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Corporate Governance Report

Directors’ Report 2018/19

In accordance with the Financial Reporting Manual (FReM), the Directors’ Report must include the following, unless
disclosed elsewhere in the Annual Report and Accounts in which case a cross-reference is provided:

Requirement

Cross-Reference

1.

The names of the Chair and Chief Executive, and the names of any individuals
who were directors of the entity at any point in the financial year and up to the
date the ARA was approved.

See Annex 1 in the
Annual Governance
Statement.

. The composition of the management board (including advisory and non-executive

members) having authority or responsibility for directing or controlling the major
activities of the entity during the year.

See Annex 1 in the
Annual Governance
Statement.

. The names of the directors forming an audit committee or committees.

See Annex 1 in the
Annual Governance
Statement.

. Details of company directorships and other significant interests held by members

of the management board which may conflict with their management
responsibilities. Where a Register of Interests is available online, a web link may
be provided instead of a detailed disclosure in the annual report.

See the Register of
Interests 2018/19.

. Information on personal data related incidents where these have been formally

reported to the information commissioner’s office. Reporting of personal data
related incidents including “serious untoward incidents” involving data loss or
confidentiality breaches and details of how the risks to information are managed
and controlled.

See section on

Freedom of Information
Requests in the Annual
Governance Statement.

. Information on environmental, social and community issues.

See the Annual
Sustainability Report
2018/19 of information
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on environmental
issues.

See the Annual Report
and Wellbeing of Future
Generations report for
information on Social
and Community issues

7. As a public sector information holder, Public Health Wales has complied with the cost allocation and charging
requirements set out in HM Treasury guidance.
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Statement of Accountable Officer’s Responsibilities

3.1 The Welsh Ministers have directed that the Chief Executive should

be the Accountable Officer to the Trust. The
responsibilities of Accountable Officers, including

relevant

responsibility for the propriety and regularity of the public finances
for which they are answerable, and for the keeping of proper
records, are set out in the Accountable Officer's Memorandum

issued by the Welsh Government.

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

as an Accountable Officer.

3.2 As Accountable Officer I confirm that, as far as I am aware, there
is no relevant audit information of which the entity’s auditors are
unaware, and I have taken all the steps that ought to have been
taken to make myself aware of any relevant audit information and

that the Trust’s auditors are aware of that information.

3.3 As Accountable Officer I confirm that the annual report and
accounts as a whole is fair, balanced and understandable and I
take personal responsibility for the annual report and accounts
and the judgments required for determining that it is fair,

balanced and understandable.
Signed:

Chief Executive Tracey Cooper Date: 30 May 2019
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Statement of Directors’ Responsibilities in Respect of the
Accounts

The directors are required under the National Health Service Act (Wales)
2006 to prepare accounts for each financial year. The Welsh Ministers,
with the approval of the Treasury, direct that these accounts give a true
and fair view of the state of affairs of the Trust and of the income and
expenditure of the Trust for that period. In preparing those accounts, the
directors are required to:

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

e make judgements and estimates which are responsible and
prudent;

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

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

By Order of the Board

Signed:

Chair Jan Williams Date: 30 May 2019
Chief Executive Tracey Cooper Date: 30 May 2019
Director of Finance Huw George Date: 30 May 2019
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Annual Governance Statement
Purpose and Summary of Document:

Public Health Wales is required to provide an Annual Governance Statement
as part of the Accountability Report, which is part of the Annual Report and
Accounts 2018/19. The information provided in this Statement has been
compiled using assurance information and documentation collated
throughout the year financial year. The Welsh Government issued guidance
in the Manual for Accounts. The Financial Reporting Manual (FReM), issued
by Her Majesty’s Treasury, has also been used to help shape the final
Statement.

The draft was approved for submission by the Audit and Corporate
Governance Committee (subject to agreed changes) at its meeting on 1
May 2019.

This final version was presented to the Committee for recommendation to

the Board for approval on 30 May 2019. The Board approved this Statement
for submission to Welsh Government at a Board meeting on 31 May 2019.
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1. Scope of Responsibility

As the national Public Health Institute in Wales, our vision is Working to
achieve a healthier future for Wales. This annual governance statement
reflects the first full year of implementation of our new Long Term Strategy
that was approved in 2017/18.

The Board is accountable for setting the strategic direction, ensuring that
effective governance and risk management arrangements are in place and
holding the Executives to account in the effective delivery of the strategic
plan for the organisation. As Chief Executive of Public Health Wales, I have
responsibility for ensuring that we have effective and robust governance
arrangements in place as well as a sound system of internal control that
supports the achievement of the organisation's purpose and strategic
priorities, whilst safeguarding the public funds and the organisation's
assets. These are carried out in accordance with my Accountable Officer
responsibilities allocated by the Director General for Health and Social
Services in the Welsh Government.

I have personal overall responsibility for the management and staffing of
the organisation. I am required to assure myself, and therefore the Board,
that the organisation’s executive management arrangements are fit for
purpose and enable effective leadership. The following statement
demonstrates the mechanisms and methods used to enable me to gain that
assurance.

2. Governance Framework

We have continued to evolve and mature our governance arrangements
across the organisation.

The Board functions as a corporate decision-making body, with Executive
Directors and Non-Executive Directors being full and equal members and
sharing corporate responsibility for all the decisions of the Board.

In particular, the Board has responsibility for setting the strategic direction,
governance framework, organisational culture and development,
developing strong relationships with key stakeholders and partners, and
the successful delivery of Public Health Wales’ aims and objectives. In
addition, Executive Directors have board-level responsibility for effectively
discharging our functions. The Board is supported by the Board Secretary
and Head of the Board Business Unit.
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A review of the organisational structure took place as part of the
implementation of the new Long Term Strategy. This has resulted in the
establishment of the World Health Organization Collaborating Centre, the
new Knowledge Directorate and the move to a more integrated governance
model incorporating clinical, corporate and information governance led and
enabled through the Quality, Nursing and Allied Health Professions
Directorate to commence in 2019/20.

The organisational committee structure was also revised in 2018/19 to
reflect the new Long Term Strategy 2018-2030. The review ensured that
the Standing Orders were appropriately reflected. It also strengthened the
alignment of the respective scrutiny responsibilities of each committee to
the strategic priorities, strategic objectives and strategic risks within the
Board Assurance Framework.

Since its introduction in 2016, the development of an integrated Risk
Management Framework and Board Assurance Framework (BAF) also
brings advantages for the Board and its committees, including the
management and oversight of strategic risks. A full review of the Board
Assurance Framework was undertaken following the approval of the
Integrated Medium Term Plan 2018/19 - 2020/21 and the agreement of
the strategic priorities. The review was developed in consultation with the
Board through Board Development Sessions. The Executive Team
considered the revised BAF at Executive Team meetings. The Executive
Leads for each priority also provided input to the BAF.

We have adopted the model Standing Orders and Reservation and
Delegation of Powers for the regulation of proceedings and business.! They
are designed to translate the statutory requirements set out in the Public
Health Wales NHS Trust (Membership and Procedures) Regulations 2009
(as amended) into day-to-day operating practice. Together with the
adoption of a scheme of decisions reserved for the Board, a scheme of
delegations to officers and others, and Standing Financial Instructions, they
provide the regulatory framework for the business conduct of the
organisation. These documents, together with the range of corporate
policies set by the Board, contribute to the Governance Framework.

2.1 Improvements to the Governance Framework

During the year, work has been ongoing to further strengthen the
governance framework for the organisation and test its robustness. This
included the following main areas:

! Public Health Wales has fully adopted the model Standing Orders, with one amendment
to Section 6.4.3: changing the circulation of agenda and supporting papers to
Board/Committee members from 10 to 7 calendar days before a meeting.
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2.1.1 Review of the Standing Orders and Scheme of Delegation

Following the full review of the Reservation of Powers and Scheme of
Delegation in 2017/18 some further areas were identified for improvement.
Amendments were made during 2018/19 and approved by the Audit and
Corporate Governance Committee in January 2019, in line with the
delegated authority granted by the Board. The decision was subsequently
reported to the Board in the Committee Chair’s report in March 2019. The
review in 2017/18 resulted in an interactive, more accessible scheme being
made available to staff. This has been in use throughout the year and
positive feedback has been received. The Scheme will continue to be
monitored and reviewed on an annual basis to ensure it remains accurate
and reflects changing delegations as the organisation moves forward.

2.1.2 Review of the Board Committee structure

The Board Committee structure was reviewed and revised in 2018/19 to
reflect the new Strategy 2018-2030. In light of the new Long Term
Strategy, 2018-2030, the Board considered how it could best assure itself
of the effective delivery of the strategy and its associated new strategic
priorities It also considered whether there were any gaps in the Board
mechanism that could enable it to be more fit for purpose in its strategic
decision-making in relation to embracing innovation and new technologies.
As a result it identified the need to establish a new Board Committee to
focus on Knowledge, Research and Information and an Advisory Forum to
the Board focused on Technology and Innovation in Health and Well-being.
The Board agreed that the requirement for the organisation to have an
information governance committee would be discharged by the new
Knowledge, Research and Information Committee instead of the Quality,
Safety and Improvement Committee. The new Committee was operational
from 1 April 2019 and the Advisory Forum will come into effect during
2019/20.

Figure 1.1 displays the Board and Committee structure that was in
operation during 2018/19 and details the relationship between the Board
and its committees, together with the Executive Team. Figure 1.2 displays
the revised Board and Committee structure approved by the Board in July
2018 and operational from 1 April 2019.
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Figure 1.1 Board and Committee Structure in operation during
2018/19
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Some themes will run throughout all Committees, for example:-

performance Management

Well-being of Future Generations (Wales) Act 2015
Health and Care Standards (with Quality, Safety and Improvement Committee considering the annual report)
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Figure 1.2 Board and Committee structure approved by Board in
July 2018 and operational from 1 April 2019
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Some themes will run throughout all Committees, for example:-

Performance Management

Well-being of Future Generations (Wales) Act 2015

Health and Care Standards (with Quality, Safety and Improvement Committee considering the annual report)

Furthermore, during the year a number of improvements have been made
to further strengthen the corporate infrastructure, while providing a
stronger focus on quality, risk management and governance (see
corresponding sections later in this report).

2.1.3 Executive Team and Directorate Structure

The Executive Team, which is made up of the Chief Executive and Directors
(some of whom are Executive Directors) is responsible for the leadership
and operational management of the organisation. Figure 2.1 shows the
Executive Team and Directorate Structure in operation during 2018/19 and
figure 2.2 shows the structure in operation from 1 April 2019 following the
organisational changes.
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Figure 2.1: Executive Team and Directorate Structure in operation

during 2018/19
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Financial performance, quality and risk management, workforce
information and delivery against the organisation’s strategic and
operational plans are scrutinised at meetings of the Board, Board
Committees, Executive Team meetings and at various operational team
meetings across the organisation. During the year, the Board has concluded
that, while the information they received was acceptable, there is the
potential for some improvement in particular the Board suggested the
integrated performance report would benefit from more evaluation, impact
and measurement. This will be developed further during Board
development sessions in 2019/20.

The Board has considered its effectiveness and ongoing development
throughout 2018/19. During the year, the Board undertook a number of
development sessions which covered topics such as risk management and
appetite, collaborative governance and the development of a decision-
making framework. The Board was also central to the development of the
new Long Term Strategy and the organisation’s associated strategic risks
during the year.

The Board has sought to increase its visibility and promote even greater
transparency during the year, with all public meetings being live streamed
via social media and a question and answer session where members of the
public can submit questions for the Board to answer. We will continue to
develop and promote this during 2019/20.

2.2 Key issues considered by the Board

During the year, the Board has considered a number of key issues and
taken action where appropriate. These are elaborated on below.

2.2.1 Decision making framework

The Board approved a decision making framework in May 2018. The
framework provides guidance to those developing decision making
proposals and to identify the wide range of evidence that should be
considered when receiving a decision for approval. The framework was
developed in collaboration between the Executive Team and Board through
Board development sessions.

2.2.2 International Association of National Public Health
Institutes (IANPHI) Peer review

The Board received a report and recommendations from the peer review of

Public Health Wales undertaken by the IANPHI. The review allowed Public
Health Wales to showcase Wales as a nation and aspects of the work of
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Public Health Wales. The report identified five key themes to underpin a
formal action plan: these were the:

- clarification of Public Health Wales’ system leadership; role
- exploitation of technology;

- sustainability of cross-sectoral partnership;

- strategic and comprehensive approach to research;

- alignment of resources to focused areas.

Public Health Wales clearly emerged from the review as the Public Health
Institute for Wales with significant opportunities to position the organisation
as a key source of expert advice and support across the public policy
spectrum. The Board received regular updates on the progress being made
against the areas identified for action.

The Chief Executive chaired the panel for the peer review of Santé Publique
France (Public Health France), working with fellow Chief Executives (and
other senior Directors) from National Public Health Institutes in Quebec,
England, Poland, United States Centre for Disease Control and Prevention
and Italy. The peer review provided an excellent opportunity for Public
Health Wales to learn from the strong work of Santé Publique France and
consider how we can apply learning to our work.

2.2.3 Position Statement on speed limits

The Board adopted the position that Public Health Wales believes that
lowering the default speed limit to 20 mph could have substantial public
health benefits.

2.2.4 Impact of leaving the European Union

The Board regularly received assurance on the work being completed as
part of the organisation’s preparedness for the UK’s withdrawal from the
European Union. The programme was delivered through four work streams
including business continuity, wider public health impacts, health security
and Public Health Wales’ people and resources.

In preparing for the UK to exit the European Union, Public Health Wales has
worked closely with colleagues from Welsh Government, NHS, local
resilience fora, Five Nations colleagues, and other international partners to
ensure cross-border arrangements are in place.

2.2.5 Strategic Planning

The Board has played a central and active role in developing Public Health
Wales’ Long Term Strategy, with responsibility for setting the strategic
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direction. Detailed Board discussions to support development have taken
place as part of our strategic ‘look back and forward’ process, which we
undertake annually. This examined the strategic and operational factors
that may impact upon our priorities, along with reviewing progress and
performance. See section on Long Term Strategy for further details.

Our strategic plan (Integrated Medium Term Plan) (IMTP) details the action
we will take over the second year of the three year Long-Term Strategy.
This was approved by the Board in January 2019. Alongside the Board-
approved IMTP a one year operational plan was approved in March 2019.

2.2.6 Collaborative Governance

The Board continued to support and promote partnership collaborative
working during the year, receiving regular progress updates from the Chief
Executive with regard to the Cymru Well Wales Partnership. Cymru Well
Wales is a membership forum with all members being equal.

An approach to joint working with Sport Wales and Natural Resources Wales
to deliver increased levels of physical activity was approved by the Board
in May 2018. This was further formalised through the approval of a
Memorandum of Understanding between Public Health Wales and Natural
Resources Wales in March 2019.

2.2.7 Public Health (Wales) Act 2017

The Public Health (Wales) Act 2017 became law on 3 July 2017.

The Board received assurance on Public Health Wales’ response to the Act.
Discussions and work with Welsh Government in support of the Act have
continued to included the:

e role of Public Health Wales (and more specifically the Wales Health
Impact Assessment Support Unit (WHIASU)) in supporting the
development of the statutory Health Impact Assessment (HIA)
regulations.

e specialist public health support required for an Obesity Prevention
and Reduction Strategy.

e Supporting work on stakeholder engagement with practitioners
carrying out special procedures; expert advice on blood borne
viruses; reviewing current industry guidance; and sharing learning.

e Supporting Welsh Government in introducing pharmaceutical needs
assessments.

e Supporting the implementation of provision to restate and extend
restrictions on tobacco control.
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2.2.8 Working nationally and internationally

As the Public Health Institute for Wales, engagement with, and learning
from international partners has continued to be strengthened allowing
Public Health Wales to gain a leading role in the global health and
sustainable development agenda. Examples of which include

e The World Health Organization (WHO) Collaborating Centre on
Investment for Health and Well-being has marked a major step in an
ongoing long-term partnership with the WHO

e The Executive Team continued to hold twice yearly Executive-to-
Executive meetings with Public Health England, forging close working
relationships between the two organisations.

e Hosted the European Programme for Intervention Epidemiology Training
Vaccinology Module (EPITET) which is a network of highly trained field
epidemiologists in the European Union. The network aims to strengthen
the response to infectious diseases in countries and across borders.

e The Chief Executive attended the InterAction Council sub-group on
Collaborative Action, a group of former Heads of Government from
around the world who consider global issues and make
recommendations for action. This represents a continued close
relationship in participating in global collaboration and showcasing
innovation happening in Wales and Public Health Wales.

2.3 Board and Executive Team Membership

The Board has been constituted to comply with the Public Health Wales
National Health Service Trust (Membership and Procedure) Regulations
2009 (as amended). In addition to responsibilities and accountabilities set
out in terms and conditions of appointment, Board members also fulfil a
number of Champion roles where they act as ambassadors (see Annex 1).
As previously indicated the Board is made up of Non-Executive and
Executive Directors.

In addition to the executive directors appointed in accordance with the
Regulations, individuals have also been appointed to other director
positions. They, together, with executive directors, are members of the
Executive Team. They have a standing invitation to Board meetings where
they can contribute to discussions but do not have voting rights.

2.3.1 Departure and appointment of Non-Executive Directors

Terence Rose CBE, Non-Executive Director completed his final term of office
on 31 October 2018. A recruitment process was undertaken during the
summer of 2018 to fill the position left vacant by Professor Simon Smail in
October 2017 and the fill Terence Rose’s vacancy. Having reviewed the
skills mix of the Board it was agreed that these positions should be role
specific and gaps were identified in life sciences and finance.
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Unfortunately, after two unsuccessful rounds of recruitment, the positions
remain vacant. An interim solution was put in place whereby Dyfed
Edwards, appointed to a job share local authority role with Alison Ward,
agreed to take up the full time independent position on an interim basis
from 1 July 2018. Professor Stephen Palmer has also been appointed on
an interim basis from 1 November 2018. These interim arrangements will
remain in place until such time as a successful appointment can be made
to the two vacant positions. With Dyfed having taken on the full time role,
there is currently a job-share vacancy for the local authority role.

2.3.2 Succession Planning for 2018-19

Kate Eden (Vice Chair) was reappointed for a further 4 years on 31
December 2018 taking her term of office until 31 March 2023.

2.3.3 Senior Staff Appointments and Departures

The current Executive Team structure has been in place since 1 April
2015. There have been the following changes in post holders during the
year:

Executive Director of Quality, Nursing and Allied Health

Professionals

Sian Bolton was Acting Director of Quality, Nursing and Allied Health
Professionals during 2018/19 covering the secondment of Rhiannon
Beaumont-Wood to Powys Teaching Health Board and latterly the World
Health Organization during the year. Rhiannon returned to her
substantive post on 4 February 2019.

Executive Director of Health and Well-being

Dr Christine Pickin retired from her role as Executive Director of Health
and Well-being on 24 February 2019. Jyoti Atri was appointed interim
Executive Director of Health and Well-being from 25 February 2019 for a
6 month period pending recruitment of a new permanent Executive
Director for this position. However, due to Christine’s planned leave at
the beginning of the year, Jyoti took up the position from 1 January 2019.

Director of NHS Quality Improvement and Patient Safety /
Director of the 1000 Lives Improvement Service

Dr Aidan Fowler left his role as Director of NHS Quality Improvement and
Patient Safety / Director of the 1000 Lives Improvement Service on 15
July 2018. Dr John Boulton took up the position in an interim basis on a
12 month secondment from 1 August 2018.
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Board Secretary and Head of Corporate Governance

Melanie Westlake left her role as Board Secretary and Head of Corporate
Governance on 11 July 2018. Catherine Steele took up the position as
Acting Board Secretary and Head of Corporate Governance from 12 July
2018 to 31 January 2019. Eleanor Higgins was Acting Board Secretary
and Head of Corporate Governance from 1 February 2019 to 10 March
2019. A recruitment exercise was completed during 2018/19 to appoint
to the position of Board Secretary and Head of the Board Business Unit (a
revised job title). Helen Bushell took up this position on 11 March 2019
on a permanent basis.

2.3.4 Organisational redesign

When the Board approved the Long Term Strategy it set out seven strategic
priorities that focus our work more sharply to deliver our vision of Working
to achieve a healthier future for Wales. In addition, Public Health Wales
received the designation as a World Health Organization (WHO)
Collaborating Centre on investment for health and well-being. To ensure
the organisation is aligned to deliver the strategy, the following changes
were agreed by the Board and will come into effect on the 1 April 2019:

WHO Collaborating Centre on Investment for Health and Well-being
has been established as a specific entity within the organisation, with
the Policy and international Health Team forming the Collaborating
Centre.

A new Knowledge Directorate has been formed and will comprise all
of the health intelligence, research and evaluation functions across
the organisation. Sian Bolton has been appointed as the Transition
Director to establish and lead the Directorate prior to a permanent
Director of Knowledge being appointed.

A new integrated governance model will be developed and set up
within the Quality, Nursing and Allied Health Professionals
Directorate. A new position of Assistant Director of Governance will
be established with an additional Governance Support Officer
established within the Division. Broader corporate governance
functions from the Board Secretary will also transfer into the
Directorate

The role of Board Secretary and Head of Corporate Governance was
changed to become the Board Secretary and Head of Board Business
Unit with a Board Business Unit to support them.

2.3.5 Staff Representation at Board and Committee Meetings

Stephanie Wilkins, lead UNITE Representative and Secretary of Public
Health Wales Staffside; Claire Lewis, Steward, Royal College of Nursing;
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and Roger Richards, Vice Chair, Staff Side Committee have attended and
contributed to Board and committee meetings as a non-voting member
throughout 2018/19. This has been in their capacity as representatives
from the Local Partnership Forum. Dr Michael Thomas, BMA representative
will begin attending Board meetings during 2019/20.

We have continued to engage with Unions and representatives on the Staff
Partnership Forum to encourage greater staff representation on board and
committee meetings.

2.3.6 Board Diversity

At 31 March 2019, 70 per cent of Board members are female (with two
vacancies), with 20 per cent from Black and Ethnic Minority backgrounds.

One Board member is a fluent Welsh speaker and another is an advanced
learner. The Board has undertaken Welsh language awareness sessions
and has been offered support as Welsh learners.

2.4 Board Committees

During 2018/19 four standing Board Committees were in operation, chaired
by non-executive directors, that have key roles in relation to the system of
governance and assurance, decision-making, scrutiny, development
discussions, an assessment of current risks and performance monitoring.
The Knowledge, Research and Information Committee was established by
the Board during 2018/19, but did not meet until the first quarter of
2019/20. With the exception of the Remuneration and Terms of Service
Committee, papers and minutes for each meeting were published on the
Public Health Wales website. Private sessions of committees are held as
required to receive and discuss sensitive or protected information. Chairs
of the committees provide reports to the Board meeting following each
committee meeting. Minutes of committee meetings were also presented
once approved by the relevant committee. Each committee also produces
an annual report, which provides a summary of business undertaken during
the year. The committee annual reports provide the Board with assurance
that they are working effectively and contribute to the overall assessment
of board effectiveness. They also provide an additional opportunity to raise
to the Boards attention any areas that require attention.

During the year the Committee chairs began reporting to the Board through
a composite Chair’s report, providing an overview of items considered by
the Committee and highlighting any cross-committee issues / themes or
items needing to be brought to the Board’s attention.

The Chairs of each of the Committees, along with the Executive Leads have
completed a series of development sessions. This has provided an
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opportunity to reflect on how the Committees work in practice and how we
can continually develop their effectiveness. A key aspects of discussion has
been the balance of committee agendas and the role in providing assurance
to the Board, both of which create time for the Board to spend greater time
on strategic work areas and other significant matters.

There is common membership between the committees to ensure
integration with each other in relevant areas. As previously noted, the
review and subsequent revision of the committee structure in 2018/19
resulted in the introduction of new terms of reference.

Public Health Wales has not established a Charitable Funds Committee as
it does not have its own charity. It does have access to a fund administered
by Velindre University NHS Trust and the Executive Director of Finance, if
Velindre University NHS Trust, has delegated authority to manage this fund.

The following paragraphs provide highlights of reports received by
committees throughout the year. These highlights provide evidence of the
governance framework working in practice.

2.4.1 Audit and Corporate Governance Committee

The Audit and Corporate Governance Committee met five times during
2018/19 and was quorate on all five occasions. The Committee provides
advice and assurance to the Board on the systems of internal control,
governance and efficient and effective use of resources by overseeing and
monitoring a programme of internal and external audit.

During the year, the Committee received and discussed a number of reports
produced by Internal Audit. These are listed in Figure 3 below, together
with the assurance rating provided:

Figure 3: Internal Audit Reports Assurance ratings 2018/19

Report Level of assurance provided
No Limited Reasonable | Substantial
assurance | assurance |assurance assurance
A I8 & A o
Annual Quality v
Statement
Environmental v
Sustainability
reporting
Cyber Security ‘/
(Follow up)

Page 24 of 98



General Data ‘/
Protection
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(GDPR)

Raising ‘/

Concerns
(Follow Up)

Welsh Risk Pool ‘/
claims

Clinical
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Governance
(Follow Up)

N

Clinical
Governance

Directorate
Review

Risk
Management

Absence
Management

NN NS

Long Term ‘/
Strategy-

Stakeholder
Engagement

Core financial ‘/
systems

Health and Care ‘/
Standards

In 2017/18 three limited assurance reports were received for Raising
Concerns (Whistleblowing), Cyber Security and Clinical Networks
Governance. The Committee tracked the progress against the agreed
management action plans during 2018/19. Follow up internal audits of the
respective areas during 2018/19 subsequently resulted in reasonable
assurance ratings. The Committee will continue to monitor outstanding
actions relating to these audits during 2019/20.

Wales Audit Office (WAQO) provided the Committee with regular progress
reports on external audits and monitored progress against
recommendations.

The Committee continued to monitor progress against recommendations to
the WAO report for the NHS Consultant Contract follow up, and WAO review
of Collaborative Arrangements for Managing Local Public Health Resources
received in 2017/18. Whilst the management actions were closed in
September 2018/19, oversight of organisational wide staff related issues
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were remitted to the People and Organisational Development Committee
for continued review.

In February 2019, the Committee undertook the self-assessment for
2018/19. An online questionnaire, based on guidance in the NHS Wales
Audit Committee Handbook, was developed and circulated to committee
members and attendees. Respondents included representative responses
from Wales Audit Office and NHS (Internal) Audit and Assurance Services.
The Committee will consider the results and report at an informal workshop
in Quarter 1, 2019/20. If required, an action plan will be developed.

NHS Wales Shared Services Partnership carried out a number of functions
on behalf of Public Health Wales. The Audit and Corporate Governance
Committee received reports from the internal audit function, which provide
it with assurance that these functions are efficient and cost effective. Public
Health Wales also has representation on the NHS Wales Shared Services
Partnership Committee where any issues, which have been identified, are
shared and fed back to the Committee.

The Committee received the Counter Fraud Authority Qualitative
Assessment 2017/18 report, and considered the results of the organisations
fraud awareness survey results 2018. The Committee received assurance
that gaps in staff awareness would be raised via the organisation’s
induction and refresher process. The Committee approved the Counter
Fraud and Corruption policy and procedure.

The Committee also approved the Recovery of Salary Overpayment and
Underpayments policy and procedure; the Disposal of Obsolete and surplus
equipment and consumables procedure; and the adoption of the All Wales
policy on Insurance, NHS Indemnity and related risk management for
potential losses and special payments policy.

The Committee received the Board Assurance Framework (BAF) at each
meeting and has oversight of those elements of the BAF which apply to the
risks falling under the remit of the Committee. It also received the BAF
and Corporate Risk Register in its entirety in order to seek assurances that
the risks are being effectively managed and that the controls which are in
place are adequate and fit for purpose. The Committee discharged its role
to challenge the executive on the management of the risks, in particular to
test the efficacy of the controls and to make recommendations to
strengthen the control environment where necessary.

The Committee received briefing on the impact of leaving the European
Union on the organisation, and the preparedness work to mitigate potential
business continuity / and or emergency planning incidents that may occur.
The Committee reviewed the priority areas of work, and received assurance
that individual risks would be managed via the organisation’s risk register.
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2.4.2 Quality, Safety and Improvement Committee

The Quality, Safety and Improvement Committee met four times during
2018/19 and was quorate on all four occasions.

The Quality, Safety and Improvement Committee assists the Board in
discharging its functions in meeting its responsibilities with regard to quality
and safety. The Committee is responsible for seeking assurances on all
aspects of quality of services and clinical care, governance systems
including risk for clinical, corporate and regulatory standards for quality and
safety.

At the beginning of each meeting, the Committee received a story from the
perspective of service users or a member of staff. The stories included
lessons learnt and action taken in response to the key messages from the
story. This ensured the Committee brings scrutiny and emphasis on placing
service users at the centre of improving, developing and planning services.

In July 2019 the Committee approved the Quality and Clinical Audit Plan
2018/19. Individual audits would be subject to ‘deep dives’ as required.
This plan was also received by the Audit and Corporate Governance
Committee for information. An update to the plan was received in January
2019 whereby it was noted that an Internal Audit of Clinical Governance
had received reasonable assurance.

The Committee undertook further scrutiny of the following areas during
2018/19:

e An overview of the 1000 Lives Improvement Programme. This
included details of the lifecycle of the programmes, how quality and
impact were being reported and measured.

e A deep dive and progress update on the Quality and Impact
Framework Implementation Plan.

e A deep dive on Diabetic Eye Screening Wales and Breast Test Wales
services, which focused on their key achievements, challenges and
future progression.

e The Microbiology stabilisation plan, risk assessment and future
operational model reports.

e A report outlining the establishment and governance arrangements
of the World Health Organization Collaborating Centre on Investment
for Health and Well-being.

e An appraisal summary of how evaluation is carried out across the
organisation

e A progress update on the implementation of the ICNet infection
control system across NHS health boards in Wales.
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e the framework for assuring service user experience, noting that
following revision to core questions outlined in a Welsh Health
Circular, a new iteration of the report would commence in April 2019.

e Background and purpose of the Official Statistics formal sub group.
The Committee approved the Terms of Reference for the group and
noted that governance arrangements would transfer to the
Knowledge, Research and Information Committee.

The Committee also received the following standing items on a quarterly
basis:

e Putting Things Right Report - an analysis of incidents, complaints,
claims and compliments to identify trends, themes and lessons learnt.
An update on claims was received in private sessions of the
Committee due to the sensitivity of the information.

e Information Governance Consolidated Performance Report - a
consolidated view of the performance of the Information Governance
(IG) Management System. The report also summarised the
organisation wide high and extreme Information Governance risks.
This report enabled the Committee to strengthen its scrutiny of
information governance issues. A revised report was received in
January 2019 to reflect the breadth and depth of information
governance issues across the organisation. It was agreed that future
reports would be remitted to the Knowledge, Research and
Information Committee.

The Committee received annual reports covering the following areas:
Corporate Safeguarding; Research and Development; Putting Things Right,
Infection, Prevention and Control. The Committee also received the
Healthcare Inspectorate Wales annual report, referring to the specific
section for Public Health Wales.

All serious incidents reported within Public Health Wales were reviewed by
the Committee. For each serious incident the Committee queried what
lessons had been learnt and reviewed the action plan which detailed the
improvements made as a consequence. Details of serious incidents are
provided later in this report.

The Committee approved the following policies: Putting Things Right policy
and procedure, Safeguarding policy and procedures, Alerts, Safety Notices
and NICE guidelines policy and procedure, the Medical Devices and
Equipment Management and adopted the All Wales IT policies.

The Committee received the relevant extract of Board Assurance
Framework (BAF) at each meeting in addition to the relevant extract of the
Corporate Risk Register, which included Information Governance risks. The
Committee recognised the importance of the BAF and agreed that it would
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be reviewed at the start of each meeting in order that members could
highlight any areas that require additional information in order to gain
appropriate assurance.

2.4.3 People and Organisational Development Committee

The People and Organisational Development Committee met four times
during 2018/19 and was quorate on all four occasions.

At the beginning of each meeting the Committee received a story from the
perspective of a member of staff. The stories included lessons learnt and
action taken in response to the key messages from the story. This ensured
that the Committee was engaged fully with staff and brings scrutiny and
emphasis on placing staff at the centre of improving, developing and
planning the workforce.

Some of the key items received by the Committee in 2018/19 included:

e Progress updates on staff engagement and an action plan of priority
areas in response to the 2016 and 2018 Staff Survey.

e Progress updates on Public Health Wales approach to external
engagement, including approval of the ‘Our Approach to
Engagement: Supporting Guidance’.

e Deep dives into sickness absence management and turnover rates.
The Committee also received an update on strategic workforce
planning and the development of a workforce planning tool kit to help
managers achieve the plans that deliver against the directorate
annual plan and long term strategic aims.

e Support for higher-level learning and the Quality and Career
Framework for health care support workers. The Committee received
assurance on the variety of training options for new and existing staff
and that learning and development of staff was a priority.

e The awarding of the silver Health, Well-being and Corporate Health
Standard and progress against the actions developed to achieve the
Gold Corporate Health Standard.

e Update on the Time to Move initiative

e Update on the Microbiology stabilisation plan, which focused on the
recruitment of hard to fill roles.

During 2017/18, it was determined that the Committee would receive broad
People and Organisational Development updates from each directorate. The
Quality, Nursing and Allied Health Professional directorate updated the
Committee on the shared learning from the away day, which focused on
the results of the staff survey. The 1000 Lives Directorate announced their
focus on team building and staff development in response to the staff
survey.
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At the request of the Audit and Corporate Governance Committee in
September 2018, the Committee resolved to adopt future oversight of
people related activity from the Wales Audit Office review into Collaborative
Arrangements for Managing Local Public Health Resources. The Committee
has also agreed to consider the workforce related issues identified in both
the Wales Audit Office review into Consultant Contracts, and the Internal
Audit Directorate review respectively.

The Committee also received the following standing items on a quarterly
basis:

e Health and Safety Update Report - the Committee regularly received
an update from the Health and Safety Group and received assurance
on progress against the Health and Safety NHS Executive Action Plan.
This report is supplemented by the Health and Safety Risk Register.
The Committee received the Health and Safety annual report
2017/18.

e Welsh Language Standards (Healthcare) update - this update
focused on implementation progress against the standards (see
Welsh Language section later in this report).

The Committee has also discharged its responsibilities with regard to
equality, diversity and inclusion. The Committee reviewed progress against
the Implementation Plan for the Public Health Wales Strategic Equality Plan
(approved by Committee, July 2017) and approved the Strategic Equality
annual report 2017/18. The Committee also considered improvements to
Public Health Wales Stonewall Equality Index. A detailed deep dive on
equality, diversity and inclusion at every meeting, spanning the breadth of
diversity and gender balance, and outlined the engagement, coaching and
mentoring taking place within the organisation. This included:

e Staff experience stories were received from an LGTB member on
diversity and inclusivity in employment and the Committee also
received a presentation from the Chairs of the diversity networks for:
women; LGTB+, Carers and single parents.

e A presentation from Dr Justin Varney, Consultant in Public Health,
Public Health England who reflected on his experience of inclusion
and diversity within the NHS, and recommended areas of focus for
the organisation

Further information on equality is provided later in this report.

The Committee approved or adopted the following policies and procedures
during 2018/19: Recruitment; My Contribution; Prevention of Stress and
Management of Mental Well-being; Capability, Maternity, Adoption,
Parental Support and Shared Parental Leave and IVF; Support for Learning
and Development; Radiation, Registration and Validation of Healthcare
Professionals and Managing attendance at work.
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Following the approval of the Disciplinary Policy in 2017/18, the Committee
received an update on disciplinary cases and the lessons learnt during
private sessions of the Committee.

The Committee received annual reports covering: Registration of Public
Health Wales Nurses; and Medical Revalidation of Appraisal of Public Health
Wales; and Infection, Prevention and Control.

The Committee received the relevant extract of Board Assurance
Framework (BAF) at each meeting in addition to the Corporate Risk
Register.

2.4.4 Establishment of a new Knowledge, Research and
Information Board Committee and Technology and
Innovation in Health and Well-being Advisory Forum

In order to effectively discharge its responsibilities in overseeing the
implementation of the new Long Term Strategy, 2018 - 2030 (and
associated new strategic priorities), the Board agreed the establishment of
a new Knowledge, Research and Information Committee. The new
Knowledge Directorate was established from 1 April 2019, therefore, the
Board agreed that the new Committee would be operational from 1 April
20109.

Knowledge, Research and Information Board Committee

This Committee will provide advice and assurance to the Board in relation
to the quality and impact of our knowledge, health intelligence and research
activities and also the data quality and information governance
arrangements in the organisation. This will therefore take over the scrutiny
and assurance of the information governance aspects that have previously
been received in the Quality, Safety and Improvement Committee.

Technology and Innovation in Health and Well-being Advisory
Forum to the Board.

The Technology and Innovation in Health and Well-being Advisory Forum
established with the purpose of focusing on new thinking and new ways of
doing things which are focused on exploiting and adopting new and existing
technologies with the main focus on innovation. It will do this through a
strategic and horizon scanning focus to consider new and existing
innovation and technologies, in Wales and worldwide, that have the
potential to substantially improve health and well-being through their
consideration, adoption and exploitation.
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2.4.5 Remuneration and Terms of Service Committee

The Remuneration and Terms of Service Committee met eight times during
2018/19 and was quorate on each occasion.

The matters approved by the Committee were ratified by the full Board.
The Remuneration Report provides further information regarding the
matters considered by the Committee during 2018/19.

2.4.6 Board and Committee meetings held during 2018/19

Figure 4 outlines the dates of Board and Committee meetings held during
2018/109.

All of the Public Health Wales Board and Committee meetings were quorate
during this period. Escalation arrangements are in place to ensure that, in
the event of a committee not being quorate, any matters of significant
concern would be brought to the attention of the Chair of the Board.

Figure 4: Board and Committee Meetings 2018/19

Board/
Committee
Board 30 31 26 27 29 31 28
May | May* Jul Sept Nov Jan Mar
égfr')tof:tde 2 | 30 | o6 | 23 14
Governance May May Sept Jan Mar
Quality,
Safety and 10 10 04 1
Apr Jul Oct Jan
Improvement
People and 24 | 23 24 10
Organisational
Apr Jul Oct Jan
Development
Remuneration 26 06 28 18 25 29 24 28
and Terms of Mar
Servi July Aug Aug Sept Oct Nov | Jan
ervice

* Extra-ordinary meeting held to approve the Annual Report and Accounts.
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3 The Purpose of the System of Internal
Control

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

The system of internal control is based on an ongoing process designed to
identify and prioritise the risks to the achievement of the policies, aims and
objectives, to evaluate the likelihood of those risks being realised and the
impact should they be realised, and to manage them efficiently, effectively
and economically. The system of internal control has been in place for the
year ending 31 March 2019 and up to the date of approval of the annual
report and accounts.

We use a Board Assurance Framework (BAF) system and process to
monitor, seek assurance and ensure shortfalls are addressed through the
scrutiny of the Board and its committees.

This is illustrated in Figure 5.

Figure 5: Board Assurance Framework System

The Board identifies its principal

The Boagd pevisiisits strategic and operational

performance and re-

determines its objectives objectives
Strategic
~ priorities and
L DbJECtlves ) The Board |de!'vt|f|es
Provides a basis of the Public R its corporate risks
Disclosure Statements (Annual informed by
Quality, Financial and n_rganlzatlnnal-wme
Governance Statements) within risk assessments
the Annual Report
- | . |
Reporting ' Risks
|
J LS
Provides a framework The Board agrees and
for reporting key articulates its risk
information to the appetite to deliverits
Board / Committees ohjectives including
identifying which the recognition _nf
objectives are atrisk interdependencies
Executive Tearn designs
and operates its systern of
internal control to ensure
delivery and mitigates
Controls against identified risks
Assurance
The Board receives | J -
evidence to deterrnine it - -
8%l of asctrarion v/ € The Board decdes its

reporting against
performance forthe
IMTP/Operational Plan

sources of assuranceta

* demonstrate that
controls are effective and
objectives are being
delivered

Key controls are defined as those controls and systems in place to assist in
securing the delivery of the Board’s strategic objectives. Examples of key
controls include:
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Schemes of delegation

Policies and procedures
Performance data

Financial management information
Quality and Safety processes

The effectiveness of the system of internal control is assessed by our
internal and external auditors.

4 Capacity to Handle Risk

As part of the planning process and development of the Long Term
Strategy, which included full engagement with stakeholders, seven
strategic risks were identified. Stakeholders will continue to be engaged in
managing these risks through performance review meetings with Welsh
Government and Executive to Executive meetings with Public Health Wales
and health boards. In March 2017, the Board approved the strategic risks
that faced the organisation for 2018/19.

The Board approved the Risk Management Policy in June 2017 and a
supporting Risk Management Procedure in March 2018, which includes the
requirement for an Annual Statement of Risk Appetite. The Statement for
Risk Appetite was included in the Annual Plan for 2018/19.

Figure 6 outlines the key strategic risks together with the assessed risk
scores (once existing risk control measures have been taken into account.)

Figure 6: Public Health Wales Key Strategic Risks 2018/19

Strategic Risk Risk
Score *

8

There is a risk that Public Health Wales will find itself without
the workforce it requires to deliver on its strategic priorities.
There is a risk that Public Health Wales will fail to effectively
respond to new and emerging Government priorities 8
brought about by a dynamic and evolving political agenda

There is a risk that Public Health Wales will fail to achieve
population health gains through ineffective organisational

and system leadership (including poor alignment with the 12
Well-being of Future Generations (Wales) Act 2015)

There is a risk that Public Health Wales will fail to fulfil its
statutory functions as laid down in the Public Health Wales 10

NHS Trust (Establishment) Order 2009, to the required
quality, performance and compliance standards.

Page 34 of 98


http://howis.wales.nhs.uk/sitesplus/documents/888/Annual%20Plan%202018-19%20V11.pdf

There is a risk that Public Health Wales will not comply with
its statutory and regulatory obligations to such a degree that 16
it fails to achieve its strategic priorities

There is a risk that Public Health Wales will fail to influence
key partners to the depth required to enable it to provide 3
the required leadership to progress essential cross sector
work

There is a risk that Public Health Wales will find itself without
the financial resources required to deliver on its strategic 5
priorities

* Public Health Wales utilises a 5 x 5 matrix to calculate the risk score. This method is
widely used within the NHS. Likelihood and Impact of the risk occurring are assessed on
a scale of 1 to 5, and then the two scores are multiplied to arrive at the final risk score
(between 1 and 25 with 1 being the lowest). Further information can be found in the
Public Health Wales Risk Management Procedure.

The Board received updates on each risk and the respective actions at
Board meetings throughout the year in the form of the Board Assurance
Framework (BAF). It approved any amendments to the BAF, including the
extension of individual action due dates.

There are now in excess of 100 Risk Handlers trained across the
organisation whose role is to support directors and other Risk Owners, and
training is offered to all senior managers who are expected to take on the
responsibilities of risk owners. Guidance documents, nominated Risk
Handlers, and a submission form available on the web-based incident
reporting and risk management software, Datix, all provided staff with
support for reporting risks across the organisation. This makes the
identification, reporting and management of risks more streamlined and
effective.

At an operational level, Executive/Divisional directors are responsible for
regularly reviewing their Directorate/Divisional Risk Registers, and for
ensuring that effective controls and action plans are in place and monitoring
progress. Directorate Risk Registers receive scrutiny at the Senior
Leadership Team meetings every month.

The Executive Team review the Corporate Risk Register at their regular
business meeting, and the Board Assurance Framework (BAF) is also
reviewed bi-monthly in readiness for consideration at formal Board
meetings.

The BAF is published on the Public Health Wales website with the Board
papers for board meetings. The BAF has been presented at all formal board
meetings since its adoption in June 2016.
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In January 2019 Public Health Wales received a reasonable assurance
report from internal audit following an audit of the risk management
system.

5 Quality Governance Arrangements

The following arrangements are in place for assessing the quality of Public
Health Wales’ work.

5.1 Quality, Nursing and Allied Health Professionals
Directorate

The Quality, Nursing and Allied Health Professionals (AHP) Directorate, is
responsible for the following functions:

e Quality and Standards

e Risk Management and Information Governance

e Putting Things Right (incidents, complaints and
claims)

Service User Engagement

Infection, Prevention and Control (internal-facing)
Safeguarding (internal facing)

National Safeguarding Team (external-facing)

NHS Wales Centre for Equality and Human Rights
Professional Oversight for Nursing and Allied Health
Professionals (including Biomedical Scientists).

The Executive Director for Quality, Nursing and Allied Health Professionals
(AHP) has overall accountability for quality across the organisation and is
professionally accountable for nurses and midwives in addition to Allied
Health Professionals which includes biomedical scientists. The Executive
Director is a member of the Executive Team which is collectively
accountable for the operational management of the organisation and the
delivery of the corporate objectives.

The Executive Director for Quality, Nursing and Allied Health Professionals
has shared responsibility with the Executive Director of Public Health
Services/Medical Director for clinical governance across the organisation.

We continue to embed quality improvement approaches in addition to other
methods, to support the realisation of our strategic aims and optimise the
quality of our services and programme delivery.

In November 2016, the Board approved the Quality and Impact Framework.
The Framework sets out the vision to be a quality and impact focused
organisation, including the various components that we will use to
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demonstrate and measure against. During 2018/19, all Directorates have
reported on their specific quality and impact indicators which were
monitored by the Board Committees as part of the performance
management framework.

There are a number of existing corporate groups that support the work of
the Quality, Safety and Improvement Committee which assists the Board
in discharging its functions in meeting its responsibilities with regard to
quality and safety. These include:

Service User Experience and Learning Panel
Safeguarding Group

Information Governance Working Group
Infection, Prevention and Control Group

The Annual Quality Statement (AQS) is produced for the public and provides
information about the work, function and progress of Public Health Wales.
It is developed with involvement from service users and existing third
sector networks that represent the public. The 2018/19 AQS will be
published on the Public Health Wales website no later than 31 May 2019.

For the second year running we have supported the publication of a young
person’s AQS which led to the organisation holding a number of young
person’s residential events. The organisation also extended its support for
the Youth Summit by introducing a north Wales event. The North and South
Wales Youth Summits were held on the 24 November and 1 December and
attracted over 160 young people aged between 11 to 23 years. The
geographic representation included the following areas, Cardiff, Vale of
Glamorgan, Newport, Merthyr Tydfil, Caerphilly, Neath and Port Talbot,
Swansea, Carmarthenshire, Pembrokeshire, Powys, Wrexham, Conway and
Flintshire. Further work was undertaken to support seldom heard young
people to attend and representation included young people from the
following groups, LGBT, young carers, Learning disability, Looked after
children and asylum seekers and refugees.

The Youth Summit offered the young people an opportunity to support
developments with ACEs (resilience) and Cymru Well Wales. They also, in
partnership started development work around the Public Health Wales
Young ambassador’s program, which is due to be launched in 2019/20.

We also acknowledge that the quality agenda is interdependent with our

corporate governance, information governance and risk management
arrangements.
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5.2 Information Governance

We have well established arrangements for information governance to
ensure that information is managed in line with relevant information
governance law, regulations and Information Commissioner’s Office
guidance. During 2018/19 the Quality, Safety and Improvement Committee
provided oversight, advice and assurance to the Board with regard to
information governance issues. From 1 April 2019, the Knowledge,
Research and Information Committee will take on oversights of information
governance issues.

The Caldicott Guardian is the responsible person for protecting the
confidentiality of patient and service-user information and enabling
appropriate information sharing. The Executive Director of Public Health
Services/Medical Director performs this role.

The Senior Information Risk Office (SIRO) is the Executive Director for
Quality, Nursing and Allied Health Professional. The role of the SIRO is that
of the advocate for information risk on the Board. The SIRO is responsible
for setting up an accountability framework within the organisations to
achieve a consistent and comprehensive approach to information risk
assessment.

The Chief Risk Officer is also the Head of Information Governance and holds
the formal position of Data Protection Officer as required by the General
Data Protection Regulation 2016 (GDPR). He is responsible for
implementing the management system which delivers our Information
Governance requirements, and for ensuring compliance with all relevant
legislation and regulation.

Due to the all-Wales remit of Public Health Wales, along with the diverse
services it provides, it is acknowledged that the Caldicott Guardian requires
the support of appropriate delegates to enable the duties of the role, as set
out above, to be fulfilled. Caldicott delegates have been identified and are
required, along with the Caldicott Guardian and SIRO, to undertaken the
agreed Caldicott Guardian/SIRO training on an annual basis, as a
requirement of the role.

We have made great strides towards compliance with the requirements of
the GDPR, which came into effect in the UK in May 2018 along with the new
Data Protection Act 2018. In December 2018, Public Health Wales received
a substantial assurance report from internal audit following an audit of our
Information Governance Management System and our GDPR compliance.
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6 Health and Care Standards for Health
Services in Wales

The Health and Care Standards set out the requirements for the delivery of
health care in Wales at every level and in every setting.

The onus is on Public Health Wales to demonstrate that the standards are
being used and are met on a continuous basis. To achieve this directorates
and divisions undertaken a self-assessment against each of the standards
to determine what areas are doing well and identify areas where
improvements may be required. The peer review process enables scrutiny
of divisional/directorate self-assessments. Representatives of Internal
Audit attended this event to observe the process being followed as part of
their audit of the arrangements for Healthcare Standards.

A collective organisational self-assessment report based on returns from
the seven Directorates along with their self-assessment reports were
presented to the Executive Team. Overall the organisational position for
2018/19 has remained the same as that from the previous year. Although
total compliance scores have improved compared to the previous year in
Public Health Services, Policy Research and International Development and
People and Organisational Development. Internal audit determined the
adequacy of the systems and controls in place for the completion of the
self-assessments and substantial assurance was obtained.

The improvement actions identified by directorates as part of the self -
assessment process are incorporated within the performance monitoring
framework which is completed quarterly, and monitored by the Executive
Team.

7 Health and Safety

The Health and Safety Group is a sub-group of the People and
Organisational Development Committee. The group has reviewed its terms
of reference and moved to a single estates and health and safety report,
with divisions reporting on exception basis. Therefore enabling the group
to concentrate on key issues or challenges and to identify any
organisational risks that require escalating to the Corporate Health and
Safety Risk Register.

To strengthen the governance of health and safety issues, the following
actions were taken:

e The responsibility for oversight of health and safety is undertaken by
the People and Organisational Development Committee.
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A single Health and Safety Action Plan is in place and is regularly
reviewed by the Health and Safety group and shared with the People
and Organisational Development Committee, the Plan had clear links
to Health and Care Standards, appropriate prioritisation, timescales
and accountabilities, and formal reporting mechanisms between the

Directorates and the Group. Progress on the plan is reviewed on a

quarterly basis.

e The Health and Safety Risk Register has been continuously monitored
to ensure all risks on the register are reviewed and updated.

e An estates compliance register has been established detailing key
compliance for; asbestos; gas safety; legionella; fire and fixed wiring
(5 yearly certificate).

e An alerts catalogue has been established to capture alerts and notices
relating to estates, safety and facilities to allow for monitoring of
required action where appropriate.

e (Capital funding was secured to improve microbiology laboratory

environments, providing better welfare facilities for staff.

Executive oversight is the responsibility of the Deputy Chief
Executive/Executive Director of Finance and Operations. At an operational
level, the Head of Estates (Facilities) and Health and Safety continues to
build a positive health and safety framework and culture.

The Board approved the revised Health and Safety Policy in March 2018.
Sub-policies and a suite of detailed procedures and control documents
support the policy.

8 Long Term Strategy

In summer 2018 we launched our Long Term Strategy, Working to achieve
a healthier future for Wales. Significant work was undertaken during
2017/18, to develop our new long-term strategy that covers the years 2018
- 2030, to allow us to focus on how we can best work with our partners to
have the greatest effect on improving health and well-being and reducing
health inequalities in Wales.

To achieve the types of transformational improvement in population health
and well-being that we need in Wales, we recognised we needed to move
away from short-term thinking and have a longer term strategic approach
to how we will tackle public health issues effectively.

Our longer term approach will help us:
e Deliver the most we can for the people of Wales
e Meet and exceed the requirements of Well-being of Future

Generations (Wales) Act
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e Collaborate with our partners in the areas of most need (topic areas)

e Understand the challenges facing us as we advance towards an
ageing population with greater and more complex health challenges

We drew on various sources of information to develop the strategy,
including more than 1,000 hours of staff and stakeholder feedback and a
public survey ‘Stay Well in Wales’, which produced very useful information.
Relevant law, regulations, research and reports also influenced our
approach.

During 2018, we have since commenced work to deliver on the seven
priorities that emerged from the feedback and the survey. These priorities
provide the basis for our Strategic Plan. Each priority is supported by a
number of objectives that set out what we will do over the next three years.
Each of these objectives is in turn supported by detailed plans, which we
monitor through our Annual Plan. To support the development of these
plans, we adopted a new approach to planning, involving staff from across
the organisation by encouraging them to contribute to our plans. We held
a planning session for each priority so that staff could get involved, and this
also helped to further shape our objectives.

Following the launch of our long-term strategy, we also put in place new
arrangements for managing our priorities. These arrangements are
currently being developed and build on our previous planning, and make
sure the priorities are promoted from across the relevant parts of the
organisation. The new arrangements include responsibility for governing,
and delegating our main priorities from our Executive Team to the strategic
priority groups, to make sure we stay on track to deliver the long-strategy
and plan for the future.

More information is available on the website and in Welsh.

9 Our Strategic Plan (Integrated Medium
Term Plan)

Our Strategic Plan (also known as our Integrated Medium Term Plan)
(IMTP) was approved by the Cabinet Secretary for Health and Social
Services in June 2018. This plan detailed the action we would take over the
first three years of our new Long Term Strategy.

In January 2019, the Board approved our Integrated Medium Term Plan
2019/22. The Plan was subsequently approved by the Cabinet Secretary
Health and Social Services in March 2019, therefore satisfying the statutory
duty for Public Health Wales to have an approved plan in place. Our
refreshed plan is the second three-year plan to deliver our new Long Term
Strategy, which spans from 2018 to 2030. Building on a successful first
year, it details the actions we will take over the next three years to continue

Page 41 of 98


http://www.wales.nhs.uk/sitesplus/888/page/96924

our work towards the delivery of our new Long Term Strategy and how we
intend to achieve our purpose of ‘Working to achieve a healthier future for
Wales’. It demonstrates how we will focus our efforts, through the delivery
of our seven strategic priorities, on making the maximum difference to the
health and well-being of our present and future generations.

Financial performance was in line with the approved IMTP and Public Health
Wales NHS Trust has continued to meet its statutory financial duty to break-
even over the three years 2016/17 to 2018/19.

Our Strategic Plan is refreshed on an annual basis through our business
and strategic planning processes. Following the launch of our Long Term
Strategy, new governance arrangements for managing our strategic
priorities have been established. This includes responsibility for governing
and leading priorities being delegated from the Executive Team to ensure
we remain on track with delivering our Long Term Strategy and planning
for the future. Terms of reference for each priority group have been
developed and are currently being refined as the role and remit of each
group matures.

Draft versions of the three year Strategic Plan were discussed with the
Executive Team and Board as part of the development process. The
Executive Team and Strategic Priority groups undertook look back, look
forward exercises. This examined the strategic and operational factors that
may impact upon our priorities, along with reviewing progress and
performance. The Board also considered the financial position and budget
strategy and reviewed the organisations strategic risks at a Board
development session in December 2019. The Strategic Plan was formally
approved by the Board in January 2019.

The Board actively managed our progress in delivering our plans as part of
our performance management arrangements. During 2018/19, we
continued to develop our integrated performance report which provides key
information on our operational, people, quality and financial performance.
Our integrated performance report is scrutinised by our Executive team on
a monthly basis and by Board on a bi-monthly basis at each formal Board
meeting. The information included in these reports enable our Board to
receive assurance on the services that we deliver and that progress was
being made against actions included in the Integrated Medium Term Plan.
Further assurance has been gained through the Joint Executive Team
meeting between Public Health Wales and Welsh Government and quarterly
Quality and Delivery meetings.

A revised Performance Management Framework is currently under
development and will be implemented during 2019/20, which aims to
further strengthen our performance management and reporting
arrangements. This will focus on aligning current performance with agreed
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outcome measures and also aim to develop the role of Committees in
performance management.

The aims and purpose of our performance arrangements is to ensure that:

e A culture of performance improvement is embedded across the
organisation

e Clear lines of accountability are in place as part of our governance
and assurance framework

e Information is provided in a timely manner that promotes and informs
action to address areas of underperformance

e Relevant information on our key services and functions is provided to
support decision making

e Information is provided as part of an integrated approach to provide
a comprehensive overview of the organisation’s performance

e Significant risks to delivery of agreed targets are identified and
managed proactively and effectively

e Resources are allocated effectively in line with our strategy and
priorities.

As part of taking forward our strategy a number of areas were identified
including governance, planning, performance management,
communication and engagement and organisational design. Based on the
early work to progress these themes we recognised that this ‘transition’
year is moving us towards a programme of transformation. This will be a
key element of our work for 2019/20.

10 Continuous Improvement and Strategic
Reviews

We are constantly striving to improve the services that it provides. During
the year the following reviews were undertaken:

10.1 Microbiology stabilisation and modernisation

The Board and its Committees have taken a particular interest in the
Microbiology stabilisation and modernisation programme during the year.
A report was presented to the Board in March 2018 outlining the difficulties
facing the microbiology service in Public Health Wales. These were themed
into four areas:

e Workforce — numbers, profile, training and development

e Meeting the needs of the health boards in Wales
e Environment and estates - suboptimal space, layout and fabric
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e Support services - engagement and quantum.

The Quality Safety and Improvement Committee and People and
Organisational Development Committee have further scrutinised the work
to stabilise and transform the Microbiology Services during the year and
the Board received and further update on the progress to date at its
meeting in March 2019. It has been agreed that the Quality, Safety and
Improvement Committee will retain oversight arrangements for the
microbiology services with other Committees reserving the right to
undertake a deep dive if necessary.

10.2 Response to the Wales Audit Office’s report on the
Collaborative Arrangements for managing Local
Public Health Resources

The Wales Audit Office published its review into the ‘Collaborative
Arrangements for managing Local Public Health Resources’ in October
2017. A management response containing 15 actions was developed by
Public Health Wales in collaboration with Health Board Executive Directors
of Public Health (DsPH). It required a number of key deliverables to be
created, agreed and signed-off at various points between December 2017
and end of April 2018. Delivery of the actions was attributable to Welsh
Government, Public Health Wales and the DsPH. The actions focused on
the following areas:

e Clarifying the Public Health system leadership arrangements in Wales

e Improving the governance and accountability arrangements between
PHW for the local public health resource

e Identifying joint priorities for Health Improvement (HI) between PHW
and LHBs and clarifying the roles and responsibilities for HI between
PHW central and local public health teams

e Aligning the joint priorities to the PHW long term strategy

e Reaching agreement on what constitutes Healthcare Public Health
and how this can be adopted more fully in Wales

e Improving communication and information sharing between the
central and local teams

e Creating a more transparent and fairer system for the distribution of
PHW resources to the local public health teams

e Establishing a joined up approach to workforce planning and skills
development

A programme management arrangement was established to plan, monitor
and report on progress against the actions contained in the management
response. The programme was divided into 3 work streams that focused
on the:

e roles, responsibilities and accountability
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e relationships
e system capacity and capability.

Executive level sponsorship for delivery of the programme was provided
and the key outputs co-ordinated by a Programme Manager who was
supported by Project Leads for each of the work streams.

Working collaboratively with Welsh Government officials and DsPH the
following outputs were delivered during the course of the programme:

e Clarity from Welsh Government on the Public Health system
leadership in Wales

e Synergy between Health Improvement and the PHW Long Term
Strategy

e Agreed joint priorities between PHW and health boards for Health
Improvement

e Subject to further refinement, a new Governance and Accountability
Framework to be inserted into MoUs

e Agreement on a fairer allocation of the Local Public Health Team
(LPHT) resource between Health Boards and a phased
implementation plan

e Bi-annual meetings between PHW and Executive DsPH agreed

e Shared commitment to improve communication and information
sharing

e Proposal on a way forward for a Value for Money review for further
discussion between PHW and Executive DsPH

e Agreement to use the NHS Workforce Planning Framework and align
timescales

e Increased staff awareness of personal and professional development
suite

e PHW Director of People and OD individual meetings with Executive
DsPH and LPHT staff on workforce matters

The programme closure report provides an overview of how the programme
operated, the progress made against each of the actions in the
management response and what changes have been made since the WAO
reported in October 2017. It was reported to Public Health Wales’ Quality,
Safety and Improvement and People and Organisational Development
Board Committees and Health Board’s respective Audit Committees.

11 Mandatory Disclosures

11.1 Equality, Diversity and Human Rights
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We are fully committed to meeting the general and specific duties set out
in the Public Sector Equality Duties (2011). Control measures are in place
to ensure that all the organisation’s obligations under equality, diversity
and human rights legislation are complied with.

Work is underway to fulfil the equality objectives set out in our revised
Strategic Equality Plan 2016 - 2020 which was published in March 2016. As
an organisation we are also particularly keen to promote equality through
positive action ensuring that what we do as part of our everyday business
is fair, fully accessible and inclusive to all populations and individuals,
including those who are protected from discrimination under the Equality
Act 2010.

Supporting the revised Strategic Equality Plan, an implementation plan has
been developed to progress the equality work stream. While corporately,
the governance arrangements for equality are managed through the People
and Organisation Development Committee, further work is required to
ensure that governance arrangements to measure progress against the
equality action plan are in place. Progress against the actions in the
Strategic Equality Plan are reported to the People and Organisational
Development Committee on a quarterly basis. In delivering against this
plan a firm commitment has been made by all parts and levels of the
organisation to consider equality as part of the work they are doing. In line
with the public sector reporting duties, the organisation published its
2017/18 report highlighting its progress so far. This also included
information on our Gender Pay Gap, which has also been reported on the
Government portal. We have also reported on our employment, training
and equality data.

Further work to implement the organisation’s firm commitment to
undertaking Equality Health Impact Assessments (EHIA) has been
undertaken. All new and revised policies and strategies are subject to an
Equality Health Impact Assessment as are other aspects of the work being
undertaken by the organisation. Training plans and supporting resources
are being finalised so staff involved in undertaking EHIA understand how
to undertake high quality impact assessments. Governance and scrutiny
arrangements for EHIAs have now been incorporated into the template for
presenting papers to the Executive Team, Board and Committees, with the
requirement to attach the EHIA to the paper, or to justify why this has not
been completed.

Public Health Wales recognises that more needs to be done to ensure that
the services we deliver are inclusive and that the workforce we have is
diverse. As equality is integral to every part of our business, services areas,
departments and teams are being encouraged to consider the impacts of
what they are doing in relation to equality. More work is also necessary to
reduce inequalities. They are engaging more with people from protected
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communities to inform their work. In adopting this practice Public Health
Wales will develop strong partnerships with people from protected
communities and learn from them and with them. The organisation is
committed to a number of workforce related initiatives for example
Disability Confident, Time for Change and the Working Forwards pledge to
support pregnant employees and new parents in the workplace. The
organisation is also become a member of the Stonewall Diversity Champion
Scheme, and was placed 173 out of 445 organisations taking part in the
Workplace Equality Index; an increase of 165 places from our position last
year. This has shown extensive improvement, with further work planned to
continue on our journey of inclusivity. Supporting such initiatives will move
us forward as an organisation in terms of workforce diversity.

However, by implementing our actions in line with the Strategic Equality
Plan, this work will make a significant contribution to Public Health Wales
in delivering its vision for Wales.

11.2 Welsh Language

Public Health Wales acknowledges that care provision and language go
hand in hand. The quality of care provision, patient safety, dignity and
respect can be compromised by the failure to communicate with patients
and service users in their first language. Many people can only
communicate and participate in their care as equal partners effectively
through the medium of Welsh. We are committed to meeting the Welsh
language needs and preferences of our service users.

Since 2010, Public Health Wales has been implementing its Welsh Language
Scheme and, more recently, the Welsh Government’s strategic framework
for Welsh language services in health, social services and social care: 'More
Than Just Words’. Work has been done to improve the availability,
accessibility, quality and equality of our Welsh medium services. However,
monitoring activities have led to the conclusion that there is still much to
do to ensure that service users can access a full range of Welsh medium
services without delay wherever they live in Wales.

The Board’s People and Organisational Development Committee receives
regular reports on Welsh language matters. With regard to the Welsh
Language Scheme, Public Health Wales prepares an annual report in
accordance with the Welsh Language Commissioner’s reporting framework.
The People and Organisational Development Committee considers the
report and approves its submission to the Welsh Language Commissioner.
With regard to the implementation of More Than Just Words, the Executive
Team and Welsh Government’s Department of Health and Social Services
receives an annual report. Additionally, as part of the NHS Delivery
Framework, Public Health Wales must report on progress against More Than
Just Words to Welsh Government on a bi-annual basis.
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The Public Health Wales Welsh Language Group, comprising
representatives from all directorates, meets on a quarterly basis. Meetings
have, primarily, a strategic and focus. Additionally, directorates have
nominated ‘Welsh Language Champions’ to coordinate and progress Welsh
language matters in their areas.

Public Health Wales will be subject to Welsh Language Standards (No. 7)
Regulations from 30 May 2019. The standards replace the Welsh Language
Scheme. Action plans have been developed for implementation by the
whole organisation. Over the next two years there will be sustained focus
and momentum with regard to achieving our Welsh language obligations
and the Welsh Language Group, Executive Team and People and
Organisational Development Committee will receive regular progress
reports. Annual monitoring reports will continue to be presented to the
Board via the People and Organisational Development Committee and will
be available on the Public Health Wales website.

11.3 Handling Complaints and Concerns

Public Health Wales has arrangements in place to enable it to manage and
respond to complaints and concerns in order to meet the requirements of
the NHS (Concerns, Complaints and Redress Arrangements) (Wales)
Reqgulations 2011 and the All Wales Policy Guidance for Putting Things
Right. The Quality, Safety and improvement Committee has oversight of
complaints and concerns.

In 2018/19 a total of 7 Serious Incidents were reported to the Welsh
Government, 6 in screening and 1 in Microbiology. In addition, 59 formal
complaints were received for the period.

A review of the claims reimbursement process within Public Health Wales
was also undertaken by Internal Audit in line with the 2018/19 Internal
Audit Plan, for which a substantial assurance rating was provided. See page
21 for further details.

11.4 Freedom of Information Requests

The Freedom of Information Act (FOIA) 2000 gives the public right of access
to a variety of records and information held by public bodies and provides
commitment to greater openness and transparency in the public sector. In
2018/19, Public Health Wales received 94 requests for information by the
end of March 2019.

87 of these were answered within the 20-day target, with only 3 being
responded to outside of the deadline. This was due to a delay in receiving
the information from the service/department that held it.
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There are also 5 FOI requests still open from 2018/19 that will be answered
during April.

11.5 Subject Access Requests

In 2018/19, Public Health Wales received 14 requests for information by
the end of March 2019. 1 of which is still open.

10 of these were answered within the 20-day target, with only 3 being
responded to outside of the deadline. This was due to Public Health Wales
not having received requested information within the required deadline.

11.6 Sustainability and Carbon Reduction Delivery Plan

Public Health Wales fully supports proposals detailed in various Welsh
Government consultation documents to embed sustainable development as
the central organising principle of public sector bodies in Wales by ensuring
a clear focus on outcomes and that strategic decisions are informed by
consideration of the wider determinants of health and well-being. Public
Health Wales recognises that sustainable development and public health
are intrinsically linked and that complementary and coordinated actions are
necessary to address the key challenges facing Wales in relation to both.

The organisation has undertaken risk assessments and Carbon Reduction
Delivery Plans are in place in accordance with emergency preparedness and
civil contingency requirements as based on UKCIP 2009 weather
projections to ensure that the organisation’s obligation under the Climate
Change Act 2008 and the Adaptation Reporting requirements are complied
with.

There are a number of UK and EU legislative drivers for decarbonisation.
First among them was the UK Climate Change Act 2008, and in 2010 the
Welsh Government published ‘One Wales: One Planet’, their first climate
change strategy. In Wales two specific pieces of legislation are used to drive
decarbonisation activity; the ‘Environment (Wales) Act 2016’ and the ‘Well-
being of Future Generations (Wales) Act 2015".

The Environment Act commits the Welsh Government to reducing Wales’
carbon emissions by at least 80% by 2050, against a 1990 baseline. We
monitor the organisation’s carbon footprint using 2016/17 as a baseline
figure and we have adopted the Welsh Government initiative of ensuring
sustainability is embedded in everything we do.

Public Health Wales have committed to match the targets set down by
Welsh Government in the Climate Change Strategy, who have set a 3%
year on year reduction target in greenhouse gas emissions and an overall
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emissions target of 40% by 2020. Public Health Wales are on target to
achieve this having reduced greenhouse gas emissions by 5% in 2016/17
and a further 17.14% in 2017/18.

The annual internal audit review of the Environmental Sustainability Report
for 2017/18 was undertaken in line with the Internal Audit Plan, for which
a substantial assurance rating was provided.

11.7 Emergency Planning/Civil Contingencies

Public Health Wales is responsible for providing public health emergency
preparedness, resilience and response leadership, and scientific and
technical advice at all organisational levels, working in partnership with
other organisations to protect the health of the public within Wales.

The Civil Contingencies Act (2004 ) places a number of civil protection duties
on Public Health Wales in respect of:

e Risk assessment

e Emergency plans

e Warning and Informing

e Sharing of information

e Cooperation with local responders

To effectively deliver the duties (that need to be developed in a multi-
agency environment), Public Health Wales has representation on all four
Local Resilience Forums in Wales. This allows the establishment and
maintenance of effective multi-agency arrangements to respond to a major
emergency.

The organisation regularly collaborates with partner agencies to develop
flexible plans to enable a joint effective response to an incident, in order to
establish resilience in the face of a broad range of disruptive challenges.

As a Category 1 responder Public Health Wales is required under the Civil
Contingencies Act (2004) to maintain and develop plans to ensure that if
an emergency occurs or is likely to occur, the organisation can deliver its
functions so far as necessary or desirable for the purpose of preventing the
emergency, reducing, controlling or mitigating its effects, or taking other
action in connection with it. The Emergency Response Plan was reviewed
and agreed by the Board in September 2018.

The Public Health Wales Emergency Response Plan details the
organisation’s response arrangements to any emergency, incident or
outbreak that impacts on or requires the mobilisation of public health
resources and capabilities beyond normal operations.
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Public Health Wales continues to engage in training and exercises both
internally and externally. The organisation continues to conduct a live
exercise every three years, a table-top exercise and physical setting-up of
the control centre annually and a test of communications cascades every
six months as required by the NHS Wales Emergency Planning Public Core
Guidance.

Public Health Wales has an Emergency Planning and Business Continuity
Group to co-ordinate emergency planning activity within the organisation.

Work to strengthen the organisation’s Emergency Planning function is
underway and an Emergency Planning and Business Continuity work plan
has been developed. This aims to drive further improvements for planning
focused on risk assessment and lessons identified. The Plan will be
presented to the Emergency Planning and Business Continuity Group in July
20109.

A copy of the Public Health Wales Emergency Plan as well as additional
information on Emergency Planning, Resilience and Response can be found
here.

11.8 Business Continuity

The NHS needs to be able to plan and respond to a wide range of incidents
and emergencies. Public Health Wales therefore need to ensure key
services are maintained when faced with disruption.

The Public Health Wales Business Continuity Framework provides the
principles, approach and assumptions that drive the development,
implementation and ongoing maintenance of business continuity
arrangements within the organisation. This framework sets the business
continuity objectives of the organisation and is a formal commitment to
deliver the business continuity management programme and continual
improvement.

The Business Continuity Framework sits alongside a Business Continuity
Incident Management Process and is underpinned by individual business
continuity Directorate/Divisional plans. These outline the specific actions
and processes for invoking plans, roles and responsibilities and how the
impact of the risks will be managed. This is to ensure that critical activities
can be recovered in appropriate time scales. The plans take direction from
risk assessment to identify hazards and threats in which the organisation
needs to plan, within the context of critical activities.

There are many risks that can threaten the normal operation of Public
Health Wales’ critical functions. However, the impacts from all risks can be
categorised into one of three different generic impacts including: denial of
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access, interruption to key service(s) and unavailability of personnel. The
business continuity planning process is structured to reflect these generic
impacts and action is taken to mitigate these impacts accordingly.

During 2018/19, table top exercises and tactical lead training sessions were
undertaken to test divisional business continuity plans and identify areas
for further development and strengthening.

The Incident Management Plan outlines and clearly defines a documented
plan of action for use at the time of an incident. Throughout 2018/2019
the plan was activated a number of times, notably in response to an IT
outage and severe weather impacting on a humber of services.

To further develop and strengthen our business continuity arrangements,
an Emergency Planning and Business Continuity work plan continues to be
implemented and developed. The work plan includes actions and lessons
identified through the testing and learning from incidents. The
implementation of the work plan is overseen by the Emergency Planning
and Business Continuity Group, which includes representation from all
services in Public Health Wales.

A copy of the organisation’s Business Continuity Framework and Incident
Management Process can be found here.

11.9 Data Breaches

Information governance incidents and ‘near misses’ are reported through
the organisation’s incident management system. Since May 2018 personal
data breaches (as defined in GDPR) are required to be risk assessed and in
the most serious cases reported to the Information Commissioner’s Office
(ICO). All data breaches were reported quarterly to the Quality, Safety and
Improvement Committee during 2018/19 and will be reported to the
Knowledge, Research and Innovation Committee from 1 April 2019. Where
appropriate they are reported to the Welsh Government and full incident
investigations are undertaken.

During 2018/19, Public Health Wales recorded a total of 1 data breaches,
with one requiring reporting to the ICO and Welsh Government.

11.10 UK Corporate Governance Code

We are required to comply with the UK Corporate Governance Code:
corporate governance in central government departments: code of good
practice 2017. The information provided in this governance statement
provides an assessment of how we comply with the main principles of the
Code as they relate to an NHS public sector organisation in Wales. This
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assessment has been informed by the organisation’s self-assessment
against the Governance, Leadership and Accountability Standard (as part
of the Health and Care Standards), and supported by evidence from internal
and external audits. Public Health Wales is following the spirit of the Code
to good effect and is conducting its business openly and in line with the
Code. The Board recognises that not all reporting elements of the Code are
outlined in this governance statement but are reported more fully in the
organisation’s wider Annual Report. There have been no reported
departures from the Corporate Governance Code.

11.11 NHS Pensions Scheme

As an employer with staff entitled to membership of the NHS Pension
Scheme, control measures are in place to ensure all employer obligations
contained within the Scheme regulations are complied with. This includes
ensuring that deductions from salary, employer’s contributions and
payments in to the Scheme are in accordance with the Scheme rules, and
that member Pension Scheme records are accurately updated in accordance
with the timescales detailed in the Regulations. Note 11 to the accounts
provides details of the scheme, how it operates and the entitlement of
employees.

11.12 Ministerial Directions

Whilst Ministerial Directions are received by NHS Wales organisations,
these are not always applicable to Public Health Wales. Ministerial
Directions issued throughout the year are listed on the Welsh Government
website.

During 2018/19 six Ministerial Directions (Non-Statutory Instruments)
were issued by the Welsh Government but were aimed specifically at
services delivered by Local Health Boards (LHBs), so no action was required
by Public Health Wales.

Public Health Wales has acted upon, and responded to all Welsh Health
Circulars (WHCs) issued during 2018/19 which were applicable to Public
Health Wales. Of the 45 issued, 26 of these were applicable to Public Health
Wales. 17 required action.

12 Hosted Bodies

Public Health Wales has hosted two bodies during 2018/19:

12.1 NHS Wales Health Collaborative
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The NHS Wales Health Collaborative was established in 2015 at the request
of NHS Wales Chief Executives to improve the level of joint working
between NHS Wales’ bodies, NHS Wales and its stakeholders. The
Collaborative’s work supports improving the quality of care for patients and,
ultimately, improving NHS services Wales-wide.

The Collaborative’s core functions are the:
e Planning of services across organisational boundaries to support
strategic goals
e Management of clinical networks, strategic programmes and projects
across organisational boundaries
e Co-ordination of activities and teams across NHS Wales with a view
to simplifying existing processes.

The Collaborative is hosted by Public Health Wales, on behalf of NHS Wales,
under a formal hosting agreement, which is signed by the ten NHS Wales
Chief Executives of health boards and NHS trusts and the Director of the
Collaborative. The Collaborative has a clear reporting line upwards to the
Collaborative Executive Group (Chief Executives meeting monthly) and,
ultimately, to the Collaborative Leadership Forum (Chairs and Chief
Executives meeting approximately quarterly). The Collaborative Executive
Group and Collaborative Leadership Forum sign off the Collaborative’s work
plan annually.

The initial one-year hosting agreement ceased on 31 March 2016. A revised
hosting agreement for 2016-19 was approved by the Public Health Wales
Board in April 2016. The Board approved a further one year extension to
the hosting agreement on 28 March 2019. It provides details of the
responsibilities of the Public Health Wales Board and the hosted body. The
Board receives assurance on compliance with the terms of the agreement
through the production of an Annual Compliance Statement and Report
from the Collaborative. The Report for 2018/19 was received by the Audit
and Corporate Governance Committee and Board in March 2019.

The Collaborative has its own risk management process (that is compliant
with the relevant Public Health Wales policy and procedures) and risks from
their Corporate Risk Register are to be escalated to this Board as
appropriate.

On behalf of Public Health Wales, and as part of the routine audit
programme, the NHS Wales Shared Services Partnership Audit and
Assurance Services (internal audit) conducted an audit of Clinical Networks
Governance within the Collaborative Team. The audit was undertaken in
late 2017 and the report issued in February 2018, which included the
management response from the Collaborative Team to each of the
recommendations. The level of assurance given as to the effectiveness of
internal control in place to manage the risks associated with the networks

Page 54 of 98



was limited assurance. This was reported to Collaborative Executive Group
in April 2018 and work has taken place since that time to address the action
plan.

Internal Audit has now undertaken a follow up review in line with the
2018/19 Internal Audit Plan. Their final report indicates that the
Collaborative has made significant progress against the original
recommendations and that the Public Health Wales Trust Board can take
reasonable assurance that arrangements to secure governance, risk
management and internal control are suitably designed and applied
effectively.

12.2 Finance Delivery Unit

The Finance Delivery Unit (the Unit) was formally established in January
2018, following an announcement by the Cabinet Secretary for Health and
Social Services.

The purpose of the Unit is to enhance the capacity to:

e Monitor and manage financial risk in NHS Wales and to respond at
pace where organisations are demonstrating evidence of potential
financial failure; and

e To accelerate the uptake across Wales of best practice in financial
management and technical and allocative efficiency.

The Unit is hosted by Public Health Wales under a formal hosting agreement
signed by Public Health Wales, the Director of the Finance Delivery Unit and
the Director of Finance, Health and Social Services Group, Welsh
Government. The Unit is accountable to the Director of Finance, Health and
Social Services Group at Welsh Government and the annual work
programme is agreed and monitored through regular meetings with Welsh
Government.

The Board receives assurance on compliance with the terms of the hosting
agreement through the production of an Annual Assurance Statement and

Report from the Unit. The Report for 2018/19 was received by the Audit
and Corporate Governance Committee and Board in March 2019.

13 Staff and Staff Engagement

We engage with our staff in a number of ways which are part of the checks
and balances we undertake to enable good governance.

In support of the Board and Executive we have one formal advisory group
- the Local Partnership Forum, formally the Joint Negotiating Committee
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(JNC). The terms of reference for the Local Partnership Forum are under
review and will be presented to the Board for approval in 2018/19. The JNC
met three times during 2017/18 until it was re-constituted as the Local
Partnership Forum from January 2018.

We also have a well-established Joint Medical and Dental Negotiating
Group. The organisation’s Nursing Senedd advises and provides updates on
professional issues relating to Nursing and Midwifery professionals. These
fora provide mechanisms which allow for feedback to senior management
on organisational performance or any other issues that staff wish to raise,
which aids transparency. In addition to these formal mechanisms, we have
a consultation process open to all staff for all new and revised
organisational policies, a staff conference, staff engagement events, all of
which are fully exploited and used to engage in conversations with staff at
individual and group levels. These mechanisms are used in parallel with an
open blog, a web forum and other virtual ways for staff to share their work
and opinions. During the year, we have run engagement events with staff
to share the IMTP and to generate discussion about the values and what
they mean to all staff across the organisation.

The NHS Wales staff survey 2018 provided a full analysis of workforce
engagement and organisational climate. Our response rate to the survey
was 56%. Since publication of the results, Public Health Wales has held
focus groups across Wales, providing an opportunity for people to clarify
any ambiguous results, to celebrate positive results, to provide specific
examples of concerns, as well as good practice and to suggest
recommendations for change and improvement which will have the most
impact. The outputs from the focus groups have led to the development of
a set of organisational actions.

14 Review of Effectiveness

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

The Board and Committees have reviewed the effectiveness of the system
of internal control in respect of the assurances received. The Board
Assurance Framework is the mechanism for close monitoring of strategic
risks and is scrutinised at each Board and Committee meeting. On
reviewing the system of internal control, I can confirm that it is effective in
providing the necessary assurance to the Board and Committees.
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Each Committee undertook a self-assessment during 2018/19. The Quality
Safety and Improvement Committee and People and Organisational
Development Committees have considered the outcomes of their self-
assessments and agreed action plans for 2019/20. The Audit and Corporate
Governance Committee has completed a self-assessment questionnaire
and will be considering the findings further at a workshop scheduled for
May 2019, where the Committee will also be reviewing its role and purpose
of the Committee alongside the Strategic Priorities.

From November 2017, post-meeting surveys were introduced to enable the
Board to continuously self-assess effectiveness. The outcomes of each
survey were considered by the Public Health Wales Chair and Chief
Executive and were used to inform improvements to meeting
administration and agenda planning. The Board will continue to consider
how it assesses its effectiveness in 2019/20.

14.1 Internal Audit

Internal audit provides the Accountable Officer, and the Board through the
Audit and Corporate Governance Committee, with a flow of assurance on
the system of internal control. As Chief Executive, I have commissioned a
programme of audit work which has been delivered in accordance with the
Public Sector Internal Audit Standards by the NHS Wales Shared Services
Partnership. The scope of this work is agreed with the Audit and Corporate
Governance Committee and is focussed on significant risk areas and local
improvement priorities.

The overall opinion by the Head of Internal Audit on governance, risk
management and control is a function of this risk based audit programme
and contributes to the picture of assurance available to the Board in

reviewing effectiveness and supporting our drive for continuous
improvement.

The Head of Internal Audit has concluded:

“In my opinion....”
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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.

Assurance Rating

The evidence base upon which the overall opinion is formed is as follows:

e An assessment of the range of individual opinions arising from risk-
based audit assignments contained within the Internal Audit plan
that have been reported to the Audit and Corporate Governance
Committee throughout the year. This assessment has taken account
of the relative materiality of these areas and the results of any
follow-up audits in progressing control improvements.

e The results of any audit work related to the Health and Care
Standards including, if appropriate, the evidence available by which
the Board has arrived at its declaration in respect of the self-
assessment for the Governance, Leadership and Accountability
module.

e Other assurance reviews which impact on the Head of Internal Audit
opinion including audit work performed at other organisations.

As stated above, these detailed results have been aggregated to build a
picture of assurance across the Trust.

In addition, the Head of Internal Audit has considered residual risk
exposure across those assignments where limited assurance was reported.
Where changes are made to the audit plan then the reasons are presented
to the Audit and Corporate Governance Committee for consideration and
approval. Notwithstanding that the opinion is restricted to those areas
which were subject to audit review, the Head of Internal Audit considers
the impact of changes made to the plan when forming their overall opinion.

In reaching this opinion the Head of Internal Audit has identified that all
reviews during the vyear concluded positively with robust control
arrangements operating in some areas. Follow up reviews were completed
during the year into report which received limited assurance during
2017/18. For each of these areas: raising concerns, cyber security and
Clinical Networks governance; the follow up reports concluded that the
majority of actions had been completed giving reasonable assurance in
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each of these areas. Outstanding actions continue to be monitored by the
Audit and Corporate Governance Committee.

Action Plans have been put in place in response to the report
recommendations for all reports. The Audit and Corporate Governance
Committee tracks all recommendations made by the Head of Internal Audit
and ensures that they are addressed within the organisation.

For further details of the reports received see the Audit and Corporate
Governance Committee section earlier in this report.

14.2 Counter Fraud

Cardiff and Vale Counter Fraud Service provides a service to Public Health
Wales. Their work plan for 2018/19 was completed and covered all the
requirements under Welsh Government directions. The Counter Fraud
Service provides regular reports and updates to members of the Executive
Team and directly to the Audit and Corporate Governance Committee. The
Audit and Corporate Governance Committee received the Counter Fraud
and Corruption Annual Report for 2018/19. A Self Risk Assessment was
undertaken against the NHS Protect Standards for Providers - Fraud,
Bribery and Corruption/NHS Standard Contract. Public Health Wales
achieved a ‘green’ rating was issued for three of the standards and a ‘red’
rating for one of the standards, providing an overall ‘amber’ rating. The
‘red’ standard related to ‘inform and involve (developing an anti-fraud
culture) and was due to the counter fraud team being unable to undertake
a full programme of fraud awareness sessions during the financial year due
to staff changes and sickness absence. Arrangements have been put in
place to ensure these awareness sessions are completed in 2019/20.

14.3 External Audit - Wales Audit Office (WAO)

The Auditor General for Wales is the statutory external auditor for the NHS
in Wales. The WAO undertakes the external auditor role for Public Health
Wales on behalf of the Auditor General. The WAO completed the Structured
Assessment for 2018 and overall concluded that the organisation is
generally well led and well governed but could improve the breadth of
information presented to the Board; It was noted that there is a cohesive
and well aligned planning framework with changes to performance
reporting underway to better assess progress against strategic priorities
and the value and impact delivered; and the organisation generally
manages its workforce, finance and physical assets well day to day with
good support available to managers and budget holders, but it could
improve aspects of procurement, financial reporting and workforce
performance.

Specifically, the report concluded that:
Page 59 of 98



The Board continues to operate effectively, although there are on-
going challenges with the recruitment of non-executive directors
The Trust has a well-developed board assurance framework (BAF)
supported by an effective risk management system

The Trust’s system of assurance is generally robust nevertheless
there is still scope to improve the information reported to the Board
on the breadth of the Trust’s business

The Audit and Corporate Governance Committee’s approach for
tracking progress against internal and external audit
recommendations continues to work well

Organisation and committee structures are changing to further
improve oversight and scrutiny of statutory functions and delivery of
strategic priorities

There is a cohesive and well aligned planning framework with
changes to performance reporting underway to better assess
progress against strategic priorities and the value and impact
delivered

There is a cohesive approach to strategic planning and the Trust is
working to align workforce plans more effectively

Arrangements for monitoring and reporting on the annual plan are
largely unchanged, and progress is now reported more frequently
The Trust generally manages its workforce, finance and physical
assets well day to day with good support available to managers and
budget holders, but it could improve aspects of procurement,
financial reporting and workforce performance

The Trust’s arrangements and support for managing and developing
the workforce continue to improve with improvements reflected in
some key performance measures

The Trust’s arrangements for financial management continue to work
well with good support for budget holders but there is scope to
improve aspects of financial reporting and compliance with
procurement processes.

The report also recommended the following:

Procurement

The number of single tender actions and single quote actions appears to be
growing and the narrative set out in procurement reports indicates that
controls could be further strengthened. The Trust should:

establish a system to monitor and report on trends in Single Tender
Agreements (STAs) and Single Quotation Agreements (SQAS)
consider reintroducing information on the total number and value of
competitive tenders and quotes to provide context against which to
assess the number and value of STAs and SQAs
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e provide the Audit and Corporate Governance Committee with
information on the effectiveness of actions to ensure compliance with
procurement policies and procedures.

14.4 Quality of Data

The Board felt that the information it and its key committees had received
during 2018/19 generally supported effective scrutiny and assurance,
although there were gaps in some areas. For example the:

e Board requested the integrated performance report would benefit
from more evaluation, impact and measurement. The action has been
implemented and presented to the Board in March 2019. The Board
welcomed the progress made.

e People and Organisational Development Committee completed a self-
assessment during the year, where Committee members indicated
that some data received by the Committee raised more questions and
resulted in requests for further information. The Committee
commented that the quality had improved during the year and have
an action plan in place to ensure this improvement continues.

15 Conclusion

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

This Annual Governance Statement confirms that Public Health Wales has
continued to mature as an organisation and no significant internal control
or governance issues have been identified. The organisation will continue
to address key risks and embed good governance and appropriate controls
throughout the organisation.

I can confirm that the Board and the Executive Team has had in place a
sound and effective system of internal control which provides regular
assurance aligned to the organisation’s strategic objectives and strategic
risks.

Signed: _Tracey Cooper Date: 30 May 2019

Chief Executive and Accountable Officer
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Annex 1: Board and Committee Membership/Attendance 2018/19

NAME POSITION BOARD COMMITTEE MEMBERSHIP ATTENDANCE AT CHAMPION
MEETINGS ROLES +
2018/19***
Jan Chair e (Chair) Board 6/6 Veterans
Williams e (Chair) Remuneration and Terms of Service Committee | 5/7
OBE
Tracey Chief Executive e Board 6/6
Cooper e Remuneration and Terms of Service Committee** 5/7
e Audit and Corporate Governance Committee** 2/5
Note: the Chief Executive (CE) has a standing invite to all Committees of the
Board but is only a regular attendee of the Remuneration and Terms of
Service Committee.
The CE has to attend one meeting of the Audit and Corporate Governance
Committee per year.
Jyoti Atri Acting Executive e Board 2/2
Director of Health e Quality, Safety and Improvement Committee** 1/1
and Well-being
(Acting up from 1
January 2019)
Rhiannon Executive Director e Board* 1/1
Beaumont- | of Quality, Nursing e Quality, Safety and Improvement Committee** 0/0
Wood and Allied Health e Audit and Corporate Governance Committee** 0/1
Professionals e People and Organisational Development Committee** 0/0
(on secondment
from until 4
February 2019)
Professor Director of Policy, e Board* 3/6
Mark Bellis | Research and e Quality, Safety and Improvement Committee** 0/4
OBE International
Development
Sian Bolton | Acting Executive e Board 5/6
Director of Quality, e Quality, Safety and Improvement Committee** 3/4
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Nursing and Allied e Audit and Corporate Governance Committee** 4/4
Health Professionals
(until 31 January
2019)
Interim Director of
Knowledge (from 1
February 2019)
Dr John Director for NHS e Board* 2/4
Boulton Quality
Improvement and
Patient Safety/
Director 1000 Lives
Improvement
Service
(from August 2018)
Philip Director of People e Board* 6/6 Welsh
Bushby and Organisational e Remuneration and Terms of Service Committee** 7/7 Language
Development e People and Organisational Development Committee** 4/4
Helen Board Secretary e Board* 1/1
Bushell and Head of Board e Remuneration and Terms of Service Committee** 1/1
Business Unit (from e Audit and Corporate Governance Committee 1/1
11 March 2019) e Quality, Safety and Improvement Committee** 0/0
e People and Organisational Development Committee** 0/0
Kate Eden Vice Chair e Board 6/6 Mental
And Non-Executive e Remuneration and Terms of Service Committee 5/7 Health
Director e (Chair) Audit and Corporate Governance Committee 2/2
(until September 2018)
e (Chair from October 2018) Quality, Safety and 4/4
Improvement Committee
Dyfed Non-Executive e Board 6/6
Edwards Director e Remuneration and Terms of Service Committee 4/7
e (Chair from October 2018) Audit and Corporate 5/5

Governance Committee
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Dr Aidan Director of NHS e Board* 1/1
Fowler Quality e Quality, Safety and Improvement Committee** 0/2
Improvement and
Patient
Safety/Director
1000 Lives
Improvement
Service
(until August 2018)
Huw Executive Director e Board 6/6 Fire Safety
George of Operations and e Remuneration and Terms of Service Committee** 6/7
Finance/ Deputy e Audit and Corporate Governance Committee** 5/5
Chief Executive e People and Organisational Development Committee** 2/4
Eleanor Acting Board e Board** 0/0
Higgins Secretary and Head e Remuneration and Terms of Service Committee** 0/0
of Corporate e Audit and Corporate Governance Committee** 0/0
Governance (from 1 e Quality, Safety and Improvement Committee** 0/0
February 2019 to e People and Organisational Development Committee** 0/0
10 March 2019
Professor Non-Executive e Board 6/6 Service user
Shantini Director e Remuneration and Terms of Service 5/7 experience
Paranjothy e Quality, Safety and Improvement Committee 3/4
e People and Organisational Development Committee 4/4
Stephen Non-Executive e Board 3/3
Palmer Director e Remuneration and Terms of Service Committee 2/2
(from 1 September e Quality, Safety and Improvement Committee 1/1
2018) e People and Organisational Development Committee 1/1
Dr Executive Director e Board 4/4
Christine of Health and Well- e Quality, Safety and Improvement Committee** 3/3
Pickin being

(On planned annual
leave from 1
January 2019, and
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left organisation on
24 February 2019

Judith Rhys | Non-Executive e Board 6/6 Equality
Director e Remuneration and Terms of Service Committee 7/7
e Audit and Corporate Governance Committee 5/5 Older
e People and Organisational Committee 4/4 persons
Raising
concerns
(staff) (from
October
2018)
Terence Non-Executive e Board 3/3 Raising
Rose CBE Director e Remuneration and Terms of Service 4/4 concerns
e Quality, Safety and Improvement Committee 2/2 (staff) (until
(until 30 October e (Chair) People and Organisational Development 3/3 October
2018) Committee 3/3 2018)
Audit and Corporate Governance Committee
Dr Quentin | Executive Director e Board 6/6 Caldicott
Sandifer of Public Health e Quality, Safety and Improvement Committee** 3/4 guardian
Services e People and Organisational Development Committee 2/4
Emergency
planning
Catherine Acting Board e Board** 5/5
Steele Secretary (from 12 e Remuneration and Terms of Service Committee** 3/7
July 2018 to 31 e People and Organisational Development Committee** 3/4
January 2019) e Quality, Safety and Improvement Committee** 1/2
Alison Ward | Non-Executive e Board 4/6
Director e Remuneration and Terms of Service Committee 3/7
(from 1 April 2018) e Quality, Safety and Improvement Committee 3/4
Melanie Board Secretary e Board** 1/1
Westlake and Head of e Remuneration and Terms of Service Committee** 1/1
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Corporate
Governance

(until 11 July 2018)

Audit and Corporate Governance Committee**
Quality, Safety and Improvement Committee**
People and Organisational Development Committee**

2/2
1/2
1/1

* Attend Board meetings, but are not members of the Board and therefore do not have voting rights.
** Attend Committee meetings, but are not members of the Committee and therefore do not have voting rights.

*** The actual number of meetings attended/the number of meetings which it was possible to attend. This varies from individual to
individual as some joined the Committee partway through the year.

+ The allocation of champion roles is under review, awaiting confirmation from Welsh Government.
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Remuneration & Staff Report

1.1

1.2

1.3

1.4

2.1

2.2

2.3

2.4

The information contained in this report relates to the remuneration
of the senior managers employed by Public Health Wales and other
people related matters. The information in the appendices and tables
contained in this report are audited, with the remaining content
checked for consistency by the auditors.

The Pay Policy Statement (Annex 3) relates to Public Health Wales
strategic stance on senior manager remuneration and to provide a
clear statement of the principles underpinning decisions on the use
of public funds.

The definition of “Senior Manager” is:

'‘those persons in senior positions having authority or responsibility
for directing or controlling the major activities of the NHS body. This
means those who influence the decisions of the entity as a whole
rather than the decisions of individual directorates or departments.’

For Public Health Wales, the senior managers are considered to be
the regular attendees of the Trust Board meetings, i.e. the executive
directors, the non-executive directors and the remaining board-level
directors. Collectively the executive and board-level directors are
known as the Executive Team

Remuneration and Terms of Service Committee

The Public Health Wales Remuneration and Terms of Service
Committee considers and approves salaries, pay awards and terms
and conditions of employment for the Executive Team and other key
senior staff.

The Remuneration and Terms of Service Committee also considers
and approves applications relating to the Voluntary Early Release
Scheme, redundancy payments and early retirements.

All Executive Directors’ pay and terms and conditions have been, and
will be, determined by the Remuneration and Terms of Service
Committee within the Framework set by the Welsh Government.

During 2018/19 the Public Health Wales Remuneration and Terms of
Service Committee consisted of the following Members:

e Jan Williams (Chair)
e Judith Rhys (Non-Executive Director)
e Professor Shantini Paranjothy (Non-Executive Director)
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2.5

2.6

2.7

e Kate Eden (Vice Chair and Non-Executive Director)

e Alison Ward (Non-Executive Director)

e Dyfed Edwards (Non-Executive Director)

e Terence Rose (Non-Executive Director) (until 31 October
2018)

e Professor Stephen Palmer (Non-Executive Director) (from 1
November 2018)

Performance of Executive Directors is assessed against individual
objectives and the overall performance of Public Health Wales. Public
Health Wales does not make bonus payments of any kind.

All payments are against the pay envelope in the annual letter from
the Chief Executive of NHS Wales on this matter. The senior
managers to receive pay-awards have been those remunerated on
medical and dental or Agenda for Change pay scales and those in
Executive and Senior Posts.

During 2018/19, the Remuneration and Terms of Service Committee
approved the following (in consultation with Welsh Government
where appropriate):

e 26 July 2018 - approved the appointment of Dr John Boulton as
Interim Director of Quality Improvement and Patient Safety/
Director of 1000 Lives Improvement Service for a secondment of
12 months

e 25 October 2018 - approved the appointment of Jyoti Atri as
Interim Executive Director of Health and Wellbeing from 1 January
- 1 June 2019, or until such time as a permanent appointment is
made. Dr Christine Pickin retired from her role as Executive
Director of Health and Well-being on 24 February 2019. Jyoti Atri
was appointed interim Executive Director of Health and Well-being
from 25 February 2019 for a 6 month period pending recruitment
of a new permanent Executive Director for this position. However,
due to Christine’s planned leave at the beginning of the year, Jyoti
took up the position from 1 January 2019

e 24 January 2019- approved the appointment of Sian Bolton as
Interim Transition Director, Knowledge Directorate from 4
February 2019 for an initial period of 6 months.

e A single issue was considered at meetings held on 6 August, 28
August and 18 September, where the Committee recommended

Page 69 of 98



3.

3.1

3.2

3.3

3.4

3.5

3.6

that Chair's action be taken to approve a special severance
payment of £65,651.

e The position of Board Secretary supports the work of the Executive
Team and Board but is not formally a member of the Executive
Team. There have been several changes of person filling this
position during the course of the year and although these changes
were not considered by the Committee, they are highlighted in the
table in Annex 1a.

Voluntary Early Release and Settlement agreements:

e Approval of one application, totalling £43,772 under the
Voluntary Early Release Scheme.

e Approval of four other settlements totalling £10,878

e Approval of one special severance payment of £4,489
Salary and Pension Disclosures

Details of salaries and pension benefits for senior managers captured
within this report given in Annexes 1 and 2.

The single figure of remuneration (Annex 1) is intended to be a
comprehensive figure that includes all types of reward received by
senior managers in the period being reported on, including fixed and
variable elements as well as pension provision.

The single figure includes the following:

e Salary and fees both pensionable and non pensionable elements.

e benefits in kind (taxable, total to the nearest £100)

e pension related benefits - those benefits accruing to senior
managers from membership of a participating defined benefit
pension scheme.

There are no annual or long-term performance related bonuses.

Annual salary figures are shown prior to any reduction as a result of
any salary sacrifice scheme.

The value of pension related benefits accrued during the year is

calculated as the real increase in pension multiplied by 20 less the
contributions made by the individual. The real increase excludes
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3.7

3.8

4.1

5.

5.1

increases due to inflation or any increase or decrease due to a
transfer of pension rights.

The pension benefit figure is calculated on the basis of an increase in
the value over the financial year. Where staff have joined the
organisation or the Board during the period prior-year comparative
information is not available. This can result in the calculated increase
in the benefit figure being artificially high. Where this is the case this
figure is not reported in Annex la (Single Figure of Remuneration)
nor Annex 2 (Pension Benefits) from 2018/19. Where these figures
were reported in previous years this can result in a negative value in
2018/19.

Annex 2 gives the total pension benefits for all senior managers. The

inflationary rate applied to the 2017/18 figure is 3% as set out by the
2018/19 Greenbury guidance.

Remuneration Relationship

NHS Bodies in Wales are required to disclose the relationship between
the remuneration of the highest-paid director in their organisation
and the median remuneration of the organisation’s workforce. This
information is provided in note 10.6 to the Financial Statements.

2018/19 Staff Report

Number of senior staff

As of 31 March 2019 there were nine senior staff that made up the
Executive Team; they were also Board members or regular attendees. Their
pay bands are broken down as follows:

Pay band Number in post at 31

March

Consultant (Medical and Dental)

Executive and Senior Posts Pay scale

Agenda for Change Wales Band 9

Total

O N O |
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5.2 Staff Numbers

The following table shows the average number of staff employed by Public
Health Wales NHS Trust, by group as defined in the annual accounts.

Permanently
Employed Staff on
(inc Fixed Agency inward 2018/19 | 2017/18
Term) Staff secondment Total Total
WTE WTE WTE WTE WTE
Administrative,
clerical and board
members 875 26 39 940 900
Medical and dental 75 0 30 105 100
Nursing, midwifery
registered 58 0 0 58 57
Professional, scientific
and technical staff 481 8 0 489 515
Allied Health
Professionals 57 1 1 59 1!
Total 1,546 35 70 1,651 1,522

1. There is a difference from 2018/19 to 2017/18 as there has been a change in the classification and

method of reporting

5.3 Staff Composition

The gender breakdown of the Executive Team and other employees as of
31 March 2019 was as follows:

Male Female
Senior Staff (Exec Team) 5 4
Other employees 416 (22%) 1,402 (78%)

The Equality Act 2010 (Gender Pay Gap Information) Regulations 2017 came into force
on 6th April 2017, which requires employers in England with 250 or more employees to

publish statutory calculations every year showing the pay gap between their male and

female employees.

« mean gender pay gap in hourly pay;

. median gender pay gap in hourly pay;

« proportion of males and females in each pay quartile.
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In Public Health Wales, the mean and median hourly rate by Gender as of

31 March 2018 is as follows:

Gender Mean. Median
Hourly Hourly
Rate (£) Rate
(£)
Male 22.42 18.19
Female 17.52 14.70
Difference 4.90 3.49
Pay Gap % 21.84 19.20

The figures highlight a gap between the pay for men and women in the
organisation. This is attributable to the high proportion of women in some
of the lower grades, as well as a high proportion of men in certain senior
grades, where staff numbers are not so large. We will review the gender
profile of our workforce across service areas, identifying whether there are
any barriers to recruitment and progression and taking necessary steps to
address this, with targeted interventions to support women balancing

domestic commitments and a career.

5.4 Sickness Absence data

The following table provides information on the number of days lost due

to sickness during 2017/18 and 2018/19:

2018/19 2017/18
Number Number
Days lost (long term) 15,469.86 15,039.98
Days lost (short term) 6,823.87 7,055.57
Total days lost 22,293.73 22,095.55
Total staff years 1586.00 1,518.51
Average working days lost 880.08 909.72
Total staff employed in period 1,786.00 1,712.00
(headcount)
Total staff employed in period with no 837.00 765.00
absence (headcount)
Percentage staff with no sick leave 46.27% 44.68%

Sickness absence has improved across Public Health Wales over 2018/19
with sickness absence rates for February 2019 being the lowest for that
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period in six years. Although there has been a slight increase in the total
number of days lost to sickness absence, there has been a reduction in the
days lost to short term absence and an increased percentage of staff with
no sickness absence.

In 2018/19 Internal Audit carried out an audit looking at sickness absence
and leave. The results of this audit provided a ‘reasonable assurance’, with
only minor improvements identified in relation to manager accuracy of date
recording and completion of documentation. An action plan developed as a
result of this focussed on additional communication of processes to
managers.

A new All Wales Managing Attendance at Work policy was ratified in
September 2018 and adopted by Public Health Wales in December 2018.
This policy has a focus on managers knowing their staff and ensuring
reasonable adjustments are considered to support staff in the workplace.
Following the introduction of this policy, an All Wales training pack was
developed and the HR team tailored it to meet the needs of managers
across Public Health Wales. All managers need to undertake the training
within two years of the introduction of the policy, and a training schedule
has been developed and advertised on the intranet. The introduction of the
new policy has received positive feedback, with managers pleased with the
control and empowerment the policy provides in enabling them to support
their staff.

5.5 Staff policies applied during the financial year

Public Health Wales’ workforce policies cover all aspects of employment,
from recruitment and selection, training and development to terms and
conditions of service and termination of employment. They also set out the
guiding principles that influence the way that Public Health Wales carries
out its employment based activities and the expectations of all staff. Some
of these policies were developed with other NHS organisations on an “all
Wales” basis and their adoption was mandatory. Public Health Wales also
has a range of policies which enable people with a protected characteristic
(including disability) to gain employment with the Trust, and remain in
employment where appropriate, should they become covered by a
protected characteristic during their employment. We have flexible working
arrangements for staff to enable them to accommodate their domestic
situations and personal requirements, as well as Occupational Health who
can advise on reasonable adjustments for those who require them. Our
Recruitment Policy and candidate information has been updated to ensure
language used in inclusive and welcoming, and to advise candidates that
we will make reasonable adjustments to the process as required. We also
have guidance for staff who are Transitioning in the workplace, to help
individuals and managers through the process.
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Public Health Wales’ Recruitment Policy makes reference to eliminating all
forms of discrimination in accordance with the Equality Act 2010. Public
Health Wales operates the “Two Ticks” standard for recruitment whereby
disabled applicants are guaranteed an interview if they meet the essential
requirements of the person specification for the post they are applying for.
When invited to interview, all applicants are asked if any special
adjustments are required to enable them to attend.

Where a disabled candidate is appointed, Public Health Wales is responsible
for carrying out any reasonable adaptations to the workplace or supplying
additional equipment to assist the new employee in their role. This usually
follows assessment, advice and support from the Trust’s Occupational
Health Service.

The All Wales Sickness Absence Policy was reviewed on an All Wales basis
and a new policy produced, Managing Attendance at Work. The new policy
was ratified on the 28 September 2018 and adopted by Public Health Wales
on the 7 December 2018. The new policy has a focus on managers knowing
their staff and working in partnership to support individuals in the
workplace. The policy has an emphasis on wellbeing rather than managing
absence, it is designed to support individuals to remain in the
workplaces. The policy retains mechanisms for phased return to work, with
no loss of pay and makes enhancements in support for appointments linked
to underlying health concerns and disabilities. There is a greater emphasis
on access to advice and support (Occupational Health, GP, Physiotherapy,
Counselling, etc.) to enable the organisation to facilitate more rapid return
to the workplace along with greater support to remain in the workplace.
Where a return to an individual’s role is not possible, redeployment to a
suitable alternative role is still provided for in the new policy, this provision
is enhanced with an expectation that the redeployment process will be
supported across all NHS organisations, not just within Public Health Wales.
A further emphasis is also made on temporary redeployment to an
alternative role, which helps an individual to return to the workplace earlier,
where they are currently not fit to return to their substantive role.

There are also a number of policies, procedures and guidelines that support
staff health and well-being such as the Flexible Working Policy and Toolkit,
Career Break Scheme, Annual Leave Purchase Scheme, Prevention of
Stress and Management of Mental Health and Well-Being Policy.

Public Health Wales is committed to providing a working environment free
from harassment and bullying and ensuring all staff are treated, and treat
others, with dignity and respect. Our Dignity at Work Process promotes
dignity and respect at work and supports and helps employees who may be
experiencing bullying, harassment and/or victimisation.
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All staff have equal access to appraisal, via Public Health Wales’ ‘My
Contribution’ process, training opportunities and career development. They
are expected to undertake statutory and mandatory training applicable to
their post.

In relation to staff organisational change and restructuring of services
Public Health Wales has adopted the All Wales Organisational Change Policy
and has in place a Redundancy Policy and Voluntary Early Release Scheme.

All workforce policies are reviewed and developed jointly with the
recognised trade unions, in accordance with an agreed review and
development schedule.

Policies are published on the Public Health Wales website at
http://www.wales.nhs.uk/sitesplus/888/page/46724

5.6 Other Employee Matters

Our Staff Diversity Networks continue to grow and embed themselves
within the organisation.

Various awareness raising activities have been undertaken throughout the
year, with Public Health Wales making it’s first attendance at Pride in Cardiff
last August, and undertaking “Diversity and Inclusion Week” in January,
which involved a range of speakers, Intranet articles and opportunities for
staff to celebrate difference.

We also participated in the Stonewall Workplace Equality Index for the
second time, and were placed 173 out of 445 organisations taking part.
This is an increase of 165 places from the previous year and clearly shows
the improvements made towards creating an inclusive culture and bringing
our organisation’s values to life

5.7 Expenditure on Consultancy

For the purposes of the statutory accounts Consultancy is defined as time
limited/ad-hoc assignments that are not considered to be related to the
day-to-day activities of the Trust. This can include expenditure on services
such as:

General Management Consultancy

Legal

Human Resources

Financial

IT Consultancy

Property Services/Estates

Marketing & Communication

Programme & Project Management
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During 2018/19, Public Health Wales’ expenditure on consultancy was
£359k compared to £322k in 2017/18.

5.8 Tax Assurance for Off-Payroll Engagements

Public Health Wales is required to disclose any arrangements it has whereby
individuals are paid through their own companies or off-payroll. Where off-
payroll payments have been made, Public Health Wales has sought
assurance from all relevant parties that the appropriate tax arrangements
are in place. Full details of these arrangements are published on the Public
Health Wales website at
http://www.wales.nhs.uk/sitesplus/888/page/44934
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5.9 Exit Packages

The figures disclosed in this note relate to exit packages agreed in the year. The actual date of departure might be in a
subsequent period, and the expense in relation to the departure costs may have been accrued in a previous period. The data
is therefore presented on a different basis to other staff cost and expenditure notes in the accounts.

Table 1 2018-19 2018-19 2018-19 2018-19 201718
Exit packages cost Number of Number of other Total number of Number of Total number of
band (including any compulsory departures exit packages departures where exit packages
special payment redundancies special payments
element) have been made
less than £10,000 3 1 4 1 1
£10,000 to £25,000 0 0 0 0 0
£25,000 to £50,000 0 1 1 0 1
£50,000 to £100,000 0 1 1 1 2
£100,000 to £150,000 0 0 0 0 0
£150,000 to £200,000 0 0 0 0 0
more than £200,000 0 0 0 0 0
Total 3 3 6 2 4

2018-19 2018-19 2018-19 2018-19 201718
Exit packages cost Cost of Cost of other Total cost of exit Cost of special Total cost of exit
band (including any compulsory departures packages element included packages
special payment redundancies in exit packages
element)

£'s £'s £'s £'s £'s

less than £10,000 6,389 4,489 10,878 4,489 8,500
£10,000 to £25,000 0 0 0 0 0
£25,000 to £50,000 0 43,772 43,772 0 25,072
£50,000 to £100,000 0 65,651 65,651 65,651 154,800
£100,000 to £150,000 0 0 0 0 0
£150,000 to £200,000 0 0 0 0 0
more than £200,000 0 0 0 0 0
Total 6,389 113,912 120,301 70,140 188,372
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6.1

Statement of Assurance

I confirm that there is no relevant audit information in the Annual
Report of which the Wales Audit Office is unaware. As Chief Executive,
I have taken all the steps in order to make myself aware of any
relevant information and ensure the Wales Audit Office is aware of that
information.

Signed: _Tracey Cooper Date: 30 May 2019

Chief Executive and Accountable Officer
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Annex 1a - Single Figure of Remuneration (2018/19)

Other Benefits Pension
(bands in kind benefit Total (to
Salary of (taxable (to nearest
(bands of | £5,000 | to nearest | nearest bands of
Name and Title £5k) ) £100) £1,000) £5k)
Dr Tracey Cooper, Chief Executive 150 - 155 - - 37 190 - 195
Huw George, Deputy Chief Executive and Executive -
Director of Operations and Finance 125 - 130 - 25 150 - 155
Dr Quentin Sandifer, Executive Director of Public -
Health Services! 160 - 165 i} 21 180 - 185
Rhiannon Beaumont-Wood, Executive Director of -
Quality, Nursing and Allied Health Professionals? 15 - 20 - 11 25 -30
Dr Christine Pickin, Executive Director of Health and
Wellbeing? 120 - 125 65 - 70 - 28 210 - 215
Jyoti Atri, Acting Executive Director of Health and -
Wellbeing* 30 - 35 - 6 35 - 40
Dr Aidan Fowler, NHS Quality Improvement and B
Patient Safety/Director 1000 Lives® 40 - 45 - 26 65 — 70
Prof. Mark Bellis, Director of Policy Research and -
International Development 120 - 125 - 25 145 - 150
Dr John Boulton, Interim Director for NHS Quality -
Improvement and Patient Safety/Director 1000 Lives® 60 - 65 - *okk 60 - 65
Philip Bushby, Director of People and Organisational
Development!? 100 - 105 - 25 125 - 130
Sian Bolton, Acting Executive Director of Quality, -
Nursing and Allied Health Professionals ’ 85 -90 - 129 215 - 220
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Sian Bolton, Transition Director, Knowledge
Directorate’ 15 - 20 25 40 - 45
Helen Bushell, Board Secretary® 0-5 - - 0 0-5
Eleanor Higgins, Acting Board Secretary® 0-5 - - 2 5-10
Catherine Steele, Acting Board Secretary?° 20 - 25 - - *okx 20 — 25
Melanie Westlake, Board Secretary!! 20 - 25 - 10 30 - 35
Non Executive Directors:
Jan Williams 40 - 45 - - 0 40 - 45
Terence Rose 2 5-10 B - 0 5-10
Kate Eden 15 - 20 B - 0 15 - 20
Judith Rhys 5-10 - - 0 5-10
Professor Shantini Paranjothy 5-10 - - 0 5-10
Dyfed Edwards?3 5-10 B - 0 5-10
Professor Stephen Palmer!4 0-5 - - 0 0-5
Alison Ward?® 0-5 B - 0 0-5

1. Dr Quentin Sandifer and Philip Bushby moved pay bands due to pay increase (2%) that applied to all directors with effect of 01 April 2018

2. Rhiannon Beaumont- Wood returned from secondment on 4 February 2019 from Powys Teaching Health Board

3. Dr Christine Pickin left the organisation on 24 February 2019

4. Jyoti Atri commenced the interim role on 25 February 2019 as Executive Director of Health and Wellbeing. She was acting up from 1 January 2019 to cover some

planned annual leave at the beginning of the year for Dr Chrissie Pickin

Dr Aidan Fowler left the organisation on 15 July 2018

6. Dr John Boulton commenced a secondment on 01 August 2018.Reimbursement for all payroll costs are to Aneurin Bevan Health Board. There is no pension
information available.

7. Sian Bolton finished acting up in the role on 4 February 2019 as Executive Director of Quality, Nursing and Alllied Health Professionals and was appointed as
Transition Director for the Knowledge Directorate on 5 February for a 6 month period

8. Helen Bushell was appointed on 11 March 2019 as Board Secretary

9. Eleanor Higgins acted up from 1 February 2019 to 10 March 2019 as Board Secretary

10. Catherine Steele was seconded from WHSSC from 12 July 2018 to 31 January 2019 as Board Secretary. There is no pension information available.

11. Melanie Westlake was seconded to Welsh Government on 11 July 2018

12. Terence Rose left the organisation on 31 October 2018

13. Dyfed Edwards was appointed on 1 May 2018

14. Professor Stephen Palmer was appointed 1 September 2018

15. Alison Ward was appointed 1 April 2018. She receives no direct benefit as the above costs are paid directly to her employer.

o
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Annex 1b - Single Figure of Remuneration (2017/18)

Benefits in Pension Total to
Salary kind (taxable) Benefit to nearest
(Bands of to nearest nearest (Bands of
Name and Title £5k) £100 £1,000 £5k)
Dr Tracey Cooper, Chief Executive 150 - 155 B 33 180 - 185
Huw George, Deputy Chief Executive and Executive Director of
Operations and Finance 125 - 130 - 30 150 - 155
Dr Quentin Sandifer, Executive Director of Public Health Services 155 - 160 B 22 180 - 185
Rhiannon Beaumont-Wood, Executive Director of Quality, Nursing -
and Allied Health Professionals?! 85 -90 - 21 105 -110
Dr Christine Pickin, Executive Director of Health and Wellbeing 130 - 135 B 31 160 - 165
Dr Aidan Fowler, Director of Patient Safety and Healthcare Quality 140 - 145 B (80) 60 - 65
Prof. Mark Bellis, Director of Policy Research and International
Development 120 - 125 - 24 140 - 145
Melanie Westlake, Board Secretary 75 - 80 B (250) (170) - (175)
Philip Bushby, Director of People and Organisational Development 95 - 100 B 24 120 - 125
Sian Bolton, Acting Executive Director of Quality, Nursing and Allied
Health Professionals? 15 - 20 - * % %8 15 - 20
Non Executive Directors:
Professor Sir Mansel Aylward? 10 - 15 - 0 10 - 15
Jan Williams* 20 - 25 - 0 20 - 25
Professor Simon Smail® 10 - 15 B 0 10 - 15
Terence Rose 5-10 - 0 5-10
Kate Eden® 10 - 15 - 0 10 - 15
Jack Straw’ 0-5 - 0 0-5
Judith Rhys 5-10 - 0 5-10
Professor Shantini Paranjothy 5-10 - 0 5-10

Page 82 of 98



Rhiannon Beaumont-Wood left Public Health Wales on 02 February 2018 on a 12 month secondment to Powys Teaching Health Board

Sian Bolton was appointed on 05 February 2018 as acting Executive Director of Quality, Nursing and Allied Health Professionals for 12 months
Professor Sir Mansel Aylward left the Board on 31 July 2017

Jan Williams joined the organisation as Chair on 05 September 2017

Professor Simon Smail left the organisation on 30 September 2017 and was also interim Chair from 01 August 2017 to 04 September 2017
Kate Eden, time increased to allow for the provision of additional support due to the vacancies amongst the Non-Executive Directors.

Jack Straw left the Board on 31 August 2017

Information not available

N RrLDN =

Please refer to point 3.6 for clarification of the value of pensions. Estimates are prepared using information provided by the
NHS Business Services Authority
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Annex 2 - Pension Benefits

Name and Title Real Real Total Lump sum Cash Cash Real Employer’s
increase increase accrued at Equivalent | Equivalent | increase in | contribution
in in pension pension Transfer Transfer Cash to
pension pension at age Value at 31 | Value at 31 | Equivalent | stakeholder
at lump sum pension related to March March Transfer pension
pension at age at accrued 2019 2018 Value
age, pension 31 March pension
(bands of age, 2019 at 31
£2,500) (bands of | (bands of March
£2,500) £5,000) 2019
(bands of
£5,000)
£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
Dr Tracey Cooper, 2.5-5 0-25 30 - 35 55 - 60 580 469 96 0
Chief Executive
Huw George,
Deputy Chief
Executive and 0-2.5 (2.5)-0 | 40-45 | 105-110 866 731 112 0
Executive Director
of Operations and
Finance
Dr Quentin Sandifer
Executive Director | g _ g 5-7.5 | 55-60 | 170-175 1,384 1,190 158 0
of Public Health
Services
Rhiannon
Beaumont-Wood,
Executive Director | g _ g 2.5-5 25-30 | 75-80 562 472 75 0
of Quality, Nursing
and Allied Health
Professionals
Dr Christine Pickin,
Executive Director
of Health and 0-2.5 0 5-10 0 129 83 44 0
Wellbeing
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Jyoti Atri, Acting
Executive Director
of Health and
Wellbeing?

(2.5)-0

30 - 35

70 -75

581

* %4

%%k %3

Dr Aidan Fowler,
Director for NHS
Quality
Improvement and
Patient
Safety/Director
1000 Lives

2.5-5

50 - 55

120 - 125

982

833

124

Prof Mark Bellis,
Director of Policy
Research and
International
Development

10 - 15

179

128

48

Melanie Westlake,
Board Secretary?

30 - 35

85-90

656

537

104

Philip Bushby,

Director of People &

Organisational
Development

65

34

30

Sian Bolton, Acting
Executive Director
of Quality, Nursing
and Allied Health
Professionals to 3
February 2019 and
Transition Director,
Knowledge
Directorate from 4
February 20192

5-7.5

20 - 22.5

40 - 45

120 - 125

844

601

225
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Dr John Boulton,

Interim Director for

NHS Quality

Improvement and * K K * K K * K K KKK KKK KK K KKK KKK
Patient

Safety/Director

1000 Lives?

Catherine Steele * K K * K K * K K KKK KKK KKK KK K KK K
Helen Bushell 0 0 0 0 0 0 0 0
Eleanor Higgins? 0-2.5 0 5-10 0 57 *%4 *%k3 0
1. Comparative restated due to error by NHS Pensions Agency

2. Pension increases pro rata to reflect period of time on the Board.

3. **Pension information not available as this is held by employing organisation

4. **Comparative disclosure not required as not on the Board.
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Annex 3 - Pay Policy Statement 2018/19
1 Introduction and Purpose

1.1 The purpose of this policy statement is to clarify Public Health Wales'
strategic stance on senior remuneration and to provide a clear
statement of the principles underpinning decisions on the use of
public funds.

1.2 The annual Pay Policy Statement (the “statement”) is produced for
each financial year, in accordance with the Welsh Government’s
principles and minimum standards as set out in the document
“Transparency of Senior Remuneration in the Devolved Welsh Public
Sector” which includes a set of high level principles regarding the
reporting of senior pay. The document sets out arrangements and
principles in a series of standards and non statutory requirements on
organisations in the devolved Welsh public sector. It includes a
requirement to publish annual reports as well as an annual pay policy
statement

1.3 The purpose of the statement is to provide transparency with regard
to Public Health Wales' approach to setting the pay of its senior
employees (this excludes staff employed on nationally set terms and
conditions of employment) by stating:

a) the definition of “senior posts” adopted by Public Health
Wales' for the purposes of the pay policy statement,

b) the definition of “lowest-paid employees” adopted by Public
Health Wales' for the purposes of the pay policy statement,

c) Public Health Wales' reasons for adopting those definitions,
and

d) the relationship between the remuneration of senior posts
and that of the lowest-paid employees.

2 Legislative Framework

In determining the pay and remuneration of all of its employees, Public
Health Wales' will comply with all relevant employment legislation. This
includes the Equality Act 2010, Part Time Employment (Prevention of Less
Favourable Treatment) Regulations 2000, The Agency Workers Regulations
2010 and where relevant, the Transfer of Undertakings (Protection of
Employment) Regulations. With regard to the Equal Pay requirements
contained within the Equality Act, the NHS Trust ensures there is no pay
discrimination within its pay structures for employees covered by the NHS
National Terms and Conditions (Agenda for Change), the Medical and
Dental Staff (Wales) Handbook and the Executive and Senior Posts cohort
and that all pay differentials can be objectively justified through the use of
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equality proofed Job Evaluation mechanisms which directly relate salaries
to the requirements, demands and responsibilities of the role.

3 Pay Structure

Senior posts are defined by Public Health Wales' as all staff who are not
covered by Agenda for Change or Medical and Dental contracts (with the
exception of our Executive Director of Public Health Services who also holds
the position of Medical Director and is covered by a Medical and Dental
Contract and the Director of Policy Research and International Development
and the Acting Executive Director of Health and Well-being who are paid on
Agenda for Change payscale).

This cohort of staff are referred to as “"Executive and Senior Posts (ESPs)”
a) In relation to this statement the ESP posts within the NHS Trust are:

Chief Executive

Deputy Chief Executive / Executive Director of Operations and
Finance

Executive Director of Health and Wellbeing

Executive Director of Public Health Services

Executive Director of Quality, Nursing and Allied Health
Professionals

Director for NHS Quality Improvement and Patient Safety
Director of People and Organisational Development

Director of Policy, Research and International Development
Transition Director, Knowledge Directorate

b) The “lowest-paid employees” within Public Health Wales' are paid
£17,460 per annum (£8.95 per hour) in accordance with the
nationally set Pay Bands and pay points in Wales.

c) The definitions for senior posts and the lowest paid employees are in
accordance with the national provisions as determined and set by
Welsh Government as noted in a) above.

d) The remuneration of senior posts is determined by a job evaluation
process (Job Evaluation for Senior Posts (JESP)) and all salaries are
agreed by Welsh Government. The remuneration of the lowest-paid
employees is set by reference to the national Job Evaluation system
(Agenda for Change) and salaries for the all Agenda for Change pay
spine points (including the lowest) are set following receipt of
recommendations from the Pay Review Body. From 1 January 2015,
the lowest spine points were adjusted to incorporate the Living Wage.

e) The annual process of submitting evidence to the pay review bodies
(NHS Pay Review Body and Review Body on Doctors' and Dentists'
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f)

g)

h)

i)

Remuneration) enables an independent assessment to be made on
NHS pay. The pay review bodies have regard to the following
considerations in making their recommendations:

the need to recruit, retain and motivate suitably able and qualified staff;
regional/local variations in labour markets and their effects on the
recruitment and retention of staff;

the funds available to the Health Departments, as set out in the
Government’s Departmental Expenditure Limits;

the Government’s inflation target;

the principle of equal pay for work of equal value in the NHS;

the overall strategy that the NHS should place patients at the heart of
all it does and the mechanisms by which that is to be achieved.

Salary information relating to senior posts is provided in Annex 1a to
the Remuneration and Staff report.

Public Health Wales approach to internal talent management is to
share all vacancies and opportunities internally to encourage career
mobility and development of all our employees. In addition through
our workforce planning process we undertake learning needs analysis
and Succession Planning processes to identify developmental needs
of all staff. Succession Planning is the process of identifying critical
positions, assessing current staff members who may be able to fill
these positions within several timescales (ready now; 1-2 years and
2-5 years) and developing action plans for these individuals to
assume those positions.

Public Health Wales' does not use any system of performance related
pay for senior posts.

Public Health Wales' has a comprehensive approach to performance,
development and review and the policies / processes to support this
are:

Strategic Workforce Planning Toolkit

My Contribution Policy (Performance Appraisal)

Core Skills and Training Framework

Learning and Development Programme

Management and Leadership Development Programme
Induction Policy and Process

The highest and lowest agenda for change pay points set by Public
Health Wales' are:

Highest point - £102,506
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k)

5

Lowest point - £17,460

The severance policies which are operated by Public Health Wales'
are;

set out in Section 16 of the nationally agreed NHS Terms and Conditions
of Service Handbook for redundancy and these conditions can only be
varied by national agreement between government, employers and
trade unions;

the Voluntary Early Release scheme which requires Welsh Government
authorisation for any payment to be made and;

the NHS Wales Organisational Change Policy which provides for a
consistent approach to the management of organisational change and
provides for redeployment and protection of pay.

the Public Health Wales Redundancy Policy which sets out an
organisational approach to managing situations where redundancies (or
the risk of redundancies) arise

Wider Reward and Recognition Package
Additional Benefits offered by Public Health Wales' are;

Annual leave - Staff receive an annual leave allowance of 27 days a
year plus bank holidays, rising to 29 days after five years and 33 days
after ten years.

Flexible working -. Public Health Wales offers a flexible working policy
to help you balance your home and working life, including: working from
home, part-time hours and job sharing options.

Pension - We are signed up to the NHS pension scheme. If staff join
the NHS pension scheme Public Health Wales will contribute 14.3%
towards their pension.

Childcare Vouchers - We offer membership to the childcare
vouchers scheme to all employees who have children

Cycle to work scheme - We participate in a cycle to work scheme,
which offers savings of up to 42% off the cost of a new bike.

Travel loans - Interest free season ticket loans are available to staff
(on an annual basis).

Health and well-being - Health and well-being initiatives are available
across the Trust, including discounted gym membership across Wales.
Occupational Health - All employees have access to our occupational
health services: the service can support staff with, stress management,
confidential counselling and seasonal vaccinations.

Approach to Providing Support to lower paid staff

Public Health Wales', in keeping with the wider NHS, ensures that all of its
employees are paid the living wage of £17,460 per annum.
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National Assembly for Wales
Accountability and Audit Report

Regularity of expenditure

Expenditure is compliant with the relevant legislation. Charges for services
provided by public sector organisations pass on the full cost of providing
those services. We ensure public funds are used appropriately and to
deliver the intended objectives.

Fees and charges

Where we undertake activities that are not funded directly by the Welsh
Government we receive income to cover our costs. Further detail of income
received is published in the annual accounts; within note 4 headed ‘other
operating revenue’.

Managing public money

We confirm we have complied with cost allocation and the charging
requirements set out in HM Treasury guidance during the year.

Material remote contingent liabilities

We have been informed by our legal advisors that £467,000 of claims for
alleged medical or employer negligence against us have been assessed as
having a remote chance of succeeding. If the claims were to succeed
against us, £415,000 of this figure would be recoverable from the Welsh
Risk Pool. Therefore, the net liability to Public Health Wales NHS Trust is
£52,000
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The Certificate and independent
auditor’s report of the Auditor
General for Wales to the National
Assembly for Wales

Report on the audit of the financial statements
Opinion

I certify that I have audited the financial statements of Public Health Wales
NHS Trust for the year ended 31 March 2019 under Section 61 of the Public
Audit (Wales) Act 2004. These comprise the Statement of Comprehensive
Income, the Statement of Financial Position, the Cash Flow Statement and
the Statement of Changes in Tax Payers Equity and related notes, including
a summary of significant accounting policies. The financial reporting
framework that has been applied in their preparation is applicable law and
HM Treasury’s Financial Reporting Manual based on International Financial
Reporting Standards (IFRSS).

In my opinion the financial statements:

e give a true and fair view of the state of affairs of Public Health Wales
NHS Trust as at 31 March 2019 and of its surplus for the year then
ended; and

e have been properly prepared in accordance with the National Health
Service (Wales) Act 2006 and directions made there under by Welsh
Ministers.

Basis for opinion

I conducted my audit in accordance with applicable law and International I
conducted my audit in accordance with applicable law and International
Standards on Auditing in the UK (ISAs (UK)). My responsibilities under
those standards are further described in the auditor’s responsibilities for
the audit of the financial statements section of my report. I am independent
of the Trust in accordance with the ethical requirements that are relevant
to my audit of the financial statements in the UK including the Financial
Reporting Council’s Ethical Standard, and I have fulfilled my other ethical
responsibilities in accordance with these requirements. I believe that the
audit evidence I have obtained is sufficient and appropriate to provide a
basis for my opinion.
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Conclusions relating to going concern

I have nothing to report in respect of the following matters in relation to
which the ISAs (UK) require me to report to you where:

e the use of the going concern basis of accounting in the preparation of
the financial statements is not appropriate; or

e the Chief Executive has not disclosed in the financial statements any
identified material uncertainties that may cast significant doubt about
the Trust’s ability to continue to adopt the going concern basis of
accounting for a period of at least twelve months from the date when
the financial statements are authorised for issue.

Other information

The Chief Executive is responsible for the other information in the annual
report and accounts. The other information comprises the information
included in the annual report other than the financial statements and my
auditor’s report thereon. My opinion on the financial statements does not
cover the other information and, except to the extent otherwise explicitly
stated in my report, I do not express any form of assurance conclusion
thereon.

In connection with my audit of the financial statements, my responsibility
is to read the other information to identify material inconsistencies with the
audited financial statements and to identify any information that is
apparently materially incorrect based on, or materially inconsistent with,
the knowledge acquired by me in the course of performing the audit. If I
become aware of any apparent material misstatements or inconsistencies
I consider the implications for my report.

Opinion on regularity

In my opinion, in all material respects, the expenditure and income in the
financial statements have been applied to the purposes intended by the
National Assembly for Wales and the financial transactions recorded in the
financial statements conform to the authorities which govern them.

Report on other requirements
Opinion on other matters

In my opinion, the part of the remuneration report to be audited has been
properly prepared in accordance with the National Health Service (Wales)
Act 2006 and directions made there under by Welsh Ministers.

In my opinion, based on the work undertaken in the course of my audit:
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e the information given in the Governance Statement for the
financial year for which the financial statements are prepared is
consistent with the financial statements and the Governance
Statement has been prepared in accordance with Welsh Ministers’
guidance;

e the information given in the Foreword and Accountability Report
for the financial year for which the financial statements are
prepared is consistent with the financial statements and the
Foreword and Accountability Report have been prepared in
accordance with Welsh Ministers’ guidance.

Matters on which I report by exception

In the light of the knowledge and understanding of the Trust and its
environment obtained in the course of the audit, I have not identified
material misstatements in the Foreword and Accountability Report or the
Governance Statement.

I have nothing to report in respect of the following matters, which I report

to you, if, in my opinion:

e proper accounting records have not been kept;

e the financial statements are not in agreement with the accounting
records and returns;

e information specified by HM Treasury or Welsh Ministers regarding
remuneration and other transactions is not disclosed; or

e I have not received all the information and explanations I require for my
audit.

Report

I have no observations to make on these financial statements.

Responsibilities

Responsibilities of Directors and the Chief Executive

As explained more fully in the Statements of Directors’ and Chief
Executive’s Responsibilities [set out on pages 6 and 7], the Directors and
the Chief Executive are responsible for the preparation of financial
statements which give a true and fair view and for such internal control as
the Directors and Chief Executive determine is necessary to enable the
preparation of financial statements that are free from material
misstatement, whether due to fraud or error.
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In preparing the financial statements, the Directors and Chief Executive are
responsible for assessing the Trust’s ability to continue as a going concern,
disclosing as applicable, matters related to going concern and using the
going concern basis of accounting unless deemed inappropriate.

Auditor’s responsibilities for the audit of the financial statements

My objectives are to obtain reasonable assurance about whether the
financial statements as a whole are free from material misstatement,
whether due to fraud or error, and to issue an auditor’s report that includes
my opinion. Reasonable assurance is a high level of assurance, but is not a
guarantee that an audit conducted in accordance with ISAs (UK) will always
detect a material misstatement when it exists. Misstatements can arise
from fraud or error and are considered material if, individually or in the
aggregate, they could reasonably be expected to influence the economic
decisions of users taken on the basis of these financial statements.

A further description of the auditor’s responsibilities for the audit of the
financial statements is located on the Financial Reporting Council's website
www.frc.org.uk/auditorsresponsibilities. This description forms part of my
auditor’s report.

Responsibilities for regularity

The Chief Executive is responsible for ensuring the regularity of financial
transactions.

I am required to obtain sufficient evidence to give reasonable assurance
that the expenditure and income have been applied to the purposes
intended by the National Assembly for Wales and the financial transactions
conform to the authorities which govern them.

Adrian Crompton 24 Cathedral Road
Auditor General for Wales Cardiff
11 June 2019 CF11 9LJ]
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List of hyperlinks included in Director’s Report and Remuneration
Report

Register of interests
http://www.wales.nhs.uk/sitesplus/888/page/44938

Board Committee papers
http://www.wales.nhs.uk/sitesplus/888/page/64585

Link to annual plan where statement of risk appetite is included
http://howis.wales.nhs.uk/sitesplus/documents/888/Annual%20Plan%20
2018-19%20V11.pdf

Risk Management procedure
http://www?2.nphs.wales.nhs.uk:8080/PHWPoliciesDocs.nsf/0/ba7f686bc7
bee034802581380048153a/$FILE/PHW56-
TP01%20Risk%20Managment%20Procedure%?20v2.pdf

Corporate Risk Register as at 24 May 2019
https://phw.nhs.wales/about-us/board-and-executive-team/board-
papers/board-meetings/2019-2020/30-may-2019/board-30-may-
2019/corporate-risk-register/

Board Assurance Framework in Board papers
http://www.wales.nhs.uk/sitesplus/888/page/46810

Annual Quality Statement
http://www.wales.nhs.uk/sitesplus/888/page/83403

Long Term Strategy
http://www.wales.nhs.uk/sitesplus/888/page/96924
Welsh - http://www.wales.nhs.uk/sitesplus/888/tudalen/97089

Response to the Wales Audit Office’s report on the Collaborative
Arrangements for managing Local Public Health Resources
http://www?2.nphs.wales.nhs.uk:8080/PHWPapersDocs.nsf/cf3d6e123b99
0da080256fa300512475/a636d61f6aalle2f802583850056daaa/$FILE/10
.1.240119%20WAQ%20Programme%20Closure%20Report%20v1.pdf

NHS (Concerns, Complaints and Redress Arrangements) (Wales)
Regulations 2011
http://howis.wales.nhs.uk/sites3/Documents/932/The%20NHS%20Conce
rns%?2C%20Complaints%?20and%?20Redress%20Arrangements%20Wales
%20Regulations%202011%20Inc%20S1%20Number.pdf

All Wales Policy Guidance for Putting Things Right
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http://www2.nphs.wales.nhs.uk:8080/PHWPoliciesDocs.nsf/0/ba7f686bc7bee034802581380048153a/$FILE/PHW56-TP01%20Risk%20Managment%20Procedure%20v2.pdf
https://phw.nhs.wales/about-us/board-and-executive-team/board-papers/board-meetings/2019-2020/30-may-2019/board-30-may-2019/corporate-risk-register/
https://phw.nhs.wales/about-us/board-and-executive-team/board-papers/board-meetings/2019-2020/30-may-2019/board-30-may-2019/corporate-risk-register/
https://phw.nhs.wales/about-us/board-and-executive-team/board-papers/board-meetings/2019-2020/30-may-2019/board-30-may-2019/corporate-risk-register/
http://www.wales.nhs.uk/sitesplus/888/page/46810
http://www.wales.nhs.uk/sitesplus/888/page/83403
http://www.wales.nhs.uk/sitesplus/888/page/96924
http://www.wales.nhs.uk/sitesplus/888/tudalen/97089
http://www2.nphs.wales.nhs.uk:8080/PHWPapersDocs.nsf/cf3d6e123b990da080256fa300512475/a636d61f6aa11e2f802583850056daaa/$FILE/10.1.240119%20WAO%20Programme%20Closure%20Report%20v1.pdf
http://www2.nphs.wales.nhs.uk:8080/PHWPapersDocs.nsf/cf3d6e123b990da080256fa300512475/a636d61f6aa11e2f802583850056daaa/$FILE/10.1.240119%20WAO%20Programme%20Closure%20Report%20v1.pdf
http://www2.nphs.wales.nhs.uk:8080/PHWPapersDocs.nsf/cf3d6e123b990da080256fa300512475/a636d61f6aa11e2f802583850056daaa/$FILE/10.1.240119%20WAO%20Programme%20Closure%20Report%20v1.pdf
http://howis.wales.nhs.uk/sites3/Documents/932/The%20NHS%20Concerns%2C%20Complaints%20and%20Redress%20Arrangements%20Wales%20Regulations%202011%20Inc%20SI%20Number.pdf
http://howis.wales.nhs.uk/sites3/Documents/932/The%20NHS%20Concerns%2C%20Complaints%20and%20Redress%20Arrangements%20Wales%20Regulations%202011%20Inc%20SI%20Number.pdf
http://howis.wales.nhs.uk/sites3/Documents/932/The%20NHS%20Concerns%2C%20Complaints%20and%20Redress%20Arrangements%20Wales%20Regulations%202011%20Inc%20SI%20Number.pdf

http://howis.wales.nhs.uk/sites3/Documents/932/Guidance%20dealing%
20with%?20concerns%20about%20the%20NHS%?20-
%20Version%201%20April%202011.pdf

Public Health Wales Emergency Planning, Resilience and Response
http://howis.wales.nhs.uk/sitesplus/888/page/70124

Business Continuity Framework and incident management process
http://howis.wales.nhs.uk/sitesplus/888/page/70106

Ministerial Directions
https://gweddill.gov.wales/leqgislation/subordinate/nonsi/nhswales/2018/?

lang=en

Welsh health Circulars
https://gov.wales/topics/health/nhswales/circulars/?lang=en

Policies
http://www.wales.nhs.uk/sitesplus/888/page/46724

Tax Assurance for off payroll engagements
http://www.wales.nhs.uk/sitesplus/888/page/44934

cycle to work scheme
https://www.cyclescheme.co.uk/
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Public Health Wales NHS Trust

Foreword

These accounts for the period ended 31 March 2019 have been prepared to comply with International
Financial Reporting Standards (IFRS) adopted by the European Union, in accordance with HM
Treasury's FReM by Public Health Wales NHS Trust under schedule 9 section 178 Para 3 (1) of the
National Health Service (Wales) Act 2006 (c.42) in the form in which the Welsh Ministers, with the
approval of the Treasury, directed.

Statutory background

The establishment of Public Health Wales NHS Trust in 2009, created for the first time, an independent
NHS body with a clear and specific public health focus, and a remit to act across all the domains of
public health practice. The Minister for Health and Social Services confirmed Public Health Wales NHS
Trust would provide the national resource for the effective delivery of public health services at national,
local and community level.

Public Health Wales NHS Trust originally incorporated the functions and services previously provided
by the National Public Health Service (NPHS), Wales Centre for Health (WCfH), Welsh Cancer
Intelligence Surveillance Unit (WCISU), Congenital Anomaly Register and Information Service (CARIS)
and Screening Services Wales.

Since 2009, the organisation has continued to grow, taking on a range of additional functions and
services from both the Welsh Government and NHS Wales, including several Health Improvement
Programmes, Newborn Bloodspot Screening, Abdominal Aortic Aneurysm Screening and the Wrexham
Microbiology Laboratory and the Diabetic Eye Screening Service for Wales (DESW). In addition, Public
Health Wales hosts the NHS Wales Health Collaborative, which has expanded to include a number of
clinical networks since it became part of Public Health Wales during 2016/17. In February 2018 the
NHS Wales Finance Delivery Unit was established, which is also hosted by Public Health Wales NHS
Trust, and the full year effect of the transfer is recognised in the 2018/19 accounts.

Performance Management and Financial Results

This Welsh Health Circular WHC/2016/054 replaces WHC/2015/014 ‘Statutory and Administrative
Financial Duties of NHS Trusts and Local Health Boards’ and further clarifies the statutory financial
duties of NHS Wales bodies and is effective for 2018-19. The annual financial duty has been revoked
and the statutory breakeven duty has reverted to a three year duty, with the first assessment of this duty
in 2016-17.

Under the National Health Services (Wales) Act 2006 the financial obligations of the NHS Trust are
contained within Schedules 4 2(1) and 4 2(2). Each NHS trust must ensure that its revenue is not less
than sufficient, taking one financial year with another, to meet outgoings properly chargeable to the
revenue account. The first assessment of performance against the 3-year statutory duty under
Schedules 4 2(1) and 4 2(2) was at the end of 2016-17, being the first three year period of assessment.
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STATEMENT OF COMPREHENSIVE INCOME FOR THE YEAR ENDED 31 MARCH 2019

2018-19 2017-18

Note £000 £000
Revenue from patient care activities 3 94,334 91,925
Other operating revenue 4 41,047 37,062
Operating expenses 5.1 (135,403) (128,935)
Operating (deficit)/surplus (22) 52
Investment revenue 6 48 27
Other gains and losses 7 0 2)
Finance costs 8 0 (49)
Retained surplus 211 26 28
Other Comprehensive Income
Items that will not be reclassified to net operating costs:
Net gain/(loss) on revaluation of property, plant and equipment 40 102
Net gain/(loss) on revaluation of intangible assets 0 0
Net gain/(loss) on revaluation of financial assets 0 0
Movements in other reserves 0 0
Net gain/(loss) on revaluation of PPE and Intangible assets held for sale 0 0
Net gain/(loss) on revaluation of financial assets held for sale 0 0
Impairments and reversals 0 (93)
Transfers between reserves 0 0
Net gain/loss on Other Reserve 0 0
Reclassification adjustment on disposal of available for sale financial assets 0 0
Sub total 40 9
Iltems that may be reclassified subsequently to net operating costs
Net gain/(loss) on revaluation of financial assets held for sale 0 0
Sub total 0 0
Total other comprehensive income for the year 40 9
Total comprehensive income for the year 66 37

The notes on pages 6 to 66 form part of these accounts.
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STATEMENT OF FINANCIAL POSITION AS AT 31 MARCH 2019
Note 31 March 31 March

2019 2018
£000 £000
Non-current assets Property, plant and equipment 13 11,352 12,782
Intangible assets 14 913 0
Trade and other receivables 17.1 327 0
Other financial assets 18 0 0
Total non-current assets 12,592 12,782
Current assets Inventories 16.1 569 786
Trade and other receivables 17.1 11,372 10,263
Other financial assets 18 0 0
Cash and cash equivalents 19 5,146 6,432
17,087 17,481
Non-current assets held for sale 13.2 0 0
Total current assets 17,087 17,481
Total assets 29,679 30,263
Current liabilities Trade and other payables 20 (12,219) (10,397)
Borrowings 21 0 0
Other financial liabilities 22 0 0
Provisions 23 (1,284) (3,843)
Total current liabilities (13,503) (14,240)
Net current assets/(liabilities) 3,584 3,241
Total assets less current liabilities 16,176 16,023
Non-current liabilities Trade and other payables 20 (1,004) (622)
Borrowings 21 0 0
Other financial liabilities 22 0 0
Provisions 23 (1,672) (1,419)
Total non-current liabilities (2,676) (2,041)
Total assets employed 13,500 13,982
Financed by Taxpayers' equity:
Retained earnings 567 597
Public dividend capital 12,469 13,017
Revaluation reserve 464 368
Other reserves 0 0
Funds Held on Trust Reserves
Total taxpayers' equity 13,500 13,982

The financial statements were approved by the Board on 30th May 2019 and signed on behalf of the Board by:

Tracey Cooper 30 May 2019

Chief Executive and Accountable Officer ... . L Date... . L

The notes on pages 6 to 66 form part of these accounts.
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STATEMENT OF CHANGES IN TAXPAYERS' EQUITY

2018-19

Changes in taxpayers' equity for 2018-
19

Balance as at 31 March 2018

Adjustment for Implementation of IFRS 9
Balance at 1 April 2018

Retained surplus/(deficit) for the year

Net gain/(loss) on revaluation of property,
plant and equipment

Net gain/(loss) on revaluation of intangible
assets

Net gain/(loss) on revaluation of financial
assets

Net gain/(loss) on revaluation of PPE and
Intangible assets held for sale

Net gain/(loss) on revaluation of financial
assets held for sale

Impairments and reversals

Movements in other reserves

Transfers between reserves
Reclassification adjustment on disposal of
available for sale financial assets
Reserves eliminated on dissolution

Net gain/loss on Other Reserve (specify)
In year movement

New Public Dividend Capital received

Public Dividend Capital repaid in year
Public Dividend Capital
extinguished/written off

Other movements in PDC in year

Balance at 31 March 2019

Public
Dividend Retained Revaluation Other

Capital earnings reserve reserves Total
£000 £000 £000 £000 £000

13,017 597 368 0 13,982

0 0 0 0 0

13,017 597 368 0 13,982

26 26

0 40 0 40

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

(56) 56 0 0

0 0 0 0

0 0

0 0

0 (30) 96 0 66

0 0
(548) (548)

0 0

0 0

12,469 567 464 0 13,500
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STATEMENT OF CHANGES IN TAXPAYERS' EQUITY

Public
Dividend Retained Revaluation Other

2017-18 Capital earnings reserve reserves Total

£000 £000 £000 £000 £000
Changes in taxpayers' equity for 2017-
18
Balance at 31 March 2017 14,688 551 377 0 15,616
Adjustment for Implementation of IFRS 9 0 0 0 0 0
Balance at 1 April 2018 14,688 551 377 0 15,616
Retained surplus/(deficit) for the year 28 28
Net gain/(loss) on revaluation of property,
plant and equipment 0 102 0 102
Net gain/(loss) on revaluation of intangible
assets 0 0 0 0
Net gain/(loss) on revaluation of financial
assets 0 0 0 0
Net gain/(loss) on revaluation of PPE and
Intangible assets held for sale 0 0 0 0
Net gain/(loss) on revaluation of financial
assets held for sale 0 0 0 0
Impairments and reversals 0 (93) 0 (93)
Movements in other reserves 0 0 0 0
Transfers between reserves 18 (18) 0 0
Reclassification adjustment on disposal of
available for sale financial assets 0 0 0 0
Reserves eliminated on dissolution 0 0
Net gain/loss on Other Reserve (specify) 0 0
In year movement 0 46 (9) 0 37
New Public Dividend Capital received 0 0
Public Dividend Capital repaid in year (1,671) (1,671)
Public Dividend Capital
extinguished/written off 0 0
Other movements in PDC in year 0 0
Balance at 31 March 2018 13,017 597 368 0 13,982
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STATEMENT OF CASH FLOWS FOR THE YEAR ENDED 31 MARCH 2019

Cash flows from operating activities

Operating surplus/(deficit)

Movements in working capital

Other cash flow adjustments

Provisions utilised

Interest paid

Net cash inflow (outflow) from operating activities

Cash flows from investing activities

Interest received

(Payments) for property, plant and equipment

Proceeds from disposal of property, plant and equipment
(Payments) for intangible assets

Proceeds from disposal of intangible assets

(Payments) for investments with Welsh Government
Proceeds from disposal of investments with Welsh Government
(Payments) for financial assets.

Proceeds from disposal of financial assets.

Rental proceeds

Net cash inflow (outflow) from investing activities

Net cash inflow (outflow) before financing

Cash flows from financing activities

Public Dividend Capital received

Public Dividend Capital repaid

Loans received from Welsh Government

Other loans received

Loans repaid to Welsh Government

Other loans repaid

Other capital receipts

Capital elements of finance leases and on-SOFP PFI
Cash transferred (to)/from other NHS Wales bodies
Net cash inflow (outflow) from financing activities

Net increase (decrease) in cash and cash equivalents

Cash [and] cash equivalents
at the beginning of the financial year

Cash [and] cash equivalents
at the end of the financial year

The notes on pages 6 to 66 form part of these accounts.

Reclassified
2018-19 2017-18
Note £000 £000
SOCI (22) 52
30 179 1,749
31 3,791 5,240
(2,897) (1,143)
0 (49)
1,051 5,849
48 27
(1,398) (2,522)
0 737
(439) 0
0 0
0 0
0 0
0 0
0 0
0 0
(1,789) (1,758)
(738) 4,091
0 0
(548) (1,671)
0 0
0 0
0 0
0 0
0 0
0 (116)
0 0
(548) (1,787)
(1,286) 2,304
19 6,432 4,128
19 5,146 6,432




Public Health Wales NHS Trust Annual Accounts 2018-19

Notes to the Accounts

Accounting policies

1. Accounting policies

The Minister for Health and Social Services has directed that the financial statements of NHS Trusts in Wales
shall meet the accounting requirements of the NHS Trust Manual for Accounts. Consequently, the following
financial statements have been prepared in accordance with the 2018-19 NHS Trust Manual for Accounts. The
accounting policies contained in that manual follow the European Union version of the International Financial
Reporting Standards to the extent that they are meaningful and appropriate to the NHS, as determined by HM
Treasury, which is advised by the Financial Reporting Advisory Board. Where the NHS Trusts Manual for
Accounts permits a choice of accounting policy, the accounting policy which is judged to be most appropriate to
the particular circumstances of Public Health Wales NHS Trust for the purpose of giving a true and fair view has
been selected. The particular policies adopted by Public Health Wales NHS Trust are described below. They
have been applied consistently in dealing with items considered material in relation to the accounts.

1.1 Accounting convention and basis of consolidation
These accounts have been prepared under the historical cost convention modified to account for the revaluation of
property, plant and equipment, intangible assets and inventories.

1.2 Acquisitions and discontinued operations

Activities are considered to be ‘acquired’ only if they are taken on from outside the public sector. Activities are
considered to be ‘discontinued’ only if they cease entirely. They are not considered to be ‘discontinued’ if they
transfer from one public sector body to another.

1.3 Revenue
Revenue in respect of services provided is recognised when, and to the extent that, performance occurs, and is
measured at the fair value of the consideration receivable.

Where income is received from Non NHS bodies for a specific activity that is to be delivered in the following year
that income is deferred. Only non-NHS income may be deferred.

The Public Health Wales NHS Trust does not receive income under the NHS Injury Cost Recovery Scheme,
designed to reclaim the cost of treating injured individuals to whom personal injury compensation has
subsequently been paid e.g. by an insurer.

From 2018-19, IFRS 15 Revenue from Contracts with Customers is applied, as interpreted and adapted for the
public sector, in the Financial Reporting Manual (FReM). It replaces the previous standards International
Accounting Standard (IAS) 11 Construction Contracts and IAS 18 Revenue and related International Financial
Reporting Standards Interpretations Committee (IFRIC) and Standard Interpretations Committee (SIC)
interpretations. Upon transition the accounting policy to retrospectively restate in accordance with IAS 8 has been
withdrawn. All entities applying the FReM shall recognise the difference between previous carrying amount and
the carrying amount at the beginning of the annual reporting period that includes the date of initial application in
the opening general fund within Taxpayer's equity.

A review consistent with the portfolio approach was undertaken by the NHS Technical Accounting Group
members, which:

o identified that the only material income that would potentially require adjustment under IFRS 15 was that for
patient care provided under Long term Agreements (LTAS) for episodes of care which had started but not
concluded as at the end of the financial period,;

o demonstrated that the potential amendments to NHS Wales NHS Trust and Local Health Board Accounts as
a result of the adoption of IFRS 15 are significantly below materiality levels.
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Under the Conceptual IFRS Framework due consideration must be given to the users of the accounts
and the cost restraint of compliance and reporting and production of financial reporting. Given the
income for LTA activity is recognised in accordance with established NHS Terms and Condition,
affecting multiple parties across NHS Wales, it was considered reasonable to continue recognising in
accordance with those established terms, on the basis that this provides information that is relevant to
the user and to do so does not result in a material misstatement of the figures reported.

1.4 Employee Benefits

Salaries, wages and employment-related payments are recognised in the period in which the service is
received from employees. The cost of leave earned but not yet taken by employees at the end of the
period is recognised in the financial statements to the extent that employees are permitted to carry
forward leave into the following period.

Retirement benefit costs

Past and present employees are covered by the provisions of the NHS Pensions Scheme. The
scheme is an unfunded, defined benefit scheme that covers NHS employers, General Practices and
other bodies, allowed under the direction of the Secretary of State, in England and Wales. The scheme
is not designed to be run in a way that would enable NHS bodies to identify their share of the
underlying scheme assets and liabilities. Therefore, the scheme is accounted for as if it were a defined
contribution scheme: the cost to the NHS body of participating in the scheme is taken as equal to the
contributions payable to the scheme for the accounting period.

For early retirements other than those due to ill health the additional pension liabilities are not funded
by the scheme. The full amount of the liability for the additional costs is charged to expenditure at the
time Public Health Wales NHS Trust commits itself to the retirement, regardless of the method of
payment.

Where employees are members of the Local Government Superannuation Scheme, which is a defined
benefit pension scheme this is disclosed. The scheme assets and liabilities attributable to those
employees can be identified and are recognised in the accounts. The assets are measured at fair
value and the liabilities at the present value of the future obligations. The increase in the liability arising
from pensionable service earned during the year is recognised within operating expenses. The
expected gain during the year from scheme assets is recognised within finance income. The interest
cost during the year arising from the unwinding of the discount on the scheme liabilities is recognised
within finance costs.

NEST Pension Scheme

Public Health Wales NHS Trust has to offer an alternative pension scheme for employees not eligible to
join the NHS Pension scheme. The NEST (National Employment Savings Trust) Pension scheme is a
defined contribution scheme and therefore the cost to the NHS body of participating in the scheme is
equal to the contributions payable to the scheme for the accounting period.

1.5 Other expenses
Other operating expenses for goods or services are recognised when they have been received. They
are measured at the fair value of the consideration payable.

1.6 Property, plant and equipment
Recognition
Property, plant and equipment is capitalised if:
e it is held for use in delivering services or for administrative purposes;
e it is probable that future economic benefits will flow to the Public Health Wales NHS Trust, or service
potential will be
supplied;
e it is expected to be used for more than one financial year;
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® Collectively, a number of items have a cost of at least £5,000 and individually have a cost of more
than £250, where the assets are functionally interdependent, they had broadly simultaneous
purchase dates, are anticipated to have simultaneous disposal dates and are under single
managerial control; or
e Items form part of the initial equipping and setting-up cost of a new building, ward or unit,
irrespective of their individual or collective cost.

Where a large asset, for example a building, includes a number of components with significantly different
asset lives, the components are depreciated over their own useful economic lives.

Valuation

All property, plant and equipment are measured initially at cost, representing the cost directly attributable
to acquiring or constructing the asset and bringing it to the location and condition necessary for it to be
capable of operating in the manner intended by management.

Land and buildings used for Public Health Wales NHS Trust’s services or for administrative purposes are
stated in the Statement of Financial Position at their revalued amounts less any subsequent
accumulated depreciation and impairment losses. Revaluations are performed with sufficient regularity
to ensure that carrying amounts are not materially different from those that would be determined at the
Statement of Financial Position date. Fair values are determined as follows:

- Land and non specialised buildings — market value for existing use
- Specialised buildings — depreciated replacement cost

From 1 April 2009 the depreciated replacement cost valuation applies the Modern Equivalent Asset
(MEA) cost basis of estimation to arrive at the cost of replacing the capacity and utility of a building
rather than a like for like replacement cost.

Properties in the course of construction for service or administration purposes are carried at cost, less
any impairment loss. Cost includes professional fees but not borrowing costs, which are recognised as
expenses immediately, as allowed by IAS 23 for assets held at fair value. Assets are revalued and
depreciation commences when they are brought into use.

From 2015-16, IFRS 13 Fair Value Measurement must be complied with in full. However, IAS 16 and
IAS 38 have been adapted for the public sector context which limits the circumstances under which a
valuation is prepared under IFRS 13. Assets which are held for their service potential and are in use
should be measured at their current value in existing use. For specialised assets current value in existing
use should be interpreted as the present value of the assets remaining service potential, which can be
assumed to be at least equal to the cost of replacing that service potential. Where there is no single
class of asset that falls within IFRS 13, disclosures should be for material items only.

In accordance with the adaptation of IAS 16 in table 6.2 of the FREM, for non-specialised assets in
operational use, current value in existing use is interpreted as market value for existing use which is
defined in the RICS Red Book as Existing Use Value (EUV).

Assets which were most recently held for their service potential but are surplus should be valued at
current value in existing use, if there are restrictions on the entity or the asset which would prevent
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access to the market at the reporting date. If Public Health Wales NHS Trust could access the market
then the surplus asset should be used at fair value using IFRS 13. In determining whether such an asset
which is not in use is surplus, an assessment should be made on whether there is a clear plan to bring
the asset back into use as an operational asset. Where there is a clear plan, the asset is not surplus and
the current value in existing use should be maintained. Otherwise the asset should be assessed as being
surplus and valued under IFRS13.

In 2017-18 a formal revaluation exercise by the District Valuation Office was applied to the Land and
Properties of NHS Wales Trusts. The carrying value of existing assets at that date was written off over
their remaining useful lives, new fixtures and equipment were carried at depreciated historic cost as this
was not considered to be materially different from fair value.

An increase arising on revaluation is taken to the revaluation reserve except when it reverses an
impairment for the same asset previously recognised in expenditure, in which case it is credited to
expenditure to the extent of the decrease previously charged there. A revaluation decrease that does not
result from a loss of economic value or service potential is recognised as an impairment charged to the
revaluation reserve to the extent that there is a balance on the reserve for the asset and, thereafter, to
expenditure. Impairment losses that arise from a clear consumption of economic benefit should be taken
to expenditure. The accounting policy for this treatment changed in 2014/15, prior to which all
impairments were taken to the revaluation reserve to the extent that a balance was held for that asset
and thereafter to expenditure. However, to ensure that the outcome as reflected in the reserves figure on
the Statement of Financial Position is consistent with the requirements of IAS 36 had this adaptation not
been applied, the balance on any revaluation reserve (up to the level of the impairment) to which the
impairment would have been charged under IAS 36 should be transferred to retained earnings.

Assets which are not held for their service potential should be valued in accordance with IFRS 5 or IAS
40 depending on whether the asset is actively held for sale. Where an asset is not being used to deliver
services and there is no plan to bring it back into use, with no restrictions on sale, and it does not meet
the IAS 40 and IFRS 5 criteria, these assets are surplus and are valued at fair value using IFRS 13.

Subsequent expenditure

Where subsequent expenditure enhances an asset beyond its original specification, the directly
attributable cost is capitalised. Where subsequent expenditure restores the asset to its original
specification, the expenditure is capitalised and any existing carrying value of the item replaced is written-
out and charged to operating expenses.

1.7 Intangible assets

Recognition

Intangible assets are non-monetary assets without physical substance, which are capable of sale
separately from the rest of Public Health Wales NHS Trust’'s business or which arise from contractual or
other legal rights. They are recognised only when it is probable that future economic benefits will flow to,
or service potential be provided to the trust; where the cost of the asset can be measured reliably, and
where the cost is at least £5,000.

Intangible assets acquired separately are initially recognised at fair value. Software that is integral to the
operating of hardware, for example an operating system, is capitalised as part of the relevant item of
property, plant and equipment. Software that is not integral to the operation of hardware, for example
application software, is capitalised as an intangible asset. Expenditure on research is not capitalised: it is
recognised as an operating expense in the period in which it is incurred. Internally-generated assets are
recognised if, and only if, all of the following have been demonstrated:

e the technical feasibility of completing the intangible asset so that it will be available for use

e the intention to complete the intangible asset and use it

o the ability to sell or use the intangible asset

e how the intangible asset will generate probable future economic benefits or service potential

e the availability of adequate technical, financial and other resources to complete the intangible asset
and
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sell or use it
e the ability to measure reliably the expenditure attributable to the intangible asset during its development

Measurement

The amount initially recognised for internally-generated intangible assets is the sum of the expenditure
incurred from the date when the criteria above are initially met. Where no internally-generated intangible
asset can be recognised, the expenditure is recognised in the period in which it is incurred.

Following initial recognition, intangible assets are carried at fair value by reference to an active

market, or, where no active market exists, at amortised replacement cost (modern equivalent assets
basis), indexed for relevant price increases, as a proxy for fair value. Internally-developed software is held
at historic cost to reflect the opposing effects of increases in development costs and technological
advances.

1.8 Depreciation, amortisation and impairments
Freehold land, assets under construction and assets held for sale are not depreciated.

Otherwise, depreciation and amortisation are charged to write off the costs or valuation of property, plant
and equipment and intangible non-current assets, less any residual value, over their estimated useful
lives, in a manner that reflects the consumption of economic benefits or service potential of the assets.
The estimated useful life of an asset is the period over which Public Health Wales NHS Trust expects to
obtain economic benefits or service potential from the asset. This is specific to Public Health Wales NHS
Trust and may be shorter than the physical life of the asset itself. Estimated useful lives and residual
values are reviewed each year end, with the effect of any changes recognised on a prospective basis.
Assets held under finance leases are depreciated over the shorter of the lease term and estimated useful
lives.

At each reporting period end, Public Health Wales NHS Trust checks whether there is any indication that
any of its tangible or intangible non-current assets have suffered an impairment loss. If there is indication
of an impairment loss, the recoverable amount of the asset is estimated to determine whether there has
been a loss and, if so, its amount. Intangible assets not yet available for use are tested for impairment
annually.

References in IAS 36 to the recognition of an impairment loss of a revalued asset being treated as a
revaluation decrease to the extent that impairment does not exceed the amount in the revaluation surplus
for the same asset, are adapted such that only those impairment losses that do not result from a clear
consumption of economic benefit or reduction of service potential (including as a result of loss or damage
resulting from normal business operations) should be taken to the revaluation reserve. Impairment losses
that arise from a clear consumption of economic benefit should be taken to the Statement of
Comprehensive Income (SOCI).

1.9 Research and development

Research and development expenditure is charged to operating costs in the year in which it is incurred,
except insofar as it relates to a clearly defined project, which can be separated from patient care activity
and the benefits can reasonably be regarded as assured. Expenditure so deferred is limited to the value of
future benefits expected and is amortised through the SOCI on a systematic basis over the period
expected to benefit from the project.

1.10 Non-current assets held for sale

Non-current assets are classified as held for sale if their carrying amount will be recovered principally
through a sale transaction rather than through continuing use. This condition is regarded as met when the
sale is highly probable, the asset is available for immediate sale in its present condition and management
is committed to the sale, which is expected to qualify for recognition as a completed sale within one year
from the date of classification. Non-current assets held for sale are measured at the lower of their
previous carrying amount and fair value less costs to sell. Fair value is open market value including

alternative uses.
The profit or loss arising on disposal of an asset is the difference between the sale proceeds and the
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Property, plant and equipment that is to be scrapped or demolished does not qualify for recognition as
held for sale. Instead, it is retained as an operational asset and its economic life is adjusted. The asset
is de-recognised when it is scrapped or demolished.

1.11 Leases
Leases are classified as finance leases when substantially all the risks and rewards of ownership are
transferred to the lessee. All other leases are classified as operating leases.

1.11.1 The trust as lessee

Property, plant and equipment held under finance leases are initially recognised, at the inception of the
lease, at fair value or, if lower, at the present value of the minimum lease payments, with a matching
liability for the lease obligation to the lessor. Lease payments are apportioned between finance charges
and reduction of the lease obligation so as to achieve a constant rate on interest on the remaining
balance of the liability. Finance charges are recognised in calculating Public Health Wales NHS Trust’s
surplus/deficit.

Operating lease payments are recognised as an expense on a straight-line basis over the lease term.
Lease incentives are recognised initially as a liability and subsequently as a reduction of rentals on a
straight-line basis over the lease term.

Contingent rentals are recognised as an expense in the period in which they are incurred.

Where a lease is for land and buildings, the land and building components are separated and individually
assessed as to whether they are operating or finance leases.

1.11.2 Thetrust as lessor

Amounts due from lessees under finance leases are recorded as receivables at the amount of Public
Health Wales NHS Trust’s net investment in the leases. Finance lease income is allocated to accounting
periods so as to reflect a constant periodic rate of return on the trust’s net investment outstanding in
respect of the leases.

Rental income from operating leases is recognised on a straight-line basis over the term of the lease.
Initial direct costs incurred in negotiating and arranging an operating lease are added to the carrying
amount of the leased asset and recognised on a straight-line basis over the lease term.

1.12 Inventories

Inventories are valued at the lower of cost and net realisable value using a weighted average cost
formula. This is considered to be a reasonable approximation to fair value due to the high turnover of
stocks.

1.13 Cash and cash equivalents

Cash is cash in hand and deposits with any financial institution repayable without penalty on notice of not
more than 24 hours. Cash equivalents are investments that mature in 3 months or less from the date of
acquisition and that are readily convertible to known amounts of cash with insignificant risk of change in
value.

In the Statement of Cash Flows, cash and cash equivalents are shown net of bank overdrafts that are
repayable on demand and that form an integral part of Public Health Wales NHS Trust's cash
management.

11
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1.14 Provisions

Provisions are recognised when Public Health Wales NHS Trust has a present legal or constructive
obligation as a result of a past event, it is probable that Public Health Wales NHS Trust will be required
to settle the obligation, and a reliable estimate can be made of the amount of the obligation. The
amount recognised as a provision is the best estimate of the expenditure required to settle the
obligation at the end of the reporting period, taking into account the risks and uncertainties. Where a
provision is measured using the cash flows estimated to settle the obligation, its carrying amount is the
present value of those cash flows using discount rates supplied by HM Treasury.

When some or all of the economic benefits required to settle a provision are expected to be recovered
from a third party, the amount receivable is recognised as an asset if it is virtually certain that
reimbursements will be received and the amount of the receivable can be measured reliably.

Present obligations arising under onerous contracts are recognised and measured as a provision. An
onerous contract is considered to exist where Public Health Wales NHS Trust has a contract under
which the unavoidable costs of meeting the obligations under the contract exceed the economic
benefits expected to be received under it.

A restructuring provision is recognised when Public Health Wales NHS Trust has developed a detailed
formal plan for the restructuring and has raised a valid expectation in those affected that it will carry out
the restructuring by starting to implement the plan or announcing its main features to those affected by
it. The measurement of a restructuring provision includes only the direct expenditures arising from the
restructuring, which are those amounts that are both necessarily entailed by the restructuring and not
associated with ongoing activities of the entity.

1.14.1 Clinical Negligence and personal injury costs

The Welsh Risk Pool (WRP) operates a risk pooling scheme which is co-funded by the Welsh
Government with the option to access a risk sharing agreement funded by the participative NHS Wales
bodies. The risk sharing option was not implemented in 2018-19. The WRP is hosted by Velindre
University NHS Trust.

1.15.Financial Instruments

From 2018-19 IFRS 9 Financial Instruments is applied, as interpreted and adapted for the public
sector, in the FReM. The principal impact of IFRS 9 adoption by NHS Wales bodies, will be to change
the calculation basis for bad debt provisions, changing from an incurred loss basis to a lifetime
expected credit loss (ECL) basis.

All entities applying the FReM shall recognise the difference between previous carrying amount and
the carrying amount at the beginning of the annual reporting period that includes the date of initial
application in the opening general fund within Taxpayer's equity.

1.16 Financial assets

Financial assets are recognised when Public Health Wales NHS Trust becomes party to the financial
instrument contract or, in the case of trade receivables, when the goods or services have been
delivered. Financial assets are derecognised when the contractual rights have expired or the asset
has been transferred.

Financial assets are initially recognised at fair value.

The accounting policy choice allowed under IFRS 9 for long term trade receivables, contract assets
which do contain a significant financing component (in accordance with IFRS 15), and lease
receivables within the scope of IAS 17 has been withdrawn and entities should always recognise a
loss allowance at an amount equal to lifetime Expected Credit Losses. All entities applying the FReM
should utilise IFRS 9's simplified approach to impairment for relevant assets.

NHS Wales Technical Accounting Group members reviewed the IFRS 9 requirements and determined
a revised approach for the calculation of the bad debt provision, applying the principles of expected

12
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1.16.1 Financial assets are classified into the following categories: financial assets ‘at fair value through
SoCl’; ‘held to maturity investments’; ‘available for sale’ financial assets, and ‘loans and receivables’.
The classification depends on the nature and purpose of the financial assets and is determined at the
time of initial recognition.

1.16.2 Financial assets at fair value through SoCl

Embedded derivatives that have different risks and characteristics to their host contracts, and contracts
with embedded derivatives whose separate value cannot be ascertained, are treated as financial assets
at fair value through SoClI. They are held at fair value, with any resultant gain or loss recognised in
calculating the trust’s surplus or deficit for the accounting period. The net gain or loss incorporates any
interest earned on the financial asset.

1.16.3 Held to maturity investments

Held to maturity investments are non-derivative financial assets with fixed or determinable payments and
fixed maturity, and there is a positive intention and ability to hold to maturity. After initial recognition,
they are held at amortised cost using the effective interest method, less any impairment. Interest is
recognised using the effective interest method.

1.16.4 Available for sale financial assets

Available for sale financial assets are non-derivative financial assets that are designated as available for
sale or that do not fall within any of the other three financial asset classifications. They are measured at
fair value with changes in value taken to the revaluation reserve, with the exception of impairment
losses. Accumulated gains or losses are recycled to the income statement on de-recognition.

1.16.5 Loans and receivables

Loans and receivables are non-derivative financial assets with fixed or determinable payments which are
not quoted in an active market. After initial recognition, they are measured at amortised cost using the
effective interest method, less any impairment. Interest is recognised using the effective interest
method.

For financial assets carried at amortised cost, the amount of the impairment loss is measured as the
difference between the asset’s carrying amount and the present value of the revised future cash flows
discounted at the asset’s original effective interest rate. The loss is recognised in expenditure and the
carrying amount of the asset is reduced through a provision for impairment of receivables.

If, in a subsequent period, the amount of the impairment loss decreases and the decrease can be related
objectively to an event occurring after the impairment was recognised, the previously recognised
impairment loss is reversed through expenditure to the extent that the carrying amount of the receivable
at the date of the impairment is reversed does not exceed what the amortised cost would have been had
the impairment not been recognised.

Fair value is determined by reference to quoted market prices where possible, otherwise by valuation
techniques. The effective interest rate is the rate that exactly discounts estimated future cash receipts
through the expected life of the financial asset, to the initial fair value of the financial asset. At the end of
the reporting period, the trust assesses whether any financial assets, other than those held at ‘fair value
through profit and loss’ are impaired. Financial assets are impaired and impairment losses recognised if
there is objective evidence of impairment as a result of one or more events which occurred after the
initial recognition of the asset and which has an impact on the estimated future cash flows of the asset.

13
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1.16.6 Other financial assets

Listed investments are stated at market value. Unlisted investments are included at cost as an
approximation to market value. Quoted stocks are included in the balance sheet at mid-market price, and
where holdings are subject to bid / offer pricing their valuations are shown on a bid price. The shares are
not held for trading and accordingly are classified as available for sale. Other financial assets are
classified as available for sale investments carried at fair value within the financial statements.

1.17 Financial liabilities

Financial liabilities are recognised on the Statement of Financial Position when Public Health Wales NHS
Trust becomes party to the contractual provisions of the financial instrument or, in the case of trade
payables, when the goods or services have been received. Financial liabilities are de-recognised when
the liability has been discharged, that is, the liability has been paid or has expired. Loans from the Welsh
Government are recognised at historical cost.

1.17.1 Financial guarantee contract liabilities

Financial guarantee contract liabilities are subsequently measured at the higher of: - the premium
received (or imputed) for entering into the guarantee less cumulative amortisation; - the amount of the
obligation under the contract, as determined in accordance with IAS 37 Provisions, Contingent Liabilities
and Contingent Assets.

1.17.2 Financial liabilities at fair value through SoCl

Embedded derivatives that have different risks and characteristics to their host contracts, and contracts
with embedded derivatives whose separate value cannot be ascertained, are treated as financial
liabilities at fair value through profit and loss. They are held at fair value, with any resultant gain or loss
recognised in Public Health Wales NHS Trust’s surplus/deficit. The net gain or loss incorporates any
interest payable on the financial liability.

1.17.3 Other financial liabilities

After initial recognition, all other financial liabilities are measured at amortised cost using the effective
interest method, except for loans from the Welsh Government, which are carried at historic cost. The
effective interest rate is the rate that exactly discounts estimated future cash payments through the life of
the asset, to the net carrying amount of the financial liability. Interest is recognised using the effective
interest method.

1.18 Value Added Tax

Most of the activities of Public Health Wales NHS Trust are outside the scope of VAT and, in general,
output tax does not apply and input tax on purchases is not recoverable. Irrecoverable VAT is charged to
the relevant expenditure category or included in the capitalised purchase cost of fixed assets. Where
output tax is charged or input VAT is recoverable, the amounts are stated net of VAT.

1.19 Foreign currencies

Public Health Wales NHS Trust's functional currency and presentational currency is sterling. Transactions
denominated in a foreign currency are translated into sterling at the exchange rate ruling on the dates of
the transactions. At the end of the reporting period, monetary items denominated in foreign currencies
are retranslated at the spot exchange rate on 31 March. Resulting exchange gains and losses for either
of these are recognised in Public Health Wales NHS Trust’s surplus/deficit in the period in which they
arise.

1.20 Third party assets

Assets belonging to third parties (such as money held on behalf of patients) are not recognised in the
accounts since Public Health Wales NHS Trust has no beneficial interest in them.

14
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1.21 Losses and Special Payments

Losses and special payments are items that the Welsh Government would not have contemplated when
it agreed funds for the health service or passed legislation. By their nature they are items that ideally
should not arise. They are therefore subject to special control procedures compared with the generality
of payments. They are divided into different categories, which govern the way each individual case is
handled.

Losses and special payments are charged to the relevant functional headings in the income statement
on an accruals basis, including losses which would have been made good through insurance cover had
NHS Trusts not been bearing their own risks (with insurance premiums then being included as normal
revenue expenditure). However, the note on losses and special payments is compiled directly from the
losses and compensations register which is prepared on a cash basis.

Public Health Wales NHS Trust accounts for all losses and special payments gross (including assistance
from the Welsh Risk Pool). Public Health Wales NHS Trust accrues or provides for the best estimate of

its future payouts for certain or probable liabilities and discloses all other potential payments as
contingent liabilities, unless the probability of the liabilities becoming payable is remote.

All claims for losses and special payments are provided for, where the probability of settlement of an
individual claim is over 50%. Where reliable estimates can be made, incidents of clinical negligence
against which a claim has not, as yet, been received are provided in the same way. Expected
reimbursements from the Welsh Risk Pool are included in debtors. For those claims where the
probability of settlement is below 50%, the liability is disclosed as a contingent liability.

1.22 Pooled budgets
Public Health Wales NHS Trust has not entered into any pooled budget arrangements with Local
Authorities.

1.23 Critical Accounting Judgements and key sources of estimation uncertainty

In the application of Public Health Wales NHS Trust's accounting policies, management is required to
make judgements, estimates and assumptions about the carrying amounts of assets and liabilities that
are not readily apparent from other sources. The estimates and associated assumptions are based on
historical experience and other factors that are considered to be relevant. Actual results may differ from
those estimates and the estimates and underlying assumptions are continually reviewed. Revisions to
accounting estimates are recognised in the period in which the estimate is revised if the revision affects
only that period, or the period of the revision and future periods if the revision affects both current and
future periods.

1.24 Key sources of estimation uncertainty

The following are the key assumptions concerning the future, and other key sources of estimation
uncertainty at the end of the reporting period, that have a significant risk of causing a material
adjustment to the carrying amounts of assets and liabilities within the next financial year.

Provisions

The amount recognised as provisions give rise to significant judgement and uncertainty. The amount
recognised as a provision is the best estimate of the consideration required to settle the present
obligation at the balance sheet date, taking in to account the risks and uncertainties surrounding the
obligation. Where a provision is measured using the cash flows estimated to settle the present
obligation, its carrying amount is the present value of those cash flows. A change in the assumptions
could cause an increase or decrease in the amounts recognised as a provision which could materially
impact the results of operations.

The Public Health Wales NHS trust provides for legal or constructive obligations for clinical negligence,
personal injury and defence costs that are of uncertain timing or amount at the balance sheet date on
the basis of the best estimate of the expenditure required to settle the obligation.

Claims are funded via the Welsh Risk Pool Services (WRPS) which receives an annual allocation from
Welsh Government to cover the cost of reimbursement requests submitted to the bi-monthly WRPS
Committee. Following settlement to individual claimants by the Health Board or Trust, the full cost is
recognised in year and matched to income (less a £25K excess) via a WRPS debtor, until
reimbursement has been received from the WRPS Committee.
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Probable & Certain Cases — Accounting Treatment

A provision for these cases is calculated in accordance with IAS 37. Cases are assessed and divided into
four categories according to their probability of settlement;

Remote Probability of Settlement 0-5%

Accounting Treatment Contingent Liability.
Possible Probability of Settlement 6% - 49%

Accounting Treatment Defence Fee - Provision

Contingent Liability for all other estimated
expenditure.

Probable Probability of Settlement 50% - 94%
Accounting Treatment Full Provision

Certain Probability of Settlement 95% - 100%
Accounting Treatment Full Provision

The provision for probable and certain cases is based on case estimates of individual reported claims
received by Legal & Risk Services within NHS Wales Shared Services Partnership.

The solicitor will estimate the case value including defence fees, using professional judgement and from
obtaining counsel advice. Valuations are then discounted for the future loss elements using individual life
expectancies and the Government Actuary’s Department actuarial tables (Ogden tables) and Personal
Injury Discount Rate of -0.75%.

Future liabilities for certain & probable cases with a probability of 95%-100% and 50%- 94% respectively
are held as a provision on the balance sheet. Cases typically take a number of years to settle, particularly
for high value cases where a period of development is necessary to establish the full extent of the injury
caused.

1.25 Private Finance Initiative (PFI) transactions
Public Health Wales NHS Trust has no PFI arrangements.

1.26 Contingencies

A contingent liability is a possible obligation that arises from past events and whose existence will be
confirmed only by the occurrence or non-occurrence of one or more uncertain future events not wholly
within the control of Public Health Wales NHS Trust, or a present obligation that is not recognised
because it is not probable that a payment will be required to settle the obligation or the amount of the
obligation cannot be measured sufficiently reliably. A contingent liability is disclosed unless the possibility
of a payment is remote.

A contingent asset is a possible asset that arises from past events and whose existence will be confirmed
by the occurrence or non-occurrence of one or more uncertain future events not wholly within the control
of Public Health Wales NHS Trust. A contingent asset is disclosed where an inflow of economic benefits
is probable.

Where the time value of money is material, contingencies are disclosed at their present value. Remote
contingent liabilities are those that are disclosed under Parliamentary reporting requirements and not
under IAS 37 and, where practical, an estimate of their financial effect is required.

1.27 Carbon Reduction Commitment Scheme

Carbon Reduction Commitment Scheme allowances are accounted for as government grant funded
intangible assets if they are not realised within twelve months and otherwise as current assets. The
asset should be measured initially at cost. Scheme assets in respect of allowances shall be valued at fair
value where there is evidence of an active market.
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1.28 Absorption Accounting

Transfers of function are accounted for as either by merger or by absorption accounting, dependent upon
the treatment prescribed in the FReM. Absorption accounting requires that entities account for their
transactions in the period in which they took place with no restatement of performance required. For
transfers of functions involving NHS Wales Trusts in receipt of PDC the double entry for the fixed asset
NBV value and the net movement in assets is PDC or General Reserve as appropriate.

1.29 Accounting standards that have been issued but have not yet been adopted

The following accounting standards have been issued and or amended by the IASB and IFRIC but have
not been adopted because they are not yet required to be adopted by the FReM

IFRS 14 Regulatory Deferral Accounts (The European Financial Reporting Advisory Group recommended
in October 2015 that the Standard should not be endorsed as it is unlikely to be adopted by many EU
countries.).

IFRS 16 Leases, HMT have confirmed that IFRS 16 Leases, as interpreted and adapted by the FReM is
to be effective from 1 April 2020.

IFRS 17 Insurance Contracts.

IFRIC 23 Uncertainty over Income Tax Treatment.

1.30 Accounting standards issued that have been adopted early
During 2018-19 there have been no accounting standards that have been adopted early. All early
adoption of accounting standards will be led by HM Treasury.

1.31 Charity not consolidated as NHS Trust is not corporate trustee
Following Treasury’s agreement to apply IAS 27 to NHS Charities from 1 April 2013, the Public Health
Wales NHS Trust has established that as it is not a corporate trustee of charitable funds, it is considered

for accounting standards compliance to not have control of any Charitable Funds as a subsidiary and
therefore is not required to consolidate the results of any Charitable Funds within it's statutory accounts.

1.32 Subsidiaries

Material entities over which Public Health Wales NHS Trust has the power to exercise control so as to
obtain economic or other benefits are classified as subsidiaries and are consolidated. Their income and
expenses; gains and losses; assets, liabilities and reserves; and cash flows are consolidated in full into
the appropriate financial statement lines. Appropriate adjustments are made on consolidation where the
subsidiary’s accounting policies are not aligned with Public Health Wales NHS Trust’s or where the
subsidiary’s accounting date is before 1 January or after 30 June.

Subsidiaries that are classified as ‘held for sale’ are measured at the lower of their carrying amount or
‘fair value less costs to sell’

1.33 Borrowing costs
Borrowing costs are recognised as expenses as they are incurred.

1.34 Public Dividend Capital (PDC) and PDC dividend

Public Dividend Capital represents taxpayers’ equity in Public Health Wales NHS Trust. At any time the
Minister for Health and Social Services with the approval of HM Treasury can issue new PDC to, and
require repayments of, PDC from Public Health Wales NHS Trust. PDC is recorded at the value
received. As PDC is issued under legislation rather than under contract, it is not treated as an equity
financial instrument.

From 1 April 2010 the requirement to pay a public dividend over to the Welsh Government ceased.
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2. Financial Performance

2.1 STATUTORY FINANCIAL DUTIES

Under the National Health Services (Wales) Act 2006 the financial obligations of the NHS Trust are contained within

Schedules 4 2(1) and 4(2).

The Trust is required to achieve financial breakeven over a rolling 3 year period.

Welsh Health Circular WHC/2016/054 replaced WHC/2015/014 ‘Statutory and Financial Duties of Local Health

Boards and NHS Trusts’ and further clarifies the statutory financial duties of NHS Wales bodies.

2.1.1 Financial Duty

Annual financial performance 2016-19

2016-17 2017-18 2018-19 Financial

£000 £000 £000 duty

£000

Retained surplus 16 28 26 70
Less Donated asset / grant funded revenue adjustment 0 0 0 0
Adjusted surplus/(deficit) 16 28 26 70

Public Health Wales NHS Trust has met its financial duty to break even over the 3 years 2016-17 to 2018-19.

2.1.2 Integrated Medium Term Plan (IMTP)

The NHS Wales Planning Framework issued to NHS Trusts places a requirement upon NHS Trusts to prepare and

submit Integrated Medium Term Plans to the Welsh Government.

The Trust has submitted an Integrated Medium Term Plan, which includes the financial plan, for the period 2018-19
to 2020-21 in accordance with NHS Wales Planning Framework. This was approved by the Minister for Health and

Social Services on 13 June 2018.

The Minister for Health and Social Services approval
status

Financial duty

2018-19
to
2020-21
Status

Approved

Public Health Wales NHS Trust has met its annual financial duty to have an approved financial plan for the period

2018-19 to 2020-21.
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2. Financial Performance (cont)

2.2 ADMINISTRATIVE REQUIREMENTS
2.2.1. External financing

The Trust is given an external financing limit which it is 31 March 31 March
permitted to undershoot 2019 2018

£000 £000 £000
External financing limit set by the Welsh Government (548) (1,671)
Cash flow financing (962) (2,391)
Finance leases taken out in the year 0 0
Other capital receipts 0 0
External financing requirement (962) (2,391)
Undershoot (overshoot) 414 720

The Trust has achieved its external financing limit.

2.2.2. Creditor payment
The Trust is required to pay 95% of the number of non-NHS bills within 30 days of receipt of goods or
a valid invoice (whichever is the later). The Trust has achieved the following results:

2018-19 2017-18
Total number of non-NHS bills paid 21,972 21,523
Total number of non-NHS bills paid within target 21,104 20,569
Percentage of non-NHS bills paid within target 96.0% 95.6%

The Trust has met the target.
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3. Revenue from patient care activities

Local health boards
Welsh Health Specialised & Emergency Ambulance
Services Committees (WHSSC & EASC)
Welsh NHS Trusts
Health Education and Improvement Wales (HEIW)
Other NHS England bodies
Foundation Trusts
Local Authorities
Welsh Government
Welsh Government Welsh Risk Pool Reimbursements
Other NHS Trusts
Non NHS:
Other revenue from activities
Private patient income
Overseas patients (non-reciprocal)
Injury Costs Recovery (ICR) Scheme

Total

2018-19 2017-18
£000 £000
0 0
0 0
0 0
0 0
0 0
0 0
0 0
94,334 91,925
0 0
0 0
0 0
0 0
0 0
0 0
94,334 91,925

ICR income is subject to a provision for impairment of 21.89% to reflect expected rates of collection.

4. Other operating revenue

Income generation
Patient transport services
Education, training and research
Charitable and other contributions to expenditure
Receipt of donations for capital acquisitions
Receipt of government grants for capital acquisitions
Non-patient care services to other bodies
Rental revenue from finance leases
Rental revenue from operating leases
Other revenue:
Provision of pathology/microbiology services
Accommodation and catering charges
Mortuary fees
Staff payments for use of cars
Business unit
Other
Total

Other revenue comprises:
Excellence Awards

Grants - LA

Grants - Other

LHB & Trusts - Non Core Income
WG - Non Core Income

Staff Recharge

Other

Total
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2018-19 2017-18
£000 £000
276 119
0 0
1,582 1,548
0 0
0 0
0 0
0 0
0 0
0 0
16,781 16,048
0 0
0 0
0 0
0 0
22,408 19,347
41,047 37,062
90 88
92 129
1,264 105
1,987 2,126
14,692 12,726
2,858 2,985
1,425 1,188
0 0
0 0
22,408 19,347
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5. Operating expenses
5.1 Operating expenses

Local Health Boards
Welsh NHS Trusts

Health Education and Improvement Wales (HEIW)
Goods and services from other NHS bodies

WHSSC/EASC
Local Authorities
Purchase of healthcare from non-NHS bodies

Welsh Government

Other NHS Trusts

Directors' costs

Staff costs

Supplies and services - clinical

Supplies and services - general

Consultancy Services

Establishment

Transport

Premises

Impairments and Reversals of Receivables
Depreciation

Amortisation

Impairments and reversals of property, plant and equipment
Impairments and reversals of intangible assets
Impairments and reversals of financial assets
Impairments and reversals of non current assets held for sale
Audit fees

Other auditors' remuneration

Losses, special payments and irrecoverable debts
Research and development

Other operating expenses

Total
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2018-19 2017-18
£000 £000
15,503 16,441
2,263 2,104
0 0

0 0

0 0
4,447 4,473
0 0

0 8

78 123
1,489 1,531
81,350 75,663
10,725 8,352
869 885
359 322
6,676 6,618
635 599
6,401 5,750
0 0
3,045 3,702
155 0

0 (174)

0 0

0 0

0 0

151 151

0 0

346 481

0 0

911 1,906
135,403 128,935
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5. Operating expenses (continued)
5.2 Losses, special payments and irrecoverable debts:

Charges to operating expenses 2018-19 2017-18
Increase/(decrease) in provision for future payments: £000 £000
Clinical negligence 257 1,236
Personal injury (10) 227
All other losses and special payments 315 187
Defence legal fees and other administrative costs 29 25
Structured Settlements Welsh Risk Pool 0 0
Gross increase/(decrease) in provision for future payments 591 1,675
Contribution to Welsh Risk Pool 0 0
Premium for other insurance arrangements 0 0
Irrecoverable debts 0 2
Less: income received/ due from Welsh Risk Pool (245) (1,196)
Total charge 346 481

Personal injury includes £5k in respect of permanent injury benefits (2017-18 £0.203m). This expenditure
includes a change of £27k relating to the change in the rate at which the provision for future payments is
calculated. Clinical negligence include £12k in respect of redress (2017-18 £0k).
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6. Investment revenue

Rental revenue :

PFI finance lease revenue:
Planned
Contingent

Other finance lease revenue

Interest revenue:

Bank accounts

Other loans and receivables
Impaired financial assets
Other financial assets

Total

7. Other gains and losses

Gain/(loss) on disposal of property, plant and equipment

Gain/(loss) on disposal of intangible assets

Gain/(loss) on disposal of assets held for sale

Gain/(loss) on disposal of financial assets

Gains/(loss) on foreign exchange

Change in fair value of financial assets at fair value through income statement
Change in fair value of financial liabilities at fair value through income statement
Recycling of gain/(loss) from equity on disposal of financial assets held for sale

Total

8. Finance costs

Interest on loans and overdrafts

Interest on obligations under finance leases

Interest on obligations under PFI contracts:
Main finance cost
Contingent finance cost

Interest on late payment of commercial debt

Other interest expense

Total interest expense

Provisions unwinding of discount

Periodical Payment Order unwinding of discount

Other finance costs

Total
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2018-19  2017-18
£000 £000
0 0

0 0

0 0
48 27
0 0

0 0

0 0
48 27
2018-19  2017-18
£000 £000
0 @)

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 B)
2018-19  2017-18
£000 £000
0 0

0 49

0 0

0 0

0 0

0 0

0 49

0 0

0 0

0 0

0 49
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9. Operating leases

9.1 Trust as lessee

Operating lease payments represent rentals payable by Public Health Wales NHS Trust for

properties and equipment.

Payments recognised as an expense

Minimum lease payments
Contingent rents
Sub-lease payments
Total

Total future minimum lease payments
Payable:

Not later than one year

Between one and five years

After 5 years

Total

Total future sublease payments expected to be received
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2018-19 2017-18
£000 £000
1,035 1,593
0 0
0 0
1,035 1,593
2018-19 2017-18
£000 £000
1,111 2,057
5,258 6,954
6,193 5,303
12,562 14,314
0 0
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9. Operating leases (continued)

9.2 Trust as lessor

Rental Revenue

Receipts recognised as income 2018-19 2017-18

£000 £000
Rent 0 0
Contingent rent 0 0
Other 0 0
Total rental revenue 0 0

Total future minimum lease payments 2018-19 2017-18
Receivable: £000 £000
Not later than one year 0 0
Between one and five years 0 0
After 5 years 0 0
Total 0 0
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10. Employee costs and numbers

10.1 Employee costs

Salaries and wages

Social security costs

Employer contributions to NHS Pensions Scheme
Other pension costs

Other post-employment benefits
Termination benefits

Total

Of the total above:

Charged to capital

Charged to revenue

Total

Net movement in accrued employee benefits (untaken staff leave accrual included above).

10.2 Average number of employees

Administrative, clerical and board members
Ambulance staff

Medical and dental

Nursing, midwifery registered
Professional, scientific and technical staff
Additional Clinical Services

Allied Health Professions

Healthcare scientists

Estates and Ancillary

Students

Total

2018-19 2017-18
Permanently Staff on Agency Other £000 £000
employed Inward Staff Staff
staff Secondment
£000 £000 £000 £000 £000 £000
60,618 5,330 2,215 0 68,163 63,877
6,239 0 0 0 6,239 5,516
8,310 0 0 0 8,310 7,698
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
75,167 5,330 2,215 0 82,712 77,091
0 0
82,712 77,091
82,712 77,091
9) (19)
2018-19 2017-18
Permanently Staff on Agency Other Total Total
Employed Inward Staff Staff
Secondment
Number Number Number Number Number Number
875 39 26 0 940 900
0 0 0 0 0 0
75 30 0 0 105 100
58 0 0 0 58 57
481 0 8 0 489 515
0 0 0 0 0 0
57 1 1 0 59 1
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
1,546 70 35 0 1,651 1,573

Staff numbers have increased due to the full year recognition of Finance Delivery Unit and clinical networks.

10.3 Retirement costs due to ill-health

During 2018-19 there were 1 (2017-18, 1) early retirements from Public Health Wales NHS Trust agreed on the grounds of ill-
health. The estimated additional pension costs of these ill-health retirements is £17,032 (2017-18, £26,451). The cost of these ill-

health retirements will be borne by the NHS Business Services Authority - Pensions Division.

10.4 Employee benefits

Public Health Wales NHS Trust offers a lease car scheme and two salary sacrifice schemes (childcare and bikes). A third salary

sacrifice scheme for home computers ended during 2017/18.
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Exit packages cost band (including
any special payment element)

less than £10,000
£10,000 to £25,000
£25,000 to £50,000
£50,000 to £100,000
£100,000 to £150,000
£150,000 to £200,000
more than £200,000
Total

Exit packages cost band (including

10.5 Reporting of other compensation schemes - exit packages

2018-19 2018-19 2018-19 2018-19 2017-18
Number of
departures
where special
Number of Number of  Total number payments Total number
compulsory other of exit have been of exit
redundancies departures packages made packages
Whole Whole Whole Whole Whole
numbers only numbers only numbers only numbers only numbers only
3 1 4 1 1
0 0 0 0 0
0 1 1 0 1
0 1 1 1 2
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
3 3 6 2 4
2018-19 2018-19 2018-19 2018-19 2017-18
Cost of
special
Cost of element
compulsory Cost of other  Total cost of included in  Total cost of

any special payment element) redundancies departures exit packages exit packages exit packages

£ £ £ £ £
less than £10,000 6,389 4,489 10,878 4,489 8,500
£10,000 to £25,000 0 0 0 0 0
£25,000 to £50,000 0 43,772 43,772 0 25,072
£50,000 to £100,000 0 65,651 65,651 65,651 154,800
£100,000 to £150,000 0 0 0 0 0
£150,000 to £200,000 0 0 0 0 0
more than £200,000 0 0 0 0 0
Total 6,389 113,912 120,301 70,140 188,372

Redundancy and other departure costs have been paid in accordance with the provisions of the NHS Voluntary Early Release
Scheme (VERS). Where the Trust has agreed early retirements or compulsory redundancies, the additional costs are met by
the Trust and not by the NHS pensions scheme. lll-health retirement costs are met by the NHS pensions scheme and are not
included in the table (see note 10.3 for details of ill health retirement costs).

The disclosure reports the number and value of exit packages agreed in the year in line with the Welsh Government manual for
accounts. The expense associated with these departures may have been recognised in part or in full in a previous period.
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10.6 Remuneration Relationship

Reporting bodies are required to disclose the relationship between the midpoint of the banded
remuneration of the highest-paid director/employee in their organisation and the median
remuneration of the organisation’s workforce.

The banded remuneration of the highest-paid director in Public Health Wales NHS Trust in the
financial year 2018-19 was £160,000 to £165,000 (2017-18, £155,000 to £160,000). This was 5.31
times (2017-18, 5.32 times) the median remuneration of the workforce, which was £30,588 (2017-18,
£29,627).

In 2018-19, 0 (2017-18, 0) employees received remuneration in excess of the highest-paid director.
Remuneration for staff ranged from £17,460 to £162,954 (2017-18 £16,523 to £157,965).

The annualised banded remuneration of the Chief Executive is £150,000 to £155,000 (2017-18
£150,000 to £155,000). This is 4.99 times (2017-18 5.15 times) the median remuneration of the
workforce.

Total remuneration includes salary, non-consolidated performance-related pay and benefits-in-kind. It
does not include severance payments, employer pension contributions and the cash equivalent
transfer value of pensions.

Overtime payments are included for the calculation of both elements of the relationship.
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11. Pensions

PENSION COSTS

Past and present employees are covered by the provisions of the two NHS Pension Schemes.
Details of the benefits payable and rules of the Schemes can be found on the NHS Pensions
website at www.nhsbsa.nhs.uk/pensions. Both are unfunded defined benefit schemes that
cover NHS employers, GP practices and other bodies, allowed under the direction of the
Secretary of State for Health in England and Wales. They are not designed to be run in a way
that would enable NHS bodies to identify their share of the underlying scheme assets and
liabilities. Therefore, each scheme is accounted for as if it were a defined contribution scheme:
the cost to the NHS body of participating in each scheme is taken as equal to the contributions
payable to that scheme for the accounting period.

In order that the defined benefit obligations recognised in the financial statements do not differ
materially from those that would be determined at the reporting date by a formal actuarial
valuation, the FReM requires that “the period between formal valuations shall be four years,
with approximate assessments in intervening years”. An outline of these follows:

a) Accounting valuation

A valuation of scheme liability is carried out annually by the scheme actuary (currently the
Government Actuary’s Department) as at the end of the reporting period. This utilises an
actuarial assessment for the previous accounting period in conjunction with updated
membership and financial data for the current reporting period, and is accepted as providing
suitably robust figures for financial reporting purposes. The valuation of the scheme liability as
at 31 March 2019, is based on valuation data as 31 March 2018, updated to 31 March 2019
with summary global member and accounting data. In undertaking this actuarial assessment,
the methodology prescribed in IAS 19, relevant FReM interpretations, and the discount rate
prescribed by HM Treasury have also been used.

The latest assessment of the liabilities of the scheme is contained in the report of the scheme
actuary, which forms part of the annual NHS Pension Scheme Accounts. These accounts can
be viewed on the NHS Pensions website and are published annually. Copies can also be
obtained from The Stationery Office.

b) Full actuarial (funding) valuation

The purpose of this valuation is to assess the level of liability in respect of the benefits due
under the schemes (taking into account recent demographic experience), and to recommend
contribution rates payable by employees and employers.

The latest actuarial valuation undertaken for the NHS Pension Scheme was completed as at 31
March 2016. The results of this valuation set the employer contribution rate payable from April 2019. The
Department of Health and Social Care have recently laid Scheme Regulations confirming that the
employer contribution rate will increase to 20.6% of pensionable pay from this date.

The 2016 funding valuation was also expected to test the cost of the Scheme relative to the
employer cost cap set following the 2012 valuation. Following a judgment from the Court of
Appeal in December 2018 Government announced a pause to that part of the valuation process
pending conclusion of the continuing legal process.
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c) National Employment Savings Trust (NEST)

NEST is a workplace pension scheme, which was set up by legislation and is treated as a trust-based
scheme. The Trustee responsible for running the scheme is NEST Corporation. It's a non-departmental
public body (NDPB) that operates at arm’s length from government and is accountable to Parliament
through the Department for Work and Pensions (DWP).

NEST Corporation has agreed a loan with the Department for Work and Pensions (DWP). This has paid
for the scheme to be set up and will cover expected shortfalls in scheme costs during the earlier years
while membership is growing.

NEST Corporation aims for the scheme to become self-financing while providing consistently low charges
to members.

Using qualifying earnings to calculate contributions, currently the legal minimum level of contributions is
5% of a jobholder’s qualifying earnings, for employers whose legal duties have started. The employer
must pay at least 2% of this. The legal minimum level of contribution level is due to increase to 8% in
April 2019.

The earnings band used to calculate minimum contributions under existing legislation is called qualifying
earnings. Qualifying earnings are currently those between £6,032 and £46,350 for the 2018-19 tax year
(2017-18 £5,876 and £45,000 ).

Restrictions on the annual contribution limits were removed on 1st April 2017.
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12. Public Sector Payment Policy

12.1 Prompt payment code - measure of compliance

The Welsh Government requires that trusts pay all their trade creditors in accordance with the CBI
prompt payment code and Government Accounting rules. The Welsh Government has set as part of
the trust financial targets a requirement to pay 95% of the number of non-NHS creditors within 30 days
of delivery or receipt of a valid invoice, whichever is the later.

NHS

Total bills paid in year

Total bills paid within target
Percentage of bills paid within target

Non-NHS

Total bills paid in year

Total bills paid within target
Percentage of bills paid within target

Total

Total bills paid in year

Total bills paid within target
Percentage of bills paid within target

2018-19
Number

2,325
1,945
83.7%

21,972
21,104
96.0%

24,297
23,049
94.9%

2018-19
£000

24,880
19,605
78.8%

53,907
51,473
95.5%

78,787
71,078
90.2%

12.2 The Late Payment of Commercial Debts (Interest) Act 1998

Amounts included within finance costs from claims made under legislation

Compensation paid to cover debt recovery costs under legislation

Total
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2017-18 2017-18

Number £000
2,283 22,793
2,019 20,800

88.4% 91.3%
21,523 50,815
20,569 48,733

95.6% 95.9%
23,806 73,608
22,588 69,533

94.9% 94.5%

2018-19 2017-18

£ £

0 0

0 0

0 0
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13. Property, plant and equipment :

2018-19

Cost or valuation

At 1 April 2018

Indexation

Additions - purchased
Additions - donated

Additions - government granted
Transfers from/(into) other NHS bodies
Reclassifications

Revaluation

Reversal of impairments
Impairments

Reclassified as held for sale
Disposals other than by sale

At 31 March 2019

Depreciation

At 1 April 2018

Indexation

Transfers from/(into) other NHS bodies
Reclassifications
Revaluation

Reversal of impairments
Impairments

Reclassified as held for sale
Disposals other than by sale
Charged during the year

At 31 March 2019

Net book value

At 1 April 2018
Net book value
At 31 March 2019

Net book value at 31 March 2019 comprises :

Purchased

Donated
Government Granted
At 31 March 2019

Asset Financing:
Owned

Held on finance lease
On-SoFP PFI contract
PFI residual interest
At 31 March 2019

Assets under

The net book value of land, buildings and dwellings at 31 March 2019 comprises :

Freehold

Long Leasehold
Short Leasehold
Total

Land 2;]:;‘.:3312 Dwellings construction and Plfcmt & Tra.nsport Information Fur.ni.ture Total
dwellings paym;cnctsutj.lnt machinery Equipment Technology and fittings

£000 £000 £000 £000 £000 £000 £000 £000 £000

555 4,893 0 0 13,427 1,948 10,486 2,109 33,418

11 49 0 0 0 0 0 0 60

0 6 0 0 401 1,563 193 41 2,204

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 1 0 0 21 0 (548) (307) (833)

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 (20) 0 0 (221) (27) (4,177) (33) (4,478)

566 4,929 0 0 13,628 3,484 5,954 1,810 30,371

0 2,029 0 0 10,011 735 7,151 710 20,636

0 20 0 0 0 0 0 0 20

0 0 0 0 0 0 0 0 0

0 1 0 0 2 0 (178) (29) (204)

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 (20) 0 0 (221) (27) (4,177) (33) (4,478)

0 271 0 0 1,522 190 888 174 3,045

0 2,301 0 0 11,314 898 3,684 822 19,019

555 2,864 0 0 3,416 1,213 3,335 1,399 12,782

566 2,628 0 0 2,314 2,586 2,270 988 11,352

566 2,159 0 0 2,314 2,586 2,270 988 10,883

0 469 0 0 0 0 0 0 469

0 0 0 0 0 0 0 0 0

566 2,628 0 0 2,314 2,586 2,270 988 11,352

566 2,628 0 0 2,314 2,586 2,270 988 11,352

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

566 2,628 0 0 2,314 2,586 2,270 988 11,352

£000

3,194

0

0

3,194
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13. Property, plant and equipment :

Cost or valuation

At 1 April 2017

Indexation

Additions - purchased
Additions - donated

Additions - government granted
Transfers from/(into) other NHS bodies
Reclassifications

Revaluation

Reversal of impairments
Impairments

Reclassified as held for sale
Disposals other than by sale

At 31 March 2018

Depreciation

At 1 April 2017

Indexation

Transfers from/(into) other NHS bodies
Reclassifications
Revaluation

Reversal of impairments
Impairments

Reclassified as held for sale
Disposals other than by sale
Charged during the year

At 31 March 2018

Net book value

At 1 April 2017
Net book value
At 31 March 2018

Net book value at 31 March 2018 comprises :

Purchased

Donated
Government Granted
At 31 March 2018

Asset Financing:
Owned

Held on finance lease
On-SoFP PFI contract
PFI residual interest
At 31 March 2018

Assets under

The net book value of land, buildings and dwellings at 31 March 2018 comprises :

Freehold

Long Leasehold
Short Leasehold
Total

Land Buil:jiggs, Dwelli construttion and Plant & Transport Information Furniture Total
an ZXC TI ing wellings payments on machinery Equipment Technology and fittings o
wellings account
£000 £000 £000 £000 £000 £000 £000 £000 £000
1,010 4,883 0 0 13,688 1,868 9,277 1,743 32,469
0 0 0 0 0 0 0 0 0
0 463 0 0 129 291 1,261 422 2,566
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 49 0 0 0 ©) 0 (40) 0
(38) (301) 0 0 0 0 0 0 (339)
0 213 0 0 0 0 0 0 213
(42) (39) 0 0 (16) 0 0 0 97)
(375) (375) 0 0 0 (144) 0 0 (894)
0 0 0 0 (374) (58) (52) (16) (500)
555 4,893 0 0 13,427 1,948 10,486 2,109 33,418
0 2,112 0 0 8,693 792 5,850 546 17,993
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 (348) 0 0 0 0 0 0 (348)
0 (38) 0 0 0 0 0 0 (38)
0 (13) 0 0 (5) 0 0 0 (18)
0 (11) 0 0 0 (144) 0 0 (155)
0 0 0 0 (374) (58) (52) (16) (500)
0 327 0 0 1,697 145 1,353 180 3,702
0 2,029 0 0 10,011 735 7,151 710 20,636
1,010 2,771 0 0 4,995 1,076 3,427 1,197 14,476
555 2,864 0 0 3,416 1,213 3,335 1,399 12,782
555 2,832 0 0 3,416 1,213 3,335 1,399 12,750
0 32 0 0 0 0 0 0 32
0 0 0 0 0 0 0 0 0
555 2,864 0 0 3,416 1,213 3,335 1,399 12,782
555 2,864 0 0 3,416 1,213 3,335 1,399 12,782
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
555 2,864 0 0 3,416 1,213 3,335 1,399 12,782
£000
2,230
523
666
3,419

The NHS Trust Land and Buildings were revalued by the Valuation Office Agency with an effective date of 1st April 2017. The
valuation has been prepared in accordance with the terms of the Royal Institution of Chartered Surveyors' Valuation Standards, 6th
Edition. Trusts are required to apply the revaluation model set out in IAS 16 and value its capital assets to fair value. Fair value is
defined by IAS 16 as the amount for which an asset could be exchanged between knowledgeable, willing parties in an arms length
transaction. This has been undertaken on the assumption that the property is sold as part of the continuing enterprise in occupation.
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13. Property, plant and equipment :
Disclosures:

i) Donated Assets
Public Health Wales NHS Trust did not receive any donated assets during the year.

ii) Valuations

Public Health Wales NHS Trust's land and buildings were revalued by the Valuation Office Agency
with an effective date of 1st April 2017. The valuation has been prepared in accordance with the
terms of the Royal Institute of Chartered Surveyors' Valuation Standards, 6th edition.

Public Health Wales NHS Trust is required to apply the revaluation model set out in IAS 16 and value
its capital assets to fair value. Fair value is defined by IAS 16 as the amount for which an asset could
be exchanged between knowledgeable, willing parties in an arms length transaction. This has been
undertaken on the assumption that the property is sold as part of the continuing enterprise in
operation.

iii) Asset Lives

Depreciated as follows:

- Land is not depreciated.

- Buildings as determined by the Valuation Office Agency.
- Equipment 5-15 years.

iv) Compensation
There has been no compensation received from third parties for assets impaired, lost or given up, that
is included in the income statement.

v) Write Downs
There have been no write downs.

vi) Public Health Wales NHS Trust does not hold any property where the value is materially different
from its open market value.

vii) Assets Held for Sale or sold in the period.
There are assets held for sale or sold in the period.

Gain/(Loss) on Sale
Gain/(Loss) on sale
Asset description Reason for sale £000

o|O0 O O
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13.2 Non-current assets held for sale

Buildings,  Other property

Land including plant and Intangible assets Other assets Total
dwellings equipment
£000 £000 £000 £000 £000 £000

Balance b/f 1 April 2018 0 0 0 0 0 0

Plus assets classified as held for sale in

year 0 0 0 0 0 0

Revaluation 0 0 0 0 0 0

Less assets sold in year 0 0 0 0 0 0

Plus reversal of impairments 0 0 0 0 0 0

Less impairment for assets held for sale 0 0 0 0 0 0

Less assets no longer classified as held for

sale for reasons other than disposal by sale 0 0 0 0 0 0
Balance c/f 31 March 2019 0 0 0 0 0 0
Balance b/f 1 April 2017 0 0 0 0 0 0

Plus assets classified as held for sale in

year 375 364 0 0 0 739

Revaluation 0 0 0 0 0 0

Less assets sold in year (375) (364) 0 0 0 (739)

Plus reversal of impairments 0 0 0 0 0 0

Less impairment for assets held for sale 0 0 0 0 0 0

Less assets no longer classified as held for

sale for reasons other than disposal by sale 0 0 0 0 0 0
Balance c/f 31 March 2018 0 0 0 0 0 0
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14. Intangible assets

2018-19

Cost or valuation

At 1 April 2018

Revaluation
Reclassifications

Reversal of impairments
Impairments

Additions

- purchased

- internally generated

- donated

- government granted
Reclassified as held for sale
Transfers from/(into) other NHS bodies
Disposals other than by sale
At 31 March 2019
Amortisation

At 1 April 2018

Revaluation

Reclassifications

Reversal of impairments
Impairments

Charged during the year
Reclassified as held for sale
Transfers from/(into) other NHS bodies
Disposals other than by sale
Accumulated amortisation at
31 March 2019

Net book value

At 1 April 2018

Net book value

At 31 March 2019

Net book value
Purchased

Donated
Government granted
Internally Generated
At 31 March 2019

Computer c;)(;];t'?/\l/greé Licenses and Dee:(lsle%’zi?:sg CRC Emiss?on
software . Patents ! Trading Total
purchased internally trade-marks internally Scheme
developed generated
£000 £000 £000 £000 £000 £000 £000
0 0 0 0 0 0 0
0 0 0 0
359 241 233 0 0 0 833
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 178 261 0 0 0 439
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0
359 419 494 0 0 0 1,272
0 0 0 0 0 0
0 0 0
148 12 44 0 0 0 204
0 0 0 0 0
0 0 0 0 0
74 39 42 0 0 0 155
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
222 51 86 0 0 0 359
0 0 0 0 0 0 0
137 368 408 0 0 0 913
137 368 408 0 0 0 913
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
137 368 408 0 0 0 913

36



Public Health Wales NHS Trust Annual Accounts 2018-19

14. Intangible assets

2017-18

Cost or valuation

At 1 April 2017

Revaluation
Reclassifications

Reversal of impairments
Impairments

Additions

- purchased

- internally generated

- donated

- government granted
Reclassified as held for sale
Transfers from/(into) other NHS bodies
Disposals other than by sale
At 31 March 2018

Amortisation

At 1 April 2017

Revaluation

Reclassifications

Reversal of impairments
Impairments

Charged during the year
Reclassified as held for sale
Transfers from/(into) other NHS bodies
Disposals other than by sale
Accumulated amortisation at
31 March 2018

Net book value

At 1 April 2017

Net book value

At 31 March 2018

Net book value
Purchased

Donated
Government granted
Internally Generated
At 31 March 2018

Computer Computer Licenses Developrpent . CRC

software 'software and trade- Patents expendlture Emlss!on Total
internally internally Trading
purchased developed marks generated Scheme

£000 £000 £000 £000 £000 £000 £000

0 0 0 0 0 0 0

0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

37



Public Health Wales NHS Trust Annual Accounts 2018-19

14. Intangible assets

Public Health Wales NHS Trust has reclassified its non current assets to recognise the intangible
assets. This relates to IT software and licences which has been more clearly defined as being an
intangible asset.
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15. Impairments

Impairments in the period arose from:

Loss or damage from normal operations
Abandonment of assets in the course of construction
Over specification of assets (Gold Plating)

Loss as a result of a catastrophe

Unforeseen obsolescence

Changes in market price

Other (Specify)

Reversal of impairment

Impairments charged to operating expenses

Analysis of impairments :

Operating expenses in Statement of Comprehensive Income

Revaluation reserve
Total

2018-19 2017-18
Property, plant Intangible  Property, plant Intangible
& equipment assets & equipment assets
£000 £000 £000 £000
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 77 0
0 0 (251) 0
0 0 (174) 0
0 0 (174) 0
0 0 93 0
0 0 (81) 0
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16. Inventories

16.1 Inventories

31 March 31 March

2019 2018

£000 £000

Drugs 0 0
Consumables 569 786
Energy 0 0
Work in progress 0 0
Other 0 0
Total 569 786
Of which held at net realisable value: 0 0
16.2 Inventories recognised in expenses 31 March 31 March
2019 2018

£000 £000

Inventories recognised as an expense in the period 217 22
Write-down of inventories (including losses) 0 0
Reversal of write-downs that reduced the expense 0 0
Total 217 22

The inventory balance would normally have reduced to approximately £240Kk, following the utlisation
of the grant as below, but due to the anticipated effect of Brexit the inventory balance was increased
to the level recorded in note 16.1.

During 2017/18 the Trust received a Welsh Government grant for a Molecular Diagnostic for
Gastrointestinal Infection Project, part of which was used for the purchase of consumables. The
unused stock held at year-end was been recognised on the Statement of Financial Position. The
grant was deferred to 2018/19 and was released to the Statement of Comprehensive Income to
match the use of the consumables.
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17. Trade and other receivables
17.1 Trade and other receivables

Current
Welsh Government
WHSSC & EASC
Welsh Health Boards
Welsh NHS Trusts
Health Education and Improvement Wales (HEIW)
Non - Welsh Trusts
Other NHS
Welsh Risk Pool
Local Authorities
Capital debtors
Other debtors
Provision for impairment of trade receivables
Pension Prepayments
NHS Pensions Agency
NEST
Other prepayments
Accrued income
Sub-total
Non-current
Welsh Government
WHSSC & EASC
Welsh Health Boards
Welsh NHS Trusts
Health Education and Improvement Wales (HEIW)
Non - Welsh Trusts
Other NHS
Welsh Risk Pool
Local Authorities
Capital debtors
Other debtors
Provision for impairment of trade receivables
Pension Prepayments
NHS Pensions Agency
NEST
Other prepayments
Accrued income
Sub-total

Total trade and other receivables

31 March 31 March
2019 2018
£000 £000

2,145 735

0 0

2,489 1,929

141 120

46 0

41 8

9 0

3,037 4,416

116 504

0 0

1,358 925
(17) (12)

0 0

0 0

1,681 1,345

326 293

11,372 10,263

0 0

0 0

0 0

0 0

0 0

0 0

0 0

327 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

327 0

11,699 10,263

The great majority of trade is with the Welsh Government and other NHS bodies. As NHS bodies are funded by

Welsh Government, no credit scoring of them is considered necessary.

The value of trade receivables that are past their payment date but not impaired is £1,169k (2017 -18 £192Kk).
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17.2 Receivables past their due date but not impaired
31 March 31 March

2019 2018

£000 £000

By up to 3 months 1,110 136
By 3 to 6 months 23 44
By more than 6 months 36 12
1,169 192

Balance at end of financial year

This shows all receivables past due date but not impaired but in 2017-18 NHS receivables were
excluded and this would have totalled £787k,of which £595k related to NHS receivables. Of the
2018-19 total of £1,169Kk, £1,008k related to NHS receivables.

17.3 Expected Credit Losses (ECL) previously Allowance for bad and doubtful debts
31 March 31 March

2019 2018
£000 £000
Balance at 31 March 2018 (12)
Adjustment for Implementation of IFRS 9 0
Balance at 1 April (12) (14)
Transfer to other NHS Wales body 0 0
Provision utilised (Amount written off during the year) 0 10
Provision written back during the year no longer required 0 1
(Increase)/Decrease in provision during year 5) 9)
ECL/Bad debts recovered during year 0 0
Balance at end of financial year (17) (12)

17.4 Receivables VAT 31 March 31 March

2019 2018
£000 £000
Trade receivables 275 476
Other 0 0
Total 275 476
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18. Other financial assets

Current

Shares and equity type investments
Held to maturity investments at amortised costs
At fair value through SOCI
Available for sale at FV

Deposits

Loans

Derivatives

Other (Specify)
Held to maturity investments at amortised costs
At fair value through SOCI
Available for sale at FV

Total

Non-Current

Shares and equity type investments
Held to maturity investments at amortised costs
At fair value through SOCI
Available for sale at FV

Deposits

Loans

Derivatives

Other (Specify)
Held to maturity investments at amortised costs
At fair value through SOCI
Available for sale at FV

Total

43

31 March 31 March

2019 2018
£000 £000
NHS Trust
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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19. Cash and cash equivalents

31 March 31 March
2019 2018
£000 £000
Opening Balance 6,432 4,128
Net change in year (1,286) 2,304
Closing Balance 5,146 6,432
Made up of:
Cash with Government Banking Service (GBS) 5,146 4,722
Cash with Commercial banks 0 0
Cash in hand 0 10
Total cash 5,146 4,732
Current investments 0 1,700
Cash and cash equivalents as in SoFP 5,146 6,432
Bank overdraft - GBS 0 0
Bank overdraft - Commercial banks 0 0
Cash & cash equivalents as in Statement of Cash Flows 5,146 6,432

In response to the IAS 7 requirement for additional disclosure, the changes in liabilities arising for
financing activities are;

Lease Liabilities £1,035,000
PFI liabilities £Nil

The movement relates to cash, no comparative information is required by IAS 7 in 2018-19.
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20. Trade and other payables at the SoFP Date 31 March 31 March
2019 2018
Current £000 £000
Welsh Government 36 34
WHSSC & EASC 4 21
Welsh Health Boards 2,642 2,709
Welsh NHS Trusts 307 614
Health Education and Improvement Wales (HEIW) 0 0
Other NHS 167 30
Local Authorities 933 579
Taxation and social security payable / refunds:
Refunds of taxation by HMRC 0 0
VAT payable to HMRC 0 0
Other taxes payable to HMRC 38 0
National Insurance contributions payable to HMRC 17 1
Non-NHS trade payables - revenue 4,590 4,390
Trade payables - capital 1,388 582
Rentals due under operating leases 0 5
Obligations due under finance leases and HP contracts 0 0
Imputed finance lease element of on SoFP PFI contracts 0 0
Pensions: staff 1,238 2
Accruals 237 284
Deferred Income:
Deferred income brought forward 1,146 462
Deferred income additions 308 785
Transfer to/from current/non current deferred income 0 0
Released to the Income Statement (832) (101)
Other liabilities - all other payables 0 0
PFI assets — deferred credits 0 0
PFI - Payments on account 0 0
Sub-total 12,219 10,397

In respect of the Pensions figure shown above, £1,237k relates to the NHS Pension scheme (2017-18
£1k) and £1k to the NEST pension scheme (2017-18 £0Kk).
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20. Trade and other payables at the SoFP Date (cont)

Non-current

Welsh Government
WHSSC & EASC
Welsh Health Boards
Welsh NHS Trusts
Health Education and Improvement Wales (HEIW)
Other NHS
Taxation and social security payable / refunds:
Refunds of taxation by HMRC
VAT payable to HMRC
Other taxes payable to HMRC
National Insurance contributions payable to HMRC
Non-NHS trade payables - revenue
Local Authorities
Trade payables - capital
Rentals due under operating leases
Obligations due under finance leases and HP contracts
Imputed finance lease element of on SoFP PFI contracts
Pensions: staff
Accruals
Deferred Income:
Deferred income brought forward
Deferred income additions
Transfer to/from current/non current deferred income
Released to the Income Statement
Other liabilities - all other payables
PFI assets — deferred credits
PFI - Payments on account
Sub-total

Total

31 March 31 March
2019 2018
£000 £000

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0
1,004 622
0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0
1,004 622
13,223 11,019

Public Health Wales NHS Trust aims to pay all invoices within the 30 day period directed by the Welsh

Government.
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21. Borrowings 31 March 31 March
Current 2019 2018
£000 £000
Bank overdraft - Government Banking Service (GBS) 0 0
Bank overdraft - Commercial bank 0 0
Loans from:
Welsh Government 0 0
Other entities 0 0
PFI liabilities:
Main liability 0 0
Lifecycle replacement received in advance 0 0
Finance lease liabilities 0 0
Other 0 0
Total 0 0
Non-current
Bank overdraft - OPG 0 0
Bank overdraft - Commercial bank 0 0
Loans from:
Welsh Government 0 0
Other entities 0 0
PFI liabilities:
Main liability 0 0
Lifecycle replacement received in advance 0 0
Finance lease liabilities 0 0
Other 0 0
Total 0 0

21.2 Loan advance/strategic assistance funding

Public Health Wales NHS Trust has not received a loan advance or strategic funding from the Welsh
Government.
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22. Other financial liabilities

Current
Financial Guarantees

At amortised cost

At fair value through SoCl
Derivatives at fair value through SoCl
Other

At amortised cost

At fair value through SoCl
Total

Non-current
Financial Guarantees

At amortised cost

At fair value through SoCl
Derivatives at fair value through SoCl
Other

At amortised cost

At fair value through SoCl
Total

48

31 March 31 March
2019 2018
£000 £000

0 0
0 0
0 0
0 0
0 0
0 0

31 March 31 March
2019 2018
£000 £000

0 0
0 0
0 0
0 0
0 0
0 0
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23. Provisions
2018-19

Current

Clinical negligence

Personal injury

All other losses and special payments
Defence legal fees and other administration
Structured Settlements - WRPS

Pensions relating to: former directors
Pensions relating to: other staff
Restructurings

Other

Total

Non Current

Clinical negligence

Personal injury

All other losses and special payments
Defence legal fees and other administration
Structured Settlements - WRPS
Pensions relating to: former directors
Pensions relating to: other staff
Restructurings

Other

Total

TOTAL

Clinical negligence

Personal injury

All other losses and special payments
Defence legal fees and other administration
Structured Settlements - WRPS
Pensions relating to: former directors
Pensions relating to: other staff
Restructurings

Other

Total

Expected timing of cash flows:

Clinical negligence

Personal injury

All other losses and special payments
Defence legal fees and other administration
Structured Settlements - WRPS

Pensions - former directors

Pensions - other staff

Restructuring

Other

Total

Structured Transfers  Transfers o
At 1 April se:;c;r:sem Transfers between (to)/from d:rriI:;ntie d:Jr!i‘!ZeI:e Reversed  Unwinding At 31 March
2018 transferr-ed to creditors currentand other NHS year year unused of discount 2019
to Risk Pool non current body
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000

3,711 0 0 (148) 0 1,130 (2,693) (1,058) 0 942
102 0 0 84 0 5 (84) (20) 0 87

0 0 0 0 0 315 (89) 0 0 226

30 0 0 0 0 45 (30) (16) 0 29

0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0
3,843 0 0 (64) 0 1495  (2,896)  (1,094) 0 1,284
0 0 0 148 0 210 1) (25) 0 332
1,419 0 0 (84) 0 5 0 0 0 1,340
0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0
1,419 0 0 64 0 215 (1) (25) 0 1,672
3,711 0 0 0 0 1,340 (2,694) (1,083) 0 1,274
1,521 0 0 0 0 10 (84) (20) 0 1,427
0 0 0 0 0 315 (89) 0 0 226

30 0 0 0 0 45 (30) (16) 0 29

0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0
5,262 0 0 0 0 1,710 (2,897) (1,119) 0 2,956

Between
In year 1 April 2020 to Thereafter Totals
to 31 March 2020 31 March 2024

£000 £000 £000 £000

942 332 0 1,274

87 335 1,005 1,427

226 0 0 226

29 0 0 29

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

1,284 667 1,005 2,956
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23. Provisions (continued)
2017-18

Current

Clinical negligence

Personal injury

All other losses and special payments
Defence legal fees and other administration
Structured Settlements - WRPS

Pensions relating to: former directors
Pensions relating to: other staff
Restructurings

Other

Total

Non Current

Clinical negligence

Personal injury

All other losses and special payments
Defence legal fees and other administration
Structured Settlements - WRPS
Pensions relating to: former directors
Pensions relating to: other staff
Restructurings

Other

Total

TOTAL

Clinical negligence

Personal injury

All other losses and special payments
Defence legal fees and other administration
Structured Settlements - WRPS
Pensions relating to: former directors
Pensions relating to: other staff
Restructurings

Other

Total

Structured Transfers Transfers . .
At 1 April senlecr:SeenSt Transfers between (to)/from dur)iAnnS:EZ durLiJr[\I“St: Reversed  Unwinding At 31 March
2017 transferred to creditors currentand  other NHS é:/ear gyear unused  of discount 2018
to Risk Pool non current body
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000
3,119 0 37 166 0 1,628 (847) (392) 0 3,711
74 0 0 85 0 24 (81) 0 0 102
0 0 0 0 0 187 (187) 0 0 0
31 0 0 2 0 27 (28) 2) 0 30
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
3,224 0 37 253 0 1,866 (1,143) (394) 0 3,843
166 0 0 (166) 0 0 0 0 0 0
1,301 0 0 (85) 0 203 0 0 0 1,419
0 0 0 0 0 0 0 0 0 0
2 0 0 2) 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
1,469 0 0 (253) 0 203 0 0 0 1,419
3,285 0 37 0 0 1,628 (847) (392) 0 3,711
1,375 0 0 0 0 227 (81) 0 0 1,521
0 0 0 0 0 187 (187) 0 0 0
33 0 0 0 0 27 (28) 2) 0 30
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
4,693 0 37 0 0 2,069 (1,143) (394) 0 5,262
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24 Contingencies

24.1 Contingent liabilities

Provision has not been made in these accounts for 31 March 31 March
the following amounts: 2019 2018
£000 £000
Legal claims for alleged medical or employer negligence 440 150
Doubtful debts 0 0
Equal pay cases 0 0
Defence costs 27 10
Other (Please specify) 0 0
Total value of disputed claims 467 160
Amount recovered under insurance arrangements in the event of
these claims being successful (415) (105)
Net contingent liability 52 55

24.2. Remote contingent liabilities
31 March 31 March

2019 2018

Guarantees £000 £000
Indeminities 0 0
Letters of comfort 0 0
0 0
Total 0 0

24.3 Contingent assets
31 March 31 March

2019 2018

£000 £000
0 0
0 0
0 0
0 0

Public Health Wales NHS Trust has no contingent assets.

51



Public Health Wales NHS Trust Annual Accounts 2018-19

25. Capital commitments

Commitments under capital expenditure contracts at the statement of financial position sheet date were:
31 March 31 March

2019 2018
£000 £000
Property, plant and equipment 0 0
Intangible assets 0 0
Total 0 0
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26. Losses and special payments

Losses and special payments are charged to the Income statement in accordance with IFRS but are recorded in the losses and
special payments register when payment is made. Therefore this note is prepared on a cash basis.

Gross loss to the Exchequer

Number of cases and associated amounts paid out or written-off during the financial year

Amounts paid out during
year to 31 March 2019

Number £
Clinical negligence 8 2,899,709
Personal injury 1 4,830
All other losses and special payments 89,246
Total 14 2,993,785
Analysis of cases:
Case Reference Number Case Type
Cases where cumulative amount
exceeds £300,000
13RYTMNO0O1 1 Clinical Negligence
CN-005 1 Clinical Negligence
CN-007-14 1 Clinical Negligence
CN-WO016 1 Clinical Negligence
CN-010-14 1 Clinical Negligence
Sub-total 5
All other cases 9
Total cases 14

53

Approved to write-off
year to 31 March 2019

Number £

0 0

0 0

0 0

0 0

Amounts Approved to
paid out in Cumulative write-off
year amount in year

£ £ £
1,566,243 1,633,679 0
249,326 338,581 0
447,880 465,640 0
628,922 688,871 0
100 337,438 0
2,892,471 3,464,209 0
101,314 144,346 0
2,993,785 3,608,555 0
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27. Finance leases

27.1 Finance leases obligations (as lessee)

Public Health Wales NHS Trust does not have any finance leases.

Amounts payable under finance leases:

LAND

Minimum lease payments

Within one year

Between one and five years

After five years

Less finance charges allocated to future periods

Minimum lease payments

Included in: Current borrowings
Non-current borrowings
Total

Present value of minimum lease payments
Within one year

Between one and five years

After five years

Total present value of minimum lease payments

Included in: Current borrowings
Non-current borrowings
Total

54

31 March 31 March
2019 2018
£000 £000

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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27.1 Finance leases obligations (as lessee) continued

Amounts payable under finance leases:
BUILDINGS

Minimum lease payments

Within one year

Between one and five years

After five years

Less finance charges allocated to future periods
Minimum lease payments

Included in: Current borrowings
Non-current borrowings
Total

Present value of minimum lease payments
Within one year

Between one and five years

After five years

Total present value of minimum lease payments

Included in: Current borrowings
Non-current borrowings
Total

OTHER

Minimum lease payments

Within one year

Between one and five years

After five years

Less finance charges allocated to future periods

Minimum lease payments

Included in: Current borrowings
Non-current borrowings
Total

Present value of minimum lease payments
Within one year

Between one and five years

After five years

Total present value of minimum lease payments

Included in: Current borrowings
Non-current borrowings
Total
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31 March 31 March
2019 2018
£000 £000

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

31 March 31 March
2019 2018
£000 £000

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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27.2 Finance lease receivables (as lessor)

There are no finance lease receivables.

Amounts receivable under finance leases:

Gross investment in leases

Within one year

Between one and five years

After five years

Less finance charges allocated to future periods

Present value of minimum lease payments

Included in: Current borrowings
Non-current borrowings
Total

Present value of minimum lease payments
Within one year

Between one and five years

After five years

Total present value of minimum lease payments

Included in: Current borrowings
Non-current borrowings
Total

56

31 March 31 March
2019 2018
£000 £000

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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27.3 Rental Revenue 31 March 31 March
2019 2018
£000 £000

Contingent rent 0 0

Other 0 0

Total rental revenue 0 0

27.4 Finance Lease Commitment

Public Health Wales NHS Trust has not entered into any new contracts to lease (building assets) under
finance leases during 2018-19.

28. Private finance transactions
Private Finance Initiatives (PFI) / Public Private Partnerships (PPP)

Public Health Wales NHS Trust has no PFIl or PPP schemes deemed to be "on or off SoFP."
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29. Financial Risk Management

IFRS 7, Derivatives and Other Financial Instruments, requires disclosure of the role that financial
instruments have had during the period in creating or changing the risks an entity faces in undertaking its
activities.

NHS Trusts are not exposed to the degree of financial risk faced by business entities. Financial
instruments play a much more limited role in creating or changing risk than would be typical of the listed
companies to which IFRS 7 mainly applies. NHS Trusts have limited powers to borrow or invest surplus
funds and financial assets and liabilities are generated by day to day operational activities rather than
being held to change the risks facing NHS Trusts in undertaking its activities.

The Public Health Wales NHS Trust's treasury management operations are carried out by the finance
department within parameters defined formally within its standing financial instructions and policies agreed
by the board of directors. The Public Health Wales NHS Trust treasury activity is subject to review by the
its internal auditors.

Liquidity risk

Public Health Wales NHS Trust's net operating costs are incurred under annual service agreements with
various Health bodies, which are financed from resources voted annually by parliament. NHS Trusts also
largely finance their capital expenditure from funds made available from the Welsh Government under
agreed borrowing limits. NHS Trusts are not, therefore, exposed to significant liquidity risks.

Interest-rate risks
The great majority of NHS Trust's financial assets and financial liabilities carry nil or fixed rates of interest.
NHS Trusts are not, therefore, exposed to significant interest-rate risk.

Foreign currency risk
NHS Trusts have no or negligible foreign currency income or expenditure and therefore are not exposed to
significant foreign currency risk.

Credit Risk

Because the majority of Public Health Wales NHS Trust's income comes from contracts with other public
sector bodies, the organisation a has low exposure to credit risk. The maximum exposures are in
receivables from customers as disclosed in the trade and other receivables note.

General

The powers of Public Health Wales NHS Trust to invest and borrow are limited. The Board has
determined that in order to maximise income from cash balances held, any balance of cash which is not
required will be invested. Public Health Wales NHS Trust does not borrow from the private sector. All
other financial instruments are held for the sole purpose of managing the cash flow of the Public Health
Wales NHS Trust on a day to day basis or arise from its operating activities. The management of risks
around these financial instruments therefore relates primarily to Public Health Wales NHS Trust's overall
arrangements for managing risks to their financial position, rather than the organisation's treasury
management procedures.
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30. Movements in working capital

Movements in working capital
Decrease / (increase) in inventories

(Increase) in trade and other receivables - non-current
(Increase) / decrease in trade and other receivables -current
(Decrease) in trade and other payables- non-current
Increase / (decrease) in trade and other payables- current
Total

Adjustment for accrual movements in fixed assets -creditors
Adjustment for accrual movements in fixed assets -debtors
Other adjustments

Total

31. Other cash flow adjustments

Other cash flow adjustments
Depreciation

Amortisation

(Gains)/Loss on Disposal

Impairments and reversals
Release of PFI deferred credits

Donated assets received credited to revenue but non-cash
Government Grant assets received credited to revenue but non-cash
Non-cash movements in provisions

Total

59

31 March 31 March
2019 2018
£000 £000

217 (628)
(327) (146)
(1,109) (374)
382 0
1,822 2,853
985 1,705
(806) 44
0 0

0 0

179 1,749

31 March 31 March
2019 2018
£000 £000

3,045 3,702
155 0

0 0

0 (174)

0 0

0 0

0 0

591 1,712
3,791 5,240
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32. Third party assets

Public Health Wales NHS Trust held £0 cash at bank and in hand at 31 March 2019 (31 March
2018, £0) which relates to monies held by Public Health Wales NHS Trust on behalf of patients.
Cash held in Patient's Investment Accounts amounted to £0 at 31 March 2019 (31 March 2018,

£0).

33. Events after reporting period

Public Health Wales NHS Trust had no events after the reporting period.
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34. Related Party transactions

Public Health Wales NHS Trust is a body corporate established by order of the Welsh Minister for
Health and Social Services.

During the year none of the board members or members of the key management staff or parties
related to them has undertaken any material transactions with Public Health Wales NHS Trust.

The Welsh Government is regarded as a related party. During the year Public Health Wales NHS Trust have had a significant number of
material transactions with the Welsh Government and with other entities for which the Welsh Government is regarded as the parent body, namely

Payments to Receipts from Amounts owed Amounts due
related party related party to related party from related party
£000 £000 £000 £000
Welsh Government 776 110,264 36 2,145
WHSSC/EASC 55 0 4 0
Abertawe Bro Morgannwg University Health Board 4,439 4,498 371 411
Aneurin Bevan Health Board 3,381 1,715 374 279
Betsi Cadwaladr Health Board 3,444 4,782 882 472
Cardiff & Vale University Health Board 4,515 6,591 546 798
Cwm Taf University Health Board 2,487 702 331 271
Hywel Dda Local Health Board 2,067 2,078 60 225
Powys Local Health Board 327 397 78 33
Public Health Wales NHS Trust 0 0 0 0
Velindre University NHS Trust 3,302 491 302 140
Welsh Ambulance Services Trust 44 17 5 0
Health Education and Improvement Wales (HEIW) 0 597 0 45
Welsh Local Authorities 5,131 92 933 116
Cardiff University 239 31 86 8
Swansea University 75 118 6 87
Cardiff Metropolitan University 0 2 0 0
University of South Wales 5 1 4 2
University of Wales 0 0 2 0
Bangor University 139 0 0 60
Glyndwr University 0 0 1 0
Other 0 0 0 0
Charities 0 0 0 0
30,426 132,376 4,021 5,092

Payments to Welsh Government include £548k for repayment of Public Dividend Capital.
Public Health Wales NHS Trust maintains an up to date register of interests which will be available on the organisation's website.
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35. Pooled budgets

Public Health Wales NHS Trust has no pooled budgets.
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36. Operating Segments

Operating Revenue

Segmental Income

Operating expenses

Welsh Government

WHSSC & EASC

Local Health Boards

Welsh NHS Trusts

Other NHS Trusts

Goods and services from other NHS bodies
Purchase of healthcare from non-NHS bodies
Welsh Local Authorities

Other Local Authorities

Directors' costs

Staff costs

Supplies and services - clinical

Supplies and services - general

Consultancy Services

Establishment

Transport

Premises

Impairments and Reversals of Receivables
Depreciation

Amortisation

Impairments and reversals of property, plant and equipment
Impairments and reversals of intangible assets
Impairments and reversals of financial assets
Impairments and reversals of non current assets held for sale|
Audit fees

Other auditors' remuneration

Losses, special payments and irrecoverable debts
Research and development

Other operating expenses

Total

Investment Revenue
Other Gains and Losses
Finance Costs

Total

SURPLUS / (DEFICIT)

PHW NHS Trust NHS Collaboratives Einance Delivery Unit TOTAL ELIMINATIONS TOTAL

2018-19 2017-18 2018-19 2017-18 2018-19 2017-18| | 2018-19 | 2017-18 2018-19 | 2017-18|| 2018-19 2017-18
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000
123,122 117,621 11,672 11,537 725 0||135,519 (129,158 (138) (171)| | 135,381 128,987
123,122 117,621 11,672 11,537 725 0 | (135,519 (129,158 | (138) (171)| | 135,381 128,987
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000

0 0 0 8 0 0 0 8 0 0 0 8

0 0 0 0 0 0 0 0 0 0 0 0
11,641 12,487 3,829 3,954 33 0 15,503 16,441 0 0 15,503 16,441
868 832 1,395 1,272 0 0 2,263 2,104 0 0 2,263 2,104
78 123 0 0 0 0 78 123 0 0 78 123

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0
4,447 4,473 0 0 0 0 4,447 4,473 0 0 4,447 4,473
0 0 0 0 0 0 0 0 0 0 0 0
1,489 1,531 0 0 0 0 1,489 1,531 0 0 1,489 1,531
75,426 70,677 5,373 5,017 533 0 81,332 75,694 18 (31) 81,350 75,663
10,725 8,340 0 12 0 0 10,725 8,352 0 0 10,725 8,352
977 962 a7 63 1 0 1,025 1,025 (156) (140) 869 885
276 261 33 61 50 0 359 322 0 0 359 322
6,233 6,215 406 403 37 0 6,676 6,618 0 0 6,676 6,618
616 591 19 8 0 0 635 599 0 0 635 599
5,888 5,453 443 297 70 0 6,401 5,750 0 0 6,401 5,750
0 0 0 0 0 0 0 0 0 0 0 0
3,045 3,702 0 0 0 0 3,045 3,702 0 0 3,045 3,702
155 0 0 0 0 0 155 0 0 0 155 0

0 (174) 0 0 0 0 0 (174) 0 0 0 (174)

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

151 151 0 0 0 0 151 151 0 0 151 151

0 0 0 0 0 0 0 0 0 0 0 0

346 481 0 0 0 0 346 481 0 0 346 481

0 0 0 0 0 0 0 0 0 0 0 0

784 1,469 127 437 0 0 911 1,906 0 0 911 1,906
123,145 117,574 11,672 11,532 724 0 |135,541 |129,106 (138) (171)| | 135,403 128,935
48 27 0 0 0 0 48 27 0 0 48 27
0 ) 0 0 0 0 0 ) 0 0 0 )
0 (49) 0 0 0 0 0 (49) 0 0 0 (49)
48 (24) 0 0 0 0 48 (24) 0 0 48 (24)

25 23 0 5 1 0 26 28 0 0 26 28
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37. Other Information

IFRS15

Work was undertaken by the TAG IFRS sub group, consistent with the ‘portfolio’ approach allowed by the
standard. Each income line in the notes from a previous year’s annual accounts (either 2016/17 or
2017/18) was considered to determine how it would be affected by the implementation of IFRS 15. It was
determined that the following types of consideration received from customers for goods and services
(hereon referred to as income) fell outside the scope of the standard, as the body providing the income
does not contract with the body to receive any direct goods or services in return for the income flow.

o Charitable Income and other contributions to Expenditure.

° Receipt of Donated Assets.

° WG Funding without direct performance obligation (e.g. SIFT/SIFT®/Junior Doctors & PDGME
Funding).

Income that fell wholly or partially within the scope of the standard included:

° Welsh LHB & WHSCC LTA Income;

° Non Welsh Commissioner Income;
° NHS Trust Income;

° Foundation Trust Income;

° Other WG Income;

° Local Authority Income;

° ICR Income ;

° Training & Education income ;

° Accommodation & Catering income

It was identified that the only material income flows likely to require adjustment for compliance with
IFRS15 was that for patient care provided under Long Term Agreements (LTA’s). The adjustment being,
for episodes of patient care which had started but not concluded (FCE’s), as at period end, e.g. 31
March.

Public Health Wales NHS Trust does not receive income from patient care under LTA's and, therefore, no
further assessment of the impact of IFRS 15 is required.
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37. Other Information (continued)

IFRS 9

For consistency across Wales, the practical expedient provision matrix was used to estimate expected
credit losses (ECLs) based on the ‘age’ of receivables as follows:

° Receivables were segregated into appropriate groups

° Each group, was analysed:
a) age-bands
1-30 days (including current)
31-60 days
61-90 days
91-180 days
181- 365 days
> 1 year
b) at historical back-testing dates (data points)

° For each age-band, at each back-testing date the following were determined:
a) the gross receivables
b) the amounts ultimately collected/written-off. If material, adjustments should be made
to exclude the effect of non-collections for reasons other than credit loss (e.g. credit
notes issued for returns, short-deliveries or as a commercial price concession)
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37. Other Information (continued)

° The average historical loss rate by age-band was calculated, and adjusted where necessary e.g. to
take account of changes in:
a) economic conditions
b) types of customer
¢) credit management practices

o Consideration was given as to whether ECLs should be estimated individually for any period-end
receivables, e.g. because information was available specific debtors.

° Loss rate estimates were applied to each age-band for the other receivables.
° The percentages calculated have should be applied to those invoices outstanding as at 31st March

2018 (which don’t already have a specific provision against them) to recalculate the value of the
Trust non-specific provision under IFRS 9.

Aged Group Amount ECL loss rate
£'000 %
1-30 days 4,432 0.00
31-60 days 715 0.00
61-90 days 100 0.00
91-180 days 310 0.00
181-365 days 44 0.00
>1 year 17 100.00
Total 5,618 100.00

Other notes

On 29 March 2017, the UK Government submitted its notification to leave the EU in accordance with
Article 50. The triggering of Article 50 started a two-year negotiation process between the UK and the EU.
On 11 April 2019, the government confirmed agreement with the EU on an extension until 31 October
2019 at the latest, with the option to leave earlier as soon as a deal has been ratified.

In 2018-19 the NHS Estate has been valued using indices provided by the District Valuer and disclosed
in the Manual For Accounts.
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THE NATIONAL HEALTH SERVICE IN WALES ACCOUNTS DIRECTION GIVEN BY WELSH
MINISTERS IN ACCORDANCE WITH SCHEDULE 9 SECTION 178 PARA 3(1) OF THE
NATIONAL HEALTH SERVICE (WALES) ACT 2006 (C.42) AND WITH THE APPROVAL OF
TREASURY

NHS TRUSTS

1. Welsh Ministers direct that an account shall be prepared for the financial year ended 31 March
2010 and subsequent financial years in respect of the NHS Wales Trusts in the form specified in
paragraphs [2] to [7] below.

BASIS OF PREPARATION

2. The account of the NHS Wales Trusts shall comply with:

(a) the accounting guidance of the Government Financial Reporting Manual (FReM), which is in
force for the financial year for which the accounts are being prepared, as detailed in the NHS

Wales Trust Manual for Accounts;

(b) any other specific guidance or disclosures required by the Welsh Government.

FORM AND CONTENT

3. The account of the Trust for the year ended 31 March 2010 and subsequent years shall
comprise a foreword, an income statement, a statement of financial position, a statement of cash
flows and a statement of changes in taxpayers’ equity as long as these statements are required
by the FReM and applied to the NHS Wales Manual for Accounts, including such notes as are
necessary to ensure a proper understanding of the accounts.

4. For the financial year ended 31 March 2010 and subsequent years, the account of the Trust
shall give a true and fair view of the state of affairs as at the end of the financial year and the
operating costs, changes in taxpayers’ equity and cash flows during the year.

5. The account shall be signed and dated by the Chief Executive.

MISCELLANEOUS

6. The direction shall be reproduced as an appendix to the published accounts.

7. The notes to the accounts shall, inter alia, include details of the accounting policies adopted.

Signed by the authority of Welsh Ministers

Signed : Chris Hurst Dated : 17.06.2010

1 Please see regulation 3 of the 2009 No 1558(W.153); NATIONAL HEALTH SERVICE, WALES;
The National Health Service Trusts (Transfer of Staff, Property Rights and Liabilities) (Wales)
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