin Director Non-financial personal Loyalty interests Owner of a Limited Company - "Graymattrs", jointly with my wife Joanna Soldan. .
. I am visiting Fellow Green Templeton College, Oxford.
interests
| work up to 2 months a year in Singapore/Australia/New Zealand/U.S.A - contracted to deliver
. .p Y gapore/ / / Trustee of Fathom Trust (Feb 2020 - present), a
innovation work. . L -
Charitable Incorporated Organisation - bringing
together comunity assests to improve wellbeing of
Previous role as CEO of South West Academic Health Science Network - a company limited by c,f ens ¥ P &
itizens.
guarantee
Previously a member of Maggies Clinical Board.
Wife - as above - business Wife owns private company delivering mindfulness/resilience y g8
training in public services. . .
Fellow at Better Value Healthcare - Visiting Chairs -
Wellington (New Zealand), Exeter, Singapore.
Adjunct Professor at the Health Services Research
Coantra Cacultv nf Uaalth At \ictarvia Llnivarvcitv nf
Green, Mrs. Hilar i L Clinical private Paid work with charity Cardiff Mind for providing clinical supervision sessions on a monthl
1 ¥ Counsellor Financial interests . P . ¥ P e P ¥ 09/09/2022
Margaret practice basis.
Griffin, Dr Sian . . . . - .
1 Virginia Consultant Financial interests Outside employment Chair, Data Monitoring Committee, Emmes Corp 17/11/2021 15/03/2022
irgini
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Griffiths, Mr. Anthony
Neil

Griffiths, Mr. Anthony
Neil

Griffiths, Mrs. Helen
Samantha

Groves, Dr Peter
Howard

Groves, Mr. Tristan
Peter

Gully, Miss Angela
Christine

Hale, Miss Sarah
Louise

Hamandi, Dr Khalid
Hammer, Dr Kathrin

Haqg, Mrs. Yasmeen
Elmore

Harrall, Miss Joanna
Eleanor

Harris, Mrs. Abigail
Indiana

@\grris, Mrs. Louise

Haffl?s;'on, Mrs. Monica
Grace ¢
Hart, Mrs. Julie Anne

Consultant

Consultant

Occupational
Therapist Officer

Consultant

Pharmacist

Health Care Support
Worker

Consultant

Consultant

Consultant

Pharmacist

Senior Manager

Board Level Director

Nursery Nurse

Staff Nurse

Nursery Nurse

Financial interests

Indirect interests

Non-financial personal
interests

Financial interests

Financial interests

Financial interests

Indirect interests

Financial interests

Financial interests

Financial interests

Financial interests

Financial interests

Indirect interests

Indirect interests

Non-financial
professional interest

Indirect interests

Financial interests

Financial interests

Financial interests

Clinical private
practice

Loyalty interests
Shareholdings and
other ownership
interests

Sponsored events

Sponsored research

Hospitality

Outside employment

Clinical private
practice

Loyalty interests

Outside employement

Sponsored events

Outside employment

Shareholdings and
other ownership
interests
Sponsored events
Clinical private
practice

Loyalty interests

Loyalty interests

Outside employment

Loyalty interests

Outside employment

Gifts

Outside employment

Medical advisory committee Spire Healthcare

Pharmaceutical family members shareholdings

Evening dinners Spire Healthcare

Director of company that provides medical admin services to doctors, NHS

Charity work United Grand Lodge of England, Albert Edward Prince of Wales Court Porthcawl,

Rowan tree cancer charity

Director of company providing surgical insourcing for NHS

Chief Investigator and Principal Investigator of CF113 clinical trial. Offered international travel

to attend research meetings

Royal College of Obstetricians and Gynaecologists dinners and accommodation for serving on

RCOG committees

Outside employment through agency (Stokes Case Management) - private OT, case
management. Expert witness work through Somek & Associates. The above are ongoing

although end dated at the end of 2023.

| see private patients at Spire Hospital, Cardiff.

My private income resides with Groves Cardiology Services Ltd of which | am a Director but not

a shareholder.

My wife, Dr Helen Groves is Director and Shareholder of Groves Cardiology Services Ltd

| have received Honorarium from Bayer Public Limited Company for providing non-promotional
educational sessions for healthcare professionals on the topic of anticoagulation and
Thrombosis. Bayer PLC organised overnight accommodation.

| work for Dewis Independent company as a personal assistant for one child and two adults

Member of a LLP with the ability to carry out ophthalmic work outside the NHS. Cardiff Eye

Surgeons LLP

Honoraria and speaker fees from Angelini Pharma, GW Pharma and UCB Pharma
| am paid a fee for service at European Scanning Centre Cardiff and Spire Hospital Cardiff for

radiology work in the private sector

My sister works for Boots Corporate Community Pharmacy one day a week, after maternity

leave.

My partner (Benjamin Trigg) works for and has shares in Cyted, a start-up company providing
cyto sponges to NHS organisations across the UK. The Cytosponge is being piloted in CAVUHB.

| am a Non-Executive board Member of Social Care Wales. The daily rate for this is paid to the

Health Board.

My husband is a volunteer Board Member of Wales Council for Voluntary Action.

Employed by Apollo Teaching Services Ltd.

Earrings received from parents of twin patients in my care

7hrs per week working for Breastfeeding Network

Health Board has always been informed

unchanged

This needs to be kept in mind if there is work in the
community pharmacy.

Ongoing

| work for Apollo Teaching Services Ltd for 1-2 days per
week outside of my NHS CAVUHB 22.5 hour contract.

Estimated value £20

29/01/2023

29/01/2023

02/01/2023

07/03/2011

01/01/2023

16/02/2023

04/02/2006

04/05/2022
28/09/2020

28/07/2021

09/08/2022

07/03/2022

30/09/2022

15/05/2023

01/05/2023

30/12/2023

22/03/2022

04/01/2023

04/02/2023

04/04/2023
02/09/2024

02/09/2023

15/05/2023
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Harte, Miss Victoria

Clinical private

. . Physiotherapist Financial interests . Pitch side physio for a local rugby team for approx. 3 hours a week 17/09/2022  29/04/2023
Mollie Louise practice
Hartley, Dr Eleanor . . . . . | am also employed on a zero hour contract for locum shifts by Cwm Taf Health Board. Also paid
v . Specialty Registrar Financial interests Outside employment | .p v z Y Y ! wE = 08/01/2022
Janessa (Ellie) via Electronic Staff Record.
. . 03/05/2022
Hartley-Smith, Ms. Clerical Worker . o . - . .
i y i . . Financial interests Outside employment Additional Contracted Job in Cardiff and Vale Health Board CAV 24/7 13/03/2023
Victoria Elizabeth Officer Telephonist
13/03/2023
Harvey, Mrs. Virginia i i i L Clinical private | run a Physiothera ractice in Rhiwbina trading at "physio at one” but registered as . .
Y g Physiotherapist Financial interests . P . .y Py P . € phy & Manager is aware that | work privately 01/01/2022
May practice Ginsphysio Ltd at Companies House.
I am a Director of JMH Collaborations LTD, trading as Jamie Hayes Executive Coaching. A
coaching, leadership and performance agency providing services to public, private and third
sector organisations across the UK. | am an honorary senior lecturer at Cardiff University,
School of Pharmacy and Pharmaceutical Sciences | am co-founder and co-host of the Aural
. Apothecary Podcast - a medicines and healthcare podcast. | am Director of JMH Collaborations
Hayes, Mr. Jamie . . - . . . . . . .
Michael Pharmacist Financial interests Outside employment LTD - an executive coaching and leadership consultancy that provides coaching and leadership 22/05/2023  31/03/2024
services to organisations in the private and public sector | run and own a coaching, leadership
and performance consultancy. Delivering coaching and workshops to clients in industries such
as legal, healthcare, finance, academia, media, education and others. | am a co-founder and co-
host of a medicines and healthcare podcast - The Aural Apothecary Podcast is downloaded
across the globe.
MSc Neurosurgery program leader for University of Buckingham, on behalf of Learna Ltd (an
. ! u.g v prog . ersity ucking . ( 01/09/2021  31/08/2022
online education company). | receive payment on an ad hoc basis from Learna Ltd for
Hayhurst, Miss . . development and marking of the international MSc course.
. Consultant Financial interests Sponsored posts
Caroline Susan
| receive ad hoc payment for tutoring services for the University of Buckingham for the
V - HElE S sy A 13/02/2023  11/02/2024
Neurosurgery MSc
Payments made from Swedish Orphan Biovitrium (SOBI). Travel and accomodation to attend
CATCH educational meeting
Attendance, accommodation and travel paid by pharmaceutical company CSL Behring to attend
. P v p . . . pany g . 30/09/2022  01/10/2022
EAHAD (The European Association for Haemophilia and Allied Disorders) congress 2023 in
Manchester.
07/02/2023  08/02/2023
Hedden, Mrs. Jessica Sponsored events Payments made from Swedish Orphan Biovitrium (SOBI). Travel to attend Haemophilia Took partin creation of a medical promotional video for
. ! ' Physiotherapist Financial interests P 4 . . 'p. e P pharmaceutical company Takeda in own time and 01/03/2022  01/03/2022
Elizabeth Sponsored posts Chartered Physiotherapist Association course on point of care ultrasound .
received payment of £300
16/06/2022  17/06/2022
Payments made from Swedish Orphan Biovitrium (SOBI). Travel and accomodation to attend /06/ 106/
Haemophilia Chartered Physiotherapist Association Annual General Meeting and educational
. P Y P & 09/05/2022  09/05/2022
meeting .
Took part in creation of a medical promotional video for pharmaceutical company Takeda in
own time and received payment.
Hemmadi, Mr. . L Clinical private . . . . .
Consultant Financial interests . P Director of S Hemmadi Ltd. Private Medical Practice 06/07/2020 09/01/2025
Sandeep practice
Sponsorship from Calea (Fresenius Kabi) to attend British Association for Parenteral and Enteral
Hewett, Dr Rhys . o o Nutrition annual Meeting. 2019 2019
Anthon Consultant Financial interests Hospitality
v Sponsorship from Falk to attend the London Upper Gastrointestinal Symposium ‘LUGIS’ 31/03/2022  01/04/2022
meeting in April 2022.
Hibbert, Mr. Adrian  Healthcare Science . . . . .
) Financial interests Outside employment | am a personal assistant to a young disabled man 01/01/2020
glas Assistant
Vl-ﬁ&ﬁﬁeld, Dr Julie Applied Psychologist - Clinical private
" ui F_)p.l y & Financial interests n! . priv | engage in private supervision outside of NHS working hours 14/02/2023
Ann%f.\ Clinical practice
K | have been asked by Kite Gilead to present a power point virtually to GUYS Hospital. This is a
Hillberg, Miss Charis  Staff Nurse Financial interests Sponsored events v P P P Y P This presentation will only be from 13:00 - 14:00hrs. 04/04/2023 04/04/2023

funded presentation that includes speaker's fees.
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Hills, Mrs. H h
s, VIrs. anna Midwife Staff Nurse

Mary
1 Hilton, Ms. Zoe Senior Manager Staff
Victoria Nurse
Hi .
1 ingston, Mrs. Emma Consultant
Jane
Hockey, Dr Thomas
1 . Y Consultant
Daniel
1 Hodkinson, Mr. Radiographer -
Christopher William  Diagnostic
1 Hogan, Ms. Cora Mary Physiother