Audit and Assurance Meeting - 6 April
2021

Tue 06 April 2021, 09:00 - 12:30

Agenda

1. Welcome and Introductions
John Union

2. Apologies for Absence
John Union

3. Declarations of Interest
John Union

4. Minutes of the Committee meeting held on 9th February 2021
John Union

B 4 Draft Public Audit Mins - February 2021 - V4 - Final.pdf (14 pages)

5. Action log following meeting held on 9th February 2021
John Union

B 5 Public Audit Action Log - February 2021.pdf (2 pages)

6. Any other urgent business: To agree any additional items of urgent

business that may need to be considered during the meeting
John Union

7. Items for Review and Assurance

7.1. Internal Audit Progress Report
lan Virgill

0\;%% B 7.1a - Internal Audit Progress Report cover April 2021.pdf (2 pages)
/3\;/3@,:9 Bi 7.1b - Internal Audit Progress Report April 21.pdf (21 pages)
05

<%
’@‘70&(2. Audit Wales Update
>

“ales Audit
Bj 7.2-AC Update (April 2021).pdf (12 pages)



7.3. Report of the Auditor General on Test, Trace, and Protect in Wales
Wales Audit

Bj 7.3-TTP Report (March 2021).pdf (36 pages)

7.4. Assessment of progress against previous ICT recommendations

Wales Audit

Bj 7.4a Audit Wales Response AuditMar21.pdf (5 pages)
B 7.4b - Progress Review ICT Follow Up (final).pdf (20 pages)

7.5. 2021-22 Fee Letter

Wales Audit
B 7.5- CVUHB outturn and fee letter 050321.pdf (3 pages)

7.6. Review the system of assurance

Nicola Foreman

Bj 7.6 Assurance FrameworkV2.pdf (4 pages)

7.7. Draft Accountability Report 2020-2021

Nicola Foreman

Bj 7.7a Draft Report - Accountability Report 2020-21 Audit Committee 6 April 2021 1.NF.pdf (4 pages)
Bj 7.7b Appendix 1 - Draft Accountability Report 2020-2021 CVUHB v7 30 March 2021.NF.pdf (74 pages)

8. Items for Approval / Ratification

8.1. Declarations of Interest and Gifts and Hospitality Tracking Report

Nicola Foreman

Bj 8.1a Declarations of Interest and Gifts and Hospitality Tracking Report.pdf (3 pages)
B 8.1b - Declarations of Interest Register 2020 - 21.pdf (3 pages)

8.2. Regulatory Compliance Tracking Report

Nicola Foreman

B 8.2a Regulatory Compliance Covering Report.NF.pdf (4 pages)
Bj 8.2b Regulatory Heat Map - Apr 21 (1).pdf (6 pages)

8.3. Internal Audit Tracking Report

Nicola Foreman

Bj 8.3a Internal Audit Tracker Covering Report April 2021.pdf (3 pages)

B 8.3b Internal Audit Tracker - Apr 21 DRAFT v1.pdf (5 pages)

Bj 8.3c Internal Audit Tracker - 2017-18 (2).pdf (1 pages)

B 8.3d Internal Audit Summary Tables - Appendix 1 April 2021.pdf (4 pages)

8.4. Outstanding Audit Recommendations Update — 2017/18

4, Nicola Foreman

O
\{55&,) 8.4 Outstanding Audity Recommendations 2017-18.NF.pdf (3 pages)
‘0
O,
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8.5. Audit Wales Tracking Report



Nicola Foreman

B 8.5a External Audit Recommendation Tracking report covering report.NF.pdf (2 pages)
Bj 8.5b WAO Apr 21 DRAFT v1 (Autosaved) (1).pdf (2 pages)
Bj 8.5c External Audit Summary Table - Appendix 1 (1).pdf (1 pages)

8.6. Review and approve annual counter fraud plan

Nigel Price

Bj 8.6a Committee Report Cover Sheet CF Annual Plan 2021-2022.pdf (2 pages)
Bj 8.6b - Counter Fraud GOV 013 Workplan 2021-2022 CV.pdf (11 pages)

8.7. Self-assessment of effectiveness - Verbal

Nicola Foreman

8.8. Induction Support for Committee Members - Verbal

Nicola Foreman

8.9. Effectiveness of Clinical Audit Report — Present at 11AM

Stuart Walker
B 8.9 - Clinical Audit Plan Paper - Audit Committee - with Apendix V2 - march 2021.pdf (13 pages)

8.10. Review & Approve Internal Audit Plan 21/22

lan Virgill

Bj 8.10a- CV UHB A&A Internal Audit Plan 21-22 Cover.pdf (2 pages)
Bi 8.10b - CV UHB A&A Internal Audit Plan 21-22.pdf (35 pages)

9. Items for Information and Noting

9.1. Internal Audit reports for information:

lan Virgill
Assignment Assurance Rating

UHW Surge Hospital - Lakeside Wing

Compliance with the Nurse Staffing Levels Act (Wales) 2016
Claims Reimbursement

Charitable Funds

Tentacle IT System Follow-up

Integrated Health Pathways

UHB Core Financial Systems

Risk Management

N OR~ON =

9.1.1 - Lakeside Wing Final Report - CVUHB 2021.pdf (27 pages)

9.1.2 - Nurse Staffing Levels Final Report.pdf (18 pages)

9.1.3 - Claims Reimbursement Final Internal Audit Report_.pdf (13 pages)
9.1.4 - Charitable Funds Final Report_.pdf (13 pages)

9.1.5 - tentacle Follow-Up final report.pdf (18 pages)

9.1.6 - Integrated Health Pathways Final Report.pdf (19 pages)

9.1.7 - Core Financials final report.pdf (18 pages)

9.1.8 - Risk Managment Final Audit Report.pdf (17 pages)

oo oo oo



10.1. Items to be deferred to Board / Committee

John Union

10.2. To note the date, time and venue of the next Committee meeting:

John Union
Thursday 13th May 2021 at 9am - Audit Workshop



Unconfirmed Minutes of the Public Audit and Assurance Committee
Held on Tuesday 9t February 2021 09:00am — 12:30am

Via MS Teams
Chair
John Union JU | Independent Member — Finance
Present:
Eileen Brandreth EB | Independent Member — ICT
In Attendance:
Anthony Veale AV Audit Wales
Charles Janczewski CJ UHB Chair
Chris Lewis CL Interim Director of Finance
Darren Giriffith DG Audit Wales
lan Virgil \ Head of Internal Audit
Mark Jones MJ Audit Wales
Michael Imperato Ml UHB Vice Chair & Independent Member - Legal
Nicola Foreman NF Director of Corporate Governance
Nigel Price NP Local Counter Fraud Specialist
Steve Curry SC Chief Operating Officer
Wendy Wright WW Deputy Head of Internal Audit
Secretariat
Raj Khan RK | Corporate Governance Officer
Apologies:
Rachel Gidman RG | Interim Executive Director of Workforce & OD

AAC Welcome & Introductions ACTION
21/02/001
The Committee Chair (CC) welcomed everyone to the public meeting.
AAC Apologies for Absence
21/02/002
Apologies for absence were noted.
Nigel Price Local Counter Fraud Specialist (LCS) mentioned he would be
attending in place of Craig Greenstock, Counter Fraud Manager, for the
foreseeable future as he was away from work on sick leave.
AAC Declarations of Interest
21/02/003
There were no declarations of interest.
AAC Items for Information and Noting - Internal Audit reports for
21/02/004 information
1. Mental Health Outpatient Clinic Cancellations
oS The CC informed the committee that a slight adjustment would be made
%‘;0% to the agenda order so the committee could discuss the Mental Health
/o:? A Outpatient Clinic Cancellations with the Chief Operating Officer (COO)
N J;ég/) present at the meeting.
2.
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The Head of Internal Audit (HIA) stated that the report was their final report
from an audit looking at the management of outpatient clinic cancellations
within the Mental Health clinical board. The audit looked at, amongst other
things, whether there was a consistent documented procedure in place for
managing cancellations, whether there were appropriate justifications for
cancelled outpatient appointments, the processes for booking and
replacing of appointments and the wider reporting and monitoring of those
cancellations within the clinical board.

The HIA confirmed that the report provided limited assurance of the
operational controls in place. The key reasons for this were:
e The lack of monthly reporting of cancellations within the clinical
board
e The absence of a system for monitoring incidents where outpatients
clinics were being cancelled
¢ Inregards to PARIS, a lack of detailed recordings within the system
highlighting the justifications for cancellations was noted
e Processes in place across the clinical board were inconsistent. In
the two directorates they had focused on there were different
systems in operation that resulted in a lack of any consistent or
written procedures being in place.

The HIA stated that the bulk of report reflected on findings and areas of
good practices and the action plan at appendix A provided the full detail of
each of the issues that had been highlighted with management responses
to address those issues.

The CC noted the two high & three medium management responses that
were included and highlight that the bulk of the responses were scheduled
to be completed by 21st April 2021.

The COO thanked the CC for the opportunity to contribute his views in the
meeting and the HIA for his report. He said that the report sets out
management response to five areas of concern two high & three medium
rated.

In regards to the two high rated areas and the written guidance, the COO
met with the clinical board twice and the information & reporting teams to
discuss this as there were a few nuances in the background which the
COO would discuss further. He stated essentially there was no real reason
why the Health Boards overall rules for cancellations could not apply in
Mental Health with some nuances. It was agreed that the Mental Health
Clinical Board would be adopting Health Board guidance immediately but
due to the nature of some of the appointments and the models of care in
Mental Health, (a mix of community, primary and secondary care services)
there maybe changes in how cancellations are systematically recorded
those going forward. Nevertheless the general principles would apply.

%, The COO then spoke about recommendation number five in regards to
performance reporting and how this was expected to be in place by April.
’&,0% There was some work to be done around PARIS and he highlighted that
"?;,39 some of the information in Mental Health was coming through Biz and
| some through PARIS which reflected the transformation work in that area
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to move to a more community based model through the 8 CMHT’s., He
added that they had committed to ensuring performance would be
reported through that model.

The COO then discussed the three medium recommendations:

1) Finding 2 — Lack of Evidence to support Cancellations — this was
being worked on. In regards to the PARIS system the individual
managing the system had been on sick leave but a replacement
had been sourced to continue that work and it was expected that
the management response plans would be achieved..

2) Finding 3 — Authorisation of clinic cancellations - the Clinical
Director and Deputy Clinical Board Director had made contact with
all clinical teams to ensure that cancellation of clinics are signed off
by the respective Clinical Director. The COO mentioned that he
noted from the report rebooking of patients was happening in a
timely manner but commented that it was important to record those
events systematically.

3) Finding 4 - PARIS is used inconsistently between Mental Health

4) Directorates - In regards to Mental Health services for older people
it was noted that staff were not consistently using the systems
available to them. The COO confirmed that on a locality basis, the
southern localities had moved from manual to system recording
from the 21st January, Northern localities would move across in
February.

The COO spoke about how things would operate moving forward. Work
was underway with partners across the Health Board, including Lightfoot
whom they have partnered with to join up information streams to
understand whole system pathways for service users. Lightfoot’s ability to
use the existing information systems, pull out information and present it in
a pathway specific form has afforded the opportunity to deal with the Biz
vs PARIS information. The COO added that the mental health clinical
board were working with Lightfoot on opportunities like this going forward
so that the issues identified in the report were apparent sooner rather than
later. The COO mentioned that his last conversation with the clinical board
was on the 08/02/2021 and he felt assured that they had accepted the
report and recognised the urgency of the required actions.

Independent Member — ICT (IM-ICT) was pleased to see the prompt action
taken to the report but was concerned about the impact on patients of
cancellations. She noted the reasons for patient cancellations were
recorded but that the reasons for clinical cancellations were not. She
queried whether clinical reasons for cancellations could also be included..
She also noted that the audit excluded CAMHS outpatients and suggested

7%, | The COO confirmed that the drop down box method of recording
Ou?.ub cancellations did not allow for a lot of detail but he agreed this could be
T dealt with more appropriately and was hoping to receive some feedback
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on this.. In response to the second query the COO answered that the remit
agreed was around Adult and older persons services to which the HIA
reinforced.

The meeting was then resumed in its original order.
AAC Minutes of the Committee meeting held on 17th November 2020
21/02/005

The CC reviewed the minutes from the 17th November 2020

Resolved that:
(a) The Committee approved the minutes of the meeting held on 17th
November 2020 as a true and accurate record.

AAC Action Log following the Meeting held on 17th November 2020
21/02/006
The Committee reviewed the action log and the following updates were
provided:
e Completed actions were noted
e AAC 20/09/008 — update to be brought to the April meeting
e AAC 20/04/005 and AAC 20/11/023 — The HIA confirmed that he
had met with the Executive Medical Director and that there was an
expectation that the Follow up report would be brought to the
committee by April / May
e AAC 19/12/012 — The item was deferred from this meeting and
would be brought to a future meeting
e AAC 20/11/021 — The Director of Corporate Governance (DCG)
stated that the item had come to the previous committee meeting
and went to the January Board for approval. The Action was now
complete.
e AAC 20/11/010 + AAC 20/11/013 — IM-ICT confirmed that these
reports would go to DHIC for noting and information.
e AAC 20/11/011 — DCG stated that this will be taken to the March
S+D meeting

Resolved that:

(a) The Committee reviewed and noted the action log and the
updates provided.

AAC Any Other Urgent Business
21/02/007
There were no items raised.
AAC Internal Audit Progress and Tracking Reports
21/02/008

The HIA stated that this was the usual report that came to the committee
detailing progress made against the internal audit plan for the year. He

0%%0 highlighted section 2 that detailed the audits planned to be delivered in
f/gﬁ% February of which 9 weren’t finalised in time due to difficulties in
V’zj% progressing work in the prevailing climate. Section 2.1 of the report
%3 provided reasons for each delay.
b
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Section 3 of the report detailed the 3 reports that have been finalised
since the last committee meeting. The mental Health report was
discussed earlier in meeting and the other 2 reports summaries were
provided at section 6.Full copies of the reports were available as part of
the meeting agenda at item 9.1.

The HIA confirmed that the:

e Specialist CB report — Patient Assessment and Provision of
Equipment by ALAS - this received a substantial assurance rating
and there was nothing that he wanted to bring to the attention to the
committee regarding this.

e The Asbestos Management report received a reasonable
assurance rating with positive outcomes and a few medium
priority recommendations around compliance with contractors
signing in and out of UHW premises.

Section 4 of the report addressed delivery of the Audit Plan. He stated
that over the last few meetings updates were given of the adjustments
that had been made to the plan due to the ongoing pandemic. He had
therefore provided an update on the 2021 plan and his proposed timings
for the production of an annual report and opinion.

Section 5 of the report provided an update on work undertaken to
validate completion of recommendations within the Health Boards
Internal Audit recommendations tracker. The purposed of the exercise
was to provide assurance to the committee that the management
responses detailed within the tracker were accurate and that actions
listed as completed and been undertaken.. Since the previous meeting
he had taken a sample of responses from the 2018/19 recommendations
and the outcomes confirmed that the information recorded in the tracker
was accurate and backed up by evidence. The HIA stated that this
provided the committee with assurance that the information within the
tracker was accurate.

The CC commented that this provides good assurance to the committee
and thanked the HIA for his work.

The DCG commented that the work undertaken by the HIA gave good
reassurance to the committee and to members of her team that the
information being provided was accurate.

Section 6 of the report confirmed that he had begun planning for the
2021/22 internal audit plan, a draft of which would be shared at a
management executive meeting in March for approval and subsequently
come to the Audit committee in April for formal sign off.

The HIA commented that the Appendix area provided detail of all audits

R within the plan and their present status. He stated that and appendices B

7%, and C provide information on current responses to the audit reports they

05 had finalised. Of the 10 finalised to date, 8 had been responded to by
‘s, | management within the agreed timescales.

Resolved that:
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a) The Committee considered the Internal Audit Progress Report,
including the findings and conclusions from the finalised individual
audit reports.

b) The Committee approved the proposed amendments to the
Internal Audit Plan for 2020/21

AAC Internal Audit Plan to Complete 2020/2021
21/02/009
The HIA stated that the report was for information rather than approval
and to provide more detail on the adjustments made to the plan for the
year and the potential impact on the HIA’s opinion for the year.

He highlighted that due to the fact he anticipated delivering fewer audits
than in 2019/20 it had been agreed with the Board Secretaries Group to
remove the formal use of the domain approach to arrive at the Head of
Internal Audit Annual Opinion for Health Boards in 2020/21.

The HIA then highlighted the key areas that Internal Audit would look to
gain assurance over as part of the work throughout the year.

e Governance And Risk Management — in the audit plan they have
a detailed piece of work looking at this process. The HIA is happy
they have sufficient coverage over the governance and risk
management side of things in this area to form an opinion for the
year. The HIA added that the piece of work done around Covid
governance arrangements within the Health Board had provided
additional assurance on the governance processes and changes
that were made during the pandemic and he felt that this gave
invaluable resource to feed into the HIA opinion for the year.

e Controlled Activity within Health Board — The HIA stated that the
key assurance they get in this area comes from the actual internal
audit work and advisory work that they had undertaken in the
various departments and clinical boards. He added that it is in this
area that they had seen impact on the level of number audits they
were planning to undertake. The HIA informed the committee that
at the time of producing the report in December there were 17
complete on going audits and a further 14 reviews that they were
still planning to start and complete before the end of the year. The
HIA advised that he had discussed those further 14 reports with
each of the lead executives to confirm that they were happy for
the work to go forward and engage in and he provided assurance
that the work should be able to start and completed for inclusion in
the opinion for the year.

e The HIA added that there were 4 further reviews identified that
could not be completed (the reasons for this were detailed within

05&:9% the report).He added that in the majority of cases where reports
/\PJ/%A& could not proceed this was because the reviews would be in areas
& S, of Health Board that were significantly impacted by the pandemic
’@% and staff were not available engage in the proposed Audits.
b
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The HIA informed the committee that his team planned to deliver 31
audits as part of the year’s plan, which compared to 39 from previous
year. He stated that although there was a reduction it still demonstrated
that they were getting good coverage across the Health Board.

The HIA concluded that given all the considerations into account and
where they were within the plan, he still intended to deliver a full HIA

Opinion for the year which was very positive for the Health Board and
would be the ideal outcome.

The CC commented that the paper was welcomed by the committee and
that he felt it was very timely as it set out clearly where the Health Board
was and provided assurance that Internal Audit would complete the work
outlined and provide an end of year opinion.

The Interim Director of Finance (IDF) queried entries on page 8 of the
report in relation to Financial Governance & Management and 2 reports
expected from shared services. He asked if they would form part of the
HIA’s opinion of controls in place for the Health Board.

The HIA confirmed that they undertake audit work on services provided
by NWSSP around payroll and accounts payable. He said every year
they do work on these areas and they do feed into the HIA Opinion to
give assurance on those processes that are being undertaken for the
Health Board. He added in normal years’ work done on those systems is
an overall piece of work covering the services provided for all the trusts
and Health Boards in Wales, for this year they have increased testing in
those pieces of work and undertaken more specific tests on transactions
for individual Health Boards to be able to give a more detailed assurance
and report for the individual Health Board.

The IDF asked if the HIA would bring back the report to the Audit
committee from those areas.

The HIA stated that he would need to confirm whether this would be a
specific report or an additional item within the annual report with NWSSP
colleagues but advised that there will be a level of assurance for the
Health Board in that area. He also confirmed that Internal Audit had
sufficient resource to carry out the work in the remaining months.

Resolved that:
a) The Committee noted the Internal Audit Plan to Complete
2020/2021

AAC
21/02/010

Audit Wales Update

Anthony Veale — Audit Wales (AV-AW) firstly discussed the letter sent by
the AGW to the Health Board and to other Chief Executives in Wales. He
said that it sets the context on how Audit Wales will conduct its work
against the backdrop of the pandemic, he feels within the letter are a few
important messages that the committee should hear:

e Against the backdrop of the pressures that the Health Board is
under currently they will adjust focus and timing of their work as
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Audit Wales recognises that it is a difficult time but will continue to
be agile, work in partnership and maintain the audit focus.

AV-AW continued to discuss the Audit Wales update and stated that it
can be taken as read by the committee and asked Darren Griffiths —
Audit Wales (DG-AW) to highlight key areas from the report.

DG-AW highlighted the approach undertaken for structured assessment
work for that year. He stated that they are planning to take the work in 2
phases:

e Phase 1 — Health Board Operational Planning Arrangements
e Phase 2 — Corporate Governance And Financial Management
Arrangements

DG-AW stated that Phase 1 is well underway and that they had to adjust
and adapt their approach due to Covid and remote working. He added
that they are hoping to provide initial feedback to Health Board the
following month verbally and would look to commence Phase 2 soon
afterwards being mindful of the circumstances under which the Health
Board are operating under.

He then provided an update on the GPX programme. They were hosting
a Covid learning week from 8" March to 13t March. This would be to
showcase positive practice in public sector demonstrating how public
bodies reacted to the pandemic and there would be sessions that were
relevant to NHS bodies which would be available on their website.

The IDF queried the work on the structured assessment looking at the
timing and asked if it is mainly an exercise in looking back as opposed
looking forward.

DG-AW confirmed that the IDF was correct and that they are looking at
Q3/Q4 operational plans and looking at the arrangements the Health
Board has in place for producing that plan. He said that this would be a
retrospective look on how this plan was pulled together to provide
feedback before formalising a 2021/22 plan.

Resolved that:
(a) The Committee noted the Audit Wales update.

AAC Doing it Differently, Doing it Right? Governance in the NHS During
21/02/011 the COVID-19 Crisis

s The CC asked AV-AW if any further comments were required for the
2 report.

<% | AV-AW was happy for the committee to take the report as read.

ﬁ)
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The CC confirmed with committee members that they had, had the
opportunity to read the report and no further queries were raised

Resolved that:
a) The Committee noted the Audit Wales update
AAC Follow-up of Operating Theatres
21/02/012

The CC asked AV-AW if any further comments were required for the
report.

AV-AW was happy for the committee to take the report as read.

The CC confirmed with committee members that they had, had the
opportunity to read the report and no further queries were raised

Resolved that:
a) The Committee noted the Audit Wales update

AAC Declarations of Interest and Gifts and Hospitality Tracking Report
21/02/013
The DCG advised that the report was shared for members to review.
Since the previous meeting a further 705 declarations had been received
in addition another 400 had been received since the report had been
written.

Of those declarations received and recorded:
e 144 declared an interest — identified 3 potential conflicts — 2 relate
to other employment and other one was procurement issues
e returns
e 11 qifts declared up to November 2020

The CC asked of that 1100 what is the total number we could get back or
is it only 8a or above?

The DCG answered that they chase all staff annually but chase Band 8a
and above more robustly to ensure that declarations from decision
makers are recorded.

She added that if people withhold information we won’t know, as long as
they chase and receive information there is less chance of breach as
people would have been made aware of the policy.

Resolved that:

a) The Committee noted the ongoing work being undertaken within
Standards of Behaviour.

2 @O
%Z%ﬁ& b) The Committee noted the update in relation to the Declarations of
oe;;)% Interest, Gifts, Hospitality & Sponsorship Register.
%3
5L
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AAC Regulatory Compliance Tracking Report
21/02/014
The DCG confirmed that there had not been a lot of activity in this area
due to the external agencies that undertake inspections being unable to
attend in the usual way. She made the committee aware that since
November 2020 only 3 further inspections had taken place.

The DCG highlighted the list of upcoming inspections in the following
quarter and advised that it was still uncertain whether these inspections
would be undertaken in the prevailing climate.

Resolved that:

a) The Committee Noted the inspections which had taken place
since the last meeting of the Audit Committee in November
2020 and their respective outcomes.

b) The Committee noted the continuing development of the
Legislative and Regulatory Compliance Tracker.

AAC Internal Audit Tracking Report
21/02/015
The DCG stated that this report concerned internal audit
recommendations that had been made between 2017/18 and 2018/19
with additional entries for 2021/22 added to the report added for the first
time.

She highlighted that they have been reduced from 111 to 110 but 19
recommendations were added meaning that 20 had completed since the
previous meeting. She mentioned that these were followed up with the
executive colleagues between each committee meeting to ensure that
recommendations and actions against them are continually monitored.
The DCG added that those recommendations which were listed as
completed would be taken off for the next meeting but were displayed for
reporting purposes similar to an action log.

The CC queried whether it was difficult chasing the 2017/18
recommendations because of their age.

The DCG responded that she had asked her team to meet the individuals
rather than the executive leads for those recommendations so that action
could be taken for them to be completed or for confirmation to be given
that they had been superseded by another. It was identified that there were
a number of actions that could potentially be removed once team members
had the opportunity to liaise with operational leads.

The HIA mentioned that he would look to meet with the DCG and her
teams to agree a process of reducing outstanding areas.

=30 IM-ICT queried if any of the outstanding audits were high priority and
whether management in the areas couldn’t complete these due to lack of
7<%, | resource, or they had made a decision that the action was no longer

'0% necessary. She also asked whether a mechanism was available to close
1 the action with those conclusions.
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The DCG stated that would be her plan and was why she wanted her
team to go out and meet the individuals responsible for the NF
recommendations so they have a clear understanding as to why
recommendations hadn’t been completed. This would allow colleagues to
report back with clear commentary on the status of recommendations.
The DCG added that for the next meeting she would bring back a clearer
and updated position on these recommendations with specific narrative
around them to demonstrate that the DCG and her team had spoken with
the individuals concerned as well as seeing the reasons why. From this
the Committee could sign off or keep them on the tracker depending on
the responses received.

IM-ICT suggested that the persons responsible are accepting the risk in
delaying these actions and that the clinical boards responsible are
condoning a different appetite for risk. She felt that there needs to be a
firm statement and acknowledged by Audit on any subsequent review.

Resolved that:

a) The Committee Noted the tracking report which was now in place
for tracking audit recommendations made by Internal Audit.

b) The Committee Noted that progress would be seen over coming
months in the number of recommendations which were
completed/closed

AAC Audit Wales Tracking Report

21/02/016

The DCG advised that the report tracked progress against
recommendations made by Audit Wales in the same manner that internal
audit recommendations were tracked and discussed in the previous item.

Since the previous meeting 3 recommendations had been added
e 2inrelation to the effectiveness in Counter Fraud Arrangements
e 1inrelation to the Structured Assessment 2020

She highlighted that the tracker demonstrated that 3 recommendations
had been completed since November and a further 12 recommendations
had been partially completed. 8 had no actions recorded against them
however the DCG informed the committee that this didn’t mean that
nothing had been happening, rather it was the case that her team had
received no response to requests for updates. She stated some of this
work has been impacted by Covid-19.

Resolved that:

a) The Committee noted the progress which had been made in
relation to the completion of WAO recommendations.

b) Committee noted the continuing development of the WAO

,% Recommendation Tracker.

AAC 09;#% Final Accounts Timetable and Plans

21/02/017 s 52

"’ ) The IDF stated that the purpose of the report was to provide members an

| opportunity to comment on the draft timetable for the production of the

ﬁ)
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Health Board’s annual report. The IDF reminded the committee that the
annual report and accounts came in 3 parts

e Performance report

¢ Accountability Report

e Financial Statements

The IDF highlighted that the previous year the Health Boards accounts
received a ‘qualified with limitation of scope’ opinion as Audit Wales were
unable to sufficiently evidence the inventory balances due to remote
work and Covid. He stated that the same was likely to apply for the
accounts going forward for 2021 and he informed the committee that
they are highly likely to end up with a qualified set of accounts due to
limitation of scope.

The CC queried if this would be for all UHB’s in Wales or all public
bodies.

The IDF responded that there were very few who have a materiality
threshold which warrants this and due to the nature of C&V UHB and the
type of services the Health Board provides the stock is about 1% of the
UHB turnover.

AV-AW commented that this is the cut-off point that if stock balances are
greater than materiality which is set relatively consistently across public
sector bodies. Once it goes above that threshold auditing standards
mandate Audit Wales to attend an audit committee because of the
circumstances they can’t therefore have a qualification.

The IDF referred to appendix 1 and the draft timetable which set the
following key dates:

- 30t April — Draft Accounts

- 7t May - Draft of whole suite of reports need to be submitted for
consideration

- 10t June - Special Audit meeting which includes a special Board
Meeting on 11 June to submit to Welsh Government for
consideration.

The IDF mentioned that the Audit Committee Workshop which goes
through the detail of major judgment and estimates which takes a review
of accounts and all major supporting documentation needs to be
arranged after they submit draft accounts in May (after the 7t).

The IDF added that for 2021 they will be reverting back to a normal
timescale as the previous year it was elongated by an extra month. He
also commented that the audits and preparation of accounts worked well
remotely so lessons would have been learned from that experience. He
mentioned that it would still be a pressurised time period for both Audit
) wales, the DCG teams and his own team to complete the Annual

% Statement.

“s, Resolved that:

ﬁ)
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a) The Committee reviewed and noted the proposed timetable and
approach for the Annual Report 2020-21.
AAC Review Committee Terms of Reference
21/02/018
The DCG confirmed that it was an annual requirement that the
Committee review it’s terms of reference. She added that the TOR’s and
work plan for all committees would be submitted to the Board at the end
of March. She highlighted that very few changes had been made from
the previous year’s terms of reference.
Resolved that:
a) The Committee approve the changes to the Terms of Reference
for the Audit and Assurance Committee and
b) The Committee recommended the changes to the Board for
approval.
AAC Audit Committee Annual Report
21/02/019
The DCG stated that the report provides a summary of the work
undertaken by the committee over the course of the financial year and
provides assurance to the committee that it is doing what it should be in
line with its TOR.
Resolved that:
a) The Committee reviewed the draft Annual Report 2020/21 of the
Audit and Assurance Committee
b) The Committee recommended the Annual Report to the Board for
approval.
AAC Annual Work Plan
21/02/020
The DCG stated that the work plan is prepared and approved to ensure
that the committee gets through the work it is supposed to, in alignment
with the Terms Of Reference, during the next financial year.
Resolved that:
a) The Committee reviewed the Work Plan 2021/22
b) The Committee approved the Work Plan 2021/22
c) The Committee recommended approval to the Board
AAC Audit Wales 2021 Audit Plan 139 — 144
21/02/021
AV-AW - reminded members that the plan sets out who they are, what
they will do, and how much it will cost.
He stated that their work is defined in two strands
0:329(/ 1. Audit of the accounts
/‘PJZ%@ 2. Performance Audit works
%,
J{?% Mark Jones — Audit Wales (MJ-AW) spoke in regards to the NHS
0% Finance Wales Act 2014 which is about the rolling 3 year revenue

ﬁ)
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resource limit and capital resource limit which is very relevant to the
regularity opinion of the annual accounts.

He mentioned that HEIW have qualified their accounts for the last 4
years in this area because on a 3 year rolling basis there has always
been a deficit, which was likely to continue in the 2021 accounts because
in 2018/19 the Health Board had a £9.8 Million deficit which was still
within that 3 year period. He provided the example of the Health Board
needing to make a surplus of £9.8 Million to not have this 3 year deficit.

AV-AW highlighted that one thing that was not included in the plan was
the Audit fee which was due to the fact that their fee scheme had not
been approved but was expected at the end of the month. He stated that
he would confirm to the committee and Health Board what the estimate
fee would be once available.

AAC Items for Information and Noting - Internal Audit reports for
21/02/022 information

The Committee received the following 3 reports:
1. Pre-Employment Checks — Reasonable assurance
2. Surgery CB — Theatres Directorate Sickness Absence
Management — Reasonable assurance
3. Regional Partnership Board — Reasonable assurance

Resolved that:
(a) The Committee noted the Internal Audit reports.
AAC Items to bring to the attention of the Board / Committees
21/02/023
There were no items to be brought to the attention of the Board /
Committees.
AAC Review of the Meeting
21/02/024
The CC thanked everyone for their attendance and contribution to the
meeting.
AAC Date and Time of Next Meeting
21/02/025
To note the date, time and venue of the next Committee meeting:
Tuesday 6" April 2021 at 9.00am
)
0%2%%\
& %%
ggz
5%
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Action Log

Following Audit & Assurance Committee Meeting

9th February 2021

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

AAC Business of other To share with the other Committees for | Nicola 17/11/2020 | Complete
20/11/021 Committees and information. Foreman

Review of Inter-

relationships
AAC Management of IM-ICT to take to future DHIC meeting. Eileen 11.02.21 Complete
20/11/010 Clinical Coding Across Brandreth /

Wales Audit Wales
AAC Welsh Community IM-ICT to take report to future DHIC Eileen 11.02.21 Complete
20/11/013 Care Information meeting. Brandreth /

System Audit Wales

Actions in Progress
AAC Audit Wales (AW) AW reports on TTP to be brought to the | AW 06.04.21 Update on TTP to be provided at
20/09/008 Update next Committee meeting. April 2021 meeting. - Item 7.3
AAC Consultant Job Follow up Internal Audit Report to be Stuart Walker | TBC HIA confirms his meeting with
20/04/005 Planning Follow-up: carried out at an appropriate time to be | / lan Virgil the MD and the progression of
AAC Limited Assurance agreed with EMD & to be included in the this with an expectation of this to
20/11/023 Report 2021 Internal Audit plan. be brought to the committee by
April / May. - Item 9.2
AAC Job Planning Update To provide a further update in 6 months’ | Stuart Walker | 06.04.21 Update to be brought to the
20/11/023 time. April 2021 Meeting - Item 9.2
AAC Effectiveness of To consider arrangements to deliver Stuart Walker | 06.04.21 To be brought to April 2021
19/12/012 Clinical Audit Report effective programme of Clinical Audit meeting. (deferred) - Item 8.10
AAC Internal Audit Tracking | In regards to the outstanding audit Nicola 06.04.21 Update to be brought to the
21/02/015 Report actions The DCG added that for the next | Foreman April 2021 Meeting - Item 8.4
Ou’%%o meeting she would bring back a more
%214/ clear and updated position on these
~ ;;?5@ recommendations with specific narrative
"030) around them

1/2

CARING FOR PEOPLE
KEEPING PEOPLE WELL

_:

Bwrdd lechyd Prifysgol
0& G IG Caerdydd a’r Fro
24 NHS Cardiff and Vvale

University Health Board

15/440



Actions referred to Board / Committees

AAC 20/11/010 | Management of To include in a future Board Nicola TBC To be taken to a future Board
Clinical Coding Development session. Foreman Development session
Across Wales
AAC 20/11/011 | 10 Opportunities for | To take report to a future Strategy and Nicola 12.01.21 To be taken to a future S&D
Planned Care Delivery Committee to ensure that the Foreman Meeting
10 opportunities are considered as part
of the Health Board’s planning
arrangements.
%
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&
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Report Title: Internal Audit Progress Report

Meeting

Meeting: Audit & Assurance Committee Date: 06/04/21
Status: Fc_)r . For X For X  For Information
Discussion Assurance Approval

Lead Executive: Director of Governance

Report AUthor — oa4 of Internal Audit
(Title):

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 Internal Audit is in accordance with its plan of work, which is prepared
following a detailed planning process and subject to Audit 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 process established with the UHB and is
prepared following consultation with the Executive Directors.

The progress report provides the Audit 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.

The progress report highlights the conclusion and assurance ratings for audits finalised in that
period.

Reports that are given Reasonable or Substantial assurance are summarised in the progress
report with the reports given Limited or No Assurance included in full. There are no reports that
have been given a Limited or No Assurance rating during the current period.

Appendix A of the progress report sets out the Internal Audit plan as agreed by the committee,
including details of postponed / removed audits, commentary as to progress with the delivery of
assignments and outcomes from completed audits.

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

The progress report includes a further proposed amendment to the agreed 20/21 Internal Audit
plan.

A first round of adjustments to the plan was formally approved by the Audit Committee in July and
a second round was approved in November.

The audits remaining within the plan still allow sufficient coverage for the provision of a full Head
of Internal Audit annual opinion at the end of the year. This will however be dependent on the
Health Board being in a position to engage with the remaining audits.

s,
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Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc.):

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 assurance ratings.

Recommendation:

The Audit & Assurance Committee is asked to:

e Consider the Internal Audit Progress Report, including the findings and conclusions from the
finalised individual audit reports.

e Approve the proposed amendment to the Internal Audit Plan for 2020/21.

Shaping our Future Wellbeing Strategic Objectives
This report should relate to at least one of the UHB’s objectives, so please tick the box of the
relevant objective(s) for this report

1. Reduce health inequalities X 6. Have a planned care system where
demand and capacity are in balance
2. Deliver outcomes that matter to X 7. Be agreat 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 X
entitled to expect resources available to us

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

innovation thrives

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant, click here for more information

Prevention Long term X Integration X Collaboration  x Involvement

Equality and

Health Impact ¥es/Ne/ Not Applicable

A§$é§sment £ “ves” please provide copy of the assessment. This will be linked to the
Co rﬁqajeted povtwhen pul%lshedrmonnmm 5
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Cardiff and Vale University Health Board Report Contents
Audit & Assurance Committee April 2021

CONTENTS
1. Introduction
2. Assignments With Delayed Delivery
3. Outcomes From Completed Audit Reviews
4. Delivery of the 2020/21 Internal Audit Plan
5. Assurance on Recommendation Tracker
6. Final Report Summaries

Appendix A - Assignment Status Schedule
Appendix B - Audit reporting finalisation timescales
Appendix C - Audit & Assurance Key Performance Indicators

Audit and Assurance Services conform with all Public Sector Internal Audit
Standards as validated through the external quality assessment undertaken by
the Institute of Internal Auditors.

Disclaimer notice - Please note:

This audit report has been prepared for internal use only. Audit and Assurance Services
reports are prepared, in accordance with the Internal Audit Charter and the Annual Plan,
approved by the Audit Committee.
Audit reports are prepared by the staff of the NHS Wales Shared Services Partnership -
050,Audit and Assurance Services, and addressed to Independent Members or officers
RO Ts luding those designated as Accountable Officer. They are prepared for the sole use of
)‘@}ff and Vale University Health Board, no responsibility is taken by the Audit and
Ass{;?ance Services Internal Auditors to any director or officer in their individual capacity,

or to'%?c}y third party.
9
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Cardiff and Vale University Health Board

Audit

Internal Audit Progress Report

& Assurance Committee April 2021

1.

INTRODUCTION

1.1.

1.2,

1.3.

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 2020/21
Internal Audit plan.

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

The plan for 2020/21 was agreed by the Audit & Assurance Committee
in April 2020 and is delivered as part of the arrangements established
for the NHS Wales Shared Service Partnership - Audit and Assurance
Services.

ASSIGNMENTS WITH DELAYED DELIVERY

2.1.

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. The assignments noted in the
table below are those which had been planned to be reported to the
April Audit Committee but have not met that deadline.

. Current Draft
Audit Position Rating Reason

Significant delays in

IM&T Control & Risk Work in completion of fieldwork due

Assessment Progress to availability of HB staff and
supply of information.
Delay in commencing
_ fieldwork; initially due to
Sﬁggfuid Work in availability of Internal Audit
Progress resource and then
Governance availability of HB
Management during Covid
Delay in commencing
Health & Care Work in fieldwork due to change in
Standards Progress Health Board'’s timetable for

completion of Standards.
Delay in commencing
Engagement Around | Work in fieldwork due to availability
Service Planning Progress of HB Management during
Covid

Delay in commencing

0\\5290 Recruitment & Work in fieldwork due to availability
/%, | Retention of Staff Progress of HB Management during
o5, Covid
7 % -
“sPConsultant Job Work in Start of f|eld_work dglayed,
D . as agreed with Medical
u?Bl)annmg Follow-up Progress Director
NHS Wales Audit & Assurance Services Page 3
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2.2. Whilst the table above provides a brief reason for the delay to each
individual assignment, it should also be noted that there has been a
general delay throughout the year in progressing with delivery of the
plan. This was due to delays in being able to meet with Health Board
managers and staff and receive required information, due to the on-
going effects of the pandemic.

3. OUTCOMES FROM COMPLETED AUDIT REVIEWS

3.1. Eight assignments have been finalised since the previous meeting of
the committee and are highlighted in the table below along with the
allocated assurance ratings.

3.2. A summary of the key points from the finalised assignments are
reported in Section six. The full reports are included separately within
the Audit Committee agenda for information.

FINALISED AUDIT REPORTS
(2020/21 Plan)
Compliance with the Nurse Staffing
Levels Act (Wales) 2016

Claims Reimbursement

ASSURANCE RATING

Charitable Funds Substantil - o™
Tentacle IT System Follow-up
Integrated Health Pathways
UHW Surge Hospital - Lakeside Wing
Reasonable | Ml f

Risk Management

UHB Core Financial Systems

4. DELIVERY OF THE 2020/21 INTERNAL AUDIT PLAN

4.1. From the table in section three above it can be seen that eight audits
have been finalised since the Committee met last.

In addition, there are ten other audits that are currently work in
progress.

< 4.2.The 20/21 Internal Audit plan was formally approved by the Audit &

O%J% Assurance Committee at its April 20 meeting. It was however noted

<2, that the content of the plan and the proposed timing of individual

o
\_)
‘ ‘?a)udlts would be subject to adjustment to reflect the Health Board’s
\9.
3
NHS Wales Audit & Assurance Services Page 4
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changing risk profile and the availability of key management and staff
during the COVID-19 pandemic.

A first round of adjustments to the plan was formally approved by the
Audit Committee in July with a second round then approved at the
November meeting.

Due to the ongoing impact of the pandemic a number of additional
audits were identified for removal from the plan and these were
approved by the Committee in February.

4.3. Full details of the proposed updated Internal Audit plan are provided
within Appendix 1.

The additional adjustment for agreement by the April Audit Committee
is summarised below:

Audit to be removed from the 20/21 plan:
e Post Contract Audit of DHH Costs

The audit will need to be deferred to the 21/22 plan as the DHH
contracts will not be completed until after May 21. This was
discussed and agreed with the Interim Director of Finance.

The adjustment identified above, combined with those previously
agreed, mean that there will be a total of 30 audits scheduled for
delivery within the 20/21 plan. This will still allow sufficient coverage
for the provision of a full Head of Internal Audit annual opinion at the
end of the year. This will however be dependent on the Health Board
being able to engage with the remaining audits.

4.4. Appendix B highlights the times for responding to Internal Audit
reports. Appendix C shows the Audit & Assurance Key Performance
Indicators.

5. ASSURANCE ON RECOMMENDATION TRACKING

5.1. Since September 2019 the Corporate Governance team have been
developing an Internal Audit Recommendation Tracker. The 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.

o+ 5.2.1t was agreed that Internal Audit would introduce a process for
‘; reviewing a sample of the entries within the tracker, in order to validate
"/e% the stated position and provide additional assurance to the Audit
< ‘zgommlttee The outcome of the validation process undertaken to date
Omeans that the Audit Committee has been provided with assurance
that the progress information detailed within the tracker for the

Q/Q
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2017/18 and 2018/19
position.

recommendations represent an accurate

5.3. The Internal Audit team, in conjunction with the Corporate Governance
team, are working to refine this process in order to provide on-going
assurance around the recommendation tracker. The outcome of the
refined process will be reported as a standing item within the Progress
Reports submitted to each Audit Committee meeting in the new year.

6. FINAL REPORT SUMMARIES

6.1. Compliance with the Nurse Staffing Levels Act (Wales) 2016

RATING INDICATOR ' DEFINITION

The Board can take substantial
assurance that arrangements to secure
governance, risk management and
internal control, within those areas
under review, are suitably designed and
applied effectively. Few matters require
attention and are compliance or
advisory in nature with low impact on
residual risk exposure.

The Health Board’s processes for calculating and monitoring nurse staffing
levels and ensuring compliance with the requirements of the Act have been
significantly impacted by the Covid-19 pandemic.

The CNO issued a letter to all Health Boards/Trusts in March 20 confirming
what was required in relation to the Nurse Staffing (Wales) Act during the
pandemic. The letter allowed Health Boards/Trusts the flexibility to decide
when to undertake the annual calculation of nurse staffing levels on adult
acute medical and surgical wards and whether to present their annual
report to the Board as planned in May 2020. The Health Board therefore
produced the annual report for the September 2020 Board.

It was identified that the Health Board has developed a process during
Covid-19 whereby they monitor the Nurse staffing levels through a
Summary of Required Establishments on Wards during Covid-19 Pandemic
report. This confirms the adjusted establishments during covid-19 and the
previous establishments. The report is updated as required and comments
are included to ensure that all the information is correct. However, it was
%wdenced that the establishment levels recorded within Rosterpro and the
nce reports do not align with the report.

0</

Nur’%@ staffing levels reports have been taken to the Board meetings in May,
July ahd September and the adjusted establishment levels have been

NHS Wales Audit & Assurance Services Page 6
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formally approved. The Nurse Staffing Levels for Adult Acute Medical and
Surgical Wards following the Bi-annual Calculation report was taken to the
November Board.

The Health Board have a number of processes in place for nurse recruitment
including social media such as Linked In, Facebook and Twitter,
International recruitment, local adaption programme and Students. The
International recruitment process successfully recruited 67 nurses for a
number of areas and they are now hoping to recruit a further 75 staff.

The Health Board has established a Nurse Retention Task and Finish Group
in place to ensure that both new and existing staff are supported and
encouraged to remain within the Health Board. A draft programme has
been produced for this but has not been updated due to covid-19 plus
meetings have been unable to happen.

The current assurance rating reflects the fact that the Health Board has put
in place robust processes to monitor and report nurse staffing levels during
the pandemic and has appropriately followed the guidance received from
the CNO in relation to adjustments to the requirements of the Nurse Staffing
Levels Act.

6.2. Claims Reimbursement

RATING INDICATOR \ DEFINITION

The Board can take substantial
assurance that arrangements to secure
governance, risk management and
internal control, within those areas
under review, are suitably designed and
applied effectively. Few matters require
attention and are compliance or
advisory in nature with low impact on
residual risk exposure.

We tested 25 claims that had been paid in 2020/21 up to the date of our
fieldwork. The claims covered clinical negligence, personal injury and
redress. Our testing confirmed that the required Learning From Events
Report (LFER), Case Management Report (CMR), Case Finance Record
(Checklist U1/2) and the Losses and Special Payments Register (LASPAR)
were in place, and documentation was in place to support the costs
incurred.

Oﬁoln 2019 the WRP updated their standards and included the requirement
/u’};)&aat for cases submitted after 1 October 2019, LFERs had to be submitted
\mﬂ@ n 60-days of the decision to settle the case. As the claims in our sample
haéy‘:’peen submitted prior to October 2019, the 60-day timeframe

requirement was not applicable.

NHS Wales Audit & Assurance Services Page 7
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Our testing confirmed that all claims had been appropriately authorised and
there is appropriate evidence to support the costs incurred.

However, we identified a small number of issues that require management
attention, such as the current process in which forms are completed initially
by Claims and finalised by Finance.

6.3. Charitable Funds

RATING INDICATOR ' DEFINITION

The Board can take substantial
assurance that arrangements to secure
governance, risk management and
internal control, within those areas
under review, are suitably designed and
applied effectively. Few matters require
attention and are compliance or
advisory in nature with low impact on
residual risk exposure.

Overall, the controls in place for the management of dormant funds and
Covid related expenditure were of a high standard.

The majority of fundholders of funds classified as dormant have now
provided appropriate plans to utilise their funds. Where responses have not
been received, the Trustees have agreed that funds should be transferred
to a general reserve, although this action had not been completed at the
time of audit. The Charitable Funds Financial Control Procedure has been
updated and includes a specific section for the ongoing management of
dormant funds.

There was a robust process agreed and put in place for the management of
expenditure applications against Covid monies received.

Some minor weaknesses concerning record keeping and incomplete
documentation were identified as part of the testing undertaken on the
Covid Expenditure element of the audit.

NHS Wales Audit & Assurance Services Page 8
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Internal Audit Progress Report

6.4. Tentacle IT System Follow-up

RATING INDICATOR \ DEFINITION

The Board can take substantial
assurance that arrangements to secure
governance, risk management and
internal control, within those areas
under review, are suitably designed and
applied effectively. Few matters require
attention and are compliance or
advisory in nature with low impact on
residual risk exposure.

From discussions with key staff we note that actions were undertaken to
mitigate issues identified in the report. Subsequently the use of Tentacle
has ceased with the functionality now being delivered from a module within
PMS which was developed specifically to replace Tentacle.

Data from after January 15t 2020 has been transferred into the PMS module,
with older data being retained within Tentacle to enable historical reporting.
Discussions are ongoing over the optimal course of action for enabling
reporting, with an upload of all data to PMS along with a partition and
archiving as a separate data store within the warehouse being the two
options.

We do note however that although the use of the system has ceased, the
database is still being held in an open Information folder and as such
remains accessible to numerous staff.

The progress made against the original recommendations and subsequent
replacement of Tentacle means that the level of assurance that can be given
to manage the risks associated with the Tentacle system can now be
considered Substantial Assurance.

6.5. Integrated Health Pathways

RATING INDICATOR \ DEFINITION

The Board can take reasonable
assurance that arrangements to
secure governance, risk management
and internal control, within those areas

under review, are suitably designed and
‘ applied effectively. Some matters

Reasonable
assurance

09,
2
"’J%/b require management attention in
9«;‘% control design or compliance with low
Y to moderate impact on residual risk
o exposure until resolved.
NHS Wales Audit & Assurance Services Page 9
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The Health Board has introduced an online Integrated Health Pathways
system known as Community HealthPathways that went live in February
2019. The HealthPathways database is a New Zealand based website
provided and hosted by Streamliners NZ Limited.

The introduction and implementation of the HealthPathways database was
not subject to a formal project structure or methodology, but its acquisition
was undertaken via a formal Service Level Agreement (SLA) with the
software provider in respect of user and software management support.

Additionally, the UHB officer responsible for the day-to-day management of
the database has no administrative support or cover in the event of
extended absence.

It is noted that work plans are in place to enable the ongoing creation and
review of clinical pathways on the basis of liaison and feedback provided by
GP and Consultant users. Full training was provided to users prior to and
post implementation and user support is readily accessible to facilitate any
'troubleshooting' required. However, no online user guides are available in
the event that UHB staff cannot be contacted.

Whilst HealthPathways can provide reports that identify clinical pathways
frequency of use, there is no means by which the system can identify who
accessed the pathways.

Questionnaires sent to GP users identified overall satisfaction with the
database and its functionality, but the limited response could not provide a
definitive and complete feedback measure.

It is also noted that no performance metrics or reporting of the
effectiveness of the HealthPathways database are produced or reported
within the organisation.

The overall level of assurance that can be assigned to a review is dependent
on the severity of the findings as applied against the specific review
objectives and should therefore be considered in that context.

6.6. UHW Surge Hospital - Lakeside Wing

RATING INDICATOR \ DEFINITION
The Board can take reasonable
assurance that arrangements to
[P secure governance, risk management
-g g and internal control, within those areas
cm under review, are suitably designed and
o) a3 ‘ applied effectively. Some matters
ke, 3 9 require management attention in
09}43@ e © control design or compliance with low
%i’f to moderate impact on residual risk
o exposure until resolved.
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In response to the current pandemic situation, the Lakeside Wing was
required to be delivered in a significantly shorter timeframe than typical
projects of this size/complexity would normally be afforded.

Despite this significant time pressure, robust governance arrangements
have been applied at the project with no evidence of reduced controls in
key areas such as the establishment of a sound project structure,
assignment and operation of responsibilities, reporting or project decision
making. Project meetings have taken place on a weekly (or more frequent)
basis, with attendance from key parties at all times to enable the project to
move forward at the required pace.

The project, managed by an in-house team, achieved handover of Phase 1 on

schedule, with Phase 2 delivery on target at the date of this report.

In delivering the project within such a tight timescale, to provide the

anticipated Covid-19 surge capacity, there were instances noted where the

UHB operated outside of normal control parameters e.g.:

e As agreed with Welsh Government, the project was not progressed in line
with the requirements of the Welsh Government Infrastructure Investment
Guidance (including the development of a formal business case).
Accordingly, formal identification and approval of revenue costs did not
take place at the time of project scrutiny and approval; and

e Variation to the standard project governance protocols / guidance.

These items are reported as observations, rather than recommendations,
noting the accepted divergence from standard UHB practices and noting that
the divergence was deemed to be of limited risk to the UHB.

A small number of recommendations have been raised for management
attention.

6.7. Risk Management

RATING INDICATOR DEFINITION
The Board can take reasonable
assurance that arrangements to
secure governance, risk management
and internal control, within those areas
under review, are suitably designed and
‘ applied effectively. Some matters
require management attention in
control design or compliance with low
to moderate impact on residual risk
32, exposure until resolved.

/\PJ/O%
%@(2019/20 audit of risk management reported an assurance rating of
reésgnable, the same assurance is offered in 2020/21. Since the previous
audit it is evident that the Health Board is progressing its maturity of risk

Reasonable
assurance
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management, with a clear sense of direction and additional resource to
deliver, resulting in an improvement on last year. Recommendations
arising from this review will support the Health Board through their journey
of improvement. The Board received the Board Assurance Framework in
January 2021, which highlighted the impact of COVID-19 on the pace of
delivering some actions.

The Risk Management (RM) and Board Assurance Framework (BAF)
Strategy directs the Heath Board’s approach to maturing risk management
arrangements. Since Board approval of the Strategy in 2019, the Board
have been kept informed of progress and approved future direction through
updates of the BAF, Corporate Risk Register (CRR), and wider
considerations of Board risk appetite.

The RM and BAF Strategy is underpinned by procedure UHB024, Risk
Assessment and Risk Register Procedure, which was under review at the
time of the audit.

The design of the strategy and procedure ensures alignment to the UHB’s
strategic objectives, which is illustrated in the BAF and CRR. There is
minimal reference to RM standards / best practice guides in the strategy,
which if referenced would provide greater assurance to the Board, whilst
evidencing and progressing RM maturity (Recommendation 1 - low priority).

The Health Board’s risk management framework is designed to support a
comprehensive view of the risk profile, aggregated where appropriate but
this is an area which requires further development. Risk Registers are
currently held in Microsoft Excel spreadsheets, a sample of Clinical Boards
and Corporate Departments were made available upon request (in most
instances). Visibility of all registers, particularly at a directorate level was
limited. The means of capturing and recording risks requires consideration,
to facilitate greater aggregation and transparency, also aiding efficiency and
effectiveness (Recommendation2 - medium priority).

Whilst the Health Board continues to use Excel spreadsheets to capture
risks, consideration should be given to further developments to support
users, at the avoidance of added burden (Recommendation 5 - low priority).

There is a clear link between the CRR and the BAF, which has improved
since the previous audit of risk management arrangements. Reporting the
CRR to the Board is established and consideration should be given to
enhancing the current report to facilitate Board focus and discussion, for
instance, highlighting corporate risks which are the most extreme or on an
O@Oupward trend within the summary register (Recommendation 3 - low priority).
Zflge BAF update to the Board in January 2021 detailed a BAF and RM action
&%ﬁ with reported progress, acknowledging the impact of COVID-19. The
resEiQ:js of audit testing aligned with reported progress in the paper, noting

9
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that continuing and ongoing action is required to support RM and BAF
maturation (Recommendation 4 - medium priority).

6.8. UHB Core Financial Systems

RATING INDICATOR  DEFINITION

The Board can take reasonable
assurance that arrangements to
secure governance, risk management
and internal control, within those areas
under review, are suitably designed and
‘ applied effectively. Some matters
require management attention in
control design or compliance with low

to moderate impact on residual risk
exposure until resolved.

Reasonable
assurance

The asset register and treasury management Financial Control Procedure
(FCP) are both currently out of date.

There are generally good processes in place for the management of the
Health Board’s Fixed Asset Register. Good practices were observed within
all the areas covered as documented in section 6 of this report.

Due to COVID, the training session which is usually held in the 3rd quarter
of the year with key members of staff responsible for the maintenance of
the asset register in the various departments did not take place. However,
the capital asset booklet which is usually provided during training is
available to all staff on the intranet.

The asset verification exercise has commenced although at the time of the
audit confirmation had not been received by Finance from all the areas. A
review was done by randomly selecting departments that had responded
and performed the verification exercise. On review of the asset register, it
was identified that changes flagged by the departments from the
verification exercise undertaken were yet to be updated.

Overall, the controls in place to manage the risks associated with the cash
management systems and the processes tested within, are of a good
standard and in line with the Welsh Government requirements.

NHS Wales Audit & Assurance Services Page 13
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Appendix A - Assignment Status Schedule

CARDIFF AND VALE UHB INTERNAL AUDIT ASSIGNMENT STATUS SCHEDULE

Planned output. No Exec Director PInd | Current progress Assurance Audit
Lead Qtr Rating Cttee

Annual Quality Statement 16 Nursing Q2 Final - Issued August 20 Substantial | Sept

Surgery CB - Theatres 29 (of0]0] Q2 Final - Issued September 20 Reasonable | Nov

Directorate Sickness Absence

Management

Regional Partnership Board 07 Strategic Q2 Final - Issued October 20 Reasonable | Nov
Planning

Governance During COVID-19 46 Corporate Q2 Final — Issued October 20 n/a Nov

(Advisory Review) Governance /
Finance

Sustainability Reporting 38 Finance Q2 Final - Issued November 20 Reasonable | Nov

Management of Serious 18 Nursing Q2 Final - Issued November 20 Reasonable | Nov

Incidents

Specialist CB - Patient 28 Ccoo Q2 Final - Issued November 20 Substantial | Feb

Assessment & Provision of

Equipment in ALAS

Asbestos Management 40 Finance Q2 Final - Issued November 20 Reasonable | Feb

»MH CB - Outpatient Clinic 31 Ccoo Q2 Final - Issued January 21 Limited Feb
>Cancellations

Céfipliance with the Nurse 17 Nursing Q3 Final - Issued February 21 Substantial | April

Staffjgig Levels Act

Integfa’ggd Health Pathways 20 Transformation & | Q2 Final - Issued February 21 Reasonable | April
Informatics

NHS Wales Audit & Assurance Services Page 14
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Planned output. No Exec Director PInd | Current progress Assurance Audit
Lead Qtr Rating Cttee

UHW Surge Hospital - 44 Strategic Q2 Final - Issued February 21 Reasonable | April

Lakeside Wing Planning

Risk Management 02 Corporate Q4 Final - Issued March 2021 Reasonable | April
Governance

Claims Reimbursement 04 Nursing Q3 Final - Issued March 2021 Substantial | April

Charitable Funds 14 Finance Q3 Final - Issued March 2021 Substantial | April

UHB Core Financial Systems 13 Finance Q3 Final - Issued March 2021 Reasonable | April

Tentacle IT System Follow-up 26 Transformation & | Q4 Final - Issued March 2021 Substantial | April
Informatics

IM&T Control & Risk Assessment 01 Transformation & Q2 Work in Progress May
Informatics

Health and Care Standards 03 Nursing Q3 Work in Progress May

Engagement Around Service 06 Strategic Planning Q3 Work in Progress May

Planning

CD&T CB - US Governance 33 COO Q3 Work in Progress May

Recruitment & Retention of Staff 35 Workforce Q3 Work in progress May

0\99/
Bﬁ@pual Planning process 21/22 08 Strategic Planning Q4 Planning May
3
%
Datd“Quality Performance 10 Transformation & Q4 Work in Progress May
Repor PQ% Informatics
NHS Wales Audit & Assurance Services Page 15
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Appendix A - Assignment Status Schedule

Planned output. No Exec Director PInd | Current progress Assurance Audit
Lead Qtr Rating Cttee
Infrastructure / Network 23 Transformation & Q4 Work in Progress May
Management Informatics
Cyber Security System Follow-up 27 Transformation & Q4 Planning May
Informatics
C&W CB - Rostering in 34 COO Q4 Work in Progress May
Community Children’s Nursing
Consultant Job Planning Follow-up | 37 COO Q4 Work in Progress May
Shaping Future Wellbeing in the 43 Strategic Planning Q4 Planning May
Community Scheme
Development of Integrated Audit 45 Strategic Planning Q1-4 | Work in progress May
Plans
Reviews deferred / removed from plan
Public Health Audit 1 11 Public Health Removed to allow allocated days to be
utilised for the COVID-19 Governance
review — Agreed by July AC
IT Strategy 22 Transformation & Director of Digital requested deferral to
Informatics the 21/22 plan. The COVID situation has
impacted the timing of IT work so the
strategy delivery / roadmap needs to be
reassessed — Agreed by July AC
Implementation of New IT 24 Transformation & Director of Digital requested deferral to
\g$Systems Informatics the 21/22 plan. COVID has affected IT
O\P;’oo system implementations and the audit
\}/vg’:s:/p would need input from departments -
% Agreed by July AC
Whistigblowing Policy 05 | Corporate Director of Governance proposed deferral
“’?99 Governance to the 21/22 plan. Work is currently
ongoing to update the Health Board’s
NHS Wales Audit & Assurance Services Page 16
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Planned output. No Exec Director PInd | Current progress Assurance Audit
Lead Qtr Rating Cttee

Raising Concerns process which
incorporates whistle blowing - Agreed by

Nov AC
Strategic Performance Reporting 09 Transformation & Q3 Postponed to the 21/22 plan. Formal
Informatics performance reporting requirements

have been paused by Welsh Government
- Agreed by November AC

Directorate Level Financial Control | 15 Finance Deferral to the 21/22 plan agreed with
the acting Director of Finance. Lower risk
area and issues with accessing
Directorate Managers during Covid -
Agreed by the November AC

ITIL Service Management 21 Transformation & Director of Digital requested removal
Informatics from the plan due to the current
pressures on key IT staff - Agreed by
November AC

Departmental IT System 25 Transformation & Director of Digital requested removal
Informatics from the plan due to the current
pressures on key IT staff - Agreed by
November AC

PCIC CB - GP Access 32 (e(e]e)] Deferred to 21/22 as agreed with CB
Management. GP Access monitoring
paused due to Covid - Agreed by the
November AC

Fire Safety 39 Finance Director CEF requested deferral to the
9
0\9%/) 21/22 plan due to current pressures on
EAON key staff - Agreed by November AC
M’Qg\;dngapital Scheme - UHW New | 42 Strategic Planning Removed from the plan as the scheme
Acad’g’@ic Avenue has not progressed - Agreed by
%, November AC
Yo
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Planned output. No Exec Director PInd | Current progress Assurance Audit
Lead Qtr Rating Cttee
Major Capital Scheme - UHW II 41 Strategic Planning Removed from the plan as the scheme

has not progressed - Agreed by
November AC

Capital Systems Management 44 Strategic Planning Director CEF proposed that this audit be
removed from the plan and replaced with
the audit of the UHW Surge Facility -
agreed by November AC.

Clinical Board QS&E Governance 19 Nursing Determined that Clinical Boards would be
unable to engage in this audit due to the
pressures of dealing with Covid — To be
agreed By February AC

Medicine CB - Bank & Agency 30 (e(e]e] The CB Director of Nursing identified that
Nurses Scrutiny Process the service would not be able to engage
in the audit due to the pressures of
dealing with Covid - To be agreed by
February AC

Public Health 12 Public Health Considered inappropriate to carry out an
audit in this area given the current
situation — To be agreed by February AC
Management of Staff Sickness 36 Workforce The Director of Workforce identified that
Absence it would be inappropriate to carry out
this audit at the current time due to
service pressures — To be agreed by
February AC

9 Post Contract Audit of DHH Costs 47 Finance Q4 Proposed for deferral to the 21/22 plan
0\9%/) due to timing of completion of the
N contracts — To be agreed by the April AC.
90{}%{ Had been added to the plan following
259, request from Director of Finance -
'Oe,d Agreed by November AC.
9
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Appendix B - Audit Report Finalisation Timescales

Internal Audit Progress Report

INTERNAL AUDIT REPORT RESPONSE TIMES

Audit Rating Status Draft Responses | Responses Final R/A/G
issued & exec & Exec issued
date sign off sign off
required received
Annual Quality Statement Substantial Final 03/08/20 25/08/20 13/08/20 19/08/20
iE;giggﬁf;;;g:ﬁj;ﬁf;D”'S”k”ess Reasonable | Final | 15/09/20 | 07/10/20 | 28/09/20 | 01/10/20
Regional Partnership Board Reasonable Final 28/08/20 06/10/20 29/09/20 07/10/20
Governance During Covid-19 n/a Final 21/08/20 15/09/20 21/10/20 23/10/20
Sustainability Reporting Reasonable Final 10/09/20 02/10/20 02/11/20 03/11/20
Management of Serious Incidents Reasonable Final 23/10/20 16/11/20 02/11/20 02/11/20
Asbestos Management Reasonable Final 03/11/20 25/11/20 10/11/20 11/11/20
ﬁfoevci'saigf‘t;BE;uﬁgiz”ntt’?rfs/_ffige”t & Substantial | Final | 03/11/20 | 25/11/20 | 20/11/20 | 24/11/20
MH CB - Outpatient Clinic Cancellations Limited Final 17/12/20 12/01/21 04/01/21 13/01/21
ﬁ??}@UZEiS pith the Nurse Staffing Levels | s bstantial | Final | 17/12/20 | 12/01/21 | 25/02/21 | 26/02/21
Integrated Health Pathways Reasonable Final 11/01/21 01/02/21 24/02/21 25/02/21
UHW Surge Hospital - Lakeside Wing Reasonable Final 11/01/21 01/02/21 17/02/21 22/02/21
Charitable Funds Substantial Final 09/03/32 31/03/21 11/03/21 11/03/21
Tentacle IT System Follow-up Substantial Final 16/03/21 08/04/21 16/03/21 18/03/21
Claims Reimbursement Substantial Final 16/03/21 12/04/21 18/03/21 19/03/21
. UHB Core Financials Systems Reasonable Final 10/03/21 06/04/21 17/03/21 23/03/21
0\9%0% Risk Management Reasonable Final 23/03/21 15/04/21 24/03/21 24/03/21
P
%gﬂy@f
i,
P,
=%
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Appendix C - Audit & Assurance Key Performance Indicators

Internal Audit Progress Report

Indlca.tor HEORERE 50 Lot e Status Actual Target Red Amber Green
Commiittee
Operational Audit Plan agreed for 2020/21 April 2020 By 30 Not ok Final
June agreed plan plan
Total assignments reported (to at least draft 74% o o 10%<v< o
report stage) against plan to date for 20/21 17 from 23 100% v>20% 20% v<10%
Report turnaround: time from fieldwork 100% o o 10%<v< o
completion to draft reporting [10 working days] 17 from 17 80% v>20% 20% v<10%
Report turnaround: time taken for management 71% o o 10%<v< o
response to draft report [15 working days] A 12 from 17 80% v>20% 20% v<10%
Report turnaround: time from management 100% o o 10%<v< o
response to issue of final report [10 working days] 17 from 17 80% v>20% 20% v<10%
52
%
SN
.0\3
5%
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This document has been prepared for the internal use of Cardiff & 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 2021. 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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Audit Committee Update

About this document

1 This document provides the Audit Committee with an update on current and
planned Audit Wales work. Accounts and performance audit work are considered,
and information is also provided on the Auditor General’s wider programme of
national value-for-money examinations and the work of our Good Practice
Exchange (GPX).

Financial audit update

2 Exhibit 1 summarises the status of our key accounts audit work to be reported
during 2021-22.

Exhibit 1 — Accounts audit work

Area of work Current status

Audit of the 2020-21 Audit planning and testing is ongoing. In

Performance Report, accordance with the Welsh Government’s

Accountability Report and timetable, we are due to receive the draft

Financial Statements Financial Statements on 30 April; and the draft
Performance Report and Accountability Report
on 7 May.

The Audit Committee and Board are scheduled
to consider the audited documents, and our
audit report, on 10 June.

The Welsh Government’s submission deadline
is 11 June.

Performance audit update

3 The following tables set out the performance audit work included in our current and
previous Audit Plans, summarising:
o completed work since the last Audit Committee update (Exhibit 2);
Q%0 work that is currently underway (Exhibit 3); and
3, planned work not yet started or revised (Exhibit 4).
< e%
5%
2.
"o

Page 4 of 12 — Audit Committee Update — Cardiff & Vale University Health Board

4/12

43/440



5/12

Area of work

Exhibit 2 — Work completed

Considered by Audit Committee

Assessment of progress against April 2021

previous ICT recommendations

Test, Trace, and Protect in Wales April 2021

Topic and
relevant
Executive Lead

Exhibit 3 — Work currently underway

Focus of the work

Current status
and Audit
Committee
consideration

Structured
Assessment 2020
- Supplementary
Outputs

Executive Leads
— Director of
Governance and
Executive
Director of
Workforce &
Organisational
Development

To support our annual structured
assessment work, we are
undertaking further work to pull
together two all-Wales outputs.

The first output was published in
January and focusses on how NHS
bodies have governed differently
during the COVID-19 crisis. The
second output will focus on
arrangements to support staff well-
being during the pandemic and will
be published in April.

All-Wales
output on staff
well-being
being drafted

July 2021*

Orthopaedic
Services —
Follow-up

Executive Lead —
Chief Operating
Offiger
>
0
*3’%65
%
.
o

This review will examine the
progress made in response to our
2015 recommendations. The
findings from this work will inform
the recovery planning discussions
that are starting to take place
locally and help identify where there
are opportunities to do things
differently as the service looks to
tackle the significant elective
backlog challenges.

Report being
drafted

July 2021*
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Topic and
relevant
Executive Lead

Focus of the work

Current status
and Audit
Committee
consideration

Our findings will be summarised
into a single national report with
supplementary outputs setting out
the local position for each health
board.

Review of This work uses aspects of our Draft report in
WHSSC structured assessment clearance
methodology to examine the
Executive Lead — governance arrangements of July 2021*
Chief Executive WHSSC_. Our fmdmgs will be_
Officer summarised into a single national
report.
Quiality This work will allow us to undertake Fieldwork
Governance a more detailed examination of underway
factors underpinning quality
Executive Lead — governance such as strategy, September
Executive Nurse structures and processes, 2021*

Director and
Executive
Medical Director

information flows, and reporting.
This work follows our joint review of
Cwm Taf Morgannwg UHB and as
a result of findings of previous
structured assessment work across
Wales which has pointed to various
challenges with quality governance
arrangements.

Structured
Assessment 2021
(Phase 1) —
Operational
Planning

>
%(u&%utive Lead —
Dirégjor of
Gove = @e
5%
%
Jo

Our annual structured assessment
is one of the main ways in which
the AGW discharges his statutory
requirement to examine the
arrangements NHS bodies have in
place to secure efficiency,
effectiveness, and economy in the
use of their resources.

Phase 1 report
being drafted

Phase 1 —
July 2021*

Phase 2 —
September
2021*
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Topic and
relevant
Executive Lead

Focus of the work

Current status
and Audit
Committee
consideration

Our work in 2021 will be
undertaken in two phases, as
follows:

e Phase 1 will examine the
operational planning
arrangements of each NHS
body.

e Phase 2 will look at the
governance and financial
management arrangements of
each NHS body.

COVID-19
vaccination
rollout in Wales

Executive Lead —
Executive Nurse
Director and
Executive
Director of Public
Health

This review will provide a high-level
overview on key aspects relating to
the administration, planning and
approach for the rollout of
vaccinations in Wales. The high-
level aim being to provide
assurance on the efficiency and
effectiveness of the rollout
approaches and to provide insight
and support learning by identifying
both success factors and any
barriers to implementing national
and local rollout plans.

Fieldwork
underway

September
2021*

* These dates are subject to change given the current challenges and pressures associated with

the ongoing pandemic
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Exhibit 4 — Planned work not yet started or revised

Topic and
relevant
Executive Lead

Focus of the work

Current status
and Audit
Committee
consideration

Review of This work will examine different Data analysis
Unscheduled aspects of the unscheduled care currently being
Care system and will include analysis of completed.
national data sets to present a high-
Executive Lead — level picture of how the Module
Chief Operating unscheduled care system is currently being
Officer currently working. Once completed, developed
we will use this data analysis to .
. . focusing on
determine which aspects of the
: Choose Well.
unscheduled care system to review
in more detail.
Any further
modules
postponed to
2021 and
replaced with
work on Test,
Track and
Protect.
TBC
Follow-up of In 2016, we undertook a review of Scoping
radiology radiology services. The work currently
services examined the actions the health underway
board was taking to address the
Executive Lead — growing demand for radiology TBC

Chief Operating
Officer

services, and the extent to which
those actions were providing
sustainable and cost-effective
solutions to the various challenges
that existed at the time. We made a
number of recommendations to the
health board. This work will follow-
up progress against these
recommendations.

Page 8 of 12 - Audit Committee Update — Cardiff & Vale University Health Board

47/440



9/12

Good Practice events and products

4

In addition to the audit work set out above, we continue to seek opportunities for
finding and sharing good practice from all-Wales audit work through our forward

planning, programme design and good practice research.

Exhibit 5 outlines the Good Practice Exchange (GPX) events which have been
held since our last Committee Update. Materials are available via the links below.

Details of future events are available on the GPX website.

Exhibit 5 — Good practice events and products

Event

Details

6

Making sense of a crisis:
Learning from the COVID-19
pandemic (March 2021)

Between 8™ and 12" of March, we held an
online week of learning, good practice, and
ideas linked to our Covid-19 Learning
Project (see paragraph 6).

During the course of the week, we held a
number of live events and shared a number
of useful resources which included pre-
recorded video interviews with colleagues

across public services, blogs, and podcasts.

The themes covered during the week were:

» The role of communities during the
COVID-19 pandemic

+ Crisis Governance
» Dynamic Strategy

¢ The impact of COVID-19 on the
workforce

+ Communication and engagement

All of the resources shared during the week
are available here.

>, In response to the COVID-19 pandemic, we have established a COVID-19

”ogarnlng Project to support public sector efforts by sharing learning through the
em|c This is not an audit project; it is intended to help prompt some thinking,
anﬁ@ép)efully support the exchange of practice. We have produced a number of

2.
Jo
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outputs as part of the project which are relevant to the NHS, the details of which
are available here.

NHS-related national studies and related
products

7 The Audit Committee may also be interested in the Auditor General’s wider
programme of national value for money studies, some of which focus on the NHS
and pan-public-sector topics. These studies are typically funded through the Welsh
Consolidated Fund and are presented to the Public Accounts Committee to support
its scrutiny of public expenditure.

8 Exhibit 6 provides information on the NHS-related or relevant national studies
published since our last Committee Update. It also includes all-Wales summaries
of work undertaken locally in the NHS.

Exhibit 6 — NHS-related or relevant studies and all-Wales summary reports

Title Publication Date
Test, Trace, Protect in Wales: An Overview of March 2021
Progress to Date
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This report has been prepared for presentation to the Senedd
under the Public Audit (Wales) Act 2004 and the Government
of Wales Act 1998

The Auditor General is independent of the Senedd and government. He examines and certifies
the accounts of the Welsh Government and its sponsored and related public bodies, including
NHS bodies. He also has the power to report to the Senedd on the economy, efficiency and
effectiveness with which those organisations have used, and may improve the use of, their
resources in discharging their functions.

The Auditor General also audits local government bodies in Wales, conducts local government
value for money studies and inspects for compliance with the requirements of the Local
Government (Wales) Measure 2009.

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.

© Auditor General for Wales 2021

Audit Wales is the umbrella brand of the Auditor General for Wales and the Wales Audit Office,
which are each separate legal entities with their own legal functions. Audit Wales is not itself

a legal entity. While the Auditor General has the auditing and reporting functions described
above, the Wales Audit Office’s main functions are to providing staff and other resources for the
exercise of the Auditor General’s functions, and to monitoring and advise the Auditor General.

You may re-use this publication (not including logos) free of charge in any format or medium.

If you re-use it, your re-use must be accurate and must not be in a misleading context. The
material must be acknowledged as Auditor General for Wales copyright and you must give the
title of this publication. Where we have identified any third party copyright material you will need
to obtain permission from the copyright holders concerned before re-use.

For further information, or if you require any of our publications in an alternative format and/
or language, please contact us by telephone on 029 2032 0500, or email info@audit.wales.
We welcome telephone calls in Welsh and English. You can also write to us in either Welsh or
English and we will respond in the language you have used. Corresponding in Welsh will not

Ieac\JS\to a delay.

O\f

<
Mae*?//é:dggfen hon hefyd ar gael yn Gymraeg.
s
7
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<] Summary report

Introduction

1 Test, Trace, Protect (TTP) is a crucial part of the Welsh Government’s
approach to limiting the spread of COVID-19 and reducing the need for
restrictions on people’s lives. The TTP programme was developed rapidly
from scratch through the partnership arrangements put in place when the
pandemic first hit in March 2020 and forms part of the wider response to
the virus, set out in the Welsh Government’s Coronavirus Control Plan
for Wales.

2 The Welsh Government’s Test, Trace, Protect strategy sets out the key
elements of the programme which comprise:

+ identifying and testing people who may have COVID-19;

 tracing people who have been in close contact with someone who has
tested positive for COVID-19; and

+ providing advice and guidance to protect the public and supporting
people to self-isolate where necessary.

3 Exhibit 1 provides further information on how TTP works in Wales.
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Exhibit 1- how TTP works in Wales

The Welsh Government sets the priorities and provides

funding and oversight of TTP with advice from Public Health
Wales NHS Trust (PHW)

Test * Health boards and local authorities work with
alde partners to provide testing facilities where swabs
are taken and then sent for analysis.

- * Welsh NHS (PHW) labs analyse some of the

+ ' tests. Some are analysed by private labs known
collectively as the UK Lighthouse Labs. The
Lighthouse Labs are managed by a partnership
led by the UK Government'.

Trace « Where relevant?, the details of people who tested
positive for COVID-19 are sent to local contact
tracing teams in the area where they live. Teams
are coordinated regionally by health boards and
local authorities.

1o

« Contact tracing teams speak to people who
tested positive to identify anyone they may have
infected.

* Contact tracing teams try to reach anyone who
came into contact with the person who tested
positive. They advise people who have symptoms
to get tested and self-isolate. They send regular
text messages to contacts without symptoms to
see if they have developed symptoms.

Protect » Contact tracing teams ask people whether they
need help to self-isolate and pass their details
onto local authority teams.

Local authority teams and the third sector support
people who need help to self-isolate.

SOL@(ce Audit Wales

1 %@qpar‘mersmp includes Medicines Discovery Catapult (a UK Government funded
org/aﬁfsyﬁmon) the UK Biocentre, the University of Glasgow, the University of
Camﬁﬁdgg and private companies: AstraZeneca, GSK, and PerkinElmer.

2 There arergopIe whose details do not go to contact tracing teams, for instance
people in care homes, prisons, or hospitals.
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About this report

4 This report sets out the main findings from the Auditor General’s review
of how public services are responding to the challenges of delivering
TTP services in Wales. It is a high-level overview of what has been, and
continues to be, a rapidly evolving programme. The evidence base for our
commentary comes from document reviews, interviews with staff in health
boards, local authorities, NHS Wales Informatics Service (NWIS), Public
Health Wales (PHW) and the Welsh Government between September and
December 2020, and analysis of key metrics that show how well the TTP
programme has been performing. As well as commenting on the delivery
of TTP up to and including December 2020, the report sets out some key
challenges and opportunities that will present themselves as part of the
ongoing battle to control COVID-19.

Key messages

5 The TTP programme has seen different parts of the Welsh public and third
sector work together well, in strong and effective partnerships, to rapidly
build a programme of activities that is making an important contribution to
the management of COVID-19 in Wales.

6  The configuration of the TTP system in Wales has a number of strengths,
blending national oversight and technical expertise with local and regional
ownership of the programme, and the ability to use local intelligence and
knowledge to shape responses.

7 Arrangements for testing and contact tracing have evolved as the
pandemic has progressed. But maintaining the required performance in
these areas has proved challenging in the face of increasing demand.

8  TTPis a crucial part of the Welsh Government’s approach but has not
been the only way it is trying to prevent the virus spreading. Despite
increased testing and tracing activity, the virus has continued to spread.

In Wales, as in other parts of the UK and internationally, testing and tracing
has needed to be supplemented with increasingly stringent local and
national lockdown restrictions in an attempt to reduce transmission rates.
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9 Lockdowns have only provided temporary solutions to controlling
transmission and regardless of progress with vaccines, the TTP
programme will remain a key tool in Wales’s battle with the virus for
some time to come.

10  Testing volumes increased significantly in response to increasing
incidence of COVID-19, and results have generally been turned around
quickly. The tracing workforce has expanded rapidly. But when demand
has risen across regions at the same time, there has been insufficient
contact tracing capacity to meet the increased demand.

11 Most importantly of all, the public has a huge role to stop the virus
spreading by following guidance and self-isolating when necessary.
There is now good information to show the breadth and range of services
and support adopted across Wales during the pandemic. But it remains
difficult to know how well the ‘protect’ element of TTP has been working in
supporting people to self-isolate. This will become increasingly important
as ‘lockdown fatigue’ sets in with its associated challenges for emotional,
physical and economic well-being.

12 These key messages are explored further in the following sections.
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‘ ‘ Wales has developed a Test, Trace,
Protect service largely from scratch and
at unprecedented scale and pace.

It has been particularly encouraging to see
how well public sector partners have worked
together at a national, regional, and local level
to combine specialist expertise with local
knowledge, and an ability to rapidly learn and
adjust the programme as we've gone through
the pandemic. It's important that the positive
learning is captured and applied more widely.

There have been times when the Test, Trace,
Protect service has been stretched to the limit,
but it has responded well to these challenges.
The programme needs to continue to evolve,
alongside the rollout of vaccines, to ensure it
remains focused on reaching positive cases
and their contacts, and supporting people

to self-isolate to keep the virus in check. ’ ,

A

Adrian Crompton

Auditor General for
Wales
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How well are various agencies working together to
deliver TTP in Wales?

1.1 The various organisations involved in delivering TTP in Wales have
worked incredibly hard, in strong and effective partnerships, at a rapid
pace and together have established a range of activities that have been
making important contributions to the management of COVID-19 in Wales.

1.2 The scale of the challenge has been significant. With the exception of
localised arrangements that have been previously enacted to respond to
public health outbreaks, TTP arrangements were non-existent prior to the
pandemic. The following exhibit provides an indication of the scale of the
TTP programme during the second peak in COVID-19 cases.

Exhibit 2 - comparison of TTP activity at the week ending 2 January

afls :
40 testing sites in Equivalent to the ?verage

— | . t number of outpatients seen by

— [P, Crlillais) e Cardiff & Vale University Health

- ' 96,000 tests per week Board every two months

o 2,400 staff appointed, Equivalent to just under half of

trained, and onboarded » the total workforce employed
to provide contact tracing by the Welsh Government

8 regional teams in place,

° tracing, providing advice Equivalent to the average
to, and following up on » number of 999 calls made to

. ¢ 14,000 positive (index) the Welsh Ambulance service
R cases and 31,200 close each month
D, )
0"%3‘?% contacts per week
58
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1.3 Whilst roles and responsibilities within the system were not fully
understood by all in the early stages of the pandemic, they became clearer
as the programme evolved and responded to the challenges of incidents,
outbreaks, and rising transmission rates.

1.4 The configuration of the TTP system in Wales has a number of strengths,
blending national oversight from Welsh Government, with the technical
expertise and experience that sits within PHW, health boards, local
authorities, third sector and NWIS. Crucially, the TTP model in Wales has
given PHW, health boards and local authorities’ ownership of the process,
and the ability to use local intelligence and knowledge to shape responses
to the pandemic.

1.5 The programme has demonstrated that it can adapt and evolve quickly,
learning lessons from the management of early outbreaks and trying to
effectively marry Wales specific and UK-wide arrangements. However, this
has, and continues to be, a challenge and officials we spoke to described
it as trying to ‘design, build and fly an aircraft all at the same time’. The
new variants of the virus also present a significant challenge and are
increasing the pressure on the TTP programme to remain agile.

1.6 The fact that Wales has not had sole control over all the elements of the
TTP programme has caused some operational challenges in respect of
access to tests. Wales relies heavily on the UK Lighthouse Laboratories
(Lighthouse Labs) and in September, the UK Government unilaterally
announced that it was capping daily testing capacity in Lighthouse
Labs in response to high demand for tests. Whilst the UK Government
quickly released more tests for Wales, the episode highlighted some of
the challenges associated with the hybrid testing system. This issue is
explored further in paragraph 1.21.
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How much is TTP costing?

1.7 The Welsh Government element of the TTP programme is expected to
cost over £120 million during 2020-21, of which almost three-quarters is
on testing (Exhibit 3). The actual costs to the taxpayer are considerably
higher because Wales does not pay directly for its share of testing sites
or laboratory facilities which are commissioned by the UK government
(see section on testing). Health boards, local authorities, PHW and
the Welsh Government have also redeployed staff to deliver TTP which
is not included in the all-Wales spending figures. The exact expenditure
relating to the ‘protect’ element of the programme is also not included
as associated costs are part of wider service provision costs for local
authority and third sector organisations.

Exhibit 3 - all-Wales TTP expenditure for 2020-21 (£ million) based on actual
expenditure to month 10 and forecast to year end. This chart does not include
all TTP expenditure

Testing (including All Wales Surge
Sampling) Antibody Capacity team

£7.2m | [ £1.3m

Contact Tracing
Health Board Costs
£11.2m

Testing (including
Sampling) Antigen
£66.4m

—e

Contact Tracing
Local Authority Costs
£34.4m

[ S

Source: TTP Monthly monitoring returns’ — based on ‘Month 10’ submission

1 Health boards and trusts submit the monitoring returns to Welsh Government for review.

12/36
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How well is testing for COVID-19 working in Wales?

1.8 At the start of the pandemic, the level of available lab capacity across
Wales was below that required to meet expected demand from its TTP
programme. The UK-wide network of Lighthouse Labs has provided
significant additional capacity since May which the Welsh public sector
would not have been able to secure on its own. Plans to further increase
Welsh public sector provided lab capacity were announced in August
supported by additional Welsh Government funding of £32 million.

1.9 When compared to other countries, the UK and Wales has had some of
the highest population testing rates in the world2. The extra investment
helped to support an additional 6 ‘hot labs’ to enable rapid test analysis,
and to support 24-hour provision of Welsh NHS laboratories. This required
the recruitment of additional laboratory staff.

1.10 Significant sampling capacity has also been put in place since May. This
continues to expand, including local testing sites and mobile testing units
which can be moved to areas of need. A number of sampling facilities are
run by private contractors as part of the UK testing programme. But health
boards, and the Welsh Ambulance Services NHS Trust have increasingly
been providing additional sampling capacity.

1.11 The pathway for sampling and analysis of tests has varied depending on
who is having the test and includes a level of complexity (Appendix 1).
The Lighthouse Labs provide basic positive or negative results but have
been able to respond to high demand and analyse large volumes. Welsh
NHS laboratories provide tests which provide greater detailed analysis, but
they have been unable to respond to high demand. These arrangements
have and will continue to change when new swabbing and lab services are
introduced, and new tests are developed and introduced.

1.12 Exhibit 4 shows a significant growth in the level of testing done between
mid-March and February 2021. It also shows that a significant proportion
of the demand for tests across Wales has been met by the Lighthouse
Labs.

2 At the time of our fieldwork we looked at the top 30 countries with the most cases. Since the
start of the pandemic, the UK had the second highest rate and Wales had the sixth highest
rate of testing (antigen and antibody).

13/36
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Exhibit 4 - total processed tests for Welsh residents split by NHS Wales and
Lighthouse Labs provision up to 25 February 2021

25000

20000

15000

10000 —

5000

0_

y & & &
v N\ v "\
o » o ©
NI I NS
N N N N

@ Number of processed tests in NHS Wales laboratories

@® Number of processed tests in non-NHS Wales laboratories (Lighthouse Labs)

Source: Public Health Wales

1.13 Timeliness is crucial to containing the spread of the virus. A quick
turnaround for a positive test result allows contact tracing teams to reach
that person’s contacts sooner and tell them to self-isolate to prevent
further spread. A quick turn-around on a negative result also reduces the
impact on individuals and on the wider economy, for example, by allowing
them to return to work.

1.14 Exhibit 4 indicates that by late September, laboratories were processing
over 10,000 tests a day for Welsh residents. At that time, there were
increasing rates of COVID-19 across a number of county areas, significant
increases in demand for tests as a result of schools reopening, and the

o5 onset of seasonal illnesses with similar symptoms. The effect of the above
% "/iactors contributed to a reduction in the proportion of tests that were turned
‘}/afa),,md within the ‘gold’ standard of one calendar day, although turnaround
W|ﬂ}§% hree calendar days has largely been maintained. The additional
testln@> gapacﬂy across Wales has helped improve the performance over
recent months (Exhibit 5).
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Exhibit 5 - percentage of tests reported within one calendar day and within
three calendar days (both Welsh and Lighthouse Labs) up to 1 March 2021

100% W
80% —
60%
40%
20%
0% I I I I I I I I \
Q Q Q Q Q Q Q N N N
& & & & & & & & & &
v \4 \ v \4 v \ v v \
& & ¢ & & & & &
N N N N N N N N N N
Q Q Q Q Q Q Q Q Q Q

@ Percentage within 3 calendar days @ Percentage within 1 calendar day
Source: Public Health Wales

1.15 The time between people giving a sample and the results being reported
by the lab (turnaround times), however, has varied quite significantly
depending on the location of the test and where it has been analysed.
We found that:

* Welsh NHS lab turnaround times for hospital tests, and more latterly
community and mass tests®, have generally performed well with over
80% of hospital tests, and over 70% of community tests turned around
within one calendar day.

* Welsh NHS lab turnaround times for asymptomatic key workers
(including care home staff) and care home residents within one calendar
day has been as low as 25%. But more recently increased to around
50%, although it is important to note that the expected turnaround times

oie% for this cohort is three calendar days. Although performance dipped
u3}/‘7@,3“during the September period, almost all results have been turned

Oejéﬁ@und with three calendar days.

3 This includes regional drive-through, mobile, and local walk-in test centres supported by
Welsh NHS labs, as well as community testing sites for outpatients and symptomatic key
workers.
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 Lighthouse Lab turnaround times for community testing* performed well
until September. But then timeliness sharply declined when demand
increased (as set out in paragraph 1.14), with an average of just 30%
of tests turned around within one calendar day at the end of October.
Performance has since improved and was running at 98%.

* Lighthouse Lab turnaround times for tests kits, either via the
organisation portal for care homes, or for home-testing, within one
calendar day has been low at around 30% and has been consistently
since August albeit a slight improvement for portal tests during
November. Note that the expected turnaround time for this cohort is also
three calendar days. Although performance was around 50% during the
summer period, almost all results are now being turned around within
three calendar days.

1.16 When considering the points above, it is worth recognising the logistical

challenges associated with transporting swabs from some geographically
isolated sampling locations to labs in Wales and in England can contribute
to longer turnaround times. The timeliness of home test kits is also reliant
on swabs being posted back to the labs in a timely manner. The volume
of testing in the UK and in Wales is also high in comparison with other
countries with similar case numbers. However, these challenges need to
be overcome as success of the TTP programme is critically dependent

on timeliness of test results. As a result, a Lighthouse Lab was opened

in Newport in October, and a consolidation centre opened in Cardiff in
January to enable faster transportation.

1.17 The frequency of in-hospital testing has improved since the start of the

pandemic but needs to be strengthened further. Hospital outbreaks of
COVID-19 have clearly been a risk which could have been reduced
through effective testing regimes, both before and on admission, as well
as more frequent testing during a patient’s hospital stay.

4 This includes regional drive-through, mobile, and local walk-in test centres supported by
Lighthouse Labs.
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PHW figures show that compared to the first wave of the pandemic,
hospitals have been testing proportionately more patients on admission?®,
increasing from 24% in the first wave to 54% in October, but there
remains considerable room for improvement. Data on the PHW website
provides further detail and indicates that levels of testing has varied
significantly across Wales, with Hywel Dda University Health Board testing
approximately 24% of patients in October compared to 64% in Betsi
Cadwaladr University Health Board. Variation between health boards
narrowed during November, with all health boards more recently testing
between 50-60% of all admissions, with the exception of Cardiff and Vale
which has been at a lower rate of around 40%. Once tested on admission
however there has been no regular testing during a patient’s hospital
stay unless patients have developed symptoms. This has been with the
exception of patients discharged to care homes, which has required
patients to have had two negative test results before being discharged.

The levels of risk have varied in different areas of Wales because of
different prevalence of disease in the communities, However, it has been
clear that once an in-hospital outbreak occurs, spread of COVID-19 as a
result of hospital transmission has placed a significant burden on hospital
capacity and resulted in very poor outcomes for patients.

The number of people who have got COVID-19 in hospital has been
relatively low across Wales (approximately 8% of all cases during the
week commencing 8 February) but there had been an increasing number
of outbreaks over recent months. It is important that testing regimes within
hospital settings are designed to meet this challenge and reduce the risk
of hospital acquired coronavirus infections.

5 PHW figures exclude confirmed positive cases and elective patients who are tested prior to
admission.
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What factors are affecting testing?

1.21 The Lighthouse Lab arrangements have created some challenges for
Wales given that the UK Government make the decisions about the use
of lab capacity. Up until October, regions in Wales were not sighted on the
Lighthouse Lab capacity available to them in their retrospective areas.
During that time, increased demand in other parts of the UK as well as
decisions made by the UK Government impacted on the availability of
testing across Wales. This included:

+ the decision to cap the number of tests available during September to
manage demand through the Lighthouse Labs, resulted in reduced slots
available and underuse of test centres which meant not everyone who
needed a test could get one.

 the decision by the Lighthouse Labs to hold back on analysing swabs
from the regular programme of asymptomatic care home testing which
resulted in those swabs no longer being valid for analysis.

+ the setting up of the UK Government’s portal for booking tests which
directed residents to the geographically nearest testing site with
available capacity. This resulted in English residents travelling into
Wales for tests, sometimes into areas that were in local lockdown,
reducing the number of tests available for Welsh residents. It also
resulted in Welsh residents being offered tests in other parts of the UK.

1.22 All regions now have access to the Lighthouse Lab capacity available
to them on a daily basis, and for the week ahead to enable capacity to
be deployed to the right areas. Mileage restrictions have also now been
placed on tests booked through the UK Government portal to minimise
the flow across countries, as well as the flagging-up of local restrictions
to stop travel into lockdown areas. Where there have been community
outbreaks, regions have also been able to take some control of the
booking arrangements to ring-fence privately run sampling capacity to
local communities where appropriate, although this has been reliant on
health board’s having alternative booking systems in place.

1.23 Current service performance management data focuses on the time
from which a sample is taken to the time when the result is reported.
Information on the testing capacity is also available, as is the extent that
the capacity has been utilised. This operational information is useful
to manage what are a complex set of services that are provided by
O\E%Odistributed test site and lab units. However, there has been no information
/u’ge(ﬁ the number of people that try to get a test but are unable to get one.
1%{3:@ if available, would give a picture on unmet demand.
Q‘\gg
5%
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1.24 Similarly, no information is reported on the time taken from when people
identify the symptoms to the time when they have a test. This would be
important to establish delays in accessing tests, particularly at times
of high demand, as well as understanding population behaviours and
potentially ‘soft’ barriers that are delaying people going for tests. This
could include for example a person showing a symptom of the disease but
not going for a test until their symptoms exacerbate. This information is
captured as part of the contact tracing process but has not been reported.

1.25 Since the early part of December the Welsh Government, with the regional
partners, have been utilising rapid testing. This includes the Lateral Flow
Device, which gives results within 30-40 minutes. This was used in the
recent pilot in Merthyr Tydfil and Lower Cynon, to understand the rate
of infection. Rapid testing is now providing some significant benefits, for
example, testing care home visitors, emergency department patients and
key workers to enable rapid decisions and action to be taken. It is also
providing benefits by reducing the elapsed time for contacts to be traced
and told to isolate, as the rapid results enable the positive cases to inform
their contacts immediately.

1.26 However, the rapid tests have come with some challenges, as they are not
as accurate as the swab tests analysed through the labs. Until recently,
people who returned a positive lateral flow test were advised to have
an additional swab test to confirm the positive result and for their details
to then be added to the contact tracing system. This had the potential
to create additional demand on the testing system when applied to
asymptomatic populations. The level of ‘false positives’ to date, however,
has been very low and the decision has since been taken to directly record
the rapid test result on the contact tracing system to enable tracing. There
remains a risk, however, that some people who have the virus get a ‘false
negative’ result and inadvertently infect more people. It should be noted
that the risk of ‘false negative’ results also applies to lab-based tests as
well as rapid lateral flow tests.
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How good is contact tracing?

1.27 Itis internationally recognised that contact tracing is a well-established
mechanism to control the spread of infectious disease. It involves
contacting and providing advice to people who have tested positive,
finding out who their close contacts have been, and reaching those close
contacts to advise them on what they need to do. Contact tracers try to
build trust to find out who people have been in contact with, especially
where they may be reluctant to admit they have broken the rules. Tracers
also play a key role in advising people of the importance of self-isolating,
and to flag up with wider public and third sector services where additional
support may be needed.

1.28 While some small-scale public health control and outbreak tracing
arrangements were in place prior to the pandemic, the pace at which
new tracing services have been introduced, as well as the scale of them,
has been significant. This has included:

+ development of all-Wales processes, guidance and scripts;

» the procurement, development and rollout of an IT system within a
six-week period; and

 the local recruitment and training of a workforce which, by December
2020, was 2,400 strong.

1.29 The scale of these contact tracing arrangements has never been seen
in Wales before. This was enabled by strong and effective partnership
working within and across local authorities and health board regions.

1.30 Irrespective of the scale of the tracing service introduced, the challenge
prese